The University of San Francisco

USF Scholarship: a digital repository @ Gleeson Library | Geschke
Center

Master's Projects and Capstones Theses, Dissertations, Capstones and Projects

Summer 8-5-2020

Improving Care Experience of Total Joint Home Recovery Patients
Through Nursing Education

Earvin Ledi
earvinsledi@gmail.com

Follow this and additional works at: https://repository.usfca.edu/capstone

0 Part of the Nursing Commons, and the Science and Mathematics Education Commons

Recommended Citation

Ledi, Earvin, "Improving Care Experience of Total Joint Home Recovery Patients Through Nursing
Education” (2020). Master's Projects and Capstones. 1103.
https://repository.usfca.edu/capstone/1103

This Project/Capstone is brought to you for free and open access by the Theses, Dissertations, Capstones and
Projects at USF Scholarship: a digital repository @ Gleeson Library | Geschke Center. It has been accepted for
|ncIu3|on in Master's Pro;ects and Capstones by an authorized administrator of USF Scholarship: a digital

@ 3 eschke Center. For more information, please contact repository@usfca.edu.

www.manharaa.com


https://repository.usfca.edu/
https://repository.usfca.edu/
https://repository.usfca.edu/capstone
https://repository.usfca.edu/etd
https://repository.usfca.edu/capstone?utm_source=repository.usfca.edu%2Fcapstone%2F1103&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/718?utm_source=repository.usfca.edu%2Fcapstone%2F1103&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/800?utm_source=repository.usfca.edu%2Fcapstone%2F1103&utm_medium=PDF&utm_campaign=PDFCoverPages
https://repository.usfca.edu/capstone/1103?utm_source=repository.usfca.edu%2Fcapstone%2F1103&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:repository@usfca.edu

INCREASING CARE EXPERIENCE 1

Improving Care Experience of Total Joint Home Recovery Patients
Through Nursing Education
Earvin Ledi

University of San Francisco

www.manharaa.com




INCREASING CARE EXPERIENCE

TABLE OF CONTENTS

Section I: Title and Abstract

Problem DeSCrIPLION .........ccooiiiiiiiiiieie s
Available KNnowIedge ..o

PICO QUESTION ...t
Literature REVIEW ......ooeeee oo

RALIONAIE .ot
Conceptual Framework .........ccccccevveiiiieieeie e
Theoretical FrameWorkK ...........oeeeeeeie e

SPECITIC AIM o

Section 111: Methods

CONLEXT .o
INTEIVENTION ..o
Study of the Intervention ..........ccccceoe i,
IMIBASUIES ...ttt e
Ethical CoNSIAErations .........cccceoeveneieiiniseseeeie e
Outcome Measure RESUILS ........covveiiiiiiiiee e
SUMMAANY .ottt e e sbe e e e e e ssr e e e nseeeens

Section 1V: REfEIreNCES ....cooveeeeeeeeeee

Section V: Appendices

Appendix A. OAS CAHPS SUIVEY ....ccccveiiiieiiecii e

............................. 11

............................. 11

............................. 12

............................. 13

............................. 14

............................. 15

............................. 17

............................. 17

............................. 18

............................. 19

............................. 20

............................. 22

............................. 26

www.manaraa.com



INCREASING CARE EXPERIENCE 3

Appendix B. OAS CAHPS December 2018 to March 2020 Scores ............ccccveenen. 27
Appendix C. Peri-Operative Experience Booklet (TJHR Patients)...........cccceeveeneenn. 28
Appendix D. 24-Hour Post-Operative Questions to Ask Patients ............ccccoevvennen. 34
AppendiX E. PICO QUESLION.........cciveiiiieiiecie et 35
Appendix F. Microsystem AsSeSSMENt TOOI .......cccccveveiiveiieieiiese e 36
Appendix G. Jean Watson’s Caring Science Theory ........ccccovvvviiiieiiiiiiniiicniieesin, 38
APPeNdiX H. SWOT ANALYSIS.....cciiiiiiieiiieiesie st es 42
Appendix I. Pre-Education RN Survey COmMMENtS .........cccccveveieeiieiecieieese e 43
Appendix J. Return on INVESIMENT..........coiiiiiieceece e 47
Appendix K. Pre-Education Survey Given to PACU RNS ........ccccooveiiiieiieiiiienn, 48
AppendixX L. EQUCAtION COUISE ......cccccviiieiiieie e cte et sra e sneas 52
Appendix M. Post-Education Survey QUESLIONS .........cccccveveevieiiieiiciecie e 65
ApPendixX N. SIgN-iN SNEEL ........cviiiei e 66
Appendix O. Post-Op Patient Satisfaction SUNVeY .........ccccceveiiiiicieciccece e, 68
Appendix P. Statement of Non-Research Determination ...............ccccceeveevveieiinennn, 69
ApPendiX Q. PDSA CYCIE ..ottt 72
Appendix R. Post-Education NUISE SUIVEY .........cccccveieieeieeie s 73
Appendix S. Stakeholder ANalysis ........ccvererereiiiisieieeee s 74

www.manaraa.com



INCREASING CARE EXPERIENCE 4

Abstract
Problem: At a Northern California hospital (NCH), there is a current effort to ensure the
perioperative patients are satisfied with their care. These patients receive the Outpatient and
Ambulatory Surgery Consumer Assessment of Healthcare Providers and Systems (OAS CAHPS)
survey after surgery. The scores regarding discharge process and patient knowledge over the last
five quarters have fluctuated between the 10th percentile and the 36th percentile. NCH relies on
patient satisfaction scores to better serve their members.
Context: NCH understands the higher the scores, the more members they will retain and the
higher the overall income. Based on the low OAS CAHPS scores, an evidenced-based
educational program to increase these scores was devised. This quality improvement program
uses an educational program to teach the nurses in the post-anesthesia care unit (PACU) to use a
perioperative experience booklet to educate total joint home recovery patients when they arrive
at the hospital.
Intervention: The first interventions for this project are to use an educational program that
teaches the PACU RNs how to place a 24-hour post-operative call. The second intervention is to
teach PACU RN’s how to use a perioperative experience booklet to educate patients during the
preoperative phase of their care.
Measures: The goal of this quality improvement project is to increase the OAS CAHPS scores
by the third phase of the project, which will start in December 2020. This quality improvement
project will cover the first phase of the project. By educating the RNs to properly use the
perioperative experiences booklet and place the 24-hour calls, patients should have an increase in
their perceived care experience, which will impact the OAS CAHPS scores. By implementing

this education with the nurses in the post-anesthesia unit, the leader hopes to see an increase in
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confidence in the RNs’ ability to perform these interventions. A survey was given to the RNs
before and after the training. The survey was used to measure the difference in their confidence
to perform this intervention. The results between the pre- and post-education surveys showed a
marked difference in nurse confidence in delivering the post-operative call. The comments
section displayed an increase in knowledge and understanding. RNs who took the post-education
survey stated that they felt more comfortable in their abilities to implement the quality
improvement.

Results: The RNs completed a survey before and after the training. The survey measured the
difference in their confidence to perform this intervention. In the pre-education survey, 64% of
the RN felt they had little to no confidence in being able to teach total joint home recovery
patients before surgery or place a 24-hour post-operative call. In the post-education survey, 57%
of the nurses stated that they felt confident if using the perioperative experience booklet, and
100% of the nurses stated that they felt confident placing a 24-hour post-operative call. The
results between the pre- and post-education surveys showed a marked difference in the nurse’s
confidence in delivering the post-operative call. The comments displayed an understanding of the
goal of using the perioperative experience booklet and how to make the 24-hour post-operative
call.

Conclusion: The education session showed it to be a positive tool to use to increase the nurse’s
knowledge of the interventions. Adequate nurse preparation to implement this intervention will
increase the chance that this intervention achieves the goal of increasing the OAS CAHPS

SCores.
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Section II: Introduction

Undergoing surgery can be a stressful and frightening experience for patients (C. Prothro,
personal communication, February 17, 2019). Even those patients electing to have surgery can
suffer from anxiety about the process before, during, and after surgery (Johansson et al., 2007).
While having a knowledgeable healthcare team providing high-quality and safe care is essential,
a Northern California hospital (NCH) believes that considering the patient’s total care experience
is a corequisite to the treatment paradigm (Roux, 2019).

In January 2020, the NCH national offices began offering training called “Care
Experience Live” to all employees across the country. This training empowers employees to
provide care to increase both the patient’s and the public’s perception of NCH and its affiliates as
more trusted than other hospitals in the United States (Care Experience Live, 2020). NCH wants
to increase authentic human connections through care experience. NCH strives to ensure that
patients not only receive high-quality care but also perceive that they have received high-quality
care (Smith, 2014).

To assess if this goal is being met, patients who receive care in the perioperative
department at NCH are sent the Consumer Assessment of Health of Care Providers and Systems
of Out-Patient and Ambulatory Surgery Survey (OAS CAHPS, see Appendix A). This survey is
mailed after the patient has been home for two weeks. This survey asks them questions that
detail their overall surgical experience (N. Rowe, personal communication, September 20, 2019).
The OAS CAHPS provided the initial statistical data for this project. The OAS CAHPS metrics
are driving this quality improvement project. The management team reviews the bimonthly

results of the survey to see if the patient’s needs and expectations were met.
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Problem Description

NCH discharges approximately 45 post-surgery patients daily. Roughly, 10% of those
patients can be classified as total joint home recovery (TJHR). Upon arriving in the perioperative
department, the patients have approximately a one-hour wait before starting the surgical process.
The same patients are discharged from the post-anesthesia care unit (PACU) or the ambulatory
surgery unit to their home after they recover from anesthesia. Important communication, such as
discharge instructions, medication administration instructions, pertinent numbers to call, and
wound care, are discussed post-operatively. Physical therapists also work with patients before
they discharge home. During the discharge process, 50% of patients are likely to forget the
information that was verbally communicated or lose the educational material given to them
(Madan & Tichansky, 2005). Forgetting this information can affect a patient’s ability to care for
themselves and decrease their feeling of support (Burch, 2012). When this happens, patients can
become distrustful of the facility and the professionals caring for them (Burch, 2012). As a result,
patients are not always able to comprehend the discharge information provided to them. Within
the first 24-hours after discharge, issues regarding pain, nausea, and wound management are
usually the first to arise (Clari et al., 2015). Therefore, during the 24-hour post-op timeframe, it is
imperative that an intervention be made (Burch, 2012).

This quality improvement project will focus on TJHR patients. At NCH, the home
recovery process was initiated approximately two years ago for all total joint patients (S. Islam,
personal communication, November 8, 2019). The home recovery process discharges patients
home the same day of surgery to recover, instead of a traditional two-night stay in the hospital. A
two-night admission can cost NCH $10,000 to $20,000/night, depending on the case and

treatment received (C. Prothro, personal communication, February 17, 2019). Patients recovering
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in the home are less likely to acquire a hospital-related infection. These infections can incur costs
to the hospital and the patient in the amount of $23,000/day (Schmier et al., 2016).

The OAS CAHPS is a reflection of the patient’s perception of different stages of the
patient’s care (N. Rowe, personal communication, September 20, 2019). The December 2018 to
March 2020 OAS CAHPS returned scores showed NCH patients scored the hospital in the 10th
percentile in the discharge process and discharge information given to them (see Appendix B).
NCH can improve the patient’s perception positively through care experience initiatives to an
expected 90% to 100% in these categories. The goal is to reach this by delivering registered
nurse (RN) led pre-operative education and a 24-hour post-operative phone call and using a
perioperative experience booklet (PEB) before surgery.

This quality improvement project will, in part, optimize the hour patients wait before the
pre-operative process by presenting the patient with education during this time. The patients will
be given a PEB, detailing information regarding pre-op/intra-op and post-op care (see Appendix
C). The booklet will also outline aftercare pain management and wound management. This
booklet will guide them through the surgical experience and be a reference for them after
surgery, which can improve the care experience and surgical outcomes (Hansberry et al., 2014).

The quality improvement project’s first intervention is a 24-hour post-operative call to
TJHR patients. This call will allow the patient and the NCH staff to determine the patient’s
progress in the home and reinforce discharge material given to help increase care experience
(Flanagan, 2009). Moreover, implementing a 24-hour post-operative call will support and
strengthen the information received in the hospital. During this call, the patient will answer
multiple questions related to care experience, pain, nausea, and vomiting (see Appendix D).

These questions will obtain information on the care the patient received and will answer any
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questions the patient may have. A designated RN will make the call. If there are questions the
RN cannot answer or is out of the RN’s scope of practice, the RN will refer the patient to the
orthopedic physician assistant or the anesthesiologist covering the pain service.

On March 17, 2020, the California governor implemented guidelines for Californians to
shelter in place (SIP) because of an international pandemic caused by SARS-CoV2 (California
Department for Public Health, 2020). There were also guidelines placed on all healthcare
facilities. These guidelines stated that all elective surgical cases could not be performed. This
was to preserve personal protective equipment (PPE) and to reduce the potential for spreading
the virus. This pandemic and the guidelines put in place put a 2.5-month halt on this project
because there were no TJHR patients scheduled to undergo surgery. SARS-CoV?2 interfered with
the ability to teach nurses and to determine who would be working with this patient group. There
was a directive from nursing executive leadership to halt all non-essential training and focus on
preparing RNs within each department to be able to care for SARS-CoV?2 patients and patients
under investigation. Therefore, the timeline for this project was pushed back; thus, the project
will be split into phases. The first phase will focus on educating the RNs on how the PEB should
be used with our patients and how to perform the 24-hour post-operative call.

Available Knowledge
PICO Question

A PICO question (see Appendix E) can be a very useful tool to organize the approach to a
quality improvement project such as this one (N. Taquino, personal communication, 2019). This
project was guided by the PICO question as follows: (P) Do PACU RNs benefit from a (I) 2-hour
education program taught by a CNL student, effectively increase their ability to teach total joint

home recovery (TJHR) patients (C), as opposed to no education before a roll out of a pre-
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operative teaching tool and a 24-hour post-operative call for TTHR patients. The original PICO
question (not stated in this paper) was created before the COVID-19 pandemic. The way patients
and surgeries were booked and performed changed drastically; therefore, this new PICO question
was altered to align with those changes.

After the PICO question was created, using the Institute for Healthcare Improvement
(IHT) microsystem assessment tool (see Appendix F), the writer was able to gather useful
information. The microsystem assessment identified the need to increase care experience based
on the results of the OAS CAHPS. Patients surveyed rated NCH’s perioperative discharge
process and their perceived care in the 10th percentile, the lowest possible score (see Appendix
B). Although the OAS CAHPS scores are a representation of all surgical patients, the goal is to
implement this quality improvement project as a small test of change. The ambition of this test is
to increase the OAS CAHPS by at least 10% of the current numbers. The quality improvement
project is based on the documented dissatisfaction that post-operative patients at NCH have
outlined.

Patient and hospital staff relationships can significantly affect how patients view and
validate their care (Gadalean et al., 2011). An international study performed in 2011, with a
sample size of 106 participants, showed that staff who highlighted information, such as proper
treatment, explanation of the procedure, and pain management, increased and influenced patient
satisfaction (Gadalean et al., 2011).

Literature Review

A comprehensive search was completed using CINHAL, Joanna Briggs, PubMed, and

Google scholar using the following terms in various combinations: telephone, hospital, increase

care experience, orthopedic, post-operative call, patient education, nurse education. The search
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retrieved approximately 750 different articles and books. The findings were narrowed down to
17 articles. Combing those varying in quality articles and subject matter expert opinions, the
project lead created the PEB and RN education program and designed some of the post-operative
call questions.
Rationale
NCH wants to be known as the most trusted name in healthcare (Care Experience Live,
2020). This goal is in line with the IHI’s (2018) goals that identify the patient’s experience as a
high indicator that can affect patient satisfaction scores. After reviewing the OAS CAHPS, a
quality gap was identified. At the time this was written, NCH scored in the 20th percentile on
OAS CAHPS scores, when compared to other northern California hospitals. As stated earlier,
NCH is striving to be the most trusted name in healthcare. This quality improvement project will
attempt to address an aspect of this goal.
Conceptual Framework
The conceptual framework that will assist to guide the first phase of this project is

Knowles’ adult learning theory. This theory has principles and makes assumptions regarding
adult learners that differ from child learners (Clapper, 2010):

1. Self-directed.

2. Past experience as a reservoir for guiding new learning.

3. Social roles can determine readiness to learn.

4. The knowledge should be applied to problem-centered learning.

5. Adult learners usually have internal motivation.

6. They need to know why something should be learned.

www.manaraa.com
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The conceptual framework will be important on two fronts. The first phase of the project
is directed at training RN to be prepared, self-directed educators to perioperative patients and
using it as a guide for the education of our adult patients.

Theoretical Framework

Jean Watson’s (2020) theory of human caring outlines 10 principles the nursing practice
should be grounded in. Principle 7 and Principle 8 are the foundation for this quality
improvement project (see Appendix G). These principles state that nurses, through transpersonal
teaching, should and can create a feeling of safety and peace (Watson, 2020). By offering and
explaining the care experience booklet, nurses engage in an experience where they can teach
patients and learn from patients what their learning needs are to understand the surgery better.
The PEB will be a reference that will guide patients through the surgical experience. The
promotion of health is vital for patients to have a successful surgical recovery (Watson, 2020). As
nurses and clinical nurse leaders, we must use all available resources to achieve optimal patient
health.

The next central intervention is the 24-hour post-operative call. The 24-hour post-
operative call will reinforce the information and education given to the patient while the patient
was in the hospital. By using these two methods as part of the total care provided, we can
increase the patient’s chance of a successful recovery (Burch, 2012). The overall goal of this
project is patient empowerment, which is the key to a successful surgical experience and
recovery.

The project will be rolled out in three phases. The first phase will be educating the nurses.

The second phase will be implementing the use of the PDB and the post-operative call by the
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two co-leading RNs on the team. The third phase includes increasing the number of RNs who
will be trained and making this project part of the orientation for new RNs.
Specific Aim
The specific aim of this project is to increase PACU RNs’ knowledge and education so

they can properly use the perioperative booklet and perform 24-hour post-operative calls to

TJHR patients.
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Section I1I: Methods
Context

This quality improvement project implementation will happen in the perioperative
department of NHC. In this department, some RNs specialize in the pre-operative care of
surgical patients and other RNs specialize in the recovery (recovery room nurses) of surgical
patients. RNs who specialize in the care or the recovery of post-surgical patients are the primary
target audience. The reason these post-surgical care nurses (recovery room) where chosen to be
the implementers of this project is because of their critical care training, and although they
specialize in post-surgical care, they routinely participate in pre-operative care of these patients.
The post-surgical RNs also work closely with anesthesia providers and anesthetics and can
communicate with the patients about this during the pre-surgical discussion and 24-hour post-
operative call.

An informal survey was conducted during the week of April 19, 2020, at a recovery room
nurses’ huddle led by the unit’s assistant nurse manager and project lead. During this huddle, the
participants went through a SWOT analysis to understand better what the recovery room nurses
thought of the project (see Appendix H). The initial reception of the described project was
positively received. There were some minor questions from the RNs (see Appendix I).

Creating education to help retain RNs within hospital systems can be expensive to an
organization (B. Williams, personal communication, January 16, 2020). The leader of this quality
improvement project considered this factor when devising and implementing the plan. Training
and ongoing cost for the RN to perform the duties of the project were taken into consideration.
Calculations for the return on this initial investment were calculated (see Appendix J). The

potential incurred costs if a patient is discharged home unprepared were considered (Sutton et al.,
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2017).

The cost of patients going unprepared can be incurred when they develop a surgical site
infection or return to the hospital, potentially incurring long-term care costs. These costs can
vary from $10,000/night in the hospital to approximately $23,000/night in the hospital. The goal
is that patients will be supported through this process and have the tools and support to care for
themselves effectively in the home after surgery. This type of support can aid in reducing
surgical infections and reducing readmissions (Hauk, 2018)

Intervention

A properly educated team is important for the successful implementation of a new
intervention (Hawks, 1992). The intervention measured in the first stage of this quality
improvement project will be the effectiveness of the training program to prepare the RNs to
educate the patients using the PEB and making a 24-hour post-operative call. An educational
handout or brochure can improve a patient’s post procedure compliance and satisfaction (Sutton
etal., 2017)

An online survey can be a valuable tool to collect data and to understand an RN’s
thoughts about their work environment and duties (Evans & Mathur, 2005). Using Survey
Monkey, an online survey tool, a survey was administered to the peri-operative staff (PACU and
ambulatory surgical unit [ASU]) to assess their ability to use the perioperative booklet to educate
patients and to conduct a 24-hour post-operative call. The result showed that the majority of the
RN felt apprehensive about performing a 24-hour post-operative call and less so of using the
PEB. A pre-education survey was given to the PACU RNs, with 25 of 34 nurses in the PACU
responding (see Appendix K). The survey was conducted using five questions. These questions

were designed to determine the current state of the PACU RNs and their ability to use the PEB
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and to make the 24-hour post-operative call. In the questionnaire, 36% of the 25 nurses who
responded stated they disagreed that they could educate the TJHR patients before they went into
surgery. When the same RNs were asked if they could successfully perform a 24-hour post-
operative call, 68% of the nurses stated that they could not or they were neutral about their
ability to place that call. The comments from the RNs displayed that they were unaware they
could be doing these two functions and felt other professionals of the care team should be
preforming these functions. According to the Association for Perianesthesia Nurses (ASPAN,
2015), it is within the scope of practice of the PACU nurse to place post-operative calls. Not only
is it within the scope of practice, but PACU nurses should strive for a standard of care that they
are making post-operative calls (ASPAN, 2015)

With a small group of RNs who work in NCH’s perioperative department, the leader of
the quality improvement project created an education course (PowerPoint education tool) to
conduct the first phase of the project (Appendix L). The specific intervention was comprised of a
one-hour PowerPoint teaching session with a group of five nurses a day for 10 days.
Unfortunately, classes were only held on five of those days because of unit RN shortages. These
shortages made it impossible to hold the education session. At the end of the one-hour teaching
session, the RNs had an additional hour to ask questions. The teaching session was led by an RN
team member and the lead of the quality improvement project. The teaching session detailed the
contents of the perioperative booklet and detailed the questions that would be asked when they
place the 24-hour post-operative call. The session also reinforced perioperative skills and
knowledge to better prepare the RNs to have these discussions with the patients. At the end of
each teaching session, a post-education survey was administered to the PACU RNs (see

Appendix M). To date, 23/23 RNs have completed this survey.
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Study of the Intervention

Appropriate measurement strategies are useful when preforming a quality improvement
project. This project is based on the evidence that performing a 24-hour post-operative call and
using a pre-operative booklet will increase care experience. This project itself is a small test of
change. Performing these two interventions on our TJHR patients should increase care
experience and raise OAS CAHPS scores.

During the two weeks the classes were held, meetings were conducted with specific team
members to update them on progress of the classes. Although attempts were made, not all team
members were available to meet. COVID-19 restrictions made planned meetings hard to achieve.
Also because of elective surgery restrictions being lifted, it was difficult to acquire in-depth
feedback from team members, as they were occupied with many meetings and this was not a
priority.

Measures

The process measures for this project ensure that five nurses a day will be trained from
May 29, 2020 until June 9, 2020. The leader and co-leader of this project will complete a daily
tally to determine if this is being met. Using Survey Monkey, three to five individuals will take
the post-education survey. The survey totals will be tallied at the end of each day.

Having at least 50% of the PACU staff go through the education program created is the
outcome desired. This outcome will be measured by the class participation documentation on the
sign-in sheet (see Appendix N). The secondary outcome is to see an improvement in the
questions answered from the pre-education survey to the post-education survey. In the pre-

education survey, the RNs where asked whether they understood the process of using the PEB
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and placing the 24-hour post-operative call. Only 7.7%, or two respondents (nurses), said they
understood how to implement these interventions. The ideal outcome would be after the
education is complete, there will be an improvement in this number. After the education session,
the RNs will need to complete a post-education survey and a return demonstration with acted out
call. The return demonstration will be scored by the co-lead with a pass/fail. Once the booklet
and 24-hour post-operative call is implemented, the patients will be given a satisfaction survey
(see Appendix O).

Balancing measures for this project to date were related to the SARS-CoV-2 outbreak.
When this project initially started, the goal was to place 10 calls per week from March 1, 2020 to
May 17, 2020. Unfortunately, elective cases were cancelled. The RNs in the perioperative
department were directed to retrain to become critical care RNs. The reason this training was
conducted was to prepare for an event or a surge of patients with this virus. The leader of this
quality improvement project was responsible for some of the teaching, so was unable to continue
the project on the same timeline. Continued training for this project could have left the RNs with
change fatigue because of all the new changes. Therefore, the balancing measure is that nurses
participate, which will be measured by participation in the class.

Ethical Considerations

Whenever a quality improvement project is implemented and then studied for efficacy, it
is essential to consider bias towards the participants of the study (Smith, 2014). Health literacy is
also a consideration that will be afforded to the patients in the perioperative department. Patients
who will receive the interventions will be English-speaking, as there is no consistent way that all
languages can be accommodated currently. Not having access to current translation could place

the RN performing the intervention in a position where they may convey information.
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As this project is a quality improvement project, it was essential to ensure that all patients
are treated equally and fairly. At no point were any experimental efforts made on the patients,
nurses, or team of this quality improvement project. The University of San Francisco nursing
faculty accepted the quality improvement project as such (see Appendix P).

Placing a 24-hour post-operative call is shown to be effective in reducing patient anxiety
and questions about nausea, vomiting, and pain and will increase care experience (Clari et al.,
2015). Furthermore, using the PEB reinforces the information that patients receive in their pre-
surgery interview.

Outcome Measure Results

Fifty percent of the nurses in the PACU have attended the education session, and 50% of
the RNs have currently been trained on how to place the post-operative call and use the PEB.
The original outcome measure was to have 50% of the nurses trained with the PEB and to make
the 24-hour post-operative call. A pre-education survey and a post-education survey were given
to the RNs. There was a marked difference in the RNs’ responses to the questions in the survey.
The questions related to the confidence of the RN’s ability to perform the interventions. In the
pre-education survey, 64% of the RNs felt they had little to no confidence in being able to teach
TJHR patients before surgery or place a 24-hour post-operative call.

The RNs were allowed to comment on their thoughts and feelings about this added
workload. The comments were incorporated into the study phase of a plan-do-study-act (PDSA)
cycle to change the education session (see Appendix P). The RNs were then given a post-
education survey, and the results displayed a marked difference in their responses and
understanding of how to use the perioperative experience booklet and 24-hour call with our

patients (see Appendix R).
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Summary

The progression of this quality improvement project was greatly affected by the SARS-
CoV-2 pandemic of 2020. The pandemic affected the stakeholders buy-in into this project and
their ability to support the leader of the project in the same fashion as they did before the
pandemic hit (see Appendix S). There was also an inability to have the same level of scheduled
meetings because of the social distancing recommendation from the Centers for Disease Control
and Prevention (2020), which suggested limiting meetings to less than 10 people and physical
distancing of six feet. The leader of the project was able to hold some meetings over Microsoft
Teams application. The first phase of this project was the only phase before the end of the MSN
program for which the leader was currently enrolled.

The quality improvement project was supported by the team members and the senior
leadership, which was important to maintain momentum and overcome barriers. Some of the
barriers were culture issues in the department. Theses culture issues had the potential to limit the
leader’s ability to successfully implement the intervention. The strong showing of support from
the leadership team was instrumental to overcome this barrier.

At the beginning of this project, the leader of this quality improvement project believed
that a 100% participation was possible. The changing environment of the PACU during the
SARS-CoV-2 pandemic was a major setback, which is why only 50% of the RNs in the PACU
went through the education program.

Looking forward, this project serves as a part of the long-range plan. As this project
moves into the final stage, as previously described, the goal is to increase the cohort of patients
involved. A general surgical PEB is being developed with RNs in the PACU. The two PACU

RNs will create this booklet as a Staff Nurse III project. As part of their project, the RNs will
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create a tool that will be used to teach all new hire RNs. As a means to further sustain this project
until it needs to be updated, an RN leader currently in an earlier semester of graduate school at
University of San Francisco will continue the quality improvement plan.
Conclusion

The education session showed it to be a positive tool to use to increase the nurse’s
knowledge of the interventions. Adequate nurse preparation to implement this intervention will
increase the chance that this intervention achieves the goal of increasing the OAS CAHPS
scores. The quality improvement project fulfills the first phase there may be some additional

adjustments and interventions that may need to be added as the project continues.
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Section V: Appendices
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Appendix A. OAS CAHPS Survey

Outpatient and Ambulatory
Surgery CAHPS® Survey

Protocols and Guidelines Manual

Version 4.0

November 2019
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Appendix B. OAS CAHPS December 2018 to March 2020 Scores

Outpatient and Ambulatory Surgery Care Experience: Facility Item Percentile Report

Region Location v Time Period SortBy: Question
[¢an) v | [1pasc v | |(Muttiple valuss) v | |auestion ~ | .
Location:KP-ASC.

Data: December 2018, January 2019, February 2019 and 11 more

Cuestion E  Variable dwvg. Score

001.0: Facility rating 0-10 0sC23 81.17

002.0: Recommend the facility 0sC_24 85.15

003.0: Communication FOAS1_COMMU.. 9243

003.1: Provided needed info re procedure 0sC_1 52.80

003.2: Instructions good re preparation 0sC_2 95.19

003.3: Procedure info easy to understand 0sC_9 9398

003.4: Anesthesia info easy to understand 0sc_11 94.08

003.5: Anes side effect easy to understand 0sc_12 86.08

004.0: Facility/Personal Trtment FOASZ_FACILITY 97.54

004.1: Check-in run smoothly 0sC_3 96.19

004.2: Facility clean 0sc 4 98.36

004 3: Clerks and receptionists helpful 0sC_5 96.67

004.4: Clerks and reception courteous 0sC_6 97.50

004.5: Staff trest w/ courtesy, respect 0sC.7 9848

004.6: Staff ensure you were comfortable 0sc_8 97.66

005.0: Discharge FOAS3_RECOVE.. 95.54

005.1: Written discharge instructions 0sSC_13 98.26

005.2: Instructions regarding recovery 0sC_14 86.80

005.3: Information re subsequent pain 0sC_15 95.90

005.4: Information re subsequent nausea 0sC_17 96.87

005 5: Information re subsequent bleeding 0sSC_15 96.54

005.6: Info on response to infection 0sC_21 98.84

P01.01: Ease of scheduling appt. AZPR 5488 m: 3(n=11,014) L]

P01.02: Staff work together to care for (110 87.00 L
P01.03: Staff |D patient/proc before surg (139 89.17 [ ]
P01.04: Nurses check ID before giving meds C156 8876 [ ]
P01.05: Nurses concern for comfort C3PR 8452 L]
PO1.06: Instructions re home care CEPR 80.93 °

P01.07: Response to concerns/complaints F115PR 85.09 [ ]
P01.08: Staff introduced] explained purpose PIS 86.53 L ] i

0 10 20 30 40 50 60 70 80 30 100
Score

Measure Names

B Avg. Score

1 Percentile
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Appendix C. Peri-Operative Experience Booklet (TJHR Patients)

KAISER PERMANENTE
SAN FRANCISCO

Home Recovery Program Booklet

CONTACT US

Earvin Ledi RN, BScN
Earvin.ledi@kp.org
Daneth Nucum RN, BSN
Daneth.A.Nucum@kp.org

Aspiring for excellence and
compassion in providing our
services

PHASES OF SURGERY

The patient's active participation and
communication are essential before
entering the operating room.

Welcometo the Ka Francisco
Home Reco g for total hip
and total knee replacement. You have
been selected to h the opportunity

e after your total

After you have checked in at the
admitting depart ment and arrived at the
Ambulatory Surgical Unit (ASU) waiting
room, our preoperative nursing team will
guide you in preparation for surgery. You
have been asked to arrive early to allow

Thisis the observation area known as
the recovery room. In the recovery area

atest scientific
rch to deliver the best outcomes
(Rabrenovich, V_, & Koplan, K, 2019)

sufficient time to get you ready without
rushing this process. Thorough
preparation is imperative to a successful
surgical outcome.

you are allowed to wake up
comfortably while being monitored by
trained nurses to manage
postoperative complicationssuch as
nausea and vomiting (N/V),
hypotension, dizziness, and pain.

Rehabilitation and discharge education
will take place during this phase of post
operative care.
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PREOP INTERVIEW

This is done to understand some
information about you, so we can
better plan and facilitate your
discharge early. We will interview you
about your readiness for home
recovery. This includes equipment
needs (walker or crutches)
caretaker(s) that will participate and
assist with home care and
understanding your home
environment status (number of stairs),
After a few interview guestions, we
begin prepping you with evidence
based practice protocols for surgical
site infection (SSI) prevention and
Enhanced Recovery After Surgery
(ERAS)

SSI PREVENTION
ERAS PROTOCOL

SSI PREVENTION
ERAS PROTOCOLS

Patient Warming: Maintaining your
core body temperature above 36C
(96.8F) with our warming device has
significantly reduced SSI. The body
temperature will drop when you are
receiving anesthesia, and

hermia (low body temp: )

hyp )
is stressful to your body (Bu et al..
2019)

Assess the surgical site: hair clipping
and wiping the skin with an
antiseptic Chlorhexidine wipe has
shown to reduce harmful bacterial
load on the skin surface to prevent
surgical infection.

29

SSI PREVENTION
ERAS PROTOCOLS

Apply an lodine solution Into the
nares of the nose to reduce
potentially harmful bacteria that
could lead to SS| (Sakr et al.. 2018).

Provide muitimodal pain
management pre-opertively:
Tylenol (pain reliever)
Celebrex (anti-inflammatory)
Gabapentin (relax the peripheral
nerves)

These medications have shown that
preoperative pain is better managed
and allows early participation with
the Physical Therapy Team

THE PACU PHASE
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will | go home?

REHABILITATION & DISCHARGE
EDUCATION
A detailed report will be given to the
ASU nurse to begin your rehabilitation
process. Your caregiver will be invited to
| the bedside to receive the education
~ along with you. A specialized Home
~ Recovery team is ready to assist you in
- completing the rehabilitation and
discharge planning. A discharge planner,
ysical therapist (PT), pain service
hesiologist, and physician’s
ant will be assigned to your case to
iluate your progress and provide
ation. The PT will evaluate your
ess to transfer, stand, ambulate,
anage stairs.

The anesthesia department will call
you the next day to ensure the
pump is functioning properly. The
physician’s assistant will write your
discharge medications, instructions,
and the discharge planner will
arrange a PT and Home Health
nurse visit at your home base.

goal is to
de the most

o
N
KAISER PERMANENTEe
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OUR TEAM IS HERETO
HELP YOU THROUGH
EVERY STEP OF THE

W AY.

SURGICAL WOUND CARE

WASH YOUR
HANDS WITH SOAP
AND W ATER
BEFORE AND AFTER
TOUCHING YOUR
WOUND.

Monday-Friday 830am - 430pm

Contact the Orthopedic Nurse at 415-833-8393

of 415-833-2291
Please leave a message and the team will
contact you shartly

ekends:
855 and have the KP

After hour
Please call 1-86!

Advice Nurse contact the Grthopedic On-Call
Team

wound
care.

.

Your surgery site has a waterproof
dressing which will be removed 7
days after surgery. You can
shower with the waterproof
dressing. However if you have a
nerve catheter, please avoid
showering or getting the dressing
wet until it is removed (usually
after 3 days)

After the waterproof dressing is
removed, you may shower. Gently
pat the incision dry. DO NOT rub
the wound with force.

RECOVERING AT

HOME

If steristrips (surgical wound closure
tape) have been placed, you will find it
under the waterproof dressing. Keep
the steristrips dry and intact. they will
fall off on their own. DO NOT submerge
or soak the incision in water (such as a
bath or pool). This may cause incisional
infection

It is normal to have swelling, bruising, or
a change in skin color around the
incision. Your incision may feel numb,
and you may hear clicking or noises
from your joint. Continue taking pain
medications, and do your exercises. ice,
and elevating your leg will help the
healing process.

If there are wound issues such as active
bleeding. extensive drainage that
saturate the entire dressing. and
unusual redness/bruising contact the
Orthopedic Care Team
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MOVING AROUND IN
YOUR HOME WILL BE
DIFFICULT FOR SOME
TIME BUT WE WILL
MAKE SURE YOU HAVE
ALL THE HELP YOU
NEED.
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CONTINUOUS LOWER
EXTREMITY NERVE BLOCK
(CLENB)

The continuous lower extremity nerve block
(CLENB]) supplies a local numbing medication
to the nerve on your leg with a small catheter.
The local anesthetic medication inside the
disposable pump will help to relieve pain for
the next few days. This pain control device is
safe and manageable. Typically, it runs for 2-3
days if the pump rate is at 6-10 ml/hr. You can
remove the catheter on the third day after
surgery or when the medication in the pump is For more information regarding your
completely empty. The numbing effects of the =

medication will wear off in 2-3 hours after W.myOn-Q.com
removing the catheter. Take prescribed oral
pain medication prior to removal of the
catheter and as needed to control pain.

After 1 Day
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Appendix D. 24-Hour Post-Operative Questions to Ask patients
% Assoriate Davices () LogAddendum LabelPrint « 3 Logiew + § Patient ~ (lBeterBuok (3] Reise Card
FPACU < Handoff # PtDepartwre % PtAmival ® Discharge 1L PACU Verify 2L PACUI Verify
ARRIVAL -~ .
[PACURts (¥)PostOp Phone Call Then here while you are talking to pateint Clconpie
BC*’S”"””‘““ allé Tine Resuls
Delay
Ceges 1 W D‘ Spoke to family member H Left message H No answer H Line busy |
[ JAnesthesia Rec... 2 Now D‘ Spoke to patient H Spoke to family member H Left message H No answer H Line busy |
[[JLog Defeied Re..
oo 3 | | | Now ‘ D‘ Spoke to patient H Spoke to family member H Left message H No answer H Line busy |
Hello MrMrs/Ms (patient's name). This is (your name}, | am one of the nurses from the surgical unit at Kaiser Hospital. I'd like to hear about how you are feeling since your surgery/procedure, and
ORDERS ask you a few questions. Do you have a few minutes to talk to me?
MANAGEMENT
[]0rder Managem... | How are you feeling generally? | \
[PeR Are you having any pain?
[JMAR
[ RestlsReviw How does your surgical site seem to you? | \
i ing?
T Have you experienced any bleeding?
[IPACU Flousheet | Are you having any other symptoms or problems?
[]1%0 Adut
CPetsPAGUFo Do you have a phone number to call if you have any problems? ‘ Yes H No H Cntact number given to patientfamily member |
[]LDAs On the day you were discharged, your nurse reviewed instructions on how to take care of yourself at homel‘ Yes H No H Ndise reviewed instructions with patient/family member ‘
Did you understand the home care instructions?
[ TWound Flowshegt
[JPeient elongin Do you have your follow-up appointment information? ‘ Yes H No H Apointment information provided to patient family member |
[ Nursing Notss ‘ No appoinlm#n onrecord. Number given to ptffamily member to call for appt. |
|
CAREPLANG Have we answered all of your questions? ‘ Yes H No H Cdntact number given to patient/family member |
EQUCATION
[JPHDS PACU QOur goal at Kaiser Permanente is to provide excellent care for our members. Did we provide yom
) with excellent care?
y{Fducation
What could we have done to provide you with excellent care?
FOLLOWUP Db w0 E] | r— B eadh
| [JPostOp Phone..
[Jrere Apos Document here
&
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Appendix E. PICO Question
(P) Do PACU RN’s benefit from a (I) 2 hours education program taught by a CNL student
effectively increase their ability to teach total joint home recovery (TJHR) patients (C) as
opposed to no education before a roll out of a pre-operative teaching tool and a 24-hour post-

operative call for TJHR patients.
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Appendix F. Microsystem Assessment Tool

CLINICAL MICROSYSTEM ASSESSMENT TOOL
Instructions: Each of the “success” characteristics (e.q.. leadership) is folowed by a series of three descripions. For each characteristic. please check the
descnptmn that best describes your current microsystem and the care it delivers OR use a microsystem you are MOST familiar with.

36

[ chorctristic s otwtn

1. Leadership: Therale of leadersis to balance
setting and reaching collective goals, and to empower

O Leaders often tell ms howto do
myjoband leave litfle room for
innovation and autonomy.
Owerall, they don't fostera

O Leaders struggls to find the right
balance between reaching
formance goals and
supporting and empowering the

O Leaders maintain constancy of
purpose, establish clear goals and
expectations, and foster a
125

recifil positive culture. Leaders

OCant

Ratz

1| indvidual autonomy and accountability, through building positive culfurs. aaff. take time to build knowledgs,
ﬁ knowledge, respectful action, reviewing and reflecting. raview and raflect, and take action
E about microsystzms and the larger
'g ofgatization.
2
a2, Organizational Support: Thelarger [ The g N ?lgmafﬁ = o o 7‘* 15_‘:” °lg3;“m_°f‘di‘j e 0 7‘ m.g.f plaazLen p‘;‘;d*’ O Can
organization looks for ways to support the wark of the nppm‘ Ve T PIOTES | meenssen "mm.‘. cupein | [ecosmuon wmiomanar Rate
: . recognition, information, and movidine the meognition,
microsystem and coordinate the hand-offs between esourees to erhance mywork information and resouces needed
MiCrosyStemt. to erhance mywork.
3. Staff Focus: There is seleciive hiring of the right | :f”:‘mi"‘ ofellke 01 a.Jflf_valued Tﬁwi; of e 0 ;jam
kind of people. The orientation process is designed to fully VRS mems ctom is doinz all ml"l“}“f;_a._ ,“- i t ;‘ " E
integrate new staff into culture and work roles. o R tm? e 1 seEr TR
Expectations of staff are high regarding performance, tatitcoud to suppnet edication | - stafing, education and tairing,
continuing education, professional growth, and networking and raiting of staf, workload, workload,and profssional
' ' ’ gowth rezds are not being met onal growth growth.
O Training is accomplished in O W= cognizs that our tmining U Thersis a team approach to OCan't
disciplinary sle . could be differnt to r2flact the training, whether we are arz Ratz
4, Education and Training: Al cinical train murszs, physicians train teeds of our microsystem, but we | training staff, murses or students.
microsystems have responsibilty for the ongaing rasidents, ste. The educational haven’t made many changes yet Education and patient carz are
education and training of staff and for aligning daily work fforts ar Some contiming education is integrated into the Sow of work in
roles with training competencies. Academic clinical flow of patient aailable toeveryone. away that berets both from e
microsystems have the additional responsibility of training |~ educ aion becomesan “adfor” s
students. to what we do.
recogmized as \‘n.alls our
continmed success.
O I'wotk independentlvand [am |0 The carz approachis O Cars is provided bya OCant
5. Interdependence: The interaction of staffis responsible for my own part of interdisciplinary, but we ars not interdisciplinary team Ratz
charactenzed by trust, collaboration, willingness to help the work. Ther isalack of always able to work togzther as charactzrizzd by tmst,
each other, appreciation of complementary roles, respect collaboration and a lack of collaboration, appraciation of
and recognition that all contribute individually to a shared appreciation for the importance complementaryrolzs, anda
purpose. of complementary moles. recogrition that all contibute
individually to a shared purpose.
. O Nbst of us, including our O We ae actively working to O W ars affective in learning about |0 Can't
6. Patient Focus: The primary concem isto meet all patiznts, would agrze that we do provide patisnt cantzred cars and and mesting patiznt nesds — Ratz

patient needs — caring, listening, educating, and
responding to spedal requests, innovating to meet patient
needs, and smoath sewvice flow.

Patients

not always prvide patient

centerad carz. We are not always

clearabout what patisnts want
and need

we arz making frog
more effectivel y and consi stently
learning about and mesting
atient neads.

cating, listening, educating, and
respondine to special raquests, and
smooth service flow.
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CLINICAL MICROSYSTEM ASSESSMENT TOOL
- CONTINUED-

7. Community and Market Focus: The

[]

programs and have had some

k4| microsystem is a resource for the community; the success, but it is not the nom for
g community is a resource to the micmsystem; the ust OITHTILTY
i microsystem establishes excellent and innovative or patierts to the
[

relationships with the community. COMTLTLLY

abl

sources that are ofL res om the community
e tothem to mest patient needs.

the community resources they avail
nezd.

8. Performance Results: Perormance fcuses O Wedon't routinely collsct data _ O ‘.\ec.‘lm-:{.;ll&:tcatacnt]?evl;_ 0 "

on patient outcomes, avoidable costs, streamiining ]”‘mq'l“: ana
delivery, using data feedback, promoting positive =
competition, and fank discussions about performance.

changes based on data.

O Someresources are avzilable o | 0 Thers ar ampls msourcss to O Can't
support improvement work, but support continual improvement Rate
we don't use them as often as we work § tudving, measuring and

9. Process Improvement; 4n atmasphere for
learning and redesign is supported by the continuous

| Parformanca

L . ascEn
monitoring of care, use ofbenchmarking, fre-quen_ttests of Todk. Any improveme ential parts o
change, and a staff that has been empowered to innovate. Y o S

oare in addition to our daily discipline.
work.

10. Information and 55 to soms O Patients ha stostandard | O Ocan't
ilable toall get the information Rate

Information Technology: standard information that is irlfcmaﬁcnt.hat
Information is THE connector - staff to
patients, staffto staff, needs with ; "
actions to meet needs. Technalogy with Patients
fadlitates effective communication
and multiple formal and in formal
channels are used to keep everyone

= customized to meet their
ual leaming stvl
routinely ask patients for f

A Integration of available to all patierts. patients. We've started to think
Information about how to improve the

infommation they are gi

better meet their nesds.

»

D

L

[}

[

&

8

[

§

‘-ti informed all the time, listen to B. Integration of o o jliu}?cml%mn— o do my O Can’t

£ everyone's ideas, and ensure that Information work is available when I need it Rate
everyone is connected on important . .

,E tupiés p with Providers

- ) and Staff down.

| . . . .

E Given the complexity of information

P9 and the use of technology in the O The technolosy Tnssd to O Technology feilitates 2 smooth |0 Can't

LB microsystem, assess your facilitate and enhance mywerk is 2n information and Rate

EAl| microsystem on the following three C. Integration of |~ sither ot available toms or itis not asy to use and seems tobe by providing timely,
characteristics: (1) integration of ; available but no The cumbersome and time

Y charact 1) integrat Information lable b T bers sffective acoess

K| information with patients, (2) with Technology Ilé:]mlcg_\ :uu:mﬂ_\' ]1.?": CONSumng. information environmest. The

| integration of information with does not make myjob easier information environment has been
providers and staff, and (3) integration designad to support the work of
of information with technology. the clinical unit.
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Appendix G. Jean Watson’s Caring Science Theory

@)

Watson Caring
Science Institute

Core Concepts of Jean Watson's Theory of Human Caring/Caring Science

The Core Priniciples/Practices: Evolving From Carative to Caritas (Watson, 2008, p. 34)
Practice of loving-kindness and equanimity

Authentic presence: enabling deep belief of other (patient, colleague, family, etc.)

Cultivation of one’s own spiritual practice toward wholeness of mind/body/spirit—beyond ego
“Being” the caring-healing environment

Allowing miracles (openness to the unexpected and inexplicable life events)

Core Concepts of the Theory:
e A relational caring for self and others based on a moral/ethical/philosophical foundation of
love and values

e Transpersonal caring relationship (going beyond ego to higher “spiritual” caring created by
“Caring Moments”)
+* Moral commitment to protect and enhance human dignity
“+ Respect/”love” for the person—honoring his/her needs, wishes, routines, and rituals
¢+ Caring Consciousness of self as person/nurse and other as person—connection as
human beings
¢+ Heart-centered/healing caring based on practicing and honoring wholeness of mind-
body-spirit in self and each other
** Inner harmony (equanimity)—maintaining balance
¢+ Intention of “doing” for another and “being” with another who is in need (What (skills)
you do and how (caring conscious intention) you do it.)
«+ “Authentic Presence” (honoring/connecting human to human)

e Caring Occasion/Caring Moment: Heart-centered Encounters with another person
When two people, each with their own “phenomenal field”/background come together
in a human-to-human transaction that is meaningful, authentic, intentional, honoring
the person, and sharing human experience that expands each person’s worldview and
spirit leading to new discovery of self and other and new life possibilities.

e Multiple ways of knowing (through science, art, aesthetic, ethical, intuitive, personal, cultural,
spiritual)

o Reflective/meditative approach (increasing consciousness and presence to the humanism of
self and other) (see Cara, C. (2003). A Pragmatic View of Jean Watson’s Caring Theory,
www.humancaring.org (under “continuing education)

«+ Understanding self through reflection/meditation (journaling, the arts, meditation, etc.)
o What is the meaning of caring for the person/families/myself?
o How do | express my caring consciousness and commitment to my patients/clients? To
colleagues? To the institution? To the community and larger world?

How do | define self, nurse, person, environment, health/healing, and nursing?

How do | make a difference in people’s life and suffering?

How do | increase the quality of people’s healing and dying process?

How can | be informed by the clinical caritas processes in my practice?

How can | be inspired by Watson’s caring theory in my practice?

(o]
o]
(o]
(o]
(o]

© 2010 Watson Caring Science Institute Page 1
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@)

Waeson Caring
Science Institute

g

IR

10.

Page 2

% Understanding the patient/client/family as a person: Inviting story (Tell me about yourself,
your life experiences, your feelings, your bodily sensations, your goals and expectations,
your culture, etc., so | may honor you and your healing pathway.)

% Understanding the patient/client’s health needs:

o Tell me about your health? What is it like to be in your situation?

o Tell me how you perceive yourself? What are your health priorities?
o How do you envision your life?

o What is the meaning of healing for you?

Caring is inclusive, circular, and expansive: Caring for self, caring for each other, caring for
patients/clients/families, caring for the environment/nature and the universe.

Caring changes self, others, and the culture of groups/environments.

Watson's 10 Carative Factors redefined as Caritas Processes: Guidelines for putting
Love/Heart-Centered Caring practice into action:

Practicing loving-kindness and equanimity within context of caring consciousness.
Being authentically present and enabling, and sustaining the deep belief system and
subjective life world of self and one-being cared for.

Cultivating one’s own spiritual practices and transpersonal self, going beyond ego self.
Developing and sustaining a helping-trusting, authentic caring relationship.

Being present to, and supportive of the expression of positive and negative feelings.
Creatively using self and all ways of knowing as part of the caring process; engaging in
artistry of caring-healing practices.

Engaging in genuine teaching-learning experience that attends to wholeness and
meaning, attempting to stay within other’s frame of reference.

Creating healing environment at all levels, whereby wholeness, beauty, comfort,
dignity, and peace are potentiated.

Assisting with basic needs, with an intentional caring consciousness, administering
‘human care essentials,” which potentiate alignment of mind-body-spirit, wholeness in
all aspects of care.

Opening and attending to mysterious dimensions of one’s life-death; soul care for self
and the one-being-cared for; “allowing and being open to miracles.”

© 2010 Watson Caring Science Institute
Assembled by A.L. Wagner
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Watson Caring
Science Institute

*
<

healthy growth experiences; does not engage in

unethical, illegal, safety-risk or seductive behavior.
Allows others to choose best time to talk about their
concern(s).

Promotion and
acceptance of
the expression of
positive and
negative feelings

Being present to, and supportive
of the expression of positive and
negative feelings as a connection
with deeper spirit of self and the
one-being-cared for

Wording of other systems using
Watson's theory:

Promote and accept positive and
negative feelings; authentically
listen to another’s story.

Promote and accept the
expression of positive and
negative feelings. (HRC)

| co-create caring relationships in caring environments to
promote spiritual growth.

2
<

*
<

.
s

*,
o

R
<
R
o

.
<

*,
<

.
<

Creates/holds sacred space (safe place for unfolding
and emerging.)

Acknowledges healing as an inner journey.

Allows for uncertainty and the unknown.

Encourages narrative/storytelling as a way to express
understanding.

Allows for story to emerge, change, and grow.
Encourages reflection of feelings and experiences.
Offers blessings, prayer, and spiritual expression as
appropriate.

Helps others see some good aspects of their situation.
Actively listens and lets the energy flow through one’s
self without being consumed by other’s feelings.
Accepts and helps others deal with their negative
feelings.

Systematic use
of the scientific
problem-solving
method of
decision-making

Refined in 1985:
Systematic use
of creative
problem-solving
caring process

Creatively using self and all ways
of knowing as part of the caring
processes; engaging in artistry of
caring-healing practices.

Wording of other systems using
Watson's theory:

Use creative scientific problem-
solving methods for caring
decision-making.

Use creative problem-solving to
meet the needs of others. (HRC)

| exercise other-centered problem solving and scholarship
in caring for this patient (other).

*

Integrates aesthetics, ethical, empirical, personal, and
metaphysical ways of knowing with creative,
imaginative, and critical thinking for full expression of
caring arts and sciences.

Acknowledges and integrates an awareness that the
presence of oneself is an effective element of the plan
of care for others.

Uses self to create healing environments via:
intentional touch; voice, authentic presence;
movement; artistic expression; journaling; play-
laughter-gaiety; spontaneity; music/sound;
preparation; breathing; relaxation/imagery/
visualization; intentionality; appropriate eye contact;
smiling/positive gestures; active listening;
nature/light/sound/noise protection; etc.....
Encourages others to ask questions.

Helps others explore alternative ways, to find new
meaning in their situations/life journeys in dealing
with their health/self-health approaches.

Promotion of
interpersonal

Engaging in genuine teaching-
learning experiences that attend

The co-created caring relationship promotes knowledge,

40

growth, empowerment and healing processes and
possibilities for patients (others) and for self.

teaching- to unity of being and meaning,

© 2010 Watson Caring Science Institute
Assembled by A.L. Wagner
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Waeson Caring
Science Institute

learning.

Refined in 1985:
Promoting
transpersonal
teaching-
learning

attempting to stay within
another’s frame of reference.

Wording of other systems using
Woatson's theory:

Share teaching and learning that
addresses the individual needs,
readiness, and learning styles.

Perform teaching and learning
that addresses individual needs
and learning styles. (HRC)

&

E3

&

&

-
R

Actively listens with one’s whole being to others
telling their life experiences.

Speaks calmly, quietly, and respectively to others,
giving them full attention at the moment.

Seeks first to learn from others, understand their
worldview; then shares, coaches, and provides
information, tools, and options to meet others’ needs
(works from others’ frame of reference).

Participates in collegial/collaborative co-creation.
Accepts others as they are and where they are with
their understanding, knowledge, readiness to learn.
Helps others understand how they are thinking about
their illness/health.

Asks others what they know about their illness/health.
Helps others formulate and give voice to questions
and concerns to ask health care professionals.

8 Provision for a
supportive,
protective,
and/or
corrective
mental, physical,
sociocultural,
and spiritual
environment.

Creating healing environment at
all levels (physical, non-physical,
subtle environment of energy
and consciousness), whereby
wholeness, beauty, comfort,
dignity, and peace are
potentiated.

Wording of other systems using
Watson's theory:

Create healing environment for
the physical and spiritual self
which respects human dignity.

Create a healing environment for
physical and spiritual needs.
(HRC)

By promoting the caring relationship | created space for
this patient (other) to generate his/her own wholeness
and healing.

£

Creates space for human connections to naturally
occur,

%+ Participates in caring-healing consciousness.
#% Creates caring intentions.
% Creates a healing environment attending to:
MNurse as environment
«  Other as unique person
« Light
. Art
*  Water
*  Noise
s Cleanliness
*  Privacy
*  Nutrition
*  Beauty
»  Safety
+  Hand washing
+  Comfort measures
*  Others' times frames
#+ Others’ routines and rituals
“ s available to others.
# Pays attention to others when they are talking.
“ Anticipates others' needs

9 Assistance with
gratification of
human needs.

Reverently and respectfully
assisting with basic needs, with
an intentional caring
consciousness, administering
“human care essentials,” which

| was able to help meet the needs this patient (other)
identified for him/herself.

%  Views others as integrated whole.
%+ Respects others’ unique individual needs.

Page 6
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Appendix H. SWOT Analysis

42

Strengths

Weakness

O pportunities

I hreats

Increase patient Continual Increase OAS Scores RN refusing to

access to department participate in

education and operational changes the quality

knowledge may affect how we improvement
engage patients project

Long term In ability to Increase RN

reduction in effectively translate | involvement of total

costs by per-operative care of TJHR patients

empowering
patients to be
prepared for
home recover

experiences booklet
to other languages.

increased patient
engagement

Improve PACU RNs
understanding of OAS
CAHPS scores and
how they affect the
medical center
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Appendix 1. Pre-Education RN Survey Comments

o AJLb
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Appendix J. Return on Investment
Expenditures
Initial Investment

Training for 23 RNs for 2 hours X $85/hour = $3,910
+

Training for the additional 20 RNs (yet to be spent) 2 Hours X $85/hour = $3,400
+

1 week of on the job training for 2 RNs to become the trainers at $85/hour = $6,800
+

1 Year of a full-time RN X $85/hour = $176,300
+

Phone service = $473

Total first year expense = $190,900

Approximately 10% of total joints surgical cases return to care. If 10% of the total
number of cases performed (Total joints) return to the hospital for care for approximately 2 day
visit would equal 1.4 million if all of their cases were critical care treatment and 630,000 if they
were basic cases.

Therefore, the potential for savings is from $439,000 - $1.209 million.
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Appendix K. Pre-Education Survey Given to PACU RNs

DATA & ANALYSIS OF SURVEY
RN READINESS: 24-HOUR POST-OP TOTAL JOINT HOME
RECOVERY (TJHR) DISCHARGE CALL

EARVIN LEDI RN, BSCN & DANETH NUCUM RN, BSN

1. WHAT DEPARTMENT
DO YOU WORK IN?

www.manaraa.com
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2. WHAT IS YOUR
EDUCATIONAL
BACKGROUND?

20

, IR —

Associate's degree  Bachelor's degree  Master's degree

Somewhat disagree

Agree
36%

3. Do you feel confident in your

abilities to educate TJHR patients

about their surgical experience?

Somewhat agree

www.manaraa.com
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4. Do you feel adequately prepared to
perform a 24-hour post-op discharge
call to TJHR patients?

5. Without looking at Kaiser analytic data,
do you feel that Kaiser members who have

undergone total joint surgery perceive

that they received excellent care?

50

Agree

Disagree

Somewhat agree 32%
28%
Somewhat disagree
12%
Neutral
24%
Disagree
Somewhat disagree
Neutral
Somewhat agree

Agree

(=]

10 20 30 40
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Pre education Survey: RN Readingss for 24-Hour Post-Op Total Joint Home Recovery (TIHR| Discharge Call

nDisagree 1 Somewhat disagree mNeutral mSomewhatagree WAgree

846

169

1%

%

(Q5: Without looking & Kaisér analtic data, doyou feel that Kiser
members who have undergone total joint surgery perceive that

00

(3: Do you feelconfident in your abiltiesto educate TIHR patients Q4: Do you feel adequately prepared to perform a 24-hour postp

about therr surgical experience? discharge callto TIHR patients? ol asbitid
W Disagree 000 wn 38
7 Somewhat disagree 1154 1154 1154
WNeutral B0 B0 269
HSomewhat agree %9 %9 93
hAgree 3846 16 3846
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)

Appendix L. Education Course

PACU RN EDUCATIONAL TOOL:
A GUIDE FOR TOTAL JOINT HOME RECOVERY
(TJHR) PATIENTS

Earvin Ledi RN, BScN CCRN-CMC
Daneth Nucum RN, BSN

\

OUR GOAL IS TO INCREASE CARE
EXPERIENCE AT KAISER SF
THROUGH THE EDUCATIONAL
SUPPORT OF TJHR PATIENTS

By improving patients’ perception
of quality care through proper and
thorough education and follow-up,
we could enhance their experience.

www.manaraa.com
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(98]

N

OUR GOAL IS TO INCREASE CARE
EXPERIENCE AT KAISER SF
THROUGH THE EDUCATIONAL
SUPPORT OF TJHR PATIENTS

By improving patients’ perception
of quality care through proper and
thorough education and follow-up,
we could enhance their experience.

Outpatient and Ambulatory Surgery
Survey Hospital Consumer
Assessment of Healthcare Providers
and Systems (OAS CAHPS) reported
care experience scores related to
the discharge process over the last
2 years.

BAc KG RUU N D Kaiser SF peri-op department has
had scores in the 10th percentile

that have dropped to the lowest
possible scores (Roux, 2019).

Patients’ responses detailed
not knowing what to do if
they develop pain post op at
home.

www.manaraa.com
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Outpatient and Ambulatory Surgery Care Experience: Facility Item Percentile Report

Fegian Location Time Period Sort By: Question
- KP-ASC - (Multiple va - Questien - (Multiple values) -
Location:KP-ASC.
Data: December 2018, January 2019, February 2019 and 12 more
Percentile
20 30 40 50 €0 70 80 =1} 100
[ ]
[vitten discharge instructions 0SC-13 ] Betl: 52(n=12,585) .
ructions regarding recovery a Petl: 29(n=12,888) .
rmati Fetl: 40(n=11,300) °
Fetl: 2 ,191) °
Petl: 16(n=10,053) .
Fetl: 20(n=10, 266) .

2.525)

Betl: 35{n=12,442)

Measure Names

a ECC 25(n=11,147)
53(n=12,585)
25(n=12,883)

40(n=11,900)
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The American Society of Paranesthesia
Nurse (ASPAN) suggests that nurses should
be calling post-op patients 24 hours after
they have been discharged from surgery.

ASPAN understands that some facilities DO
NOT have resources to do this but that
post-op calls are best practice (ASPAN,
2015).

Post op call will likely reduce patients’
perceived pain and aid as a calming tool; RN
can present suggestions and solutions for
problems at time they may be occuring.

RN's will be proficient in educating
o patients about the peri-op experience
and expectations of recovery.
KPSF Home Recovery Program Booklet

will be the the tool for educating
patients during the PREOP phase.

Specific
Aim

O

RN’s will learn how to deliver a 24-hour
post op call to TIHR patients.

©
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2

WHAT DO YOU NEED TO KNOW?

@ Read the KPSF @ Know your @ Highlight key
Home Recovery resources points
Booklet
T Undleisiene) e @® Don't assume the @® Allow patients to
HR process] patient could ask questions
read/understand
English

LET’S TALK ABOUT THE
TJHR PATIENT CHECK-IN
PROCESS AND WHAT

THAT ENTAILS.

T
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THE PRE-OP PHASE:

PATIENT PARTICIPATION +
COMMUNICATION ARE ESSENTIAL

----------------------

cccccccccccccccccccccc

Equipment? walker or
crutches

oooooooooooooooooooooo

INTERVIEW
QUESTIONS

Does the patient have the appropriate needs
and equipment in place in order to go home

..................... Discharge Home or skilled
...................... disposition nursing facility

www.manaraa.com
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Patient warming:
Maintaining 36C has
® reduced SSI.

EBP PROTOCOLS e
FOR SSI AND ERAS e o s

Apply lodine solution
to nares.

Provide multimodal pain ®
management pre op

Anesthesia pain

meragement * EBP PROTOCOLS

FOR SSI AND ERAS

“Time-out” [ ]

www.manaraa.com
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PACU
Observation

Wake-up Teaching Activate OnQ
pump; start oral
Rx

EDUCATION IS

Use the PACU checklist already in place and post it at bedside so patients can be engaged during their recovery.

www.manaraa.com
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Report to ASU RN; tasks
o completed v. uncompleted

As U PA, PT, and Anesthesia should
PHASE all be on the same page

PT to evaluate patient for

Rehabilitation and discharge
education is the focus during this + readiness to demonstrate safe

phase.

Arranging home health PHYSICIAN'S
resources ASSISTANT
RESPONSIBILITIES

mobility.

Equipment needs

—

Evaluate readiness for
same day discharge

D/c orders, pain Rx,
other interventions

www.manaraa.com
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PATIENTS ARE
WORRIED AND
ANXIOUS ABOUT
MANAGING THEIR PAIN
AT HOME.

Use anesthesia CLENB information for educating
patients/caregivers about after care of OnQ

It may be helpful to
provide a copy of the

R ECOVE RI NG discharge instructions
while waiting for
patient. They could
AT H O M E - review information/and
allow time to learn
before review.

www.manharaa.com
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DRESSING

A waterproof dressing is
covering the incision
(removed in 7 days)

WOUND CARE

SHOWERING

After waterproof
dressing is removed, it is
okay to shower; pat dry
to keep intact. DO NOT
SUBMERGE in water.

Home Mobility &
Physical Therapy

STERI-STRIPS

Leave until it falls off on

its own.

62

SKIN

Normal amount of
swelling, pain, bruising,
change in skin color,
clicking in joint,
numbness.

www.manaraa.com
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Be Active at Home

o Ask for help when moving around

:‘e: MOVE JOINT OFTEN
e Work with PT at home

Use equipment until told
when to stop

Be Active Manage pain around-the-
clock
at Home

Don't drive while on
narcotics

www.manharaa.com
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The OnQ pump is new to
patients. Ease discomfort
by teaching them

about it.

We hope you'll use these tips to
educate our patients to ensure a safe
and engaging surgical experience!

_ +4 . 4 I
w.:.-’ll__'; W }i.l I—db

www.manharaa.com




INCREASING CARE EXPERIENCE 65

Appendix M. Post-Education Survey Questions

Have you read the KPSF Home Recovery Program Booklet in its entirety and attended the class?
Has the post-op call questionnaire been explained to you by the project lead?

Have the 24-Hour post-op call questions and escalation process been explained to you?

How would you rate the overall training from numbers 1-5?

Do you feel prepared to use the KPSF Home Recovery Program Booklet to educate patients?

www.manharaa.com
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Appendix N. Sign-in Sheet

— e ol B -
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Appendix O. Post-Op Patient Satisfaction Survey

Outpatient and Ambulatory
Surgery CAHPS® Survey

Protocols and Guidelines Manual

Version 4.0

November 2019

www.manaraa.com
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Appendix P. Statement of Non-Research Determination

Student Name: Earvin Ledi

Title of Project: To increase PACU RN’s knowledge about factors that will be used to
increase the care experience of TJHR patients at Kaiser SF.

Brief Description of Project:

A) Aim Statement: To increase PACU RN’s knowledge about factors that will be
used to increase the care experience of TIHR patients at Kaiser SF.

B) Description of Intervention: To teach PACU RN’s how to deliver 24 hour
postoperative calls and to educate total joint home recovery patients how to care for
themselves post operatively.

C) How will this intervention change practice? These two interventions are aimed at
increasing the care experience of this group of patients

D) Outcome measurements: The RN’s that are being trained will have a greater
understanding of how to increase care experience using these two interventions.

To qualify as an Evidence-based Change in Practice Project, rather than a Research Project, the
criteria outlined in federal guidelines will be used:
(http://answers.hhs.gov/ohrp/categories/1569)

X This project meets the guidelines for an Evidence-based Change in Practice Project as
outlined in the Project Checklist (attached). Student may proceed with implementation.

CThis project involves research with human subjects and must be submitted for IRB approval
before project activity can commence.

Comments:

www.manaraa.com
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70

EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST *

Instructions: Answer YES or NO to each of the following statements:

Project Title:

YES | NO

The aim of the project is to improve the process or delivery of care with
established/ accepted standards, or to implement evidence-based change. There is
no intention of using the data for research purposes.

The specific aim is to improve performance on a specific service or program and is
a part of usual care. ALL participants will receive standard of care.

The project is NOT designed to follow a research design, e.g., hypothesis testing
or group comparison, randomization, control groups, prospective comparison
groups, cross-sectional, case control). The project does NOT follow a protocol that
overrides clinical decision-making.

The project involves implementation of established and tested quality standards
and/or systematic monitoring, assessment or evaluation of the organization to
ensure that existing quality standards are being met. The project does NOT
develop paradigms or untested methods or new untested standards.

The project involves implementation of care practices and interventions that are
consensus-based or evidence-based. The project does NOT seek to test an
intervention that is beyond current science and experience.

The project is conducted by staff where the project will take place and involves
staff who are working at an agency that has an agreement with USF SONHP.

The project has NO funding from federal agencies or research-focused
organizations and is not receiving funding for implementation research.

The agency or clinical practice unit agrees that this is a project that will be
implemented to improve the process or delivery of care, i.e., not a personal
research project that is dependent upon the voluntary participation of colleagues,
students and/ or patients.

If there is an intent to, or possibility of publishing your work, you and supervising
faculty and the agency oversight committee are comfortable with the following
statement in your methods section: “This project was undertaken as an Evidence-
based change of practice project at X hospital or agency and as such was not
formally supervised by the Institutional Review Board.”

ANSWER KEY: : If the answer to ALL of these items is yes, the project can be considered an
Evidence-based activity that does NOT meet the definition of research. IRB review is not
required. Keep a copy of this checklist in your files. If the answer to ANY of these questions

is NO, you must submit for IRB approval.

*Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners Human

Research Committee, Partners Health System, Boston, MA.
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STUDENT NAME (Please print):

EARVIN

LEDI

Signature of Student: _ EARVIN LEDI (electronic signature on

4/12/2020 DATE_4/12/2020

SUPERVISING FACULTY MEMBER NAME (Please print):

Signature of Supervising Faculty Member __ Dr. Nancy
Taquino DATE
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Appendix Q. PDSA Cycle

PDSA Cycles

Short staffing caused limits to

the number of classes, so
class time changed to
accommodate

Physical therapy questions
were in abundance in the
first session, so we spent a
portion of the class focusing
on this topic

Nurses opportunity to
email instructor and the
co-lead questions after
training
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Appendix R. Post-Education Nurse Survey

Survey 2 Results Total Joint Home Recovery (TJHR) Education Orientation for PACU RN
)]

MDisagree  WSomewhatdisagree  WNeutral  WSomewhatagree  WAgree

(]
5
; u
N
rd
Y
¢ ) zssz zssz
[
0
10
00 00 00
U: Have the 4 I I h
e e i o prt o 5: How would you rate the overall U Do oufel et e 07 Do you feel prepared to pedorma
questions and escalation process begn T KPSF Home Recovery Program Booklet b ot o alto THR s
explined to you? g ' to educate patients? a s
1 Disagree 000 nn 385 000
1 Somewhat disagree 1154 1154 1154 000
W Neutral B8 B0 %69 000
I Somewhat agree 29 269 193 091
W Agree 384 169 3846 59.09
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Appendix S. Stakeholder Analysis

74

Stakeholders
Long-term Full buy in There may be | Maintain
reduction in varying Communication
readmission concerns for and educational
rates important partnership with
Increase bonus’ information implementation
Less time that should be | team
calling the conveyed to
patients the patients
-Increase patient | Some Increased Maintain
satisfaction recommendations workload knowledge
r scores. Seek answers

Increase about
involvement implementation
with patient care
and discharge
outcomes
-Increase patient | Full buy in ROI Provide support
care experience Encourages QI | in form of
and leader to report | education and
OASCAHPS out monthly leadership
scores ROI

Monitor

readmission

rates and care

experience
Increase care Full buy in There may be | Maintain
experience and varying Communication
OAS CAHPS concerns for and educational
scores important partnership with
Less time information implementation
calling the that should be | team
patients conveyed to

the patients

Adapted from (Pangilinan 2018)
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