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This research proposal is a quantitative study.  The purpose of this study is to find out whether or not an increase in nursing visits made to cardiac patients in their homes after hospital discharge will decrease the rates of readmission into the hospital within a six month time frame.  According to local hospitals, this is a reoccurring problem that nurses feel needs to be addressed.  The clients will be selected from five hospitals which include the following; Sarah Bush Lincoln Health Center in Mattoon, Illinois, Provena Covenant Medical Center in Champaign, Illinois, Carle Medical Center in Urbana, Illinois, St. Mary’s Hospital in Decatur, Illinois, and Decatur Memorial Hospital.  All of these facilities are local to the area where complaints have been made about the readmission rates.  To decrease the number of cardiac patients’ hospital readmission rates, one intervention that can potential make a large impact is an increase in the number of home visits clients receive by registered nurses after returning to their homes. 

This study will be done over a period of three months.  All cardiac patients will be evaluated.  For those who are willing, informed consent will be elaborately explained.  The informed consent will explain the process of the study.  The clients will be informed of every detail.  They will be informed that no participant will be neglected in any manner.  For those people who are apart of the control group, regular house visits will be made as according to hospital protocol.  For the selected to be apart experimental group, additional visits will be made to evaluate the effects of further care.  Because of the differences in care, the clients will not know whether they are apart of the control group or the experimental group. 


Giving patients discharge instructions is very important.  Each client will receive these instructions in detail.  Each client will be given the same instructions based on protocol.  These instructions should be clearly stated and any questions the patients have should be answered.  As stated by the Joint Commission in their document entitled, Comprehensive Review of Development and Testing for National Implementation of Hospital Core Measures, “Patient non-compliance with physician’s instructions is often a cause of re-hospitalization” (2010).  According to The Agency for Healthcare Research and Quality, patient discharge should include, “Patient education before discharge, Lipid management, Weight management, Smoking cessation, Antiplatelet therapy, Inhibition of renin-angiotensin-aldosterone-system, Beta-blockers, Blood pressure control, Diabetes management, Warfarin therapy, Physical activity” (2007). To avoid re-hospitalization, they must be informed of the importance of compliance to all recommended instructions.    


Each client will be given their home visit schedules upon departure of the facility.  For those clients who are selected to be in the control group, home visits will be made by a registered nurse every 10 days.  These visits will include physical, emotional, neurological, and environmental assessments of each client.  Notes will be made by the nurse, and status reports will be given to the research team after every visit.  For those selected to be apart of the experimental group, home visits will be made every six days.  The same process and assessments will be followed.  Because they are seen every six days instead of 10, the experimental group will receive five home visits per month instead of only three. 

After discharge, clients will be monitored for a six month period due to the experimental design.  Their overall health status will be evaluated twice a month in addition to home visits to monitor overall improvements or worsening states.  At the end of the six months, an evaluation will be completed to compare overall health and its relation to the number of home visits each client received. 


Of those willing to participate, 150 from each facility will be selected.  This selection will be based on the following factors; reason for admission, length of hospital stay, severity of present condition, age, and other life stressors and outside factors.  The clients being selected should fall within a close range with similarities in their conditions.  The sample group will be patients with CHF between the ages of 45 and 80 who were in the hospital between five and seven days.  These patients will also be evaluated on their outside life stressors. According to The Joint Commission (2010), one of the major goals with heart failure patients is to teach the importance of smoking cessation.  Because this issue has been addressed, patients who smoke will not be included in this study.  The participants must be able to pass a blood nicotine test, and have been a non-smoker for a duration of five years or longer.  The study will not include patients with other severe health problems. 

Each hospital will be given guidelines for the process and a detailed description of the study.  The Internal Review Board at each facility will have an opportunity to look over the information presented.  After agreeing to participate, suggestions and revisions will be taken into consideration by the research team. 


To keep the process in strict form, specific members of the research team will have designated jobs to keep the information confidential and accurate.  There will be a designated researchers to do each of the following jobs; review clients being considered for participation and their qualifications for the study, evaluate clients overall health at home on a bi-monthly basis, review and compare data collected, and present the research findings for the conclusion of the study.  The team set up to review client qualifications will do their part during the first three months as clients come into the hospital and agree to the informed consent.  The designated people who are to evaluate the clients twice a month will be qualified to do full body, neurologic, and emotional evaluations.  As these evaluations are collected, a team will review and begin to compare the findings as they are presented.  When the research and collection of evaluation phase is complete, a specific team of researchers will compare the overall data and present the research findings in a conclusive research study.  The data collected will be kept confidential until all of the data has been collected, reviewed, and summarized at the end of the nine month period. 

One limitation to this study correlates to the registered nurses making the home visits. Because the sample group is too large for one nurse to assess all of the participants, multiple nurses will have to work together to complete these evaluations.  Because all nurses tend to have different opinions and perform each task in their own way, guidelines will need to be set to ensure accuracy.  The registered nurses selected to do these assessments should be completely impartial to the individual situations.  To avoid different results based on different techniques, this group of nurses should be taught a specific procedure and routine to follow so that variations are minimal.  This will decrease the amount of variability found within their assessment and data collections.  The same should be done with the research team doing the bi-monthly client evaluations. 


Because this research study is being done in a small area, results may be skewed.  The information being gathered is from five hospitals located in a rural area.  Results from more urban areas may differ.  Another limitation that may skew the results of this study is the time frame of client hospital stays allowed to participate.  Because there is such a difference between staying in the hospital for three days rather than six days, those people who were there for a shorter time may not have results that are as good as those who stayed longer. 

In summary, this research proposal is based on the findings of a study done with the goal of decreasing the rates of readmission for cardiac patients.  The proposal works to correlate this decrease with the amount of nurse visits made to the homes of clients within a six month period after discharge.  The client must agree to follow all discharge instructions given to them by their physician and sign an informed consent to participate.  After a complete understanding of the process has been established by each of the participating cardiac patients, the research study can be then conducted.  The study will be done based on a control group and an experimental group.  The participants will be equally distributed between these two groups.  The control group consists of the clients receiving standard home visits made every ten days.  The experimental group will receive an increased number of home visits that will consist of nursing assessments made every six days. 


The sample group will be defined by a research team selected specifically for this reason. They will evaluate cardiac clients and select only the clients that meet all of the study’s qualifications.  Clients must be between the ages of 45 and 80 with no other significant health issues.  These clients must also prove to be non-smokers for a period of at least five years.  They must also be willing and able to read and understand the informed consent that goes along with participation in the study. 


After the nine month trial period, the assessment and overall health evaluation data will be compiled.  Based on the data collected and with variables being taken into consideration, the information gathered will be collected, reviewed, and presented as a formal research study.  The results will then be presented to the facilities in participation and shared with other research associations.  All variables and limitations will be taken into consideration as the research is being done, and will be presented accordingly. 
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