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ABSTRACT

Patients with heart failure (HF) are at risk for frequent readmission potentially due to self-care deficits.
Medical doctors (MDs) and nurse practitioners (NPs) both provide discharge instructions. However, each
type of provider may emphasize different elements of care. The aim of this study was to analyze and
compare the content of the documentation of 50 discharge instructions of heart failure patients written by
NPs and MDs. Compared with MDs, NPs placed greater emphasis on symptom identification, and were
more likely to advise and schedule follow-up appointments with primary care and cardiology providers

Published by Elsevier Inc.

rather than advising an appointment was needed without scheduling one.
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INTRODUCTION

eart failure (HF) exacerbation is the cause
Hof nearly 80,000 unplanned hospital read-

missions each year." Unplanned all-cause
readmissions cost Medicare $26 billion per year.” HF
is also Medicare’s greatest area of spending with
annual expenditures of $31 billion.” Although only
14% of Medicare beneficiaries are diagnosed with
HF, they account for 43% of Medicare spending.”
Consequently, readmission of patients with HF is
costly and places a pronounced burden on the
resources of the health care system and on the
patients and families who contend with the disease.’
HF management is complex and requires
coordination between patients, nurses, nurse
practitioners (NPs), and medical doctors (MD) to
overcome barriers and optimize the transition to the
postdischarge environment.” Predischarge
interventions include enhanced patient education,
discharge planning, medication reconciliation, and
scheduling a follow-up appointment prior to
discharge.” Patients admitted for HF who have a
follow-up appointment within 7 days after discharge
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reduce the odds of being readmitted by 44%.° A vital
component of this process is successful
communication of discharge instruction between
provider and patient.

Multidisciplinary provider training programs that
emphasize discharge instructions have shown reduced
30-day HF readmissions.” Discharge education has
been strongly associated with reduced 30-day HF
readmission and mortality.'”'" Patients with the
highest level of comprehension of HF discharge
instructions were significantly less likely to be
readmitted within 30 days.'” HF patients receiving
instruction that required them to teach-back contents
to a member of an interprofessional health care team
had a reduced 30-day readmission rate.'”
Furthermore, patients who had timely outpatient
follow-up with providers showed reduced 30-day
readmissions.'* Use of interventions, delivered
individually or as part of a bundle of care, have shown
significant reductions in 30-day hospitalization,
ranging from 3.6% to 28%.’

Documentation of discharge instructions varies
depending on the perspective of the provider. Patient
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decision-making and self-care play a vital and yet
under-emphasized role in health care delivery."”
Practice of self-care skills in patients with HF has
been identified as an important component of
transforming passive health care consumers into
active health-seeking problem-solvers.'® Self-care
includes HF wellness behaviors that support physio-
logic stability (eg, low-salt diet, exercise, adhering to
prescribed medication), recognizing HF-related
symptoms when they occur (eg, weight gain,
breathing difficulty, swelling, fatigue), and acting on
them (eg, taking a diuretic, seeking support from
health care providers).!” Historically, medical and
nursing providers approach care from different
perspectives.'© Within the medical model
curriculum, the MD investigates and treats
physiologic dysfunction using a logical, problem-
solving approach, based on the pillars of basic and
clinical science.'” In contrast, NP training emphasizes
holistic, patient-centered models with evidence-
based practice that incorporates patients’ priorities,
their environment, and health.”” Furthermore,
medical perspectives initially focused on reducing
mortality and readmissions are turning to patient
self-management, symptom management, and
increasing quality of life.”’ These domains are
consistent with patient priorities and are the
conceptual origins of self-care in nursing science.”

As patients are discharged from the hospital
environment, both NPs and MDs provide discharge
instructions to assist patients in their disease man-
agement as they transition home. The premise of this
secondary analysis of existing records is that NPs and
MDs advise patients from different perspectives, with
these differences manifested in the documentation of
discharge instructions. The primary hypothesis is that
discharge instruction written by NPs will incorporate
more concepts of self-care in HF that theoretically
have the potential to reduce HF readmissions.

RESEARCH QUESTIONS
1. What elements of HF self-care are emphasized
in the documentation of discharge instructions?
2. How do NP and MD providers differ in the
self~care content they include in the docu-
mentation of HF discharge instructions?
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METHODS

A descriptive comparative design using mixed
methods was used to analyze documentation of
discharge instruction. Discharge instructions were
written by the NP or MD primarily responsible for
directing care. A paper copy was given to the patient
and documented in the electronic medical record.
Fifty inpatients who were admitted to the intensive
care unit with the primary diagnosis of HF were
included in the study. A retrospective medical records
review was conducted to analyze content of
instructions written by NP (n = 31) and MD

(n = 19) providers.

The 50 documents analyzed represent a subset
from a larger cardiovascular study published
elsewhere.”” Briefly, the larger study investigated
rehospitalization outcomes of individuals with an
admitting diagnosis of HF or acute coronary
syndrome. The original sample contained medical
records from 185 participants who were admitted to a
cardiac intensive care unit, transferred to the floor,
and received care directed by an MD or an NP. In
the current study, a secondary analysis of the parent
study, only participants with a primary admitting
diagnosis of HF were included.

Both advance practice providers performed similar
roles under the supervision of an attending physician.
Providers directed care throughout the patient’s stay
on the telemetry floor through discharge. The
providers met with each patient individually daily,
monitored their progression, adjusted medications,
followed labs, assessed patient readiness for discharge,
and offered discharge instruction, which was
documented in the medical record and provided to
the patients.

After institutional review board approval,
discharge instructions were extracted from medical
records of patients with HF who participated in the
parent study. Discharge instructions were written by
the MD or NP directing the patient care. Providers
instructed patients to perform certain self-care
behaviors. Documentation of the discharge
instructions was entered in the electronic medical
record and printed on a paper copy for patients and
family members as they transitioned to the
outpatient setting.
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Using theoretical concepts, a deductive content anal-
ysis was used to evaluate the presence or absence HF
self-care components in the documentation of the
discharge instruction (Table 1). Deductive content
analysis is a process that uses a framework of a
pre-existing theory to enhance understanding of the
data.” This process consists of placing a theory into a
categorization matrix and coding data for the presence
of concepts. Concepts of self-care (HF maintenance,
symptom perception, and HF management) were
derived from the situation-specific theory of HF
self-care described by Riegel and colleagues.'’
Components of self-care were identified from the
Heart Failure Self-Care Index.”" This instrument
measures components of self-care, including the ability
of patients with HF to perform maintenance of well-
ness, monitor for symptoms of declining health, and
take action before the need for hospitalization.
Discharge instructions were independently
reviewed by 2 PhD-trained nurse researchers (D.D.

and J.D.), who were blinded to group allocation.
The presence of self-care concepts within discharge
instructions was identified in each record using
specific questions identifying the presence or
absence of advice (Table 1). For example, “Was the
patient instructed to obtain a daily weight?”
Reviewers checked for the presence or absence of
concepts to confirm the trustworthiness of the
interpretation.

Descriptive statistics that included frequency
distributions were calculated for demographic/
clinical information, self-care instruction, and
30-day rehospitalization. The instructions written
by NP and MD providers were compared.
Chi-square analyses were used to assess for differ-
ences in frequency. An independent ¢ test was used
for continuous variables. P < .05 was considered a
significant difference. An effect size with a 95%
confidence interval was calculated to describe the
strength of the effect of provider role on 30-day
rehospitalization.

Table 1. Theoretic Concepts and Operationalized Content Analysis Questions Used to Identify Presence or Absence of

Self-care in Discharge Instructions

Self-care Maintenance Concept

Content Analysis Questions

Keeping health care appointments

Was a follow-up appointment advised?

Was a follow-up appointment scheduled?

Use a system to maintain
medication adherence

Obtain a daily weight
Incorporate a low-salt diet
Avoid getting sick

Perform physical activity/exercise

Was the patient advised as to what medications to start,
stop, or maintain?

Was the patient instructed to obtain a daily weight?
Was the patient advised to maintain a low-salt diet?
Was the patient given instructions on how to avoid getting sick?

Was the patient encouraged to exercise?

Symptom Perception and Self-care
Management Concept

Content Analysis Questions

Monitor for symptoms

Recognize symptom changes in
health and seek consultation

Was the patient asked to monitor for swelling?

Was the patient asked to monitor changes?

Was the patient asked to recognize specific symptoms
(edema, “SOB,"” fatigue or other)?

Was the patient notified that heart failure was the reason
for the admission?

Was a connection between the disease and symptoms
clearly stated?
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Table 2. Demographics and Clinical Characteristics

All Patients (n = 50)

Nurse Practitioner (n = 31)

Physician (n = 19)

Variable n %/SD n %/SD n %/SD P Value
NYHA—total assessed NS
NYHA class | 4 8.0% 2 6.5% 2 10.5%
NYHA class |l 2 4.0% 1 3.2% 1 5.3%
NYHA class llI 28 56.0% 17 54.8% 11 57.9%
NYHA class IV 15 30.0% 10 32.3% 5 26.3%
Patient history
HF 32 64.0% 19 61.3% 13 68.4% NS
CAD 26 52.0% 17 54.8% 9 47.4% NS
Dyslipidemia 35 70.0% 5 16.1% 10 52.6% < 0.01
Diabetes 23 46.0% 17 54.8% 6 31.6% NS
Hypertension 45 90.0% 29 93.5% 16 84.2% NS
Chronic kidney disease 15 30.0% 8 25.8% 7 36.8% NS
End-stage renal disease 2 4.0% 1 3.2% 1 5.3% NS
Smoking history 30 60.0% 20 64.5% 10 52.6% NS
Family cardiac history 16 32.0% 12 38.7% 4 21.1% NS
Acute kidney injury 18 36.0% 13 41.9% 5 26.3% NS
Group demographics
Age [mean (SD)] 75 14.1 74.4 13.2 76 15.7 NS
Female gender 22 44.0% 15 48.4% 7 36.8% NS
Male gender 28 56.0% 16 51.6% 12 63.2% NS
Discharge disposition NS
Home 9 18.0% 4 12.9% 5 26.3%
Home with services 22 44.0% 14 45.2% 8 42.1%
ECF 19 38.0% 13 41.9% 6 31.6%
30-day rehospitalization 17 34.0% 8 42.0% 9 29.0% NS

CAD = coronary artery disease; ECF = extended care facility; HF = heart failure; NS = not significant; NYHA = New York Heart Association; SD = standard deviation.

RESULTS

Demographic and clinical information of patients
receiving care from different providers is shown in
Table 2. Most patients were classified with more
severe HF symptoms (New York Heart Association
[INYHA] class III and IV) and many had a number of
concomitant chronic diseases. Overall, there was very
little difference in the demographic and clinical
characteristics of patients seen by NPs (n = 31) and
MDs (n = 19). No significant differences in NYHA
classification, group demographics, and discharge
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dispositions were found. Patients also had similar
health histories, with 1 exception. Those patients
seen by MDs were significantly more likely to have
dyslipidemia. Thirty-four percent (34%) of patients in
this sample were readmitted within 30 days.

Documented discharge instruction content for self-
care maintenance and symptom perception/self-care
management was evaluated. Analysis of the written
content is shown in Table 3. Patients were frequently
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Table 3. Self-care Content: Physician Versus Nurse Practitioner

All Providers Physician
(n = 50) (n=19) NP (n = 31) %2 P Value

Self-care maintenance

Follow-up appointments advised 48 (96%) 17 (89%) 31 (100%) 9.39 < 0.01

Follow-up appointment scheduled with PCP or CP 41 (82%) 11 (58%) 30 (97%) 12.06 < 0.001

Follow-up appointment scheduled with CP provider 36 (72%) 8 (42%) 28 (90%) 13.59 < 0.001

Follow-up appointment scheduled with PCP and CP 22 (44%) 3 (16%) 19 (61%) 8.14 < 0.01

Medication management instruction 47 (94%) 18 (95%) 29 (94%) NS

Check weight daily 45 (90%) 16 (84%) 29 (94%) NS

Maintain a low-salt diet 29 (58%) 10 (53%) 19 (61%) NS
Symptom perception and self-care management

Recognize symptoms (general) and seek help 45 (90%) 17 (89%) 28 (90%) NS

Recognize specific symptoms and seek help 29 (58%) 9 (47%) 20 (65%) NS

(edema, shortness of breath, or other)

Patient notification that HF was reason for admission 31 (62%) 11 (568%) 20 (65%) NS

Identification of a disease-symptom connection 26 (52%) 10 (53%) 16 (52%) NS

Recognize the individual trait of “swelling” 11 (22%) 1 (5%) 10 (32%) 5.00 < 0.05

CP = cardiology provider; HF = heart failure; PCP = primary care provider, NP = nurse practitioner; NS = not statistically significant.

advised to schedule follow-up appointments,
monitor daily weight, and adhere to medication
suggestions. Consideration for dietary salt restrictions
was included in some instructions (60%). Recom-
mendations to avoid situations where one may get
sick and to maintain exercise regimens were not
found in any discharge instructions.

Documented instructions addressing symptom
awareness and self-care management were also eval-
uated. Most patients were instructed to monitor and
seek care for general symptoms of worsening heart
failure (97%); however, there was great variability in
the specificity of that message. Although some were
advised to seek care for “edema, shortness of breath,
or other concerning symptoms,” few patients were
instructed to specifically monitor for “swelling.”

Difterences between NP and MD written
discharge instruction in self-care maintenance,
symptom perception, and self~management are
shown in Table 3. A chi-square test of independence
was performed to examine the distribution differ-
ences between provider type and self-care instruc-
tion. Although many components of discharge
instruction of self~care maintenance were similar, key
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differences emerged on how providers advise follow-
up appointments, schedule follow-up appointments,
and schedule follow-up appointments with cardiol-
ogy providers. Based on the documentation, NPs
were significantly more likely than MDs to docu-
ment specific advice for patients to follow up with an
outpatient primary care or cardiology provider (100%
vs 89%, XZ = 9.39, P = .002). Furthermore, NPs
were also more likely than MDs to schedule the
appointment with a primary care or cardiology
provider before the patient was discharged from the
hospital (97% vs 58%, XZ = 12.06, P < .001), with a
cardiology provider (90% vs 42%, %> = 13.59, P
< .001), and with both a primary care and a cardi-
ology provider (61% and 16%, (> = 8.14, P < .01).
Both NPs and MDs instructed patients with HF to
monitor for symptoms suggestive of deteriorating
health and to seek help when necessary. Half of all
providers offered information that helps the patient
make an association between symptoms and disease.
Specifically, providers explicitly mentioned that the
admission was caused by HF. Furthermore, half the
patients were informed that symptoms were con-
nected to the origin of their HF disease. NPs and
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MDs were equally likely to advise patients to monitor
for general symptoms (eg, increased weight), and
more specific medical terms like “edema” or “SOB.”
However, based on the documentation, NPs were
more likely to advise patients using layperson’s terms
such as “swelling” (32% vs 5%, (> = 5.00, P = .03).

DISCUSSION

In this study we have investigated the content of
discharge instructions given to patients by NPs and
MDs. Self-care behaviors include maintaining
wellness, monitoring for deteriorating health, and
responding in a way that mitigates rehospitalization.
Elements of self-care are intended to be included in
all discharge instructions.”” However, this study
highlighted that patients do not always receive
written instruction in all elements of self-care.
Although the demographic and clinical characteristics
of this sample did not differ between providers, NPs
and MDs emphasized difterent components that may
influence how patients care for themselves and avoid
rehospitalization. The findings presented have
theoretical, research, and practice implications for HF
self-care.

The revised theory of heart failure self-care incorporates
the new concept of symptom perception into previ-
ously established concepts of self-care maintenance and
management.17 The findings provide empirical
evidence of the presence of this concept in the discharge
instructions. In this study, providers instructed patients
to monitor for specific symptoms and perform self-care
behaviors in order to maintain health and confront
causes for rehospitalization. Discharge instructions that
endorse symptom perception as a self-care technique
support the conceptual inclusion of this new construct
in the theory. With consideration for HF symptom
perception as an integral component of HF self-care
theory, measurement of this construct may enhance the
understanding of self~care approaches in different
patient populations and the effectiveness of new HF
self-care interventions.

In an effort to limit HF rehospitalization, many
institutions have attempted to improve discharge
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instruction and implement transition programs.

Bradley and colleagues identified 2 discharge
strategies associated with lower HF rehospitalization
risk: discharging patients with appointments already
scheduled and providing patients with written action
plans for managing changes in conditions.” In the
current study, NPs were significantly more likely to
schedule follow-up appointments for patients.
Furthermore, NPs were significantly more likely to
schedule a follow-up appointment with cardiology
providers or both cardiology and primary care
providers. The findings highlight the strength of NPs
in multidisciplinary communication and also
reinforce the institutional benefit of using NPs to
provide care for patients requiring transitional care.
Although both providers were likely to instruct
patients to monitor for general changes in symptoms
and medically termed phrases like “edema” or
“SOB,” NPs were more likely to emphasize
“swelling.” This subtle point indicates that action
plans must not only emphasize the monitoring of
symptoms but that these must be written in language
easily understandable, culturally relevant, and adapted
to a patient’s level of health literacy. Further research
is needed looking at the relationship between content
of discharge instructions and patient outcomes.

Discharge instructions are the final communication
between a health care provider and the patient at
hospital discharge. Individual providers and
institutions, based on patient/family preferences,
decide the content and format of what is given to
each patient. The American Heart Association
guidelines for discharge instructions suggest that
providers give written instructions to patients
addressing activity level, diet, discharge medications,
follow-up appointment, weight monitoring, and
what to do if symptoms worsen.””' The findings
from this study underscore the importance of
communicating the need for a patient to follow up
with a provider postdischarge. Although many
elements of discharge education rely on the patient to
adhere to the advice offered by providers, the
self-care activity of following up with a provider can
be greatly facilitated if it can be scheduled prior

to discharge.
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The revised theory of heart failure self-care
emphasizes all of the components just described and
suggests that patients adopt self-care maintenance
behaviors in which the individual actively avoids
“getting sick” (eg, avoiding others with communi-
cable illnesses, getting flu vaccines).'” In the current
study, providers consistently addressed some
components (diet, discharge medications, follow-up
appointments, weight monitoring, symptom man-
agement) but not others (activity management, ways
to avoid “getting sick”). Although some self-care
maintenance behaviors were emphasized frequently
(ie, “weigh yourself daily”), symptom monitoring
and response received less frequent attention. Some
providers were less likely to discuss the relationship
between symptoms and HF disease and, furthermore,
which specific symptoms may be suggestive of
declining health. Collectively, our study supports
consideration of symptom-focused education in
discharge instructions.

There are a few recommendations for providers
that can be drawn from the results. Scheduling
tollow-up appointments for patients with HF prior to
discharge 1s vital to the transition process from hos-
pital to home. This information should be included
and highlighted in the discharge instructions.
Furthermore, discharge instructions should address
common omissions such as suggested activity level,
ways to avoid illnesses that exacerbate HF, and
enhanced symptom monitoring. Consistent with the
conceptual origins of medicine model (physiologic
dysfunction) and the nursing model (patient response
to health challenges), patient discharge instruction
would be enhanced with increased attention to
symptom perception with advised self-care responses.
Discharge instructions should include terms that are
easily understood by the layperson (ie, “swelling” vs
“edema”) and emphasize the need for patient
self-care in order to promote optimal health. It is
recommended that providers use patient-tailored
discharge instructions to ensure that the American
Heart Association guidelines are met and all aspects of
HF self-care are described and reinforced.

This study has limitations that must be considered.
First, we utilized content analysis of the
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documentation of discharge instructions, which
should not be considered an accurate surrogate mea-
sure for actual discharge instruction and which may
take the form of verbal and written communication.
Regardless, best practices indicate that instructions
should be provided verbally and in writing in a
culturally relevant, person-centered fashion. It is also
important to note that 38% of participants were
discharged to extended care facilities. Given that these
participants receive care assistance postdischarge,
documentation of the instructions in self-care may be
understated. Nevertheless, differences between NPs
and MDs in the documentation of self-care still hold
true, given that both had similar clinical characteristics,
including proportions of participants discharged to this
type of care facility. Third, the data were pulled from a
larger primary study and only included a small sample
of documented discharge instructions from the elec-
tronic medical record at a single medical center.
Although our study provides qualitative insight into
potential differences self-care instruction and the
research may be transferrable to other medical settings,
future study is needed to demonstrate the generaliz-
ability of the findings. Consequently, the magnitude of
the significant differences between provider types
(advising a follow-up appointment, scheduling a
follow-up appointment, instructing patients to
monitor “swelling”) may require a larger study design
to establish the impact on clinical outcomes such as
rehospitalization.

CONCLUSIONS

We have investigated the diftferences in the content
of HF discharge instruction provided by MD and NP
inpatient providers. The NPs were more likely to
schedule follow-up appointments in general and with
cardiology providers. NPs also placed a greater
emphasis on symptom perceptions that may improve
HF patient outcomes. It is recommended that all
patients with HF are provided with enhanced written
discharge instructions that emphasize symptom
recognition, and establish follow-up care before
hospital discharge. Symptom-focused discharge
education, written in layperson’s terms, offers the
potential to prevent avoidable HF readmissions,
improve financial outcomes, and enhance
patient-centered care.
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