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Abstract Critical Appraisal of the Evidence Methods of Project Implementation
Using tl_le best ev1dence.t0 find e'ffectl.ve interventions targeted for low PICOT Question: Do targeted Comp X .mterven't fons (I) proyided to home Provided EB interprofessional team education. Evaluated knowledge change.
health literacy, heart failure patients in home healthcare promotes Do healthiliteracyihearttailurgina den t B comparediolhoms On admission to Homecare, clinician assessed health literacy level using the
improved self-care knowledge and behaviors. Synthesis of relevant health care as usual (C), improve patient self- care knowledge and behavior Newest Vital Sign . '
external evidence, as well as the internal evidence obtained from the and decrease 30 day re-hospitalization rates? During all visits, patient educated using lower reading level HF booklet
home care agency, guided the clinical decision to pursue this project. By . . “teach- back”, “teach- to goal” and chunking information to improve patient/
educating the homecare clinician to provide evidence-based Synthesis of Evidence caregiver understanding of heart failure self- care.
interventions to the project population, an improved quality of care to Engaged the patient to become a partner in their care and change behaviors
the vulnerable low health literacy patient with heart failure was realized needed. Data Collection and Analysis
as evidenced by decreased re-hospitalization within 30 days. A
sustainable and scalable interprofessional education model for homecare Il RCT(Single site) X X X X Evaluation of Intervention Outcomes
clinicians was developed and provided. This evidence-based project Systematic N _ . _
demonstrated the role of the DNP prepared CNS in the translation of I Review XX x x x L_reue gy e ea't6 & readmise ==t

q q q q q q (eveTs: e nterventio
evidence into practice to improve quality and health care outcomes in VI Descriptive X X X 50% or <. - Documentation of patient behavior change
homecare. Future work will include an emphasis on value- based Bl o poionr reactesese 9% or< I cnare
q q q q q q A VI Consensus X X X X iew.
interventions for other chronically ill patients with a focus of modifying s Level 2: - 10-26.6% IMP patient post INT AHFKT scores.
the EMR to increase meaningful use for homecare patients’ health I Review x x x x O T U ST T0 St coiaTerad To s Ve saT At
satisfaction Survey 100% ted highl isfied > with
Outcomes' in(ervclnians.u = 4 point I;ak:n — Samich & i
ated 86-100% very good or excellent -
o Rl 2 & X i :Post INT Clinical sat's'm;l EB ime'rveﬂ(ions survey 80-94% rated
: very good to excellent
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Background and Significance i = =
5 T —— Project Implementation Processes and Stakeholders
« 550,000 adults (50% of adults) in Philadelphia are projected to have A Model for Change for EBP Rosswurm and Larrabee (1999)
low health literacy. (Center for Literacy in Pennsylvania, 2014). E
- ) . . ) The lowa Model (Titler et al, 2001) Project Success
+ 90 million Americans are below basic health literacy level (National — = =
Patient Safety Foundation, 2011). Lewin’s (1951) three —stage model of change
Lackot commitment by, Clinical manager totally committed
« Low health literacy exists in 27% to 54% of heart failure patients and The Fullstream Process for Change (Anderson & Anderson, 2001) F Tarpeted interventions. e e
that applying principles of health literacy teaching to the education of Int SoniSynthes! EMR documentation lacked C 1
heart failure patients should improve effectiveness of health care NEERENHDMISY NI ES1S e i e e
(Evangelista et al., 2010). Interventions 1 2 3 4 5 6 |7 |8 ST [[[theoush EB interventions o
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S ; ot sl X X ot bemeri anary i pening, Srop in statt promucivicy to eete
> 5.8 million individuals in the U.S. have heart failure Phone Outreach/ monitor progress, answer questions X X i< T T C via 2 hr. staff education. |
Daily weights X
> One million HF hospitalizations per year Education booklet (lower reading level) X X X X
Case X
" Behavioral skills and supports x X X |x e . A
pl
> No significant decrease in hospitalizations for heart failure from e e T s, = Clinical Practice Implications and Future Plans
2000-2010. exercise
5 — = = & * Health care providers and systems must use the best available evidence to provide quality interventions
> Estimated 32 billi . G “f‘l’_‘!" . = 2 o for low health literacy heart failure patients.
stimate 1llion cost per year for care. FTIo— n:ﬂ;::‘y v 5 + Health care education must be understandable to all and be provided effectively to increase chronic
- disease self- care knowledge and needed behaviors changes.
3 - q 5 E “Ask me 3" quest X
> By 2030, an estimated 8 million expected to have heart failure with S;‘ff‘_“;';iicy TTvE—— v T X X Ix + Inter ional heart failure ion can improve provider knowledge and the quality of care
costs exceeding $53 billion. — ¥ approach = provided.
Pilot tested interventions X + Patient and Clinician satisfaction in interventions was evident.
> 2.8 million Heart Failure patients across the U. S. receive homecare D) X * 30 day HF ission rates can be in
services from an interprofessional team (nurses and therapists) from Telemonitoring X X + Advanced practice nurses can serve as EBP champions and effect important changes in health care.
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about 11, 000 home care agencies.

Future projects will include work on EBP improvements in other chronic care, work to increase health
system literacy in the ization and value-based i use of the EMR in home healthcare.
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