8






Implementation Plan Design 

Name:
Institutional Affiliation:
Course:
 Date:












Introduction
The existence of numerous medication errors in the emergency department poses a challenge to the patient’s safety, and this calls for the need of an effective intervention plan. One such intervention plan that will address the medication error problem is the introduction and efficient use of the barcode-assisted medication administration (BMCA) technologies(Thompson et al., 2018).  Allegheny Health Network, Allegheny Health Network, intends to implement such an intervention plan by installing and integrating barcode-assisted medication administration (BMCA) technologies in the electronic health records(EHR) at the emergency departments.   
The successful execution of the planned installation of barcode-assisted medication administration (BMCA) technologies in the emergency department’s electronic health records(EHR)  will depend on the applied leadership and management strategies in the implementation of professional nursing practices, which is projected to have numerous and outstanding benefits. For instance, the effective implementation of professional nursing practices, when guided by the best and appropriate leadership and management strategies, will enable inter-professional collaboration during the implementation of the plan. Altogether, the effective implementation of professional nursing practices will increase the efficiency of installed and newly integrated barcode-assisted medication administration (BMCA) technologies in emergency department’s electronic health records. 
Collectively, the effective application of ideal leadership and management strategies and implementation of professional nursing practices help in ensuring this contextual plan, specifically the integration and installation of the barcode-assisted medication administration (BMCA) technologies assists in efficiently reducing and preventing, and where possible, eradicating medication errors in the Emergency Department of the Allegheny Health Network in Pittsburg, PA.  As a result, the existence and application of the right and appropriate strategies will foster the efficient leadership, management, and the implementation of professional nursing practices, which is an essential aspect of the successful execution of this intervention plan. Consequently, this paper will unveil the ideal strategies that the leadership and management team should utilize when implementing this plan- on the installation and integration of the barcode-assisted medication administration (BMCA) technologies in the emergency department’s electronic health records (EHR) with the ultimate goal of reducing, preventing, and eradicating medication errors in the Allegheny Health Network’s Emergency Department. 
Management and Leadership
Identifying and Communicating the  Intervention Plan’s Preferences 
One of the appropriate strategies that I recommend for leading, managing and implementing the professional nursing practices is- identifying and communicating the preferences and priorities of this contextual plan. At first, the leadership and management team will have to identify the priorities of this intervention plan, which includes but is not limited to the installation and integration of the barcode-assisted medication administration (BMCA) technologies and the reduction of medication errors in the Allegheny Health Network’s Emergency Department. As Fernandez and other researchers (2019) reveal, identifying the intervention plan’s preferences will allow the leadership and management team to list the activities in order of priority and hence prioritise the preferences and key activities over the other activities.  Afterwards, it is recommended that the leadership and management team communicate these, among other identified priorities of this intervention plan to the other involved stakeholders, such as the emergency department nurses and other healthcare personnel. As Davenport (2022) unveils, communication is a key element in the leadership and management of the intervention plan, for it helps the leadership and management team to inform the primary activities of the other team members. Altogether, communication of the key identified activities will also act as a reliable source of information about the intervention plan to the team members and enlighten them on their respective roles(Alsabri et al., 2022), which Dalley and other researchers(2021) argue as an aspect that enhances the performance of each team member( Dalley et al., 2021). These, among other benefits, result in identifying and communicating the intervention plan’s priorities as an appropriate strategy that the plan’s leadership and management team should consider applying and utilizing in leading, managing and implementing professional nursing practices. 
Fostering Multidiscipline Teamwork 
The leadership and management team should also foster multidiscipline teamwork in leading, managing and implementing professional nursing practice during the implementation of this intervention plan. The leadership and management team can do so by recruiting and involving different personnel involved in the hospital’s emergency department as the members of the team involved in the implementation of the intervention plan. Some of the personnel that the leadership and management team should prioritize having as the team members include the emergency department’s nurses, physicians, and information and technology (IT) experts but are not limited to the health records personnel and social workers. The collective inclusion of these health personnel, among others, will enable the existence of a multidiscipline team. The existence of such as multidisciplinary team will initiate the efficient use of resources (Taberna et al., 2020),  innovate new avenues for the implementation of the intervention plan as well as improve service coordination in the implementation of the intervention plan(Soukup et al., 2018). Also, the existence multidisciplinary team will help in ensuring that the implementation process adheres to the needs and stipulated goals of the intervention plan. Thus, as Shellenberger & Weber(2018) argue, the presence of such a team will foster an efficient and successful implementation process. As a result, a multidisciplinary team is essential and crucial for the continuity and successful implementation of the intervention plan. Consequently, it will be ideal for the leadership and management team to adopt a multidisciplinary team when leading, managing and implementing professional nursing practice during the implementation of this intervention plan.
Delivery and Technology
 The successful and efficient implementation of this intervention plan will adopt a physical-collective and technological delivery method. The method will prioritize the in-person integration and installation of the barcode-assisted medication administration (BMCA) technologies in the emergency department’s electronic health records (EHR), especially by the hospital’s information and technology(IT) technicians when in collaboration with the health records personnel.  The emergency department nurse will help the health records personnel in creating the columns and data sheet that will be used in feeding the patient’s personal information and history upon the patient’s arrival at the emergency department.  The Information and Technology (IT) technicians will collaborate with the health records personnel to install and integrate the barcode-assisted medication administration (BMCA) technologies in the emergency department’s electronic health records ( EHR). Upon the successful installation and integration of the barcode-assisted medication administration (BMCA) technologies in the emergency department’s electronic health records ( EHR), the health records personnel, when being assisted by the hospital’s information and Technology(IT) technicians, will present the newly barcode-assisted medication administration electronic health records(BMCA-EHR) to the emergency department’s nurses and physicians.
The inclusion of the emergency department nurses and health records personnel in the delivery process of the intervention plan will assist in ensuring the delivery of the intervention plan aligns with the existing healthcare policies. Some of these policies include the Health Insurance Portability and Accountability Act(HIPAA), Patient Safety and Quality Improvement Act as well as the Health Information Technology for Economic and Clinical Health(HITECH) Act. As a result, the delivery process and method will embrace a safe delivery of the intervention plan through the use of technologies without overriding the patient’s rights.  As Lite and other researchers enlighten in their relative research, the adherence to the Health Information Technology for Economic and Clinical Health (HITECH) Act will enable the safe use of technologies during the delivery of the intervention plan(Lite et al., 2020).  Likewise, Cohen & Mello(2018) emphasize that where the delivery process adheres to the Health Insurance Portability and Accountability Act(HIPAA), such will ensure the delivery method and process of the intervention plan respects the patient’s rights such as privacy and confidentiality. Therefore, it is recommended that the delivery method for this intervention plan involve emergency department nurses and the health record personnel to ensure the delivery method and respective process adheres to several primary and essential healthcare policies.  
The proposed delivery method for this intervention plan will utilize two main healthcare-related technologies. These will include the barcode-assisted medication administration technologies and the electronic health records(EHR) technologies. A comprehensive analysis of these two technologies indicates that they are relevant to and will improve the delivery of the contextual intervention plan. For instance, the application and use of the barcode-assisted medication administration technologies will enable the efficient installation and integration of the barcode-assisted medication administration into the electronic health records of the hospital’s emergency department(Küng et al., 2021). Altogether, the barcode-assisted medication administration technologies will foster the existence of an automated system that scans the medication’s barcode and patient’s wristband, a move that will help in preventing and reducing medication errors in the emergency department(Küng et al., 2021)- and this will illustrate the successful delivery of the intervention plan. Likewise, electronic health records as an emerging healthcare technology will be applied in the delivery of the intervention plan.  According to  Uslu & Stausberg(2021), electronic health records(EHR) technologies will improve the delivery of the intervention plan by enabling the existence of the patient’s medical history and clinical data in real-time electronic version(De Benedictis et al., 2020). The existence of real-time electronic patient data will make it easy for the installed and integrated barcode-assisted medication administration (BMCA) technologies to identify the exact patient and their correct medication after scanning their wristbands and the available medication.   
Stakeholders, Policy and Regulations
 There are several relevant stakeholders that will be involved in the implementation of this intervention plan. These will include the emergency department healthcare personnel, especially the nurses, health record personnel, physicians as well as the hospital’s information technology (IT) technicians. Each of these will help in the successful implementation of this intervention plan, such as the hospital’s information technology (IT) technicians will assist in installing and integrating the barcode-assisted medication administration (BMCA) into the emergency department’s electronic health records.   On the other hand, the most relevant healthcare policies for the implementation of this intervention plan include Health Insurance Portability and Accountability Act(HIPAA) as well as the Health Information Technology for Economic and Clinical Health(HITECH) Act. The latter will foster the safe application of barcode-assisted medication administration (BMCA)  as a relative healthcare technology (Lite et al., 2020), while the Health Insurance Portability and Accountability Act(HIPAA)  will seek to enable an ethical implementation of the intervention plan that upholds patient’s ethics and rights such as confidentiality and privacy(Cohen & Mello, 2018). Consequently, I recommend the consideration of the two healthcare policies plus the Patient Safety and Quality Improvement Act as relevant existing policies that will support the successful implementation of this intervention plan. 
Timeline
 The recommended timeframe for the implementation of this intervention plan will be one month. The timeline is ideal for it is adequate to undertake all the projected activities involved in the implementation of this intervention plan. At the onset, the implementation team will go through the proposed intervention plan when ensuring that all the involved team members understand each of the plan’s sections and the availability of all the materials. Later, the implementation team, when guided by the selected leadership and management, will commence the implementation of the intervention plan. Such will be through installing and integrating the barcode-assisted medication administration (BMCA)   in the emergency department’s electronic health records (EHR), and this could take 10-14 days. Afterwards, there will be two-phase assessments of the newly barcode-assisted medication administration electronic health records(BMCA-EHR)  at the emergency department for a week, and the correction of some of the identified mistakes in the next following week- after which the BMCA-HER system will be assessed for another four days during the second trial phase. 
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