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Paper 4
	The purpose of this paper is to propose a research study based on the problem of hospital readmission rates of patients with heart failure and what could be done to decrees it.  The question is if better patient education is done in the hospital would that decrease the readmission rate for heart failure? The purpose of this proposal is to find a way to decrease the rate of readmissions for patient with heart failure. 
	This study is a Quantitative study that will use the classic experimental design. Quantitative is defined as “formal, objective, systematic study process to describe and test relationship and to examine cause-and-effect interaction among variables” (Burns & Grove, 2009, p.717). The classic experimental design uses two randomized groups with one receiving the treatment and the other receiving no treatment or the standard treatment (Burns & Grove, 2009). The treatment will be controlled by the researcher. The dependent variable will be measured twice, once before and once after the independent variable is introduced into the study (Burns & Grove, 2009). Data is collect throughout the experiment and is compared to pretest results (Burns & Grove, 2009). “By comparing pretest score, one can evaluate the effectiveness of randomization in providing equivalent groups” (Burns & Grove, 2009 p.263)  
	The time frame for this study is based on the following factors; type and number of subjects, the number and complexity of the variables, methods used to measure the variable, methods used for collecting data, and the data analysis process (Burns & Grove, 2009). The researcher then must decide weather the study can be accomplished within the time set (Burns & Grove, 2009). When conducting a quantitative study the researcher should allow ample time for various problems which could arise (Burns & Grove, 2009).
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They study will be done over two years. The study would start on January 2nd, 2011 and would end on January 2nd, 2013. The experiment will be conducted for approximately eighteen months, which will allow for six or more months to finish collecting all the data in the experiment and write the research paper. The two years will allow for ample subjects to be a part of the study and will give the researchers ample time to explain the study to the subjects will to be a part of it. The extra time for data collection allows for any problems with data collection or researchers having a saddened heavy work load (Burns & Grove, 2009). The extra time will also allow for any subjects who change their mind or if the researcher forgets to have them sign a consent form before beginning the study. This also allows for the researcher to evaluate the results and write the study’s findings into a paper (Burns & Grove, 2009).
	Obtaining consent from a subject starts by assessing their competency to give consent. “Autonomous individuals, who are capable of understanding and weighing the benefits and risk of a proposed study, are competent to give consent” (Burns & Grove, 2009, p.204).  The importance of voluntary consent is very crucial to a study (Burns & Grove, 2009). “Voluntary consent means that the prospective subject has decided to take part in a study of his or her own volition without coercion or any undue influence” (Burns & Grove, 2009, p.204). 
The informed consent form would include the information about the study. It would say that once you sign this form you give permission to use your results in a study that test the readmission rates after extra teaching is given. The form would also include that the subjects name and any other personal data not related to the study would not be used to protect the client.  It would also include that the subjects is not treated different than if the subject did not participate in the study.  The only thing that would change is the addition of additional teaching 
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on medications, disease, and other ways to decrease the readmission rate.  The consent form would finally thank the participant for their involvement in this study and would have them ask the researcher if they had any other questions. 
The hospital Internal Review Board will participate in the study by; providing researchers with copies of institutional policies, screen proposals for conducting research in the agency, and assist the researcher with the IRB process (Burns & Grove, 2009). The screen guidelines by the IRB are as follows scientific merit, protection of human rights, congruence of the study with agency’s research agenda, and impact of study on the patients (Burns & Grove, 2009). Other factors to consider is how often the IRB meet and when the next IRB meeting is to submit your proposal (Burns & Grove, 2009).  The proposal guidelines should be followed carefully particular to page limitations (Burns & Grove, 2009). The chair of the IRB usually had the proposal guidelines available (Burns & Grove, 2009).
	The members of IRB are as follows; Brandon Jenkins chair of IRB, Amanda Bishop, Jamie Sanderson, Mitchel Eirkison, and Skyler Westbrook. The importance of having the IRB backing the research study is that without it no study would be allowed at that hospital and the help they provide (Burns & Grove, 2009). IRB approval of the study with among other variables will help the paper become scholarly and help it be accepted in the research community (Burns & Grove, 2009). 
	The dependent variable in this study is a decrease in the readmission rates for patients with heart failure. “A dependent variable is the response, behavior, or outcome that the researcher wants to predict or explain” (Burns & Grove, 2009, p.177).  The independent variable in this study is the use of additional education on the participants in the study.  “An independent 
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variable is a stimulus or activity that the researcher manipulates or varies to create an effect on the dependent variable” (Burns & Grove, 2009 p.177). 
The independent variable will be teaching the clients about their medications, disease, home care, warning signs, adverse reaction, on other education the client may need.  The control group will just receive the basic education that the hospital has been giving and will not alter their care in any way. The dependent variable will be measured by the patient readmission or lack of readmission within 60 days of discharge. The patient can call for further insertions on his medication, disease, or anything else and can go to his or her doctor visits. The only factor being measured is the readmission to the cardiac floor. 
“Sampling involves selecting a group of people, events, behaviors, or other elements with which to conduct a study” (Burns & Grove, 2009, p.343). Power is an important factor when determining the sample size. “Power is the capacity of the study to detect differences or relationships that actually exist in the population” (Burns & Grove, 2009, p.357).
The sample size should be between 40-60 patients. The patient should all have been diagnosed with heart failure and are on the cardiac floor at the time they agree to participate in the study. The patients should consist of males and females, but selecting will be based on the patients on the floor. There is no age requirement just the diagnosis of heart failure and admitted to the cardiac unit is required. The target population should be an accurate reflection of the community. “The target population is the entire set of individuals or elements who meet the sampling criteria” (Burns & Grove, 2009, p.344).  The sample should also be free from any bias as well as any persuasion to participate in the study. 
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Data will be collected using the hospitals computer files on the selected patients. Once the patient signs the consent from the researchers will access their file and using a data collection sheet they will mark down the patients demographic as well as admission date and diagnosis. The client will be filed by a number assigned to them to protect the client. The researcher will then put a marker on the client, so if the client is readmitted the researcher will get an email telling him to check the subjects file for more detail. The email will only contain a subjects assigned number and not name to help protect them further incase their email would to be accessed by non-research personal. If they were to be readmitted the researcher would mark it down in their file and continue the data collection with the other clients. If the subject was to be discharged again and then latter be readmitted to the cardiac floor again this would also be noted in the subjects file.
Possible limitation to the study includes; the sample size, the data collection method, and the time frame of the study.  The sample size may prove to be too small to accurately reflect the community. The study may require more subjects to achieve the desired data and to portray the population of the community. Increasing the size of the population could help this limitation. The data collection method could cause the results to be flawed. If the email service goes down or if the computer program crashes data could be lost. A back up of all data and a duplicate email sent to a different account could help these limitations. The time frame could play a factor if all subjects are not obtained six months prior to the end of the study. Other limitations could be the patient passing away or the patient being admitted to a different hospital.
The previous research in this area provides insight that patient teaching is a key factor to lower readmission rates at hospitals. It also has shown that the willingness of the patient play a 
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huge factor in the readmission rates, and medication adherence. The ability to use community resources once discharged as shown to dramatically decrees the readmission rates as well.
 The proposal examines one way that hospital readmission rates could be lowered. The effectiveness of the teaching for the client and nurse could help keep the patient out of the hospital. The proposal suggest a study lasting two years, using 40-60 subjects and having a control group could help answer the research question. The question is if better patient education is done in the hospital would that decrease the readmission rate for heart failure? This proposal if approved could find an answer to that question, which could lead to a decrease in readmission rates on the cardiac floor.
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