R

: 152 Ry EBAE 108 PEERIHRAEFRRA
#8 : WS HEES B/ : 152
wk: 6 " # 1 HzE 1 E

—> (=) FEEUATER AR ERA T - 20 9)
(=) FEREEXFZEH BERALCTRETEA LN EHREIL /S HEARE - CH)

PURPOSE:

This study evaluated the use of an electronic Health Questionnaire System (HQS) within the University of California
San Francisco Breast Care Center as a screening and triage tool to proactively recognize patients' supportive care
needs during new patient consultations and identify demographic characteristics associated with referrals to three
supportive care services.

PATIENTS AND METHODS:

A total of 428 patients with and without breast cancer between the ages of 18 and 84 years completed HQS intake
forms before appointments at the University of California San Francisco Breast Care Center between November 2014
and May 2015 and agreed to participate in this study. Patient HQS responses triggered referrals to supportive care
services, and a review of electronic health records was conducted to determine the outcomes of these referrals.

RESULTS:

A total of 242 patients (56.5%) met criteria for at least one supportive care referral. Women with invasive breast
cancer or ductal carcinoma in situ met criteria for supportive services more frequently than women without breast
cancer diagnoses (76.9% v 23.8%; P < .001) and were most likely to receive referrals for genetic counseling (67.0%),
psychological services (32.2%), and social services (12.1%). Multivariable logistic regression analysis showed that
being married was associated with fewer referrals to social work (OR, 0.42; 95% Cl, 0.21 to 0.81) and that those
between 45 and 54 years of age were less likely to receive referrals to genetic counseling than those 2 55 years of
age (OR, 0.41; 95% Cl, 0.23 to 0.73). Among all referrals (n = 369), 26.8% resulted in completed appointments.
CONCLUSION:

Using an automated intake form is an efficient way to identify and triage individuals in need of supportive care
services and can provide insight into the populations with supportive care needs for targeted outreach.
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74 8 : Female caregivers of stroke survivors: coping and adapting to a life that once was

Despite the prevalence of women caring for stroke survivors, relatively little research has focused specifically on the
experience and needs of informal female caregivers of stroke survivors. Therefore, the purpose of this study was to
describe the experience of female caregivers who care for an adult family member who has experienced a stroke
within the previous year using a qualitative methodology. A sample of 46 female caregivers of stroke survivors
completed a demographic form and responded to open-ended written questions exploring their experiences as
caregivers and how they coped with changes in their lives during the first year after the stroke. Four concepts
emerged from the data: losing the life that once was, coping with daily burdens, creating a new normal, and
interacting with healthcare providers. Findings suggest that female caregivers of stroke survivors grieve the life that
they once shared with the stroke survivor and struggle to cope with multiple family and work demands while trying
their best to interact with healthcare providers to attain the best possible care for their loved ones. Recognizing the
unique challenges of female caregivers of stroke survivors may help nurses provide better support and resources to
meet their needs. (J Neurosci Nurs 44(1): 2-14)
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