8/8/2018

Jeannine Fishel
MSN, RN, CDE
Inpatient Diabetes Coordinator
Cone Health
Greensboro, NC

Sweet Sadness…Using Depression
Screening to Decrease Inpatient
Readmissions
Presented By:
Marie Byrd, MSN, RN, CDE
Jeannine Fishel, MSN, RN, CDE

Disclosure to Participants
•

Notice of Requirements For Successful Completion
–

Please refer to learning goals and objectives

–

Learners must attend the full activity and complete the evaluation in order to claim continuing
education credit/hours

•

Conflict of Interest (COI) and Financial Relationship Disclosures:

•

Non-Endorsement of Products:

–

–

•

None

Accredited status does not imply endorsement by AADE, ANCC, ACPE or CDR of any commercial products
displayed in conjunction with this educational activity

Off-Label Use:
–

Participants will be notified by speakers to any product used for a purpose other than for which it was
approved by the Food and Drug Administration.

Learning Outcomes:
Marie Byrd
MSN, RN, CDE
Inpatient Diabetes Coordinator
Cone Health
Greensboro, NC

At the end of the learning event the learners will be able to:

• Explain impact depression can have on
diabetes (DM) management
• Explore the importance of depression
screening in hospitalized patient
• Discuss outcomes of project (Sweet
Sadness) and how results can be used to
decrease inpatient readmissions
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What happens when depression in
diabetes occurs?
• Lack of interest in managing and performing
tasks for self-care and control of DM which can
effect
•
•
•
•
•

physical and mental health
glycemic control
treatment adherence
quality of life
long term complications
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What is Depression?
• Disturbance in mood, thought, and body
• Chronic condition in which there are constant
feelings of:
•
•
•
•
•
•
•

sadness
lack of interest
decreased energy
loss of confidence
inappropriate guilt
disturbance of sleep and appetite
diminished concentration

What is Depression in Diabetes?
• Presence of depression among
individuals with DM
• Perpetual stress of dealing with DM
management
• Alone
• Withdrawn
• Depression

Sweet Sadness Project Creation
•
•
•
•
•

Patient interaction as ICU Bedside RN
Frequent readmission
Depressive Behaviors
Personal family with DM1
Results of Part 1 lead to Part 2
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Review of the Literature:
• High prevalence of depression among individuals with
DM
• DM doubles the risk of depression
• Issue of recognizing, diagnosing, and treating
depression among individuals with DM (45%
undiagnosed)
• Recommends routine depression screening

Project Focus
• Problem Focused: Not addressing the emotional health
• Knowledge Focused: Importance of integrating the
psychological assessment and the plan of care
• ADA Standards of Care
• Literature findings

Project Development
• Determine the prevalence of depression
• Conducted through screening and history among
inpatients with a diagnosis of DM

• A cross-sectional design with a random
process for sampling
• 236 inpatients at Moses Cone Hospital

Project Development
• Screened by designated Inpatient Diabetes
Coordinator
• Using PHQ-9 depression screening tool
• Score of 3 or greater on the PHQ-9 initiated
consult to Inpatient Social Worker for complete
psychological assessment

PHQ-9

Part 1 Burning Question
• Would routine depression screening in
hospitalized patients with diabetes have the
potential to identify depression symptoms?
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Part 1 Project Results


48.8% to 61.6 % of participants were positive for depression ranging from
mild to severe



29.7% of participants that had no documented history of depression and
screened positive for depression symptoms



In examining depression and length of time diagnosed with diabetes:




25% of participants that had diabetes for 6-10 years had the highest percentage of
depression

54.7% of patients with a Hemoglobin A1c over 8% screened positive for
depression


The higher the A1C, the higher the prevalence was for depression

Burning Question (Part 2)
• Would the patients that participated in the
project and screened positive for
depression have a higher readmission rate
at 3,6,9, and 12 months compared to the
patients that did not screen positive for
depression?

Project Results (Part 2)
• Readmission Data
– 47.7% of participants were readmitted at 3 months
– 50.6% at 6 months
– 54.1% at 9 months
– 31.4% at 12 months

• Chi-square test of independence to examine
the relation between a positive PHQ-9 score
and readmission to the hospital

Project Results (Part 2)
• The relationship between these variables
– not significant at 3 months (x2 (1, n=236) = 0.359, p=0.55)
– significant at 6 (x2 (1, n=236) = 4.130, p=0.04,
– Significant at 9 (x2 (1, n=236) = 9.833, p=0.00,
– Significant at 12 (x2 (1, n=236) = 5.079, p=0.02) months
 Results indicate that if patients had a positive PHQ-9 score
they were more likely to be readmitted at 6, 9, and 12
months

Next steps

Project Method (Part 2)
• Participant chart review for readmission history
• Compare the readmission data for participants
• Part 1 project results showed
• significant need to conduct depression screening on all
patients
• potential for higher patient load for social work
• data on readmission rates could show the impact
depression screening
• readmissions
• cost savings for the health care system

• Advocate
• Routine depression screening at every hospital admission

• Discuss impact of depression
• Overall health
• DM related outcomes

• Active involvement
• Patient -empower them to manage both diabetes and
depression
• Be a part of solution with issue of recognizing, diagnosing,
and treating depression

4

8/8/2018

Future Opportunities
• Engage healthcare providers to recognize value of
identification and treatment of depression
• Hospital administrators need to see the value of
depression recognition and resources to help
patients deal with chronic disease
• Further research needed to determine the effects of
depression on long-term complications and costs
related to healthcare
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