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Evaluation.  The changed will be evaluated utilizing the Likert scale formatted in a pre-test and post-test. The Emergency Room staff nurses, phlebotomist and technicians are administered the pre-test prior to the implementation of the change. The pre-test provides a basis for soliciting: time allotted to blood draw preparation, efficacy in obtaining blood draw supplies in an emergency setting, difficulty or time constraints remitted to packet composition, nurse satisfaction with current IV start preparation process and patient satisfaction. In addition to the pre-test and post-test Likert questions the survey shall contain a qualitative area for subject to indicate barriers and facilitators to the current and proposed change. The area will enable the subject to verbalize contentions and praise regarding the current and proposed change.

The pre-test will be administered prior to the implementation of the change. The change will be implemented for a period of three months. Following the three month period the staff will be provided a post-test to gauge the effectiveness and efficacy of the change. An additional question will be added to the post-test indicating if the subject would suggest continuation of the change or remittance to previous behavior prior to the change. 

The labor efforts are the primary concern regarding the change. The labor time allotted to the change and the time removed from IV start and blood draws is a paramount indicator of the effectiveness of the change. The opinions of individuals implementing the change are a secondary concern regarding the change. Even in the event that the change is effective in labor time it may not be implemented if the staff does not “buy in” to the change. (Barnum, Shields, Walton & Schumock, 2011)


Data shall be collected and evaluated by an authorized person. The authorized person shall collect the pretest and posttest within a two week interval. The information shall be entered analyzed by the authorized person and data presented in a miniature report. The results of the change will be provided to the nurse manager and department chair to evaluate if the change should be permanently implemented. 
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