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ABSTRACT

Completion ofadvancedirectives (ADs) is an important part of identifyingp at i ent ' s
treatment preferences. Lack of patient understanding regaldirsgope and importance of
advance directives is a common barrier to AD completion. gioctreports on the
effectiveness of a patient ezhtion intervention in facilitating patient understanding in an
outpatient dialysis facility in rural Virginia. Tty patients were selected by convenience
sampling to participate in a 4@inute verbal presentation basedaobrochure entitletiAdvance
Cae Planning: Tips from the National Institute on Adging a n d ctwospdrte t e d
guestionnairg, onebefore andneatfter the education session. Patientstfeltthe education
wasinformative and helpful, and3.3% of participants planned to complete dn &ter the
study.The mplications of this study include a solution to overcome barriers and provide
practical adice to clinicians fofacilitating AD completionin the patient care of the dialysis
population.

Keywords: End stage renal diseaseemodialysis, patient education, advance directives, advance

care planning
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SECTION ONE: INTRODUCTION

Dialysis-dependent end stage renal disease (ESRD) is a serious illness with a high disease
burden, morbidity, and mortality that affects over 700,000 people in the United States (United
States Renal Data System, ZDJAdvance care planning (ACP) is the process of communication
between patients’ family members and providers to clarify the patient’s values, goals, and
preferences for care if they are seriously ill or dying (O’Hare et al., 2016). Completion of
advancdirectives, while it does not replace adee care planning, is an important component
of theadvance care planning pessand should reflect the outcomes of advance care planning
discussions (Wasylynuk & Davison, 201Bpwever, patient understandingtbe benefits and
burdens of lifesustainng treatment is necessary for optimal advance care planning (Skar et al.,
2014) and nursded patient education interventions can be a feasible and effective way of
facilitating advance directiseompletionin a general populatiofHilgeman et al., 2018;
Hinderer & Lee, 2013Sinclairet al, 2017). This project seeks to identifyhethera patient
education intervention can be an effective strategy in facilitating patient understanding and the
completion of advanceirectives in an outpatient dialysis facilififne mplications of this study
include a solution to overcome barrierglgrovide practical advice tolinicians for integrating
advance care planning into the patient care of the dialysis population.
Background

Since the passage of the Patient-Bafermination Act (PSDA) in 1990, federal law has
required that facilitieseceiving Medicare or Medicaid funding must helguca¢ patients
regarding advance directives (PSDA of the Omnibus Budget Reconcilfattaf 1990, 1990).
An advance directivfAD) is a legal document that allows patients to document their treatment

preferences and designate a substitute decisiaker if the patients are unable to make their
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own health care decisions (Wasylynuk & Davis@016). While the completion of advance
directives is not a substitute for thwre detailed process advance a& danning it is an

important legal documentaefp at i ent s treat ment preferences.
Someof the barriers t@advance directiviecompletionislack of patient education, not
understanding advance directives, incomplete understanding of medical carefebsocia
complications, and survival rat€Boraya, 2014Hilgeman et al., 2018; Hinderer & Lee, 2014
Patient education is not only an effeetifirst step towards raising patient awareness, but also
helps close the gap in disparitiegardinghealth literag; previous literaturéendicatesadvance
directives and video decisi@ids that have been developed to address the needs of patients with
limited health literacy have been particularly useful in improving advance care planning and end
of-life decisionmaking outcomes in other medical disciplines (Eneanya et al.,;28it8man &
Pinto, 2013.
Problem Statement
The University of Virginia dialyis center in Lynchburgs one of several outpatient
dialysis facilities in central VirginigFacility social workersgeview AD completionat least
yearlywith each patientout few patients haveompleted A, suggestingatient resistance

may be aarrierto AD completion.The kaseline datandicatethat only 29 of the 211 patients
(13.7%)in outpatient hmodialysis have @cumented advance directives on file.
Purpose of the Project

The purpose of the project is to evaludue effectiveness of gatient edcation session
provided by theprojectleaderto discuss the purpose and importance osAtfectiveness will

bemeasuwed by a preeducation surveya posteducation surveyandthe percentagef
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documented advance directivaampletionin the facility slectronic health recordefore and

after theintervention.

Clinical Question

In outpatient adult dialysis patient®oes the use of a ormr-one patient education
session on advance care planning incrgasient understandingf and interesin compleing
advance directivess measured by a pastervention patient survegnd increase the

completion of advance direeésas compared to current facility interventi@ns

SECTION TWO: LITERATURE REVIEW

Despite increasing evidence that interventions tiite ACP among patients with
advanced kidney disease can lead to better preparations fof-gfedtreatment decisins,
significant barriers prevent serious illness conversations from taking Macel€l, Bernacki, &
Block, 2016).Current provisiondr integrating structured ACP into dialysis are inadequate and
inconsistent, and few patients formalize their wisheamdasnce directives (Lim et al., 2016).
Furthermore, theack of patient educatiorgarding the definition, process, and significance of
advance care planning poses a barrier to effective conversations witirépeovider regarding

goals of treatment a@ncare (Mandel, Bernacki, & Block, 2016).

Search Strategy

The searcistrategywas done using CINHAPIus with full text MEDLINE with full
text, and the Cochrane databasing the following keywordgatienteducatiorhealth
education/health litera¢ydsance directiveadvance care plannifendof-life care and
dialysighemodialysithaemodialysi&hronic kidney diseagend stage renaiseaseThe
parameters of the search included articles published in the English lanvgtisigehe last five

yearsfrom 2013 to 2018. The search yieldEgresults Each abstraavas appraised for
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relevance to search terms and study methodoReglevan criteria included study location,
patientcenteredness, and study methodoldgyicles with study settings outside tfe United
States othe United Kingdom were excludedue b cultural factors that limit generalizability.
Articles that focused on pvider education were excluded as not relevasithe focus of the
literature review was to explore patiargntered iterventions. Articles on provider perspectives
of patient inerventions, however, were included. Practical guidelines for providelson t
implementation process of advance care planning were excluded to focus the literature review on
articles with a studynethodologyDuplicates, abstracts, and expert opinions \aése
eliminated Fifteen articlesvere chosen fathe finalreviewand indudedin the summary and
synthesis table (Appendix A).
Critical Appraisal

The evidence was analyzed using a criticgrajsaltableand the Melnyk Levels of
Evidence(Melnyk & FineoutOverholt, 2011)The literaturaeviewis summarized in
AppendixA. The literature review included a range of study methods, including two systematic
reviews, one randomized control trialngparing an ACP intervention to usual care ajare
systematic realist review to identify implementation theories, one literaturevref/ieephrology
nurse perspectives on ACP, one pilot study, one mixethods study, and eight descriptive
studies.

Thehigherlevel research included in this literegueview had weak or inconclusive
results. The systematic integrative review by Lucketl. (2014) to identify which measuredha
been used to conduct advance care planning had a low number and quélityest sind the

systematic review by Lim et gR016) included only two studies in their review. The
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randomized control trial by Song &. (2015)indicatedimprovement and positive lorigrm
effects of ACP among patients in outpatient dialysis.

Of the descriptive studies, two were thematic anedysne thematic analysis of semi
structured interviews with doctors and nurses on a negjyalnit (Lazenby et al., 2017) and the
other a systematic review and thematic synthesis of qualitative studies of pagieé = a n d

caregivers p e r 2014).dhrde wearescrogeCtionalgbsentatiomal studies
(Janssen et al., 2013; Eneanyale 2016; Eneanya et al., 2018), and anebservational study
using cohort comparison of retrospective data (Karetlal., 2017). The other two descriptive
studes evaluated provider perspectives, one using-semir uct ur ed i ntervi ews (
2016) and the other using online surveys for data collection (Culp et al., Zb&@jerature
review also includegrovider perspectives and nursimyolvement in advance care planning
Synthesis
Overall, the literature review supports the benefitB@P among the dialysis population
and reveals a wide range of implementation strategies that can be used to hiltefasili
implementation. There gaoverwhelming support demonstrating the lack of adequate advance
care planning among dialysis patierftem both patient and provider perspectives (Culp et al.,
2016; Lazenby et al., 2017; Tong et al., 2014; Harase& &.1 5; O’ Hare ent al ., 2
etal., 2013), even though interventions that facilitated advance care planning for patients on
dialysis weredemonstratetb have overall positive effectsmcluding fewer intensive
interventions and inpatient deathaufilla et al., 2017;im et al.,2016; Song et al., 2015)
Only one studymeasured a nursirgpecific intervention: the implementatioham

assessment tool to assist with addresgieg y mpt om bur den to rai se ren

the need to suppband prepare the patient for eafilife conversations (Smith & Wise, 2017).
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The other measured interventions involved more interdisaly interventions (Song et al.,
2015), and a renapecificadvanced communication training program for providersfiove
ACP discussions (Bristowat al., 2014)Most of the studies included were more descriptive
studies with the goal of exploringggeptions, experiences, and preferences.

Five studies described the perspectives of care prowddialysis patientswith three
drawing samples from multiple disciplines
2016) and two focusing ohe dialysis nursing perspectives (Haras et al., 2015; Smith & Wise,
2017). Culp et al. (2016) discusskarrierso advaice care planning among dialysis patieats
identified by dialysis care providers, citing a low awareness of available resourcasking |
the guidance to help with decisiomaking in seriously ill patients. Strategies for implemeaaomat
identified traning for health care professionals and simple documentation processes (Lazenby
etal., 2017). Bottstudieshighlightedthe benefits ohurse involvement and suppedithe
nursing role in addressing the dimensiohadvance care planniregnong dialysis geéents
(Smith & Wise, 2017; Haras et al., 2015).

There is als@vidence fotherole of organizational andystemicsupport( O’ Hat,e et
2016). Patient education and awareness, while not the primary thrust of the interventions in the
studies includedgontributed to overall lack of support for advance care planning (Lazenby et al.,
2017; Culp et al., 2016lack of patient educatiomasidentified asa barrier to effective
advance care planning, as patients are more likely to becoragezhgnce they uedstand how
ACP can benefit them (Wasylynuk & Davison, 2018@alth literacy did affect patient
knowledge of cardiopulmonary resusditatin one study of dialysis patients (Eneanya et al.,
2018), supporting evidence that both literany aace contributeo the completion rate of

advance directives (Waite et al., 2013).

( Cu
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In general, successful interventions were complex and involvedoheuttages
multidisciplinary care teams are usually in an excellent position to integrate ACPutiteero
kidney careand nurses can be a key player to facilitate these discudsamksof patient
awareness and low health literacy also affect advaareeptanning; targeting these barriers with
patient education through nursing involvement can beffaative strategydr facilitating
advance directives completion.

Conceptual Framework

The project will utilize theevisedlowa Model of Evidencd&ased Pactice for the
conceptual frameworkihe lowa Model is a heuristic model developed by nurses tegui
clinicians in evluating and infusing research findings into patient care (Titler et al., 1994). Since
its origin in 1994, the lowModel has been used numerous academic settings and health care
organizations as a pragmatic guide for the eviddrased practice procegBuckwalter et al.,
2017).Theconcepts withirthe lowa Model include identifying the trigger issue, forming a team,
assembling the bodyf evidence, designing and piloting the practice change, and integrating the
practice change (Buclaiter et al., 2017)The project leader obtained permission to use the lowa
Model (Appendix F).

Identify triggering issues and opportunities ldentifying the triggering issue includes
an assessment of clinical or patihentified issue (Buckwalter et al., 2017 he model
identifies fivefocus areas for identifyingiggering issues and opportunitietinical or patient
identified issugorganization, st&, or national initiativedata/new evidenc¢eaccrediting agency
requirements/ragations and philosophy of care (Buakalter et al., 2017)Theneed for
facilitation of AD completion among outpatient dialysis patigatseflected in several of these

cakegoriesThetriggering issue was clinically identifieds evidenced bthebaseine data
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collection which demonstraté the low percentage of documented advance direciividse
outpatient facility The current process for completiAfps also presentedn opportunity for
change through patient education sessiGustent processes at the facility place the burden of
initiating the discussion, providing patient education, and completing advance directives with
patientsonthe social workers. There is cently no protocofor nursing staff involvement or
patient edaation which is an untapped potential resource for threeait dialysis facility. Patient
educatioron various topice s often provided by nursing staff
thereis currently no education provideegardingADs. These circmstances triggered the idea
of an education session prowd for patients while they are on dialysis to help facilitate further
conversations with soci al are tolbemor likelytplvei mi ng”
interested in participating ineéhprocess of advance care planning

State the questionThe next step includdsrmally stating the question or purpose.
Formally stating the purpose enables a more focused approach anchbmttes the next steps.
The question of this projectisreflecd i n t ¢limcal guestiahiy PIGO format. PICO
elements include population or problem, intervention, comparison and outcome.

Decision Point 1: Is this topic a priority? Given the higlhrates of mortality and
morbidity in the dialysis population, the topic of advance directives is also a priority for the
facility to address. Organizationally, the low rated@f completion is concerning for the dialysis
facility managerasits implementadbn is consistent with the organizational mission and vision
for quality of patient care and evideroased practicecompletion of advance directives is also
a national initiative due to thgassage of the Patie®el-Determination Act (PSDA) in 1990. It

is also a topic of concern professionally within the field of nephrologyjrasat practice
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guidelines have recomma@adadvance care plannirag central tenets of dialysis care and
chronic kidney diseaseanagerant(Holley & Davison, 2015).

Form a team Once the topic has passed the first decision point, the next step is to form
an interdisciplinary team (Buckwalteradt, 2017).The ativities of the team should include
reviewing existing literature, obtainirgaseline data, and engaging key stakedrsl@Buckwalter
et al., 2017)An effective team for this project inclusiéhe project leaderthe DNP faculty
advisor thedialysisprogramdirector,the facility social workersand the nephrologist provider
Theproject leader is guided by the DNP fagudvisor in the completion of the doctoral project.
The clinical program director manages and oversees the diaiysts ahd her support is crucial
for the identification of resources, project feasibility, @ssemination of data@t this dialysis
facility, theon-sitesocial workersare the ones primarily responsible for assisting the patients in
filing out advancelirectives and their approval and engagement is critical for the success of the
project.Although it wasnot feasible for all providen® be on the team, theyereall made
aware of the project, and at least one prowdasincluded as they are the leats for
determining the direction of patient cafdthough one meeting with all clinic providers was not
feasible, the project leaderaw able to obtain a series of individual conversations with two of the
nephrology providers at thainic.

Assemble, appaise, and synthesize the body of knowledg&he next step includdhe
assembly of a body of evidence to support the practice chadgedim the develapentof an
intervention.The body of evidence should be weighted for qualitgmgity, consistencygnd
risk (Buckwalter et al., 2017). A systematic searcthefiterature is detailed in the literature

review section and summarizedthe summary and synthesis tabléppendixA.
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Decisionpoint 2: Is there sufficient evidenceFadlowing the review ad synthesis of
the evidence, the second decision point is to deterwire¢herthere issufficientevidence for a
practice change. As &lenced in the literatuneview, there is overwhelming support for the use
of advance care planmnthe importance aidvance care planning in outpatient dialysis patients,
the importance of patient education and awareness, and the role of nursimgte&affrovision
of patient education to facilitate advance directive completion.

Design andpilot. As the integrationfoadvance care planning is supported by the
literature, the next stepasto design and pilot the practice change. This step indlodicting
data, developing a plan, preparing materials, promoting adoption, and reportipg qiatita
(Buckwalter etal., 2017).The project design is based on the current processes and needs of the
dialysis facility and developed withe collaborationof the interdisciplinary team. This step also
includes the need to address necessary resources, constraints, analagpesources include
material resources and time needed for the project leader to provide the intervention education
sessions. Congtints includelt he pr oj ect | eader’ s timeline
included the approval of the dialysmmanager, providers, social workers, and institutional review
boards.

Is the change appropriate for adoption in practice?This step regiues the scholarly
evaluation of pilot data to determine if the practice change worked, or if the implementation plan
was effective (Buckwalter et al., 2017). A statistical analysis of the collected data should be
included for evaluation. If results aretras anticipated, the team should consider revising the
implementation plan or considering alternatives (Buckwaltek.,e2@17).

Integrate and sustain the practice change If the plan was effective, steps should be

taken to integrate and sustain the pcacchange. Key elements for integrating and sustaining

f

o

r
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change include identifying and engaging key personnel, suzhildshg new teams and
identifying new change champions (Buckwalter et al., 208fduld the pilot practice be
successful, the resukshiauld be shared with all nursing staff, and nursing staff should be
educated on how to provide the education to patiesing the education materials. A champion
should be selected, and the intervention should be provided for all current dialysispatient
protocol for ensuring that new dialysis patients receive the education will also need to be
developed, and a chanopi nurse should be selected to ensure compliance.

Disseminater esults.Dissemination of resultsicludes strategic interndisseminatia
and sharing results externa(Buckwalter at al., 2017)nternally, the project results can be
shared with staff ahe dialysis facility, such as through staff meetings and posters. The project
leader should also seek opportunities foritimital waysto disseminate to the various dialysis

clinics within the organization.

Summary

There is strong literature support foe benefits of advance care planning in the dialysis
patient populatiomndthe literature indicates variety of strategs to be etctive without
consistent support of any one method in particular. The literde&m®nstratepatient education,
interdisciplinary involvement, and patienéntered discussions to be effective individually, and
this authothas soughto integate thesehree ways into a targeted intervention in the proposed
project. Completion of advance directivaasdpatient surveys wlilprovide baseline data for
measurement, with the hypothesis that targeted patient education can increase patient awareness
and facilitde the completion of an advance directive, which will be completed under the
supervision of the social workear the uglate ofthe patient code status, which will be

completed by a nephrologist provider.



EDUCATION TO FACILITATE ADVANCE DIRECTIVES COMPLETION 19

SECTION THREE: METHODOLOGY
Design

This project isan evidencéased practice projeaitilizing a quasiexperimental
approach to collect and analyze datsmguided by # lowa Model According to the lowa
Model, a pilot study is used to evaluate a practice ch@dgekwalter et al., 2017A quast
expermental approactvas usegdas participants were not randomized (Geldsetzer & Fawzi,
2017).
Measurable Outcomes

The projet measuregbatient understanding &fDs, code statusand their desire to
complete advance directivesggethemwith a patient survey liere and after the intervention.
Advance aompletiontandwceds status chamgeetracked through a report the
facility electronic medical recofEMR). A chartreview of the completion rate of advance
directives or code stateswas completethefore the intervention took place and four weeks after
the intervention took place. Each participant also completedliffierent surveys, one before the
patient educatiosession, and one afterwards. Each survey was brief and consisted of either
dichotanous yes/no responsesLikert-scaletyperesponses. Results from the surware

recorded and analyzed for descriptstatistics.

Setting

The projectwasconductedn an outpatient dialysis clinic associated with a university
hospitalin central Virgina. The goal of the project not ontg improve the dialysis centers
compliance with national initiatives to integra&®€P into care, but alswith the organizational
initiatives to provide evidenelkased, valugriven cardUVA Health System, 2018Yhe
literature establishes ACP as an integral component of increasing patient quality of life and

reducing healtltare costeamong dialysis patients (Song et 2015), andi e pr oj ect’

S

go
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bridge the gap between the standard of care for dialysis [gaiethe dialysis clini@nd current
practice aligns with the organi z-katdpatert s
care.

The organizationalresironment within the dialysis clinic is both collaborative and
hierarchical. The clinic employsvariety of roles; the large interdisciplinary care team work
together to provide all aspects of patient care. Nursediatydis technicians provide the nios
direct patient care. Dieticians, social workers, nurse educators, nurse managers, and

administraitve staff are also present on siiethis organizationaddressing ABfall under the

responsibility of the social wker to review with the patient upon dialysis initiation as well as

annually.
Key stakeholders within the organization for the projeciuiced the clinic director, the

nurse manager, the social workers, dreriephrology providers. The projéetdthe suport of

the clinic director and nurse manager, who both have nursing background experience with

palliative care and are passionate alfacilitating advance care planning within the dialysis
population. A l¢ter of supportvasobtainedprior to project iitiation andis provided in

Appendix B

Population

The setting provides a large sampling population which provided an ideal setting for

conducting a pilot study. The setting dialysis clinic is a large dgbfmic with 43 chairs and
205 patients. Thegpulation consists of adults over the age of 18. Patients at the clinic are
generally of low socioeconomic status, and there is a Kfirggan American population. These

patient demographics likely reflette dialysis population, as African Americans stiinte more

mi s si
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than 35.3% of all patients in the U.S. receiving dialysis for kidney faihsref 2013 (National
Kidney Foundation, 2016)

Inclusion and Exclusion Criteria. Inclusion criteria includgdialysis patient®verthe
ageof 18, patients with a dignosis of ESRD on chronic-genter dialysigor at least three years
at the study setting facilitypatients whalid not have documeadl ADs on file, andpatients
whose primary language is Engliahd whoareable to complete survey forms independently
Patient whdhad beeron dialysis at least three years at the current facility ensured that patients
were established patients at thelfgcand not new to dialysis. Thdyadalso had at least three
chances to complete ADas social workers review AD cqetion with patients annually, per
facility protocol.Exclusion criteriancluded patiens with a known learning disabilitypatients
who are cognitively impaireghatients who are pregnant, andigatts with a known medical
diagnosis of dementidhe stuly exclusion criteria sought to eliminate IRBfined vulnerable
populations and those who would not be able to a complete informeshtons

Sampling Method. The population for the project was achedvthrough a convenience
sample of the current patients bemodialysis at the site. A convenience sampling technique
was the most feasible sampling method for the current project and itsatineeAll patients
were first screened through a review of nesatirecords to ensure they ntle¢ eligibility criteria.

If the presence of cognitive impairment was unclear or uncertain in the medical record
documentation, the projecte v i e we d 4 chse with fhairtassigned sbcial worker. The
project leader approached the social worker witHdhewing question“Does this patient have
a cognitive disability that would compromise his or her capacity to make a decisiontabgut s
part i cinmnleteiven a Pes or mao answer. If any of the exclusion criteriepresent,

unclear, or unknown, the patient was adased ineligible and excluded from the stu@y.the
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211 dialysis patients at the faciligt the time otheprgject initiation 84 pdientshad beerat the
dialysis facility at least three years. Three years was defined as a dialysis start dat¢hafnater
January 1, 2016-urther application afheinclusion and exclusion critetiafter confirmation
from the saial workers eliminated 31 patientdeavinga remaining eligible population of 53
patients. These patientgreapproached by thgroject leader in theorder of time that they
dialyze (i.e. patients who dialyze on the first shift was approached tdpstudy first, then
patients who dialyze on the second shift}il the goal sample size of 30 patiehtsl been
reachedA total of 50patients were approached for informed consébtof whom declined to
participate in the studynd five wio dropped otiaftergiving consenbut prior to the
intervention stage.

Study Participants. Of the 30 participants, 37% (n = 11) were female and 63%1@) =
were male. Eighty percent of the participants were African American (n = 24) and 20% (n = 8)
wereCaucasian. Participantages rangd from 27 to 85. The mean age was 60.2 with a standard
deviation of 12.96. The number of years on dialysis at therduiaeility ranged from 3 to 15
with a mean of 6.43 and a standard deviation of 3.202. Half of thieipants had been on
dialysis atthe facility for at leasfive years but more thathree(n = 15) and 17% of the
participants had been on dialysis a fhcility for over 10 years (n = 5).
Ethical Considerations

Ethical considerations, such as benefa® patient privacy, confidentigd, and informed
consent were high priorisfor the projectThe project leadenadcompleted the Collaborative
Institutional Training Initiative Certificate for Social and Behavioral Researchers as well as the
Biomedial and Health Science Researci{@&pgpendixC). The project was approved by the

Liberty University Institutional Review Board and was deemed exempt iy thea | ysi s c |

n
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organizational Institutional Review Boar@opiesof the IRB approval letter arttie exempt
letterareprovidedin AppendiesD and E respectively

Ethical considerations for the study include the protection of human subjects throughout
the process of implementatiobhis includes the protection of patient privacy and confidentiality
of sensitive medical informatigaswell as the determination of patient consdie project
leader provided verbal and written information regarding thregse and scope of the prdjec
and all patients signed a written consent form prior to study particip@ppendix I} as well as
a confidentiality form for the use of medical records (AppendiSi)ce the project leader is
also an employee at thecfity, the consent form inctied a statement that participation
voluntary,and that patient care atfte nursepatient relationshigvill not be impacted by
participation in the study or the outcomes of the stlithgd i al ysi s f forqpaténi t y’' s p
data confidentialityvasfollowed when accessing patient daad IRBapproved methodsere

followed for secure data storage.

Data Collection
Data collection occurred ifour phases: baseline data collection, data collection to
determine patient eligility, data collection of grticipantdemographic informatioand survey
resultsafter participant recruitmenand data collection foweeks after the patient intervention
Alldatawerec ol | ect ed t hrough the dial ywofipatent aci | i ty’
progress noteshe medical diagnosis list, and special reports. Special reports included a
summarized report of AD compieh andthe code status of all facility patients, as well as a
report summarizing the dialysis start dates of all fiycatients.

Baseline Data ®@llection. Baseline data collection ttetermine the AD completion rate

at the dialysis facilityvas necessg to determine the extent of the probleFhe dialysis
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facility’ EMR was able to run a report of the code status dh@dmpletion of each patient at
the facility. This reporindicatedthat only 13.7% of the patients at the dialysis facility had
compleed ADs. The project leadarorfirmed with the site social workeesd office
administrator that this report was up tdaeda

Patient Eligibility Determination. Next, the project leader began to review the medical
charts for eligibility criteria. The projet@éader reviewed an EMR report that listed patients from
their didysis start dateor 84 patientsEach patient s  nakretords in this lisiverereviewed
for exclusion criteria. This was accomplished by reviewing their medical diagnosis, unique
orders,and nursing and social worker progress notes from the past rirontbxample, a

medical diagnosis of dementiainaipag nt * s di a g ntha pasenfiom thed studyx c| uded
Patients with social worker notes or nursing assessment notes that meatiproednitive
disability or learning disability were also excladd@o further ensure that patiennet eligibility
criteria, patients whose notes were unclear or uncertain were confirmed with their assigned social
worker at the facilityOnly two patiens atthe facility did not have English as their primary
languageNone of the patients were under the age of 18, and abthe patients were pregnant.
This process resulted in the elimination of 31 additional patients.
Participant Information and Results. Next, after patients were recruited to the study,
the project lader completed another reviewtb& medical recordsor participant age and
ethnicity, code status, and years on dialysis. The project leader also collected all survey results

after the paent educationwas completed. A final report tfie AD completionrate and code

status was collected four weeks aftex thtervention on the participating patients.
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Tools

The project leader utilized two different patient surveys, a survey prior to thatemfu
session and a survey after the education sebsidtveen conducte@he survey questiongere
based on survey gstions from an evaluation of advance directive video education for patients
by Toraya (2014)with a few modificationsThe project leder obtained permission from the
author to reuse and rdidy these questions for the purposes of this prgjppendix G.

Pre-intervention Survey. The survey prior to the education session inaiugie
guestions: 1) Have you discussed your health cateesiwith family/loved ones in case you
ever get seriolg ill or injured and cannot communicate your wishes? 2) Havedisnussed
these wishes with your doctor? 3) Are you familiar with advance directives or living wills? 4)
Have you completed an advardiesctive (living will)? 5) Do you feel that you und&asd the
purpose of the advance directive (living wil§PAre you interested in completing an advance
directive (living will)? Responses to questions 1, 2add 6are dichotomous yes/no responses.
Possible responses for quest@and5 will include “yes’, “no’, or“somewhdt.

Postintervention Survey. A postintervention survey includithe following four
guestions. First, has this education changed anything about your future health care wishes or
about discussing your wishes with ydamily/loved ones and your doctor? Possible responses
include“yes and“na’. Second, do you plan to complete the advance directive form because of
the education given? Possible responses inc¢lye® and“no’. Third, do you feel that you have
enough infomation to start the process of discussing your wishes and completing the forms?
Possible responses inclutiges and“no’. Fourth, how helpful was the education session to
you?Responses to the last question watheform of a Likert scaleanked 1 through5, with 1

ratedas”not helpful and>5 ratedas*“extremely helpful.
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Educational Information. For the education, tharoject leadepresentec summary of
the key points frontheb r oc hur e “ Ad v a:lipsfronCther NatiorRlhsttutenon n g
A g i mprgvided bytheNational Institute of Aging2018 via their website This education is a
freeresourceprovided by the National Institute on Aging. This education resourcénalasied
in the systematic evaluah of advance care plaimy patient educational resources by Gazarian
et al. (2018pnd was recommended as helpfulitorease patient awareness in the
precontemplation/contemplation phase of change. Gazarian et al. (2018) analyzed the resource
using thePatient Education Matetidssessment Tool (PEMAT) to determine the
understandability and actionability of the matergaid the FlestKincaid reading ease and grade
level (Gazarian et al., 2018). The analysis fotidresourcéo haveanacceptable reatidity
level, usability,and actionability (Gazarian et al., 2018he information included in the
brochurewassummarzed and presented inl&-slide PowerPoint slide presentation for the
patiens. The PowerPoint slides were printed out and placed intarader. The information
includeda summary of the definitions of advance care planning, living will, durable power of
attorney, cardiopulmonary resuscitation, ventilator use, artificial nutrition and hydretioriort
care, and dmot-resuscitate order§hese points were chosen as they most closely reflected the
common choices patients face while completing an AD fésit is a public resource,
permission was not required for the use of this informaticrgrding to a written confirmation
by the Natimal Institute on Aging Information CentekgpendixH).
Intervention

Project Development The projecimplementation bgan with the identification of a
triggering issue by the project leader, as guided by the lowa MBdekyalter et al., 2017). As

an enployee of the dialysis clinic, the project leader had insight into the need for the
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improvement of thadvance care plamg process at the facility. This was confirmed by
conversations with the clinic management team, especially the nursing martegarsing
manager assisted the project leader in identifying key stakeholders, including the clinic socia
workers and thelinic nephrologist.

Intervention Development.Once the team was formed, the project leader proceeded to
have a series of conversatiomish theclinic charge nursehe nursing managers, the threleic
social workersand two differenproviders to disgss perceived barriers and strategies for
changeFrom these conversations, two main barriers emerged: |lgoowatier timeand patient
resistanceA lack of time to explain and educate the patients through the process posed a barrier
to AD completion forthe social workers. Physician providers also identified a lack of patient
education as a barrier to having productive discussions abdatstatus changdzatient
resistance identified included cultural barriers, as it was perceigechtiny African Anarican
patients were reluctant to address the subject, and lack of patient education. The social workers
also felt that some of the nemaialysis patients felt overwhelmdég their condition and were
not ready to discuss erul-life issues.

The project i@éa underwent several design iterations after these conversations, and the
project leader completed a literature review of the evidemgeitie the development of a study
intervention that would be feasible within the time constrainte@project timelie and yet still
have clinical impactThis projectguided the project intervention towards a more educational
intervention that wouldd patient focuseddeally, a patienrfocused education would decrease
patient resistance to AD compten and facilitag provider and social worker conversations, and
potentially save time for them during their conversatiding tools for the interventiowere

identified through the literature review and were reviewed with the project chair and key
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stakeholders, antthe project leader received verbal confirmation from all three social workers,
two providersthenurse manager, arldecharge nurse. Afteinalizing the intervention idea, the
project leader obtained a letter of apprdvaim the dialysis clinic manager toomduct the study
on the dialysis facility premise

IRB Approval. IRB approval was required for this project by the dialysis clinic and
Liberty University. After submission of the necessary documents, the project leader obtained an
expedited review throdmgLiberty University.Through the IRB process, the project leader
developed a consent form aadritten recruitment letteiThe projecieaderalsocollaborated
closely with the IRB liaison at the dialysis clinic organization. Asi@omission of the nessary
documents and completion of an online protocol builder, the project was approved as exempt
from IRB review although study partipants would be required to read and sign confidentiality,
use, and disclosure of health infornoatiforns. The projectéaderalso obtained permissida
access patient medical recoatsl create reports for data collection. All chart reviews were
completa within the dialysis facility, and all information of patient data for the purposes of the
project were stored eithemo a f aci |l ity encrypted computer or
according taheIRB protocol.

Eliciting Participants. Next, the projeckeader began the process of data collection to
identify eligible participants. Thigrocess is explained in detail undeh PataCo | | ect i on”
section of this manuscript. Onttee project leader had identified a list of eligible patients, they
were then gruped by the time that they dialyze for a more efficient recruitment method. The
prgect leader theapproached each pat either before, during, or after their dialysis for
recruitment. The project leader provided the letter of recruitareterbally explained the

purpose and timeline of the proje€he project leader provideamicipants who agreed to
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participatewith a consent form aralconfidentiality disclosure forrfAppendixes! and J
respectively) Patients were also given the choice to ttahkut participating if they were
uncertain, with followup the next week. All patiéswho agreed to participate sigrteath forms
onthe day of recruitment; one patient who required time to consider dewdt® participate. A
list of eligible patientsa list of recruited patients, and signed consent forms were kept in a secure
location within the dialysis clinicperlB pr ot ocol . The full recruitm
time, as not all eligible patients were present for every dialysis treatoenio missed
treatments or hospitalizations.

Baseline Data CollectionThe projectéader completed a chart review tdlect the
baseline AD completion rate and code stétos selected participants. Other patient data
collected includd patient age, etficity, and time on dialysis. Participant names were coded with
a unique identifieand all participant information wa&®pt in a secure location within the
dialysis facility.

Patient Education. After recruitment, the project leader approached each ipaaric
individually while they were on dialysis to provide the patient educatiomsedhe project

leader firstcheclkd wi t h the patient’s nurse to ensure |
session for the patient before approaching the patient foriggon. Several patients who were

not feeling well declined to participate and titeject leader returned the follovgrweek.

Patients who were agreeable to the education session at the time were given the question pre
education survey. After completiotine project leadgrresented thetminute presentation
summarizingthd r ochur e “Advance CaNat Pbmahi hgstilTt pse

on the information provided by the National InstituteAming (2018). The patients were also

presented vih a printed full version of the becbure for their reference. Any patient questions
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were answered by the project leattethe best or her ability or referredtothe t | sogiat ' s
worker. After the education session, patients completed theedasatbn survey. Both surveys
were colleotd and returned to the project leader after completion through the nursing staff.
Suvey responsewereidentified with a unique identification number. The patient education was
provided to each of the 30 participantepatwo-anda-half-weektime period

Social Worker Notification and Final Data Collection During and after the patién
education, the project leader emailed each social worker with the names of study participants and
a request to follow up for AD comgglei on t hr ough tdneyptddemailgystens f ac i
The project leader received email confirmation of emagigc The project leader completed a
final chart reviewthreeweeks after the intervention to asstssAD completion rate among the
paticipants.
Timeline

The project conception began in November of 2018. Meetings with key stakeholders
occurred throughat January of 2019. Liberty University IRB approval was obtained on April 2,
2019.TheIRB approval through the dialysis organizatiorsvedtained by May 3,19.The
baseline data collection for patient eligibility began on May 6, 2019. Patient recrttiegan
onMay 9 andwasconcludedon May 24, 2019. Patient education begemdune 3, 2019 andas
concludedonJune 19, 2019. A lashart review was compiedon July 12, 2019.
Feasibility Analysis

The burden bthe project fell primarily on the projeteader. The project overall required
minimal resources from the dialysiBnic and dialysis staffThe project leader did not utilize
any work hours to copiete the projegtnor did it require any training of dialysis staff members.

The data collectopr ocess utilized the facillhety’' s exi st
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educational toolfor preparing the projesterefree of charge ad accessibleia the internet.
The only costs were the printing costs éimelcost of purchasing officeuppliesby theproject

leaderto organize the project tools and paperwork

Data Analysis

The project leader analyzd#uke patient demographic data anargeyresponses using
descriptive statisticdn addition, the project leader measured the association between survey
responsesndp at i ent s’ age and t Hkeenlordalydshtthe Eurrani me a |
facility. All information was coded anche&eredinto SPSS version30.

Demographic DataThed® mogr aphi ¢ data measured includ:
ethnicity, years on dialysis at the current facility, and code stAlusformation was entered
into SPSS version 20With the following coés:;ge nder was codedndlafer 0 f or
“malegefini city was coded as 0 fori ¢ @didestadus an” al
was coded as 0 f©or “‘DbulNlot cD&dograpki@imatnmatiowds .
entered into SPSS asparate variables and then analyzsthg descriptive statistics to
determine frequency, mean, and range, as apptefoiathe variable.

Survey ResponsesSimilarly, the responsetothe survey questions were coded into
SPSS. Questions withyes/noresps es wer e c oahald faosr 0O yfeosr” .“ Qe s

Likert-scale responses were code) f o r noonie, whla tf”o,r a'rmie 2 f or “ ye
guestion that asked participants to rank the helpfulness of the information provided from a scale
ofl1to5, with 1 being “not at all hel pful” to 5 |
scale ofl to 5.Coded surve responses were then entered into SPSS and analyzed using

descriptive statistics.
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Correlation Between Demographic Data and Survey Respges Theproject leader
used linear regression and correlatiomeasure the associatibetweerpat i e nandthe a g e
length of time a patient kdbeen on dialysis at the current facityth their responsef®r both
pre- and posteducatiorsurveys Correlation analysis was chosen as a straightforward way to

measure the association betw#sstwo vaiables (Lind, Marchl, & Wathen, 2010)The

percentage df y e s r e scplanlateddoe awas “yes/ no” survey respt
and per years onalysis. The mean response was calculated for survey questions with-Likert
scale responses per ageup and per yearsxaialysis. The coefficient of correlation, or
P e ar s, was cheseras it measures the strength of the linear relationship between t
variables, and statistical significansasdefined ap < 0.05 (Lind, Marchal, & Wathen, 2010).
The project leademicipated that therevouldb e a corr el ati on ¢fesmbdween b
the length of time they ldcbeen on dialysis with survegsponses, especially familiarity with
ADsand intent to completine ADs.
AD Completion
The marticipant AD completionatewasentered int&SPSS and analyzed using
descriptive statistics. Participant code statasalso analyzed using descriptive statsin
SPSS. The project leader anticighé® improvement in the percentage of participants wkio ha

completed AB afterthe intervention. fie project leader also anticipdten increased number of

code status changes from full code to DNR.

SECTION FOUR: RESULTS
Pre-education Surveys
Most of the participant$63.3%) had discussed their future health care wishes with family

and loved ones (n = 19) but few had discusked wishes with their provider (30%, n = 9). Half
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of the participants said they werenfdiar with ADs (53.3%, n = 16), with 26.7% (n = 8) say

t hey were s 0 me wh a 20% (nf=&)sdyihgithayrwera motfamilidr at alr e s t

with ADs. Around 63.3% of participants said they understood the purpose ffAD19), with

26.7%say ng t hey somewhat” us(u=eB), antoolyold@% t he pur pos
respondhg that they did not understand the pasp of ADs (n = 3). About 66.7% of participants
said they wanted more information (n = 2Responses tthe pre-education surveys are

summarized in Table 1.

Posteducation Surveys

After thepresentation, 66.7% (n = 20) responded that the edudatrhanged
something about their future health care wishes or about discussing their wishes with their
family/loved oneor doctor. Abouf73.3% (n = 22)of participantgplanned to complete an AD
because of the information providethe majorityof participantg86.7%)felt the video gave
them enough information to start discussing their wishes and completing AD forn6).The
average scor@henparticipantsvere asked to rank the helpfulne$sh® education wa4.43 on

a scale ofl to 5. Responses tthe posteducation surveys are summarized in Table 2.

Correlation Between Survey Responses arldemographic Data

The projecteader uedlinear regression and correlatitmmeasure the association
betweerthelength of time a patient ddbeen on dialysis at the current facivyth their
responsefor bothpre and posteducatiorsurveys Statistical analysis did not find a statistically
significant correlation between any of the survey responses with the number of years a

participant hd been on dialysis at the current faciliBesults are summarized in Table 3.
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Correlation Between Survey Responses and Age
Statistical analysis foundonestad t i cal | y signi ficant correl a
and their response to the first question of the-pdstation survey, with plevelat0.043.
Patients who were older weless likelyto change their health @apreferences or discuss their
wishes with family or a doctaafter the education session than younger pati@hisre was no
other correlation between patient age or years on dialysis at the current facility apatieoxns
responded to the survey quests, asll other survey response&d notindicatestatistically

significant correlation. Results are summarized in Table 4.

AD Completion and Code Status

Seven of the participants were moved to a different dialgsifitff due to the dialysis
clinic renovations soon after the interventimok place. A chart review of the remaining 23
participantghreeweeks after the intervention took plandicatedno change in code status or

AD completion rate among the studyrfi@pants.

SECTION FIVE: DISCUSSION
Advance directiveducation sessiomsnphasizing the importance of discussions and AD
formsweredemonstratetb be helpful for outpatient dialysis patieatsd may help facilitate a

patient’ s ddheAD: Respbnses froonrthe pestiticational surveyndicatethat the
educationakession influenced patient decisioraking, and an overwhelming majority of
participants responded favorablydompleting an AD because of the information provided.
However, there as no change ithe AD completion rate, which is likely due &dack of
appropriate social worker followp due to external factor®verall, the project reflects the need

for educatiorand increased patient awareness regardingakid supports the rold patient

education in the process of advance care planning.
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Implication for Practice

Despite the lack of improvementtine AD completion rate or code status change after
the interventon, participantsin the study found theducation to be helpful andsgonded
positively to completing AB. Theprocess of patient education yriae a lowcost solution to
raise patient awareness of advance directives, stimulate patient interest in cangulesince
directives, and establish a useful patient education eoaiélysis staffOverall,the project
results have severalinical andorganizationalmplications

Clinical Implications. First, thisproject provides evidence that patient educatiay be
an important step in the procesdadilitating AD completionThe projected to an increased
patient awareness of Alamong both p&nts and dialysis stafSeveral participants requested
to spe& with their social worker after the educational intervention to completg af two
requested copies tfie dialysiso r g a n i Aaforinsatotake home to review with their
family. One paticipant called his son immediately after the interventiorotwsalt about having
a code status change. One dialysis staff member approached the project leader to obtain online
resaurces for filling out an AD for herselGiven these promising signs obaed by the project
leader the project leader suspects thatldek of an improved\D completion rates likely due
to lack of followrup among the social workers or other exteraatdrs, such as the dialysis
facility renovation that began one week aftee intervention concluded.

Organizational Implications. Organizationally, this project supports integrating patient
education about ABinto current facility protocol to improviae AD completion rate at the
dialysis facility. The dialysis facilitythat participated in the projetias a low rate of AD
completion despitethe current facilityprotocolto addres®\D completionby facility social

workers as part of a mandatory ann@adiew. Participants who were recruitéd the study have
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been on dialysiat the facility setting at &st three years, and yet have not completed, AD
suggesting patient resistance to AD completienoam the results of this projedt,js suggested
thata patienteducation session may play a key role in encouraging patieqieoce with

completing ABs atthe current facilityasmt i ent s who ar e primed” wit
regarding A3 may be more receptive to further steps in the process of aeane planning
when the subject is approached by a member of the lueattiteamEFurther studies shubd be
conducted to measure the AD completion rate at the dialysis facility after the education session
during a period more conducive to follayp.

Strengths. Projectstrengths include the representative nature of the dighggient
participant sample, which is thought to be very similar to other dialysis clinics in rural Virginia.
Another strength is thieasibility of this interventionThe projectdesign may beeasily
replicated in a broader settimgjven he costeffeciveness of a strategy using accessible online
resourcess a guide tprovidepatienteducatioron ADs.

Limitations . The major cafounding factorof this project was the lack of sotiaorker
follow-up. The dialysis facility began building renovatipwkich requireda shutdown of parts
of the facility. Qurrent dialysis patientweretemporarilymovedto different dialysis facilities
within the orgaizationand thedialysis times ofnost ofthe current patientwere changed to
accommodate the renovatioiis occurred right after the patient education sessions concluded.
Seven patients went to different facilitiz}sd all the study participast  gsis &inhes were
changedThe renovionsalso createddditionalworkloadfor the social worketsas they wee

displaced from their officeandthere washaos at the dialysis facilitgincepatient times were

changed often to accommodate the progressioenovations.
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The gudy limitationsalsoinclude limitations of internal validitgue tothe small sample
sizeand relative homogeneity tie sample ethnicityas the participating patient population
consisted primarily of African American patients. However, the sample size is reptigsearita
the dialysis clinics in the rural Virginian argaonvenience sapling may also include bias, as
patients who agreed participate in the study may be more likely to respond positively to the
educationln addition, he project leader was also amployee at the dialysis facilitglthough
the patierg wereinformed duing the consent that participatisould not influen@ the quality
of their care otheirrelationship with the project leadeéxdditional confounding variables
include patient awaress and educatiam ADs from other sources. External validity effects
include patierds s ubj ect i ve spasoa expetianae with erulftlife dai@
discussionsand lack of social worker followp due to clinic renovations.

Sustainability

The sustainability of the practice change was addressed through emailicimation
with the social workers and dialysis clinic manadfeis promising thathe social workers intend
to follow up with the participant® the studyalthougha more structwd approach is necessary
for long-term sustainabilitylt is worthy to nde that hedialysisfacility has begun implementing
AD education into the orientian for patients new to dialysis, and a new research project on
advance care planning will be laurchat the facility in the coming months. However,
implementing a strategp continue to readdress AD completion and raise awareness regarding
AD and advaoe care planning is essential.

Feasibility. The material used in the education session was protaditde social
workers and clinic manager to utilize as a continued erunzdttool. Although individual

patient educational sessions require a time comemtrtihe social workers may not have, the
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educational material can be shared by any qualified meofee dialysis health care teaffor
examplenurses, who spend the maste with the patients arareoften the first to identify
patients who would befiefrom the educationare ideal candidates to provide the patient
education

Project Evaluaton. The proj ect was | imited by the tin
renovatiors, which created a huge barrier for the facilisocial workersilt is possible that a
longer time to allow for social worker followp could have produced more favorable results.
Closer collaboration with the social workers by the project leader, nooigstent reminders,
and closer followup by the poject leader may have improved follayp, although the current
building renovations would still have been a barrier
Dissemination Ran

The dissemination plan includes sharing the study resithiskey sakeholdersResults
of the study will besummarizd into a poster presentation and presented at the dialysis clinic
staff meeting An email summary of the results will also be enthite key stakeholders. The
project leader also hopes to present the métion to all dialysis managers of multiple diadys
clinics at a monthly leadership meeting, thus reaching all the dialysis clinics within the

organization.
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List of Tables
Table 1 Responses to Reducation Survey
Question Yes Somewhat No

1. Have you discussed your health 63.3% 36.7%
care wishes with family/loved n=19 o n=11
ones in case you ever get seriou
ill or injured and cannot
communicate your wishes?

2. Haveyou discussed these wishe: 30% . 70%
with your doctor? n=9 n=21

3. Are you familiar with advance 53.3% 26.7% 20%
directives (living wills)? n=16 =8 =6

4. Do you feel that you understand 63.3% 26.7% 10%
the purpose of advance direes/ n=19 =8 =3
(living will)?

5. Would you like more iformation 66.7% . 33.3%
about advance directives? n=20 n=10
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Table 2. Responses to P&tucation Survey

Question Yes No
1. Has this education changed angthabout 66.7% 33.3%
your future health care wishes or about n=20 n=10

discussing your wishes witfour
family/loved ones and your doctor?

2. Do you plan to complete the advance 73.3% 26.7%
directive (living will) forms because of the n=22 n=_8
education provided?

3. Do you feel that you have enough informati 86.7% 13.3%
to start thegprocess of discussing your wishe n=26 n=4

and completing the forms?

4. How helpful was the education to you? Mean rank of 4.43 (from 4 5)
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Table 3 Correlation between Survey Itsnand Patient Age

48

SurveyQuestiors

Pearso® €orrelation

Twortailed
significance

Pre-Education Survey Questis

1.

Have you discussed your health care wishes
with family/loved ones in case you ever get
seriously ill or injured and cannot communica
your wishes?

Have you @scussed these wishes with your
doctor?

Are you familiar with @vance directives (living
wills)?

Do you feel that you understand the purpose
advance directives (living will)?

Would youlike more informatiorabout
advance directives?

PostEducation Survey Questions

1.

4.

Has this education changed anything about y
future health care wishes or about discussing
your wishes with your family/loved ones and
your doctor?

Do you planto complete the advance directive
(living will) forms because of the educatio
provided?

Do you feel that you have enough informatiot
to start the process of discussing your wishe:
and completing thé&orms?

How helpful waghe education to you?

-0.101

0.362

-0.542

-0.408

-0.066

-0.426

-0.391

-0.315

0.14

0.647

0.09

0.008

0.053

0.766

0.043*

0.065

0.143

0.525

*significant result
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Table 4. Correlation between Survey Iltems and Years on Dialysis at Current Facility

Survey Questions Pearso® €orrelation Twortailed
significance

Pre-Education Survey Questions

1. Have you discussed yohealth care wishes -0.62 0.865
with family/loved ones in case you ever get
seriously ill or injured and cannot communica

your wishes?

2. Have you discussed these wishes withryo -0.452 0.189
doctor? ' '

3. Are you familiar with advance directives (livin 0.627 0.052
wills)? ' '

4. Do you feel that you understand the purpose 0.552 0.098

advance directives (living will)?

5. Would youllike more information about .0.497 0.144
advance directives?

PostEducation Survey Questions

1. Has this education changed #rigig about your 0.058 0.874
future health care wishes or about discussinc ' '
your wishes with your family/loved ones and
your doctor?

2. Do you plan to complete the advance dinezxti .0.158 0.663
(living will) forms because of the education ' '
provided?

3. Doyou feel that you have enough informatior 0.362 0.305

to start the process of discussing your wishe:
and completing the forms?

4. How helpful was the education to you? 0.124 0.732
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Appendix B
Site Letter of 8pport

v >
e
Hearmi System

UVA Lynchburg Dialysis

March 28, 2019

Xuesi Liu BSN, RN
DNP Student
Liberty University
105 Hardwood Ct.
Forest, Va. 24551

Dear Xuesi Liu:

After careful review of your Evidence-Based Scholarly Project eatitled *Evaluation of Advance
Directive Paticot Education for Dialysis Patients”,  have decided to grant you permission to
conduct your study at UVA Lynchburg Dialysis,

Check the following boxes, as applicable;

¥ The project leader has permission to acoess patieat data through the facility's clectronic
henlth record for this project.

¢ The requested data WILL NOT BE STRIPPED of all identifying information before it is
provided to the rescarcher,

v Tam requesting a copy of the results upon study completion and/or publication.

Sincerely,

Kimberly Q. Campbell MHA, BSN, RN, CON, NE-BC
Nurse Manager
UVA Lynchburg Déalysis

10 Caen Staze! | Lyronbang WA 24501 - 1450

AMASL I | T AN
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AppendixC
CITI Certifications

g i
e 3 '. Completion Date  01-Jul-2017
= 4 Expiration Date 30-Jun-2020
Record ID 21175165

\1 PRO(;RAM

AN
This is to certify that:
Xuesi Liu
Has completed the following CITl Program course:
Social & Behavioral Research - Basic/Refresher (Curriculum Groug)

Social & Behavioral Researchers (Course Learner Group)
1 - Basic Course (Stage)

Under requirements set by:
Liberty University

Collaborative Institutional Training Initiative

Verify at www.citiprogram.org/verify/?7w7460047a-a4d5-4db5-a245-108228576522-211753165

Completion Date 09-5ep-2018
Expiration Date 08-5ep-2021
Record I 21146163

gCITT

\1 PROGRAM

This is to certify that:

Xuesi Liu
Has completed the following CITl Program course:
Biomedical Research - Basic/Refresher (Curriculum Group)

Biomedical & Health Science Researchers (Course Learmer Group)
1 - Basic Course (5tage)

Under requirements set by:
Liberty University

Collaborative Institutional Training Initiative

Verify at www.citiprogram.orgfverify/?w9f37a1c0-5cdc-4d3c-9bbc-daad8b5Schdef-21146163
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Appendix D
Liberty University IRB Approval Letter

LIBERTY UNIVERSITY.

INSTITUTIONAL REVIEW BOARD
April 2, 2019

Xuesi Liu
IRB Approval 3734.040219: Evaluation of Advance Directive Education with Dialysis Patients

Dear Xuesi Liu,

We are pleased to inform you that your study has been approved by the Liberty University IRB.
This approval is extended to you for one year from the date provided above with your protocol
number. If data collection proceeds past one year or if you make changes in the methodology as
it pertains to human subjects, you must submit an appropriate update form to the IRB. The forms
for these cases were attached to your approval email.

Your study falls under the expedited review category (45 CFR 46.110), which is applicable to
specific, minimal risk studies and minor changes to approved studies for the following reason(s):

5. Research involving materials (data, documents, records, or specimens) that have been collected, or will be
collectad solely for nonresearch purposes (such as medical treatment or diagnosis). (NOTE: Some research in
this category may be exempt from the HHS regulations for the protection of human subjects. 43 CFR
46.101(b)(4). This listing refers only to research that is not exempt.)

7. Research on individual or group characteristics or behavior (including, but not limited to, research on
perception, cognition, motivation, identity, language, conumumication, cultural beliefs or practices, and social
behavior) or rezearch employing survey, interview, oral history, focus group, program evaluation, human
factors evaluation, or quality assurance methodologies. (INOTE: Some research in this category may be exempt
from the HHS regulations for the protection of human subjects. 45 CFR 46.101(b)(2) and (b)(3). This listing
refers only to research that iz not exempt )

Thank you for your cooperation with the IRB, and we wish you well with vour research project.

Sincerely,

G. Michele Baker, MA, CTP
Administrative Chair gf Institutional Research
Research Ethics Office

LIBERTY

UNIVERSITY
Libery University | Traiuing Champions for Christ since 1971
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Appendix E
University of Virginia IRB Approval Letter

ITY

. OFFICE of the VICE PRESIDENT for RESEARCH
IRB for Health Sciences Research

IRB-HSR #/UVA Study Tracking#: 21530
Study Title: Evaluation of Advance Directive Education with Dialysis Patients

The University of Virginia IRB for Health Sciences Research confirms that this project meets the criteria of
research which Is exempt from federal regulations under 45CFRA6.104(d)(1), 45CFRA6.104{dN2)(W) and
A5CFRAG6.104(d)(4)ul,

Per 45CFR46.110(b)(iil) the IRB conducted an expedited limited IRB review required by 45CFR46.111{a)(7)
and determined that the study provides an adequate plan to protect the privacy of subjects and the
confidentiality of their information.

FOR THE CHART REVIEW PORTION OF THE STUDY:

This study has been granted a waiver of HIPAA authorization under 45CFR 164 512(i)2) via expedited review
procedures for the main study, The following HIPAA identifiers will be collected: Name. The minimum
necessary PHI to be collected includes: diagnosis, length of time on hemodialysis, age, code status,
documentation of completed advance directives.

FOR THE SURVEY AND EDUCATION PORTION OF THE STUDY:

The IRB-HSR has granted a waiver of HIPAA Authorization via expedited review procedures via 45CFR
164.512(1){2) to contact subjects by direct contact by a person who is not their health care provider, Direct
contact may Include phone, letter, direct emall or approaching potential subjects while at UVA. Phone, letter
or emalls will be approved by the IRB-HSR prior 1o use. The following HIPAA identifiers may be collected:
Name, medical record number, date of birth and contact information. The minimum necessary PHI to be
collected includes only those items related to the inclusion/ exclusion criteria,

Written HIPAA Authorization will be obtained for the Survey and Educational portion of the study and is on file
with this study. Also on file are the pre and post educational surveys.

Any health information shared outside of UVA will be de-identified.

You are required to protect the data according to the enclosed Privacy Plan and the Data Security Plan
Personnel Changes:

You must notify the IRB of any new personnel working on the study PRIOR to them beginning work,
Modifications:
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If you need to modify the procedures in this study you must submit an email to [RBHSREvirginia.edy
describing the changes before they are implemented. The IRB-HSR will determine if the project continues to
meet the criteria for exempt research,

Closure: Send an email to IRBHSRadmin@virginia.edu within 30 days of dlosing this study. Include the IRB-
HSR# or UVA Study Tracking # of this study in the email. An IRB-HSR Closure Form is not required

For additional information regarding educational resources for research see
http//wwwovirginia edu/vor/irb/hsr/education him!

Signed Date 05-03-19

IRB-HSR Member
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Appendix F

Permission to use the lowa Model

Liu, Xuesi

From: Kimberly Jordan - University of lowa Hospitals and Clinics <noreply@qualtrics-
SUrVey.com:>

Sent: Tuesday, December 4, 2018 11:10 PM

To: Liu, Xuesi

Subject: Permission to Use The lowa Model Revised: Evidence-Based Practice to Promote

Excellence in Health Care

You have permission, as requested today, to review and/or reproduce The lowa Model Revised: Evidence-Based Practice
to Promote Excellence in Health Care. Click the link below to open.

Copyright is retained by University of lowa Hospitals and Clinics. Permission is not granted for placing on the internet.

Citation: lowa Model Collaborative. (2017). lowa model of evidence-based practice: Revisions and validation.
Warldviews on Evidence-Based Nursing, 14(3), 175-182. doi:10.1111/wvn.12223

In written material, please add the following statement:
Used/reprinted with permission from the University of lowa Hospitals and Clinics, copyright 2015. For permission
to use or reproduce, please contact the University of lowa Hospitals and Clinics af 319-384-5098.

please contact || G- :1o-224-5098 with questions.
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AppendixG

Permisgon to UseSurveyQuestionnaires

Liu, Xuesi

From: ctoraya@aal.com

Sent: Saturday, January 26, 2019 12:35 AM

To: Liw, Xuesi

Subject: Re: Request for permission to use survey questions
Cisi,

You have my permission to use tha survey quastions similar to mine for your study. Goed luck.

Best,
Cindy Toraya, MD, JO, MA

===0riginal Message—--

From: Liu, Xuesi <xiui @liberty edu=

To: cloraya@acl. com <ctoraya@acl com=
Sent: Fri, Jan 25, 2019 10:02 am

Subject: Request for parmission to use survey questions

Good morning Dr. Toraya,

My name is CiCi Liu, a RM at an outpatient dialysis facility in central Virginia and current graduate student in
the Doctor of Mursing Practice program at Liberty University. | came upon your article "Evaluation of Advance
Directives Video Education for Patients" while doing my literature review, and | am reaching out to reguest
permission to use the survey questions included in your article.

For my graduate studies, | plan to be conducting a small quazi-experimental evidence-based study evaluating a
nurse-provided education session on advance directives for patients in outpatient dialysis. | plan to be
evaluating the education session similar to how you evaluated the video education, and would like to model
both the pre and post survey questions after the survey questions you used in your study. | would be changing
a few words to reflect my own education session, (i.e. exchanging the word “video™ with “education session”
and eliminating "durable power of attormey"), but the structure of the guestions will remain the same.

I"d like to have your official approval before moving forward with the IRB application process. Wauld you be
willing to provide a written statement of approval through email or letter, or what would be the process to
abtain a written permission o use your survey?

Thank you very much for your time,

CiCi Liu
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Appendix H
PermissiontdJs e “ Advance Care Planning” Bro
Liu, Xuesi
From: Watson, Jennifer (NIH/NIAJERF) [E] <watsonjl@mail.nih.gov>
Sent: Monday, February 11, 2019 11:09 AM
To: Liu, Xuesi
Subject: RE: Reguest for permission to use
Hello Ms Liu —

Thanks for your request. The good news is that materials produced by NIA, a Federal Government agency, are
in the public domain. Permission to use NIA-produced materials is not required. When you use our materials
in print, on the Web, orin a video or audio format, we simply reguest that you credit the National Institute on
Aging, National Institutes of Health, U.S. Department of Health and Human Services.

| hope this helps!

All best —

lennifer

Jennifer L. Watson, MA

Deputy Director

Office of Communications and Public Liaison
National Institute on Aging

Mational Institutes of Health

31 Center Drive, Room 5C27

Bethesda, MD 20392

watsonjl@nia.nih.gov

Direct: 301/451-28404

Main: 301/496-1752

www.nia.nih.gov

NIH...Turning Discovery Into Health
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Appendix |
Participant Consent Form

The Libserty Unbuersity Instisuticnal
Review Boand has approsed
this document for wee foom

L3NS so L2
Proteeol & 3734.0003 1%

CONSENT FORM
Evahuation of Advance Directive Education with Dialyzis Patients
Zwesi Lin
Libarty University
School of Murzing

You are invited to be in zn Evidence Based Practice Scholarly Project an the effectivensss of an
edwcation seszion on advance directives with cutpatient dizlysis patients. You were selected 2z 3
pozsible participant becanse you are over the age of 18, have a diamnosis of ESRD), have been on
chromic m-center dizlysis for at least 3 vears at Lynchinrg Dialyzis, do pot have doomnented
advance directives on file, and Englizh is your primary lansusse. Please read this form and ask
any gquastions you may have before agreeing to be in the smdy.

Hues Lin, a student in the Doctor of Nursing Practice School of Mursing at Liberty University, is
conducting this project

Background Information: The purpose of this project is to evaluste the effectivensas of a
patient educstion session on patient kmowledgs of advance directives.

Procedures: If you asvee to be in thiz stody, I would ask vou to do the following things:

1. Cormplete a brief survey before the education. This will take spprosimately five minates
and will be given to you after you agree to participate n the sudy.

1. Listen to an education session delivered by the project leader. This should take
approximataly ten to fifteen minutes and will take place bafare, during, or after vour
dialyyis session.

3, Cornplete a brief survey after the education session. This will take approcimarely five
minutes.

4, Allow the researcher to nse your demographic information in the data analysiz.
Diemographic informarion will mclude age gender, sthnicity, medical diagnoses length
of time on dialysis, code stams, and documentation of advance directive completion, it
will not inclade any divectly identifiable information.

Risks: The risks mvolved in this smudy are minimal which means they are agual to the risks yoo
would encounter in everyday life.

Direct Benefits. The direct benefits participants should expect to receive fom taldng par in this
smudy are the receipt of information and resources to guide decizion making on advance
directives.

Compensation: Participants may be compensated for pamicipating in this smdy. Stody
participants who have completed bath surveys and the educarion session will have their names
entered into a dravwing to win a 323 Walmart gift card. The drawing will take place after all
participants have received the education, The winning parmicipant will be notified by the project
leadear,
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The Liberty University fostisutional
Review Bosed han approved
this document for wee from

A2200% o 412020
Mrotoool 2 370219

Confidentiality: The records of this stady will be kept private. In any sort of report I might
publish, I will not include any information that will make it possible to identify a subject.
Research records will be stored securely, and only the scholarly project leader will have access to
the records. I may share the data I collect from yvou for use in future research studies or with
other researchery; if I share the data that I collect about you, I will remove any information that
could identify you, if applicable, before I share the data. All participants will be assigned a
unique identification number, Survey data will be labeled with a unique identification number
after completion. Data will be stored on a password locked computer and may be used in futare
presentations. After three years, all electronic records will be deleted.

Voluntary Nature of the Study: Participation in this smdy is voluntary. Your decision whether
or not to participate will not affect your current or future relations with Liberty University or the
University of Virginia Lynchburg Dialysis. If you decide to participate, vou are free to not
answer any quastion or withdraw at any time without affecting those relationships,

Participation in this study will not affect patient care in any way. Your relationskip with the
project leader or with the University of Virginia will not be impacted by participation or non-
participation in the study, or the outcomes of the study.

How to Withdraw from the Study: If you choose to withdraw from the study, please contact
the project leader at the email address phone munber inchuded in the next paragraph. Should you
choose to withdraw, data collected from vou will be destroyed immediately and will not be
included in this study.

Contacts and Questions: The project leader conducting this study fs Xuesi Liu. You may ask
any questions you kave now. If vou have questions later, vou are encouraged to contact her at
xliul @libarty.edu You may also contact the project leader’s faculty chair, Sharon Kopis, at
1kopis@liberty edu.

If you have any questions ot cancerns regarding this project and would like to talk to someone
other than the researcher, you are encouraged to contact the [nstitutional Review Board, 1971
University Bivd,, Green Hall Ste. 2845, Lynchburg, VA 24515 or email at tb@liberty. edu
Please notif) the researcher {f you would like a copy of this information for your records.

Statement of Consent: [ have read and understood the above information. I have asked
questions and have received answers. [ consent to participate in the study.

Signature of Participant Data

Signature of Investigator Date
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AppendixJ
HIPAA Confidentiality Form

University of Virginia IRB-HSR# 21530
Title: Evaluation of Advance Directive Education with Dialysis Patients

Study records that identify vou will be kept confidential as required by federal privacy regulations. By signing
this form vou agree to allow Xuesi Lin and their study team to use and disclose health information about vou to conduct
this study. A description of this study is astached to this form.

e addition, the informanion created sbout vou may be shared with other institutions doing this sndy,
Other persons who may have access o your records include groups such as
& dats and eafary monitwring boards which sverses the safery of 3 study including sccyediting sgenciss,
+ federal state and local agenmcies having oversight over this research such as, the Department of Health and
Homan Services (DHHS)
+ the University of Virginia Fesearch Compliance staff and Imstimuional Review Board (IRB) members or
designates. The IRB is a special commites at the University of Virginia that reviews all medical research srudies
involving human participants.

If vou sign this form, yvou have given us permission to release information to these other people. There is no expiranon
date 1o this permizzion. If vou decide to withdraw your permizsion and end thiz agreement to relesse the information
collected about you, please contact Xuesi Lin af ciceEvirginig edu.  He'she will kelp vou document in writing vour
decision to withdraw this permission. Pleaze note that any information already obtzined will continye to be nsed.

Because of the need to release information to these parties, absolote confidentiality cammot be guarantesd. There iz the
potential that information releazed to the groups and individoals listed above may be relessed again and would no longzer
be protected by privacy laws.

Your participation in this research study is vohmtary, However, you will not be allowed to partcipate in this research if
vyou do not sign this Authorization. Fefasing to sign will not affect the present or fomre care vou receive at this
instimition.

Adult Participant

PARTICIPAMT PARTICIPAMT DATE
(Signamre) (Print)

Written HIPAA Authorization From Impartial Witness
If this HIPAA Aunchorization ¢ form ie read to the subject because the subject iv blind or illirerare, an impartal witmess
ot qffiliated with the research or study ream must be present for the process and sign the following statament

The subject may place an X or the Porticipant Sigrature ling above.
I agree the information in this form was presented orally in my presence and the person had the oppornmity to ask

guestions. I alzo agree that the perzoa freely gave their HIPAA Autharization to allow the release of their health

NAME OF IMPAF.TIAL WITHESS

SIGMATURE OF IMPARTIAL WITNESS DATE



