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Executive Summary

A substantial proportion of hospitalizations oillgkl nursing facility residents
can result in iatrogenic complications, increasentbidlity, and excess healthcare
expenditures and may be avoidable. Many ambulatany sensitive diagnoses such as
urinary tract infections (UTIs), pneumonia, and gestive heart failure are indicative of
potentially avoidable hospitalizations of skilledrsing facility residents. These
conditions are amenable to treatment in the skitkedity setting if identification and
intervention can be provided in a timely and appaip manner (Grabowski &
O’Malley, 2007). Interventions to Reduce Acute Caransfers (INTERACT) is a
quality improvement program consisting of a se¢\alence-based clinical practice tools
and strategies designed to improve the clinicalladge of staff and enhance
communication pathways in skilled nursing facikti&tudies conducted in institutions
where this intervention has been taught to theimgistaff have indicated a significant
reduction in hospitalizations of facility residefi@uslander et al., 2009; Ouslander et al.,
2011).

LPNs and CNAs primarily work in skilled nursingcfaties. The formal certified
training programs of LPNs and CNAs do not emphageelopment of critical
assessment or clinical judgment skills (Case, 2p025). Compared to RN programs,
LPN programs provide a basic introduction to anatgphysiology and pharmacology
associated with patient conditions. Whereas, RNgnams last a minimum of two years,
LPN programs are one year or less and include [uithctice experience time. CNAs
have even less formal education about patient tiondior assessment skills. Facione
and Facione, 1996, state that, “Critical thinkitgng with content knowledge and

practice experience are the three essential comp®oéthe development of expertise in

Vi
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clinical judgment” (p. 131), and Tanner insiststtli€linical judgment is an essential
skill for virtually every health professional” (Taer, 2006, p.204).

Therefore, LPN and CNA staff should be educatediithe knowledge and
assessment components of the INTERACT progranthleytalso require honing of their
critical thinking skills to help prevent hospitalraissions for the population in skilled
nursing facilities. The Tanner Clinical Judgmentddbis a theoretical model which
outlines the process of reasoning patterns of suasehey assess patients. It aids in the
development of clinical judgment skills. Vital t@iner's concept of clinical judgment is
critical thinking which she labels as clinical reasg.

The purpose of this study was to decrease hozaitains and 30 day
rehospitalization rates of residents in a targstelied nursing facility. This involved
educating the nursing staff about the use and tsdeciated with the INTERACT
quality improvement program and the components@fltanner Clinical Judgment
Model to help them practice the kind of criticalntking skills needed when a resident’s
health status changes.

The intervention took place over a four month peat one East Coast state
skilled nursing facility (SNF). A convenience, longlinal, pre-test, post-test design was
used to determine the extent to which staff ciiitibanking was affected by this
INTERACT educational intervention. Institutional \Rew Board (IRB) approval from
Otterbein University was obtained (Appendix A).

Data analysis consisted of quantitative data ussifegential and descriptive
statistics. LPNs and CNAs were evaluated usingrag&-test comparing their pre and

post critical thinking test results. This had tleantage of blocking out individual

Vil
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variability and aided in determining if there wengy statistically significant differences
between the pre and post test results. Hospitedizaates were calculated for all
unplanned inpatient admissions over a four montlogédefore and after the educational
intervention. These admissions were categorizedracled based on 30 day
readmissions and all other admissions. These t¥agoees of hospitalizations were
further evaluated for “preventable” versus “nonyamtable” diagnoses (Appendix D).

TER results indicated that all the participanta@soup had a statistically
significant improvement in the critical thinkingiklof deduction. Overall all the
participants as a group had nearly statisticatipificant improvement in all the critical
thinking skills combined.

Unplanned hospitalizations improved from 19.6%4.2686 during the intervention

period. 30 days readmissions improved by 36% dtthe intervention.

viii
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IMPROVING NURSING HOME STAFF CRITICAL THINKING TOR EDUCE

HOSPITAL ADMISSIONS OF SKILLED NURSING FACILITY RES IDENTS

SECTION ONE
Introduction

Reducing hospitalizations and rehospitalizatiorthiw 30 days has become a
major public policy goal, the purpose of whichasmprove quality and lower the cost of
health care. Specifically, “hospitalizations of sing home residents can cause
discomfort for residents, anxiety for their lovetes, morbidity due to iatrogenic events,
and excess healthcare costs” (Ouslander et al0,20527). Hospitalizations also expose
residents to additional risks such as nosocomiattions, deconditioning and
immobility. Many of these hospitalizations and repitalizations could be prevented by
implementing the evidence-based program calleéryentions to Reduce Acute Care
Transfers (INTERACT). INTERACT was developed underontract with the Centers
for Medicare and Medicaid Services to identify, leate, and communicate changes in
resident health status (INTERACT, 2011, About INTER). While the target facility
of this DNP candidate’s project implementation @onéd that portions of the
INTERACT program had been introduced to nursingf stae results of a focus group
needs assessment conducted June 12, 2011 withN®ftdn the target facility

uncovered the common theme that they felt theydddkhe knowledge to accurately
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assess acute changes in residents’ status. Taaifstaff also had little exposure to
critical thinking skills needed to make clinicaigments about resident transfers.
Therefore, the focus of this DNP candidate’s projpecame educating staff on the
implementation of INTERACT incorporating the useloé Tanner Clinical Judgment
Model.

The Tanner Clinical Judgment Model (TCJM) is aiderce-based middle range
nursing theory that has been tested in acadentiogefind has been found to be
efficacious in understanding, guiding and evaluigaprogress in clinical judgment by the
nursing instructor as well as by the student in @mycal setting at any level. “The
TCJM describes the clinical judgment of experiencerses and provides guidance for
faculty members to help students diagnose breaksogentify areas for needed growth,
and consider learning experiences that focus ateonn those areas” (Tanner, 2006, p.
208).

Outcomes associated with the TCJIM supported tNiB Dandidate’s objective to
use this middle range theory to guide the instancto the nursing staff of the target
facility towards the ultimate goal of excellencecare through improved critical thinking

skills to reduce hospital admissions.
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SECTION TWO
Background and Significance of Problem
Over the past ten years, the role of the skill@dimg facility has changed
dramatically due to health care reform, changessarance reimbursement and the
resultant trend of keeping patients in the hospaiakhorter lengths of stay. According to
the Alliance for Quality Nursing Home Care (2010sthas transformed skilled nursing
facilities (SNFs) into postacute care facilitiesieéhmust provide advanced care to more
medically complex patients. Many times these p&iemy be discharged directly from
an intensive care unit to the skilled nursing facilCommunication pathways between
the hospital and the SNF and vice versa can beeqade often leading to omissions of
vital information necessary to prevent complicasiovhich lead to hospitalizations.
These and other less acute SNF residents are féedsovoiinerable for hospitalization and
rehospitalization due to ambulatory care sensdiagnoses. “Ambulatory care sensitive
diagnoses (ACSDs) are conditions for which googbatient care can potentially prevent
the need for hospitalization, or for which earltenvention can prevent complications or
more severe disease” (Agency for Healthcare Relseand Quality, 2004, p.1). These
diagnoses include conditions such as “angina pectoeart failure, chronic obstructive
pulmonary disease, pneumonia, urinary tract inbestj cellulitis, diabetes mellitus and
dehydration” (Ouslander et al., 2010, 627).
Jencks, Williams, & Coleman (2009) state that ‘@dtrone-fifth (19.6%) of all
Medicare beneficiaries were rehospitalized withinty days in 2004. Approximately 90

percent of these rehospitalizations were unplaniiee.cost to the Medicare program for
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these hospitalizations was estimated to be $17idrti(p. 1424). “A return trip to the
hospital also increases the risk that a patieritexperience a health complication. In
fact, Healthcare Associated Infections (HAIS) reyerd a serious risk with an estimated
1.7 million HAIs occurring in hospitals each ye@Rlliance for Quality Nursing Home
Care, 2010, p.2). Ouslander et al., agree that glalszations expose nursing home
residents to disruptions in care, iatrogenic evantsrelated morbidity, and result in
excess health care costs” (Ouslander et al., 20044).
The Patient Protection and Affordable Care Act

On March 23, 2010, President Obama signed theeratProtection and
Affordable Care Act (ACA) into law. This compreheres health reform law focuses on
provisions to expand coverage, control health casts and improve the health care
delivery system. One of the major reforms incorpentanto the ACA is the provision
that Medicare payments will be allocated not asféeeservice, but will be bundled
instead as payment for episodes of care basedtoames. This reform has been devised
to impact many aspects of medical care deliveryuging hospital readmissions of
community dwelling or SNF inhabitants within 30 dagf a hospitalization. Under the
ACA, hospitals will be penalized financially for @dable readmissions, which are
defined as “being admitted at the same or diffehasipital within a period prescribed by
the Secretary (generally 30 days) for certain @pple conditions. The ACA focuses
initially on three conditions: Heart Attack (AMIHeart Failure and Pneumonia FY
2015, the policy expands to include COPD, CABG, RTDd other vascular conditions”

(Center for Medicare Advocacy, 2012).
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According to the documenEocus on Health Reforn(2011) published by the
Kaiser Foundation, beginning in 2012, the ACA woattjust payments for hospitals that
are currently paid under an inpatient prospectayngent system to an alternate payment
system. This new system will be based on a preaéted Medicare dollar value which
will be assigned for each hospital’'s percentagepatentially preventable Medicare
readmissions. Lower rehospitalization rates wilké&arded with higher payment scales.
Initially this Medicare reform will apply to thraargeted conditions of heart attack, heart
failure and pneumonia. These conditions will has& adjusted readmission measures
that are currently endorsed by the National Qudttyum (National Quality Forum,
2010). This section of the ACA also provides Medicwaith the authority to expand the
policy to additional conditions in future years diodther directs Medicare to calculate
and make publicly available, information on all ipat hospital readmission rates for
certain conditions. This has provided an incenfamehospitals to partner with skilled
nursing facilities, rehabilitation facilities, arflbme health agencies as accountable care
organizations to devise a transition of care ptamvoid rehospitalizations (Centers for
Medicare and Medicaid, n.d., Accountable Care Owmgdions). This payment system
coupled with the bundle payments for episodes @é qaovides powerful financial
incentives for hospitals to communicate openly tadoughly with SNFs to ensure that
discharged patients are well managed to precluekeptable rehospitalizations within 30
days.

Nursing Home Staff
Studies have demonstrated that a variety of factare associated with

hospitalizations of SNF residents including the rallequality of care provided in the
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nursing homes and the availability of registeredsas and nurse practitioners in these
facilities.

A study of more than 500 nursing homes examinetbfa which were associated
with ambulatory care sensitive hospitalization sagemong nursing home residents.
Logistic regression results indicated that “fa@btthat spend a greater proportion of total
nursing expenses for LPNs and less on RNs experigreater risk of ambulatory care-
sensitive hospitalizations” (Carter, 2003, p. 322hen the data was further extrapolated,
the researcher concluded that, “Nursing homesttipatally are attentive to quality-of-
care issues may be more likely to notice changessident health and, in turn, may be
more likely to intervene during beginning stage®wierging medical problems” (Carter,
2003, p. 323).

Numerous other studies have also indicated tladfired credentials might affect
hospital admissions. Hongsoo, Harrington & Gree2@®)9, conducted a retrospective
panel data study of 411 nursing homes in Califoriiilaey found that as the RN to
licensed practice nurse ratios increased, totalcideties and serious deficiencies
decreased in all of the nursing homes. A systematitew of studies that looked at
staffing and quality in nursing homes indicated thare is a proven association between
higher total staffing levels, especially of licedsstaff and improved quality of care
(Bostick, Rantz, Flesner & Riggs, 2006). Hongsomviter, Harrington, Greene &
Mezey, 2009, concluded that total nurse staffingelle and RN staffing levels were
predictors of nursing home quality. Despite suctadaudget constraints and lack of
availability of registered nurses willing to wonk ENFs, (Ouslander et al., 2010) make

adding RNs to their staff not feasible for most SNF



STAFF CRITICAL THINKING TO REDUCE HOSPITAL TRANSFER 15

But, hospitalizations and rehospitalizations ofFSfésidents can also be avoided
if the cues for illness and status deterioratianidentified early and addressed promptly
by any facility health care providers. Whereasjsteged nurses are trained in advanced
health assessment and identifying cues for heataridration as noted, most extended
care facilities are primarily staffed with licenspdactical nurses (LPNs) and certified
nursing assistants (CNAs) who do not have this lahdraining. The result may be a
delay in the recognition of status deterioratiogsulting in a delay in treatment and
necessitating admission or re-admission to a halspit a resident. Ouslander et al.,
(2011) suggest that in order to reduce avoidablkepitalizations, investment in SNF
infrastructure is needed which includes: “clinigabctice tools, adequate numbers of
nursing home staff with training in assessment aramhagement of acute changes in
status, primary care clinicians to use the tooisl, i@pid access to ancillary services such
as diagnostic testing, intravenous or subcutandoigs administration, and antibiotics
and other medications” (p. 745).

INTERACT Program Components

Interventions to Reduce Acute Care Transfers (INAER), is a quality
improvement program developed by Ouslander et &0ihl under a contract with the
Centers for Medicare and Medicaid Services. It ia®f practice guidelines, care path
algorithms of ambulatory care sensitive diagnoaad,communication and other kinds of
tools related to advance care planning and paléatare. These tools and strategies were
designed to assist the nursing staff in SNFs tagineely recognize, report, and manage

acute conditions of residents in skilled nursinglfages.
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The INTERACT quality improvement program targéte tireas of advance care
planning, medication reconciliation, decision toatsd hospital communication tools. It
also, includes communication tools that encouragi ® discuss these aspects with the
resident and family as indicated.

Improved advance care planning is an important goéng-term care to help
minimize ineffective and potentially counterproduet care. Advanced care planning
should be discussed with residents and their fam#iarly in the admission process and
regularly as warranted by a resident’'s change aithetatus. The INTERACT program
supports the concept that all staff should be &bleommunicate about end-of-life care
with residents and their families and be able tentdy who may be appropriate for
hospice or palliative/comfort care (INTERACT, 20IMTERACT Version 3.0 Tools).
INTERACT tools include a communication guide whiclan be used to educate
providers, nursing staff, social workers and adstiaiors regarding respectful,
reassuring and effective ways to initiate discussiabout advance directives, palliative
care and hospice care.

Medication discrepancies occurring at transitiomghe care of nursing home
residents have been implicated as a potential glaish to cause residents harm. More
than 40 percent of medication errors are beliegegsult from inadequate reconciliation
during admission, transfer, and discharge of reggd¢Rozich et al., 2004). Of these
errors, about 20 percent are believed to resutlinect to harm to residents (Gleason et
al., 2004). Many of these errors also increaserigiefor serious drug interactions that

might result in hospitalizations for the elderljhéSe unwanted outcomes can be avoided
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if effective medication reconciliation processeg an place. INTERACT provides a
medication reconciliation tool for staff to useawert this undesirable possibility.

The program also includes care path algorithmssfonptoms associated with
eight ambulatory care sensitive diagnoses. Thedp feide nursing staff in the
assessment and management of common changes dentestatus that may result in
acute care transfers such as: acute mental sth@sge, fever, symptoms of lower
respiratory infection, symptoms of CHF, symptomsWil, Gl symptoms of nausea,
vomiting and diarrhea, shortness of breath and digitipgn. The algorithms provide
“evidence-based and expert-recommended assessmemhanagement” (INTERACT,
2011, Version 3.0 tools for nursing home) strated@r these conditions. They help
nursing staff proceed logically and efficientlydligh the uncertainty of an acute change
in a resident’s health status. In addition, the rigjeain Condition File Cards provide a
handy reference for nursing staff to aid in assesgdrand management when a resident
experiences symptoms outside of the eight ambylatare sensitive diagnoses. They are
also designed to help the nursing staff to deteeminand when a primary provider
should be notified of any new findings.

The final component of the INTERACT quality impeaent program revolves
around improving communication within the SNF aetdeen the SNF and the hospital.
Improved internal SNF communication involves ustng tools. The Stop and Watch
tool provides a list of early changes in resideatus using the first letters of the words,
“STOP AND WATCH.” This tool was devised to help fiteline staff, such as
rehabilitation, environmental and dietary serviagswell as family members and CNAs

to decide which symptoms should be reported toimgrstaff within the same shift that
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they are observed. This should aid in early deiactand intervention of resident
conditions before they result in acute care trassf€he SBAR (situation, background,
assessment and response) is the second tool. $sistorof a form which provides

guidance to the nursing staff as they evaluateyment and communicate to providers
about residents who have had a significant chandhair health condition. The idea is
that timely intervention will avoid unnecessary pitalizations.

Communication between the SNF and hospital is cieg by the INTERACT
Acute Care Transfer checklist tool and Nursing Hdmélospital Transfer form. These
guide the nursing staff to provide vital informatito help the hospital clearly understand
the resident’s health condition and ameliorate lgmols that occur during transitions of
care. INTERACT, 2011, also suggests that improvedhraunication between the
hospital and SNF should include making sure tha tollaborating hospitals are
informed of the SNF’s capabilities which may aie ttiischarge planners and hospital
physicians when they make hospitalization and disgdh decisions (Version 3.0 tools
for).

All these INTERACT tools and interventions areigasd to bolster the skilled
facility nursing staff's ability to manage sickersidents, care for them in their facilities
and avoid unnecessary hospitalizations. Evidencppais the efficacy of the
INTERACT program through a study conducted in thragsing homes. Results
indicated an overall 50 % reduction of hospital@as over a 6 month period in nursing

homes that implemented the INTERACT program (Ow#art al, 2010, p. 646).
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Tanner Clinical Judgment Model

The INTERACT program can be combined with the Tar@linical Judgment
Model. “The model describes the clinical judgmenéxperienced nurses and provides
guidance for faculty members to help student nudsagnose breakdowns, identify areas
for needed growth, and consider learning experetita focus attention on those areas”
(Tanner, 2006, p. 208).

The Tanner Clinical Judgment Model (TCJM) was dsyed based on an
extensive literature review of the published dgxiue research on clinical judgment in
nursing. Tanner states, “Good clinical judgmenuregs a flexible and nuanced ability to
recognize salient aspects of an undefined clirgitahtion, interpret their meanings, and
respond appropriately” (Tanner, 2006, p. 205). Earmoncluded that there are four
aspects which an experienced nurse uses in theggad clinical judgment: noticing,
interpreting, responding and reflecting (TanneQ&0 Noticing involves the initial grasp
of a situation through consideration of the contbatkground, relationship and the
expectations of family, patient and nursing cult(iranner, 2006). Interpreting involves
the development of a sufficient understanding efgituation through reasoning
analytically and intuitively (Tanner, 2006). Resdomy is taking a course of action which
the nurse deems appropriate for the situation (@ar2®06). Reflection should occur
during the situation using a variety of reasoniagigrns or critical thinking skills to
evaluate the efficacy of the patient outcomes aed following the situation to review
all aspects of the process and their appropriasenagsolving the situation (Tanner,

2006).
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The TCJM is versatile and has proven itself taheser-friendly model. The
principles inherent within the TCJM have been pcadiy applied to guide nursing
students to understand the steps of clinical judgraed self-evaluate their own progress
in this area. It has been adapted to aid nursiogitiato have clear points indicative of
the clinical judgment process. It has served amiadation to aid nursing faculty in
evaluating and reinforcing the development of theeeesses in their students through
the development of particular assessment tools asithe Lasater Clinical Judgment
Rubric (Lasater, 2006), a Guide for Reflection (ska, Stragnell & Jester, 2007) and a

Pediatric Assessment Tool (Caputi, Kniest & Rothtl2009). These instruments were

Figure 1: Clinical Judgment Model (Tanner, 20062@8).
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conceived to observe the development of clinicdgjjuent in nursing students and
provide “empirical indicators of those conceptsafeett, J., 2005, p. 444).

The structure of the Tanner Clinical Judgment Bladas useful to help
incorporate aspects of clinical judgment into tteffseducational sessions about the
INTERACT program. The use of this model should leisustaff moving to a higher
level of clinical understanding and performancerattie educational intervention.
Target Nursing Facility

The target skilled nursing facility is located im Bast Coast state. It is a 205 bed
skilled nursing facility which treats long term eaesidents and short term rehabilitation
patients. It is one of 150 SNFs within a larger“profit” nursing home corporation.
Three years ago the target SNF hired a nurse poaeti to collaborate with the Medical
Director to enhance care to its residents on g taisis. It is characterized by nursing
staff consisting of 87% CNAs (N=117) and LPNs (Nyx4#he administration of this
facility and those within the larger corporate stue recognized that staffing credentials
and training of existing staff might affect resit€rhospital admission rates.
Administration was aware of the INTERACT qualityprovement program and its
potential value to the staff in reduction of hoapadmissions and readmissions. In fact,
several tools from the INTERACT training prograndleready been introduced to the
skilled nursing facilities company-wide before tBIBIP candidate began her project.
However, further investigation indicated that thtd€ERACT initiatives were not being

used.
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SECTION THREE
Problem Statement

“Hospitalizations expose nursing home residentigouptions in care, iatrogenic
events and related morbidity, and result in exbesdth care costs” (Ouslander et al,
2009, p. 644). Many hospitalizations and rehosgaéibns within thirty days may be
potentially preventable through early detection ardtment within the SNF. This not
only prevents the iatrogenic cascade, but is a rmumte cost effective alternative to the
hospital setting.

LPNs and CNAs comprise the majority of staff clgsevolved in the day to day
care of residents at skilled nursing facilitieseTormal certified training programs of
these health professionals do not emphasize drégseessment or clinical judgment skills
(Case, 2004, p 25). Although, the latter can beroéd over time through the life
experience of a staff member who is motivated aorlegenerally the persistent lack of
critical thinking or clinical judgment skills poteally affects the quality of timely
assessment and intervention which may affect halgmations and thirty day
rehospitalization rates in skilled nursing faciligsidents.

The relevance of this problem was demonstratednaeeds assessment focus
group conducted with 10 LPNs at the select skiiecsing facility in June 2011.
Members of the group discussed their perceptiomesaflent hospitalizations and
possible solutions. The session was analyzed &atgminant themes. Most of the LPNs
indicated that they felt they lacked the clinicabkvledge to accurately assess a

resident’s acute change in status and thereforadatibelieve that the resident could be
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managed safely in the skilled nursing facility. §Fear by the staff was reflected by a
36.6% unplanned hospitalization rate and a 19.6#ty thay rehospitalization rate in the
skilled nursing facility for the four month compswon period originally scheduled for
September through December 2012, but readjustidiicde November 2012 through

February 2013.
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SECTION FOUR
Purpose Statement

The purpose of this DNP project was to reduce halspations and 30 day
rehospitalizations by assisting staff to applyicaitthinking skills to proactively
recognize, report, and manage acute conditionkikkéd nursing facility residents.
The strategies used to do this included educataf§about the tools and processes
involved in the INTERACT quality improvement prograand incorporating the Tanner
Clinical Judgment Model as a basis for analyzimgse study and real life occurrences to

reinforce critical thinking skills.
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SECTION FIVE
Project Implementation
Educational Intervention

Given that the project design needed to be adautesiderably from its original
format, this author will present the initial plaare and then report in the next section on
the revised plan that was carried out. The INTERA icational intervention goals and
projected costs were prepared and presented txieutive Director (ED), Assistant
ED, Director of Nursing Services (DNS) and AssisfaNS of the target SNF. Approval
for the project, and its anticipated costs werag@ following a presentation by this
DNP candidate in March, 2012. Following approvaboaver point presentation was to be
developed to introduce the hospitalization ratéfm, the Tanner Clinical Judgment
Model and the INTERACT materials to the staff.

The providers at the target facility were to baated about these items prior to
the materials being shared with the staff. The jolerg would then be informed of the
project goals and told how they could use the nedgeto support these goals.

Also, and very important to the success of thggqut, would be educating the
administrators, evening and night RN supervisob¢,uRit managers and the Director of
Clinical Education about the educational inten@mtind elicit their enthusiasm for the
INTERACT quality improvement program. These persgdmwould be vital project
facilitators and champions for the interventionidgrthe project implementation.

This DNP candidate’s original approach to the sghtalization problem included

a plan to introduce INTERACT evidence-based sohgito each member of the nursing
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and social workers staff at the target skilled mgr$acility. This plan called for group
educational sessions of 4 hours duration as suggjbstthe INTERACT guidelines. The
educational sessions were to be presented onehtfshifts during the months of
September and October 2012. The estimated costdarn-site four hour education of
the nursing staff of 20 RNs at $25 per hour, 44 ERN$20 per hour, 116 CNAs at $13
per hour and 3 social workers at $30 per hour wbel&11, 852.00.

Each staff participant was to be given an infororatl packet which contained a
copy of the Tanner Clinical Judgment Model, Adva@ege Planning communication
guide and Comfort Care order set, Stop and Waizh &AR form, Care path
algorithms and Change in Condition file cards. Tdtal cost covered by the SNF for the
informational packets to be given to each partiongastaff member and provider was
estimated to be $566.66. Each of the five nursimtswvithin the SNF were to be
provided with a reference notebook which contailaednated copies of the Stop and
Watch tool, SBAR form, Care Path algorithms andr@jesin condition file cards for a
total cost of $75.38. These notebooks were al$e tiunded by the SNF.

The objective of the DNP candidate’s educationtdrvention was to present the
problem and its solutions highlighting "disruptioinscare, iatrogenic events and related
morbidity, and results of excess health care casghey pertained to discussions of
personal experiences by the nursing staff (Ouslaeidal, 2009, p. 644). Following this
the staff was to be introduced to the Tanner Glinldgment Model and educated in its
components. A case study was to be discussed thoatithe presentation using the
TCJIM to illustrate the aspects of clinical assesgraad how they were to be applied in

the situation.
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The INTERACT materials were then to be presentetidascussed beginning
with the Stop and Watch tool. Emphasis was to beqa on the CNAs role in noticing
the early warning signs of a resident’s changeoimddion. Nurses were also to be alerted
to their responsibility to encourage the CNAs atleeonon-clinical staff in the
importance of not only verbally warning charge mstunit managers or providers of
their findings, but filling out the Stop and Watidwol out as a visual reminder, so that
appropriate steps could be taken to prevent hdgaitons. The Change in Condition file
cards were then to be presented and briefly diedugheir purpose and value as an
important reference tool for the nursing staffrtgprove communication between them
and providers was to be emphasized. Finally, tihe gath algorithms were to be
discussed. Initial discussion was to revolve arooodt these algorithms should be used
in clinical assessment. Further discussion waedad on urinary tract infections (UTIs),
congestive heart failure (CHF) and lower respinaionfections as these are often the
most common reasons for hospitalizations and retadigations of nursing home
residents. These conditions were to be discussettinontext of geriatrics which often
includes symptoms not commonly seen in the regte@population. The physiology of
the heart and pathophysiology of CHF was to beudised in clear, but simple terms and
then discussion was to be encouraged regardingdbgymptoms which could occur as a
result. Symptoms were to be related to common oenaes and practices which CNAs
and nursing staff often encounter. The web&tesyauscultation.comvas to be used as
part of the instruction of the care path algorithaigen appropriate to help nurses
recognize the auditory cues which may signal eadyning signs of a resident’s change

in condition.
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Following the INTERACT education, several simwas were to be conducted to
emphasize components of the Tanner Clinical JudgiMedel and the Care Path
Algorithms and to exemplify appropriate criticairtking skills necessary to early
intervention of acute changes in resident status.

Informal training was to continue as this DNP ddate would mentor and coach
the nursing staff during everyday care and in asiitations as they arose. These latter
situations were to be prime opportunities to guidestaff through the assessment and
decision phases of the INTERACT program to helprttagply the concepts of clinical
judgment.

Test of Everyday Reasoning

Staff critical thinking skills were to be measugaibr to and after the designed
INTERACT educational intervention using the TesEokryday Reasoning (TER). The
TER was chosen as a measure of the critical thgngkills of the staff because it has a
threshold for strong internal consistency and bdlig with a minimum Alpha of 0.80 for
attribute measures and a minimum KR-20 of 0.7Zkdts measures (Test of Everyday
Reasoning, 2012, p. 40). The TER was also choseaube it has been specifically
calibrated for community and technical college lestadents and individuals who have
completed the equivalent of US ninth grade edungfl@st of Everyday Reasoning,
2012.) These levels match the actual educatiomel t# the LPNs and CNAs involved in
this project intervention. The 35 multiple choiagegtions of the TER provide an
appropriate measure of critical thinking for thagening skills of the testing population
of CNAs and LPNs within the target skilled nursfiagility. Test takers of the TER are

challenged to form reasoned judgments based oarastenario presented in each
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guestion stem. TER questions have been framdtkindntext of everyday concerns and
measure only critical thinking and its componerftaralysis, inference, evaluation,
induction and deduction and not content knowle@est of Everyday Reasoning, 2012).
The TER total score targets the strength or weakokthe test taker’s skill in making
reflective, reasoned judgments about what to belewvhat to do. (Test of Everyday
Reasoning, 2012).

The proven ability of the test to capture a measdithe intended domain
supports its content validity (Test of Everyday &aang, 2012). “Evidence for the
construct validity of the TER is provided by thendenstration of improvement in
students’ TER test scores after they have takemuese in critical thinking or an
educational program training the critical thinkipgrtion of clinical reasoning” (Test of
Everyday Reasoning, 2012, p. 38). Criterion valitids been demonstrated for the use of
the California Critical Thinking family of testsf which the TER is one, in peer-
reviewed independent published research, dissantatudies, web-published self-study
reports and industry-specific professional docume(itest of Everyday Reasoning,
2012).

Insight Assessment, the distributor of the TERs walicited for a special
discounted price on tests and testing serviceth®purpose of gathering data for this
DNP candidate’s doctoral dissertation. Approvathi$ request was granted on June 5,
2012 (Appendix H). The total cost for 40 Tests véEyday Reasoning and a one-time

processing fee of $825 was to be paid for by th&.SN
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Sample

A convenience sample of twenty LPNs and twenty CM&se to be recruited to
take the Test of Every Day Reasoning before aret #fe INTERACT educational
sessions at the targeted 205 bed SNF. Pre andegstisg was to be limited to 40
participants due to cost constraints. Participausise to be self-selected. A random
drawing for a Littman stethoscope ($63) was funiogthis DNP candidate for those
from each group of nursing staff who participatedhoth the pre and post TER.
Participants were to be assured that only aggrdgktta would be collected, individuals
were not to be identified in any way and partidatvould be strictly voluntary with no
penalty for withdrawal from the program. As additb staff indicated interest in
participating, their information was to be keptfda for future programs.
Protection of Human Subjects

Since human subjects (nursing home staff) webetmvited to participate in this
clinical study, formal Otterbein University humaubgects review committee approval
was sought. It was possible that participants mighlit uncomfortable while taking the
Test of Everyday Reasoning. Steps were to be tekprotect the privacy, dignity and
confidentiality of the participants. Protectiontbése human rights were to be ensured
through an informed consent which included: 1) Biown of sufficient information
regarding their involvement with the TER test apd\2surance to the potential staff
members that their participation was to be volyngard could be withdrawn at any time
without negative consequences. This oral solictatorm was to be given to the
prospective subjects before participating in thelgt(Appendix B). The consent form

(Appendix C) was to be signed and dated by this@wnd by a witness and stored in a
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locked cabinet in the investigator’s office. Eacabjgect was to receive a copy. This
researcher was to ensure that subjects clearlyrsiode all procedures, the type of data
being collected, and the data collection method$hat they could make an informed
decision about participation in the study befogmsig the consent. Subjects were also
assured that no results of this test would be shait any managers or administrators
and would not affect their job security in any wkwyrther protection of human rights
was to be achieved through review of this studytdqrols by the Institutional Review
Board at Otterbein University. IRB approval wadtoobtained. The target SNF did not
have an institutional review board to provide rexie

Proposed Data Analysis

Proposed data analysis was to include descriptigeinferential statistics to
examine pre- and post-test critical thinking resaltd pre- and post-test SNF resident
hospitalizations and rehospitalizations rates. {fatale results of the staff and providers’
comments and reactions to the project were to darded.

Proposed TER analysisThe effect of the INTERACT educational intervention
was to include an analysis using a paired t-test/éen pre and post test results (Polit &
Beck, 2004, p. 482) to determine whether a chaihgeay, occurred in nursing home staff
critical thinking. Comparisons were to be made leetwthe group as a whole and
between each of the two groups individually. Corgmars for each component of
inference, evaluation, induction, analysis and d&dn were to be analyzed for
statistically significant improvements in critighinking skills.

Proposed hospitalization rate analysisBaseline data on nursing home patient

hospital admissions was to be collected througitraspective medical record review
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during the comparison period of November 2011 tor&&y 2013 and the intervention
period of November 2012 to February 2013. Frequeh@i-cause unplanned
hospitalization rates and 30 day rehospitalizatiwaese to be calculated. This was to
include residents who were admitted to the hospitahn inpatient status during the four
months in which the INTERACT program was to be éedcThese results were to be

compared to the same four month period from theipus year.
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SECTION SIX
Outcomes and Analysis
A power point presentation (Appendix E) was devetbfo introduce the
hospitalization rate problem, the Tanner Cliniecadlgment Model and the INTERACT

materials (Retrieved frofnttp://interact2.net) to the staff. The providers were each

contacted individually and introduced to the destyiNTERACT education project
goals and given the INTERACT materials packet. Mwsvider discussions with this
DNP candidate occurred over a 20 minute time sPesviders recognized the value of
this project and expressed support and enthusiassin One provider stated during the
middle of the intervention, that the knowledgelw# goals of the INTERACT project
prompted him to work more closely with the nursstgff to prevent hospitalizations of
the SNF residents.

The project was progressing as planned until séwerexpected events occurred
resulting in major adjustments to the educationethods used with facility staff. First,
the same month in which the INTERACT educatiorahing of staff was to begin, this
DNP candidate was informed by the SNF administratiiat a $24.2 million cut to the
state’s seniors’ Medicare-funded nursing home wea® kicking in as a result of the
Federal Middle Class Tax Relief and Job Creationdk@012. The state in which the
target facility was located was one of five in th® with the biggest SNF Medicare cuts
associated with the new tax law (The Alliance faralty Nursing Care, 2012, p. 1).
This resulted in an 11% cut in Medicare fundin@ildSNFs in the state.

This prompted the administration of the SNF tsseas the budget over-runs that

would be necessary in the original plan of payitadf ®vertime to attend the 4 hour
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group educational sessions. This led to a withdrafvaermission by SNF

administration to proceed with the project as p&hrHowever, permission was given to
this DNP candidate to educate the staff during mbmorking hours, but this
necessitated that the sessions had to be conduadigdiually or in small groups and the
timeline condensed into 1-2 hours. This revised plao applied to the education of the
Director of Clinical Education, RN unit managersl&N supervisors of each unit who
were the intended project champions. Because kt$oanuch time to teach all these
persons individually, this interfered with the godhaving these clinical leaders serve as
resources for the staff as the INTERACT program iwgdemented in the facility.

In addition, the annual survey of the skilled fidgciby state investigators began
during the intervention period. At that point allueational sessions were postponed per
request of the SNF administration for a six weetkqaketo allow the staff to focus on
preparing and participating in the annual survey.

Finally, during the first month of the intervemithere was turnover of the DNS.
The new DNS was not familiar with the INTERACT nr&és. She was presented with
the materials and the project was discussed withStee was enthusiastic about it, but
because she was new to the system, she lackeufflinenice over the staff to promote its
importance. This resulted in a lack of interesttipalarly by some of the RN supervisors
to make an effort to participate in the educatissasions.

All these changes resulted in a labor intensivecational process through which
63% of the 181 RNs, LPNs and CNAs from the SNF veehgcated. This was done over
a 2 month period on different shifts during norwakking hours in 25 different training

sessions. Sessions were scheduled as much asl@aksihg staff break times and/or
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care requirement downtimes to avoid interferinghwésident care as much as possible.
Although the sessions followed the general outtireviously discussed the planned
patient simulations could not be conducted at tivsing stations so that part of the plan
was dropped. However, a case study (Appendix Fasimating critical thinking skills
was presented and discussed with the staff dun@g@ducational sessions. Since the
educational sessions were conducted during wotkings, staff was required to continue
to provide for the residents’ needs while they wgeng on. Although, this resulted in a
lack of engagement of some of the staff, unit mamagnd supervisors, most staff
participated eagerly in the educational sessions.

As planned, each staff member who participatatiereducational sessions was
given a packet of the INTERACT materials. The pop@nt presentation was shown on
a lap top by this DNP candidate at the nurse’sostaturing each session. Sessions
ranged from 75 to 120 minutes. On one occasiosidest had an acute change in
condition during an educational session which nexgLithis DNP candidate’s immediate
attention. The clinical situation that occurred wasd as a training session to guide the
LPNs and CNAs in the components of critical thirgkand assessment. The staff
involved enjoyed this experience, the resident stabilized, and the hospitalization of
the resident was avoided.

During this eight week period, several orientasessions were conducted for
new nursing staff, environmental services staff dietlry staff. Permission was given to
present a 90 minute educational session on INTERAG#erials and strategies to those
staff members involved in the orientation progr&urthermore, owing to the success of

those sessions, INTERACT and critical thinkingrinag has now become a permanent
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part of new employee orientation at the targetitgctaught consistently by this DNP
candidate, who is an NP at the facility.

In the quest to educate as many of the staff asilple, an educational session was
offered to nursing staff outside of regular workimgurs at an off-site location sponsored
by a hospice company. Only two staff members signetbr the session. Due to lack of
interest the session was cancelled. Also, pernmdsi@ducate the same staff on-site
outside of their scheduled work hours was denieé.t8neline of these events.
(Appendix G).

Data Analysis

TER results. As planned20 LPNs and 20 CNAs took the Test of Everyday
Reasoning over a 45 minute time period prior tar@gg the educational sessions.
Thirty eight of the 40, completed the education&tivention, and of those, 28 agreed to
take the post TER. Those not taking the post testided four persons who resigned and
left the facility resulting in a 12.5% turnover DER participants during the four month
intervention period. In the end, 16 LPNs and 12 GN@reed to participate in the post
intervention TER.

A paired t-test was used to compare pre intergartritical thinking results with
post intervention results. Analysis of each crititénking component of analysis,
inference, evaluation, induction and deduction vatse compared between the overall
group pre and post intervention using the pairesst- An alpha level of 0.10 or a 90%
confidence interval was established due to thelshid® sample size of 28 participants.

Test results indicated that the participants asi@levhad statistically significant
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improvement in the critical thinking skill of dedian post intervention with a t of -3.10,
the difference was significant beyond the 0.10ll¢pe= 0.005).

A paired t-test was also used to compare overalbpd post test results at the
same alpha level. Test results indicated thahallp@articipants as a group had nearly
statistically significant improvement in the cométhcomponents of critical thinking
including: analysis, inference, evaluation, induectand deduction with a t of 1.69, the

difference was significant at the 0.10 level (p.+(B).

Overall TER raw score results for LPNs
and CNAs

TER Scores

Critical Thinking Skills

Table 1. Comparison of LPN and CNA raw score tesufl the critical thinking skills of
analysis, inference, evaluation, induction and @d&duo prior to and after participating in
the project’s educational intervention.

Evaluation of raw scores for the LPN group and@NA group indicated that the

greatest improvement in both groups occurred iratka of deduction, which was
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reflected in the statistically significant overplist intervention result. LPNs had overall
improvements post intervention in their abilityutilize the critical thinking skills of
analysis, inference, induction and deduction. Havethe LPN group showed digression
in the critical thinking skill of evaluation. TheN& group had overall improvements in
analysis, inference and deduction, but notablyediged in the areas of evaluation and
induction in the post intervention testing. The tomed modest improvements
contributed to the overall result of nearly stateity significant critical thinking
improvement for both groups post intervention.

Analysis of these results implicate that the LPBeefited the most from the
critical thinking and assessment training providgdhe educational intervention. This
may have occurred because the LPNs have a strbagerupon which they can build
critical thinking skills.

The critical thinking skill of evaluation is exliied by providing the “evidence,
reasons, methods, criteria or assumptions behadl#ims made and the conclusions
reached. This pertains to an individual’s abilayassess the credibility of sources of
information and their claims” (TER test manual, 20p. 12). “This skill is rooted in a
strong knowledge base of health care content domgisf etiology, conditions and
procedures” (Case, 2004, p. 25). Evaluation skiéise tied educationally to the planned
simulation activities that were unable to be conddavith participants. Although, a case
study was reviewed and discussed with participanés;, evaluation scores did not
improve and actually decreased post-interventidso Aevaluation is not the main thing
CNAs and LPNs are to do. The RNs and NP providestuate the data reported to them

by the LPNs and CNAs, so this was not a major fafuke educational intervention.
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Hospitalization rate results.Data on nursing home patient hospital admissions
was collected through a retrospective medical kkceview during the four month
intervention. Frequency of all-cause unplanned talspation rates and 30 day
rehospitalizations was calculated. This includesidents who were admitted to the
hospital on an inpatient status, but not residédraswere sent to the hospital and treated
in the emergency department or as an observatign Bhese results were compared to
the same four month period from the previous yeiar po the educational intervention.

These results were adjusted related to daily aeasd the number of days in each
of the four intervention months and were reportasieol on 1000 resident days. This
removed the variability which will occur when conmnipg results from month to month
and year to year. The daily census totals wereutzkd for each four month time period
as well as total unplanned hospitalization rates3hday rehospitalization rates. Each
hospitalization and rehospitalization was evaluated/idually to determine cause and
results of the unplanned hospitalization. 30 dagineission rates were of particular
importance to this study because of the finan@alatties that will be imposed by
Medicare and Medicaid under the Patient ProteamhAffordable Care Act.

A two sample proportion was calculated to deteami the proportion of SNF
hospitalizations and 30 day rehospitalizations ¢teehged in each time interval.

Baseline data on all-cause unplanned hospitadizatand thirty day readmissions
was collected. The total number of resident dayshfe comparison period was 23, 675
and the average daily census was 195.57. This erapared to the number of resident
days for the intervention period which was 24, Ilifke average daily census during the

intervention period was 201.29. The number of umpdal hospitalizations improved
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from 71 during the comparison period to 61 durimg intervention period. These results
were adjusted for daily census and the number yg geeach of the four month periods.
Hospitalizations decreased from 3 per 1000 residays in the comparison period to 2.5
per 1000 resident days during the interventionquerT his represents a 16.7%

improvement.

"# # $ % #

Table 2. Comparison of unplanned hospitalizatloetsveen four month periods in
previous year and intervention period.

Of the 71 unplanned hospitalizations pre-interent36 of these occurred within
30 days of an inpatient hospitalization during ¢benparison period. Twenty-four of the
61 unplanned hospitalizations during the intenanperiod were 30 day readmissions.

The overall proportion of skilled nursing faciligpisodes ending in readmission within
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thirty days of the original hospital discharge dgrthe comparison period was 19.6%.
During the four month intervention period the petege of thirty day readmissions
decreased to 12%. This represents a 36% decre8@6edays readmissions during the

intervention period.

Skilled Nursing Facility Readmissions
in 30 days

)
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Table 2. Comparison of 30 day readmissions betwaaonth periods in previous year
and intervention period.

A retrospective review of records for alldse unplanned admissions and 30 day
readmissions caused by preventable diagnoses wiasvesl (Appendix D). Preventable

diagnoses are ACSDs which are considered safeeasibfe to be treated within the SNF
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rather than the hospital. These diagnoses incltidleeding, cellulitis, chest pain,
congestive heart failure, chronic obstructive puliary disease, dehydration/electrolyte
imbalance, Gl (vomiting, diarrhea, pain), pneumespiratory infection, seizure,
sepsis, shortness of breath, urinary tract infacied other” Calculating hospitalization
rates 2011, p.4). During the four month comparison qeri46 residents with
preventable diagnoses were transferred to the tab$pi admission or readmission.
Hospitalizations decreased to 38 resident transfiensg the intervention period
realizing a 17% improvement in acute care trangiémeventable diagnoses.

It is noticeable that the largest differencehia hospitalization rates occurred in
February 2013. It is unclear what other factorshtigave contributed to this. One
explanation for this large decrease in FebruarBafiilild be that it took 3 months to
implement the educational intervention and so #ingdst change resulted in the final
month. If this is correct, one would expect to deereased hospitalization rates in

succeeding months.
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SECTION SEVEN
Conclusion

“Lives depend on competent clinical reasoning’cfbae, N., & Facione, P.,
2008, p. 1). Critical thinking skills are a necegsand vital ingredient of good
healthcare. Critical thinking skills reflected imet TER test results indicated a statistically
significant improvement in the whole group’s alyilib perform the critical thinking
component of deduction, p = .005 at the alpha 16vkl This is defined as “a process of
reasoning in which a conclusion follows necessdrdyn the premises presented, so that
the conclusion cannot be false if the premisedraeg (Test of Everyday Reasoning,
2012). The TER also revealed nearly statisticaiipificant results overall for the whole
group in all aspects of critical thinking, p = 03L®/arious staff members were engaged
in the process, indicated by the questions thegdiakd more frequent communication
of resident changes in condition. This alerted ens early in the disease process
allowing for early intervention contributing to thlecrease in hospitalizations.

Limitations in this study of nursing staff critighinking skills must be
acknowledged due to the small sample size of 2B rEsulted in an adjustment of the
alpha level to 0.1. Sample size was small in thudysbecause of the practical constraints
of time, subject availability and financial resoesc This makes these results less
representative of the general population and cbale led to misleading or inconclusive
results.

Numerous studies have been conducted utilizingwuarpractice algorithms and
communication tools similar to the INTERACT matésito assist SNFs to reduce

avoidable hospitalizations of their residents (Htal., 2006, Loeb et al., 2006,
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Ouslander et al.,, 2011). Results of the effecimiilar guideline tools from other studies
may set useful parameters to use for compariséimeafesults of this study. In a study
conducted by Ouslander et al., 2011, in 25 nurkomges in 3 states over 6 months,
results indicated a 17% reduction overall in h@dj@ations. 17 nursing homes in this
study were qualified as engaged in the study awdr@ not. In the 17 nursing homes in
this study that were engaged there was a 24% reduathospitalizations. The overall
reduction of all cause hospitalizations during P candidate’s INTERACT
education project was 16.7%. This result is comgareo the results found in those
nursing homes which were unengaged in the qualiprovement process.

The most positive effect noted in this project &e86% overall decrease in 30
day readmissions during the intervention periodd&@ readmissions are a major
initiative supported by the Affordable Care Act (AL The ACAhas incorporated a
“hospital readmissions reduction program,” intogtgls which will help hospitals smooth
transitions for patients and reward hospitals #natsuccessful in reducing avoidable
readmissions. This directly impacts skilled nurdiagjlities, because a SNF that cannot
administer quality post hospitalization care toverd 30 day readmissions may not be a
preferred destination for discharges from hospitEfss ultimately will affect a SNF's fiscal
livelihood. This is also a quality indicator advocated by Thetfership for Patients, a
public-private partnership initiative working to pmove the quality, safety and
affordability of health care for all Americans iatied by the Centers for Medicare and
Medicaid services.

This major decrease in 30 day readmissions waspartant improvement in the
target facility and was acknowledged during montrdysition of care meetings by two

local referring hospitals.
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“Taking a critical thinking approach to clinicalgztice entails two linked goals:
accurate problem identification and optimal probkesolutions” (Facione & Facione, p.
10). Previously, nursing experts believed that domewith experience, nursing students
and clinicians would eventually somehow improvéheir ability to apply critical
thinking skills to accomplish these goals in clalisituations over time (Facione &
Facione, 2008). “We have learned that without edlifocus on the critical thinking
processes used to interpret, analyze, infer, etealrad explain what is going on,
progress in clinical reasoning is an uncertain oe’ (Facione & Facione, p. 13).
Therefore, accurate problem identification andmptiproblem resolution can be
accomplished with a conscious effort made on timegdahe clinician by asking the right
guestions. Instructors and mentors can facilitagesimelioration of critical thinking skills
in their staff by prompting analysis and evaluatiuming actual clinical situations, and
planned patient simulations. Some improvementenctitical thinking skills was noted
in the staff of the target SNF when these kindapgroaches were conducted.

In summary, although there were many challeng@sdject implementation, the
trends in reduction in hospitalization rates aralrikarly statistical significant results of
overall critical thinking improvement among the TRRrticipants suggest a positive

effect of the educational intervention of this i)
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SECTION EIGHT

Recommendations

Historically, “looming in the path of almost eveaigsessment of quality
improvement initiatives in long term care (LTC}lie barrier of low reimbursement,
which is said to stretch management and direct resm@urces so far that they cannot
attend to making changes”(Capitman, J., et al.92p(81). Barriers to improving long
term care quality as cited by the Institutes of Mex include LTC worker shortages,
regulatory systems such as the minimum data setidonbursements and the lack of
strong impetus for change which is encouraged bgelbarriers (Capitman, J., et al.,
2009). As is the case with the target facilityhrs project, “many facilities are forced to
make business choices between achieving betteitygjumprovement reports or investing
in staffing levels and other resources to sustaadity improvements” (Capitman, J., et
al., 2009, p. 32). One recommendation to overcdmadack of funding necessary to pay
staff during training in quality improvement initiges in long-term care would be to
procure a grant to implement them. These have be@wailable more now in response
to the ACA (Health care for health care workersl@0

Many experts "have concluded that fundamental gaamn LTC will require
more funding, nothing is done, since there is ne fulding” (Capitman, J., 2009, p. 32).
This should be a motivation for those interestethenLTC industry to become involved
in the political processes which could provide mioreding for LTC.

In addition, training all of the staff in largembers at the beginning of the
project meant that there would need to be increatsting to cover staff while they

were being trained. Choosing to train and work weitile nursing unit at a time could
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allow the project champion and unit managers tagdbeir available time and attention
on fewer numbers of staff. This may ensure thatthining was understood and
properly applied before moving on to a subsequaitt u

Although, a notebook of the INTERACT materialastaminated and left on
each unit for reference, accessibility of the infation could be better facilitated by
making posters of the information and placing therstrategic places at the nursing
stations. Frequent visualization of the materialsld emphasize their importance and
embed vital content into nursing staff thought esses.

Again and again the literature finds promisénovative models, protocols,
and practice guidelines for “best practicefectr certain conditions. In trials
these guidelines are generally found to bpfbklbut then the new practices
are not even able to survive in the test mgreiomes, let alone be more widely
implemented. (Institute of Medicine, 2001)

Reports from studies that have conducted quahfyrovement initiatives in long-
term care suggest that to embed cultural chandgenat facility, the key was to sell the
idea of an empowered staff to top management (Miamar 2001; Stone et al., 2002).
More time and effort could be spent introducing pihgject and intended goals to not
only facility administrators, but to corporate admtrators, as well, through letters,
personal meetings and telephone calls.

This DNP candidate would also like to suggest thetrporating methods to
develop nursing staff critical thinking skills asaxemplified in RNs, could also aid in
the solution to making the changes a permanenpp#éne SNF culture. This is a method

to train LPNs to think and act more like RNs. Traghcost in most SNFs would be a

consideration as experienced by this DNP candidatiewhen weighed against the actual



STAFF CRITICAL THINKING TO REDUCE HOSPITAL TRANSFER 48

cost of paying RN salaries, a project emphasizuegievelopment of critical thinking
skills for LPNs could make the most fiscal sense.

Despite the limited educational opportunitiesinireg and mentoring that
occurred during this project; results suggesteiang effect on both rates of
hospitalizations and improvement in overall crititanking skills of the nursing staff.
Many nursing staff of both groups expressed enjoytrimethe educational sessions and
the opportunity to learn. Following the sessionerarstaff has been engaged in
providing better resident care as evidenced byldoeease in hospitalizations. There
have been increased impromptu questions by stgdirdeng clinical assessments during
daily care of the residents. Several of the staffimbers have expressed an interest
following the sessions to further their educatiddee CNA has begun LPN education
following the educational sessions. Three LPNs Ist@&ded course work towards the
completion of RN education.

“In the case of preventive and chronic care sesjiorganizational adoption of
innovation is viewed as an important influence maividual practitioner attitudes and
behavior” (Capitman, J., 2009, p. 26). An examplthis was the comment by a provider
at the target facility in this project who statésince this project was started in this
facility, | have worked harder with the nursingfsta prevent hospitalizations when
feasible.”

Continuing emphasis and further training of ssdbuld be conducted with
simulations which specifically emphasize the congmis of critical thinking, coaching
and mentoring by providers and available nursetpi@uers, physician assistants, project

champions and unit managers to further reinforeeadsessment and early intervention
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process. This emphasis should be reinforced by camtany from SNF administrators on
a regular basis.

All new employees should also be trained durirggdhientation process. This
would allow training to be extended as it shoulddenvironmental services staff, social
workers, and office staff and to dietary staffwael. All staff that interface with the
residents should be able to recognize early changesident health condition and
verbalize their observations to the appropriatéf.stehey should recognize that their
contribution to resident care is appreciated, wdajuality care and welcomed.

LTC providers are inconsistent in their embrat existing medically oriented process
enhancements and simply lack the time, moneyogher resources to address quality
of life enhancements on a systematic basis. tBhdency is reinforced by available
measures and indicators of quality that onlygest problems in care process and
outcomes, but do not offer benchmarks for Beee (Capitman, J., 2009, p. 40).

Some benchmarks for excellence in LTC qualitylsieg addressed in the ACA.
A new view of long term care policy goals seembd@merging with new discussion
about the quest for quality of care and the cdstsdome with the impetus. As the baby
boomer generation continues to age, long termaadats quality will become more
firmly entrenched in the forefront of the publicsnsciousness. With this will come the

need to persevere in evoking cultural change indhg-term care industry to improve

the quality of life for the increasing number ofragin the population.
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Appendix A: IRB approval letter

INSTITUTIONAL REVIEW BOARD ¥ Original Review
RESEARCH INVOLVING HUMAN SUBJECTS Continuing Review
OTTERBEIN UNIVERSITY Five-Year Review

ACTION OF THE INSTITUTIONAL REVIEW BOARD
With regard to the employment of human subjects in the proposed research:

HS #11/12-83
Pryor-McCann & Morgan: Improving nursing home staff critical thinking to reduce. ..

NAL REVIEW BOARD HAS TAKEN THE FOLLOWING ACTION:

VoA VY AN 8 TN = L

{ Approved Disapproved
Approved with Stipulations™ Waiver of Written Consent Granted
Deferred

*Stipulations stated by the IRB have been met by the investigator and, therefore, the protocol is
APPROVED.

It is the responsibility of the principal investigator to retain a copy
of each signed consent form for at least four (4) years beyond the
termination of the subject’s participation in the proposed activity.
Should the principal investigator leave the college, signed consent
forms are to be transferred to the Institutional Review Board for the
required retention period. This application has been approved for
the period of one year. You are reminded that you must promptly
report any problems to the IRB, and that no procedural changes
may be made without prior review and approval. You are also
reminded that the identity of the research participants must be kept

confidential. )
/ /ﬁ

\
/ \J
i )
Date: ,!//k~ J ?" Signed: ‘\ / \
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APPENDIX B: Oral solicitation

Project Title: Improving nursing home staff créi¢hinking to reduce hospitalizations in
an East coast skilled nursing facility.

Hello, my name is Michele Morgan. | am a geriatnizse practitioner and a nursing
doctoral student at Otterbein University in Colursp@hio.

You are invited to participate in a research propatled “Improving nursing home staff
critical thinking to reduce hospitalizations in Bast coast skilled nursing facility.” The
purpose of this project is to find out whether feag new information about care giving
changes your critical thinking ability and changesidents’ needs for hospital admission.
Critical thinking means asking yourself importanegtions and making careful
observations while you are taking care of the \m3#isl The research project is part of
my Doctor of Nursing Practice (DNP) course worlOgterbein University near
Columbus, Ohio. The faculty member guiding thigi@ecbis Dr. Joan Pryor-McCann, a
professor of nursing at Otterbein.

You may volunteer to participate if you are at te&years old, have not completed
more than 2 years of community college, and caalspad read English. If you decide
not to participate, your job will not be affectedany way. If you volunteer to
participate, you will be asked to sign a statemdmnth indicates your agreement to
participate. After signing you will be asked tangalete a confidential, 50-minute
multiple choice test. Then you will have a 4 hoare training confidential, 50-minute
multiple-choice test. You have the right to st@ptigipating at any time. If you decide
to stop participating, your job will not be affedtm any way.

The 4 hours of care training class may provide wdh new information and skills
needed to think about and recognize changes idam®ts under your care. Early
recognition of changes in a resident’s conditiogimielp the doctor or nurse
practitioner to care for the resident in the fagitather than being transferred to a
hospital.

Although it is not likely, there is a very smallasite that you might feel uncomfortable
with some test questions or excited about learnaw things.

If you volunteer to participate and you compleigoalts of this project, your name will
be entered into a random drawing for a new 3M LattinClassic Il Stethoscope ($65).

As | mentioned earlier, you are invited to partatgin this research project. If you agree
to participate you have the freedom to withdrawrat time throughout the course of the
project without penalty. There are no costs fatip@ation in the study. You will be

paid your normal hourly wage to take the two 45uentests and the 4-hour education
class. Your decision to participate or to not ijggoéite in this project will not affect your
job in any way. Your identity as a research proparticipant will be kept confidential
and never shared in research reports. The infasmatll be kept in a locked drawer in
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my office. | will share the results of this studhith you, if you wish, after it is
completely finished.

If you want to participate please phone me at 628-8102, or email me at
michele.morgan@otterbein.edlwill meet with you individually to answer any
guestions and ask you to sign your consent formu May request additional

information concerning this study before or aftasicomplete. You may contact Dr.
Pryor-McCann ajpryor-mccann@otterbein.edur the Otterbein University Institutional
Review Board at 614--823-1230 for more informationyour rights as a research project
participant.
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APPENDIX C: Informed Consent

The Department of Nursing at Otterbein Universiipports the practice of
protection for human subjects participating in egsk. The following information is
provided for you to decide whether you wish to iggyaite in the present study. You
should be aware that even if you agree to partiejpau are free to withdraw at any time
without penalty.

We are interested in studying the effects of arcational intervention on the
clinical judgment skills of nursing staff in thisirsing facility. You will be participating
in two sessions that will involve taking a multigeoice test. One test will be given
before your participation in the care training slesand one will be given after the
education intervention is completed. It is estirddteat each test will take no more than
one hour. The education classes will take no rtiae four hours of class time.
Although it is not likely, there is a chance thatiymight feel slightly uncomfortable with
some of the questions during the test. Althougtigpation may not directly benefit
you, we believe that the information will be usafubletermining the effects of the
education on each participant’s clinical judgmekilis

Your participation is solicited although strictlgluntary. We assure you that
your name will not be associated in any way with tbsearch findings. The information
will be identified only by a code number.

If you would like additional information concergthis study before or after it is
complete, please feel free to contact me by phiarggrson or mail.

Sincerely,

Joan Pryor-McCann, Principal Investigator
Michele Morgan, Secondary Investigator
Otterbein University

1 S. Grove Street

Westerville, Ohio 43081

Signature of subject agreeing to participate

With my signature | affirm that | am at least 1&seof age.
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APPENDIX D: Preventable Diagnoses of all Unplankkedpitalizations
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Appendix E: INTERACT education power pc

The goal of INTERACT is to improve the

care of nursing home residents with acute

changes in condition, NOT to prevent all
hospital transfers.

+ Preventing conditions from becoming severenough to
require hospitalization through early identificatiand
assessment of change in resident condition.

+ Managing some conditions in the NHvithout transfer
when this is feasible and safe.

« Improving advance care planningand the use of
palliative care plans when appropriate as an altam to
hospitalization for some residents.

Hospital transfers are common and often result in
complications in older NH residents.

Some hospital transfers are preventable.

Care can be improved, resulting in fewer complaragi
and reduced cost.

Cost savings to Medicare can be shared with NHs to
further improve care.

Financial and regulatory incentives are changing.

1. Train the nursing home staff in the process oficiih
judgment.

2. Educate the nursing home staff about the INTERACT
tools.

3. Educate the nursing home staff how to apply the
INTERACT tools to their everyday care of the NH
residents.

4. Mentor and coach the nursing home staff in the
development of clinical judgment skills as they lgpp
their knowledge of the INTERACT tools in the cafe o
the NH residents.

"# S

Using the INTERACT" Tools
in Every Day Work in the Nursing Home

"New Resident Admission
Resident Re-assessment

INTERACT"

ADVANCED CARE
PLANNING TOOLS

Change n Fesident
Status Noted

EARLY WARNING
(CHA MSrs Eniiy “Stop and Watch Tool”

CAREPATHS o

ACUTE CHANGE | grwmmmmmwnn]

INCONDITION 4
MDINPIPA Notified?

File Cards

TRANSFER CHECKLIST
Envelope

RESIDENT
‘TRANSFER FORM

TOOL FOR REVIEW OF
ACUTE CARE TRANSFERS |
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Advance Care Planning Communication Guide
Residents at High Risk of Entering
the Actively Dying Process
The following characteristics should prompt progeti
advance care planning, and consideration of a Réife
Care plan, Comfort Care Orders, and/or enrollment i
Hospice:
Frequent Emergency Room visits and/or
hospitalizations over the last 6 months
Semi-comatose state
Minimal oral intake (or receiving continuous
IV hydration or tube feeding)
Inability or difficulty with taking oral medicines
Major decline in functional status with no
. identified reversible cause
Tanner Clinical Judgment Model Mottling of extremities
Primary diagnosis of metastatic cancer

Primary diagnosis of advanced dementia
Existing DNR order

Tanner, 2006, p. 208

1. NOTICING
*background, context-diagnosis
*relationship ————
*initial grasp

2. INTERPRETING
*reasoning patterns
3. RESPONDING
*actions, outcomes
4. REFLECTING
*in action
*on action

Care Paths

. Dehydration

Fever

. Mental Status Change

. Symptoms of Congestive Heart Failure (CHF)
. Symptoms of Lower Respiratory Infection

. Symptoms of Urinary Tract Infection (UTI)

o UA WN P
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APPENDIX F: Critical Thinking Case Study
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Table 3. Progressive Ca

Interpretation, Analysis, Inference, Deduction &mdliction

se study for TeachingsSédll

Case

Questions

Mrs. K. is an 86-year-old with a recent
hospitalization for aspiration pneumonia. Sh
was readmitted to the nursing facility 10 day
ago. One hour after the evening meal, the
charge nurse notes during med pass that the
resident has had a change in condition. She
notes that Mrs. K. is coughing and saliva in
running out of the side of her mouth. She
seems to be short of breath. She is sitting
upright in her bed.

1. What is the priority problem in this case
estudy that should be addressed? Why do yg
5 think this is the priority?

» 2. What additional data would you colldicist?
3. Why is this information critical to your

4. Name 2 possible problems that could hay
caused these symptoms and why? Which of

these problems seems most likely and why?

2. What are 2 different actions you could tak
and why?

VS were collected.

B/P- 160/90

P- 100

T-97.4

R-26

02 saturation-87% on room air.
Lung sounds: Anterior rhonchi bilaterally,
posterior lung sounds are diminished with
scattered rhonchi and wheezes.

Distribute
Care Path: Symptoms of Lower Respiratory
Infection (Interact 3.0 tools for
nursing
Home, 2012).

1. What would be your plan of nursing care
based on these symptoms and why?

2. What are 2 different actions you could tak
and why?

Nursing staff brings the crash cart to the
bedside. Mrs. K. is suctioned with a Yankau
suction tip and O2 is started with a non-
rebreather mask at 25 L/min. Mrs. K's O2
saturation improves to 93% on the non-
rebreather mask. Her coughing has diminisk
and her respirations have improved to 22/mi
Lung sounds auscultated reveal occasional
anterior and posterior rhonchi.

1. What would you report to the provider on
ecall and why?

ned

The provider orders that Mrs. K be weaned ¢
of the non-rebreather mask onto a nasal
cannula maintaining her O2 saturation at 924

fil. What lab values might you expect and wh

@. What might you expect the chest x-ray to

or greater. He also orders:

show and why?

decision making as you plan your nursing care?

e

y?
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Stat portable chest x-ray
CBC and BMP in the AM.
VS every 4 hours.

Stat chest x-ray results show a RLL infiltrate

CBC shows WBC elevated to 14,000. BMP

shows no abnormal values. The provider ord
Clindamycin 600 mg IM X 1.
IV midline.

Clindamycin 600 mg IV every 8 hours

X 3 days, then Clindamycin 600 mg

1. What lab values would you report to the
provider and why?

ers
2. Do you agree with the provider’s plan of
care and why?

D

[0]

X 7 days.
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APPENDIX G: Revised Timeline

Timeline

1. IRB approval received from Otterbein Universitgee July 2012

attached appendix)

2. Approached LPNs and CNAs to determine thoseasted in | August 2012

participating in the TER. Answered their questians obtained

informed consent.

3. Planned and prepared INTERACT power point edoicat September 2012

presentation.

4. Prepared INTERACT reference binder to be plamedach

nursing unit.

5. Administered TER pre-test to those who sigiedinformed | November 2012

consent.

6. Conducted INTERACT training sessions to groupstaff November/Decembe

members on units during varying shifts. 2012

7. Informally meet with each RN unit manager ev2wyeeks for| November 2012-

10 minutes to discuss the progress, problems amcecos and | February 2013.

application of the educational intervention in galactice by

staff.

8. Track hospitalizations and rehospitalizatiohsesidents

during the four month intervention period.

9. Coach LPNs and CNAs informally during daily mas in the

use and application of the INTERACT educationaleriats.

10. Administered TER post-test to 28 staff memidre January/February

participated in the INTERACT educational interventi 2013

11. Records review to determine number of hospa#tns from | February 2013

November 2011 to February 2012.

12. Complete tracking of hospitalizations and @atalysis of March 2013

results.

12. Project proposal defense for April 8 of Spring April 2013

Semester.

-
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Appendix H: Permission to use TER
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Sierra Chambers

Insight Assessment
Client Services Specialist
Office 650-697-5628

Fax 650-692-0141

www.insightassessment.com

Measuring Critical Thinking Worldwide
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