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Introduction
Background.  

As much as 44% of heart failure patients are re-hospitalized within six months of discharge (Krumholz et al., 2002, p. 83).  Heart failure is the top cause of hospitalization in the older adult population.  Hospital readmissions remain frequent; even though medications have been shown to adequately treat the condition.  Up to half of all elderly heart failure patients will be readmitted to the hospital due to complications.  The main expense in heart failure patients is hospitalizations. (Gonseth, Guallar-Castillion, Banegas, & Rodriguez-Artalejo, 2004, p. 1571).

High blood pressure commonly causes morbidity and increased health care spending.  Management of the hypertension is a long way from sufficient, in spite of its frequency and associated complications.  The incidence of being admitted to the hospital with an elevated blood pressure reading is very high.  Severe hypertension is routinely characterized as a systolic blood pressure reading greater than 180 and/or a diastolic blood pressure reading of greater than 110.  Severe hypertension leads to quick medical involvement and increased rate of morbidity.  Readmission places a huge weight on emergency departments since most patients in a hypertensive crises come to this department. (Gore et al., 2010, p. 521-522).  It is estimated that up to a third of all hospital readmissions are due to hypertension (Gore et al., 2010, p. 525).

Purpose
A research problem exists when there is a gap of knowledge in the clinical setting. Research is then conducted in an attempt to solve the problem. Results provide evidence-based practice. A research problem may be identified by asking a question. Research problems help identify the study’s setting and population that needs to be tested. (Burns & Grove, 2009, p. 68).

A current concern in the health care field involves reducing hospital readmissions in cardiac patients.  Do disease management programs reduce the frequency of hospital readmissions in cardiac patients?  Hospital readmissions can be very costly and lowers the patient’s quality of life.  The purpose of this paper is to find out if nurse home-monitoring provided three times a week six months after discharge decrease the readmission rates of cardiac patients. The first item to be addressed is the review of literature used in this paper. Intro: 10/10 – Good!
Review of Literature

Study on Acute Hypertension
The first research article to be review is entitled “Predictors of 90-day readmission among patients with acute severe hypertension. The cross-sectional observational “Studying the Treatment of Acute hyperTension (STAT) study” by Joel M. Gore, Eric Peterson, Alpesh Amin, Frederick A. Anderson, Joseph F. Dasta, Phillip D. Levy, Brian J. O’Neil, Gene Yong Sung, Joseph Varon, Allison Wyman and Christopher B. Granger (2010). The study was a quantitative study using an observational cross-sectional design. The purpose of the study was to explain the occurrence of re-hospitalization for clients that have acute severe hypertension. The objective was also to pinpoint clinical predictors of re-hospitalization within a three month time span. (Gore et al., 2010, p. 521)

. Variables included gender, age, blood pressure reading, and hospital location. Data was extracted from 25 hospital pharmacy databases. Hospitals were both private and public facilities. They must have been treated on a critical-care floor and could be male or female. Patients had to be no younger than 18 years old. Their systolic blood pressure must have been over 180 mm Hg and/or the diastolic blood pressure above 110 mm Hg. The samples also included the patients having had received antihypertensive therapy intravenously within the past 24 hours of the research. (Gore et al., 2010, p. 521-522)

The sample population in the study by April 2008 was 1,009. The data was collected by November 2008 . The data was analyzed using descriptive statistics on hospital admission information and patient or relative knowledge of hospital readmission. The study found that approximately one third of clients that were discharged home from the hospital for severe hypertension were readmitted at least one time within three months. Those with acute severe hypertension had a 25% readmission risk. The highest risk of readmission occurred within three weeks of being discharged from the hospital. (Gore et al., 2010, p. 521-523) 

The implications to the nursing profession are that a considerable fraction of cardiac patients discharged home will return at least once. This is within the following 90 days after discharge. One quarter will return for the same health problem. (Gore et. al., 2010, p. 522-523)
This research was limited to adult patients within the 25 sampled hospitals. This may not be representative of all hospitals in America. Bias in the selection process is also a concern. Follow-up data was not obtained from all sampled participants. The time from was from January 2007 to April 2008. Treatment was performed in a critical-care unit, not including operating rooms. Each patient must have received intravenous antihypertensive agents within one day of admission. Also, the presence of another condition could have contributed to control of blood pressure. (Gore et al., 2010, p. 527) 

Information from this source that will be incorporated to develop another research proposal includes the readmission rates of severe antihypertensive patients. Data from acute severe antihypertensive patients and risk factors for readmission will also be integrated. This study’s conclusion and discussion will also be used to support the research proposal. Although this article does not list specific interventions, it does explain why cardiac patients may be readmitted and will be a great resource to the research proposal.

Heart Failure Patients

The second research article to be reviewed is entitled “The effectiveness of disease management programmes in reducing hospital re-admission in older patients with heart failure: a systematic review and meta-analysis of published reports” and was written by Jonas Gonseth, Pilar Guallar-Castillion, Jose R. Banegas and Fernando Rodriguez-Artalejo. The study was a qualitative study. The article states its aim is to evaluate published evidence concerning how effective disease management progammes reduced hospital readmission rated amongst elderly heart failure patients. A computerized search of EMBASE, The Cochrane Library and MEDLINE yielded search results. A meta-analysis was performed and included 54 articles. 27 were randomized and 27 were not randomized. (Gonseth et al., 2004, p. 1571)

Studies were included in the meta-analysis if the patients had primary or secondary diagnosis of heart failure. All participants must have been over the age of 64. Assessment of disease management programs also made the study accepted. Likewise, research was included if it did not meet the diagnosis or age rule. If a study failed to report readmission rates it also was not considered for the study. (Gonseth et al., 2004, p. 1571)

The mean age was more than 70 years of age in most of the studies. Co-morbid conditions were common in many of the research. All were given some type of medication to treat heart failure. (Gonseth et al., 2004, p. 1581) 

The meta-analysis found that disease management programs are effective at lowering readmission rates among elderly persons with heart failure. The authors claim that these interventions’s effectiveness is similar to what is seen in clinical heart failure medication trials. Patient support and education are a part of these disease management programs.  It was found that disease management programs are very effective at lowering the chance of hospital readmissions in elderly heart failure patients.  The study was limited to heart failure patients, age 65 and older.  Additionally, none of the studies researched compared each intervention individually. Thus, the individual effectiveness of each intervention cannot be assessed.  (Gonseth et al., 2004, p. 1570-1571) 
The information in this article has many implications in the nursing profession.  It suggests that disease management programs are almost as effective in treating heart failure as the medication prescribed to control it. The disease management programs also can be cost effective which in turn leads to financial saving in the healthcare field. (Gonseth et al., 2004, p. 1591) 
Information from this source that will be incorporated to develop another research proposal includes the conclusion about the effectiveness of the study and its comparison to heart failure drugs. Also, groups studied will be exploring due to its very selective process. The randomized and non-randomized is a source of variety and thus will moreover be incorporated. 
Chronically Critically Ill

The third article to be reviewed is entitled “Trial of a Disease Management Program to Reduce Hospital Readmissions of the Chronically Critically Ill” by Barbara J. Daly, Sara L. Douglas, Carol Genet Kelley, Elizabeth O’Toole and Hugo Montenegro. The objective of the study is to see how disease management programs effect hospital readmissions rates on chronically critically ill patients. Additionally, cost-effectiveness of these programs will also be explored. The study was a quantitative study using a controlled, randomized trial. (Daly, Douglas, Kelley, O'Toole, & Montenegro, 2005, p. 507)

This research was conducted in extended-care centers and academic medical facilities. 334 adults were medically ventilated for more than three days. Many variables existed.  Those who lived to be discharged from the hospital were sampled. 231 clients in the experimental group participated in the disease management program for two months after being discharged from the hospital. Readmission rates, the time it took to be readmitted, duration of hospitalization, costs, and mortality rates were all measured. (Daly et al., 2005, p. 507) 

Limitations included location of the research and the type of patient. Only chronically ill patients who were on the ventilator for at least three days were considered for the study. Furthermore, patients had to understand the English language and their discharge location must have been within 80 miles of the facility. Hospice and organ transplant patients were excluded from the study. Research nurses screened every patient in intensive care units to determine eligibility. This occurred from March 2001 until December 2004. (Daly et al., 2005, p. 507-508)

Those who participated in the disease management programs had, on average, fewer days of hospitalization. There was a $481, 811 approximate savings for 93 of the clients who were admitted to the hospital. The research concluded (and its impact on the nursing profession is) that interventions like disease managements programs can reduce time spent in the hospital, are cost-effective and merits continued analysis. (Daly et al., 2005, p. 507)

Since many cardiac patients become chronically ill, this study is of particular interest. The cost savings and conclusion will be added to support the research proposal. Variables measured and limitations all help target a specific population within the research proposal. 

Education and Intervention

The final article to be reviewed is entitled “Randomized Trial of an Education and Support Intervention to Prevent Readmission of Patients with Heart Failure” by Harlan M. Krumholz, Joan Amatruda, Grace L. Smith, Jennifer A. Mattera, Sarah A. Roumanis, Martha J. Radford, Paula Crombi and Viola Vaccarino. Its objective was to determine how targeted support intervention and education affected the readmission rate in heart failure patients. Hospital costs and death rates were in addition assessed. (Krumholz et al., 2002, p. 83) 

Between October 1997 and September 1998, this randomized trial was initiated at the Yale-New Haven Hospital. Other criterion was that clients either had to have an admitting diagnosis of heart failure or a chest x-ray indicative of heart failure. The patients must have been 50 years of age or older. Exclude groups were clients that were transferred from other hospitals, terminally ill persons and those who had heart failure secondary to non-cardiac conditions. These were all of the variables that excluded or included a patient in the study. (Krumholz et al., 2002, p. 83)

It was found that 25 out of 44 patients in the experimental group had no less than one readmission or died at some stage in the follow up process. That is compared to 36 out of 44 patients in the control group. Clients in the experimental group’s cost were $6,985 less than the control group. The authors concluded (and suggested that its implications to the nursing profession were) that support intervention and education exclusive of medical supervision was decidedly successful in decreasing readmission rates and hospital costs to clients with heart failure.  (Krumholz et al., 2002, p. 85-87) 

The authors listed some of the study’s limitations. Integrated was the fact that the study was performed at one facility, directed by a nurse with experience on the subject and lasted for one year. The sample size (88) was small, which may not be representative of the population. The interventions were simple in nature and should be without difficulty applied to a broad spectrum of heart failure patients. Finally, non-hospital costs were not included in the cost analysis. (Krumholz et al., 2002, p. 89)

Information from this source that will be incorporated to develop another research proposal includes the research process, inclusion and exclusion criteria, the objective and the discussion. Lit Rev: 20/20
Variables-Dependent vs. Independent 

A dependent variable is the outcome that researchers want to explain or calculate.  It can also be referred to as criterion measure. Independent variables are manipulated to produce an end product on the dependent variable.  The independent variable is also known as the experimental variable.  It is what is going to be tested in a clinical trial.  The relationship between the two types of variables is the foundation for creating hypotheses for experimental studies. (Burns & Grove, 2009, p. 177)

The dependent variable is the effect that support intervention and effective patient education have on reducing the readmission rate in cardiac patients.  The independent variables are the use of the above mentioned interventions as compared to no intervention at all.  Thus, there will be a control group and a treatment group. (Burns & Grove, 2009, p. 177) – I am not sure why this section is placed here.
Research Design Type and Sample Subjects 

The type of research design chosen for this research is an experimental study design.  According to Burns and Grove (2009) this type of research design maintains strict control of variance and thus is the most powerful technique utilized to examine causality. The purpose is to determine cause and effect.  It entails use of random sampling to acquire test subjects, unsystematic assignment to the experimental and control groups, meticulous management of treatment, and utilizing designs to control threats to legitimacy. (p. 252) 

This research is a randomized clinical trial. Burns and Gove (2009) explains that in this trial, the patients will be assigned to groups randomly.  The procedure used to assign people to the control or experimental group is random assignment.  It is most frequently used in medicine and nursing. (p. 252)

There will be a total of 500 participants.  This will include 250 people in the control group and 250 people in the experimental group.  Burns and Grove (2009) believe that a sample representative of the target population should be large.  A large sample size reproduces the complete range of values likely for the variables that are being measured. (p. 246) 

In order to obtain a research group of this size, two actions will take place.  First, the time frame of the study will extend into years.  From January 2012 to January 2015, patients who meet the criteria for the study and agree to the experiment will be included in the research.  This will take place at The Carl J. and Ruth Shapiro Cardiovascular center, located at Brigham and Women’s Hospital. 

Brigham and Women’s Hospital is a teaching partner of Harvard Medical School.  This hospital has produced many new discoveries that health care teams are utilizing worldwide.  Some milestones include indentifying the C-reactive protein and the earliest successful heart valve surgery.  Each health care team member specializes in cardiovascular care. (Why chose us?, 2011, para 1-3)

All patients will be screened upon admission to the hospital.  Although the sample is random, it will still be representative of gender, ethnicity and education.  Admission can be from the emergency room, operating room, general admission or intensive care setting.  

Criteria to become a subject in the study encompass many categories.  First, subjects must be above the age of 18.  They must be able to read and understand English.  All patients have to have a primary medical diagnosis related to a cardiac issue.  This includes, but is not limited to, chronic heart failure, hypertension, cardiomegaly, angina and myocardial infarction.  The sample will include adequately represent members of all ethnicities, genders, age (above 18), and geographical locations. All subjects must sign an informed consent document. 

Persons on a medical ventilator longer than 72 hours and organ transplant recipients are excluded.  Additionally, patients who are terminally ill are also excluded from the research.  Any person that was transferred from another facility will not be considered.  This can be a hospital or a nursing home.  

Collecting/Analyzing Data and Possible Limitations

After being discharged from the hospital, the number of readmissions within 90 days will be assessed in both the treatment and control group.  Additionally, mortality rates within nine months of discharge will also be evaluated.  Data that is going to be collected includes each patient’s medical history, laboratory results, duration of initial hospital stay, patient demographics, treatment methods and medications administered. To assess morality rates, hospital records, family or next-of-kin and obituaries will be monitored for nine months post discharge. 

The reason why readmission takes place will be analyzed in an attempt to judge if readmission was due to a cardiac issue.  For example, a patient in the study is readmitted in 90 days because of a gunshot wound or an automobile accident cause by another person.  These instances would not be included in the readmission rate because it was not due to cardiac insufficiencies.  Admission because of a heart attack is cause of inclusion. 

The study will be conducted by nurses experienced in both the research process and support to patients with cardiovascular conditions.  If reproduced, the results may not be the same if someone without this experience were to take part in the research.  Hospital readmission rates will only be assessed it occurs within 90 days of initial hospital discharge.  Some of these subjects may have problems after three months.  Mortality rates are reviewed nine months after hospital discharge.  The research will last for a little more than three years.  Long term effectiveness thus will not be established.  It is possible that the independent variables are only effective on a short term basis.  

The Process of Informed Consent

According to Burns and Grove (2009) acquiring informed consent from human test subjects is critical for conducting ethical research in America.  Informing is the spread of necessary ideas and information from the researcher to the potential subject.  Consent is the potential subject’s agreement to partake in the trial as a test subject, which the person does after understanding important information. (p. 201) 

Each patient will be given information about how and the reason why the research is being conducted.  They also will know which interventions are a part of the research and which are routine care.  They can decline participation and withdraw from the trial at any moment during the process.  Benefits of past similar research are going to be explained as well as confidentiality.  Included in the informed consent documents is the non-coercive disclaimer.  This disclaimer states that the patient’s participation is voluntary.  Furthermore, refusal to partake in the trial will not cause penalty. (Burns & Grove, 2009, p. 201-202) 

Institutional Review Board

According to Burns and Grove (2009), “An institutional review board (IRB) is a committee that reviews research to ensure that the investigator is conducting the research ethically” (p. 207).  Hospitals and universities have IRBs to encourage the ethical conduct in research and guard the rights of potential test subjects in their organizations.  Every ERB has no less than five members who are of various educational, cultural, gender and economic backgrounds.  This aids in promoting an intellectual, inclusive, and fair analysis of the research to be completed at the facility. (Burns & Grove, 2009, p. 207) 

All members are required to have ample understanding and expertise to evaluate an assortment of studies including outcomes, qualitative, quantitative, and intervention research.  There should be no conflict of interest.  As a minimum, one member has to be a person not affiliated with the establishment.  IRB hospital members are routinely lawyers, clergy, physicians, scientists, nurses, and members of the community. (Burns & Grove, 2009, p. 207) H

At Brigham and Women’s Hospital, the institutional review board consists of eight professionals.  Three are physicians, one who specializes in cardiovascular care.  There is one scientist, lawyer, priest and ethicist.  Lastly, there is an advanced practice nurse.  Of the eight members, four are women and four are men.  Two are Caucasian, two are African American, three are of Middle Eastern descent, and the last one is Japanese. Framework: 30/30
In Summary
In short, the framework for this research proposal encompasses many items.  The type of research design and time frame are examined.  Information about the sample subject is in dept.  It detailed criteria to include the patients in the study, how they were going to be obtained, and the number of people that is going to be integrated in the research trial.  Scrutinizing potential limitations and discussion of the informed consent process assists in understanding this research process.  Last but not least, examination of the institution review board as well is an aid to understanding this process.  Members of the review board, their credentials and qualifications are included. 
Heart failure has an exceedingly high risk of hospital readmission.  It has a high probability of mortality and morbidity in the older adult population and is the leading cause of hospitalization in this age group.  The increase in hospital admissions places a burden on current financial constraints. (Gonseth et al., 2004, p. 1570-1571)

Research was initiated to lower the occurrence of hospital readmissions.  Most concluded that a program that focused on disease management may considerably lessen the possibility of readmission.  More support and education were given to patients in the research studies. (Krumholz et al., 2002, p. 83).  Programs that help manage disease not only reduce the readmission rates but also increase the patient’s quality of life.  These programs additionally were shown to be cost effective. (Daly, Douglas, Kelley, O'Toole, & Montenegro, 2005, p. 507).

A systematic review of literature will be included to provide information and evidence related to preventing readmissions in the hospital setting. Prior qualitative, randomized studies will be analyzed to evaluate the effectiveness of the interventions. Meta-analysis of published literature will help explain the research process. Besides the patient, discussion will be applied to note how the hospital readmission prevention interventions benefit the hospital and health care workers. Good! 10/10
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