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Data Collection and Analysis
In this change project, data collection and analysis will be collected from two different hospitals. The hospitals are St. Anna hospital and Mayor hospital located in Canola, IL and Curry, IL respectively. These two hospitals are level 2 and the biggest hospital in the 15 miles radius which they are located. Some common medical diagnoses treated in the hospitals are pneumonia, heart failure, COPD, sepsis, CHF and seizures. Both hospitals consist of different departments such as emergency room, medical and surgical, intensive care, operating room, cancer unit and so on. They both have an admission rate of an average of over 10000 patients per year and an average of 100 nurses working per shift.

For the purpose of this project, data will be collected only from the medical & surgical department of each hospital. Because this department reports the largest use of normal saline than any other department in the hospital due to higher admission rate and higher number of staff nurses at any given shift. Unlike Mayor hospital where a prefilled 10ml normal saline syringes are used, St. Anna hospital uses a bottle of 250ml normal saline. 
This bottle saline is not a onetime use. It is used by different nurses to treat different patients with different medical diagnoses throughout the day. The bottle is open so many times throughout the day thereby increasing its exposure to contaminants. Also, the saline is withdrawn by the nurses using different needles and in some cases, a needle is used multiple times. If at the end of the day, all of the saline in the bottle is not used up, the bottle of saline is tossed. This is not so for the prefilled saline syringes because it is a onetime use. (Buerke, Puesken, Mellmann, Schuelke, Knauer, Heindel, & Wessling, 2011, p. 226)
After a thorough comparison of the two kinds of saline adopted by the two observed hospitals, the risk for infection, cost effectiveness, time management and easy accessibility are the three major factors that prompt the need for change. (Buerke et al., 2011, p. 227) From the information gathered from the database, the rate of infection in both hospitals from 2004 (the year Mayor hospital adopted prefilled saline syringes) till the end of the year in 2011 were compared. Mayor hospital reported a reduction in the rate of infection by 21.8% since 2004 while St. Anna hospital reported a continuous increase and decrease in the rate of infection by 5.5% every year since 2004. Although the prefilled saline syringes are not the sole factor contributing to the reduction in the rate of infection, it has been proven to be one of the factors.    
The cost of 30 per pack 10ml prefilled saline is $80.99 while the cost of 250ml bottle saline is $56.99. Although, the cost of a bottle saline seems less expensive than equivalent volume of prefilled saline, prefilled last longer and does not have to be tossed after 24 hours thereby reducing the overall cost at the end of the day. Prefilled saline does not only help in reducing waste but also makes us more conservative while reducing budget cost and the rate of infection at the same time. Time management and easy accessibility are also advantages of prefilled saline over bottle saline. (Sigler & Loehne, 2007, p. 1)

Random surveys of both male and female nurses working in the medical & surgical department were taken to determine their experiences using the prefilled and bottle saline. At the end of the survey, 80.9% of nurses in Mayor hospital reported that they are able to save time and attend to other patient needs because the saline were readily available for use in their pockets. On the contrary, 69.5% of nurses in St. Anna hospital reports time wastage due to time they spend in checking if the bottle is been opened past 24 hours or if has been compromise.
Planning the Change Strategy
The initial step in planning the change is collecting and gathering all information needed to support the importance of the change. This information will include database from the medical & surgical department from each hospital. This data will include the rate of infection between 2004 until now, the amount of saline used per month, the cost of saline used per month, the amount of saline waste per month and the nurse’s surveys on time management and accessibility. (Buerke et al., 2011, p. 227-228)
The second step is to identify the appropriate authorities and department managers in St. Anna hospital that have the power and ability to make the change. Some appropriate authorities will be the hospital chairman or president, major shareholders, board of directors, hospital budget personnel, risk management managers, nurse managers from every department and at least one staff nurse from each department. (Buerke et al., 2011, p. 229)
The third step is to determine a location and set up a convenient date to meet with all the aforementioned personnel to present a case why the change to prefilled saline from bottle saline is necessary using all the information already gathered. The case will be presented through lecture, power point, discussion and returned demonstration. At the end of the presentation, there will be a period for questions and answers. In addition, members will be given a chance to express their feelings and concerns about the change, clarify any misunderstanding and give any positive and negative remarks about the change. (Buerke et al., 2011, p. 228-229)
Implementation


At the beginning of this change strategy, it was acknowledge that this change will not be readily welcomed by everyone because human nature is hesitant to a change from an already known or comfortable way or method. As a result, a 60 day trial period will be conducted to observe how nurses and other personnel using the prefilled saline think and feel about the change. Since information used to build this case was obtained from data obtained from the medical and surgical department, it was decided that the 60 day trial be conducted in the medical and surgical department. (Buerke et al., 2011, p. 229)

To evaluate the success and effectiveness of the change, a survey will be conducted at the end of the trial. This survey will include all the nurses who used the prefilled saline to describe and answer questions about their experience with the prefilled saline. Furthermore, another meeting will be scheduled the end of the 60 day trial. This meeting will involve the same personnel and management from the first meeting except this time, it will involve at least 25 nurses from the medical and surgery department who will be sharing their experiences about the prefilled saline. At the end of the meeting all questions will be answered, misunderstandings will be cleared and concerns will be addressed. At the end of the meeting, management and authorities responsible for passing and implementing a change policy will meet and decide if they want to proceed with the change and involve all other departments in the hospital in using the prefilled saline syringe. (Buerke et al., 2011, p. 229-231)
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