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THE ROLE OF NURSES IN FETAL
CARDIOLOGY PROGRAMS:

AN INTEGRATIVE

B Suiier PhD, RN, FNP-C, and Erin C. McArthur, MLIS
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S ~=t2! cardiology programs are evolving quickly

S e mutple interdisciplinary health care professionals
WS s coule benefit from clear definition. Nurses provide an
SRS mcton 0 this field; however, descriptions or defini-
SRS aursee practice, education and knowledge requirements,
B Emamsmines are limited and vary across institutions and
TS

s 0 concuct 2n integrative review summarizing the litera-
S e e role of nurses in fetal cardiology programs.

- M = concluct=d an integrative review as per Whittemore
S NS, methodology of current literature to reveal
SN S apporiunities in describing nursing practice as fetal
S murses. The search strategy included five electronic
= DL Medline, PsycINFO, Web of Science, and Google
e Seeswewed English-language articles discussing nurs-
W nes o == cardiology published between 2015 and 2022

M flame 77

were selected. Data extraction and analysis were completed on a
final sample of 26 articles.

Results: Four themes were identified on fetal cardiac nursing
practice from nursing and medical perspectives: multidisciplinary
key team member, psychosocial family support and counselor,
coordinator or navigator, and role description.

Clinical Implications: More discussion in the literature is needed to
better understand and define fetal cardiac nursing practice. Although
most experts agree nurses are an important member of the interdisci-
plinary fetal cardiology team, their roles and educational requirements
are poorly described and defined. Quality metrics and benchmarks
are needed to ensure safe and effective fetal cardiology care.

Key words: Cardiology; Cardiovascular nursing; Congenital; Fetal
heart defects; Fetal hearts; High-risk; Integrated review; Pregnancy;
Pregnant women.
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etal cardiology has evolved as a multidisciplinary

field over the last 30 years due to technological

progress, interventional opportunities, and ex-

panded knowledge (Pinto et al., 2020). However,
the frequency of congenital heart disease in children
and adults remains unchanged. Congenital heart disease
(CHD) is the most prevalent birth defect occurring in 8
to 12 per 1,000 live births worldwide (Bouma & Mulder,
2017; Centers for Disease Control and Prevention, 2022;
van der Linde et al., 2011), despite advancements in care
and prevention to identify critical lesions such as uni-
ventricular disease; for example, hypoplastic left heart
syndrome, Tetralogy of Fallot, or critical aortic stenosis.
Although pregnant individuals experience many known
exposures prior to and during pregnancy that increase
risk for CHD, the exact mechanism for CHD develop-
ment remains elusive in 80% to 90% of cases (Butler
et al., 2016). However, the heritable impact of passing
a congenital heart defect or arrhythmia is a significant
known risk for which further investigation and genetic
consultation are recommended (Davis & Walsh, 2019;
Davis et al., 2021; Easter et al., 2020; -Medrano-Lopez
& Fouron, 2012). Risk for having a child with CHD
increases three- to six-fold when a first-degree relative
has CHD, and in cases of autosomal dominant disorders,
there is a 50% risk of passing on a CHD in each preg-
nancy (Butler et al., 2016; Butler, 2022).

Early detection of fetal heart disease has been crucial
in preparing and supporting the pregnant woman and
family at an extremely high stress time (Kovacevic et al.,
2020a). Prenatal health optimization and in-depth
health and family history screening improve detection of
risks for heart disease in the fetus and mother (Butler,
2022). Nurses are well positioned to screen and identify
preconception and prenatal cardiac risk factors and edu-
cate patients of childbearing age. When fetal heart con-
ditions are discovered, collaboration among health care
professionals is essential for positive infant and mater-
nal outcomes (Daming et al., 2021; Davis & Walsh,
2019; Dopson et al., 2022). Caring for pregnant women
with fetal cardiac diagnoses and personal history of car-
diac disease can be extremely complicated, requiring
multiple team members to manage and communicate to
optimize care. Medrano-Lopez and Fouron (2012) de-
fined fetal care to include: management of fetuses with
CHD; fetal arrhythmias, and the exploration of fetal
myocardial function and cardiocirculatory conditions in
high-risk pregnancies including maternal history of
CHD. It is important to recognize the fetus and preg-
nant woman have a synergistic, evolutionary, and dy-
namic relationship.

Nurses provide care, emotional support, and guidance
to patients and families, and act as a liaison between oth-
er specialists to improve communication and coordina-
tion of care (Davis & Walsh, 2019; Dopson et al., 2022).
In fetal cardiology practices, there are multiple members
of the health care team caring for fetal cardiology pa-
tients, including nurses in various settings (inpatient, out-
patient care, specialty care), obstetricians, maternal fetal
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medicine physicians, fetal cardiologists, primary care
practitioners, and surgeons. This team works closely to
manage internatal care planning for the birth of the fetus
with CHD. Often coordination of these care plans is in-
cluded in the role of the nurse.

As perinatal cardiovascular care continues to evolve,
strategies to understand and expand care practices of
nurses and other providers, and to increase research in
maternal and fetal interventions, are needed. The Fetal
Heart Society is an organization of multidisciplinary
members, including nurses, created to formalize and sup-
port collaboration and research in fetal care (Pinto et al.,
2020). The Fetal Heart Society has created three pillars
of research, education, and advocacy to organize goals of
improving fetal care, which include enhancing diagnosis
and detection, standardizing protocols for management
across disciplines, and conducting intradisciplinary fetal
research (Pinto et al., 2020).

Thorough and timely communication between pa-
tients and health care providers is a priority in fetal prac-
tices (Pinto et al., 2020). However, in fetal care it can be
difficult managing communication, and timely evalua-
tion and monitoring between the pregnant woman and
the various health care professionals (Davis & Walsh,
2019; Dopson et al., 2022; Easter et al., 2020). Nurses
are adept at meeting this challenge by providing care co-
ordination along with usual nursing roles. Clear respon-
sibilities, job descriptions, and educational background
requirements of the role of nurses in fetal cardiology pro-
grams have not been well described in the literature. The
purpose of this integrative review is to identify and syn-
thesize current literature about fetal cardiology nursing
practice.

Background

Whittemore and Knafl’s (2005) process for integrative
reviews was selected to guide this review as fetal cardiol-
Ogy nurse practices are often unclear in their descriptions
in the United States and worldwide. This method consists
of a five-step process: problem identification, literature
search, data evaluation, data analysis, and presentation
of the results (Whittemore & Knafl, 2005).
Methods

Literature Search

In June 2022, a literature search was conducted using the
research databases CINAHL, Medline, PsycINFO (EB-
SCO), and Web of Science (Clarivate), and Google Schol-
ar for the keywords nurse, nurse role, fetal nursing, car-
diovascular nursing, cardiac nursing, nursing practice,
fetal cardiology, fetal cardiac, fetal arrhythmia, and fetal
heart. See Table 1 for details of the search strategy (Sup-
plemental Digital Content at http:/links.lww.com/MCN/
A83). English-language articles published between 2015
and 2022 were included in the review to provide the
most up-to-date and relevant information on nursing
practices in fetal cardiac care; after a preliminary search,
an initial S-year timeframe was expanded to 7 years to
capture a larger data set while remaining current. The
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2022 Author locations included Australia (1),
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Belgium (1), Canada (1), Germany (3), Israel (1), Japan
(2), Sweden (1), United Kingdom (2), and the United
States (14). Five articles were published in nursing jour-
nals and 21 articles were published in medical journals.

We included articles from the nursing and medical lit-
erature to determine perspectives of the role of the car-
diac nurse from both lenses on function, importance, and
scope. In the care of a fetal cardiac patient (including the
pregnant woman and fetus), a multidisciplinary team
may consist of physicians, nurses, psychologists, social
workers, and other health professionals. In this review,
our purpose was to evaluate nurses’ roles and how they
are recognized as a part of interdisciplinary fetal cardiol-
ogy practice.

During the analysis, themes were identified on the
various perspectives of nursing presence and roles in fe-
tal cardiology care. The four themes identified were key
multidisciplinary team members (26 articles), psychoso-
cial family support and counselor (15 articles), coordi-
nator or navigator (11 articles), and role description
(2 articles).
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EVIDENCE SUMMARY

Medical

Medical

Medical

Medical

Medical

Medical

Nursing

Medical

Medical

Nursing

Medical

Medical

Medical

NUMBER 3

United States Center
Recommendation

Sweden Descriptive,
Qualitative
United States Center

Recommendation

Practice and
Education
Statement

United States

Center

United States
*  Recommendation

Australia Review
United Center
Kingdom Recommendation

Center
Recommendation

United States

United States Descriptive,

Quantitative

Israel Descriptive,
Quantitative
Canada Review
Belgium Practice and
Education
Statement
Germany Review

Coordinator or navigator
Key team member

Coordinator or navigator
Key team member
Psychosocial family
support and counselor
Coordinator or navigator
Key team member

Coordinator or navigator
Key team member

Key team member

Key team member

Role defined and
described

Coordinator or navigator
Key team member
Psychosocial family
support and counselor

Coordinator or navigator
Key team member

Key team member
Psychosocial family
support and counselor

Key team member
Psychosocial family
support and counselor

Key team member

Key team member
Psychosocial family
support and counselor

Coordinator or navigator
Key team member
Psychosocial family
support or counselor

Describes comprehensive
perinatal cardiology program at
a stand-alone hospital, including
role of the perinatal nurse
coordinator

Qualitative study of pregnant
women’s experiences of counsel-
ing and needs for support after
diagnosis of fetal cardiac defect

Describes collaborative efforts
to create Maternal Cardiac
Center, including development
framework

Focus seminar describing
team-based model of cardio-
obstetrics

Describes cardio-obstetrics
team model

Systematic review of qualitative
studies on experiences of pregnant
women with cardiac disease

Describes the Fetal Cardiac
Nurse Specialist role and care
model in use at the Royal
Brompton Hospital

Describes considerations for
treating women with CVD from
preconception through intra-
partum, and the assembly of
the Pregnancy HeartTeam

Describes the effect of develop-
ing and expanding a community
fetal cardiology program on
detection rates of critical CHD

Prospective study exploring
factors affecting parents’
decisions to terminate preg-
nancy after fetal CHD diagnosis

Review of sexual and reproduc-
tive health issues of women with
CHD, with a focus on pregnancy

Recommendations of the
Association for European Paedi-
atric and Congenital Cardiology
for basic training required for
recognition as a pediatric
cardiologist

Review of best practices in
providing parental counseling
after prenatal detection of CHD

(continued on next page)
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Key Multidisciplinary Team Member
All articles in this review included nurses as a key member
of the multidisciplinary team in the care of patients with
fetal CHD. The multidisciplinary team was typically de-
scribed as a core group of health care providers from car-
diology, obstetrics, anesthesia, and nursing with expertise
in the management of fetal CHD and a history of maternal
CHD in pregnancy (Davis & Walsh, 2019; Dopson et al.,
2022; Easter et al., 2020; Heying et al., 2020; Sharma et
al., 2021). Nurses’ roles on these teams were described as
essential (Davis et al., 2021; Dopson et al., 2022), integral
(Daming et al., 2021), pivotal (Davis & Walsh, 2019), and
invaluable (Braley et al., 2022; Easter et al., 2020).
Articles varied widely in the degree of detail they pro-
vided on the specific functions of nurses on the teams,
with significant differences observed between the nursing
and medical literature. Although articles in medical jour-
nals frequently mentioned the importance of nurses in
fetal cardiac care, in some cases they provided no further
detail on expectations for or specific functions of nurses
during the various stages of reproductive care from pre-
conception to postpartum (Davis et al.,-2021; Haberer &
Silversides, 2019; Mehta et al., 2020; Niwa, 2018; Pinto
et al., 2020; Sharma et al., 2021). Often, the medical lit-
erature was more focused on the physiological markers
specific to fetal disorders and the timing of interventions
and used a blanket statement of all team members, the
pregnancy heart team, or the cardio-obstetrics team par-
ticipating in communication with the patient and other
health care professionals (Davis et al., 2021; Haberer &
Silversides, 2019; Mehta et al., 2020; Sharma et al.,
2021). Alternatively, the nursing literature offered sig-
nificantly more detail on the roles, functions, and respon-
sibilities of the nurse in fetal cardiology practice, with
two articles providing a comprehensive description of the
role (Dopson et al., 2022; Lafranchi & Lincoln, 2015).

Psychosocial Family Support and Counselor

There is clear consensus in the literature that for families
receiving a diagnosis of fetal CHD, counseling is critical
to provide information, shape expectations, support
decision-making, and mitigate the emotional toll (Gendler
et al., 2021; Lafranchi & Lincoln, 2015; Lee, 2017;
Loyet et al., 2016; Reid & Gaskin, 2018; Walsh et al.,
2017). Multiple studies in our review (Bratt et al., 2015;
Kovacevic et al., 2020a; Kovacevic et al., 2020b;
Kovacevic et al., 2021) described the nurse as a key team
member who provides the psychological support and
presence needed by families diagnosed with CHD. Coun-
seling patients and families with diagnoses of fetal heart
defects is complicated and multifaceted, requiring suffi-
cient knowledge, education, and background (Kovacevic
et al., 2021). Evans et al. (2015) suggested after a CHD
diagnosis, comprehensive counseling should include
meeting with a multidisciplinary team consisting of con-
genital heart surgeons and interventionalists; clinical psy-
chologist and social worker; and fetal nursing team. The
nursing profession is known for its holistic methods in
patient care, which positions nurses to provide excellent
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support for the patients and families during times of crisis
(Dapson et al., 2022). In this review, both the nursing and
medical literature agreed that nursing psychosocial sup-
port and counseling are essential in fetal cardiology care.

With a diagnosis of fetal CHD comes an enormous
amount of medically and anatomically complex informa-
tion, delivered to families at an emotional, stressful time
(Lafranchi & Lincoln, 2015; Lee, 2017; Reid & Gaskin,
2018). Nurses are well positioned to give families gentle,
straightforward, understandable explanations, as well as
answer follow-up questions and provide education
throughout the pregnancy (Dopson et al., 2022; Lafranchi
& Lincoln, 2015; Lee, 2017; Loyet et al., 2016; Nagata
et al., 2022). “Fetal Cardiologists or Fetal Cardiology
Nurse Specialists may be better prepared to inform par-
ents in an unrushed, sensitive and understandable way”
(Reid & Gaskin, 2018, p. 17). In a study by Walsh et al.
(2017), fetal cardiologists sometimes relied on faulty
assumptions about how much and what kind of informa-
tion families needed from a counseling session; “when
time or fear of overwhelming a family is a primary
concern, a nurse coordinator or advanced practice
provider may have the opportunity to follow-up with a
family after initial counseling to answer remaining ques-
tions and provide additional details” (p. 954). Nurses
may also take notes for families during discussions with
fetal cardiologists, freeing patients to listen without con-
cern that valuable information will be forgotten (Lee,
2017, p. 4).

Parents receiving a diagnosis of fetal CHD have de-
scribed feelings of emotional chaos and intense emotion-
al shock (Reid & Gaskin, 2018), and “expectant parents
who receive a prenatal diagnosis of CHD have been iden-
tified as a population at risk” (Lafranchi & Lincoln,
2015, p. 58). Our review found that the nurse is fre-
quently tasked as the psychosocial support provider or
counselor, in tandem with the fetal cardiologist (Bratt et
al., 2015; Dopson et al., 2022; Evans et al., 2015;
Lafranchi & Lincoln, 2015; Lee, 2017; Nagata et al.,
2022; Walsh et al., 2017). Patients have reported relief
and support from nurses after receiving the diagnoses of
CHD in their fetus (Bratt et al., 2015; Reid & Gaskin,
2018).

Some articles also stressed the importance of continu-
ous, on-going support provided by nurses throughout the
patient’s pregnancy and beyond (Bratt et al., 2015; Kova-
cevic et al., 2020b; Kovacevic et al., 2021; Lafranchi &
Lincoln, 2015; Lee, 2017). The nurse’s presence from
preconception to birth allows excellent continuity of care
for the patient and family. In a study of parental counsel-
ing needs, parents reported difficulties with “perceived
situational control,” which Kovacevic et al. (2020b) be-
lieved could be alleviated with further and continuous
support throughout the pregnancy, including by cardiac
specialist nurses (p. 6). Providing contact information for
nurses who can be available to answer families’ questions
throughout the pregnancy can “preserve long-term psy-
chological health of parents” (Kovacevic et al., 2021,
p. 2231).

May/June 2023



W9 role of nurses in fetal cardiac programs
% mot well defined in the literature.

i Sl A X A A R A R LR

Sasessimator or Navigator

~ Mmes are the crucial conduit between the multidisci-
Pimaey seams caring for the complex fetal cardiac patient
e et 2l 2022; Bratt et al., 2015; Daming et al.,
R Daws & Walsh, 2019; Dopson et al., 2022;
Sasmcts & Lincoln, 2015; Loyet et al., 2016). Often the
Ssmesemced nurse navigates multiple layers of care, in-
Slime sumerous institutional barriers, various provid-
. s the complex family dynamics frequently encoun-
el = penent care. Both the nursing and medical
Wmmmaee agreed on the necessity of the nurse acting as
e Ssemdimaror of team members, ensuring all care needs
W =sch smage of the pregnancy are met. Daming et al.
SRR Sommd that in their Maternal Cardiac Center of
Sseslence. “unlizing a nursing coordinator to oversee
s au-faw case management, scheduling, and advocacy
s cmwcal o success” (p. 4154). Nurses also coordi-
S seoweste and timely documentation, sharing, and
mmewal of panent records. Dopson et al. (2022) de-
Sl the complex role of the nurse in maintaining
Smpeshemsive clectronic patient records and spread-
Shess 0 facihmate postpartum care planning and care
eI

Bl Tame 07 C

2
S
g
o
a
3

iStock/Fly

The nurse also serves as the navigator and contact
person for the patient and family (Braley et al., 2022;
Dopson et al., 2022; Kovacevic et al., 2021; Lee, 2017;
Loyet et al., 2016). Daming et al. (2021) noted that nurs-
es are the point of contact for the patient throughout
labor and birth and are intimately involved in care, while
providing patients the knowledge to handle complex
information of their diagnoses to optimize outcomes.
Dawson et al. (2018) reported that providing women
with the phone number of a cardiac nurse to call if they
had questions or were worried helped them feel more se-
cure. In a study by Bratt et al. (2015), families noted that
as pregnancy progressed after a CHD diagnosis, the fetal
cardiac nurse became increasingly important as a point
of access and communication. Davis and Walsh (2019)
suggested nurse navigators are essential when creating a
cardio-obstetrics team, as they “play a pivotal role by
supporting and linking the patient with various special-
ists” (p. 2). Easter et al. (2020) similarly found that nurses’
involvement as part of the Pregnancy Heart Team is
immensely helpful in assisting high-risk patients in navi-
gating hospital infrastructure.

Role Description

Fetal cardiovascular care is extremely complex for the
nurse, patient, and other providers to navigate, and the
nursing role often is multifaceted in practice. Frequently,
the nurse’s role on the multidisciplinary team is blurred or
undefined, which can lead to confusion within the team

MCN 157



CLINICAL IMPLICATIONS

* Practice guidelines for the fetal cardiac nurse are needed
to optlmlze educatlonal preparation.

* Fetal mrdiolaav numes require knowledge, skills, and
education to better understand the psychosocial dynamics
of fami aﬁected by congenital heart disaase

¢ Education and knowledge of anatomy and physiology,
imaging, and diagnostics are crucial for fetal cardiac
nurses.

. Nurse-led research teams are needed to study the
outcomes of fetal cardiac nurses in counseling, care
coordination, and support of families with a diagnosis of
congenital heart disease and to illustrate and describe the
role of the fetal care nurse.

about nursing responsibilities. Only two articles in this
review, both from nursing literature, provided an exten-
sive description of the role of nursing in fetal cardiac care
(Dopson et al., 2022; Lafranchi & Lincoln, 2015).
Dopson et al. (2022) provided a detailed guideline of the
role of fetal cardiac nurse specialist. According to the
Royal College of Nursing guidelines (2021), at least one
fetal cardiac nurse specialist should be part of each clinical
network to provide expert support to the family with a
diagnosis of CHD. In the Brompton model described by
Dopson et al., an algorithm of the fetal cardiac nurse spe-
cialist’s role is proposed and shows the details of what is
provided to the family, medical team, referral team, and
what is entered in the database by the fetal cardiac nurse
specialist. The Brompton model provides a detailed path-
way based upon decisions made by the clinicians and fam-
ily diagnosed with CHD, including continuation of preg-
nancy, palliative care, and termination considerations.
The fetal cardiac nurse specialist in this model provides a
full spectrum of care, including counseling and psycho-
logical support for the family, administration and record-
keeping, navigation and coordination, and care continua-
tion for the patient and other health care providers
(Dopson et al., 2022). Dopson et al. (2022) provided an
excellent model of care for nurses in fetal cardiology prac-
tices to follow; however, recommendations for the re-
quired knowledge and educational preparation of fetal
cardiac nurse specialist were not discussed and should be
further explored in future studies.

Prenatal counseling is an essential aspect of care that
cannot be overlooked in fetal cardiology. Lafranchi and
Lincoln (2015) provided a model detailing the role of the
advanced practice nurse in fetal cardiac nursing caring
for families with single-ventricle diagnoses. The program
they described at Boston Children’s Hospital has incor-
porated the fetal cardiology nurse practitioner to per-
form the prenatal evaluation, counseling and education,
coordination, and communication of the birth plan, and
serve as the key liaison between the other multidisci-
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plinary teams (Lafranchi & Lincoln, 2015). This model
has illustrated the nursing role in detail at the various
stages of fetal development and at birth (Lafranchi &
Lincoln, 2015).

The medical literature in this review discussed the gen-
eral role of nurses as important team members, family
support, and facilitators of communication, and frequent-
ly praised nurses for their work in coordination of care
between the multidisciplinary teams. However, details of
these roles, including the level of educational preparation
and expectations, were absent. Even within the nursing
literature, the required level of education for nurses in fe-
tal cardiology care was unclear; bachelors’-prepared nurs-
es as well as advanced practice nurses at the master’s de-
gree or doctoral degree level were described, and in many
cases the education level of the nurses was not specified. In
some cases, a nurse practitioner role was discussed (Laf-
ranchi & Lincoln, 2015), but was not identified as the
entry level for the position. Further exploration of the
education required of the fetal cardiac nurse is needed to
further develop and clarify the role, as well as create a
career pathway.

Discussion

In this synthesis, we have identified the multifaceted and
often underdescribed practice of fetal cardiac nurses.
Nurses are clearly identified in both the nursing and med-
ical literature as essential members of the fetal care team.
The nurse is described as in the continuum of care, pres-
ent from preconception to postpartum care as the coordi-
nator, counselor, and support for the family as well as the
various fetal team members.

A distinct finding in the medical literature was lack of
definition or explanation of the nursing role, or of the
knowledge, skills, and educational preparation required.
Most of the literature described nurses as important team
members, crucial in providing care (Bratt et al., 2015;
Daming et al., 2021; Davis et al., 2021; Easter et al.,
2020), but offered limited or no further discussion of
how the nurse functions in the practice sites or programs.
Often medical literature stated that specialized fetal car-
diac knowledge, experience, and skillsets were essential
for nurses in these positions (Daming et al., 2021; Easter
et al., 2020; Lee, 2017; Niwa, 2018), but very few of
these articles explained or defined any specific knowl-
edge, education, or competence requirements. O’Kelly et
al. (2021) described an educational program on cardio-
vascular disease and pregnancy that their cardio-obstet-
rics team delivered to a multidisciplinary audience, in-
cluding allied health professionals, and Easter et al.
(2020) described specific critical care issues in which ob-
stetric nurses should be cross-trained. In 2020, The Fetal
Heart Society began developing a prenatal cardiology
core curriculum designed for all levels of practice and a
wide range of provider types, including nurses (Pinto et
al., 2020).

Two medical articles described the nurse’s position as
a scribe (Lee, 2017) or informant of clinical information
(Reid & Gaskin, 2018). These articles (Lee, 2017; Reid
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& Gaskin, 2018) provide vague descriptions in which
aurses can be better used to assist patients in understand-
ing and collecting the information about fetal diagnoses and
sreatment plans. Nurses document orders, physical status,
2nd other valuable information during the care of the pa-
sients, the concept of scribing or informing or translating
may oversimplify all that is completed in nursing com-
munications and documentation. Although documenta-
sion is a critical skill of nurses, little was described in the
complexity of documentation, record retrieval, and dis-
sribution of results to other team members. In this review,
Dopson et al. (2022) was the only manuscript discussing
the importance of the nurse in ensuring accurate and
timely documentation, sharing, and retrieval of patient
records. Nurses who are working in fetal care are fre-
quently tasked with multiple responsibilities in all areas
of patient care, including retrieval and distribution, and
uploading of outside records which often goes unseen.
However, the distribution of records to the multiple care
teams is essential in the care of fetal cardiac patients, in-
cluding the pregnant woman and the fetus. One area of
care continuity requires planning of postpartum care
which often can include ordering and performing genetic
testing, neonatal electrocardiogram, and neonatal echo-
cardiogram to monitor the newborn’s status (Dopson et
al., 2022). In preparation for the complex medical needs
of the newborn’s birth and the birth, the care teams will
plan the multiple steps for the birth, including anesthesia,
neonatal critical care, adult congenital care (pregnant
woman), pediatric cardiologist, obstetrician, or perina-
tology, all of which have nursing support.

Only two nursing articles (Dopson et al., 2022; Laf-
ranchi & Lincoln, 2015) provided detailed explanations
of the fetal nurse coordinators, one example in the Unit-
ed States and the other in the United Kingdom. Educa-
tional level required of this position is unclear, as one
institution uses a bachelor’s-prepared nurse and the oth-
er an advanced practice nurse. However, both articles
discussed nursing responsibilities in detail and provided
recommendations for implementation in practice. In
these articles, the fetal nurse’s role is multifaceted, span-
ning the identified themes in this review as an essential
team member, navigator, coordinator, and psychosocial
support.

Strengths and Limitations
This comprehensive review includes both nursing and
medical perspectives of the fetal cardiac nursing position.
We identified several gaps in the literature around the
definition or explanation of the fetal cardiac nurse posi-
tion or role, including educational degree requirements,
areas of required competence in practice, and specific re-
sponsibilities. It was evident in the literature that nurses
are recognized as essential members of the team with
various responsibilities, but clarification and agreement
for standardization would be helpful for new nursing
professionals entering fetal cardiac care practices.
Although we extensively surveyed the literature, other
potential sources of information on the fetal cardiac
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nurse role, such as dissertations, conference proceedings,
or workgroup forum discussions, were outside the scope
of this review. We included a wide variety of source types
within the peer-reviewed literature, successfully captur-
ing a holistic view of fetal cardiac nursing. As the body of
literature on fetal cardiac nursing practices grows, a sys-
tematic review of studies that includes assessment of
methodological quality would be helpful.

Clinical Implications

Nurses are important members of fetal cardiology prac-
tice. However, the definition and expansion of the scope
of education and practice expectations are vital to better
use nurses to the fullest capacity of their licensure and
education. Fetal cardiology nursing is a complex and
multifaceted practice with needed specialty knowledge
and mentoring requirements because fetal cardiology
nurses often play an integral role in patient care from
preconception to birth and in some cases end-of-life
preparation. These nursing functions require more de-
scription and discussion to enhance patient satisfaction
and nurses’ comfort in providing support. More research
and discussion are needed to define, develop, and con-
struct nursing practice guidelines and benchmarks in the
care of these complex fetal cardiology patients. Quality
measures for nursing should include certification in fetal
cardiology care, orientation metrics and timelines for
new nurses, and yearly educational in services to review
new research and practice recommendations in fetal
care. These measures are essential for this specialty in
nursing to ensure safe practices of the nurse from an edu-
cational and licensing perspective. Nurses need to be ac-
tive members of fetal associations to provide guidance
and expertise with their multidisciplinary partners. Con-
tinued education, role delineation, and improvement in
communication are necessary to achieve optimal out-
comes, and patient and fetal cardiac team satisfaction. <
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