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❖ Evidence based practice (EBP) is a problem-
solving approach utilizing the best scientific 
evidence, integrating patient’s preferences 
and clinician’s expertise. 

❖ Increasing EBP awareness among new 
nurses during early stages of the onboarding 
process contributes to increased utilization 
within the hospital setting (Melnyk, Fineout-
Overholt, Gallagher-Ford, Kaplan, 2012).

❖ The Johns Hopkins Nursing EBP Model is a 
useful tool to translate evidence into practice 
(Dang & Dearholt, 2017).

❖ To ignite the spirit of inquiry in novice nurses 
to question practice and understand 
importance of EBP.

❖ Differentiate between EBP, Research, and 
Performance Improvement (PI), and article 
appraisal. 

❖ Novice nurses that are new to the 
organization will be able to identify, explain 
and gain general knowledge of the Johns 
Hopkins Evidence Based Practice Model.
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❖ Novice nurses are provided this information 
by clinical nurses, librarians, and members of 
the system-wide Nursing Research & EBP 
council through a four-hour didactic 
workshop. 

❖ Students are taught to:
Search and appraise research articles 
utilizing the Johns Hopkins Nursing EBP    
Model (JHNEBPM).  
Choose the type of clinical inquiry that is 
best suited for their clinical question. 
Find and evaluate evidence.

❖ 80% of students surveyed could effectively 
identify the importance of EBP.

❖ 71% of students surveyed expressed 
competence in differentiating between 
research, EBP, and performance 
improvement.

❖ 77% of students surveyed conveyed  
competence in searching PubMed and OVID 
databases for articles.

❖ 71% of students surveyed could effectively 
appraise articles using appendix E of the 
JHNEBPM.

INTRODUCTION and BACKGROUND

EVIDENCE BASED PRACTICE NOVICE NURSE WORKSHOP

PURPOSE

METHODS

RESULTS

CONCLUSIONS

❖ In conclusion, the incorporation of EBP in     
nursing practice fosters high quality care and    
best patient outcomes (Melnyk, et. al, 2012).

❖ Participants communicated improved 
knowledge of EBP and its importance.

❖ Participants reported increased competency 
in EBP strategies post workshop attendance.

❖ Participants reported increased competency 
in searching reliable databases for articles.
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NURSING IMPLICATIONS

❖ A structured EBP workshop encourages nurses to 
question practice, enhance patient outcomes, and 
improve patient experience.

❖ Acquiring the skills to apply EBP on the frontlines of 
healthcare delivery requires organizational structure and 
support.

❖ Standardized instruction provides nurses with EBP 
fundamentals and promotes integration of these 
concepts within the organization.

❖ This course motivates nurses to question everyday 
practice, sharpens clinical inquiry, and may lead to new 
or improved practice.
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IMPLEMENTATION

• Mobility champion

• Nursing education

• Reinforcement of mobilization plan and 

documentation during daily nursing huddle

Jessey Jennings, DNP, MSN, FNP-BC, Drexel University

CLINICAL QUESTION (PICOT)

• (P) Adults 65 years and above in the acute 

care of elderly unit, (I) how does the use of a 

nurse-driven progressive mobilization plan 

and intermittent physical therapy, (C) 

compared to intermittent physical therapy but 

without a nurse-driven mobilization plan 

(current practice),(O) improve ambulation 

during hospitalization and decrease LOS? 

PURPOSE

• Implement a nurse-driven progressive 

mobilization plan in the ACE 

• Evaluate the effects of the mobilization 

plan on the percentage of older adults 

who ambulate in the unit and the 

subsequent impact on length of stay 

during acute inpatient hospitalization.

OBJECTIVES

• To determine the effectiveness of 

following a nurse-driven progressive 

mobilization plan during the first 72 

hours of hospitalization in the ACE unit

• To evaluate the Length of Stay of older 

adults in the ACE unit. 

LITERATURE REVIEW

• Drolet et al. (2013) examined the impact of nurse-driven mobility protocol on ambulation during the 

first three days of hospitalization by conducting a quasi-experimental study.  The utilization of a nurse-

driven mobility protocol improved patients’ mobility within 72 hours of hospital stay (n = 54, 15.5 % to 

n = 257, 71.8%).

• Padula et al. (2009) implemented a nurse-driven mobilization protocol for reducing functional 

decline among hospitalized older adults by conducting a nonequivalent control group design. The 

treatment group ambulated in the hallway earlier than control group (2.7 days vs 4.9 days, p = .007).  

Also treatment group had significantly reduced LOS  compared to control group (4.96 days vs 8.72 

days,  p = < .001).

• Teodoro et al. (2016) conducted a pre-test post-test randomized experimental design study to 

evaluate the effectiveness of organized ambulation protocol with no organized emphasis on 

ambulation. There was a significant difference in the amount of ambulation was found between 

program group and usual care group (F 1,46 = 6.84, p = .012). 

(Inouye,2018)

Milestone 1     Milestone 2      Milestone 3          Milestone 4

Advance to next level of Milestone as appropriate

Length of Stay

SIGNIFICANCE OF THE PROBLEM

• Hospitalized patients spend most of their time (17 hours) in bed (Pedersen et al., 2013).

• Lack of mobility and remaining in bed reduce 3% of muscle strength in 24 hours and begins to lose 

muscle mass within 48 hours of admission (Winkelman, 2009)

• Decreased mobility increases hospital acquired complications (Pashikanti & Ah, 2012)

Admit  to 
ACE unit

Turn Q2H 
in bed 

Sitting in a 
chair for all 

meals 

Ambulation  in 
the room 2-3 
times daily

Ambulation in 
the unit 2-3 
times daily

Discharge 

to home 

or Facility
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DATA COLLECTION

• Retrospective chart review

• Total of 100 charts (50 each) three weeks 

before and 3 weeks after implementation of 

the progressive mobilization plan.

PROJECT STRENGTHS

• Implementation of early nurse-driven 

ambulation of older adults is clinically 

significant to improve patient care.

• Mobility champion to oversee, 

promote & sustain the mobilization 

plan.

LIMITATIONS

• Single unit project

• Nursing personnel identified time 

constraints & increased patient acuity 

to ambulate patients’ multiple times in 

the unit

IMPLICATIONS 

• Diligent care from a nursing team is 

vital to maintain mobilization status 

of older adults, to eliminate the 

adverse effects of immobilization, 

and early discharge to their familiar 

environment. 

Ambulation Physical therapy & 

Nursing

DATA ANALYSIS
• Physical therapist ambulated all consulted 

patients in both groups 
• Nurse driven ambulation improved :18% (n = 

9) to 68% (n = 34) between pre and post-
implementation period.

• No significant difference in the length of stays 
in days between two groups (t (97) = -0.59, p
= .560), (U = 1080.5, z = -1.01, p = .312).
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OBJECTIVE

CONCLUSIONS

METHODS

A review of patients up to age 21 years was conducted for ED usage to demonstrate the 

impact of follow-up on ED utilization. Care Coordinators in our 12 Delaware Primary Care 

practices receive a daily report from DHIN and utilize a reliable method that incorporates a 

process involving patient outreach via phone, text, or online portal.  Review of the DHIN and 

chart includes the patient’s predictive score for ED utilization. Care Coordinators perform 

patient outreach and a screener to assess reasons for visiting the ED and necessary next steps.

RESULTS

To reduce ED utilization of patients in our primary care network through follow-up and 

patient outreach utilizing data provided from Delaware’s robust state health information 

exchange, the Delaware Health Information Network (DHIN).

Delaware Health Information Exchange (DHIN) Report

A total of 26,430 ED discharges were analyzed from January 1, 2019 - December 15, 2019. 

Of those, 5566 completed the follow-up ED screener, of which 626 had a 30-day return to 

ED (11.3%). The remaining 17,643 discharges did not result in an ED follow-up screener 

and, of those, 3131 (15.1%) returned to the ED within 30 days. Chi-square tests for 

significance indicate a significantly lower rate of return for those discharges that completed a 

screener (p=.000). Groups were also analyzed based on insurance coverage and found to be 

comparable with 65.27% of those not screened having primary Medicaid coverage compared 

with 64.23% of those screened.

Development of systems that combine the use of a robust state health information exchange, a 

population health management platform within the electronic medical record, and clinical 

care coordination that utilizes reliable methods for diligent follow up have shown to reduce 

30-day follow-up ED visits in our population.

The cost of unnecessary emergency department (ED) care has nearly doubled since 2010. An 

estimated $8.3 billion is spent each year on ED care that could be provided in another 

location. In an attempt to reduce unnecessary ED visits in a pediatric health care system, 

Nemours-Delaware Valley has implemented a process combining a robust state health 

information exchange program with clinical care coordination follow up to understand the 

impact of this collaboration on potential ED utilization reduction.

Nemours, one of the nation’s largest integrated pediatric health systems, provides hospital and 

clinic-based specialty care, primary care, prevention and health information services, research 

and medical education programs, and a Value-Based Services Organization (VBSO). 

Nemours supports 12 National Committee for Quality Assurance (NCQA)-recognized Patient-

Centered Medical Home (PCMH) Primary Care practices in Delaware, eight primary care 

practices in Pennsylvania, and two hospitals, (Nemours/Alfred I. duPont Hospital for Children 

in Wilmington, Delaware, and Nemours Children’s Hospital in Orlando, Florida), all aimed at 

improving the lives of children and families. 

In 2019, Nemours Delaware Valley served more than 214,000 unique patients with more than 

8300 inpatient admissions, 60,780 emergency visits, and more than 700,000 outpatient visits.  

The Nemours VBSO Medical Management model of care includes a system of comprehensive 

care integration providing care management, care coordination, and community health worker 

services. 

Children 
requiring 

care 
mgmt

(Level 3)
Children 

with a 
condition 
or some 
needs

(Level 2)

All children 
receiving services 

at Nemours

(Level 1)

Care Managers (VBSO) provide:

• Support across the health care continuum, both when seen at 

Nemours and between visits (home, school, work)

• These patients are also served by the roles below

Care Coordinators (VBSO) provide:

• Reminders for routine well-child visits & immunizations

• Follow up on referrals and diagnostic testing results required for 

conditions and acute illnesses

• ED follow up

Case Managers (Hospital) provide:

• Support during inpatient admissions

• Assistance in planning for discharge, including post-discharge 

care and services 

Patient Navigators (VBSO) provide:

• Assistance in making multiple and/or complex appointments

Community Health Workers (VBSO) provide:

• Program specific support (i.e. readmissions and asthma)

Care Coordinators (VBSO) provide for attributed PCP patients:

• Reminders for routine well-child visits and immunizations

• Follow up on referrals and diagnostic testing results for routine 

acute illnesses

• ED follow up 

Patient Navigators (VBSO) provide:

• Assistance in making multiple and/or complex appointments
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LESSONS LEARNED/NEXT STEPS

Throughout this process, we have learned that reaching patients by phone can be a 

challenge and will only continue to become more difficult is this digital age. Therefore, 

we are currently developing other processes and workflows to conduct consistent patient 

follow-up that will not rely on telephone calls. Two such processes involve utilizing an 

interactive text messaging communication for ED follow ups as well as post-ED 

telehealth visits for specific diagnoses and higher risk-of-return patients. 
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Development and Evaluation of a Family Nurse Practitioner-Directed Type 2 Diabetes Mellitus  Lifestyle Modification 

Counseling Program to Improve Diabetes Self-Care Patient Engagement in a Community Mental Health Clinic

Type 2 Diabetes Mellitus (T2DM)

• An estimated 415 million adults worldwide have diabetes

(International Diabetes Federation, 2018), 2040 projection: 642 

million adults with diabetes; 482 million adults with prediabetes 

American Diabetes Association, 2018)

• Increased risk for diabetes and depression, leading to lower 

quality of life (American Diabetes Association, 2018)

Problem Description

Grace Adeola Adepoju, MSN-Administration, ANP-BC, APRN,NPP ,

DNP Project Chair Dr. Joanne Fletcher, EdD, RN, ACM

Wilmington University Doctor of Nursing Practice Program

Available Knowledge

• Project Aims:. The aim of this quality improvement project is to 

investigate whether brief lifestyle modification counseling provided 

by a nurse practitioner (NP) can impact T2DM patients’ self-

management of diabetes at one Community Mental Health Center 

(CMHC). The PAM assessments are the metrics for the efficacy of the 

program.

• Community Mental Health Center (CMHC)

Retrospective chart review of patient Type 2 diabetes mellitus 

(T2DM) with depression via EMR

• Chart review of patients with diabetes and depression for 

inclusive criteria

• Participants with a diagnosis of  T2DM and mild/moderate            

depression

• Age > 18 years older and over

The participant must be currently enrolled in the CMHC program

• English speaking and ability to read English

Consent for voluntary participation 

• Lifestyle modification counseling sessions every 2 weeks

Patient Activate Measure (PAM) assessment test 

Pre and Post

• Every two weeks counseling session on diet, exercise., and 

medication 

• Pre and Post Patient Activation Measure (PAM)

• Wilcoxon signed-Rank test

• Ethical Considerations

• Review board approval

• Decoding & Confidential

Specific Aims Summary

• There were 72 participant recruited that participated in 

both the pre and post-intervention.

• 73 participant completed the program (100%)

• The average age was 59.36 (SD = 8.739) years old with 

the youngest participant being 40.00 years old and the 

most senior participant being 78 years old for an age 

range of 38 years.  

• As seen in Table 1, the participants were most female (n

= 52, 71.2%), Hispanic (n = 59, 80.8%) and diagnosed with 

depression (n = 39, 53.4%).

• The Wilcoxon signed rank test was run and a statistically 

significant grouped median difference of 3.83 was found 

between the pre and post test scores, z = -4.070, p < 

0.001.  This means the intervention had a significant 

impact in raising the PAM scores and supports the PICOT 

question 

Figure 1Percentage of Study Participants at PAM Level 1 and 

Greater than PAM Level 1 at Pretest and Posttest

Results Summary

• 100% of the participant had a increase in their  PAM13 

score-improve in  their diabetes self management.

• Increase in their self-management skill such as 

knowledge of their disease, Increase skill to self manage 

their disease

• Increase in self-confidence in their ability to manage 

their disease

• Increase in self-efficacy in self-managing behavior,

• And readiness to change health-related behavior

Limitation

• Small sample size

• Conducted in one facility

• Short implementation period

• Lack of generalization

Finding

Conclusion

▪ In the United States,  depression affecting  3% of men 

and 5.9% of women(Mota et al., 2015). 

▪ Diabetes  and comorbid depression leads to reduction in 

quality of life (Mota et al., 2015).

▪ Depression is a  health issue  with T2DM patients with 15-

20% of diabetes patients also clinically diagnosed with 

depression compared to 2-9% of the general population 

(Deuschle, 2013). 

▪ Ohkuma & Kaizu, . . . Kitazono,2015). 
• Figure 1.  Bar graph illustrating the grouped median scores for 

pre and post intervention on pam.

The Wilcoxon signed rank test was run and a statistically significant 

grouped median difference was found between the pre and post test 

scores.  This means the intervention had a significant impact in 

raising the PAM scores and supports the PICOT question.

• Lifestyle modification counseling program for type 2 diabetic  has       

Demonstrated an ability to improve  symptom management, 

increase   self-management skills such as knowledge of their 

disease, skill to self-manage their disease, self-confidence in their 

abilities to manage their disease, self-efficacy in self-managing 

behavior.

• Implication to Advance Practice- Met all eight DNP 

essential  Simple inexpensive program to improve quality of care

• Opportunity for further  study

• Sustainability-stakeholder buy into it, Present to 

national conference

• The Wilcoxon signed rank test was run and a 

statistically significant grouped median difference was 

found between the pre and post test scores.  This 

means the intervention had a significant impact in 

raising the PAM scores and supports the PICOT 

question. 

• The Wilcoxon signed rank test was run and a 

statistically significant grouped median difference was 

found between the pre and post test scores. 

• This means the intervention had a significant impact 

in raising the PAM scores and supports the PICOT 

question.

Interpretation

Figure 2. Distribution of Pretest to Posttest PAM 
Change Scores (n=72)

Method

Rationale

Transtheoretical Model 



Asian Indian Mothers’ Experiences with Pregnancy, Childbirth and Infant-Care in the United States
Grace Mary George MSN, RN; Ju Young Shin, PhD, APRN, ANP-C; University of Delaware, College of Health Sciences, School of Nursing
Barbara Habermann, PhD, RN, FAAN; Pacific Lutheran University, School of Nursing

▪ Asian Indians are largest subgroup of non-Hispanic Asian women 
who gave birth in the US in 2016 

▪ 90.7% of these mothers are foreign-born (Driscoll, 2018)

▪ Understanding their sociocultural beliefs and practices will be 
helpful in providing culturally appropriate care

Background and Significance

We would like to thank the women who participated in this study for their valuable contributions. 

Acknowledgement

▪ Data collection: April to October 2019

▪ 9 participants 

▪ Qualitative descriptive design using semi-structured 

interviews; data analyzed using content analysis

▪ Inclusion criteria:
– Residing in the mid-Atlantic region of the US
– Migrated to the US in the past 15 years
– Had given birth to an infant in the US in past 10 years
– Taken care of the infant for at least six months in the US

▪ Participant demographics:
– Age: 32-39 years 

– Years residing in US: 4 -10 years

– Education: Baccalaureate or master’s degree.

– Students (2), Employed (3), Stay-at-home mothers (4) 

– From different states of India (Maharashtra, Kerala, 

Haryana, UP, Gujarat, Telangana, and Andhra Pradesh) 

– Religious affinity : Hindu (5) & Christian (4) 

– All had access to prenatal care from the first trimester 

– Normal vaginal (6), Cesarean (6)

Methods

▪ Immigrant AIW around the world showcase resilience in adjusting 
to motherhood in a new country (Cousik & Hickey, 2016; DeSouza, 
2005; Goyal et al., 2015; Grewal et al., 2008)

▪ There exists wide variations in sociocultural beliefs and practices 
among immigrant AIW; some women do not follow traditional 
practices.

▪ Challenges faced: Lack of social support

Discussion

Overarching theme: 

Choosing the best perinatal practices for maternal and infant-care

Utilizing knowledge from traditional and medical sources

Recognizing family as the main support system

Experiencing cultural change in the US

Having positive experiences with health care providers

Cousik, R., & Hickey, M. (2016). Pregnancy and Childbirth Practices among Immigrant Women from India:  “Have 
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Explore experiences of immigrant Asian Indian women (AIW) with 

pregnancy, childbirth and infant-care in the US.  

Purpose of the study

▪ Culturally appropriate care can be provided by 
– Becoming aware of sociocultural aspects 
– Assessing cultural preferences during pregnancy, childbirth and infant-

care
– Providing support & information needed by AIW during this period.

Implications

Findings : Themes and quotations

Traditional practices were modified or 

abandoned due to:

– perceived lack of support or resources
– practices not suitable or effective
– practices were illogical

Traditional practices

Pregnancy: Drinking milk with kesar (saffron), eating 

dried coconuts, natural remedies for nausea

Postpartum:

– Oil massages and bath for baby & mother 

– Postpartum period of rest, 

– Postpartum diet for recovery and milk production 

(ghee (clarified butter), cumin seeds, and jaggery) 

– Ayurvedic medications, 

– Religious prayers and ceremonies 

“In India, everyone tells that baby should 

sleep with the mom…So I could never send 

my baby to (sleep in) another room” (P8)

Challenges faced:
• Lack of social support
• Limited availability of Indian foods

Expectations from health care providers are to provide guidance 

about safety, efficacy, and timing of traditional practices.

“Every time I tried to get answers for 

why we have to do that (traditional 

practices), there were no scientific 

reasons. So, I did not follow that.” (P4)

“…being away from the culture, I had 

freedom of my choice.” (P4)
“In India some other person 

would be there taking care of 

you. But here I was completely 

isolated.” (P2)

– Family was a major source of support 

– Parents or in-laws travel from India to be with the mother

– In absence of parents and family, husband became 

primary caregiver

“My mother-in-law and father-in-law came here 

(from India) and supported us here…for two 

months. I learned lot of things from them.” (P6)

“…my husband took care, and handled everything. My 

big support is my husband.” (P5)

Prenatal period is of 

immense significance 

in India.

Some participants did not discuss cultural concerns because they 

were not asked about it, felt provider would not understand their 

culture or accept their practices.

“I took Ayurveda medicine (for) nausea…I knew or I 

assumed that it won’t be appreciated here so I did not 

mention it to my doctors or nurse practitioners.” (P9)

“…my husband and I used to take a decision, 

whether to follow something of Indian or her 

(pediatrician’s) advices.” (P3)

“When can we start his (baby’s) oil massage? What is 

the preferred time?...I used to ask a lot of questions to 

them just to be sure that we are on the right track.” (P3)

“During pregnancy I (had) milk with kesar, …massaging the baby with coconut 

oil…nothing much because I don’t believe much in old traditions” (P1)

I didn’t follow any cultural activities 

over here. (P7)
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Development and Evaluation of a Nurse Practitioner-Directed Medication 
Adherence Program for Adults with Hypertension in an Academic Medical Center

❖ Hypertension is the leading modifiable risk factor of 

atherosclerotic cardiovascular disease deaths (Arnett et 

al., 2019). 

❖ Approximately 1 in 3 American adults have hypertension 

and less than 1 in 5 people with hypertension have the 

disease process controlled (Arnett et al., 2019; World 

Health Organization, 2019).

❖ There is a 90% lifetime risk of developing hypertension 

among those aged 55 and older who currently have 

normal blood pressure (Bell, Twiggs, & Olin, 2015).

❖ Approximately $47.5 billion is spent nationally per year 

on hypertension, which includes the cost of health care 

services, medications, and missed days of work (Bell, 

Twiggs, & Olin, 2015).

❖ The World Health Organization believes that increasing 

the effectiveness of adherence interventions for 

hypertension may have a greater impact on health than 

any improvement in specific treatments (Basu, Garg, 

Sharma, & Singh, 2019). 

Problem Description

Adrienne E. Thorne DNP, MSN, AGACNP-BC, FNP-BC

Project Advisor: Dr. Denise Lyons

Specific Aims and Rationale

Theoretical Framework: Organizational Change Theory by 

Kurt Lewin

Evidence Based Practice Model: Johns Hopkins Model

Factors Associated with Medication Nonadherence

Studies are inconclusive and there is not a single factor or 

group of factors that are solely related to medication 

adherence. Providers must take multiple items into 

account, including the following:

Barriers related to the health care system

❖ High medication costs

❖ Lack of patient education

❖ Poor patient-provider communication

Barriers related to patient demographics

❖ Age

❖ Gender

❖ Socioeconomic status

❖ Race/ethnicity

Barriers related to social and behavioral factors

❖ Unhealthy lifestyle – diet and lack of exercise

❖ Religious and/or spiritual beliefs

❖ Attitude towards and knowledge about diagnosis

Interventions to Improve Medication Adherence

Many interventions have been researched, with differing 

results found based on the sample that was studied. Many 

interventions have been examined, including:

❖ Use of blister packs or pill containers

❖ Self-monitoring of blood pressure at home

❖ Telephone or text message communication

❖ Patient education

Evaluating Medication Adherence

Multiple avenues have been tested to evaluate adherence 

in the hypertensive population. There is no conclusive 

research regarding which measure is optimal. 

❖ Urine and serum sampling

❖ Direct observation

❖ Pill counting

❖ Pharmacy data review

❖ Self-assessment surveys

❖ Electronic monitoring systems

❖ Digital medication

Framework and Available Knowledge

There is a large body of research on hypertension, its impact on 

overall health, and ways to improve adherence to a patient’s plan of 

care to reduce disease burden.

A comprehensive electronic database search was performed using 

five search engines that resulted in over 40 articles selected for use 

for project development and implementation. Grey literature was 

utilized, and all articles were reviewed for relevancy related to the 

PICOT question.

Utilizing data that was gathered in the literature review, the DNP 

student was able to develop inferences regarding medication 

adherence and apply them to the project implementation.

With a wealth of research already performed, there are still gaps in 

the data to determine how to best assess, evaluate, and improve a 

patient’s adherence. Multiple factors must be taken into 

consideration, and providers should be at the forefront of initiating 

change in this area. 

Literature Review

Advanced Nursing Practice Sustainability 

and Recommendations

This project is a simple and cost-effective practice change that can 

be implemented in the outpatient setting for any patient population 

with a chronic disease that could benefit from an improvement in 

medication adherence. Even though the project results were not 

statistically significant, participants verbalized that they enjoyed 

having frequent communication with a provider. 

Outpatient providers should use frequent communication as a means 

to improve patient-provider relationships and evaluate for 

potentially controllable barriers to medication adherence.

DNP Student Contact Information

Adrienne E. Thorne, MSN, AGACNP-BC, FNP-BC

Email: athorne001@my.wilmu.edu; Phone: (610) 597-8605
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This evidence-based practice project was developed out of 

the overall need for an improvement in medication 

adherence in the adult hypertensive population. 

Currently, there is not a universal standard measure to 

determine a patient’s medication adherence.  The project 

sought to determine if an increase in patient and provider 

communication, along with the use of survey questions, 

would improve medication adherence. 

An outpatient office location was chosen due to ease of 

follow-up and the office has no current practices in place 

to assess medication adherence in the hypertensive 

population that is seen there.

This practice change is practical and can be incorporated 

into any outpatient care setting that has established 

relationships with its patients and the capability to 

execute frequent follow-up communication.

Medication Adherence Scale Results:

❖ There was an increase in the number of participants that scored 

high on the adherence scale after the project was completed. 

Once calculated, the mean average of pre-project totals 

compared to the post-project totals, using a paired T-test and 

95% confidence, resulted in a mean difference of 0.60.

❖ The resulting p-value of 0.14 indicated that the project failed to 

reject the null hypothesis and concluded that there is not enough 

statistical evidence to support the claim that the process change 

caused an improvement in medication adherence.

Medication Refill Compliance:

❖ There was complete compliance by all participants with obtaining 

their refills in a timely fashion. This was verified via telephone 

with each participant’s pharmacy.

Project Compliance:

❖ There was a 55.5% compliance rate for no missed phone calls 

during the duration of the project.

❖ Of the nine participants, one missed every call, one missed one 

call, one missed two calls, and one missed four calls.

Project Location: New Castle Family Medicine office in Newark, DE

Participants: Adults age 18 and over

who are being treated for hypertension 

and do not carry a diagnosis of heart

failure or diabetes. A total of nine 

participants were obtained with the 

distribution noted in the table to the

right.

Interventions: Initial evaluation of 

adherence was completed via use of the

Moriksy Green Levine Adherence scale at

the end of the participant’s initial meeting with the DNP student. 

The student then called the participant every two weeks and asked 

a short survey of questions to assess adherence. Implementation 

time was 12 weeks resulting in six phone calls per participant. At the 

end of the project time period, the participant completed the 

Moriksy Green Levine scale again for comparison.

Measures: Medication adherence was assessed via pre and post 

evaluation using the Morisky, Green, Levine Adherence Scale and 

short survey questions asked during each phone call. This scale is 

simple, noninvasive, cost effective, and proven to be a reliable and 

valid tool.

Ethical considerations:

❖ Autonomy was allowed as each participant was able to review the 

initial survey prior to agreeing to be a part of the project. 

❖ Confidentiality with ensured throughout the entire project time 

period by use of a laptop with facial recognition. 

❖ Possible emotional stress was accounted for as a participant’s 

willingness to divulge personal demographic information could 

lead to feelings of embarrassment, guilt, or feelings of 

inadequacy.

❖ Credibility was reflected as the DNP student was working in 

conjunction with the participant’s health care provider that they 

had already had an established relationship with. 

In adults aged 18 years and older with a diagnosis of 

primary hypertension, does an increase in the frequency of 

follow-up via phone consultation, compared to current 

practices, affect self-reported medication adherence 

within three months?

Results

Methodology

PICOT Question
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DEVELOPMENT AND EVALUATION OF A WOMEN’S HEALTH NURSE PRACTITIONER-

DIRECTED END OF SHIFT HANDOFF TOOL TO STANDARDIZE OBSTETRICAL PROVIDER 

COMMUNICATION IN AN ACADEMIC MEDICAL CENTER

Available Knowledge

•In general, handoff errors attributed to approximately 

80% of the sentinel events reported to The Joint 

Commission from 2004-2014

•Specific to Obstetrics, communication errors were 

identified as the primary cause of 72% of the reported 

neonatal deaths and long-term morbidities

•Efficient and effective handoff was recognized as a 

prerequisite for positive patient outcomes

•As follows, standardized communication during end of 

shift handoff became a requirement in the National 

Patient Safety Goals 

Introduction

Ieachia Dingle MSN, WHNP-BC

Dr. Anne E. Lara: DNP Project Chair

Inquiry

Methodology

Table: Standardized Communication with ISBAR

• Introduction of the ISBAR mnemonic enhanced verbal 

and written patient handoff: 

• Organization/efficiency and content was 

corrected by 1.7 and 1.9 points respectively

• Clinical judgement was boosted by 1.6 points

• Communication skills produced an increase of 

1.4 points 

• Overall sign-out quality exhibited the most 

noteworthy progression with an increase of 2 

points 

Figure: Pre-ISBAR vs Post-ISBAR scores by Handoff CEX 

domains

• Improvement in quality and efficiency of 

communication practices was elicited in 90/90 of the 

handoffs.

• Wilcoxon signed-rank test determined that there was a 

statistically significant increase in quality and 

efficiency scores (median = 1.2) post-ISBAR 

implementation (median = 6.0) compared to pre-

ISBAR implementation (median = 4.7), z = 8.24, p < 

.001.

• The null hypothesis was rejected; implementation of 

the ISBAR handoff tool was effective in improving the 

superiority of communication among Obstetrical 

providers during end of shift handoff.

Results Discussion and Implications

• Implementation of the ISBAR mnemonic structured the 

conversation by:

• Increasing the coherence, coordination, and 

collaboration of the transferred information

• Increasing the capability to express the information 

more clearly

• The findings were consistent with existing research confirming 

the success and sustainability of best practices transpire with 

the application of consistent, structured handoff methods. 

• Structure is imperative in the mission of decreasing 

communication errors and optimizing outcomes

• An ISBAR guided communication exchange is a 

feasible initiative in standardizing end of shift 

handoff

DNP Essentials

Essential I: Establishing effective communication 

practices  

Essential II: Conceptualizing a new model of end of 

shift handoff and disseminating the findings

Essential III: Research for quality improvement

Essential IV: Integration of verbal handoff into the 

EMR

Essential V: Advocacy that evokes organizational 

policy change

Essential VI: Interdisciplinary collaboration 

Essential VII: Improving communication thereby 

decreasing risks to patients

Essential VIII: Implementation and evaluation of an 

evidence-based initiative. Educating and mentoring 

colleagues during the transition

Sustainability and References

• Sustainability 

• Transfer of the pilot initiative into practice change 

• Extend it throughout the multiple inpatient 

Obstetrical and Gynecological units

• References

• Available upon request

• Full text, scholarly articles, appraised with the 

John Hopkins Nursing Evidence-Based Practice: 

Evidence Level and Quality Guide

Problem Description

• Global handoff practices have been exceedingly 

variable and therefore unreliable. 

• There are inconsistencies in the details perceived as 

pertinent to the discussion and presentation of the 

patient.

Rationale

• Communication competence: awareness and 

appropriate interpretation of communication patterns 

and the aptitude to use the knowledge.

• The information exchange: information giving, 

seeking, verifying, and socioemotional behaviors. 

Specific Aims

• To enhance the quality and continuity of patient 

information that is transferred during end of shift 

handoff. 

• To determine whether the implementation of a 

standardized shift change handoff tool would improve 

communication practices among Obstetrical providers 

during the end of shift handoff.

Context

• Quaternary Academic Medical Center in Philadelphia, 

PA

• Perinatal Evaluation Center

• Multi-level Providers

Ethical Considerations

• Collected audits were maintained in a locked, 

secure location 

• Data was de-identified for security and 

anonymity 

• Approval obtained from the Clinical Director of 

Women’s Health and the Quality Improvement 

Institutional Review Board 

Identification Situation Background Assessment Recommendation
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Does implementation of a standardized handoff tool 
improve the communication exchange among 

Obstetrical Providers during shift change, when 
compared to practice without a handoff tool, over a 

3-month period?

Measurement

Interval level of 
measurement

Wilcoxon rank sum test: 
determine whether scores differ 

by education level, years of 
clinical experience, and handoff 

style

Evaluation of end-
of-shift handoff

90 handoffs before 
ISBAR implementation

ISBAR 
Introduction

90 handoffs after ISBAR 
implementation

180 total handoffs 
observed by the lead 

investigator only

Variable of interest: 
Communication practices

Current 
handoff styles

Level of 
Education

Years of clinical 
experience

PICOT Question 

 

Intervention 

Data Analysis 

Variables 


