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Quality Improvement (QI) Initiative
[bookmark: _GoBack]	The QI program within the care facility is related to antidepressant medication management in a bid to ensure optimal medical outcomes for patients with depression. The QI was started due to the hospital setting due to increased rates of readmissions of depression patients. The patients were reporting cases of relapse due to the inefficacies of the interventions administered to them. The antidepressant medication management quality measure in the hospital improved to 71% after the adoption of the QI. The change does not meet the JHHC goal benchmark of 90%. The initiative was also initiated to help determine the best medication regimes that should be used in the treatment of depressed patients. Besides, there was a need to determine other alternatives that can be used to enable maximal treatment results. Notably, the issue that was not taken into account during the QI was using the combination of antidepressants and cognitive psychotherapy. The timeframe for administering the antidepressant should also be changed from four months to six months to align with the specifications of evidence-based practice (American College of Physicians, 2020). Also, the QI did not carry out regular follow-ups on the patients to ensure that they are adhering to their medications well. Lastly, the QI did not focus on fostering patient and family participation to ensure quick recovery and reporting of the treatment outcomes.
The success of the Current QI
           The benchmark that was used to assess the success of the QI was the rates of readmissions. Thus, reduced rates of readmissions within the hospital dropped from 25% to 8% among the depression patients. Also, the effectiveness of the regimens was used to determine whether the intervention was successful. In this regard, the QI determined that antidepressants such as Remeron, Zoloft, Lexapro, and Effexor were the most effective medications for depression patients. Another benchmark that was used in the evaluation of the efficacy of the program was the measurement of patients’ satisfaction. A survey carried out on the patients showed that only 60% were satisfied with depression treatment approaches used in the healthcare setting. The most successful metric was the reduction in the readmission rates since it shows that the QI is effective, and there are few changes that should be made to make it lower than the initial rate of 25%. Another measure that was successful was the administration of specific medication regimens to the patients. In this regard, the measure showed that the aforementioned medications are effective when administered to patients with particular care needs.  
The outcomes that are missing include the combination of antidepressants and psychotherapy, follow-ups, as well as, patient and family participation. The Health Plan Employer Data and Information (HEDIS) emphasize that caregivers should offer follow-up service to depression patients. Also, it necessitates that are patients that are over 18 years should be monitored for at least 120 days to ensure maximum recovery. The healthcare performance of the hospital-based on the HEDIS benchmark showed that it is 20% short of the set 69.2% (Anderson, 2007). In this regard, follow-ups will ensure that patients start changing their behavioral characteristics and start leading a healthy lifestyle. The patients will quit behaviors such as smoking, physical inactivity, irregular sleeping habits, and excessive drinking. Follow-ups will be efficient in reducing the number of discontinuities that can cause adverse effects on the patients. Combinational approaches are also inevitable since it will ensure that both antidepressants and psychotherapies are administered to the patients. Empirical evidence shows that combinational treatment strategies for depression patients play an integral role in reducing relapses (Unutzer & Park, 2012). The strategy will aid in the alteration of the patient’s physiological process as well as their mental states. Lastly, the increased participation of patients and family members in the treatment process will promote the fostering of self-management practices. The patients and their families will be knowledgeable about the norms and guidelines that should observe to prevent relapse and readmissions. The self-management protocol will be customized in such a way that it meets the needs of the patients sufficiently. Empirical evidence shows that there are variations in the level of response among the patients (Posttraumatic Stress Disorder, 2020). Educating nurses on the response rates will help them determine alternative strategies that can be adopted to promote patient safety and the overall satisfaction with the intervention.   
Inter-professional Perspectives
           The inter-professionals involved in the QI such as psychotherapists were opined that there was a need to using a combinational approach in treating depression patients to result in optimal care outcomes. Also, registered pharmacists were critical that there is a need to evaluate the health needs of the patients to ensure that they are administered with the most effective medication regimen. The doctors were also critical that there is a need for self-management education and training for the patients to enable them to observe optimal adherence practices. The doctors were critical that there is a necessity to use evidence-based approaches to ensure that the right interventions are used in the decision-making process. 
The survey on the QI used the feedback from David Jones Marley, who is the chief psychotherapist in the care setting. His feedback on the need for combinational treatment strategies helped in the determination of the best alternatives that can be employed with regard to the health issue. Also, an interview with Marie Vic, who is the, manager for the pharmacy department helped determine the medication regimens that are the most appropriate. Lastly, a conversation with the chief medical doctor Kumar Khan showed that there is a need to train nurses and patients to be equipped with self-management knowledge. The pharmacist was also opined that there is a need for the care facility to adopt e-prescribing systems. Training will also help promote comprehension among the nurses about their role in ensuring positive outcomes for depression treatment. The training should take into account patient-centered approaches to ensure that all the needs of the depression patients are taken into account. The doctor was critical that inter-professional education will help promote the establishment of collaborative efforts in a bid to meet the QI objectives (Bridges et al., 2011). In doing so, he was critical that the hospital will be able to enhance patient and family engagement. His feedback helped delineate the significance of involving other external parties in the treatment process. 
Additional Indicators and Protocols
           The protocols that can be used to improve the QI should focus on ensuring follow-ups. In this regard, patients should be contacted frequently to assess whether they are adhering to their medications properly. Designated nurses will be required to compose reports on the progress of the patients so that any deviations from the expected outcomes are addressed before causing adverse impacts. Also, the process should be changed to ensure that nurses and patients are trained self-management before the former is discharged from the healthcare facility. The process will be carried out in specific rooms within the facility where the nurses will equip the patients with skills and knowledge on how to manage their health after discharge. Persons related to the patient will be required to attend the training sessions since they are the ones that will be patients at their homes. There is a need for change in the treatment process; therefore, the protocol to be followed will be to administer both anti-depression medicine and mental therapy to the patients. 
Moreover, the technology that can be adopted to improve the QI should be e-prescribing systems that will promote the effectiveness of the treatment process. The system will promote patient care outcomes since it will help monitor the progress of the depression. The technology has data analytics tools that will help determine whether the patients are responding to the medications appropriately. The alert and the alarm system within the digital platform will also help remind the patient about their medication schedules. In this regard, the patients will be able to take their medicines in time; therefore, promoting maximum adherence. The clinical support features within the system will enable nurses to determine whether the patients’ prescriptions are filled. The system will also help medical practitioners identify cases of potential drug abuse among depression patients. The system will also help streamline the prescription process so that it will help reduce delays during discharge. As a result, patients will be more satisfied with the medical services offered in the health facility.
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