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Abstract 

The practice problem at a local interventional spine and pain management center was that 

the nurses lacked sufficient knowledge of the facility’s preoperative screening tool. The 

problem resulted in inadequate patient preparation for surgical procedures that led to a 

33% same-day surgery cancellation rate. A staff education project was conducted to 

educate the nurses on how to properly use the facility’s preoperative screening tool and 

assess their knowledge of common blood thinner medications included in the 

preoperative screening process. Failure to discontinue blood thinner medications for a 

specific amount of time before surgery is a common reason for same-day cancellations. 

Surgical procedure cancellations prolong chronic pain, delay patient care, and impose 

emotional harm with adverse effects. The staff education project was developed using 

Knowles’s adult learning theory. The practice-focused questions addressed whether a 

nursing staff education project would increase the nursing staff’s perception of 

knowledge in using the facility’s preoperative screening tool and nursing staff’s 

knowledge of common blood thinner medications to educate and prepare patients on 

preoperative instructions for surgical procedures, comparing pre- and post-staff-education 

questionnaires. Twelve nurses’ perceptions of knowledge of the preoperative screening 

tool and knowledge of blood thinners were assessed. The nurses’ perceptions of 

knowledge increased by 13% on the preoperative screening tool and by 75% on the blood 

thinner medication test. The implications for positive social change include more 

knowledgeable nurses and positive outcomes for the back pain population.   
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Section 1: Nature of the Project 

Introduction 

Chronic back conditions remain one of the leading health indicators in Healthy 

People 2020’s national health promotion and disease-prevention focus (Office of Disease 

Prevention and Health Promotion, 2010). It is estimated that 85% of Americans have 

experienced a back condition at some point (Jovičić et al., 2016). Patients struck with 

chronic back conditions are from diverse backgrounds and demographics. The chronic 

back pain population has a significant socioeconomic impact in the United States due to 

lost wages, workforce reduction, and unemployment compensation (Sinclair et al., 2018). 

Chronic back pain has financial consequences and results in a sedentary lifestyle due to 

decreased physical mobility (Xu et al., 2020); opiate substance abuse and dependency 

(Bilevicius et al., 2020); and mental health disorders, including depression and suicidal 

ideations (Xu et al., 2020). The clinical practice guidelines and the U.S. Federal Pain 

Research Strategy prioritized additional or improved research to reduce the public health 

impact of back pain (George et al., 2020). Bhaskar and Simpson (2020) cited the World 

Health Organization (WHO), which promoted interventional procedures to treat chronic 

back pain patients. Interventional spine and pain management targets the source of back 

pain from the spinal nerves using various invasive techniques and surgical procedures to 

alleviate or lessen the pain. Chronic pain patients must be treated promptly. A delay in 

treatment decreases the quality of care the patients need (Bhaskar & Simpson, 2020). 

This Doctor of Nursing Practice (DNP) project focused on the chronic back pain 
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population cared for by one local outpatient interventional spine and pain management 

center. One out of three chronic back pain patients scheduled for a spinal procedure at the 

local outpatient spine and pain management center is cancelled on the day of the 

scheduled procedure, according to data collected from the confidential patient 

cancellation log. This DNP project addressed the practice-focused problem of patient 

procedure cancellations due to the healthcare staff’s lack of knowledge on properly using 

the preoperative screening tool. At the facility’s request, the project also addressed 

nurses’ knowledge of common blood thinner medications that, when not discontinued 

before the day of surgery, lead to same-day cancellations of surgery. The implementation 

of the DNP project helped reduce the impact of a lack of nursing knowledge regarding 

the back pain population, thereby helping nurses to provide excellent preoperative care to 

chronic back pain patients and potentially contributing to positive social change.  

Problem Statement 

This DNP project focused on increasing nurses’ knowledge of the preoperative 

screening tool to reduce patient procedure cancellations. The healthcare staff’s lack of 

knowledge on properly using the preoperative screening tool had led to a same-day 33% 

cancellation rate among chronic back pain patients scheduled for an interventional 

surgical procedure at the local outpatient spine and pain management center. According to 

data collected from the facility cancellation log, more than 30% of patients scheduled for 

spinal procedures did not adhere to the required preoperative instructions, resulting in 

same-day cancellations. According to Viftrup et al. (2021), surgical procedure 
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cancellations prolong chronic pain, delay patient care, and impose emotional harm with 

adverse effects. Direct observations were conducted on the staff’s use of the preoperative 

tool, and it was determined that the staff used the preoperative tool incorrectly. The 

practice-focused problem was meaningful and relevant to the practicum setting to address 

patient procedure cancellations and implement preventive interventions. Facility leaders 

noticed a lack of knowledge among nursing staff regarding common blood thinner 

medications. Leaders requested that staff education be conducted with nursing staff as an 

intervention to address the problem of incorrect preoperative screening tool usage and a 

lack of knowledge of common blood thinner medications. The intervention included 

educating the healthcare staff to properly teach and prepare patients for their spinal 

procedure using preoperative screening instructions. Healthcare staff were also educated 

on the common names of blood thinner medications so that during preoperative 

screening, patients could be instructed to discontinue those medications for a specified 

amount of time before their surgical procedure. According to Corbin et al. (2021), staff 

education regarding preoperative patient education materials can enhance the patient’s 

education process and improve patient surgical outcomes. 

The practice-focused problem was meaningful and relevant to the broader nursing 

practice because chronic back pain is one of the leading health indicators in Healthy 

People 2020’s national health promotion and disease-prevention focus (Office of Disease 

Prevention and Health Promotion, 2010). It is estimated that 85% of people in North 

America are affected by chronic back conditions (Jovičić et al., 2016).  
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The DNP project was a staff education project to improve the nursing staff’s 

knowledge of using the preoperative screening tool to educate patients on adhering to the 

preoperative instructions for spinal procedures and to improve the nursing staff’s ability 

to recognize common blood thinner medications. The staff education project addressed 

Healthy People 2020’s chronic back pain health indicator (Office of Disease Prevention 

and Health Promotion, 2010). Finally, the staff education project addressed the mandate 

of clinical practice guidelines for alleviating the public health impact of back pain. The 

hypothesis was that educating the nursing staff on effectively and adequately using the 

preoperative screening tool to educate and prepare patients for invasive spinal procedures 

and proper identification of common blood thinner medications would reduce the same-

day procedure cancellation rate at the local outpatient spine and pain management center 

(Janssen et al., 2022). 

According to the study, the healthcare staff was not correctly using the 

preoperative screen tool implemented by the facility. As a result, patients were not 

adequately screened, educated, or prepared for their scheduled invasive spinal pain 

management procedure (Buckley et al., 2021). The primary reason for patient surgical 

procedure cancellations at the local spine and pain center was patients’ nonadherence to 

preoperative instructions. Same-day cancellations occurred because patients were not 

correctly prescreened and educated in preparation for their procedure. The high number 

of surgery cancellations affects the chronic back pain population by prolonging their 
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debilitating pain, reducing the continuity of care from healthcare professionals, and 

financially impacting the healthcare facility (Wintjens et al., 2021). 

The practice-focused question stated: Will a nursing staff education project 

increase the nursing staff’s knowledge in using the facility’s preoperative screening tool 

and nursing staff’s knowledge of common blood thinner medications to educate and 

prepare patients on preoperative instructions for surgical procedures, comparing pre- and 

post-staff-education questionnaires? The local outpatient surgery center’s preoperative 

screening tool educates and prepares the patient for the surgical procedure using a list of 

essential instructions. Patients are instructed on eating and drinking, preoperative 

cleansing, bringing a responsible person to drive and care for them postoperatively, 

prescribed medications, arrival time, necessary medical clearances, authorization forms, 

and expected recovery time. Failure to discontinue blood thinner medications for a 

specific amount of time prior to surgery is a common reason for same-day cancellations. 

Hence, improving the healthcare staff’s knowledge of preoperative screening tools and 

common blood thinner medications was hypothesized to improve patients’ understanding 

of the preoperative instructions and lower the surgical procedure cancellation rate (Arias 

et al., 2020).  

Purpose Statement 

At the selected local outpatient spine and pain management center, 33% of 

chronic back pain patients scheduled for spinal procedures were cancelled on the same 

day of the planned surgery due to patients not adequately being educated on preoperative 
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instructions. The inexperience of the nursing staff in using the preoperative screening tool 

and a lack of nurse knowledge of common blood thinner medications resulted in the 

insufficient screening of patients for surgical procedures. Hence, the patients’ lack of 

understanding of the required preoperative instructions led to the cancellation of many 

surgical procedures (Piraux et al., 2018).  

The meaningful gap in practice addressed by the doctoral educational project was 

the nursing staff’s lack of knowledge and inconsistent use of the facility’s preoperative 

screening tool (Karanfil & Møller, 2018). The doctoral project focused on reducing 

chronic back pain patients’ interventional surgical procedure cancellation rate by 

educating healthcare staff on using the preoperative screening tool and recognizing 

common blood thinner medications. Correctly using the organization’s preoperative 

screening tool is essential to educate and prepare patients for surgical procedures. 

The guiding practice question stated: Will a nursing staff education project 

increase the nursing staff’s knowledge in using the facility’s preoperative screening tool 

and nursing staff’s knowledge of common blood thinner medications to educate and 

prepare patients on preoperative instructions for surgical procedures, comparing pre- and 

post-staff-education questionnaires? The aim of the staff education project was to teach 

nursing staff how to properly use the organization’s preoperative screening tool to 

educate patients on the preoperative instructions for surgery and to educate nursing staff 

on common blood thinner medications. If healthcare professionals are not educated on 

using the preoperative tool, which includes recognizing common blood thinner 
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medications, they cannot effectively educate patients. The practice-focused question 

addressed the lack of nursing staff education on using preoperative screening tools to 

educate and prepare the surgical patient to adhere to the preoperative instructions; the aim 

was to reduce the high cancellation rate of spinal procedures. 

The DNP project aligned with the gap in practice. The healthcare staff lacked the 

knowledge to use the preoperative screening tool effectively to prepare patients for 

surgical procedures to avoid cancellation. The DNP staff education project aimed to 

improve the nursing staff’s knowledge of using the preoperative screening tools and 

common blood thinner medications that educate and prepare patients for surgical 

procedures, reducing the same-day surgery cancellation rate. Staff education 

interventions can improve patients’ knowledge, compliance, and outcomes (Page et al., 

2019). 

Nature of the Doctoral Project 

This DNP education project was conducted at an outpatient interventional spine 

and pain management center in the Southeastern United States. The healthcare staff 

education was conducted at the end of a monthly staff meeting when all preoperative 

nursing staff were present and engaged. The sources of evidence supporting this doctoral 

project’s purpose included the leading health indicators identified in Healthy People 2020 

(Office of Disease Prevention and Health Promotion, 2010). Specifically, Healthy People 

2020 indicates that chronic back conditions are a national health promotion and disease 

prevention issue (Office of Disease Prevention and Health Promotion, 2010). 
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The procedural steps for an educational DNP project included conducting a 

literature search utilizing ProQuest, Medline, CINAHL, Cochrane Library, and EBSCO 

databases for research within the last 5 years; reviewing the healthcare staff’s use of the 

preoperative tool and knowledge of blood thinner medications; and designing an 

educational program to educate nurses on effectively using the preoperative screening 

tool based on the deficiency rates of patients’ presurgical instructional knowledge. A 

prequestionnaire of the nurses’ knowledge was obtained using a 5-point Likert scale (see 

Appendix A). Nursing staff also took a blood thinner medication test (see Appendix B) to 

gain a baseline score of their blood thinner medication knowledge prior to education. I 

conducted an education project using PowerPoint (see Appendix C). A simulated patient 

preoperative screening was conducted, navigating the facility’s computerized 

preoperative screening tool, and nurses were educated on common blood thinner 

medications. The pre- and post-staff-education questionnaire scores and blood thinner 

medication scores were analyzed to determine if learning had occurred. Descriptive 

statistics generated by IBM SPSS Statistics allowed me to assess whether the nursing 

staff’s knowledge of the preoperative screening tool and blood thinner medications 

improved. 

An educational project for healthcare staff at the interventional spine and pain 

management center using a preoperative screening tool and common blood thinner 

medications enhanced nurses’ ability to educate and prepare patients for interventional 

surgical procedures to improve patient outcomes (Bobbink et al., 2020). Healthcare staff 
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education intervention maintains fidelity and sustainability of positive patient outcomes 

and increases patients’ knowledge, skills, or self-management (Rochon et al., 2020). The 

aim of the doctoral project was to increase staff knowledge and use of the preoperative 

tool to prepare chronic back pain patients for procedures to reduce chronic back pain. 

Improving the nurses’ knowledge of the tool was hypothesized to decrease patients’ 

same-day procedure cancellation rate. 

Significance 

The stakeholders of the local spinal center were the physicians, healthcare staff, 

and patients. Through proper education, the healthcare staff can help patients adequately 

prepare for their surgical intervention and reduce pain and other consequences associated 

with same-day cancellations. The stakeholders were empowered through education to 

provide patients with safe, high-quality care and to educate the community’s 

interventional chronic back patient population concerning surgical procedures. Educating 

patients to adhere to preoperative instructions and decreasing the interventional 

cancellation rate could result in the healthcare facility’s ability to maintain a good 

reputation in the community and increase patients’ confidence in managing their chronic 

back conditions. The healthcare staff’s educational project positively impacted nurses’ 

knowledge of blood thinner medications and the use of the preoperative tool. The 

healthcare staff’s educational project positively impacted patients with chronic back pain, 

healthcare consumers, organizations, and nursing. Successful interventional pain 

management procedures improve patients’ physical mobility, decrease prescription pain 
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medication dependency, reduce healthcare costs, and improve patients’ quality of life 

(Bhaskar & Simpson, 2020). 

This DNP project supports the mission of Walden University to promote positive 

social change through improving human health conditions by addressing chronic back 

pain, one of the leading health indicators in the Healthy People 2020’s national health 

promotion and disease-prevention focus on a local level (Office of Disease Prevention 

and Health Promotion, 2010). Specifically, the project focused on one key indicator from 

Healthy People 2020, chronic back conditions. Teaching the healthcare staff led to a more 

knowledgeable healthcare team, educated patients, and continuity of care for chronic 

back pain patients. This DNP project occurred at one of the 13 facilities operated by the 

parent organization. The other 12 facilities can use the education project to improve 

nursing knowledge of preoperative tools. 

Summary 

Section 1 introduced the topic of chronic back pain and how the doctoral project 

addressed the chronic back pain population in the local setting. A problem statement was 

presented, which addressed the local practice setting and the problem’s significance to the 

nursing profession. The meaningful practice gap and how the doctoral project addressed 

the gap were also discussed. I presented evidence that supported the need for the project. 

The project’s ability to transfer to another setting was explained, with implications for 

positive social change. Section 2 will contain a discussion of the model used to develop 

the staff education project, the relevance of staff education in the perioperative setting to 
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nursing practice, the local background, the context, and my role as the DNP student in 

this project.  
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Section 2: Background and Context 

Introduction 

This DNP doctoral project addressed the practice-focused problem that the 

healthcare staff at an outpatient interventional spine and pain management center lacked 

sufficient knowledge of the use of preoperative screening tools and common blood 

thinner medications, resulting in inadequate patient preparation for surgical procedures 

that led to a 33% same-day-surgery cancellation rate at the facility. According to data 

collected from the confidential patient cancellation log, one out of three chronic back 

pain interventional spinal procedures scheduled at the local outpatient interventional 

spine and pain management center was cancelled on the day of the invasive spinal 

procedure. The practice-focus question stated: Will a nursing staff education project 

increase the nursing staff’s knowledge in using the facility’s preoperative screening tool 

and nursing staff’s knowledge of common blood thinner medications to educate and 

prepare patients on preoperative instructions for surgical procedures, comparing pre- and 

post-staff-education questionnaires? The aim of the staff education project was to teach 

healthcare staff how to properly use the organization’s preoperative screening tool to 

educate patients on the preoperative instructions for surgery. The lack of knowledge of 

properly using the preoperative screening tool constituted a gap in practice. 

Section 2 presents a discussion of the theory used to develop the staff education 

project; the relevance of staff education in the preoperative setting to nursing practice; the 

local background and context; and my role as the DNP student. The discussion includes 
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the evidence-based literature regarding staff education to improve knowledge and patient 

outcomes, the importance of preoperative screening, and the risk of delayed or cancelled 

surgery appointments.  

Concepts, Models, and Theories 

The staff education program for this project was developed using Knowles’s 

(1980) adult learning theory. Knowles’s (1980) adult learning theory focuses on the art 

and science of adult learning, termed andragogy. Knowles identified five different 

assumptions and four principles about adult learners that make the theory relevant to staff 

education programs. The five assumptions are as follows: 

• Self-concept: Adults need to know why they need to learn something; adults 

have matured with a self-concept, making them self-directed and independent.  

• Adult learner experience: Adult learners have a reservoir of experience that 

makes them resourceful.  

• Readiness to learn: Adults approach learning as problem-solving. Adult 

learners have developed a readiness to learn closely related to their life’s roles.  

• Orientation to learning: Adults learn best when the topic is of immediate 

value. The orientation for the adult learner is more problem centered.  

• Motivation to learn: Adults are self-motivated. The motivation for learning is 

internal, and learners understand the need to be self-directed to help patients.  
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Knowles’s adult learning theory principles applied to the DNP project in that the 

healthcare staff participated in staff education development by examining their role in the 

preoperative screening process.  

Relevance to Nursing Practice 

Addressing the practice-focused problem of surgical procedure cancellations for 

chronic back pain patients due to the healthcare staff’s lack of knowledge in using the 

preoperative screening tool is vital because it impacts a vulnerable patient population. 

According to Viftrup et al. (2021), surgical procedure cancellations prolong chronic pain, 

delay patient care, and impose emotional harm with adverse effects. Chronic back pain is 

one of the leading health indicators in Healthy People 2020’s national health promotion 

and disease prevention focus (Office of Disease Prevention and Health Promotion, 2010). 

Up to 85% of individuals in North America are affected by chronic back conditions 

(Jovičić et al., 2016). The clinical practice guidelines and the U.S. Federal Pain Research 

Strategy prioritized improving evidence to reduce the public health impact of back pain 

(George et al., 2020). 

A strategy and standard practice used previously to address the gap in practice of 

healthcare staff’s lack of knowledge is education. Staff education interventions improve 

patients’ knowledge, compliance, and outcomes (Page et al., 2019). Nurse-led patient 

education intervention maintains fidelity and sustainability of positive patient outcomes 

(Rochon et al., 2020). Healthcare professionals who are well-versed in using the 

preoperative tool will be able to educate patients and improve patient outcomes (Mullen 
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et al., 2000). Healthcare staff must properly utilize the preoperative screening tool and 

educate patients on preoperative instructions and the effects of surgery cancellations. 

Through this DNP educational project, I aimed to improve the healthcare staff’s 

knowledge and ability to use the preoperative screening tool that educates and prepares 

patients for their scheduled surgical procedures. The project contained a blood thinner 

medication education component to improve the nursing staff’s recognition of common 

blood thinner medications. Failure to discontinue blood thinner medications for a specific 

amount of time before a surgical procedure had resulted in the same-day cancellation of 

procedures. Education is needed for preoperative healthcare staff and patients (George et 

al., 2020). This DNP education project addressed the healthcare staff’s lack of knowledge 

in using the preoperative screening tool as well as their lack of knowledge regarding 

blood thinner medications—the project aimed to decrease the by-product of the problem, 

surgery cancellations. The healthcare staff education intervention maintained the 

reliability and sustainability of positive patient outcomes and increased patients’ 

knowledge, skills, and self-management (Vaismoradi et al., 2020). In addition, the 

intervention was hypothesized to ensure that nurses are equipped to prepare patients 

accordingly, which should reduce patients’ anxiety before their surgical procedures.  

Local Background and Context 

The healthcare staff’s lack of knowledge on using the organization’s preoperative 

screening tool resulted in the cancellation of one out of three patients’ surgical procedures 

at the local interventional surgery center. A review and analysis of the facility’s 
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cancellation log showed that 33% of patient surgeries were cancelled due to 

nonadherence to preoperative instructions, including the discontinuance of blood thinner 

medications. Direct observation of healthcare staff conducting preoperative patient 

screening revealed the healthcare staff’s lack of knowledge in using the preoperative tool. 

According to Kaddoum et al. (2016), same-day surgery cancellation has many adverse 

effects on patients and healthcare facilities, including extended hospital stays and 

financial burden, further health complications, and waste of resources. There was a gap in 

healthcare staff knowledge on using the preoperative tool in educating patients on 

preoperative instructions and a gap in knowledge about common blood thinner 

medications (Ganguli et al., 2018). The practice-focused question stated: Will a nursing 

staff education project increase the nursing staff’s knowledge in using the facility’s 

preoperative screening tool and nursing staff’s knowledge of common blood thinner 

medications to educate and prepare patients on preoperative instructions for surgical 

procedures, comparing pre- and post-staff-education questionnaires? Through the 

doctoral education project, the healthcare employees were equipped with the proper 

knowledge to help patients prepare for surgical procedures effectively. Staff education 

intervention improves patients’ knowledge, compliance, and outcomes (Page et al., 2019). 

The healthcare staff education intervention maintained the reliability and sustainability of 

positive patient outcomes and increased patients’ knowledge, skills, and self-management 

(Vaismoradi et al., 2020). The intervention was hypothesized to ensure that nurses are 
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equipped to prepare patients accordingly, which should reduce patients’ anxiety before 

their surgical procedures.  

The DNP education project was conducted at an outpatient interventional spine 

and pain management center in the southeastern United States. The facility treats chronic 

back and spinal pain patients in a suburban community. The thriving community 

comprises mixed socioeconomic statuses, education levels, and racial backgrounds. The 

area lacks public transportation, which presents an issue for some patients. Up to 20 

patients can be scheduled in a day at the facility.  

The local spine center has a mission-driven team with a bold vision for the future 

of pain relief. The organization’s mission is to be the premier interventional spinal pain 

management provider, providing the highest quality patient care. The vision is to be 

recognized as the industry leader in pain management, providing life-changing pain relief 

to more people than ever. The values are compassion, respect, integrity, excellence, and 

service. Maintaining trust in the community is vital to providing continuity of care, 

properly preparing and educating patients for the surgical procedure, and having 

knowledgeable healthcare staff (Koushan et al., 2021). 

The clinical practice guidelines and the U.S. Federal Pain Research Strategy 

prioritized improving evidence to reduce the public health impact of back pain (George et 

al., 2020). Bhaskar and Simpson (2020) cited the WHO as promoting interventional 

procedures to treat chronic back pain patients. Interventional spine and pain management 

target the source of pain from the spinal nerves using various invasive techniques and 
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surgical procedures to alleviate or lessen back pain. Chronic pain patients must be treated 

promptly. A delay in treatment decreases the quality of care needed and expected from 

the patients and the healthcare facility (Bhaskar & Simpson, 2020). 

Role of the DNP Student 

As a DNP student, I served as the clinical leader and expert at the local 

interventional spine center to address the stated problem and gap in practice, which was 

that 33% of patient spinal procedures were cancelled due to the healthcare staff’s lack of 

knowledge in adequately using the preoperative screening tool. Nursing staff were 

undereducated on the various blood thinner medications, which caused a missing 

instruction to discontinue all blood thinner medications within a specific amount of time 

before the surgery. I implemented an education project to investigate the practice-focused 

question. The practice focus question was as follows: Will a nursing staff education 

project increase the nursing staff’s knowledge in using the facility’s preoperative 

screening tool and nursing staff’s knowledge of common blood thinner medications to 

educate and prepare patients on preoperative instructions for surgical procedures, 

comparing pre- and post-staff-education questionnaires? White et al. (2016) stated that 

the DNP student can translate evidence into nursing practice. The DNP student develops 

collaborative relationships that foster educational and practice experiences (American 

Association of Colleges of Nursing [AACN], 2006; Carlson et al., 2017). According to 

Staffileno et al. (2019), the DNP student addresses current healthcare issues or practice-

focused problems by conducting research or implementing evidence-based practices to 
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improve the problem. The additional role of the DNP student is to disseminate the 

findings of the DNP project at the organizational level to organizational leaders and 

stakeholders and at the professional practice level to nursing organizations, journals, and 

committees.  

As a DNP student, I assessed the healthcare facility, identified a practice-gap 

problem, and developed a plan to implement and evaluate a staff education project. As a 

DNP student, I created a staff education project to improve the healthcare staff’s 

knowledge and ability to conduct effective patient preoperative screening using the 

healthcare facility’s tool to educate and prepare patients for surgical procedures and to 

reduce the same-day surgical procedure cancellation numbers. I created a blood thinner 

medication test to assess the nursing staff’s knowledge of common blood thinner 

medications to improve the rate of cancellations due to nondiscontinuance of blood 

thinner medication prior to surgery. As the DNP student, I was able to help the healthcare 

staff and facility meet the organization’s mission to provide the highest quality patient 

care, a vision of life-changing pain relief to more people than ever, and the values of 

compassion, respect, integrity, excellence, and service. The role of the DNP student 

involves completing a scholarly project that demonstrates a synthesis of the DNP 

student’s work and lays the foundation for future scholarship (AACN, 2006, Carlson et 

al., 2017). As a nurse educator, I am motivated to educate healthcare staff to improve a 

process that will improve patient outcomes. The motivation for the DNP project was to 

address a key indicator of Healthy People 2020’s national health promotion and disease-
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prevention focus, chronic back pain conditions (Office of Disease Prevention and Health 

Promotion, 2010). The local spinal center cares for this patient population. Many of these 

patients’ surgical procedures were cancelled or delayed due to the healthcare staff’s 

inadequate preoperative instructions. My goal was to educate the healthcare staff to use 

the preoperative screening tool of the facility appropriately and to increase their 

knowledge of blood thinner medications. 

Summary 

In Section 2, I described the application of Knowles’s (1980) adult learning theory 

to the staff education project. Current evidence on the chronic back pain population and 

health care education was presented. The section addressed the improper use of 

preoperative patient screening, staff education, and patient surgical procedure 

cancellation to benefit patients’ quality of life, clinical outcomes, and healthcare staff’s 

knowledge. Adherence to preoperative screening and patient education benefits pain 

interventionist providers because improved quality outcomes will advance quality and 

safety and potentially mitigate the financial loss of cancelled surgical procedures. In 

Section 3, I present the education program plan, the project participants, procedures, and 

protections. 
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Section 3: Collection and Analysis of Evidence 

Introduction 

The practice problem at a local outpatient interventional spine and pain 

management center was that healthcare staff lacked sufficient knowledge of the use of 

preoperative screening tools, resulting in inadequate patient preparation for surgical 

procedures that had led to a 33% same-day-surgery cancellation rate. The nursing staff 

lacked knowledge of common blood thinner medications, which resulted in cancellations 

due to a lack of patient instruction to discontinue blood thinner medications for a specific 

amount of time before the surgical procedure. The purpose of the DNP project was to 

improve the healthcare staff’s knowledge and ability to use the preoperative screening 

tool that educates and prepares patients for their scheduled surgical procedures. A lack of 

healthcare staff knowledge on using the organization’s preoperative screening tool 

resulted in the cancellation of one out of three patients’ surgical procedures at the local 

interventional surgery center.  

Through the doctoral education project, the healthcare employees were equipped 

with the proper knowledge to help patients effectively prepare for surgical procedures. 

The DNP education project was conducted at an outpatient interventional spine and pain 

management center in the southeastern United States. The facility treats chronic back and 

spinal pain patients in a suburban community. The thriving community is comprised of 

mixed socioeconomic statuses, education levels, and racial backgrounds. Section 3 
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contains the practice-focused question, a discussion of the source of evidence, an analysis 

and synthesis of the present information, and a summary of the project. 

Practice-Focused Question 

The practice problem at a local outpatient interventional spine and pain 

management center was that healthcare staff lacked sufficient knowledge of the use of 

preoperative screening tools, resulting in inadequate patient preparation for surgical 

procedures that had led to a 33% same-day-surgery cancellation rate. The meaningful gap 

in practice that the educational project addressed was the lack of healthcare staff 

knowledge of common blood thinner medications and the use of the preoperative 

screening tool at the local facility. The aim of the staff education project was to teach the 

nursing staff how to properly use the organization’s preoperative screening tool to 

educate patients on the preoperative instructions for surgery. The project included an 

education component on common blood thinner medications. The practice-focused 

question was the following: Will a nursing staff education project increase the nursing 

staff’s knowledge in using the facility’s preoperative screening tool and nursing staff’s 

knowledge of common blood thinner medications to educate and prepare patients on 

preoperative instructions for surgical procedures, comparing pre- and post-staff-education 

questionnaires?  

Sources of Evidence 

Evidence for this project was generated from a database search of scholarly 

articles. The Walden University library was used to search for evidence-based literature 
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in CINAHL, MEDLINE, Ovid Nursing Journal Collection, ProQuest, and Google 

Scholar. Key search terms were adherence, nurse staff education, chronic back pain, 

interventional pain management, preoperative patient screening, nursing education for 

staff nurses, patient education, surgery cancellations, and preoperative office visits. Most 

articles were published between 2016 and 2022. However, a few sentinel articles of 

relevance published before 2016 were reviewed. Local evidence required for this project 

was obtained from the physicians, the charge nurse, the regional manager, and the 

facility’s patient cancellation log. The cancellation log records cancelled surgeries over a 

year and the reason for cancellation. The sources of evidence I applied to address the 

practice-focused question included a literature review that was analyzed and synthesized 

into three main topics: (a) nursing staff education to improve knowledge; (b) the 

importance of preoperative patient screening, and (c) risk to patients for delayed or 

cancelled surgery appointments. The facility-requested education in blood thinner 

medications enhanced the nursing staff’s knowledge of preoperative patient screening by 

helping nursing staff recognize blood thinner medications on patients’ medication lists. 

As a result of this education component, nursing staff can advise patients to discontinue 

blood thinner medications for a specific amount of time prior to the day of surgery. 

Surgery cancellation is a common phenomenon experienced in most parts of the 

world. Various factors lead to patient cancellation of surgeries. Some of the reasons that 

may lead to patient cancellation of surgeries can be associated with poor preoperative 

preparation of both the patient and the healthcare workers involved in the procedure. 
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Proper preoperative planning of surgical procedures helps curate better patient 

postoperative results. Efforts at the preoperative stage can help to inform the surgical 

team and the patient about what to expect after the surgical procedures. The literature 

review highlights solutions to patient cancellation of surgeries through the different 

preoperative screening tools that can be utilized to prepare better and educate healthcare 

workers on how to go about the patient’s operation and can assist patients in making 

informed decisions regarding their surgical procedures. 

Literature Review 

Nursing Staff Education to Improve Knowledge 

Nurse educators must continue conducting staff education in-services to improve 

nurses’ ability to educate patients effectively (Bastable, 2014). Some studies have 

demonstrated how staff education improves surgical patient outcomes (Crowe et al., 

2018; Page et al., 2019). According to Page et al. (2019), an education intervention for 

nursing staff to educate patients has proven effective for surgery patients at Hamilton 

Health Sciences. This educational project for healthcare staff at the interventional spine 

and pain management center enhanced nurses’ ability to educate and prepare patients for 

interventional surgical procedures using a preoperative screening tool to improve patient 

outcomes. Healthcare staff education intervention maintains fidelity and sustainability of 

positive patient outcomes and increases patients’ knowledge, skills, or self-management 

(Bobbink et al., 2020). Registered nurses who participate in staff education increase their 

knowledge of the subject matter (Fitzpatrick et al., 2021). In Crowe et al.’s (2018) study, 
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nurses’ ability to properly care for patients increased after nurses participated in 

education and simulation-based training. Education that includes clinically integrated 

teaching strategies produces positive outcomes, including improvement in nurses’ 

analytical and critical thinking abilities and the ability to use evidence-based practices to 

guarantee patient safety (Horntvedt et al., 2018). According to Corbin et al. (2021), staff 

education regarding preoperative patient education materials can enhance the patient’s 

education process and improve patient surgical outcomes.  

Importance of Preoperative Patient Screening 

Educating patients is one of the essential nursing duties to improve patient 

outcomes (Sherman, 2016). Nurse educators must continue to conduct staff education in-

services to improve staff nurses’ ability to educate patients effectively. Preoperative 

medical screening improves communication between patients, providers, and healthcare 

staff (Smith et al., 2019). Some studies have demonstrated how staff education improves 

surgical patient outcomes (Crowe et al., 2018; Page et al., 2019). According to Page et al. 

(2019), an intervention for educating nursing staff proved effective for surgery patients at 

Hamilton Health Sciences. Surgical team staff education interventions can significantly 

impact patient outcomes while minimizing costs (Rochon et al., 2020). Healthcare staff 

education intervention maintains fidelity and sustainability of positive patient outcomes 

and increases patients’ knowledge, skills, or self-management (Bobbink et al., 2020; 

Rochon et al., 2020). This educational project for healthcare staff at the interventional 

spine and pain management center enhanced nurses’ ability to educate and prepare 
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patients for interventional surgical procedures using a preoperative screening tool to 

improve patient outcomes.  

Preoperative patient screening tools communicate the information nurses need 

from the healthcare facility, physicians, or patients. Wickersham et al. (2018) 

demonstrated that successful communication between nurses and physicians, nurses and 

patients, and across interprofessional lines minimizes medical mistakes because 

communication difficulties are mentioned as a primary reason the preoperative tool is 

misused. In Iqbal et al.’s (2019) study, patients with proper preoperative screening prior 

to surgical procedures were better prepared for their surgical process, adhered to 

instructions, and had fewer postoperative surgical site infections. Preoperative clinic 

screening and patient-centered teaching were demonstrated to minimize the number of 

cancellations and delays in surgical procedures in a study by Meyers et al. (2021). The 

WHO stated that structured preoperative screening is helpful in patients’ safety and care 

to reduce complications and improve patient outcomes (Storesund et al., 2020). 

Preoperative screening enhances continuity of care, involves the patient in the 

preoperative process, and identifies any critical issues that can lead to an adverse event 

(Storesund et al., 2020). According to Sherman (2016), educating patients is one of the 

essential nursing duties to improve patient outcomes. According to Corbin et al. (2021), 

staff education regarding preoperative patient education materials can enhance the 

patient’s education process and improve patient surgical outcomes. 
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Risk to Patients for Delayed or Cancelled Surgery Appointments 

A prevalent issue in healthcare is surgery cancellations that happen too late. Last-

minute cancellations by patients are chronic healthcare issues that negatively impact the 

financial health of the industry and the level of service it provides. Patient cancellations 

may significantly impact access to treatment if they often occur enough (Ahmadi et al., 

2019). According to Viftrup et al. (2021), surgical procedure cancellations prolong 

chronic pain, delay patient care, and impose emotional harm with adverse effects. A 

cancelled procedure interrupts the continuity of care, causes a delay in care, prolongs 

patients’ pain, impedes return to optimal health performance, causes delays in returning 

to work, and increases financial healthcare costs and dependency on prescription 

medication (Blanchette et al., 2017). The high number of surgery cancellations affects the 

chronic back pain population by prolonging their debilitating pain, reducing the 

continuity of care from healthcare professionals, and financially impacting the healthcare 

facility (Wintjens et al., 2021). 

The evidence shows that staff education improves nursing knowledge and patient 

outcomes concerning preoperative screening, surgical cancellations, and associated risk 

prevention. The procedural steps for an educational DNP project are the following: 

1. Give a pretest to gather data concerning the staff’s knowledge of the 

preoperative screening tool. 

2. Develop and implement an education project to teach the healthcare staff how 

to use the facility’s preoperative screening tool properly. 
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3. Conduct the education program through different teaching methods, including 

PowerPoints and handouts containing information on prescreening tools to 

increase the staff’s knowledge of preoperative procedures. 

5. Give a posttest using the preoperative screening tool to assess nursing 

knowledge. 

6. Compare pre- and posttest data with descriptive analysis to determine if the 

staff’s knowledge of the preoperative screening tool has improved. 

The project question was the following: Will a nursing staff education project 

increase the nursing staff’s knowledge in using the facility’s preoperative screening tool 

and nursing staff’s knowledge of common blood thinner medications to educate and 

prepare patients on preoperative instructions for surgical procedures, comparing pre- and 

post-staff-education questionnaires? 

Participants 

The participants who contributed evidence to address the practice-focused 

question included the healthcare staff at the local interventional spine and pain 

management center. The interventional spine and pain center employed two preoperative 

nurses, two operation room nurses, a nurse anesthetist, two recovery nurses, a nurse 

practitioner, and four medical assistants. All registered nurses held a minimum of a 

Bachelor of Science in Nursing (BSN), and three nurses held a master’s degree. The 

medical assistants held a certification in their field. These participants were selected 
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because they were all involved in some part of patients’ preoperative process and had 

some deficiencies in properly using the preoperative screening tool.  

Procedures 

The parent office of the local interventional spine and pain management center 

developed the preoperative screening tool as well as the blood thinner medication test. 

The preoperative tool includes a check-off list of medical documents, lab results, 

diagnostic studies, and screening questions addressed in the patient’s chart to be reviewed 

by the physician, nurse practitioner, and nurse anaesthetists. The preoperative screening 

tool includes a list of nonsteroidal anti-inflammatory drugs (NSAIDs), blood thinners, or 

anticoagulants to screen for; patients should be instructed to stop all blood thinners or 

anticoagulants according to physicians’ approval and recommendations. The preoperative 

tool verifies the patient’s procedure, physician, location of the facility, time of surgery, 

responsible driver, and nothing by mouth (NPO) status, as well as which prescribed or 

over-the-counter medication, vitamins, and herbs to keep taking or to stop, including 

insulin, antihypertensives, alcohol, and smoking prior to the scheduled surgery. 

Preoperative cleansing instructions are given. Postoperative expectations are reviewed, 

and insurance approvals are noted. The nurse anesthetists must review preoperative 

screening for surgery clearance, and the nurse practitioner must review the screening for 

a history and physical examination.  
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Protections 

The strategy for recruiting and developing working relationships with participants 

was ongoing. I attended the local facility staff meeting. Nursing staff were asked if they 

would participate in an educational program to address one of the topics discussed in the 

staff meeting concerning preoperative patient screening.  

The DNP study complied with Health Insurance Portability and Accountability 

Act (HIPAA) guidelines, keeping all healthcare staff identification anonymous. Each 

participant picked a random number from a box. Participants were instructed to write the 

number on the pre- and postquestionnaire and the blood thinner medication test. The pre-

and postquestionnaires and tests did not contain any identifying information. The surveys 

were anonymous, and participants placed the surveys and medication tests in a box rather 

than handing them directly to me personally. The study data for staff education were 

scanned onto a password-protected computer and then shredded. All study findings and 

survey results were kept on a password-protected thumb drive in a locked drawer in my 

locked home office. Only I had access to the home office and a key to the file drawer 

where the thumb drive was stored. My laptop was password protected. No financial 

support was received for conducting the study. I made no direct patient contact. The role 

of the Walden University Institutional Review Board (IRB) in approving the doctoral 

project was to ensure that the research complied with the university’s ethical standards 

and U.S. federal regulations. IRB approval was required before collecting any data. 
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Analysis and Synthesis 

The local facility performs approximately 300 monthly interventional spine and 

pain management procedures. The facility completed a yearly review of the facility’s 

patient cancellation log for patient cancellation data. A statistical analysis of 33.3% of 

cancelled same-day procedures was noted, and data were collected on the progressive 

cancellations. The nursing staff’s data on knowledge of the preoperative screening tool 

and how they use it to prepare the patients was obtained from the pre- post-staff 

education questionnaires. The nursing staff’s knowledge of blood thinner medications 

was assessed with the pre- and post-test. The participants placed their selected number on 

the pre-and post-staff education questionnaires and the pre-and post-blood thinner 

medication test. The participants’ unique identifiers matched the pre- post-staff education 

questionnaires and blood thinner medication tests to track that the participants completed 

both questionnaires and tests. The pre- and post-staff education questionnaires utilized a 

Likert scale with scores ranging from 1–5. The data were analyzed using IBM SSPS 

software to qualify the improvement of nursing knowledge pre- and post-staff education 

implementation. A descriptive analysis was completed. Graphs and charts were used to 

interpret the data. The pre- and post-blood thinner medication tests were analyzed for 

improvement in the recognition of blood thinner medications that might appear on 

patients’ preoperative screening lists. 
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Summary 

Section 3 focused on the evidence source, participants, collection, and data 

analysis. I presented the staff education plan and outline of the project process. The 

evidence to support the practice gap was discussed, along with the steps to implement an 

intervention focused on attention and education on the preoperative screening process to 

improve nurses’ knowledge of the preoperative tool. 
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Section 4: Findings and Recommendations 

Introduction 

The local outpatient interventional spine and pain management center experienced 

cancellation of one out of three chronic back pain interventional surgical procedures on 

the planned surgery day due to the nursing staff’s lack of knowledge in using the 

facility’s preoperative screening tool. The meaningful gap in practice addressed by the 

doctoral educational project was the healthcare staff’s lack of knowledge and inconsistent 

use of the facility’s preoperative screening tool as well as a lack of knowledge regarding 

types of blood thinner medications. This DNP project was focused on increasing the 

nurses’ knowledge in using the facility’s preoperative screening tool to educate better and 

prepare the patients for interventional surgical procedures to prevent cancellation. The 

practice-focused question was the following: Will a nursing staff education project 

increase the nursing staff’s knowledge in using the facility’s preoperative screening tool 

and nursing staff’s knowledge of common blood thinner medications to educate and 

prepare patients on preoperative instructions for surgical procedures, comparing pre- and 

post-staff-education questionnaires?  

The sources of evidence were a pre- and post-staff-education questionnaire and a 

blood thinner medication test. The pre-and post-staff-education questionnaire consisted of 

10 questions that measured how knowledgeable the nurses were on using the preoperative 

screening tool and various aspects of important patient teachings for surgery. The 

questionnaires used a 1–5 Likert scale asking how knowledgeable the participant was on 
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a topic. The blood thinner medication test was administered to measure the nurses’ 

knowledge of blood thinner medication names, as one of the reasons that procedures are 

cancelled is patients not knowing to discontinue their blood thinners within a specific 

amount of time before surgery.  

The pre- and postquestionnaires were reviewed and approved by the stakeholders. 

A validation sheet was completed by the facility administrator and physician, who 

approved the questions on the survey addressing the following topics: 

• clarity and directions of the items 

• presentation and organization of the items 

• suitability of items 

• adequateness of the content 

• attainment of the purpose 

• objective 

• scale and evaluation rating 

The education project was placed on the schedule after a monthly staff meeting 

where all nursing staff were available to volunteer as participants. The staff project was 

introduced, and the consent form was read to all participants. Each participant took a 

number from a bag and was instructed to place it on each questionnaire and medication 

test. The participants completed the pre-staff-education questionnaire and the blood 

thinner medication test. All questionnaires and tests were placed into a folder labeled 

“pretest.” Staff education was presented using a PowerPoint presentation in which I 
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navigated the computerized preoperative screening tool and distributed handouts of blood 

thinner guidelines and medications. The post-staff-education questionnaire and post 

blood thinner medication test were completed; participants placed their completed 

questionnaires and tests in a folder labeled “posttest.” The participants were thanked for 

volunteering. The staff education questionnaire and blood thinner medication test 

responses were analyzed using IBM SPSS version 29. A descriptive statistical analysis of 

results was produced in percentage, mean, and standard deviation, comparing the pretests 

to the posttests.  

Findings 

The results of the pre- and post-staff-education questionnaires and pre and post 

blood thinner medication tests are presented in this section. 

Pre- and Post-Staff-Education Questionnaire 

Table 1 indicates the pre- and post-staff-education questionnaire responses. The 

questionnaire contained 10 items asking how knowledgeable the participant was 

concerning each item on a 5-point Likert-scale (1 = not knowledgeable/beneficial at all, 2 

= not so knowledgeable/beneficial, 3 = somewhat knowledgeable/beneficial, 4 = very 

knowledgeable/beneficial, and 5 = extremely knowledgeable/beneficial. 



36 

 

Table 1 

Descriptive Statistics 

How knowledgeable are you ... Not at all Not so Somewhat Very Extremely M SD 
 1 2 3 4 5   

 n % n % n % n % n %   
1. using the preoperative screening tool that provides patients with preoperative instructions and education? 

Pre 0 0 0 0 4 40 3 30 3 30 3.90 .876 

Post 0 0 0 0 0 0 3 30 7 70 4.70 .483 

2. of the primary reasons why patients’ surgeries are cancelled on the day of the procedure? 
Pre 0 0 0 0 4 40 3 30 3 30 3.90 .876 

Post 0 0 0 0 0 0 2 20 8 80 4.80 .422 

3. about the brand and generic names of anticoagulants? 

Pre 1 10 1 10 4 40 3 30 1 10 3.20 1.13 

Post 0 0 0 0 2 20 5 50 3 30 4.10 .738 

4. about educating patients on when to stop various blood thinner medications before their procedure? 
Pre 1 10 1 10 4 40 1 10 3 30 3.40 1.35 

Post 0 0 0 0 0 0 6 60 4 40 4.40 .516 

5. in providing patients instructions on when to stop eating and drinking before their procedures? 
Pre 0 0 0 0 0 0 6 60 4 40 4.40 .516 

Post 0 0 0 0 1 10 3 30 6 60 4.50 .707 

6. on educating diabetic patients on how to take their insulin prior to their procedures? 
Pre 0 0 2 20 5 50 2 20 1 10 3.20 .919 

Post 0 0 1 10 0 0 4 40 5 50 4.30 .949 

7. in educating patients who receive sedation? 
Pre 0 0 0 0 1 10 3 30 6 60 4.50 .707 

Post 0 0 0 0 0 0 4 40 6 60 4.60 .516 

8. on what to do if patients have questions or concerns about their procedure? 
Pre 0 0 0 0 4 40 3 30 3 30 3.90 .876 

Post 0 0 0 0 1 10 4 40 5 50 4.40 .699 

9. with determining if patients understood all of the preoperative instructions? 

Pre 0 0 0 0 1 10 4 40 5 50 4.40 .699 

Post 0 0 0 0 0 0 5 50 5 50 4.50 .527 

10. How beneficial would a preoperative staff education be to help you improve your knowledge? 
Pre 0 0 0 0 1 10 3 30 6 60 4.50 .707 

10. How beneficial was the preoperative staff education to improving your knowledge? 

Post 0 0 0 0 0 0 3 30 7 70 4.70 .483 

Note. N = 10. 

Question 1 

Before the education project, the participants were asked, “How knowledgeable 

are you using the preoperative screening tool that provides patients with preoperative 

instructions and education?” Four participants (40%) responded that they were somewhat 

knowledgeable, three participants (30%) indicated that they were very knowledgeable, 

and three participants (30%) indicated that they were extremely knowledgeable. The 

mean value of all participants’ responses was 3.90 (SD = .876). After the education 
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project, the participants’ knowledge increased; three participants (30%) responded that 

they were very knowledgeable, and seven participants (70%) indicated that they were 

extremely knowledgeable. The mean value of all participants’ responses was 4.70 (SD = 

.483), indicating that most participants were extremely knowledgeable about using the 

preoperative screening tool that provides patients with preoperative instructions and 

education.  

Question 2 

Before the education project, participants were asked, “How knowledgeable are 

you of the primary reasons why patients’ surgeries are cancelled on the day of the 

procedure?” Four participants (40%) responded that they were somewhat knowledgeable, 

three (30%) indicated that they were very knowledgeable, and three participants (30%) 

stated that they were extremely aware. After the education project, the participants’ 

knowledge increased; two participants (20%) responded that they were very 

knowledgeable, and eight participants (80%) stated that they were extremely 

knowledgeable. The mean value of all participants’ responses was 4.80 (SD = .422), 

indicating that the participants were extremely knowledgeable of the primary reasons 

why patients’ surgeries were cancelled on the day of the procedure.  

Question 3 

Before the education project, participants were asked, “How knowledgeable are 

you about the brand and generic names of anticoagulants?” One participant (10%) 

responded that they were not at all knowledgeable, one participant (10%) stated that they 
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were not so knowledgeable, four participants (40%) indicated that they were somewhat 

knowledgeable, three participants (30%) stated that they were very knowledgeable, and 

one participant (10%) stated that they were extremely knowledgeable about the brand and 

generic names of anticoagulants. The mean value of the participants’ responses was 3.20 

(SD = 1.13). After the education project, the participants’ knowledge had increased. Two 

participants (20%) responded that they were somewhat knowledgeable, five participants 

(50%) stated that they were very knowledgeable, and three (30%) indicated that they 

were extremely knowledgeable about the brand and generic names of anticoagulants. The 

mean value of all participants’ responses was 4.10 (SD = .738), indicating that most 

participants considered themselves very knowledgeable. 

Question 4 

Before the education project, the participants were asked, “How knowledgeable 

are you about educating patients on when to stop various blood thinner medications 

before their procedure?” One participant (10%) responded that they were not at all 

knowledgeable about educating patients on when to stop various blood thinner 

medications before their procedure, one participant (10%) stated that they were not so 

knowledgeable, four participants (40%) stated that they were somewhat knowledgeable, 

one participant (10%) stated that they were very knowledgeable, and three participants 

(30%) indicated that they were extremely knowledgeable. The mean value of all 

participants’ responses was 3.40 (SD = 1.35), indicating that most of the participants 

considered themselves somewhat knowledgeable. After the education project, the 
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participants’ knowledge had increased. One participant (10%) responded that they were 

somewhat knowledgeable, three participants (30%) stated that they were very 

knowledgeable, and six (60%) indicated that they were extremely knowledgeable about 

educating patients on when to stop various blood thinner medications before their 

procedure. The mean value of all participants’ responses was 4.50 (SD = .707), indicating 

that most participants considered themselves very knowledgeable. 

Question 5 

Before the education project, the participants were asked, “How knowledgeable 

were they in providing patients instructions on when to stop eating and drinking before 

their procedures?” Six participants (60%) responded that they were very knowledgeable 

in providing instructions to patients on when to stop eating and drinking before their 

procedures, and four participants (40%) stated that they were extremely knowledgeable. 

The mean value of all participants’ responses was 4.40 (SD = .516), indicating that most 

of the participants considered themselves very knowledgeable. After the education 

project, the participants’ knowledge increased. One participant (10%) responded that they 

were somewhat knowledgeable, three participants (30%) stated that they were very 

knowledgeable, and six (60%) indicated that they were extremely knowledgeable in 

providing patients instructions on when to stop eating and drinking before their 

procedures. The mean value of all participants’ responses was 4.50 (SD = .707), 

indicating that most of the participants considered themselves very knowledgeable. 
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Question 6 

Before the education project, the participants were asked, “How knowledgeable 

are you on educating diabetic patients on how to take their insulin prior to their 

procedures?” Two participants (20%) responded that they were not so knowledgeable 

about educating diabetic patients on how to take their insulin prior to their procedures, 

five participants (50%) indicated that they were somewhat knowledgeable, two 

participants (20%) stated that they were very knowledgeable, and one participant (10%) 

responded that they were extremely knowledgeable. The mean value of all participants’ 

responses was 3.20 (SD = .919), indicating that most of the participants considered 

themselves somewhat knowledgeable. After the education project, the participants’ 

knowledge increased. One participant (10%) responded that they were not so 

knowledgeable, four participants (40%) stated that they were very knowledgeable, and 

five (50%) indicated that they were extremely knowledgeable about educating diabetic 

patients on how to take their insulin prior to their procedures. The mean value of all 

participants’ responses was 4.30 (SD = .949), indicating that most of the participants 

considered themselves very knowledgeable. 

Question 7 

Before the education project, the participants were asked, “How knowledgeable 

are you in educating patients who receive sedation?” One participant (10%) responded 

that they were somewhat knowledgeable in educating patients who receive sedation, three 

participants (30%) indicated that they were very knowledgeable, and six participants 
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(60%) responded that they were extremely knowledgeable. The mean value of all 

participants’ responses was 4.50 (SD = .707), indicating that most of the participants 

considered themselves very knowledgeable. After the education project, the participants’ 

knowledge had increased. Four participants (40%) responded that they were very 

knowledgeable, and six (60%) indicated that they were extremely knowledgeable in 

educating patients who receive sedation. The mean value of all participants’ responses 

was 4.60 (SD = .516), indicating that the majority of the participants considered 

themselves extremely knowledgeable. 

Question 8 

Before the education project, the participants were asked, “How knowledgeable 

are you on what to do if patients have questions or concerns about their procedure?” Four 

participants (40%) responded that they were somewhat knowledgeable on what to do if 

patients have questions or concerns about their procedure, three participants (30%) 

indicated that they were very knowledgeable, and three participants (30%) responded that 

they were extremely knowledgeable. The mean value of all participants’ responses was 

3.90 (SD = .876), indicating that most of the participants considered themselves very 

knowledgeable. After the education project, the participants’ knowledge remained stable. 

One participant (10%) responded that they were somewhat knowledgeable on what to do 

if patients have questions or concerns about their procedure, four participants (40%) 

responded that they were very knowledgeable, and five participants (50%) indicated that 

they were extremely knowledgeable on what to do if patients have questions or concerns 
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about their procedure. The mean value of all participants’ responses was 4.40 (SD = 

.699), indicating that most participants considered themselves very knowledgeable. 

Question 9 

Before the education project, the participants were asked, “How knowledgeable 

are you in determining if patients understood all of the preoperative instructions?” One 

participant (10%) responded that they were somewhat knowledgeable in determining if 

patients understood all the preoperative instructions, four participants (40%) indicated 

they were very knowledgeable, and five participants (50%) responded that they were 

extremely knowledgeable. The mean value of all participants’ responses was 4.40 (SD = 

.699), indicating that most participants considered themselves very knowledgeable in 

determining if patients understood all of the preoperative instructions. After the education 

project, the participants’ knowledge remained stable. Five participants (50%) responded 

that they were very knowledgeable in determining if patients understood all of the 

preoperative instructions, and five participants (50%) indicated that they were extremely 

knowledgeable. The mean value of all participants’ responses was 4.50 (SD = .527), 

indicating that the majority of the participants considered themselves very 

knowledgeable. 

Question 10 

Before the education project, the participants were asked, “How beneficial would 

a preoperative staff education help you improve your knowledge?” One participant (10%) 

responded that a preoperative staff education would be somewhat beneficial to improve 
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their knowledge, three participants (30%) indicated that preoperative staff education 

would be very helpful, and six participants (60%) responded that preoperative staff 

education would be extremely beneficial. The mean value of all participants’ responses 

was 4.50 (SD = .707), indicating that most participants considered preoperative staff 

education very beneficial. After the education project, the participants were asked, “How 

beneficial was the preoperative staff education to improving your knowledge?” Three 

participants (30%) stated that the preoperative staff education was very beneficial, while 

seven participants (70%) stated that it was extremely beneficial. The mean value of all 

participants’ responses was 4.70 (SD = .483), indicating that the majority of the 

participants considered the preoperative staff education extremely beneficial for 

improving their knowledge. 

Differences Between Pre- and Post-Staff-Education Questionnaire Knowledge 

Perception 

Table 2 shows the difference between the participants’ pre- and post-staff-

education questionnaire knowledge. The purpose of this analysis was to demonstrate 

improvement in knowledge. There was a statistically significant difference at the .05 

level, t (9) = -2.59, p < .05, r = .185, 95 % CI for mean difference -1.09 to -.07 between 

pre-staff-education knowledge (M = 3.93, SD = .646) and post-staff-education knowledge 

(M = 4.51, SD = .433), with improvement noted from pre to post staff education. 
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Table 2 

Differences between Pre- and Post-Staff-Education Questionnaire Knowledge Perception 

Knowledge perception M SD r Sig. 95% confidence 
interval 

t df Sig. 
(2-tailed) 

     Lower Upper    

Preknowledge 3.93 .646 .185 .608 -1.09 -.07 -2.59 9 .029* 

Postknowledge 4.51 .433        

Note. N = 10. 

*p < .05. 

Figure 1 indicates the mean differences between participants’ pre- and post-

knowledge perception. A 13.7% increase in knowledge is noted. 

Figure 1 

Pre- and Posteducation Questionnaire Perception of Knowledge  

 

Differences Between Pre- and Post-Staff-Education Questionnaire Overall Scores 

Table 3 shows that there was a statistically significant difference at the .05 level of 

significance, t (9) = -7.79, p < .001, r = .870, 95 % CI for mean difference -64.78 to -

35.62. between pre-staff education questionnaire scores (M = 41.40, SD = 19.49) and 
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post-staff education questionnaire scores (M = 91.60, SD = 7.23). Overall pre- and post-

staff education questionnaire scores indicate that participants perceived an increase in 

knowledge of the preoperative screening process after participating in the preoperative 

staff education. 

Table 3 

Differences Between Pre- and Post-Staff-Education Questionnaire Overall Scores 

Staff education questionnaire scores M SD r Sig. 95% confidence 
interval 

t df Sig. 
(2-tailed) 

     Lower Upper    

Pre-staff-education overall score 41.40 19.49 .060 .870 -64.78 -35.62 -7.79 9 .000* 

Post-staff-education overall score 91.60 7.23        

Note. N = 10. 

*p < .05. 

Fisher’s Exact Test 

Fisher’s exact test examined the association between participants’ pre- and post-

knowledge. Fisher’s exact test is the most appropriate measure to examine the association 

between two categorical variables when the sample size is too small Hoffman, 2015). In 

this project, the sample size was 10, which justified the use of Fisher’s exact test.  
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Table 4 

Fisher’s Exact Test 

How knowledgeable are you ... Not at all Not so Somewhat Very Extremely Sig. (2-tailed) 

 1 2 3 4 5  

 n % n % n % n % n %  
1. using the preoperative screening tool that provides patients with preoperative instructions and education? 

Pre 0 0 0 0 4 40 3 30 3 30 .073 

Post 0 0 0 0 0 0 3 30 7 70  

2. of the primary reasons why patients’ surgeries are cancelled on the day of the procedure? 
Pre 0 0 0 0 4 40 3 30 3 30  

Post 0 0 0 0 0 0 2 20 8 80 .053 

3. about the brand and generic names of anticoagulants? 

Pre 1 10 1 10 4 40 3 30 1 10 .410 

Post 0 0 0 0 2 20 5 50 3 30  

4. about educating patients on when to stop various blood thinner medications before their procedure? 
Pre 1 10 1 10 4 40 1 10 3 30 .195 

Post 0 0 0 0 0 0 6 60 4 40  

5. in providing patients instructions on when to stop eating and drinking before their procedures? 
Pre 0 0 0 0 0 0 6 60 4 40 .370 

Post 0 0 0 0 1 10 3 30 6 60  

6. on educating diabetic patients on how to take their insulin prior to their procedures? 
Pre 0 0 2 20 5 50 2 20 1 10 .033* 

Post 0 0 1 10 0 0 4 40 5 50  

7. in educating patients who receive sedation? 
Pre 0 0 0 0 1 10 3 30 6 60 1.00 

Post 0 0 0 0 0 0 4 40 6 60  

8. on what to do if patients have questions or concerns about their procedure? 
Pre 0 0 0 0 4 40 3 30 3 30 .395 

Post 0 0 0 0 1 10 4 40 5 50  

9. with determining if patients understood all of the preoperative instructions? 

Pre 0 0 0 0 1 10 4 40 5 50 1.00 

Post 0 0 0 0 0 0 5 50 5 50  

10. How beneficial would a preoperative staff education help you improve your knowledge? 
Pre 0 0 0 0 1 10 3 30 6 60 1.00 

10. How beneficial was the preoperative staff education to improving your knowledge? 

Post 0 0 0 0 0 0 3 30 7 70  

Note. N = 10. 

*p < .05. 

Fisher’s exact test was used to determine the association between participants’ 

pre- and post-knowledge of using the preoperative screening tool. Table 4 indicates a 

significant association between pre- and post-knowledge on educating Preoperative 

patients prior to their procedures (p = .033). However, there was no significant 

association between pre- and post-knowledge on any of the other preoperative screening 

tool items. There was no association between pre- and post-perceptions about the 
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beneficial preoperative staff education that helps them to improve their knowledge (p = 

1.00). There was no association between the overall pre- and post-knowledge of the 

participants based on the staff education questionnaire scores. 

Blood Thinner Medication Test 

The facility wanted to add their standard blood thinner medication teaching to the 

staff education DNP project to reinforce the nurses’ knowledge of blood thinners. I was 

asked to teach blood thinner medications to the participants and administer a facility-

developed blood thinner medication test pre-education and post-education. The positive 

outcome of the staff education on blood thinner medications was unanticipated. The 

results showed that the nursing staff benefited from education on blood thinner 

medications and improved their knowledge of common blood thinner medications. This 

outcome enhanced the findings from the staff education questionnaire related to Question 

4: “How knowledgeable are you about educating patients on when to stop various blood 

thinner medications before their procedure?” 

Figure 2 indicates the mean differences between the overall scores of participants’ 

pre- and post-blood thinner medication tests. A 75.6% increase in knowledge is noted. 
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Figure 2 

Pre and Post Blood Thinner Medication Test Results 

 

Summary of Findings 

The findings from the staff education on the preoperative screening tool indicated 

that nursing staff improved their knowledge of the tool and how to use it. The staff 

education made the staff aware of the potential issues that have led to same-day surgery 

cancellations. As a result of the staff education project, patients will be better educated 

and prepared for their spinal procedures. Increasing the nurses’ knowledge of using the 

preoperative screening tool and common blood thinner medications strengthens that 

facility’s ability to provide continuity of care for the community, improving the facility’s 

reputation and trust. The staff education project resulted in a learning tool that can be 

used for new employees and annual staff education to continually improve the 
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preoperative screening process. The parent organization can use staff education to help 

improve nursing knowledge at other facilities in the organization.  

Implications 

By increasing the nursing knowledge on how to use the preoperative screening 

tool, patients will be appropriately prepared for spinal surgical procedures, and 

procedures will be less likely to be cancelled on the surgery day. The DNP project helped 

improve the nursing staff’s use of the facility’s preoperative screening tool and educated 

the nurses on blood thinner medications that interfere with spinal procedures. Increasing 

the nurses’ knowledge of using the preoperative screening tool promotes better patient 

outcomes and satisfaction. This DNP project supports the mission of Walden University 

to promote positive social change through improving human health conditions by 

addressing an important health indicator listed in the national health promotion and 

disease-prevention focus of Healthy People 2020 (Office of Disease Prevention and 

Health Promotion, 2010) on a local level. Specifically, the project focused on one key 

indicator from Healthy People 2020, chronic back conditions. An increase in nursing staff 

knowledge leads to a more knowledgeable healthcare team, educated patients, and 

continuity of care for chronic back pain patients for improved health outcomes. 

Recommendations 

The recommended solution to address the gap in practice is to use the educational 

PowerPoint and lesson with new nurses hired in the facility and to incorporate staff 

education annually to maintain continuity in providing preoperative screening. This DNP 
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education project occurred at one of the 13 facilities operated by the parent organization. 

The education project can be used at the other 12 facilities to improve nursing knowledge 

of the preoperative screening tool. All instructional materials were shared with the 

facility’s administrator and charge nurse; these two leaders are responsible for staff 

education and new hire onboarding.  

Strengths and Limitations of the Project 

The strengths of the doctoral project are the development of an educational guide 

that educates the nursing staff on how to properly educate and prepare patients for spinal 

surgical procedures. The educational guide contains an educational component on the 

blood thinner management guidelines for surgical procedures that can be used for future 

staff education in-services and new hires. The staff education project promoted team-

building. A limitation of the doctoral project is that the education delivery is instructor 

dependent. If the educational project is to be replicated, the instructor must be consistent 

in teaching, which may lead to different learning outcomes. Another limitation is the 

short amount of time allotted for the project. There were only 10 participants in this 

project, which limits the generalizability of the findings. A recommendation for future 

educational projects for preoperative patient screening is to develop a computerized 

learning module so that the teaching can be consistently delivered.  
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Section 5: Dissemination Plan 

The plan to disseminate this work to the institution is to request that I be placed 

on the schedule at one of the monthly staff meetings to review the project results. The 

facility’s staff meetings offer a place where all employees, administrators, and some 

stakeholders are present. The monthly staff meeting has allotted space for staff education. 

A presentation of the findings can be discussed in a staff meeting. The stakeholders and 

the facility can share a written copy of the doctoral project. A plan to disseminate the 

project to the broader nursing profession is to attend the Association of periOperative 

Registered Nurses (AORN) nursing conference using a poster board presentation. 

Thousands of perioperative nurses and professionals from across the globe gather 

together for a few days for education and networking, making the AORN conference a 

highly visible place to disseminate the project’s findings.  

Analysis of Self 

My doctoral journey has challenged me in my ways. I have grown as a 

practitioner, scholar, and project manager. I have grown in my role as a practitioner 

during my doctoral journey to achieve clinical expert status. I am furthering my education 

to obtain a doctoral degree in nursing practice and improving my knowledge in library 

research to find current nursing evidence-based practice research and implement 

evidence-based research into practice. One of my long-term professional goals is to 

address gaps in practice by implementing evidence-based research.  
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I have grown as a scholar in my library research skills and abilities to become 

proficient in navigating different databases and finding current evidence-based articles in 

the development of my DNP project. I am now using my research skills in my current 

role as a committee member to address a gap in practice by presenting evidence-based 

research articles to help develop new policies and procedures. This DNP journey has 

prepared me to present current evidence-based practices orally and in written form. 

I have developed project management skills during the DNP project. My 

challenge as a project manager during my doctoral journey was time management. I was 

working full time in the clinical setting, teaching part time, and trying to stay present as a 

wife and a mother. I have improved my prioritization, organization, and delegation skills. 

The project management role made me a leader and improved my ability to multitask 

with deadlines.  

Completing this DNP project has allowed me to work through challenges, 

discover solutions, and learn how to pivot to align with organizational goals. The 

challenges faced during the DNP project’s completion related to the facility’s gap in 

practice. The facility had a change in leadership, which affected the project’s completion. 

After the previous leadership approved my project, I had to convince the new leadership 

of the need for the educational DNP project. The solution was to incorporate the new 

leadership ideas into the DNP project to develop the DNP project further and still 

accomplish my proposal goals. I gained insight on my doctoral journey into stakeholder 
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expectations, organizational goals, and the need for staff nurses’ continuous education. 

My DNP project addressed the above to achieve positive social change.  

Summary 

This DNP education project allowed me to improve nursing knowledge to utilize 

a facility’s preoperative screening tool properly. It was essential to address this gap in 

practice because the patient population of this facility is vulnerable to chronic back pain. 

Patients seek interventional surgical procedures to alleviate or decrease chronic disabling 

pain so they may have a better quality of life. However, the nurses’ lack of knowledge in 

using the preoperative screening tool caused 33% of the scheduled pain-relieving 

procedures to be cancelled on the same day of surgery, prolonging patients’ back pain and 

dependency on pain medication while affecting overall health. Educating nurses on the 

correct usage of the preoperative screening tool improved patient outcomes. This DNP 

project was conducted to educate nurses to serve their patients in the community better.  
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Appendix A: Staff Education Questionnaire 

Pre-Questionnaire 

Prior to the staff education:  

1. How knowledgeable are you overall in providing patients with preoperative 

instructions? 

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

2. How knowledgeable are you of the primary reasons why patients’ surgeries are 

cancelled on the day of the procedure? 

1. Extremely aware 

2. Very aware 

3. Somewhat aware 

4. Not so aware 

5. Not at all aware 

3. How knowledgeable are you about the brand and generic names of 

anticoagulants? 

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

4. How knowledgeable are you about educating patients on when to stop various 

blood thinner medications before their procedure?  

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 
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5. How knowledgeable are you in providing patients instructions on when to stop 

eating and drinking before their procedures?  

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

6. How knowledgeable are you on educating diabetic patients on how to take their 

insulin prior to their procedure? 

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

7. How knowledgeable are you in educating patients who receive sedation?  

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

8. How knowledgeable are you on what to do if patients have questions or concerns 

about their procedure? 

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 
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9. How knowledgeable are you with determining if patients understood all of the 

preoperative instructions?  

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

10. How beneficial would a preoperative staff education help you improve your 

knowledge? 

1. Extremely beneficial 

2. Very beneficial 

3. Somewhat beneficial 

4. Not so beneficial  

5. Not at all beneficial 
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Post-Questionnaire 

After the staff education:  

1. How knowledgeable are you overall in providing patients with preoperative 

instructions? 

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

2. How knowledgeable are you of the primary reasons why patients’ surgeries are 

cancelled on the day of the procedure? 

1. Extremely aware 

2. Very aware 

3. Somewhat aware 

4. Not so aware 

5. Not at all aware 

3. How knowledgeable are you about the brand and generic names of 

anticoagulants? 

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

4. How knowledgeable are you about educating patients on when to stop various 

blood thinner medications before their procedure?  

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 
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5. How knowledgeable are you in providing patients instructions on when to stop 

eating and drinking before their procedures?  

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

6. How knowledgeable are you on educating diabetic patients on how to take their 

insulin prior to their procedure? 

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

7. How knowledgeable are you in educating patients who receive sedation?  

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

8. How knowledgeable are you on what to do if patients have questions or concerns 

about their procedure? 

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

  



68 

 

9. How knowledgeable are you with determining if patients understood all of the 

preoperative instructions?  

1. Extremely knowledgeable 

2. Very knowledgeable 

3. Somewhat knowledgeable 

4. Not so knowledgeable 

5. Not at all knowledgeable 

10. How beneficial was the preoperative staff education to improving your 

knowledge? 

1. Extremely beneficial 

2. Very beneficial 

3. Somewhat beneficial 

4. Not so beneficial  

5. Not at all beneficial 
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Appendix B: Blood Thinner Medication Test 
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Appendix C: Staff Education PowerPoint 
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