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Review Articl

Effectiveness of Developing a home care
Platform for Patients with Heart Failure

Wen-Chi Liu', Wender Lin*

Department of Nursing, College of Nursing, Hungkuang University';
Department of Health Care Administration, Chang Jung Christian University?

Abstract

Home care for patients with heart failure is an innovative care model that has been
promoted in Taiwan in recent years. It is applicable to post-discharge home care for
patients with mild and severe heart failure, and it is particularly suitable for patients with
heart failure who require close observation and care following discharge. In the present
study, the aim was to develop and evaluate a home care platform for patients with heart
failure. In this care model, physiological measurements are performed by wearable devices
including a wristband heart rate monitor, a blood pressure monitor, a pulse oximeter,
and a weight scale. Medical professionals provide 24-hour monitoring and emergency
consultation services, and they activate emergency medical responses when necessary.
Between March 2024 and January 2025, 20 patients were enrolled by purposive sampling
and received home care for heart failure. The outcomes included a 0% rehospitalization
rate, 0% 72-hour unplanned readmission rate, 2.42kg (standard deviation [SD]:+1.9kg)
reduction in body weight, 19.85 mmHg (SD:+11.6mmHg) reduction in blood pressure,
2.05% (SD:+0.24%) improvement in oxygen saturation, and a mean of 103.65 telemedicine
consultations. There were negative correlations between oxygen saturation and the number
of arrhythmia events (r=-0.44, p>0.05) and between arrhythmia and body weight (r=-0.44,
p<0.05). There were positive correlations between mean arterial pressure and body weight
(r=0.54, p<0.05) and between post-intervention body weight and the number of abnormal
heart rate-triggered telemedicine consultations (r=0.78, p<0.05). In the present study, the
effectiveness of developing a care platform for home care of patients with heart failure has
been demonstrated, with the outcomes indicating high patient adherence and high reliance
on telemedicine. Therefore, it is evident that remote care serves as a highly acceptable
and necessary model for home management of patients with heart failure. (Cheng Ching
Medical Journal 2026; 22(2): 33-39)
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