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Abstract 

Providers at a community-based pediatric hospital in the southern region of the United 

States have traditionally transferred otherwise healthy neonates with hyperbilirubinemia 

requiring inpatient treatment to a tertiary care facility. The question addressed was 

whether the implementation of an evidence-based, organizational protocol increases the 

quality and decreases the cost of caring for neonates with hyperbilirubinemia in the 

community-based, pediatric acute care hospital. The main goal of the organization’s 

quality improvement (QI) project was to facilitate the provision of high-quality, cost-

effective care to neonates with hyperbilirubinemia using an evidence-based approach as 

evidenced by a reduction in the number of neonates with hyperbilirubinemia transferred 

to the tertiary care facility, decreased cost to the organization, and increased level IV 

Neonatal Intensive Care Unit (NICU) bed availability at the tertiary care facility. The 

evaluation of the existing QI initiative was based on 12 months of pre-implementation 

data compared to 60 days post-project implementation. The data points collected included 

the number of neonates with hyperbilirubinemia transferred from the community-based 

facility to the tertiary care facility, the cost of the transport, and the number of NICU beds 

occupied by these neonates. The short evaluation period and staff non-compliance to the 

protocol were the main barriers to project goal attainment. Staff re-education to ensure 

adherence to the protocol and a longer evaluation period to provide sufficient data for 

analysis were recommended to facility leadership. The use of evidence-based principles 

and practices to inform processes, guide clinical practice, and solve clinical problems is 

anticipated to promote positive social change in the local and extended community.   
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Section 1: Introduction 

Introduction 

Hyperbilirubinemia is an increased level of bilirubin circulating in the blood that 

develops when it is not adequately filtered by the liver (Centers for Disease Control and 

Prevention [CDC], 2022). A common condition among neonates, hyperbilirubinemia can 

cause permanent damage to the brain without timely and proper treatment (CDC, 2022; 

Kuzniewicz et al., 2021). According to the pediatric intensive care unit (PICU) assistant 

clinical director (ACD), otherwise healthy neonates initially evaluated in the emergency 

department (ED) at the community-based hospital requiring inpatient treatment for 

hyperbilirubinemia have been traditionally transferred to the tertiary care facility when 

they could be safely cared for at the community-based facility (Leary et al, 2019; So & 

Khurshid, 2022). The unnecessary transfer of these otherwise healthy neonates out of 

their community for this care increases the cost to the patient and the organization, 

reduces access to the appropriate level of care, decreases the quality of care, and places 

undue burden on families. Caring for otherwise healthy neonates with hyperbilirubinemia 

within their own community will improve the quality of care, reduce the cost of that care, 

increase access to the appropriate level of care at the community-based and tertiary care 

facilities, and foster a patient and family-centered approach to care (Al Maghaireh et al., 

2017; Leary et al., 2019; Masterson & Brenner, 2016; Sunny et al., 2020). 

An evidence-based, organizational protocol for the care of these neonates at the 

community-based facility was recently implemented as a quality improvement (QI) 

initiative. Improving the quality of care, decreasing the cost of that care, increasing 
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access to the appropriate level of care at the community-based and tertiary care facilities, 

and reducing the burden placed on families were the main goals of that project. 

Evidenced-based evaluation is an essential component of the QI process, and the purpose 

of the Doctor of Nursing Practice (DNP) project is to evaluate that QI initiative (White et 

al., 2021). The DNP project will promote positive social change by utilizing evidence-

based principles and practices to inform processes, guide clinical practice, and solve 

clinical problems.  

Problem Statement 

A common, treatable problem among neonates, hyperbilirubinemia is an 

increased level of bilirubin circulating in the blood (CDC, 2022). Without timely and 

proper treatment, hyperbilirubinemia can advance to kernicterus, causing permanent 

damage to the brain (CDC, 2022; Kuzniewicz et al., 2021). According to the ACD, 

neonates who present to the ED at the community-based facility with symptoms of 

hyperbilirubinemia have traditionally been transported to the tertiary care facility if 

inpatient treatment is required. Transferring otherwise healthy neonates with 

hyperbilirubinemia outside of their communities decreases the quality of patient care and 

increases the cost of that care to the patient and the organization (Brown et al., 2020; 

Franz & Cronin, 2020; Sunny et al., 2020). This practice decreases access to care within 

the patient’s own community and decreases the availability of level IV neonatal intensive 

care unit (NICU) beds to critically ill neonates across the state (Bawazeer et al., 2021; 

Leary et at., 2019). It also increases parental anxiety and places an undue burden on the 
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families of these neonates (Al Maghaireh et al., 2017; Lorch et al., 2021; Sunny et al., 

2020).  

Patients and families are positively impacted when the healthcare they need is 

accessible within their own communities (Lorch et at., 2021; Masterson & Brenner, 2016; 

Schutte et al., 2022). According to the medical director (MD), the organization’s main 

purpose for establishing the community-based facility was to provide specialized care to 

children within their own community. Addressing the automatic transport of otherwise 

healthy neonates with hyperbilirubinemia from the community-based hospital to the 

tertiary care facility is essential to fulfilling that purpose. Uncomplicated neonatal 

hyperbilirubinemia can and should be safely managed at community-based pediatric 

hospitals (Leary et al, 2019; So & Khurshid, 2022). Transporting these neonates out of 

their own communities to occupy a Level IV NICU bed is a costly clinical practice 

problem that negatively impacts the quality of patient care, increases the amount of time 

the tertiary care facility spends on NICU alert, decreases access to the appropriate level 

of care for critically ill neonates across the state (Al Maghaireh et al., 2017; Leary et at., 

2019). Further, undue stress is placed on the family, and unnecessary anxiety is created 

for the parents of these otherwise healthy newborns (Al Maghaireh et al., 2017; Sunny et 

al., 2020). Using an evidence-based approach to address this clinical practice problem 

will likely reduce cost to the organization and the patient, improve the quality of care, 

increase access to the appropriate level of care, and foster a patient and family-centered 

approach to care. 
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Addressing the automatic transport of otherwise healthy neonates with 

hyperbilirubinemia from the community-based hospital to the tertiary care facility is 

significant to the practice of nursing in many ways. The provision of high-quality, 

evidence-based, patient-centered, cost-effective, accessible care is essential to improving 

patient outcomes (Blumovich et al., 2020; Leary et al, 2019). DNP-prepared nurses are 

expected to possess the knowledge and skills required to identify practice problems that 

impede the provision of that care and develop evidence-based solutions to eliminate the 

gaps in practice that causes those problems (American Association of Colleges of 

Nursing [AACN], 2006). The AACN established eight essential curricular elements for 

DNP programs (AACN, 2006). Essential II, “Organizational and Systems Leadership for 

Quality Improvement and Systems Thinking,” most closely aligned with this DNP project 

(AACN, 2006). The organization implemented an evidence-based protocol for the care of 

otherwise healthy neonates at the community-based facility as a QI initiative to address 

the clinical practice problem. Evaluation is a critical component of evidence-based QI 

processes and initiatives, and the purpose of the DNP project was to evaluate the existing 

QI project within the organization (White et al., 2021). Evidence-based practices and 

principles were used to inform the evaluation process and the recommendations 

formulated based on that evaluation.  

Purpose 

According to the ACD, otherwise healthy neonates requiring inpatient treatment 

for hyperbilirubinemia have traditionally been transferred from the community-based, 

pediatric hospital to the tertiary care facility. This practice decreases the quality of care, 
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increases the cost of care, reduces access to the appropriate level of care at the 

community-based and tertiary care facilities, and places an undue burden on patients and 

their families (Al Maghaireh et al., 2017; Franz & Cronin, 2020; Sunny et al., 2020). 

Neonates with hyperbilirubinemia who are otherwise healthy can be safely cared for 

within the community-based, pediatric hospital (Brown et al., 2020; Leary et al., 2019). 

Leadership within the organization identified the lack of an evidence-based protocol for 

the care of these neonates at the community-based facility as the gap-in-practice causing 

the clinical practice problem; therefore, an evidence-based protocol for the care of these 

patients was implemented as a QI project. Evaluation of that project was the focus of the 

DNP project. That evaluation was intended to answer the following clinical question: 

Will the implementation of an evidence-based, organizational protocol increase the 

quality of care and decrease the cost of caring for neonates with hyperbilirubinemia in the 

community-based, pediatric acute care hospital?  

Implementation of an evidence-based protocol for the care of the neonate with 

hyperbilirubinemia at the community-based facility will bridge the gap-in-practice to 

solve the identified clinical practice problem by improving the quality of patient care, 

while reducing the cost of that care (Brown et al., 2020; Leary et al., 2021; So & 

Khurshid, 2022). Availability of this care within the community-based facility will 

decrease the cost of care and undue burden placed on the families of these patients, while 

increasing the quality of care, access to the appropriate level of neonatal care, and access 

to specialized, pediatric care within the patient’s own community, decrease the undue 

burden currently placed on the patient’s family, and foster a patient and family-centered 
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approach to care (Al Maghairesh et al., 2017; Brown et al., 2020; Franz & Cronin, 2020; 

Sunny et al., 2020; So & Khurshid, 2022). An evidence-based protocol for the care of 

these neonates was recently implemented as a QI project at the community-based facility. 

This DNP project focused on using evidence-based principles and practices to evaluate 

that existing QI initiative.  

Nature of the Doctoral Project 

Transferring otherwise healthy neonates with hyperbilirubinemia from the 

community-based pediatric hospital to the tertiary care facility decreases access to care, 

increases the cost of care, and reduces overall quality of care (Al Maghaireh et al., 2017; 

Leary et al., 2019; Sunny et al., 2020). Based on financial and other organizational data, 

as well as the best available evidence extracted from the current, scholarly literature, 

leaders within the organization identified the lack of an evidence-based protocol for the 

care of those neonates at the community-based facility as the gap-in-practice causing the 

clinical practice problem (Brown et al., 2020; Leary et al., 2021; So & Khurshid, 2022). 

Such a protocol was recently implemented within that facility as a QI project to bridge 

that gap-in-practice and solve the clinical practice problem. The DNP project was 

focused on the utilization of evidence-based principles and practices to evaluate that 

initiative.  

Key search terms and Boolean phrases were derived from the clinical question to 

search the internet and multiple databases in the Walden University Library for scholarly 

sources to support both projects. The Elton B. Stephens Company (EBSCO), Cumulative 

Index of Nursing and Allied Health Literature (CINAHL), Ovid, and PubMed databases 
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in the Walden University Library were used to search for current, peer-reviewed journal 

articles and literature reviews. An extensive search of the internet for current and relevant 

clinical practice guidelines, white papers, and best practices from relevant professional 

and regulatory organizations, including the American Academy of Pediatrics (AAP), 

Children’s Hospitals’ Solutions for Patient Safety (SPS), Agency for Healthcare Research 

and Quality (AHRQ), American Association of Colleges of Nursing (AACN), and the 

National Association of Neonatal Nurses (NANN), was undertaken. 

Peer-reviewed research articles, white papers, and clinical practice guidelines 

were saved in an electronic folder. Specific information was extracted from each source 

type and organized in an Excel Workbook, with each source type having a designated 

spreadsheet. In the first spreadsheet, peer-reviewed research articles were arranged 

alphabetically by the primary author’s last name and included a full citation of the article. 

The theoretical and/or conceptual framework, methodology, results, and researchers’ 

recommendations from each article were included with each entry. In the second 

spreadsheet, white papers were listed alphabetically by the primary author’s last name. 

Each entry included a full citation and a note indicating its relevance to the clinical 

practice problem. Clinical practice guidelines and best practices by the publishing 

organization were organized in the third spreadsheet. Relevant information including 

prevention, risk assessment, monitoring, and treatment were extracted from each 

guideline and included in the entry.       

Automatic transfer of otherwise healthy neonates with hyperbilirubinemia to the 

tertiary care facility from the community-based hospital reduces access to care, increases 
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the cost of care, and decreases overall quality of care at both facilities (Al Maghaireh et 

al., 2017; Leary et al., 2019; Sunny et al., 2020). An evidence-based protocol for the care 

of those neonates will likely bridge the gap-in-practice and address the clinical practice 

problem, thereby increasing access to care at both facilities, reducing the cost of care, and 

improving the overall quality of care (Al Maghaireh et al., 2017; Leary et al., 2019; 

Sunny et al., 2020). Implementation of such a protocol will also decrease the undue 

burden currently placed on families, while facilitating a patient-centered approach to care 

across the organization (Al Maghairesh et al., 2017; Franz & Cronin, 2020; Sunny et al., 

2020). 

Significance 

Transferring otherwise healthy neonates with hyperbilirubinemia from the 

community-based hospital to the tertiary care facility reduces access to care, increases the 

cost of care, and decreases overall quality of care at both facilities (Al Maghaireh et al., 

2017; Leary et al., 2019; Sunny et al., 2020). These neonates can be safely cared for at 

the community-based facility (Brown et al., 2020; Leary et al., 2019). An evidence-based 

protocol for the care of otherwise healthy neonates with hyperbilirubinemia was recently 

implemented at the community-based facility to bridge this gap-in-practice and solve the 

practice problem. Evaluation is a critical component of QI initiatives (White et al., 2021). 

The purpose of this DNP project was to evaluate that existing QI initiative within the 

organization.  

The DNP project requires the use of evidence-based principles and practices to 

determine if increased access to care, decreased the cost of that care, and improved the 
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overall quality of care delivered within the organization. Major stakeholders in the 

project included the organization’s board of directors and leadership, as well as the 

leadership of the community-based and tertiary care facilities. According to the MD, to 

increase access to quality, affordable healthcare, the organization established a 

community-based hospital to provide specialized care to children within their own 

communities. Establishing an evidence-based protocol for the care of otherwise healthy 

neonates with hyperbilirubinemia at the community-based facility will help fulfill that 

purpose.  The organization loses revenue with the unnecessary, automatic transfer of 

otherwise healthy neonates with hyperbilirubinemia from the community-based to the 

tertiary care facility (Sunny et al., 2020). Revenue is lost when an empty bed at the 

community-based facility could have been occupied by patients from within the 

community. The organization also loses revenue when beds at the tertiary care facility are 

unnecessarily occupied by these otherwise healthy patients those beds could be occupied 

by a neonate requiring a higher level of NICU care to survive. Further, revenue is lost 

transporting these patients from one facility to another (Sunny et al., 2020). Post-

implementation, the community-based and tertiary care facilities should have more beds 

available to the patients who need them. Expansion of bed availability across the 

organization will increase revenue generation and decrease the cost of care almost 

instantly.  

Other stakeholders include staff in the PICU at the community-based hospital, 

NICU staff at the tertiary care facility, patients, families, third party payors, and the 

community. Members of the PICU staff at the community-based hospital will benefit 
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from the knowledge gained and skills developed from caring for neonates with 

hyperbilirubinemia. NICU staff at the tertiary care facility will have an increased capacity 

to provide the highest level of specialized care to the sickest neonates in the state, while 

decreasing the number of days the unit is on NICU alert. Third-party payors and parents 

of these patients will benefit from a reduction in the cost associated with the care of these 

patients. Transferring otherwise healthy neonates with hyperbilirubinemia out of their 

community for this care places an undue burden on these families. Access to this care 

within their own community will eliminate this burden. Finally, the community will 

benefit from the availability of and access to this care within their own community.   

Nurses have a responsibility to their patients and the profession of nursing to 

provide high quality, evidence-based, cost-effective care, and nurses are obligated to 

provide care based on scholarly research and evidence (ANA, 2015). The DNP-prepared 

nurse is responsible for promoting patient safety, eliminating health disparities, and 

improving patient outcomes (AACN, 2006). This DNP project was focused on utilizing 

evidence-based principles and practices to evaluate the implementation of an evidence-

based protocol for the care of otherwise healthy neonates in the community-based 

facility. The DNP project is significant to nursing practice, as it utilizes the best available 

evidence to solve a clinical practice problem, increase access to care, decrease the cost of 

care, and improve patient outcomes.  

Walden University is committed to creating positive social change on a global 

scale (Walden University, 2022). As part of that commitment, Walden University 

prepares students to facilitate social change at the local, state, national, and global levels 
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by identifying problems and implementing evidence-based strategies to solve those 

problems (Walden University, 2022). Community-based hospitals across the United 

States routinely transfer otherwise healthy neonates with hyperbilirubinemia out of their 

community for care; therefore, this problem is not exclusive to one organization (Al 

Maghaireh et al., 2017; Bawazeer et al., 2021; Sunny et al., 2020). These patients can be 

safely managed in a community-based hospital by implementing an evidence-based 

protocol for the provision of that care (Leary et al., 2019; So & Khurshid, 2022). Such a 

protocol was recently implemented at the community-based hospital as a QI project, and 

evaluation of that initiative was the focus of the DNP project. Results of that evaluation 

will be published world-wide; therefore, the DNP project holds the potential to contribute 

to similar evidence-based clinical changes that will improve access to quality, cost-

effective, patient-centered healthcare across the country and around the world. The DNP 

project will promote positive social change by utilizing evidence-based principles and 

practices to inform processes, guide clinical practice, and solve clinical problems. 

Summary 

Automatic transfer of otherwise healthy neonates with hyperbilirubinemia to the 

tertiary care facility from the community-based hospital reduces access to care, increases 

the cost of care, and decreases overall quality of care (Al Maghaireh et al., 2017; Leary et 

al., 2019; Sunny et al., 2020). An evidence-based protocol for the care of these patients 

was recently implemented as a QI initiative to bridge the gap-in-practice and address the 

clinical practice problem. Major goals of that initiative were to increase access to care at 

both facilities, reduce the cost of care, and improve the overall quality of care within the 
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organization. The focus of this DNP project was to evaluate the implementation of that 

QI initiative. The utilization of evidence-based principles and practices to inform process, 

guide clinical practice, and solve clinical problems will promote positive social change. 

In Section two, the historical background of the clinical practice problem and its 

relevance to nursing practice will be discussed. Relevant concepts and practice change 

models will be discussed, as will the specifics related to the DNP student’s role in the 

project.  
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Section 2: Background and Context 

Introduction 

The focus of the DNP project was to use evidence-based principles and practices 

to evaluate an existing QI project to facilitate the provision of high-quality, evidence-

based care to otherwise healthy neonates with hyperbilirubinemia at a community-based 

hospital. Increasing access to care, decreasing the cost of that care, and improving the 

overall quality of care across the organization are the main goals of the organization’s QI 

project. As discussed in the previous section, the community-based, pediatric hospital has 

traditionally transferred all otherwise healthy neonates requiring inpatient treatment for 

hyperbilirubinemia to the tertiary care facility. This practice increases the cost of care, 

decreases access to care, and reduces the overall quality of care across the organization. 

The evaluation of the organization’s QI project intended to answer the following 

question: Will the implementation of an evidence-based, organizational protocol increase 

the quality of care and decrease the cost of caring for neonates with hyperbilirubinemia in 

the community-based, pediatric acute care hospital? The background and context related 

to the clinical practice problem and its relevance to nursing will be discussed in this 

section as well as the concepts, models, and theories used to inform the DNP project and 

the role of the DNP student. 

Concepts, Models, and Theories 

Nursing concepts, models, and theories are imperative to the improvement of 

nursing practice and the care of patients and provides structure to collecting data, gives 

purpose to nursing practice, and promotes systematic and coordinated care (McEwen & 
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Willis, 2019). The organization used the nursing concept of access to care, Iowa Model 

of Evidence-Based Practice, and Kurt Lewin’s theory of planned change as frameworks 

to guide the project. These concepts and frameworks provided structure and guidance to 

the organization’s QI project to facilitate the provision of high-quality, evidence-based 

care to otherwise healthy neonates with hyperbilirubinemia at a community-based 

hospital. 

Concept 

 Concepts in nursing are derived from research and nursing practice and can be 

concrete, abstract, variable, non-variable, operational, or theoretical (McEwen & Willis, 

2019). The concept or phenomenon in nursing for this project was access to care. 

According to the ACD, neonates who present to the ED at the community-based facility 

with symptoms of hyperbilirubinemia have traditionally been transported to the tertiary 

care facility if inpatient treatment is required. Transferring otherwise healthy neonates 

with hyperbilirubinemia outside of their communities decreases the quality of patient care 

while increasing the cost of that care to the patient and the organization (Brown et al., 

2020; Franz & Cronin, 2020; Sunny et al., 2020). Best practice in healthcare is to provide 

access to the appropriate level of care at community-based and tertiary care facilities 

(Franz & Cornin, 2020; Leary et al., 2019). According to the MD, the provision of 

specialized care to children within their own community was the organization’s main 

purpose when the community-based facility was established and access to care for the 

hyperbilirubinemia neonate was the goal of the organization’s QI project. 
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Iowa Model of Evidence-Based Practice Change 

The use of an evidence-based model or change framework provides the health 

care team with a guide for successful implementation (Buckwalter et al., 2017). Speroni 

et al., (2020) conducted a sectional survey research study to collect information from 

nursing research leaders in Magnet designated hospitals, in which evidence-based 

practice model is most utilized. Ninety percent of health care organizations are using the 

Iowa Model of Evidence-Based Practice, Johns Hopkins Nursing Evidence-Based 

Practice Model, and Advancing Research and Clinical Practice Through Close 

Collaboration Model (Speroni et al., 2020). The Iowa Model of Evidence-Based Practice 

was developed in the 1990s by a team of nurses from the University of Iowa Hospitals 

and Clinics (UIHC) and the College of Nursing; it was revised in 2015 (Buckwalter et al., 

2017).  

The first step in the Iowa Model of Evidence-Based Practice is to identify issues 

or opportunities for improvement and state the question (Buckwalter et al., 2017). Access 

to care for infants with hyperbilirubinemia at the community-based facility, rather than 

transferring them to the tertiary care facility, was the identified opportunity for 

improvement. The next step in the model is to form a team and assemble, appraise, and 

synthesize the evidence (Buckwalter et al., 2017). This team included stakeholders from 

the community-based facility’s acute care and PICU medical and nursing staff, the 

tertiary care facility’s NICU medical and nursing staff, and parents and families of 

hyperbilirubinemia neonates.  
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Following implementation, the next step is to evaluate if the change is appropriate 

for adoption in practice; if yes, the final steps are to integrate and sustain the practice 

change followed by the dissemination of the results (Buckwalter et al., 2017). The QI 

project completed at the organization was the implementation of an evidence-based 

organizational protocol focused on the care of the hyperbilirubinemia neonate following 

the Iowa Model of Evidence-Based Practice. This model was used to provide structure 

and guidance to implement an evidence-based change practice. 

Lewin’s Theory of Planned Change 

          With rapidly changing best practices in healthcare, the sustainability of the change 

can be the most challenging (White et al., 2021).  In the early 1950s, Kurt Lewin 

developed an organizational theory of change via a three-phase model that also accounts 

for the balance of driving and restraining forces (White et al., 2021). This change theory 

is used in the implementation of QI and evidence-based practice projects often, as it is 

simple to understand and implement (White et al., 2021). Kurt Lewin’s theory of planned 

change states the driving forces, restraining forces, and state of equilibrium control the 

behaviors and actions of those affected by the change (White et al., 2021). The first phase 

is the unfreezing phase where the staff disregards the current situation (White et al., 

2021). Next is the second phase or changing phase, where the staff implements the 

change and equalizes the driving and restraining forces. The final phase is refreezing 

where the change is sustained (White et al., 2021). The QI project completed at the 

organization was the implementation of an evidence-based organizational protocol 

focused on the care of the hyperbilirubinemia neonate at the community-based hospital.  
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Relevance to Nursing Practice 

               According to the ACD, due to the lack of an evidence-based, organizational 

protocol for the care of neonates with hyperbilirubinemia, those who can be safely 

managed at the community-based facility are transferred to the tertiary care facility. The 

unnecessary transfer of otherwise healthy neonates with hyperbilirubinemia to a tertiary 

care facility has a negative impact on the community-based and tertiary care facilities, 

patients, and their families (Bawazeer et al., 2021; Sunny et al., 2020). In contrast, 

patients and their families are positively impacted by the availability of this care within 

their own community by decreasing the tremendous undue burden associated with 

transferring their newborns to another facility, the risks associated with transport, and the 

out-of-pocket expenses associated with critical care transports and lack of availability of 

this care within their own community (Masterson & Brenner, 2016; Sunny et al., 2020). 

Transferring neonates with hyperbilirubinemia simply in need of phototherapy to a 

tertiary care facility increases the demand for critical care transport staff, decreases the 

availability of critical care beds for sicker neonates, creates a greater financial burden for 

the facility, and contributes to the tertiary care facility’s time on NICU alert (Al 

Maghaireh et al., 2017; Leary et al., 2019; Sunny et al., 2020).  

          Increased access to health care and services within the community patients reside is 

current best practice and the standard of care that should be provided for neonates with 

hyperbilirubinemia (Bawazeer et al., 2021; Franz & Cronin, 2020; Kemper et al., 2022). 

As best practices have evolved and the care of pediatric patients and children’s hospitals 
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have grown into the suburbs, it is imperative for organizations to reassess and implement 

new practices to improve care in the community.  

 Neonates with hyperbilirubinemia who are otherwise healthy can be safely cared 

for within a community-based, pediatric hospital (Brown et al., 2020; Leary et al., 2019). 

The DNP project evaluated the implementation of an evidence-based, organizational 

protocol to improve care of hyperbilirubinemia neonate addressing the gap in practice. 

Nurses and medical providers were empowered to provide care to the full potential of 

their license and expand the services and access to care provided at the community-based 

facility. According to the MD, this practice change helped reach the organizational 

purpose to care for the children and their families within the community they reside in. 

Local Background and Context 

The organization where the DNP project was conducted expanded over 10 years 

ago, opening a community-based facility with the purpose of providing care to children in 

the community and to ease the burden of traveling to the tertiary care facility according to 

the MD. As changes in access to care and needs of the patients arise, the organization 

evaluates evidence-based practice to ensure patients are receiving high-level care in the 

best location. Due to the lack of an evidence-based, organizational protocol for the care 

of neonates with hyperbilirubinemia, those who can be safely managed at the 

community-based facility are transferred to the tertiary care facility. According to the 

ACD, numerous parents of hyperbilirubinemia neonates in the community-based facility 

ED were requesting admission to the community-based facility and expressing their 

concerns regarding the risk and burden of transport to the tertiary care facility. 
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The unnecessary transfer of otherwise healthy neonates with hyperbilirubinemia 

to a tertiary care facility has a negative financial impact on the community-based facility, 

patients, and their families (Bawazeer et al., 2021). According to the ACD, there is a 

significant loss of revenue associated with transferring these patients to another facility 

where they could be safely cared for in-house. Cost associated with travel, meals, and 

daily parking increases the financial burden placed on the parents of these neonates and 

their extended family (Blumovich et al., 2020; Sunny et al., 2020).  

The institutional context for the DNP project was a community-based, pediatric 

acute care hospital in the Southcentral region of the United States. The main objective of 

the DNP project was to use evidence-based principles and practices evaluate the 

implementation of an evidence-based, organizational protocol that facilitates the 

provision of high-quality, evidence-based care within the patient’s community. This 

objective was met. 

To better understand the organization’s QI project and DNP project, it is 

important to understand NICU alert at the organization. When the tertiary care facility’s 

NICU is on NICU alert, the unit is close to maximum capacity. All incoming NICU 

transfers from outside facilities are triaged and evaluated by the MD for admission 

necessity. Based on the status of the neonate and bed availability, the transport is either 

accepted or denied. When less critical infants who could be cared for in the community-

based facility are inpatient at the tertiary care facility’s NICU, more critical infants may 

be denied admission.    
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Role of the DNP Student 

The author is currently a DNP student at Walden University and an employee of 

the organization where the DNP project was completed. The author has worked for 18 

years in the tertiary care facility’s NICU as a bedside registered nurse (RN), charge RN, 

patient care manager (PCM), and ACD. Over three years ago the author transferred to the 

community-based facility into a house supervisor role. The house supervisor often 

interacts with patients, families, and staff throughout the hospital.  

The author and DNP student was the project lead and evaluated the 

implementation of the organizational, evidence-based protocol to care for the 

hyperbilirubinemia infant at the community-based facility. The author worked closely 

with the key stakeholders at the community-based facility and the tertiary care facility. 

Following approval from all stakeholders, the author used evidence-based principles and 

practices to evaluate the implementation of an organizational, evidence-based protocol to 

care for hyperbilirubinemia neonates at the community-based facility. First, the author 

conducted a background literature search and collected and analyzed peer-reviewed 

articles, white papers, best practices, and clinical practice guidelines. Next, the author 

collected and analyzed pre- and post-implementation data to evaluate the impact of the 

organizational change for improvement to care for hyperbilirubinemia neonates at the 

community-based facility. The project data analysis and results were then presented to 

the key stakeholders by the author. 

Motivation to conduct the DNP project was based on the negative emotions of 

anxiety and disappointment families displayed by parents in the ED, particularly when 
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told their neonate required transport to the tertiary care facility. The author empathized 

with them and felt their fear and anxiety. In addition, during the author’s practicum 

experience at the tertiary care facility NICU, the author had the opportunity to see the 

challenges and effects of the NICU operating at or above capacity. The author did not 

have any potential biases to the DNP project. 

Nurses hold an important responsibility to advocate for and serve as change 

agents to facilitate high-quality, cost-effective, evidence-based, family-centered care to 

all those entrusted to their care (ANA, 2015). DNP-prepared nurses have an obligation to 

lead and influence changes in practice to improve care for the patients and families as 

well as improve health disparities and population health (AACN, 2006). The DNP-

prepared nurse also influences health care by designing and implementing health policy 

at the organizational level to facilitate the provision of cost-effective, evidence-based, 

high-quality, timely patient care (AACN, 2006). The author fulfilled the obligations of 

the DNP-prepared scholar practitioner by using evidence-based principles and practices 

to evaluate the implementation of an evidence-based, organizational protocol to care for 

the hyperbilirubinemia neonate at the community-based facility.  

Summary 

According to the ACD, due to the lack of an evidence-based, organizational 

protocol otherwise health neonates with hyperbilirubinemia presenting to the community-

based facility ED who could be safely managed at the community-based facility are being 

transferred to a tertiary care facility. With the use of Lewin’s theory of planned change 

and the Iowa model of evidence-based practice change, an organizational protocol was 
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implemented to care for the hyperbilirubinemia infant at the community-based facility as 

a QI project. The focus of the DNP project was to evaluate the impact of the 

implementation of an evidence-based, organizational protocol at the community-based 

hospital. The collection and analysis of evidence from the literature and from facility data 

are discussed in further detail in the next section. 
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Section 3: Collection and Analysis of Evidence 

Introduction 

In the community-based, pediatric acute care hospital, the setting for this DNP 

project, the lack of an evidence-based, organizational protocol for the care of neonates 

with hyperbilirubinemia was identified by the organization as a gap-in-practice causing 

the clinical practice problem. According to the ACD, neonates initially evaluated in the 

ED at the community-based hospital who require inpatient treatment of 

hyperbilirubinemia have been traditionally transferred to the tertiary care facility. The 

unnecessary transfer of otherwise healthy neonates with hyperbilirubinemia to a tertiary 

care facility has a negative impact on the community-based hospital, patients, and their 

families (Bawazeer et al., 2021; Sunny et al., 2020). There is an evidenced need to collect 

and analyze operational data to show the significance of the change The DNP project 

focused on the use of evidence-based principles and practices to evaluate the 

implementation of an organizational protocol to care for the hyperbilirubinemia infant at 

the community-based hospital.  

The collection and analysis of the evidence to answer the practice-focused 

question addressing the care of the hyperbilirubinemia neonates at the community-based 

facility is discussed in Section three. It is important to further explore and address the 

practice-focused question, gap-in-practice, and the identified issue within the 

organization. Sources of evidence, past and present operational data, data collection, 

analysis, and the organization of the data are detailed in this section.  
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Practice-Focused Question 

Over 10 years ago, the organization expanded its services and opened a 

community-based facility to care for children and their families within the suburbs in 

which they reside, according to the MD. The community-based facility needed an 

organizational, evidence-based protocol for the care of neonates with hyperbilirubinemia. 

The lack of such a protocol created the gap in practice causing the clinical practice 

problem. The purpose of the DNP project was to evaluate the implementation of an 

evidence-based, organizational protocol at the community-based facility to provide high-

quality, cost-effective care for the hyperbilirubinemia neonate. The evaluation of the 

organization’s QI project intended to answer the following question: Will the 

implementation of an evidence-based, organizational protocol increase the quality of care 

and decrease the cost of caring for neonates with hyperbilirubinemia in the community-

based, pediatric acute care hospital?  

Sources of Evidence 

Organizational leadership identified the lack of an evidence-based, organizational 

protocol for the care of neonates with hyperbilirubinemia at the community-based facility 

as the gap-in-practice causing the clinical practice problem. Such a protocol was 

implemented as a QI project at the community-based facility, and the evaluation of the 

initiative is the DNP project.  The author performed a literature review and appraisal of 

current and scholarly articles, white papers, best practices, and clinical practice 

guidelines. Archival and operational data were also collected to support the practice 

focused question. The collection and analysis of published outcomes and research and the 
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archival and operational data was used to address the practice-focused question by 

supporting the care of the otherwise healthy hyperbilirubinemia neonate at the 

community-based hospital. 

Published Outcomes and Research 

The author sought out the best available evidence and research focused on caring 

for hyperbilirubinemia infants. . Using key search terms and Boolean phrases derived 

from the clinical question, peer-reviewed, scholarly journal articles were obtained from 

various relevant databases including EBSCO, CINAHL, Ovid, and PubMed. Keywords 

searched included hyperbilirubinemia, jaundice, neonate, quality improvement, evidence-

based protocol, Iowa Change Model, Lewin’s Theory of Planned Change, and financial 

impact. Literature from relevant professional organizations and regulatory websites 

including the AAP, SPS, AHRQ, and NANN was also reviewed and analyzed.  

Peer-reviewed research articles, white papers, and clinical practice guidelines 

were saved in an electronic folder on the author’s computer hard drive. Specific 

information extracted from each type of source was organized in an Excel workbook, 

with each having a designated spreadsheet. The first spreadsheet listed the peer-reviewed 

research articles alphabetically by the primary author’s last name and included a full 

citation of the article. The author also extracted the theoretical and/or conceptual 

framework, methodology, results, and researcher’s recommendations of the article and 

included them in the entry. The second spreadsheet listed the white papers alphabetically 

by the primary author’s last name. Each entry included a full citation and a note 

indicating its relevance to the clinical practice problem. Next, the clinical practice 
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guidelines and best practices were listed by the publishing organization in the third 

spreadsheet. Relevant information including prevention, risk assessment, monitoring, and 

treatment were extracted from each guideline and included in the entry. The organization 

of scholarly literature provided a concise display of the evidence.  

Archival and Operational Data 

Front Door is the robust data collection and retrieval system established at the 

organization to facilitate a continuous quality improvement process within the facility, 

while also protecting confidential and patient information. This system is managed by 

BIAs within the facility. The first step to obtaining the deidentified data points needed to 

evaluate the project was to submit a data request form through Front Door. The data 

points requested were neonates with the diagnosis of hyperbilirubinemia, days of life, 

weight, gestational age, total bilirubin levels throughout the admission, disposition, 

length of stay, and treatment 12 months prior to the implementation of the protocol and 

60 days following. 

All requested data points were pulled from electronic patient records by the 

assigned BIA, who organized the data into a deidentified report. The deidentified data 

report was securely stored in a locked cabinet within the facility and the report was 

shredded within the facility upon completion of the project. Using this approach 

preserved and protected the confidentiality of the facility and its patients. To ensure the 

protection of human subjects, approval to conduct the project was received from the local 

facility and the Walden University Institutional Review Board (IRB; IRB #02-09-23-
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0378912) prior to the collection of any data to support the need for, or to evaluate the 

DNP project (Walden University, 2022).  

Pre- and post-implementation data of the number of neonates diagnosed with 

hyperbilirubinemia transferred from the community-based facility to the tertiary care 

facility was analyzed. The average cost of the transfer over the 12-month period 

preceding implementation was used to calculate cost savings to the organization. In 

addition, the average length of stay of the hyperbilirubinemia neonate at the tertiary care 

NICU for the 12 months prior to the implementation was used to calculate the increase 

in NICU bed availability. Limitations to the data collection and analysis were data 

availability, retrospective data, and autogenerated data from the EHR.  

Analysis and Synthesis 

Evaluation of the implementation of the QI project at the community-based 

facility was completed to fulfill the requirements of the DNP project and is an acceptable 

capstone project to meet the requirements for successful completion of the DNP program 

(Walden University, 2020).  To evaluate the implementation of the QI project, an 

extensive analysis of peer-reviewed articles, white papers, best practices, and clinical 

guidelines was performed. With the use of current and best available evidence, the author 

evaluated the implementation of an evidence-based, organizational protocol for the care 

of neonates with hyperbilirubinemia at the community-based facility. 

The DNP project evaluated the implementation of an evidence-based, 

organizational protocol focused on the care of hyperbilirubinemia neonates at the 

community-based facility. Results of the implementation were measured by evaluating 
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pre- and post-implementation data of the number of hyperbilirubinemia neonates who 

were transferred to the tertiary care facility NICU who could otherwise be safely cared 

for at the community-based facility. The author worked extensively with the assigned 

BIA to cross reference all data points to ensure the report was complete and all potential 

ICD 10 codes were included. Multiple data points were collected for 12 months prior to 

implementation and 60 days after implementation from the EHR by the assigned BIA, 

who organized the data into a deidentified spreadsheet. Requested data points were the 

number of neonates who presented to the community-based facility ED with the 

diagnosis of hyperbilirubinemia, days of life, weight, gestational age, total bilirubin 

levels throughout the admission, disposition, length of stay, and treatment 12 months 

prior to the implementation of the protocol and 60 days following. The use of a 

spreadsheet organized all data points efficiently and concisely. Deidentified data reports 

provided information to determine the number of hyperbilirubinemia neonates transferred 

to the tertiary care facility prior to implementation who following the implementation of 

the organizational protocol met admission criteria to be cared for at the community-based 

facility. The average length of stay of the hyperbilirubinemia neonate at the tertiary care 

facility NICU for the 12 months prior to the implementation was used to predict NICU 

bed availability. All deidentified data reports were securely stored in a locked cabinet 

within the facility, and shredded within the facility upon completion of the project. This 

approach was used to preserve and protect the confidentiality of the facility and its 

patients through the completion of the project.  
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The average cost of the transport of hyperbilirubinemia neonates was obtained 

from the transport company’s invoice to the community-based facility for the 12 months 

prior to implementation provided by the community-based facility’s director of nursing. 

The deidentified invoice was stored in the same locked cabinet as the data report and 

destroyed within the organization at the completion of the project. Average cost of the 

transport of hyperbilirubinemia neonates over the 12 months preceding implementation 

was used to predict cost savings to the organization. Retrospective calculation of the 

transport cost does not account for inflation, causing a limitation of the data.  

Summary 

          In response to the identified clinical practice problem of transferring neonates with 

hyperbilirubinemia who could be safely cared for the community-based facility, the gap-

in-practice of the lack of an evidence-based, organizational protocol for the care of the 

neonates with hyperbilirubinemia at the community-based facility was identified by the 

organization. The DNP project evaluated the implementation of an organizational, 

evidence-based protocol to care for the hyperbilirubinemia infant at the community-based 

facility to provide high-quality, cost-effective care to the hyperbilirubinemia neonate.  A 

robust, scholarly literature review was conducted and findings were analyzed. All 

requested data points were extracted from EHR by the assigned BIA and organized into a 

deidentified report with pre-and post-implementation data.  

The practice-focused clinical question for the DNP project was: Will the 

implementation of an evidence-based, organizational protocol increase the quality of care 

and decrease the cost of caring for neonates with hyperbilirubinemia in the community-
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based, pediatric acute care hospital? Upon receipt of the final project committee approval 

of the proposal, Walden University IRB approval, and the practicum site approval, the 

DNP project was completed. Section four will focus on the project’s findings, 

implications, and recommendations as well as the strengths and limitations of the project.  
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Section 4: Findings and Recommendations 

Introduction 

Traditionally, otherwise healthy newborns initially evaluated in the ED at the 

community-based facility requiring inpatient treatment for hyperbilirubinemia had been 

automatically transferred to the tertiary care facility. Most of these patients can be safely 

cared for at the community-based facility. The unnecessary transfer of these patients 

decreases the quality of care, increases the cost of care, reduces access to the appropriate 

level of care at the community-based and tertiary care facilities, and places an undue 

burden on patients and their families (Al Maghaireh et al., 2017; Franz & Cronin, 2020; 

Sunny et al., 2020). Organizational leadership identified the lack of an evidence-based 

protocol as the gap-in-practice causing the clinical practice problem. An evidence-based 

protocol for the care of otherwise healthy neonates in the community-based facility was 

implemented as a QI project. Decreasing the cost of care, increasing access to the 

appropriate level of care, and increasing the quality of care were the main goals of the QI 

project. The focus of the DNP project was to utilize evidence-based principles and 

practices to evaluate that QI initiative.  

An extensive search of the current, scholarly literature was conducted to support 

the need for the DNP project. Key terms and Boolean phrases derived from the clinical 

question were used to search for peer-reviewed, scholarly journal articles from a variety 

of relevant databases, including EBSCO, CINAHL, Ovid, and PubMed. Internet searches 

were also conducted to obtain relevant clinical practice guidelines, white papers, and best 

practices. Professional organizations and applicable regulatory websites included the 
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AAP, SPS, AHRQ, and NANN. Deidentified archival and organizational data was 

obtained from the organization’s BIAs. 

  The practice-focused clinical question for the DNP project was: Will the 

implementation of an evidence-based, organizational protocol increase the quality of care 

and decrease the cost of caring for neonates with hyperbilirubinemia in the community-

based, pediatric acute care hospital? Completing the DNP project facilitated the provision 

of high-quality, cost-effective care to neonates with hyperbilirubinemia using an 

evidence-based approach to evaluate the implementation of organizational protocol. The 

DNP project will promote positive social change by utilizing evidence-based principles 

and practices to inform processes, guide clinical practice, and solve clinical problems. 

Findings and Implications 

On November 1, 2022, the organization implemented an evidence-based, 

organizational protocol for the care of neonates with hyperbilirubinemia. The purpose of 

the DNP project was to evaluate the existing QI initiative 60 days post-implementation. 

That evaluation was based on a comparison of pre- and post-implementation data. The 

pre-implementation data was collected during the 12 months immediately preceding 

implementation of the QI project. Pre-implementation data points were compared to those 

same data points 60 days post-project implementation.  The main goal of the 

organization’s QI project was to facilitate the provision of high-quality, cost-effective 

care to neonates with hyperbilirubinemia using an evidence-based approach as evidenced 

by a reduction in the number of neonates with hyperbilirubinemia transferred to the 
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tertiary care facility, decreased cost to the organization, and increased level IV NICU bed 

availability at the tertiary care facility.  

To evaluate the QI project, specific pre- and post-implementation data points were 

compared, beginning with the number of neonates with hyperbilirubinemia transferred to 

the tertiary care facility from the community-based facility’s ED for 12 months prior to 

project implementation and 60 days post-implementation. In the 12 months prior to 

implementation, nine otherwise healthy neonates requiring inpatient treatment of 

hyperbilirubinemia were transferred to the tertiary care facility and could have been 

safely cared for at the community-based hospital. During the 60 days post-

implementation, a single neonate was transferred to the tertiary care facility and should 

have been cared for at the community-based hospital based on the criteria outlined in the 

protocol.  Upon further investigation, the transfer was ordered due to a lack of staff 

compliance with the new protocol. 
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Figure 1 

Hyperbilirubinemia Neonates Transferred Prior to Implementation (November 2021 - 

October 2022) 

 

Another measure that was examined was the financial burden to the organization 

associated with the unnecessary transport of these otherwise healthy neonates. The 

distance between the tertiary care facility and the community-based hospital is 25 miles, 

and the average cost of transporting these patients in 2022 was $495. In the evaluation of 

the cost of care savings, there is no account for inflation. A $4,455 savings within the 

first 12 months of project implementation was projected based on pre-implementation 

data. During the 60-day post-implementation evaluation period, only a single patient 

presented to the community-based facility for care who should have been cared for under 

the new protocol. The staff failed to comply with the protocol and transferred the one 

patient who, according to the protocol, should not have been transferred; therefore, there 

were no cost savings to the facility during the evaluation period.  
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NICU bed availability at the tertiary care facility was another factor considered in 

the evaluation of the QI project. In the 12 months prior to implementation, the average 

length of stay at the tertiary care facility for these patients was three nights. Pre-

implementation data suggested an additional 27 nights of NICU bed availability at the 

tertiary care facility. The only otherwise healthy neonate with hyperbilirubinemia in need 

of inpatient treatment during the evaluation period was transferred due to a lack of staff 

compliance; therefore, no increase in NICU bed availability at the tertiary care facility 

was noted.  

An evidence-based protocol for the inpatient care of otherwise healthy neonates 

with hyperbilirubinemia was implemented at the community-based facility as a QI 

project to address the unnecessary, automatic transfer of these patients to the tertiary care 

facility. The purpose of the DNP project was to evaluate the implementation of that 

project. The DNP project promoted positive social change at the organizational level, 

within the community, and across the state by using evidence-based principles and 

practices to inform process, guide clinical practice, and solve clinical problems.  

Recommendations 

An organizational, evidence-based protocol for the care of otherwise healthy 

neonates with hyperbilirubinemia was implemented at a community-based, pediatric 

hospital as a QI initiative to stop the unnecessary, automatic transfer of these patients 

who could be safely cared for at the community-based facility. The purpose of the DNP 

project was to evaluate that project 60 days post-implementation.  Only a single patient 

subject to that protocol presented for care at the community-based facility within the 
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evaluation period, and that patient was unnecessarily transferred due to a lack of staff 

compliance with the protocol. Based on those findings, several evidence-based 

recommendations were made to facility leadership and stakeholders.  

Due to the small sample size and the lack of compliance with the organizational 

protocol, the results of the organization’s QI project did not indicate a positive impact to 

the organization, indicating the need for further evaluation (Hibbert et al., 2021). The 

positive impact of QI project implementation does not often immediately apparent, and 

time is often required to show improvement (Hibbert et al., 2021). Organizations must 

create a culture of continuous QI to show the positive impact of the project’s 

implementation (Hibbert et al., 2021). Based on the foregoing, a recommendation was 

made to organizational leadership to continue monitoring the project but wait until 12 

months of post-implementation data is available to formally evaluate the impact of the 

project, particularly in light of the very small number of patients impacted by the project.  

A sufficient amount of post-implementation data is critical to accurately assessing project 

implementation (Hibbert et al., 2021).  As staff turnover occurs across the organization, it 

is important to ensure the good work implemented through QI projects is sustained and 

staff do not revert to the previous practice. Education contributes to the success and 

sustainability of QI projects (Hibbert et al., 2021). A recommendation was made to the 

organization leadership to provide education quarterly to current medical and nursing 

staff practicing in the community-based facility (Hibbert et al, 2021). For new medical 

and nursing staff, education must be provided during orientation and reinforced by their 

preceptor (Hibbert et al, 2021). The community-based facility leaders need to collate the 
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hyperbilirubinemia data report quarterly and evaluate the information for any gaps or 

relapses in practice.  

Strengths and Limitations of the Project 

One strength of the DNP project was the use of the organization’s BIA to extract 

data from the EHR efficiently and accurately. The BIA was able to extract data points 

necessary to evaluate the implementation of the organizational protocol to care for 

hyperbilirubinemia neonates at the community-based facility. This provided pre- and 

post-implementation data to analyze and evaluate which contributed to the 

recommendations of the DNP project.  

One limitation to the evaluation of an existing QI project was the small sample 

size from the 12 months prior to implementation and 60 days following implementation. 

Another limitation was the lack of compliance by the staff with the organizational 

protocol in the 60-day evaluation period. The infant who qualified per protocol to remain 

at the community campus was transferred to the tertiary center due to a lack of 

compliance by the staff. Due to the short evaluation period and small sample size, it is 

important for the organization to continue to evaluate the results of the implementation 

for compliance and success (Hibbert et al., 2021). Although the evaluation period for this 

project is short, it is likely with 12 months of data, the organization will have positive 

results of the implementation of the evidence-based protocol to care for the 

hyperbilirubinemia neonate at the community-based facility (Hibbert et al., 2021).  

Upon completion of the DNP project, it is important to identify strengths and 

limitations to the project to guide recommendations. Due to the short evaluation period, it 
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is necessary for the organization to continue to evaluate the implementation of an 

evidence-based protocol for the care of the neonate with hyperbilirubinemia at the 

community-based facility for improved quality of care, decreased cost of care, and 

increased bed NICU bed availability at the tertiary care facility (Al Maghaireh et al., 

2017; Franz & Cronin, 2020; Hibbert et al., 2021; Sunny et al., 2020). The leaders at the 

community-based facility will have access to the organization’s BIA to continue to 

support with data extraction. Positive social change was promoted at the organizational 

level, within the community, and across the state by demonstrating the utilization of 

evidence-based principles and practices to inform processes, guide clinical practice, and 

solve clinical problems.  
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Section 5: Dissemination Plan 

For a DNP student and nurse leader, it is imperative to share findings and 

information with others by disseminating projects through a variety of formats. The 

author will present the project findings, implications, and recommendations to the 

community-based facility’s acute care, ED, and PICU medical and nursing leadership and 

the tertiary care facility’s NICU nursing leadership team at the organization’s monthly 

quality and safety meeting. In addition, the project findings will be disseminated at the 

unit level during the unit-based monthly staff meeting. An abstract will also be submitted 

in the spring of 2024 to the organization’s annual Nursing Professional Day, an internal 

1-day conference hosted by the nursing education department for interdisciplinary teams.  

Externally, the author aims to reach a broader audience through abstract 

submission for publication or presentations at professional organization local, regional, 

and/or national conferences. An abstract will be submitted to the 2024 Society for 

Pediatric Nurses (SPN) and NANN conferences for podium or poster presentation. 

Sharing of information through one venue may also lead to additional opportunities to 

disseminate information to others.  

Analysis of Self 

As the author reflects on the journey to achieve a terminal degree in nursing, the 

author has grown and developed in many areas both personally and professionally. If 

there were one word to describe the journey it is perseverance. No matter the challenges 

that arose throughout the journey, the author continued to stay focused and grow as a 

practitioner, scholar, and project manager. Words cannot describe the level of 
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accomplishment felt completing this finite degree. The strength to overcome barriers will 

carry over into all aspects of life. When challenges arise as a nurse leader and DNP 

scholar, the author will have the knowledge and determination to persevere and 

accomplish the task at hand.    

As project lead for the DNP project, the author evaluated an existing QI project 

on the implementation of an evidence-based organizational protocol at the community-

based facility to improve the care of hyperbilirubinemia neonates. The 18 years of NICU 

experience as a bedside nurse and leader at the tertiary care facility afforded the author 

the unique opportunity to evaluate the care of hyperbilirubinemia neonates at the 

community-based facility. The completion of the project is personally and professionally 

rewarding; the author knows the organization will continue to focus on the care of 

hyperbilirubinemia neonatal patients at the community-based facility. The next few years 

of the author’s career will be focused on expanding the scope of care provided to the 

neonatal population at the community-based facility. The author is passionate about 

serving the neonatal population, providing access to care close to home and improving 

patient experiences for neonates and their families. Through this scholarly journey, the 

author has built professional relationships with nursing and medical leaders at both the 

community-based facility and the tertiary care facility as well as faculty and staff at 

Walden University. Although the journey to achieve this degree is coming to an end, the 

author looks forward to using experience, knowledge, and expertise to provide high 

quality care to patients and their families as well as have a positive impact on the 

profession of nursing. 
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Summary 

 In conclusion, the DNP project was the evaluation the implementation of an 

organizational evidence-based protocol to care for hyperbilirubinemia infants at the 

community-based facility focused on providing high-quality, cost-effective care to 

hyperbilirubinemia neonatal patients. The evaluation of the QI project did not indicate a 

reduction in the number of neonates with hyperbilirubinemia transferred to the tertiary 

care facility, therefore, this failed to reduce transport costs to the organization, and 

increased access to the appropriate level of care at the community-based and tertiary care 

facilities. Limitations in the data were attributed to the short evaluation period and lack of 

compliance by the staff to follow the protocol. The recommendations include the need for 

the organization to continue to evaluate the implementation of the evidence-based 

protocol to care for the hyperbilirubinemia neonate at the community-based facility and 

ensure continued education to all medical and nursing staff. Utilization of evidence-based 

principles and practices to inform processes, guide clinical practice, and solve clinical 

problems promoted positive social change at the organizational level, within the 

community, and across the state. Celebrating the success of QI projects and continuing to 

evaluate the results can ensure change is sustained and encourage focus on continuous 

quality improvement.  
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