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Purpose Measurements Results Discussion

Objective: The aims of this evidence-based quality

| | | Demographic variables included age, gender, race . A Paired T-test demonstrated that STS and MM « All participants improved in all HF outcome measures following
Improvement project was to improve self-care, knowledge, . o | STS and MM. Younger participants (less than 65 years of age)
. . . . . and living status. significantly improved all self-care scores, HF knowledge
and quality of life of patients with heart failure (HF) after _ _ ’ ’ performed extremely well compared to older adults in this study.
. . * HF Self-care behavior was assessed using the medication adherence, physical and mental health after 30-
Implementing structured telephone support (STS) and | | | ’ * These results were similar to those published articles from
. . . : valid and reliable Self-Care of Heart Failure Index days. o _ _ o
mobile messaging (MM) for participants in the Program of | | | | facilities that implemented more strategies and had significantly
All-inclusive Care for the Elderly (PACE) in Pinellas County, (ScAF) comprised of 15-ltems with three sub-scales Table 2: Paired T-test Comparing Baseline and 30-day lower readmission rates with an average reduction of 0.34
Florid rated on a 4-point response scale (Chronbach’s alpha Follow-up after STS and MM _ N
orida. 56.62) T — Baseline 30-dayF/U | T Sig percentage point for each additional strategy (Bradley et al.,
B aC k roun d ' ' Mean/SD Mean/SD 2013).
g * HF knOWIedge was measured using the Atlanta Heart Self-care Maintenance |19.31+3.61| 20.55+3.13 |.66 |.000* e Gender and race had no Signiﬁcant association with HF
« HF is a clinical syndrome in which an individual’ s heart Failure Knowledge Test (A-HFKT), a standardized Self-care Management | 9.67+4.69 | 10.16+3.32 |.52 |.000* outcomes
cannot pump in a manner that supplies a sufficient validated instrument that is utilized both in research and Self-care Confidence 10.73+3.70| 10.86+3.57 |.45 |.001* - Living status (living with others) had a significant association
amount of oxygenated blood to the body s organs. clinical settings (Chronbach’s alpha .84). HF Knowledge 23.98+2.97| 27.82+1.52 |.71 |.000* with HE outcomes.
. . . i i -+ -+ *
« Currently 5.7 million Americans are living with HF. * Medication adherence was assessed utilizing the Medication Adherence | 3.14+1.47 | 2.84+1.58 .92 |.000 « This result was disseminated to PACE to continue STS and
: . . : o Social Support 28.90 27.20%x10.7 |.82 |.000* .. .
8-item self-administered Morisky Medication Adherence
. About half of those will die within five years of being R Y +7.69 5 MM. A training protocol for PACE staff will be developed to
diagnosed with HF (Mozaffarian et al.. 2016). Questionnaire (MMAQ) (Chronbach’s alpha .83). Short-Form 12 29 26+2.88| 29.90+2.90 | 81 | 000* implement STS and MM for ALL participants enrolled in PACE.
« The Duke-UNC Functional Social Support * Signifies statistically significant result
« Patients with HF are expected to follow complex self- _ _ 9
uestionnaire (FSSQ) was utilized to assess social « Repeated measure ANOVA demonstrated similar
care regimen at home. Q ( Q) P Referen CES
support (Chronbach’s alpha .50-.85). improvement at 30-day follow-up after using STS and MM.
« Several demographic and psycho-social factors limit : _ « Bradley, E. H., Curry, L., Horwitz, L. I., Sipsma, H., Wang, Y.
fients with HE in following th e * Physical and mental health was assessed using Table 3: Repeated Measure ANOVA Comparing Baseline Data Y ’ Yok e 2IPSIa, O T
atients wi in following the prescribe - ' '
i dat q Ifg P " the SF-12 questionnaire Data were collected at baseline with 30-day Follow-up after STS and MM on HF Outcomes Waish, M. N... ... Krumholz, H. M. (2013). Hospital strategies
recommendations and self-care at home. : : ' ' - issi ' '
and 30-days (Chronbach’s alpha .96). Outcome Measures F Sig gggiita Ogiivrgfd associated with 30-day readmission rates for patients with
. i : - TN - _ heart failure. Circ Cardiovasc Qual Outcomes, 6(4), 444-450.
Poor self-care Is assoclated with increased hospital - Intervention: All subjects received STS three times Self-care Maintenance | 9.75 | 0.003* 0.163 .87 _ o
readmissions (Yancy et al., 2013). weekly and daily mobile messaging. Subjects were given + Mozaflarian, ., Benjamin, £ J,, G0, A. S, Amett, B. K,
' Self-care Management | 0.73 0.39 0.014 133 Blaha, M. J., Cushman, M., . . . Turner, M. B. (2016). Executive
* Under the Affordable Care Act (ACA), there are financial a mobile phone, weighing scale or sphygmomanometer, i i _ .
( ) P Jning Phyd Self-care Confidence 1.14 0.29 0.022 183 Summary: Heart Disease and Stroke Statistics--2016 Update:
Implications for hospitals and programs such as PACE. iIf they did not own one.
P P brod Y HF Knowledge 159.09 0.0001 0.761 991 A Report From the American Heart Association. Circulation,
Medication Adherence | 11.87 | 0.001* 0.190 922
Met h 2 d = ReS - ItS Social S 3.76 | 0.058 0.070 477 2o, arant
ocial Support : : : :
_ - Atotal of 51 participants completed baseline and 30-day Short.F pp12 514 | 0.028* 0.093 604 * Yancy, C. W., Jessup, M., Bozkurt, B., Butler, J., Casey, D. E,,
Design: This project utilized a pre-post design and data ort-rorm : : : : Ir. D M. H Wilkoff. B. L. (2013). ACCE/AHA
collected at baseline and 30-days on patients with HF rollow-up. * Signifies statistically significant result r rézner, o THORE T i ) :
y P . About 90% were 65 years and older, mean age was 77.39 o o | guideline for the management of heart failure: executive
Sample: Fiftv-one men and th a clinical di . « Living Status and HF outcomes: Chi-square analysis _ . .
pl€. Fifty-one men and women with a clinical diagnosis (SD = 9.34) years, 65% were females. ] i I summary: a report of the American College of Cardiology
of HF defined by the ICD-10-CM and 55 years of age or . i - - o I - emonstrated signiticant association between Foundation/American Heart Association Task Force on
One-half of the patients lived alone and 23.5% lived in an v 4 HE
older, enrolled at the PACE were enrolled. All 51 participants - : _livi it ving status an outcomes. practice guidelines. Circulation, 128(16), 1810-1852.
Independent or assisted-living facility.

Table 4: Chi-square Demonstrating Relationship with Living

completed the 30-day follow-up at their homes. - 71% were white and 24% were African American.
_ | | Status and HF OQutcomes ACknOIWd em entS
Setting: The PACE was interested in better outcome for HF Table 1. Sample Characteristics of the participants Outcome Measures Chi-square (X) | Std. Error | Sig g

due to financial constraints and penalties. Participants were ot Self-Care Maintenance 0.184 0.150 0.196
P P Characteristics Number/% Mean and SD « Dr. Ponrathi Athilingam — Faculty mentor and friend

. . - "
contacted via telephone and scheduled for a one hour visit at Age (Mean =SD) 77.39 + .34 years Self-care Management 0.439 0.139 0.001 . PACE participants and staff
the PACE center or in their homes. During the visit they were _ i _ .

J y 65 Years and Above | 46 (90.2%) Selt- Care Confidence 0.039 0.138 0.786 + Sigma Theta Tau Delta Beta-at-large for the award that
consented using the IRB approved consent form and were
J PP Gender Male 18 (35%) HF Knowledge -0.510 0.126 0.0001* supported this outcome project
explained about the STS and MM and the required follow- . . . :
Female 33 (65%) Social Support -0.020 0.139 0.891 « American Association of Colleges of Nursing, DNP Evidence-
ups. All consented participants completed the baseline , . .
Race White 36 (70.6%) Based Population Health Project Grant.

measures and 30-day follow-up at their homes. Short-Form 12 -0.928 0.149 0.019%

USF]
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Black not Hispanic | 12 (23.5%)

* Signifies statistically significant result
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