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Dr. Marie Julie Boudreau-Klymas 
 

Program: ETSU 

Degree: DNP  

Degree Concentration: Nursing Healthcare Leadership 

Title: Integrating American Heart Association’s Self-Check Plan in Creating a Standardized Heart 
Failure Patient Education Program 
 
Purpose: This quality improvement project aims to assess the effectiveness of integrating the AHAs’ Self-
Check Plan (the tool) in creating a standardized HF patient education program to reduce 7-day and 30-day 
readmissions. 

Methods: The tool was integrated in the existing HF patient education program as one step in standardizing 
the content. Introduction of the tool was performed after unit nurses initiated basic HF patient education. 
A HF-NC (HF-nurse coordinator) reviewed the tool correlating early self-initiated strategies within the 
green, yellow, and red sections with the specific early signs and symptoms of decompensation experienced 
by the patient, promoting the early activation of interventions mitigating further decompensation and need 
for readmissions.  

The project was conducted from February 20 to April 10th, 2022. Patient inclusion criteria included the diagnosis of primary HF. Patient de-
identification was performed, the data extracted onto an Excel spreadsheet, and descriptive statistical analysis performed using Excel statistical tools 
(Excel 2022, version 16.631). 

Results: A total of 61 of 187 patients were exposed to the standardized HF patient education tool (AHA+). Participants average age was 67 years 
old, 94% presenting with NYHA Class III C, 3% Class IV, and 3% Class I or II. There was no change in overall pre- and post-interventional 7-day 
and 30-day HF readmission rates. However, significant 7-day readmission reduction from 8% to 2% (4/187) were achieved in the AHA+ patients. 

Implication for Practice: Results reflect the importance of systems thinking, and the intentional strategic operationalization of transition of care 
programs for patients with complex chronic disease management. Fragmented care, poor communication, and programmatic implementation 
significantly limit the achievement of outcomes of scale.  

Pending 
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Dr. Jacqlyne Bowman 
 

Program: ETSU 

Degree: DNP  

Degree Concentration: PMHNP 

Title: Implementation of evidence-based practices to improve follow up care following an inpatient 
hospitalization 

Purpose: Persons hospitalized for mental health conditions are frequently lost to follow up after discharge. 
Lack of client involvement and transportation are barriers to follow up attendance.  The purpose of this 
quality improvement project was to increase attendance to follow up appointments after an inpatient mental 
health hospitalization. 

Methods: A discharge questionnaire was utilized by case managers and clients in a mental health hospital 
that assessed for barriers to follow up care (n=612). 

Results: Female clients were more likely to attend their follow up appointments when the questionnaire 
was utilized (p<0.001). Follow up attendance increased from 49 to 56 percent. Transportation was required 
by 28 percent of clients in the inpatient setting. 

Implication for Practice: The development of the discharge questionnaire allows for a streamlined discharge process between the case manager and 
client. This provides a potential solution to inadequate discharge education. 

Bowman, J.W. (2022). Implementation of evidence-based practices to improve follow up care following an impatient hospitalization. Podium 
presentation presented at East Tennessee State University Appalachian Research Symposium, Johnson City, TN.  
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Dr. Jacklyn Halpin 
 

Program: ETSU 

Degree: DNP  

Degree Concentration: Family Nurse Practitioner 

Title: Reducing Adverse Events: Medication Reconciliation in Primary Care 

Purpose: Patients in primary care are experiencing high levels of adverse drug reactions due to 
inaccurate or incomplete medication reconciliation practices. If inadequate medication reconciliation 
practices continue, the healthcare status of patients will decline. Medication reconciliation is a 
responsibility of clinicians, prescribers, pharmacists, and patients. The purpose of this quality 
improvement project is to improve the medication reconciling practices in primary care thus preventing 
adverse drug events 

Methods: This medication reconciliation quality improvement project was implemented in a rural primary 
care clinic in eastern Tennessee. The goal of the planned intervention was to improve the medication 
reconciliation process by utilizing an evidenced based instrument called the Medication at Transitions and 
Clinical Handoff (MATCH) tool. The MATCH tool serves as a reconciling tool for patients and aides in 

decreasing medication errors and adverse events in the clinical setting. 

Results: During the 4-week project implementation period 220 patients were seen. The final number of patients’ who participated in the project were 
(N=88). 55 percent female, 44 percent the sample were female who made up 55 percent of the population, the male population followed with 44 
percent. Age ranges measured in the study ranged from 31-60 being the most affected group at 55% overall. An average of 2.56 medication 
discrepancies per participant was identified with (N= 88) patients’ (SD= 2.435). The discrepancies found in female population had a mean of 2.80 
(SD= 2.598) and the mean male discrepancies was 2.26 (SD= 2.209). Based on the Levene’s Test for Equality, the significance of the two-sided p-
value was 0.0304, resulting in there being no significance found in the number of discrepancies. 

Implication for Practice: Improving medication reconciliation has the potential to decrease adverse drug events and maintain patient safety in the primary 
care setting. 

Pending 
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Dr. Kaitlin Holley 
 

Program: ETSU/TTU Joint DNP Program 

Degree: DNP  

Degree Concentration: Women’s Health Nurse Practitioner 

Title: Implementation of an Insulin Resistance Patient Education Toolkit in Reproductive-Age Females 

Purpose: The purpose of this quality improvement project is to improve access to insulin resistance 
education in reproductive-age females through the use of an evidence-based online toolkit. 

Methods: Quantitative data collected included deidentified data such as age, ethnicity, International 
Classification of Diseases, Tenth Revision (ICD-10), and insulin resistance risk criteria met. Qualitative 
data collection included a staff feedback survey administered via REDCap, a secure online survey database. 
Data was analyzed using descriptive statistics within Excel and displayed in bar graphs and pie charts. 

Results: Of 16 female patients aged 15-49 (n=16) who met the risk criteria for insulin resistance and 
received the toolkit, 69% of the sample (n=11) followed the Instagram account (became new subscribers 
to the account to view posts in their feed). Staff feedback surveys revealed 100% of staff reporting ease of 
use, timesaving, cost-effective, and likeliness to use as supplemental patient education in the future. 

Implication for Practice: This project demonstrated the ease of use, cost-effectiveness, and time-effectiveness of an evidence-based online toolkit 
for patients with insulin resistance. A high Instagram follow rate of 69% and a high engagement rate of 64% confirms that reproductive-age females 
are seeking information from this social media platform and value the educational content of the online toolkit. The online Instagram account also 
increased accessibility to resources in a rural, underserved community. Implications for future practice are that evidence-based patient education 
through smartphone technology may be an effective approach to knowledge dissemination in reproductive-age females with insulin resistance 
especially in rural areas. To improve access to evidence-based insulin resistance education, healthcare providers should screen at-risk patients and 
provide online resources such as this toolkit.    

Holley, K. (2022, July). Implementation of an Insulin Resistance Patient Education Toolkit in Reproductive-Age Females. Poster session presented 
at East Tennessee State University Conference, Johnson City, TN. https://etsu.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=f7ace3ba-
49f1-48d2-a7c3-aed601179080&start=939.183043 

Pending 
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Dr. Sandra Marshall 
Program: ETSU 
 
Degree: DNP 
 
Degree Concentration: FNP 
 
Title: Best Practices: Antibiotic Stewardship and the Implementation of Evidence-Based Guidelines During Upper 
Respiratory Infections Among Rural, Primary Care Patients 
 
Purpose:  The purpose of this quality improvement (QI) project was to implement antibiotic-prescribing guidelines 
for URIs, clinic-wide education, and antibiotic stewardship (AS). The aim was to reduce antibiotic overuse.  
 
Methods: This QI project was conducted at a rural, family practice clinic. Participants included the nurse 
practitioners and office staff who cared for adult patients, ages 18 and up, who presented with upper respiratory 
symptoms. The American Academy of Family Physicians’ URI antibiotic-prescribing guidelines were used to 
compare antibiotic prescribing practices pre- and post-intervention. This initiative included a provider education 
session and educational videos, posters, and scientific literature. The Knowledge-to-Action framework was used 

to translate research into practice and data was collected through the administration of questionnaires and the review of EMRs.  
 
Results: The results indicated that the interventions were effective in reducing the number of unnecessary antibiotics prescribed for upper respiratory-
related illnesses. Additionally, the findings illustrate patient preferences, outside of guidelines, influence prescribing behaviors.  
 
Implication for Practice:  This QI initiative was driven by a need to improve practice and educate patients, staff, and providers regarding AS for upper 
respiratory-related illnesses. The evidence correlates with previous research and demonstrates that interventions such as clinic-wide education, 
implementation of guidelines, and identification of barriers and facilitators are all vital components of AS. In addition, it implies that patient partnering 
in AS education is imperative. This initiative may present likely implications for future research in antibiotic practice trends and the tailoring of antibiotic 
use.   
 
Johnson, S. K. (2022, April 14). Best Practices: Antibiotic Stewardship and Evidence-Based Guidelines During Upper Respiratory Infections Among Rural, 

Primary Care Patients. Poster session presented at Epsilon Sigma at-Large Chapter Research Day 2022, Morristown, TN.  

Photo Here 
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