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PATIENT SATISFACTION AND ANNIE APP USAGE

PROBLEM STATEMENT THEORITICAL FRAMEWORK: NURSING THEORY RESULTS » Patients reported high satisfaction with the enhanced self-care
‘Heart failure (HF) is an end stage of heart conditions affecting 6.2 million *This QI project used the Information-Motivation-Behavioral skills (IMB) model. Demographic clinical data of the participants are presented in Table 1. g‘OCt’_e'_- < 0 the stud od t " | " ]
*The IMB model asserts that people who are well informed and motivated will Mean and standard deviation (SD) of continuous variable and frequency articipants in e_S udy requested to continue using enhance
Americans per year, resulting in significant symptoms burden and suffering chanae dailv behavioral activit d adhere to self dat . . telehealth educational support.
ge dally Denavioral aclivilies and adnere 10 seii-care recommendations and percentage for categorical variables were calculated. . Only 15 (43%) of patients used the Annie App due to lack of
with reduced quality of life (QOL) (Virani et al., 2020). and thus improve outcomes (Fisher et al., 2003). Table 1. Demographic and Clinical Data literacy In using smartphone and pandemic restriction that
*HF is a chronic condition that requires long term care. Poor self-care N imited In-person support in training to use the Annie App.
o | o L Information TTe— Mean + SD Frequency Range » Self-care management and maintenance improved through
management and QOL results in increased hospital readmissions (Virani et HE Education T and Precent weekly enhanced educational support.
al 2020) Behavior Skills Outcomes Apge in Years 65.69 +9.65 49-82 years
" ' _ Improved Self-care
«Among other chronic conditions seen in the southwestern HF clinic, HF ET_lgFaﬁ{:EHt g *| Improved Quality of life E:S:ﬁ;nic- vTha-rlti i; i;; IMPLICATION AND SL.JSTAINABILITY FOR PRACTICE
! Motivation “tare neduced readmissions :f""_ A - 18 2 « The four-week educational telephone support portion of the
readmission rate remains higher than the national average (SAIL, 2020). Telephone T riean H”;:fﬁg e project is sustainable for the cardiology PACT team.
-Although, the southwestern healthcare system has been a leader in the use support | — Others 6, 17.1 * There Is no additional cost attached to providing the enhanced
_ o _ o _ | Education < High School 4 114 telehealth service.
of telehealth with more than 99,000 patients using the Video Connect app at Figure 1. Application of Information, Motivation and Behavioral Skills Model Highschool/GED 25 71.4 « The PACT team will continue to gather information about
their homes, resulting in 294,000 virtual telehealth appointments during 2019 E—— =2 years Loflege 22’ 1;1 m_onthly ref_;ld_r_nlssmn rates from _the HF C!mlc system.
« The project is also constructed using the Plan-Do-Study-Act (PDSA) model 2T — * Since feasibility of the project is established at the local HF
(Gorodeski, et al., 2020), however the Telephone education and the Annie . . . . . NYHA Class | 4,114 clinic, we propose to implement throughout other HF clinics
In Implementing the results of this study in practice at the southwestern HF I 19 543 within that healthcare svstem
app have not been implemented into practice at the HF clinic. clinic Il 12,343 Y | .
o | | Ejection Fraction 337 1363 T * Develop a program continue the telephone education support
* Itis expected that the implementation Ejection Fraction < 40% 13 37 by nurses to all patients attending HF clinic.
PROJECT PURPOSE strategies will improve self-care and Etiology of HF Ischemic 20, 57.1
. . - . . . _ QOL and thus reduce HF related Non-lschemic 15,423 REFERENCES
*The clinical question proposed Is: For patients with HF, does implementation hospital admission BMI 33.30 + .04 18.13—56.7 - Fisher, W. A., Fisher, J. D., & Harman, J. (2003). The
of an enhanced telehealth service with mobile app (Annie App) and METHODS All 100% of participants reported having a history or currently using alcohol, informatiop-motivation-behavioral skills quel: A general soc_:ial
_ Design: Pre and post evaluation only 17% were current smokers, all 100% were prescribed beta-blockers psychological approach to understanding and promoting
telephone support compared to the current standard care improve self-care ' and diuretic, 88.6% on ACE inhibitor and 80% on statin. All participants had health behavior. In J. Suls & K. A. Wallston (Eds.), Blackwell
and quality of life and thus reduce the number of HF related acute hospital Subjects: Patients with HF hypertension, 88.6 had coronary artery disease, and 65.7% had a diagnosis series in health psychology and behavioral medicine. Social
. _ . of diabetes and 100% had a diagnosis of depression. psychological foundations of health and illness (p. 82-106).
admissions by 20% within 30-days and sustained reduction at 90-days of the ~ Number of Participants: 35 patients Blackwell Publishing
Setting : : . ' .
- . . L. . . : - . r ki, E. Z., l, P., ,Z. L., Th , J. T., Reay,
project?  An outpatient heart failure clinic in the Southwestern Florida region Primary Outcome: Self-care and QOL | | CR;OEOdeRS | Gcl)<yaR COXJ G 2 Slbol_deauRJC 202?
. . AnieaTe Mess e e @ Pre and post SCHFI and MLHFQ were compared using a Paired T-test. - E., Rasmusson, K., Rogers, J. G., & Starling, R. C. ( ).
*The primary outcomes of the QI project Primary Outcomes Virtual visits for care of patients with heart failure in the era of
1. Improve HF selt-care measured using Seli-care of HF Index (SCHFI) 1. Self-care of Heart Failure Index (SCHFI), a validated questionnaire that reblo ™ Palted Sample TTest Hompared Woan Scores al Basellne wilh *days and 2odare Z:OVI_D-l%: A Sltatfecr:n erc1]t_ frc|>:m_| the ZFéegrt L%”ng 5 Society of
. ; ’ . : - X 2 iani merica. rn r re, , — .
2. Improve QOL measured using Minnesota Living with HF Include 22 questions measure self-care management, self-care confidence (SSS‘E"”SED; ?h?'lena?ggl; (gn?uegiﬁsgl; Mean | Score | P Vale e H > Iga Mou aDo Ka Rl-ac |aIBu eH |(|_) A. & Chri N
and self-care maintenance domain (Rigel et al., 2009). Data were rescored N=35 N=34 N=32 ©0, 9., MIOSEL, . 1., RIEgel, &, hal, & A, rlst.man, '
Questionnaire (MLHFQ). tor each three domains of self-care and entered in SPSS for analysis. Self-care Maintenance | 24.06 +2.62 | 32904+ 112 | 33.17£1.10 | 0.549 14.437 | 0.001° (2005). Testing the psychometric properties of the Minnesota
2. The validated Minnesota Living with HF questionnaire (MLHEQ) was used Self-care Management 1569+ 3.95 |23.15+£0.93 |23.12:6.63 |0.758 9.813 | 0.001* _Living  with  Heart  Failure  questionnaire.  Nursing
| to measure HF related QOL (Heo et al., 2005). The HF clinic has paid Self-care Confidence 1463 1.74 | 1657£3.26 | 17.16£1.48 | 0.411 6151 | 0.001" ?gsearch, 54(4), 265-272.
-The secondary outcomes subscription for MLHFQ for use resear.c’h ' Quality of Life (MLHFQ) | 57.88+9.39 | 61.72+8.89 |62.44+926 |229 1991 | 0.055 * Riegel, B., Lee, C. S., Dickson, V. V., & Carlson, B. (2009). An
' . . update on the self-care of heart failure index. The Journal of
1. Reduced HE-related acute hosbpital admissions at the clinic bv 20% Secondary Outcomes Domains of self-care maintenance, self-care management and self- poa :
P 4 1. Readmissions and Emergency Room (ER) visits at 30-and 90-days fid (SCHFI) significantly i d at 30-d d intained at Cardiovascular Nursing, 24(6), 485-497.
- - - confidence significantly improved at 30-days and maintained a - - -
at 30-days compare to the national average and sustained reduction 2 Patient satisfaction on enhanced telehealth service .. J y 1mp y * SAIL, Veterans fairs. (2020). Strategic Analysis for
| | o | i - . 4 by th ber of pafi significance at 90-days. Improvement and Learning (SAIL) Report. Retrieved from
in hospital admissions at 90-days. 3. ::e(;)rgﬁilr\znfhee\/\r”etquegtégr(;l:tzl?/vljit\;]\liistrge:sgre y the number of patients  he quality of life (MLHFQ) showed closed to being significant at 90-days. http://reports.vssc.med.va.gov/ReportServer/pages/ReportVie
2. Patient satisfaction on enhanced telehealth service: This will be Data Collection Secondary Outcome: Hosp”:al AdmISSIOHS and FR V|S|tS ) Vvvler;r?ISp;(mS Alonso. A Benjamin c 1. Bittencourt. M. S
measured using the telehealth satisfaction questionnaire. 1. Baseline: Demographics and Clinical questionnaire, self-care measured by HOspital admissions and ER visits for HF at 30-days and 90-days were Callaway, C. W., Carson, A. P., Chamberlain, A. M., Chang, A.
3. Compliance and usability with Annie App the SCHFI and QOL measured by MLHFQ . extracteq from chart audit. | . R., Cheng, S., Delling, F. N., Djousse, L., Elkind, M., Ferguson,
2. Follow-up at 30-days and 90-days data on SCHFI and MLHFQ, as well as  One patient at 30-days and two at 90-days (total 3) died. These participants J. F., Fornage, M., Khan, S. S., Kissela, B. M., Knutson, K. L.,
patient satisfaction questionnaire were completed. data were not included in the analysis. Kwan, T. W., Lackland, D. T., Lewis, T. T. (2020). American
3. Number of hospital admissions and ER visits were obtained by chart Table 3. Number of Hospital Admissions, ER Visits, and Death due to HF heart association council on epidemiology and prevention

statistics committee and stroke statistics subcommittee. Heart
sl Adriissian o B dlsea_se and stroke s?at_lstlcs-_2020 _Update: A report from the
ER Visits Due to HF American heart association. Circulation, 141(9), e139-e596.

review at 30-days and 90-days.

Enhanced Telehealth Service with Annie App and motivational telephone Support demonstrated significant Improvement in self-care, quality of UNIVERSITY of
O

ife, and reduced readmissions at 30-and 90-days among heart failure patients. Patients reported higher satisfaction in of the enhanced SOUTH FLOR' DA

telehealth support.




