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Introduction

Results

• Over 50,000 Canadians are diagnosed with Heart
Failure (HF) every year, most of whom are over the
age of 65 years
• Estimating Central Venous Pressure (CVP) by
assessing jugular venous pressure (JVP) is important
to determine volume status and possible HF
• Clinicians of varying levels of experience are not
confident in their ability to measure JVP correctly
• The Mespere CVP 1000 is a non-invasive point-ofcare device which provides a measure of CVP and its
waveform (Figure 1)
Figure 1 - Mespere CVP System
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Objective 2: To explore the acceptability and perceived barriers to
the use of the device
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Methods
• Descriptive, exploratory qualitative design
• We recruited 29 nurses and physicians from long term
and primary care, segregating participants into 3
focus groups and 4 interviews by professional role.
The sample included 13 registered practical nurses, 3
registered nurses, 3 nurse practitioners and 10
physicians.
• The procedure for the focus groups and interviews
was separated into 4 components (Figure 2)
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Discussion
• Our study highlights the difficulties and lack of
confidence in assessing the JVP in long term care
and in primary care, consistent with previous
literature.
• LTC clinicians were generally more favorably
predisposed to considering the CVP device as
clinically useful than were primary care clinicians.
• This may reflect differences between LTC and primary
care with respect to:
• perceived time constraints specific to each sector
• perceptions of the role of the emergency
department
• Our identification of perceived barriers and usability
analysis helps to inform challenges to using
technology in these settings

Conclusions
• The Mespere CVP 1000 system was perceived to
have high acceptability, usability and minimal
perceived barriers in long term care . Next steps
include assessing the reliability and validity in this
care setting.
• Greater understanding of primary care barriers to the
use of the device, and of HF care in general, is
required.

