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CLINICAL NURSE SPECIALISTS (CNS)

When CNSs treat patients in hospitals, long-term care facilities and communities, outcomes improve and costs
decline. CNSs with prescriptive authority also diagnose and prescribe. Psychiatric-Mental Health CNSs provide psy-
chotherapy and prescribe medications.

CNSs Reduce Costs by: CNSs Achieve these Results by:

B Promoting evidence-based care

B Reducing days of inpatient hospitalization
B Implementing innovative models of

B Reducing number of readmissions :
patient care

W Preventing complications B Coordinating care with members of the

B Reducing emergency room visits health care team
B Teaching patients and nursing staff

B Conducting research
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vs. $7,649, p = <0.01). The mean cost of home follow-up care was $576, yielding a net saving of $18,560 for each infant. Brooten D, Kumar,
S, Brown L, Butts P, Finkler S, Bakewell-Sachs S, et al. (1996). A randomized clinical trial of early hospital discharge and home follow-up of very
low birthweight infants. New England Journal of Medicine, 315, 934-939.
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B Psychiatric-Mental Health CNSs

A national study conducted by the top executives at a national managed mental health care company did not find any statistically significant
differences in the provision of specific psychiatric services when delivered by psychiatrists or psychiatric-mental health CNSs or NPs.
Feldman, S et.al. (2003). Advanced practice psychiatric nurses as a treatment resource: Survey and analysis. Administration in Policy and
Mental Health, 30(6):479-494.

Physician researchers conducted a study using a mental health CNS as the intervention nurse. They found that limited intervention could
improve recognition and initial management of depression in a VA primary care setting. Dobscha S., Gerrity M. & Ward M. (2001).
Effectiveness of an intervention to improve primary care provider recognition of depression. American College of Physicians, 4(4), 163-171.
A geropsychiatric CNS facilitated interventions for 109 patients for 1 year. Length of stay and financial losses were significantly reduced and

approximately half the patients had improved outcomes. [Source: Mathew L, Gutsch H, Hackney N, & Munsat E. (1994). Promoting quality
and cost-effective care of geropsychiatric patients. Issues in Mental Health Nursing, 15, 169-185.]

Clinical Nurse Specialists provide care to patients with complex health problems.
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