Running head: RESEARCH PROPOSAL PART 2
1
RESEARCH PROPOSAL PART 2

5


Research Proposal Part 2
Hannah Keathley

Lakeview College of Nursing

N302
November 21, 2010
RED = APA errors

Green=My comments/corrections

Blue=Paraphrased information that is not cited completely

Research Proposal Part 2

The percentage of readmission rates for patients with cardiac disease has been increasing in the recent years and has become a major problem in the United States. Approximately one third of hospitalized cardiac patients will be readmitted 3 to 6 months after being discharged (Anderson et al., 2006). Many of cardiac readmissions could be prevented during the patient’s initial stay at the hospital. Rehospitalization and readmission rate is defined as “the number of patients who were discharged from an acute care hospital and readmitted to any acute care hospital within 30 days divided by the total number of people who were discharged alive from acute care hospitals” (Jencks, Williams, & Colemen, 2009, p. 1419). Currently the most common discharge diagnosis in patient’s over 65 years is heart failure (Anderson et al., 2006). The research question is whether higher-quality care during hospital stays, thorough assessments, and proper discharge teaching can decrease and reduce the risk of readmission rate for cardiac patients and whether readmitted patients experience greater levels of depression and anxiety. The purpose of this paper is to conduct a study that will attempt to decrease the readmission rates of cardiac patients. 

The following study is a prospective cohort study that identifies a group of people who are at risk for experiencing a particular event. Prospective cohort studies are beneficial in demonstrating that the risk factors occur before the readmission and are positively related to the readmission of cardiac patients (Burns & Grove, 2009). “A person’s responses to health situations are patterns that developed long before the health situation occurred. These patterns then influence the person’s responses to nursing interventions” (Burns & Grove, 2009, p. 240). This study is designed to examine sequences and patterns of change, growth, and trends over time. The purpose of this study was to identify variables that affect the readmission rate of cardiac patients. 

Time commitment for a study is important in determining if the study is feasible. When estimating the time several factors are included in the processes. Factors include type and number of subjects needed, number and complexity of the variables, methods for measuring the variables, methods for collecting the data, and the data analysis process (Burns & Grove, 2009). The time frame required for this study is a two year time period. Be specific about start and stop dates even though it is pretend. In this two year period, participants will be instructed on the study and an informed consent will be obtained. Participants will be cared for during their initial hospital stay, they will receive a thorough assessment before being discharged, and each participant will be taught proper discharge teaching to reduce their risks of readmission.

Patients will be given an informed consent that discloses information about the study. “Obtaining informed consent from human subjects is essential for the conduct of ethical research in the United States” (Burns & Grove, 2009, p.201). Each prospective patient will be given “a statement that the study involves research, an explanation of the purposes of the research, and the expected duration of the subject’s participation” (Burns & Grove, 2009, p.201). The patient must also be aware that they can decline participation at any time during the study. In the consent will contain descriptions of risks and discomforts, during this study nurses will be providing optimal quality of care and interventions to help promote health. Procedures may result in discomfort based on patient’s own pain tolerance. Each participant will be encouraged to consult with their physician regarding their participation in the study. The consent will contain benefits to the patient and future studies. The participant will be informed that these interventions are designed to help reduce their risks of being readmitted to the hospital after being discharged. The consent will also explain that each person will have a personalized care plan based on the treatment from their primary physician. Interventions, assessments, and teaching will be based on the individual. Participants may discontinue participation or withdraw from this two year study at any time without penalty or loss of benefits. Questions will be answered to assess the participants’ comprehension of the informed consent (Burns & Grove, 2009).

An institutional review board (IRB) “is a committee that reviews research to ensure that the investigator in conducting the research ethnically” (Burns & Grove, 2009, p.207). Each IRB board consents of at least five members of various backgrounds including cultural, economic, educational, gender, and race. By providing a variety of members this promotes a complete, scholarly, and fair review (Burns & Grove, 2009). The informed consent is sent to the IRB for their approval to proceed with the study. IRB also enforces HIPAA Privacy Rule that requires all obtained information from the participants to maintain confidential (Burns & Grove, 2009).   Again, even though this is pretend, you need to describe the the exact composition of your facility’s IRB(i.e., physicians?, nurses?, chaplains?, social workers?).

Independent variables during this study include thorough assessments before the patient is discharged, proper discharge teaching to the patient, and optimal nursing care to promote health. The assessment includes psychological, physiological, and emotional aspects of the patient. By providing thorough assessments, depression and anxiety may be treated before further progression. Moderate and severe depressive symptoms were associated with both a higher rate and shorter time to rehospitalization for heart failure patients (Song, Lennie, & Moser, 2009). Providing an assessment on the patient’s physiological function can assure the patient’s ability to perform activities of daily living. This can also assess their risk of fall and injury. By providing an assessment, health care providers can assess the risk factors associated with readmission (Anderson et al., 2006). 

By providing proper discharge teaching to the patient, this helps promote the patients self-care at home and decreases the chance of readmission. Proper teaching topics for cardiac patients include, promoting physical activity, reducing fatigue, relieving symptoms of fluid overload, and decrease anxiety. The patient should also be taught signs and symptoms of heart complications and that they should notify their physician immediately (Smeltzer et al., 2010). Nurses are required to provide the discharge teaching as well as providing nursing care during their hospital stay. Nurses are required to provide high quality of care to prevent further complications with the patient. Frequent turning, monitoring, and ambulation can help promote health in the patient. This can result in earlier discharge and decreased risk of readmission (Smeltzer et al., 2010). 

Dependent variables of the research question are the readmission rates and whether a patient has increased levels of depression and anxiety upon readmission. Remember: The dependent variable is the outcome…what you are trying to find out.That’s why I changed your wording a little to reflect what I think you are trying to accomplish. during this study include, the time before readmission or non-readmitted patients, depression, and anxiety. Each patient is different therefore the time it takes for them to get readmitted varies as well as the patients that never get readmitted to the hospital. Emotions such as depression and anxiety are also a dependent variable in this study. Each person expresses their feelings differently. An assessment or questionnaire could be completed prior to the study to obtain a baseline level and then to assessthe increase or decrease in emotions if readmitted.Ichanged the wording here too. If I am off base, go ahead and change it back.

During the composition of sample subjects, criteria includes, the patient must be diagnosed as heart failure, patient must be older than 18 years of age, any gender, any race, any income, any education, and an informed consent must be obtained for the patient to participate. The participant must comprehend all material provided before, during, and after the study. This type of study would be beneficial with a group of 60 to 150 participants (Burns & Grove, 2009).  Where will you obtain your sample from? A 14-bed pediatric unit? A 52 suite maternity ward?   
Data collection methods include Depression Anxiety Stress Scale (DASS), Anderson et al. variable framework, and personal journals. The DASS is a 42- item self-report measure that consists of three scales that assesses depression, anxiety, and stress (Tully, Baker, Turnbull & Winefield, 2008). Participants will be asked to rate how often they experienced each of the symptoms over the study and rate it on a four point scale. Patients will complete the DASS while in the hospital and after discharge. Health care providers will assess each patient using the variable framework. This framework consists of risk factors that increase the chance of a patient being readmitted to the hospital. The factors are defined into five domains, demographic, physiologic, psychosocial, patient functioning, and resource utilization (Anderson, et al., 2006). This framework can identify potential problems and provide time for interventions. This framework should be presented before discharging a patient home (Anderson et al., 2006). Remember: A citation only covers the sentence it is placed within; if it’s placed after a period, it covers all the preceding information. Lastly, each patient will keep a personal journal about thoughts and feelings about hospital care, staff, and procedures. You also need to discuss where you are going to get the data to compare your results to in order to see if the readmission rates have decreased.

Potential limitations during the study could include the gap in time between recognition of important factors by experienced practitioners and publication of their implications. Another potential limitation includes the increased risk attributed to depression and anxiety symptoms are perhaps capitalizing on chance variation and require replication in larger samples (Tully, Baker, Turnbull, & Winefield, 2008). Another potential limitation during this study would be if a participant withdrew from the study or if a patient died.

“Although the factors that influence readmission can extend beyond hospitalization, the rates are assigned to the hospital that discharged the patient because of its central role in orchestrating the transition of patients from inpatient to outpatient status” (Krumholz, et al., 2010, p.2). Health care providers need to reevaluate the care and the procedures going on in the hospital setting. By providing thorough assessments, proper discharge teaching, and optimal quality of care the readmission rates will decrease.       
Your conclusion needs to be a summary of not only this part of the proposal but the entire process…how the study came about, the literature review, background information gathering, etc. 
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