Improving Healthcare for the Typical Patient in a Rural-Serving Cardiology Practice:

A Review of the ECU Cardiac Psychology Service
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BACKGROUND RESULTS LESSONS LEARNED

* The Fjardiac I?sychology Service embedded in the Patient Demographics: Table 1. Patient demographics * Results gives insight into common referral needs by
cardiology clinic at the East Carolina Heart Most patients were married (65.7%), insured by cardiology providers and their patients
Instl’;\ute (I?CECHI) hdas fadc-lhrat?ithf tco—trzls.lnmgfof Medicare/Medicaid insurance (52.3%), and had Demographics . Paltlendts with ;:-VD(;)-ften experience mocd)gl concerns
| nd cardi ists. Integration : : i ferred
psychologists and cardiologists. Integration o at least a high school education (78.1%). See S ::t;;n{t;;: Z;T related to cardiac |se§se prevention, adjustment,
these disciplines has increased access to . . Age M (Range ' ° management, and coping
. . Table 1 for additional demographics. Gender n (%) . . .
psychological care for many rural patients Female 22 (32.4%) * The most common mental health diagnosis post-intake
impacted by a spectrum of cardiovascular Male 46 (67.6%) was Psychological Factors Affecting Another Medical
diseases and has further cultivated a patient- Referral Source & Reason for Referral: :;;;Tﬂmmnmmﬂ 20 (29.4%) Condition (CVD), which reflects unhelpful coping styles,
centered approach to care that has received The most common reasons for referral included White 48 (70.6%) denial of symptoms, poor adherence to medical
national recognition 12 cardiac-specific anxiety (51.5%), followed by ICD E’j_:::;::mmﬁmﬁ s (95.6) treatment, and/or maladaptive health behaviors
shock-specific anxiety (40.9%), depressive Non-Hispanic or Latino/a 3 (4.4%) * Many patients sought services due to ICD-related
symptoms  (19.7%), general worry/anxiety f::f;;“h’:;fjchmf  219% concerns highlighting the importance of regularly
(13.6%), PTSD symptoms (6.1%), dlfflCUIty with High school education 8 (25%) asses.smg dewce.-related fe.ars.
disease adjustment (6.1%) and disease Some college 5 (28.1%) * Cardiology providers both internal and external to ECU
anoLaant concerns '(3 O"V) Overlapoin Completed college 5 (15.6%) refer patients to our service
& 00 _ PPINg Graduate or Professional Degree 3 (9.4%) * Cardiac psychologists provided holistic services as
referral concerns were common. Approxmately E;::::;:::;ZZ (%) (5235 evidenced by their integrative treatment
half of referrals came from ECU providers. Nome 1 (L5%) recommendations.
Other 2 (3.1%)
. . Pri 28 (43.1%
PROJECT AIMS Cardiovascular History: S { ]
The majority of patients demonstrated cardiac NEXT STEPS
’ Conduc’F a qualltY assurance review O_f the patient|  concerns with non-ischemic etiology (56.7%). Figure 1. Referral Card e Patient health literacy levels should be documented as
png"Cat'Z” >een “:] alnd Ser‘”ce: pro"z'g;d %Ege Across the sample, as much as 44.6% had a major component of the Cardiac Psychology
ECHI Cardiac Psychology team trom 1- : - L 1 : : :
* |dentify charactéristicf{demographic medical) of documented history of AF, and 6% exhibitec HOIEA IS FOR RERERRAL service Is providing patients with psychoecucation
populations served | history of stroke. The majority had an ICD or Affact about their disease and its course. Understanding what
. L. - Drepressed mood I I i1t I i1ti
. . | pacemaker (58.2%), and of those individuals, (askc. Do you foal down in the dumps, depressed, or hopekess?) the patient kr.mws about their condition is critical for
Establish standard treatment practices = Anhedonia health behavior change and manasement
o . . . 483% had docu mented device_detected ShOCk (3sk: Hawe you recanthy i=ht little interest or plessure in doing g g . ' .
!dentlfy gaps in patient care and areas for o 10% ha EF of 409 I g you typically wouk enjoy?) * Further efforts should be made to coordinate patient
improvement to better meet patient needs Istory. o had a recent O o OF 1€55, [ask;”ﬁcm you had any thoughts sbout hurting or kiling yourseif? care across disciplines, as communication between
: : : : : o you hawve a plan for how you would do this?) ] ] ] ] ]
indicative  of left ventricular  dysfunction. - Excessive of uncontrolsble worry providers is essential for comprehensive medical care.
- Panic Attscks . P
PROJECT DESIGN & STRATEGY N A standardized referral form could ease physician
Treatment Variables: — Aovoidance of exerfion burden and streamline referral.
. . . . e . . - Excessive ETOH uss
* This project was approved by ECU IRB. FO”OWlng initial |ntake, the most common - Cigarette smoking
« A medical record review of all patients seen for diagnosis given was psychological factors Iﬂﬁ’i?;;g;;iﬁ_hppm
. - Medical non-compliance
service (2021-2022) was conducted. followed by depression (20.9%), PTSD (11.9%), an  High utosr of medica senvioss
» Demographic and treatment variables, cardiac anxiety disorder (10.4%). and adjustment - nffcult patient
diagnosis, patient and provider treatment goals, di dy S co) A di o o JUSEY N e
and presence and severity of cardiac-specific 'Szr fer ( d fo)' 0 ﬁ/gn(:cﬂshwas et I cf 'Ir']f?t siven oy mESmEN
: or deterred for 10. of the sample. The most )
psychological factors were collected, coded, and . . P | oK FACTORE FOR POOR ADJUSTMENT T0 THE I1CD
descriptives analyzed. common recommendations given across patients o
* In total, 86 charts were reviewed. Only patients seen in the clinic included initiation of health - High number of shocks
- - - : 0 - - fueigance of sxertien ACKNOWLEDGEMENTS
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