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Problem Statement “ Discussion and Limitations

» TheAmericanCollege of Obstetricsand Gynecology (ACOG) reports perinatal
depression as the most common complication of pregnancy, affecting 10-15% of all e
women.

Maternal depression screening Limitations: The COVID-19 pandemic complicated implementation

* Insufficient time between receipt of paper screen, escort to room, and nursing
interventions led to delays in screen completion by mothers

» Providers struggled to review the screenresultsinthe EHR and provide
counseling prior to the end of the well-visit due to completion delays

» Documentation of provider counseling was inconsistent, particularly for scores at
the cut-off of 10, some of which were documented as normal.
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» Theconsequences of maternal depressioninclude costly andinappropriate medical

care, early cessation of breast feeding and increased risk of child abuse or neglect. 80 1
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» The American Academy of Pediatrics (AAP) policy calls for maternaldepression 20 |
screens using a validated tool at the 1-6-month well-infant visits. An AAP 2019 review
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revealed only 53% of practices conducted formal screening. Project Period (weeks) » Afterweek4,thepaperscreenswerebothenteredinthe EHRandgivento
. o e : . roviders, in order to increase opportunities for review
» Alarge Mid-Atlantic primary pediatric office had a practice gap. No formal screening . provl : . .
of maternal depression existed prior to this Quality Improvement project. \ | o -/ Providers were reminded of cut-off score and nurses circled scores of > 10 on
N paper screen.
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Figure 1: EPDS screens During Well- Infant Visits + Actionstoincrease sustainabilityincluded embedding EPDS inthe EHR, making
Purpose: Implementthe Edinburgh Postnatal Depression Scale (EPDS)for Zcreen a re<t:|U|rgd nu(erIr:g tajk’ and em.t:jedfjut\g rlf:mf)ur??ment F‘;dﬁs-
postpartum motherswithinaprimary pediatric practice during 1- 6- monthwell- 9.8% (n=55) of the EPDS scores were > 10/ at-risk cateqorv for depression " ocreensnhotreviewed stayed on a provider s task st Untll completed.
infantcheckstoincreaseidentification of and referral formaternal depression. 8%( ) — gory P * Findingsfromthe projectwillbe presented atthe nextprovider meeting with
Goals Positive screens Offered/provided resources discussion concerning review and referral strategies.
1. Shortterm:Starting9/15/2020, nursingstaffwillobtainEPDS screensfrom m
100%  ofmotherspresentingwiththeir 1-6-monthinfants forawell-babyvisits 1.4 9.7% (n=14) 86% (n=12)
and will enter screens in the EHR. ' Th itsof thi litv | actingi hatth ¢
2. Shortterm: Starting 9/15/2020, of providers will review 100% of EPDS scores . 5 l.edres%tsot |§Qua |t|y mpr:overr]negFt)r[))rgje.:ct|n |cateht gtt eqseofa
and document support and resource provision for scores greater than 10, the 5-8 9% (n=12) 83% (n=10) validatedscreeningtool, suchasthe Improvesthe detectiono

cut-off for positive screens. maternal postpartum depression

3. Longterm:100% of all new office health care staff will be trained on EPDS 9-12 12.5% (n=18) 94% (n=17) * TheQlproject EPD_S detectionrate Of_9'8% formaternal depression was
screening upon hiring comparable to national average estimates of 10-15%

* Implementation of maternal depression screening in the primary pediatric

m 13-16 8% (n=11) 91% (n=10) setting is feasible, increases identification of at-risk mothers and facilitates

delivery of community mental health resources.

« Setting: Large primary pediatric practice Figure 2: Positive screens receiving resources

» Pre-project chart review: no maternal depression documentation

« Screeningtools: EPDS valid & reliable as maternal depression screen

* Nursing staffand providers trained on EPDS application, scoring and cut-off
+ EPDSembeddedasrequiredtaskinthe EHR for 1-6-month well-infant visits

« Data collection over 16 weeks:
» percentage of mothersscreened
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