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Overview

* Project Aim:

o The aim of this project was to improve patient care through
implementation of a clinical practice guideline that increased
perinatal and postpartum depression screening practices by
providers of patients throughout the perinatal and postpartum
periods and increase maternity care provider knowledge levels
related to perinatal and postpartum depression.

* OQutcomes Achieved:

o For this quality improvement project, a practice guideline was
designed and implemented to focus on assessing and screening for
perinatal and postpartum depression in all patients of the clinic.

o The practice guideline created a consistent and efficient workflow
policy related to this condition to decrease variances in care and
1mprove outcomes.

o The practice guideline increased provider and staff knowledge about
perinatal and postpartum depression.




Purpose

The purpose of this project was to provide a standardized
practice guideline for assessment and screening of perinatal
and postpartum patients at a rural midwifery and women’s
care practice in eastern Kentucky.

The project afforded an increase in knowledge and comfort
levels in performing perinatal and postpartum depression
screenings.



Host Site

A rural midwifery and
women’s care clinic
in eastern Kentucky an area
within Central Appalachia



Background on Problem

Psychiatric Disorders during pregnancy and the postpartum period have
recently became known as Perinatal Mood and Anxiety Disorders
(PMAD). This category covers psychiatric disorders during pregnancy
as well as perinatal (during and after childbirth) and postpartum (after
childbirth) depression (PPD). (APA, 2015)

Most previous research and treatment categorized post-partum depression
simply as an episode of major depressive disorder (Epperson, 1999).

current version of the Diagnostic and Statistical Manual of Mental Health Disorder (DSM),
postpartum depression is diagnosed as a specifier code of major depressive disorder. ). This
addition allows for the recognition that perinatal and post-partum depression exists as an
occurrence in relation to childbirth.

Postﬁ)artum depression is the leading complication associated with
childbirth (March of Dimes, 2016).

Most recent years have allowed for an increase in research mostly due to
celebrity experiences being shared and increasing public awareness
(Satcher, 2016).



Problem

O

» Current processes of home birth maternity care providers
at the clinic in eastern Kentucky do not encompass a
thorough perinatal and postpartum depression screening
of all postpartum mothers.

Although, women in the perinatal and postpartum period are
monitored and questioned about moo an(f emotions during clinic
visits, there is not a specific, evidence-based practice guideline
currently in circulation to follow these signs and symptoms in all
patients of this specific population group.

Many maternity providers worldwide lack extensive psychological
knowledge of the pathophysiology, signs, symptoms, manifestations,
and presentations of postpartum depression (Andrews-Fike, 1999).

Mar(lly signs and symptoms can be closely related to physical medical
conditions and therefore can be overlooked.




Significance of Problem

Postpartum depression is the leading complication associated with childbirth (March of
Dimes, 2016).

It is estimated that between 11% and 20% of all mothers, or possibly 1 in 7, will
experience this mood disorder within one year of giving childbirth (APA, 2017). These
statistics are based on diagnosed cases.

Yet, it is also estimated that another 50% of all cases occurring go undiagnosed, and 20%
of all cases lead to suicide (NAMI, 2017).

The highest risk factor for postpartum depression is antepartum depression, meaning
occurring during pregnancy (NIH, 2018).

“In most cases, women who are at risk for PMAD, including PPD, can be identified
during pregnancy so that appropriate follow-up can be initiated after delivery, (Epperson,

1999, p. 3). °

Very under diagnosed and under treated due to lack of consistent screening



Objectives

Develop an evidence-based practice guideline for screening of perinatal
and post-partum depression for all patients seen at the rural midwifery
and women’s care practice in eastern Kentucky during this project
timeframe

Implement an evidence-based practice guideline for screening of
perinatal and post-partum depression for all patients seen at the rural
midwifery and women’s care practice in eastern Kentucky during this
project timeframe

Improve consistency in documentation in screening for perinatal and
post-partum depression through use of the evidence-based practice
guideline for all patients seen at the rural midwifery and women’s care
practice in eastern Kentucky during this project timeframe



Objectives continued

Increase maternity care provider knowledge about perinatal and post-
partum depression as well as comfort levels in screening through use of
the evidence-based practice guideline for all patients seen at the rural
midwifery and women’s care practice in eastern Kentucky during this
project timeframe.

Improve rates of referral to mental health provider for increase or
decrease in relation to implementation of the evidence-based practice
guideline for all patients seen at the rural midwifery and women’s care
practice in eastern Kentucky during this project timeframe



Literature Review

American Congress Obstetrics and Gynecology recommended that
providers screen all patients for depression and anxiety with the use of a
validated tool (ACOG, 2015).

The American Academy of Pediatrics agrees with ACOG and recommended

postpartum depression screening during a child’s first year at pediatric
visits as well.

The United States Preventive Services Task Force (USPSTF), documenting
the need for screening of postpartum mothers for postpartum depression
and anxiety disorders (ACNM, 2017).

Barriers to treating perinatal and postpartum depression include detecting
symptoms (Louden, Nentin, Silverman, 2016), hence, making standardized
screening of importance in 1dent1fylng the different symptoms of perinatal

and postpartum depression.

Research discovered that the EPDS does aid in identifying both postpartum
and antenatal depression (Cox &Holden, 2014).



Theoretical Models

O

Kurt Lewin Change Model

UNFREEZE CHANGE REFREEZE
Create right Support change Reinforce to

environment to desired state anchor change




Implementing the Model

Change provider behaviors to
improve patient outcomes




Project Design

O

* Developed and implemented a clinical practice guideline for
screening of all patients at a midwifery and women’s care clinic in
eastern Kentucky for perinatal and postpartum depression.

Training Seminar: training seminar pre-implementation introduced clinical
practice guideline to all providers and staff as participants at the clinic site.

Provider and Staff Questionnaires: An anonymous questionnaire was
administered to the providers pre and post training seminar for the new clinical
practice guideline implementation

Chart Audit: Determine the rate of patients being screened for perinatal and
postpartum depression or peri-natal mood and anxiety disorders pre-
implementation and post-implementation as well as reviewing accurate
documentation of screening

Patient demo§r§fphlcs included; weeks gestation, trimester screened, score of
screening, an referral was made is documented.

All other patient demographics were left out to maintain confidentiality for
compliance.




Implementation

O

Two week time frame for implementation with two week timeframe
for evaluation

Week 1:

Part 1:

Part 2:

Week 2:

Part 3:

Week 3:

Part 4:

Week 4:

Part 5:

Training seminar for all providers and staff on
implementation of the new clinical practice
guideline

Provider and Staff questionnaires (pre and post
training seminar)

Continued support for implementation of the
clinical practice guideline

Chart audit and analysis of data

Analysis of data collected from chart audit




Evaluation

Data collection through chart audit
Utilized created chart audit tool

Analyze data through statistics
Compile conclusion

Debrief findings to site



Data Collected

O
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Significance to Nursing

» Use of a clinical practice
guidelines, screening tools, and
proper documentation of referrals
to mental health providers
improves patient outcomes and
nursing practice

» Improvements in provider and
staff education pertaining to
gerinatql and postpartum

epression can improve patient
outcomes and nursing practice

» Clear evidence that Lewin’s
change theory benefits nursing
practice




Significance to Host Site
Development and implementation of an evidence-based
practice guideline created new policy

Improved consistency in documentation in screening for
perinatal and post-partum depression

Increased maternity care provider’s and staffs’ knowledge
about perinatal and post-partum depression as well as
increasing comfort levels in screening patients

Improved rates of referral to mental health provider



Conclusion

The project was successful as the objectives, purpose,
and project aim were met.

The results indicated that the overall care provided
at the clinic was improved in relation to
implementation of the clinical practice guideline.

Sustainability of the clinical practice guideline at the
clinic is likely since all providers and staff are now
utilizing the guideline.



Dissemination

Submitting my work to several journals for

publication

Submitting abstracts to be a presenter at

conferences; both podium and poster presenters
Submissions will focus on the nursing specialty areas of mental
health, midwifery, and women’s health for 2018 and 2019

I plan to also create and propose a policy to the State

Board of Medicine as they regulate midwifery care.

This same policy will also be proposed to the North

American Registry of Midwives, (NARM) to become

part of the model of care and standard practice..




Conference and Journals

Conference Date website
Midwafery-2018 EEI;'LSEHI}J er26-27. | hitps://midwiferv. conferenc eseries. com/
hitps Yhirthpevcholoov.com’
MNANA October 11th— https://mana org/events'mana 2018 conference
14th 2018
AABRC October4th— 7th, | hitp/‘www birthcenters org
018
PsI Next year’s hitpwww_postpartiwm nei/professionals/psi-amual-
conference 2019 | conference/ program-information’
National Perinatal | Next vear's hitp www.nationalperinatal org’
Association conference 2019
Perinatal Mood Next year’s hitps:/’www_pinerest.org/professional-education/continuing-
Disorders Annual | conference 2019 | education/pmad-conference’
Conf.
Journal website

Midwifery Journal

hitpsrwww. omidwiferyjownalcom’

MNidwifery Today

hitps //midwifervioday. com/

Journal AWMNH

hitps://marcesociely com/resources/fournal-awmh

MCM, The
Amencan Joumal of
M atemal/Cluld

Nursing

hitps://journals. iww. cont/menjournal pag es/default. aspx

Resource

Mlatemal Health
Taszk Force

hitps:fwww.mhiforg/




Dissemination continued

» My work will continue on this topic as I plan to
develop my sub-specialty of advance nursing practice
to be an expert on the topic of perinatal psychiatry

Psychiatric Disordersin Pregnancy and Posipartum

Screening, Prevalence and Evidence-Based Treatment Considerations
Nicola Waltars
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