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Psychiatric Nursing Care for Patients With Cardiac Disease

GAIL STERN, MSN, PMHCNS-BC DONNA PETRUCCELLI, MSN, CRNP, NP-C, CFHN, CNS JEANNE MANAVIZADEH, RN, BSN, PCCN
Lehigh Valley Health Network, Allentown, PA

Nursing Care of Cardiac Serious Mental llliness and Heart Disease Depression and NYHA Functional Class

Patients With Depression “Patients with severe mental ilinesses, such as schizophrenia, bipolar disorder and Screening for endogenous or prolonged reactive depression in patients with HF
depression together affect 5%-10% of the U.S. population, lose 25 or more years IS recommended by the 2012 HFSA guidelines following diagnosis. The AHA

ehigh Valley Health Network is a 985 bed tertiary care hospital in Northeastern of life expectancy, with the majority of the excess premature deaths due to CVD, recommends screening and treatment for depressive symptoms in an attempt to
Pennsylvania with Heart Failure (HF) patient volumes 4 1o 6 times the national average. not suicide.” (Newcomer and Hennekens) improve self-care behaviors and physical functioning.

n an effort to reduce 30 day all cause readmissions In this high risk population, a
multidisciplinary team was convened. Patient Health Questionnaire (PHQ-2) Patient Health Questionnaire (PHQ-9)

Heart Disease and Mental lliness

To prioritize continuum of care issues leading to measurable improvements consistent T
with the fundamental priorities of People, Service, Quality, Cost and Growth, Psychiatric 1In 5 people will have an episode of major depression in their lifetime. That | S o _
nurse leadership was invited to provide expertise in the management of our complex HF number climbs to about 1 in 2 for people with heart disease. |
tients with depression. ntly, a plan was developed t te our card ot . | e -
e depression. subsequently, a plan was developed to educate our cardiac The risk of heart disease is double for people with a history of depression. T
| Major depression puts heart attack victims at greater risk and appears to add to - v— L | e

A LVHN Heart Fallure Readmission Reduction Project Team works on improved s Lt il Forrrn et Ao o AN S A TosoArrfioim ok K Amdod Lty e rssion ottt s stors s s i S S T S —— |
outcomes and the reduction in inpatient readmissions for our patients with Congested the patient's disabillity from heart disease. (Worid Feaeration of Mental Health) - , — R
Heart Failure. In 2012, they invited a Psychiatric Nurse to join this group. Hospitalized patients over 70 years-of-age who suffer from a combination of HF e K S B 0 S e

| | | ' 0 0 s T L 7 L B ot st s s i
We made a plan to educate our cardiac nurses on depression and screen all patients and depression experience readmission rates of 67% versus 44% among the T —— Erraeredll [ s i—"
admitted to our Regional Heart Center who carried the diagnosis of CHF. We screened same age group with HF but without depression. (Rozzini) = R ' —r— e
10r depressmn utilizing the ?HQQ- This plepressmr SQF@GH alqng with Suicide sc reening Patients with HF are twice as like Y to die If they have depression Compared With st s im0, 10T oy conet ot v s el s o v ekt
results were reported and discussed with the attending physician. In some cases those who did not have depression. (Silver) e on ] e,
mmediate consults to Psychiatry were made to provide for patient safety and initiate A multicenter study trated that th ths follow e B g
treatment. Patients with positive scores, who were not in immediate need, were referred mUl ICleﬂ _Qr SU C})/ EImMons ra ea that even a ree Mmontns 10 OVVllﬂg d e Ml e Qe o s e ———————— VO
for follow up in outpatient settings. hospitalization, 63% of HF patients reported symptoms of depression. | B e
PHQ2 and PHQQ screening of patients in LVHN practices can be completed and Patients with stable CHD plus generalized anxiety disorder (GAD) have a higher S — —f e
monitored through our Electronic Medical Record, Centricity Physician Office. We risk of experiencing cardiovascular events such as stroke, myocardial infarction, R
nave begun to standardize the monitoring process in multiple settings. It is through and death than patients with CHD only.
iece rursing colaboratons that Cardiac Nursce and Psychiatric Nurses cducate ane GAD was assodiated with a 74% increased rik for adverse carciovasoulr

D D | J ’ outcomes. (E. Martins, World Federation for Mental Health) References:

Rozzini R, Sabatini T, Frisoni GB, et al. Depression and Major Outcomes in Older Patients with Heart Failure [letter]. Arch Intern Med 2002; 162:362-364.
Silver M. Depression and Heart Failure: An overview of what we know and don’t know. Cleveland Clinic Journal of Medicine 2010; vol. 77 (3):S7-S11.
Sherwood A, Blumenthal J, Hinderliter A, et al. Worsening depressive symptoms are associated with adverse clinical outcomes in patients with heart failure. JACC 2011; 57:418-423.

Depression Screening Results 42% Positive Screenings Primarv vs. Secondarv Diaanosis Cichtman J, Bigger T, Blumenhal J, ot al. Dopression and Coronary Hoart Disease. Groulation 2008, 1181768-1775. o 1 ooo o v Cnioa Butcomes. JALG B0%0; ERTRrISsr
Positive Scores vs. Consultations Ordered | ry o | ry | g , | | | Freudenberger R, Gahn S, Skotzko G, ot &l Influence of age. pender, and race on depression In hoart failure patients, JACC 2004; 44:2264-a.2285, =
|'t |S unc‘ear If |'t |S an Independent prlmary dlagﬂOSIS Or |f the depreSSIVe I5_|5 (C‘I,)Igl’glgc_zl&l)gn B, .Conwell Y, et al. Validity of the Patient Health Queétlor.malrez(?DHQ-Z) in |dent|fy|.ng mjajor depr(.essmn in older p-eople. Jou.rnal of the American Geriatric Sfomety 2007.;.
35 Symp’[oms are Secondary _tO _the patleﬂts’ ChrOHIC, C()mp‘e)( mneSS (zagcl)lg,g\l;\c?ltrl;{;el\gg,r(llgsliyé g:g;agcijéof_K' Effects of a telephone counseling intervention on psychosocial adjustment in women following a cardiac event. Heart and Lung: The journal of critical care
o . . . . Montal Hoaiih and Chronic Physical inesses: The Need for Gontimued and Integrated Care. Word Federation for Mental Heaith, Gotober 10, 2010
Both diagnoses share common pathophysiologic pathways and benefit from Yancy, GW et al.2013 ACGF/AHA Heart Failure Guideline. ’ ’
disease specific specialty care early in their diagnosis. CONTACT INFORMATION
10 Consults Ordered on 10% Gail Stern, MSN, PMHCNS-BC © 2013 Lehiah Vallev Heal
o : - = ’ ’ gh Valley Health Network
5 l of Positive Screenings Depression and NYHA Functional Class Gail.Stern@\vhn.org
B S T 7 T T A meta-analysis in 2000, performed by Rutledge, et. al., demonstrated a direct _
P s Tom e L e L o [ o I & relationship between HF functional class and severity of depression.

B Total S5creens  ®W § Positive # Consults Ordered

Patients with NYHA functional class | (mild) HF suffered an 11% occurrence of A PASSION FOR BETTER MEDICINE- Q II:IehIItI? xaltley ’
depression; 20% in class I, 38% in class Ill, and 42% in class V. cd etwor
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