o~
|"IﬂQH@RﬂTdeMM&IAND
Ul SCHOOL OF NURSING

Assessing Adherence to Posttraumatic Stress
Disorder Screening in Young Stroke Survivors

Caitlin Palmisano, MS, CRNP, ACNPC-AG, Madelyn O'Neal, DNP, FNP-C,
Carol A. O'Nell, PhD, RN, CNE and Mary Ann Bautista, DNP, APRN-CNS, CRNP
University of Maryland, School of Nursing

Problem Statement ______ Results

= Stroke affects 795,000 people annually in the United States torte o DTS Ut pol & = Compliance for identifying YASC patients with a yellow “dot”
= Incidence of young stroke (age 18-50) is increasing e S g was 94.4% (68/72)
= Posttraumatic stress disorder (PTSD) is known to be 100 o / \ /\ " PTSD screening was completed for 88.9% (64/72) of YASC
prevalent in stroke survivors at a rate of 10-20% 90 \ patients |
= PTSD can disrupt compliance with secondary stroke 80 p— ; \/ * Ofthose screened, 32.8% (21/64) completed the PCL-5 via the
prevention and outcome optimization 870 EHR and 67.2% (43/64) completed in-person screening
= Avyoung adult stroke clinic (YASC) screened zero stroke %60 3L =2| 2z = ¢ 2 = Atotal of 18.8% (12/64) screened positive for having signs and
survivors for PTSD over a 10-month period 2o 0 3 Y 2 3 =3 symptoms of PTSD |
2 Sg o | |22 33 28 * Providers documented PCL-5 results for 69.1% (47/68) patients
Purpose of Project and Goals = - & I : ¥ * Those with positive screens:
g v - ! 5 3 3 23 = 75% (9/12) were given a referral for psychotherapy
Purpose: 220 - - & o = 83.3% (10/12) received a follow-up phone call within 48
= To iImplement a quality improvement project to screen and 10 M hOUrs
identify YASC patients with signs and symptoms of PTSD N N \ \ \ m
Goals: S T I T S R S S S I L
= Screen 100% of YASC patients for PTSD ST T R e e ) 7 cT = Through use of the yellow “dot” system, YASC were
* ldentify 100% of YASC patients with symptoms of PTSD Weeks identifiable by clinic staff serving a wide range of neurologic
related t(_) their stroke _ _ _ _ PCL-5 Screening Results Psychotherapy Referrals for Patients patients
= For providers to be 80% compliant in discussing and N=72 Screening Positive = The majority of YASC were successfully screened through
documenting screening results o0 10 N=12 easy identification of this population
* Provide mental health service referrals and follow up calls 9 = PTSD in young stroke survivors is consistent with findings in
for 100% of patients with positive screens 50 3 the literature
m 10 7 = Screening for PTSD identified those struggling to cope after
@ 6 stroke. Most had a discussion with the provider and were
Setting: Outpatient clinic serving many neurologic specialties 2 23 t g5 offered referrals for evidence-based services
and affiliated with a large urban academic tertiary hospital ftf S 4 = Limitations: Not all patients utilize their patient portal and
Population: Young adult stroke survivors aged 18-50 years % 20 5 3 required in-person screening leaving opportunity for patients
Intervention: 5 to be missed. Additionally, stroke deficits such as aphasia
= |dentify all YASC patients with a yellow “dot” 10 1 prevent patient from completing the screening.
= Utilizing a valid screening tool (PCL-5) to screen via: l . 0
) D(.)c:]nr;peenrtzct)irc]) r?(;rfse:rlggn?r{gr?ggﬁ?sl ssséﬁ;?gtSrc()l\\fiﬁzZs g(N:SZ) nglgljlltzs) (N=8) Psychotherapy (N:g)e e - (_Zontribution: This project_ has _iljcreased awareness of_ the
= Trauma focused mental health referral for positive screens risk f_or PTSD pos_t-stroke, |d_e nt'f'e.d z_m_effectlve =ereening
implementation Strategies: | | requirement, and |_ncreased |_nt_erd|sc_|pllnary communication
= Educational plan account.ability via verbal agreement rovider bocumentation of PEL-S Resulis betV\_/(_een MA, provider and clinic social worker .
incentivization ar;d buy-in through data sharing | 100 /\ - Addlthnal healthc_are costs for a young stroke survivor can
90 | potentially be avoided through PTSD treatment referral
Measures Data g 80  -coa = Implications for practice: PTSD screening is_feasible as a
_ _ & 70 | /\ / \ / __— standard part of the assessment of stroke survivors
PTSD Screening %= # screened/YASC patient 5 o ~Iedian = Spread and sustainability: Consideration of expanding
(+) = > 31 (Cé * r \/ screening to not only the YASC, but general stroke clinic. The
PCL-5 Results ()= <31 S >0 3O EE . EHR will continue to be leveraged and I-pads will be placed in
o = # charts with g 40 Eé = e < clinic waiting area to allow self-screening in waiting room
= S 30 | Ib 5 az g
Provider documentation documentation/# YASC 5 o0 g s ; BS 2 References and Ackn0w|edgement
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