RISKY BUSINESS: CRITICAL CARE NURSES’ EXPERIENCE OF MANAGING TEMPORARY EPICARDIAL PACING

Introduction: Cardiac surgery commonly results in a transient, partial or total loss of the natural cardiac pacemaker function. When loss of cardiac pacemaker function ensues or is anticipated, temporary epicardial pacemakers are used. Temporary epicardial pacemakers allow clinicians to treat a range of postoperative rhythms including life threatening arrhythmias, transient heart blocks and complex pathologies such as pre-existing bundle branch blocks. Temporary epicardial pacing is recognized as the first line treatment of post-operative cardiac arrest in this patient group by both European and United States resuscitation councils. Temporary epicardial pacemakers can also be employed to reduce the incidents of post-operative atrial fibrillation, torsades de pointes and multifocal ventricular tachycardia. Due to their significant impact on management of these common pathologies, temporary epicardial pacemakers have become an essential part of post-operative cardiac surgical care.
Objectives: The research literature suggests that specialized groups of nurses manage temporary epicardial pacing and identifies challenges associated with its safe delivery. However, missing from the literature is nurses’ experiential account of managing this therapy; needed to influence the safety of this care modality.
Methods: This paper reports on an interpretive phenomenological study into the experience of eight critical care nurses who manage temporary epicardial pacing. In-depth interviews were conducted and the transcripts analysed using Smith’s Interpretive Phenomenology Analysis (IPA) method and Benner’s five-stage skill acquisition theory.
Results: Three major themes were revealed; ‘Risky business’, ‘Take time to own’ and ‘Zeroing in’.  Progression from novice to competent skill level was determined through clinical exposure to varied pacing situations and support from more senior colleagues. Advancement beyond competent skill level rested with internal motivation.
Conclusion: This research adds nurses’ previously untold experience of managing temporary epicardial pacing to the existing body knowledge and provokes additional thought on the development of clinical expertise.
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