CriticalCarelurse

The journal for high acuity, progressive, and critical care

AACN Syner&;y Model for Patient Care: Case Study of a CHF Patient

Sonya Hardin and Leslie Hussey

Crit Care Nurse. 2003;23: 73-76
© 2003 American Association of Critical-Care Nurses
Published online http://ccn.aacnjournals.org

Personal use only. For copyright permission information:
http://ccn.aacnjournals.org/cgi/external_ref?link_type=PERMISSIONDIRECT

Subscription information
http://ccn.aacnjournals.org/subscriptions

Information for authors
http://ccn.aacnjournals.org/misc/ifora.shtml

Submit a manuscript
http://www.editorialmanager.com/ccn

Email alerts
http://ccn.aacnjournals.org/subscriptions/etoc.shtmi

Critical Care Nurse is the official peer-reviewed clinical journal of the American AMERICAN
Association of Critical-Care Nurses, published bi-monthly by The InnoVision Group, ASSOCIATION
101 Columbia, Aliso Viejo, CA 92656. Telephone: 949-362-2000. Fax: Of CRITICAL-CARE
949-362-2049. Copyright 2003 by AACN. All rights reserved. NURSES

Downloaded from ccn.aacnjournals.org by on March 18, 2010


http://ccn.aacnjournals.org/subscriptions
http://ccn.aacnjournals.org/misc/ifora.shtml
http://www.editorialmanager.com/ccn
http://ccn.aacnjournals.org/subscriptions/etoc.shtml
http://ccn.aacnjournals.org

UsingtheAACNSynergyModel

AACN Synergy Model
for Patient Care

Case Study of a CHF Patient

Sonya Hardin, RN, PhD, CCRN, CS

Leslie Hussey, RN, PhD

he AACN Synergy Model for
Patient Care describes a framework
for nursing practice. The key to this
model is the linkage of patient char-
acteristics with nurse competencies
to achieve optimal patient out-
comes.' The Synergy Model is readily
adaptable to the acute care or critical
care setting when the patient is criti-
cally ill and the intensive care nurse
links his or her own competencies to
the patient’s characteristics. How-
ever, not all acute care is conducted
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within the walls of the hospital set-
ting. Today’s healthcare environment
mandates that patients with serious
diseases live in their homes, causing
the need for acute and critical care
settings to reach out to their patients
not only to assist them in maintain-
ing a quality of life but also to
decrease costs of hospital readmis-
sions. This situation is especially true
for patients with chronic heart failure
(CHF). In the United States, many
patients with CHF regularly visit CHF
clinics that are run by advanced prac-
tice nurses; these clinics assist
patients with maintaining and often
improving their state of heart failure,
while also proving cost-effective.

The Synergy Model provides the
framework for nurses to manage
complex clients experiencing acute
exasperation of their illness and to
work toward reducing the trajectory
of the illness. The purpose of this
article is to discuss the application of
The Synergy Model to an ambula-
tory CHF clinic. We will discuss the
characteristics of a patient who
visited a local clinic, with the
advanced practice nurse holding a

Z

role as a clinical nurse specialist
(CNS)/adult nurse practitioner
(ANP). The advanced practice nurse
with a CNS/ANP degree can have a
significant impact on healthcare by
preventing chronic illness and pro-
moting healthy lifestyles and influ-
ence the delivery, cost, and quality
of healthcare to persons with
chronic illness.”

Background of CHF

CHF is a major public health
problem; it is the most common
diagnosis for people older than 65
years of age who are discharged
from hospitals. CHF is a progressive
and chronic disease that limits
patients’ functional status and
severely lowers their quality of life.
Currently, CHF is the number one
diagnosis of Medicare beneficiaries,
costing $10 to $30 billion annually.’
Although significant advances have
been made in determining both the
pathophysiology and therapy for
CHE, there has been surprisingly lit-
tle change in mortality rates over the
past 4 decades. The 5-year mortality
rate for patients with symptomatic
heart failure is almost 50%, and up
to 40% of these deaths are sudden.’

CHF not only increases mortality
but also has a dramatic effect on
patients’ functional ability and qual-
ity of life. Nearly 1 million patients
with CHF cannot live their lives
without some restriction on activity
because of the signs and symptoms
of heart failure.’

Data indicate that between one
third and one half of heart failure
readmissions, particularly those
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occurring within 90 days, are pre-
ventable.” Factors that contribute to
preventable hospitalizations are
inadequate patient and caregiver
education, poor symptom control,
insufficient social support, and
inadequate discharge planning.®
Successful management of people
with CHF often includes long-term
lifestyle adjustments by patients and
families. Lifestyle adjustments focus
on modifications in diet and activi-
ties, adherence to a complex medica-
tion regimen, and the need to
monitor symptoms. The success of
lifestyle adjustments depends not
only on the person with CHF but
also on his or her social support.®

In the early stages, patients with
heart failure may have minimal
physical limitations and symptoms.
In later stages, ordinary daily activi-
ties become difficult, even at rest.
Typically, the first key indicator of
transition from early- to late-stage
CHEF is hospital admission.
Unfortunately, both physical and
psychosocial interventions typically
become aggressive only during the
late stages of heart failure, which is
usually too late to significantly affect
mortality. This delay of intervention
is partly due to the fact that patients
in early stages of CHF do not seek
medical treatment until their condi-
tion requires hospitalization.

Because of the incidence and cost
of CHF, many organizations have
developed innovative specialized
clinics managed by advance practice
nurses to provide intensive outpa-
tient ambulatory care for the CHF
population. These clinics were
formed to enhance the appropriate
use of therapies and to bring about
desired health maintenance and
decreased rehospitalization. Such

clinics typically provide primary
care, counseling, education, and
intensive follow-up. Numerous stud-
ies show that improved outcomes
can be obtained through such nurse-
managed clinics.*"

Most CHF clinics operate within
the outpatient setting, near a hospi-
tal. Criteria for admission to such
clinics include but are not limited to:
ejection fraction of 0.40 or less, New
York Heart Association class IT to IV
as determined by a physician, read-
mission to the hospital 1 or more
times in the past year, and a history
of CHF. These clinics are managed
by advanced practice nurses who are
either CNSs or ANPs and who are
the primary providers of care in con-
sultation with the medical director
of the clinic.

Patients attend the clinic from
twice a week to once a month; they
are reassessed at each visit and eval-
uated for continued therapies and
education. Advanced practice nurses
are excellent candidates to manage
this complex population. Their
interventions can result in a
decrease in the readmission rate and
an improved quality of life. Through
their education, nurses learn to
approach a patient holistically, inte-
grating many aspects of care. This
integration is key to the success of
patient management and leads to
positive outcomes. Readmission of
CHEF, along with resultant costs of
hospitalization is decreased. Patient
involvement in treatment demands
the skill, expertise, and education of
the nurse, not only in the initial
assessment, but also in the ongoing
coaching process. Advanced practice
nurses today, and increasingly in the
future, will become primary care
providers for this important group
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of patients. Nurse-based models of
care must be tested to determine
their effectiveness and generalizabil-
ity to recipients of healthcare.

Sophie’s Story

Sophie, an 82-year-old African
American woman, had New York
Heart Association class III CHF. She
was a widow, lived alone, and her
sole financial support was Social
Security. She had been hospitalized
twice in the past 18 months for exac-
erbations of CHF. She had had a
stroke, which had left her dependent
on a cane for ambulation. She had
hypertension, osteoporosis, atrial fib-
rillation, and diabetes mellitus type
2, which was controlled with diet;
also, she took oral hypoglycemics.
Sophie had a daughter who cared
about her but was unable to provide
any supplemental financial support.

Sophie took the following med-
ications: an angiotensin-converting
enzyme inhibitor, digoxin, potassi-
um, fosinopril sodium, coumadin,
and furosemide. Her medications
cost her approximately $350 per
month. Because she did not have any
other insurance except Medicare,
Sophie payed for medications herself.
She did not drive but used public
transportation to travel to the clinic
and for other trips such as going to
the grocery store and church. Sophie
came to the CHF clinic every 2 weeks.

On the morning of one visit,
Sophie was complaining of slight
shortness of breath. She had gained
3 Ib since her last visit. Her blood
pressure was elevated to 176/94 mm
Hg—it was normally around 130/80
mm Hg. Her pulse was 106
beats/min and irregular, and she
stated that her shoes did not fit so
she had to wear her slippers. Her
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random blood glucose level was 13.6
mmol/L (245 mg/dL).

Upon questioning Sophie, the
advanced practice nurse found that
Sophie had not taken any of her
medications for the past 3 days.
Sophie was reluctant to answer
questions because she did not want
to “get into trouble” with the doc-
tors. After further questioning,
Sophie admitted that she had run
out of medications 3 days earlier
because she did not have the money
to pay for them. She also was not
eating well, again because of the lack
of money, stating that she had 3
potatoes left to eat until the end of
the month. On the first of the month,
which was 3 days away, she would
receive her Social Security check and
be able to get her medications.

Patient Characteristics

The Synergy Model describes the
patient’s characteristics (Table 1) that
span the continuum of health and ill-
ness. Each characteristic exists on its
own continuum. These characteristics
assist the nurse to recognize how each
patient is vulnerable. Recognizing
and understanding these characteris-
tics and how they can change with a
patient’s condition or situation helps
in recognizing the essential nurse
competencies that synergize to result
in optimal patient outcomes.

Sophie’s complexity as a patient
was increasing because she lacked
the financial resources to maintain
her medications and a poor nutri-
tional status placed the stability of
her CHF and diabetes in jeopardy.
The situation had to be resolved
quickly, or Sophie would certainly
have to be admitted to the hospital
to reestablish the equilibrium she
had achieved when she was taking

Table 1 Sophie’s patient characteristics

ssure and pulse, presence of pedal edema, dyspnea
; ody systems became entangled, cardiopulmonary
S were compromised, the patient was impacted by

availability
tablllty and complexity cause uncertainty in the

D

erable to current situation
impairment for own decision making; daughter
rtive

cial resources with no assistance possible from
ailable resources from community unknown.

her medications and eating a bal-
anced diet.

Sophie had little resiliency
because her blood sugar and cardio-
vascular status was easily affected by
the loss of her medications and diet.
She wanted to take her medications,
and when she had them available,
she always did what was needed to
maintain herself. However, the lack
of money and resources had placed
her health in jeopardy. She had not
told her daughter about her need for
money because she knew her daugh-
ter had little financial reserve.
Sophie was a proud woman who had
always taken care of herself and
somehow managed to get along with-
out help since the death of her hus-
band 6 years ago. She did not want
charity so she had decided to make
due until the first of the month.
Unfortunately, her disease processes
were worsening faster than she could
afford to wait and the nurse needed
to assist her in this crisis.

Nurse Competencies

The 8 nursing competencies
exist along a continuum. Each com-
petency is essential in providing care
to Sophie, with some competencies

emerging as a priority and others
remaining to a lesser extent. In this
case, the competencies that take pri-
ority are clinical judgment, clinical
inquiry, collaboration, system think-
ing, and response to diversity. The
advanced practice nurse had to use
clinical judgment by synthesizing,
interpreting, and making decisions
on the assessment data of Sophie’s
weight gain, lower extremity edema,
elevated blood pressure, and heart
rate and her current medication
regime (Table 2).

Clinical inquiry means observ-
ing, questioning, smelling, sensing
intuitively, listening, and integrating
findings into oneself for the benefit
of the patient." This competency
occurs when questions to the patient
are focused on compliance with
patient-driven protocols for CHF
and ensure depth of uncovering the
patient’s thinking, values, and
beliefs regarding her condition.

The nurse had to collaborate
with others to recruit resources for
Sophie, for example by arranging for
Meals on Wheels to deliver a bal-
anced diet and getting financial
resources to help cover medication
costs at the end of the month.
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Table 2 The competencies needed by Sophie’s nurse

1S l‘ sment data and make decisions based upon the
lient
in her decisions to remain independent

0cess to ensure that resources are obtained for

)phie understand her disease process,
and results of choices in relation to her health
S /in the community to meet the needs of the

¢ |ble strategies to ensure compliance with

ents values and beliefs
ient to analyze which innovative strategies
st successful with the client.

The nurse had to develop, inte-
grate, apply, and evaluate a variety of
strategies to meet the needs of the
patient.” The strength of an ambula-
tory setting is that protocols are
in place to do follow-up phone calls
with patients to ensure continued
progress and answer questions that
can occur after the visit. Typically, an
advanced practice nurse would use
systems thinking to develop proactive
strategies that could ensure improved
utilization of services through the
CHEF clinic for Sophie. These strate-
gies could include sample medica-
tions to be given during the last week
of each month or to investigate the
potential for Sophie to be involved in
indigent programs sponsored by
pharmaceutical companies.

Lastly, the nurses must respond
to the diversity presented by each
patient. In Sophie’s situation, the
nurse must respect the client’s wishes
to maintain her value of independ-
ence and pride in not accepting char-
ity. Also, the nurse must support
Sophie in her preference for food
choices. A response to diversity
means recognizing cultural or ethnic
differences in the provision of care.”
All the nurse competencies within

the Synergy Model were important
in the care of Sophie.

Outcomes

The advanced practice nurse in
this situation utilized the competen-
cies in the model to meet the needs
of the patient. Sophie was connected
with the local Meals on Wheels pro-
gram, which agreed to provide 1 hot
meal per day. In a follow-up phone
call, Sophie reported that enough
food was delivered every day so that
she could actually save some of it to
have with dinner. The CNS/ANP
adjusted Sophie’s medication
regime, followed up with phone calls
to her home on day 3 and 5 to ensure
compliance and to answer questions.
A decision was made by the patient
to allow the advanced practice nurse
to seek information regarding indi-
gent programs for several of the
drugs and to utilize drug samples at
the end of each month until a pro-
gram could be obtained for the
client. The client also acknowledged
her understanding of following a
protocol to weigh herself daily and to
call into the clinic for a weight gain
of greater than 1 1b for possible fluid
restrictions and drug adjustments.
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Conclusion

The Synergy Model is applicable
to a variety of settings. Specifically,
the use of the Synergy Model in an
ambulatory setting is an example of
the flexibility of the model. The
advanced practice nurse in an
ambulatory clinic uses the compe-
tences described in the model to
ensure optimal outcomes for the
patient. The Synergy Model can be
applied in numerous settings and
can guide the practice of advanced
practice nurses.
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