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Executive Summary
Dissappointing scores from the Hospital Consumer Assessment of Healthcare Providers and Systems [HCAHPS] surveys by the Centers for Medicaid and Medicare Services (CMS, 2017) remain a pressing concern (Kennedy, 2017).   In particular, scores for nursing communication of medication use and side effects [MUSE] remain low, despite multiple evidence-based interventions to increase nurse-patient communication: video-taping of simulated patient encounters; “M” in the Box℠ as a reminder to include  MUSE Teach-back [T-B] in hourly rounding and bedside reports; and the distribution of individualized MUSE sheets.  In addition, ignorance of medication use and side effects has been linked to poor outcomes, prescription noncompliance, unnecessary emergency department [ED] visits, and avoidable re-admissions (Brega et al., 2015; Centers for Disease Control and Prevention [CDC], 2015; Mantwill, Monestel-Umaña, & Schulz, 2015; Medical University of South Carolina [MUSC], 2018).  All these are costly but the last two can result in lost compensation for care (Brega et al., 2015; CDC, 2015; CMS, 2017; Gillam, Gillam, Casler, & Curcio, 2016).  Illiteracy, language barriers, cultural challenges, and truncated length of stays have all led to an increasing reliance on written discharge instructions (Bowen, Rotz, Patterson, & Sen, 2017; Lakhan, Sensen, & Afonso, 2018).  But only gaining a signature indicating discharge instructions were received is no longer enough (Brega et al., 2015; Bowen et al., 2017).  Continuing to practice as is will have negative financial consequences because of client dissatisfaction and uncompensated healthcare (CDC, 2015; CMS, 2017; Kennedy, 2017; The Joint Commission [TJC], 2015).  In contrast, the proposed intervention will reap financial rewards by improving HCAHPS scores and ameliorating compensation (Brega et al., 2015; CMS, 2017).
The Gillam et al. (2016) intervention consisted of placing patient specific MUSE labels on patient water mugs and consolidating the MUSE handout.  The thirty-day trial results of this deceptively simple approach were impressive.  The mean score for HCAHPS questions number 15 and 16 (CMS, 2018) rose from 55% to 79% (Gillam et al. 2016).  Initially the improvement was measured by an in-house version of the HCAHPS survey and results were later corroborated by quarterly HCAHPS scores.  The improved scores also held steady over the next three quarters, validating the intervention and its sustainability (Gillam et al.,2016).
Gillam et al. (2016) credited the MUSE labels on the water mugs with an increase in related dialogues each time the mug was used for oral medication.   An immediate increase in successful MUSE T-B was also noted, ensuring a safe transfer from hospital to home (Kornburger, Gibson, Sadowski, Maletta, & Klingbeil, 2013; Gillam et al., 2016).  In addition, this quality improvement [QI] initiative was notably well received by frontline nurses because it was a practical modification of the existing workflow, and not an addition (Gillam et al., 2015).
The implementation of the Gillam et al. (2016) intervention is scheduled to begin with maternity patients on the Postpartum [PP] unit, beginning January 2019.  It is expected to yield the same dramatic safety and quality outcomes for this facility as were realized by Gillam et al. (2016).  The initial cost will be a minimal outlay for printer supplies and signage.  Subsequent dissemination to other units will also be cost effective with minimal expenditures yielding significant results.  Modification of the existing workflow will not be necessary, and each nurse can complete the needed training in 10 minutes or less, at his/her leisure, during work hours.  Those already approached to be part of the project team have been willing to donate necessary time in return for recognition during publishing of results.  Plans for the dissemination of results also include poster presentations at professional events.  Therefore, the proposed project should help to achieve the organizational goal: to be the healthcare provider of choice! 
Project Proposal
The adapted intervention from Gillam et al. (2016) will be known by the name “DRINC!”, an acronym for Drug Related Information from Nurses who Care!  It also serves as a reference to drinking in the MUSE information each time the mug is used.  The name of the initiative was changed from that given by the nurses in the Gillam et al. (2016) study: Mug shots.  As delightful as that name was, it could have caused offense to some of the PP patients at this facility who have run afoul of the law (Brinkley-Rubinstein, Craven, & McCormack, 2014).
The project manager for DRINC! is a Doctor of Nursing Practice [DNP] student, currently employed on the targeted Postpartum [PP] unit.  This is propitious as the student will volunteer her time in return for the convenience of completing her practicum project in a familiar and supportive environment.  As a trusted informal leader, she will be able to successfully manage this QI project without undo resistance.  There will be a limit of eight to ten weeks on project activities, but the Gillam et al. (2016) study yielded significant and self-sustaining results in only thirty days.  The interdisciplinary [IDC] DRINC! team must be formed first to tackle logistics, design the labels and re-purpose the multiple MUSE sheets into one sheet with pictograms.  Much of the work of the IDC team can be expedited by meeting online and will lead to prototypes of the labels and MUSE sheet.  The nurses who will be using these tools will also be asked to approve them, then the actual implementation can begin.  
HCAHPS scores from the same quarter in 2018 will serve as the comparison for the in-house survey, which will use questions 15, 16, and 17 from the HCAHPS (CMS, 2018) survey (See Appendix A) to accommodate academic due dates.  However, as in the Gillam et al. (2016) study, prior to dissemination of the results, the in-house scores will be corroborated with the quarterly HCAHPS scores.  To avoid bias, volunteer BSN students from the neighboring University of SC campus, will be invited to administer and tally the in-house surveys. 
The DRINC! trial will involve only maternity patients on the PP unit, even though gynecological patients [GYN] and post mastectomy patients are also housed there.  If the PP nurses, in the interest of equity, utilize project materials for the non-maternity patients as well, this will not be discouraged.  Indeed, such behavior will be a sign of whole-hearted acceptance of the DRINC! initiative and will be celebrated instead.  However, non-maternity patients will not be included in the in-house survey, to limit confounding variables and curtail scope creep (Elton, 2018). 
As mentioned, maternity patients on PP were a natural trial population because of the DNP student’s familiarity with these patients.  In addition, any health disparities suffered by a woman of low health literacy are also endured by her children.  But DRINC! has the potential to increase self-efficacy of the mother as a care giver, dramatically improving outcomes (Stikes, Arterberry, & Logsdon, 2015; Wolpin et al, 2016).  Knowing this added ethical impetus to choosing this group to receive the benefits promised by DRINC! first (Claire et al., 2017; Shivayogi, 2013).  Thus, implementing DRINC! with maternity patients first will satisfy all the metrics for quality care outlined in the Institute of Medicine’s (IOM, 2001) Crossing the Quality Chasm: safe, effective, efficient, timely, patient-centered, and equitable.   
A pleasant implementation experience is also expected because of the DNP student’s use of a transformational leadership style.  This should encourage staff involvement in other QI projects and facilitate DRINC! dissemination throughout areas where a drinking mug is used.   It has been noted that DRINC! would not be an appropriate intervention within an intensive care unit, but could be used once the patient was transferred to a lower level of care. However, in the ED, it would be possible to utilize the DRINC! labels by sticking them to the outside of the patient’s discharge envelope, thereby making them more visible.  
Product Definition
	As already noted, DRINC! is an adaption of the initiative trialed by Gillam et al. (2016).  DRINC! begins as the nurse attaches the first MUSE label on the patient’s mug and introduces the new med (Gillam et al., 2016).  Then, each time the mug is used, the label(s) should cue the desired MUSE-related nurse-patient dialog (Gillam et al., 2016).  
	As per Gillam et al. (2016), the DRINC! labels will feature basic MUSE information: the drug classification, such as opioid, anticoagulant, or antibiotic; the use of the drug class; the most common examples of the drug class; any precautions; and the common side effects of the drug class (See Appendix B).  On the MUSE sheet the same information will be enhanced with pictograms to further spark recognition in those with literacy challenges and low language proficiency (FIP Foundation for Education and Research, n.d.; Gillam et al., 2016; Wolpin et al., 2016).  Whenever a new DRINC! label is added to the patient’s water mug, the same information will be pointed out on the MUSE sheet. 
Market Analysis
	The facility is a 245-bed short term, acute care facility serving a mixed urban and rural area, with a radius of approximately 25 miles, in the southeastern US.  The PP floor has 17 available beds, where maternity patients are housed first, followed by GYN and mastectomy patients.  The facility is a certified stroke center, but it is not a trauma center, nor does it offer a level III neonatal intensive care unit (American Hospital Directory® [AHD.com], 2018; Medicare.gov, 2018).  Higher level maternity care needs are met by out-of-state hospitals less than 15 miles away.  Competition for patient dollars is fierce between this facility and others because of equal proximity and accessibility.  HCAHPS scores (CMS, 2017) for patient satisfaction are important to receiving full reimbursement for care given, particularly to the patients supported by entitlement programs (CMS, 2017).  Averaging the market shares of 53.4%, 68.5% and 47.3%, from the three main zip codes serviced by the facility [29803, 29801, and 29812] yielded an estimated market share of 56.4% (AHD.com, 2018).
	The client mix of maternity patients at the facility is nearly equal between Caucasians and traditional minority groups: African-Americans, Asians, and Hispanics.  Of the live births in within the county during the years 2014 to 2016, 48.2% of the delivering mothers relied on Medicaid dollars (SC Department of Health and Environmental Control [SCDHEC], 2018).  The remainder were either privately insured [38.1%] or were uninsured [13.7%] (SCDHEC, 2018).  SC ranks 39th in literacy, and 13.7% of SC families live below the poverty level (Greenho, 2016; SCDHEC, 2018).  Non-Hispanic whites account for 67.5% of the county population, with 25.3% being non-Hispanic blacks, 5.7% being Hispanic/Latino, and 1.7% being classified as “other” (SCDHEC, 2018).  Therefore, nearly half of the maternity patients at this facility can be expected to have literacy and/or language challenges that will be well served by the DRINC! Project. 
Rough Financial Plan
Estimated revenues to be generated by the DRINC! project must be based on the anticipated increase in HCAHPS scores resulting from increased MUSE-related nurse-patient conversations; improvement of the Total Performance Score [TPS] of 22.71 under the Hospital Compare program; and a decrease in lost revenues from uncompensated ED visits and readmits (American Hospital Directory® [AHD.com], 2018; McCaughey, Stalley, & Williams, 2013; Medicare.gov, 2018).  Calculating the actual dollar value is not possible but an estimate could be made based on the 2017 net income loss of $21,372,308 for uncompensated care (AHD.com, 2018).  Maternity admissions account for approximately 12% of patient generated revenues at this facility, and 48.2% of the maternity patients utilized Medicaid dollars (AHD.com, 2018).    This could mean that approximately 6% of the lost revenue, or $1,282, 338.48, might be regained through implementation of DRINC!.  Yet initial implementation of DRINC! expenditures were calculated at less than $2000 (See Appendix C).
Detailed Operations Plan
As mentioned earlier, DRINC! will not disrupt the nursing workflow but will instead blend seamlessly.  The requisition of printer-related supplies will fall to the day charge nurse as do all other such requisitions.  The printing of DRINC! labels as needed will be the responsibility of each nurse, just as printing the individualized education sheets already is.  The consolidated MUSE sheet will be printed in bulk and added to the admission packets, instead of the multiple MUSE sheets in use now.  The nurse will not have to create a DRINC! label each time one is needed, nor will the labels contain protected information [PI].  Instead he/she will simply print the needed label from the Microsoft Word file (https://products.office.com/en-us/word).  Blank in-house surveys will be printed in the same way and placed in the front of the paper chart until completed.  Then, completed survey will be placed in a locked drop box, at the opposite end of the desk from the shredder box and clearly labeled as the DRINC! survey Dropbox.
Detailed Financial Plan
	The potential profits and cash flow from implementing DRINC! can only be guessed at, and not guaranteed.  They should be calculated in comparison to the continued losses anticipated if doing nothing is chosen instead (McCaughey et al., 2013).  Pivorienė (2017) advised using the Real Options Approach [ROA] rather than a cash flow analysis in strategic decisions which were of limited risk but fraught with unknowns.  Because the initial DRINC! trial will only be eight to ten weeks and the initial cash outlay small, potential losses would be limited and controllable.  Yet, the potential gains would remain unfettered and accessible if desired, making DRINC! a sound strategic investment for this facility, at this time (Pivorienė, 2017).   
A pro forma statement is desirable in all business propositions but in this case is stymied by the same limitations encountered in performing a cash flow analysis (Arbab Kash, Spaulding, Johnson, & Gamm, 2014).  However, the 2017-2018 South Carolina Health Plan (SCDHEC,2017) predicated an increase in maternity patient needs of 1% for each of the next three years, in this SC county.   That could translate to a loss or gain of revenues equal to 1%, contingent upon the number of avoidable ED encounters and readmissions, and whether any correlation between the two can be so assumed.  Then, a proforma estimate of profits from DRINC! could be calculated as $1,295, 161.86 for 2019; $1,308,113,48 for 2020, and $1,321,194.62 for 2021.   It is true a sensitivity analysis would reveal that the above figures are valid only so far as the assumptions regarding the maternity-related portion of uncompensated care are valid.  Yet, it is also true that doing nothing cannot be expected to produce positive results in this facility’s TPS Quality Score or financial losses from non-reimbursable encounters (Kennedy, 2017).  In contrast the intervention adapted for DRINC! increased quality scores for a similar facility and could well increase Medicaid reimbursement for this facility (Brega et al., 2017; Gillam et al., 2015). 
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Appendix A
HCAHPS version 13.0, (English) March 2018 questions for DRINC! Project in-house survey

15.  During this hospital stay, were you given any medicine that you had not taken before? 
 1. Yes 
 2. No.    If No, you have completed this survey.  Thank you for your time and interest.  
 
16.  Before giving you any new medicine, how often did hospital staff tell you what the medicine was for? 
1. Never 
2. Sometimes 
3. Usually 
4. Always 
 
17. Before giving you any new medicine, how often did hospital staff describe possible side effects in a way you could understand? 
1. Never 
2. Sometimes 
3. Usually 
4. Always


Appendix B
Sample DRINQ! Label

Opioids 
are strong medicines (narcotics) 
for severe pain
[image: ]
Hydrocodone, Hydromorphone, Meperidine, Morphine, Oxycodone, Tylenol with codeine, 
Side effects
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  Dizziness  constipation    nausea    drowsiness






		











Appendix C
Preliminary DRINC! Trial Budget
	Personnel Expenses
	Amount Requested
	In Kind Support
	Total

	A. DNP student as project manager
	$0 
	$0
	$0

	B. PowerPoint presentation of DRINC! for nurses
	$0
	$0
	$0

	C. Pictogram software from FIP (n.d.) 
	$0
	$0
	$0

	Subtotal Personnel Expenses
	$0
	$0
	$0

	Total Personnel Expenses
	$0
	$0
	$0

	Operating Expenses
	Amount Requested
	In Kind Support
	Total

	Commercial printing of DRINQ! project involvement awareness and invitation brochures for bedside tables (25 for $24.99) x 200
	$199.92
	$0
	$199.92

	Printed DRINQ! Project awareness and invitation posters for maternity unit
	$150
	$0
	$150

	Avery Laser Shipping Labels with TrueBlock, 3-1/3" x 4", White, 600/Box (05164) x 5 boxes @ $49.99
	$249.95
	$0
	$249.95

	Pictogram download from FIP PictoRx (n.d.) software downloaded by DNP student
	$0
	$0
	$0

	MUSE sheets with pictograms paper Staples® Multipurpose Paper, 20 Lb., 96 Bright, 8 1/2" x 11", White, 10-Ream Case (513096-BL)
	$45.99

	$0
	$45.99

	
Ink for MUSE sheets
HP 61 Black/Tri-color Original Ink Cartridges, Multi-pack (2 cart per pack)
	$42.99
	$0
	$42.99

	
Thank you for patients completing survey - Summer Infant Pacifier Thermometer, Teal/White
$11.99 x 50
	$599.50
	$0
	$599.50

	Reward for PP staff and students from university
Briggs Precision Kelly Forceps Locking Tweezers Clamp, Silver, Curved, 5-1/2 Inch
30 x $4.97

	$124.25
	$0
	$124.25

	Pizza party kick off
For 2 shifts
	$100.00
	$0
	$100.00

	Cake and ice cream celebration at end of trial
	$100.00
	$0
	$100.00

	
	
	
	

	Subtotal Operating Expenses
	1612.60
	$0
	1612.60

	Total
	1612.60
	$19,535
	1612.60
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