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Abstract

Phase II Site: Naval Hospital Jacksonville
DNP Project Title: Postoperative Nausea and Vomiting Prevention: Screening and Interventions
Author: Bledsoe, Rusty H.

Background: The risk for postoperative nausea and vomiting (PONV), up to 80%, can be
identified in the preoperative anesthetic evaluation. PONV increases facility cost through
staffing, recovery room time, as well as possible admission to the hospital. Customer
satisfaction is drastically affected by the occurrence of PONV. Currently, at Naval Hospital
Jacksonville, there is not a standardized PONV risk assessment tool or treatment guidelines.
With the utilization of the Apfel Simplified Score and suggested evidence-based prophylaxis
guidelines, a patient’s PONV risk can be dramatically reduced.

Purpose: To standardize PONV risk assessment and recommended prophylactic interventions.

Project Design: The project was designed to collect data on PONV rates before and after
implementation of the Apfel score and suggested evidenced based prophylaxis guidelines.
Anesthesia providers and Postanesthesia Care Unit (PACU) nurses were educated on the
importance and use of the Apfel score and corresponding prophylaxis guidelines. A knowledge
exam was administered to anesthesia providers and PACU staff pre and post education.

Results: This project created standardized guidelines for PONV risk assessment and
prophylaxis.

Organizational Impact/Implications for Practice: The standardization and utilization of the
Apfel score and suggested prophylaxis guidelines to decrease PONV rates while improving
patient comfort and satisfaction. This can lead to cost savings and increase medical readiness for
the medical treatment facility.
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Introduction

Postoperative nausea and vomiting (PONV) is a preventable and common source of
postoperative morbidity, estimated to occur in 30-80% of patients (Gan, 2006). This wide
variation in incidence can be partly attributed to differences in identifiable risk factors across
patient populations. Identifiable risk factors may be attributes of either the patient or the surgical
procedure. The Apfel Simplified Score combines these risk factors to predict the probability that
a given patient will experience PONV and has been used in research studies to identify patients
at higher risk of PONYV and to calculate risk-adjusted outcomes for PONV prophylaxis or
treatment (Sigaut et al., 2010). The Apfel score has four risk factors that increase a patient’s risk
of PONV by 20% for each identified risk factor, and all patients have a baseline risk of 10%
(Gan et al., 2014). The four risk factors are 1. Female gender, 2. Non-smoker, 3. Postoperative
opioid use, and 4. History of PONV or motion sickness (Gan et al., 2014). For example, a
female who receives opioids after surgery, does not smoke, and has a history of motion sickness
or PONV has a calculated risk for PONV of 80%. Each suggested antiemetic intervention is
expected to decrease PONV risk by up to 26% (Apfel et al., 2004).

Naval Hospital Jacksonville was not utilizing a standardized PONV risk assessment tool
or prophylactic guidelines. This led to a literature review being conducted in search of an
evidence-based PONYV risk assessment tool. The Apfel score, combined with targeted
prophylaxis, has been shown to decrease the incidence of PONV for high-risk patients during

Phase I of PACU t016.6% (Kolanek et al., 2014).
Significance of the Problem

One survey found patients were prepared to pay up to $100 of their own money to avoid

experiencing PONV (Gan et al., 2001). Although any patient can develop PONV, females,
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nonsmokers, and those who have a history of PONV or motion sickness are at the highest risk.
There are also anesthesia-related factors that can increase the incidence which includes the use of
volatile anesthetics, using nitrous oxide, and opioid use during the perioperative period (Keyes,
2013). Patients who experience PONV require additional personnel, supplies, and medications.
They also experience delayed discharge and draw staff away from caring for other patients.
Surgical facilities can utilize the Apfel score to identify patients at high risk for PONV before

surgery to reduce potentially lost revenue.
Clinical Question

In surgical patients, will utilizing the Apfel score with evidence-based PONV
prophylactic guideline, compared to no guideline decrease the incidence of PONV?
Focus Areas

This project is comprised of two focus areas. First, PONV rates will be assessed in the
PACU before and after implementation of the Apfel score. The second is provider utilization of
the Apfel score and adherence to prophylactic intervention recommendations.
Project Short- and Long-Term Goals

The short-term goal of this project was to decrease the PONV rates in phase I of the
PACU at Naval Hospital Jacksonville. The long-term goal of this project was to provide an
example of how to utilize the Apfel score and suggested evidence-based guideline to decrease
PONYV rate so that this project can be applied throughout the Military Health System.
Military Relevance

The Apfel score can be used to help achieve Navy medicine’s vision of being the leaders
of readiness and healthcare throughout the world (Navy Medicine, 2011). PONV can lead to an

extended patient stay in the PACU and possible admission to the hospital, which will increase
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costs and possibly cause patients to have a worse experience (Ganter et al., 2014). Accurate
assessment of a patient’s risk for PONV and potential benefits from multimodal prophylaxis
proved to be a cost-effective approach to managing PONV (Gutierrez-Williams & Goldman,

2008).

Unnecessary administration of antiemetics, such as ondansetron, can increase cost. One
study showed that proper identification of risk for PONV reduced the amount of ondansetron by
38% and saved the facility $75,000 annually (Gutierrez-Williams & Goldman, 2008). The
ability to identify patients at high risk for PONV and provide targeted treatments to those who
would most benefit has the potential to help the Military Health System meet its goal of

decreasing per-capita cost of care.

The utilization of the Apfel simplified score can improve mission readiness by reducing
an active duty member’s length of stay in the hospital and prevent severe complications such as
dehiscence of the surgical site or aspiration due to PONV. By implementing the Apfel simplified
score into the EMR, the military could reduce budgetary constraints of the medical treatment
facility. The utilization of the Apfel simplified score addresses the issue of PONV, which meets
the goals of the quadruple aim by improving the patient’s experience of care, improving the
patient’s overall health, reducing health care cost, and improving mission readiness (Devpost,

2017).

Nursing Relevance
Professional nursing is concerned with the protection and promotion of health, injury
prevention, and the alleviation of suffering (ANA, 2010). A portion of surgical patients will

experience clinically significant PONV, which can leave them unable to participate in activities
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of daily living and lead to a poorer quality of recovery, increased rate of complications, and a
decline in patient satisfaction. (Smith & Ruth-Sahd, 2016). Patients who suffer from PONV also
experience an increased length of stay in the PACU of an additional 60-180 minutes (Smith &
Ruth-Sahd, 2016). Appropriate prophylaxis for PONV helps nurses achieve better health and

less suffering for their patients.

Organizing Framework

The organizational framework for this project was the Stetler Model of Evidence-Based
Practice (Figure 1) (Stetler, 2001). The Stetler Model was adapted to be specific to this project
(Figure 2). Phase I of the Stetler Model consists of the identification of a problem and possible
outcomes (Stetler, 2001). Observed increased incidence of PONV by PACU staff served as the
catalyst for change. Phase II of this model consists of the literature review, as well as the
synthesis and evaluation of the findings (Stetler, 2001). In phase III, the decision of which
evidence to use to influence change is made (Stetler, 2001). Phase IV consists of gathering
baseline PONV rates before implementation of the Apfel score and increasing the awareness of
PONV among staff (Stetler, 2001). After collection of baseline data, the preoperative Apfel
score and guidance for evidence-based prophylaxis for PONV was implemented through staff
education and placement into the preoperative anesthesia evaluation. In Phase V, post-
implementation PONV rates were collected. Finally, the data were analyzed to determine results

and what future steps were needed, all of which were shared with stakeholders.
Project Design

General Approach
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PubMed and Cumulative Index of Nursing and Allied Health Literature (CINAHL)
databases were utilized to find articles that contain the use of the Apfel score or a computerized
decision support tool in the electronic medical record (EMR). The following phrases were used
as search terms in both databases “Apfel score”, “postoperative nausea and vomiting”,
“electronic medical record”, “computerized decision support tool”, “electronic clinical support
tool”, “provider compliance”, “provider adherence”, and “guideline adherence”. Database
searches were limited to a year range of 2006 to 2016, English language, and the adult
population. As of June 27, 2017, database inquiries of PubMed and CINHAL retrieved 41
articles.

Duplicates were removed, and the remaining 38 articles were screened for exclusion
criteria: non-surgical, not related to PONV, no relevance to the Apfel score or an electronic
decision support tool. Twenty-four articles were excluded via title and abstract. After reading
the remaining 14 articles in their entirety, seven articles met exclusion criteria. A PRIMSA Flow
Chart (Figure 3) was created to aid with visualization of article screening.

Each article was appraised for the level of evidence using the Evidence Pyramid, as
described by Melnyk & Fineout-Overholt (2011). One article is a Level I systematic review and
the remaining six articles are Level IV retrospective cohort, prospective observational, or
prospective cohort studies.

The Johns Hopkins Nursing Evidence-Based Practice Appendix E: Research Evidence
Appraisal Tool was used to evaluate the quality of the nine articles (Johns Hopkins University,
2016). Six articles are of high quality, and the remaining article is good quality. Even though

every article found did not include the Apfel score specifically, all of them pertain to the PICOT

question. The articles were reviewed, and an evidence appraisal table was created (Table 1). All
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the articles concluded that the utilization of an electronic decision support tool with or without
electronic reminders decrease the incidence of PONV, increase PONV prophylaxis, or both.
Setting

This project was conducted at a military treatment facility in Jacksonville, Florida. The
hospital has six main operating rooms (ORs), two labor and delivery ORs, and two endoscopy
rooms. The anesthesia providers consist of both military and civilian CRNAs (n=8),
anesthesiologists (n=5), and student registered nurse anesthetists (n=2). The PACU staff
consisted of registered nurses (n= 13) and corpsman (n=5). The patient population is made up of
active duty military, retirees, and their family members.

Procedural Steps

Initial data collection from patient charts consisted of PONV rates before the introduction
of the Apfel score and evidence-based PONV prophylaxis to the staff. Data were collected from
69 consecutive patient charts undergoing outpatient surgery: 23 general surgeries, 23
gynecological surgeries and 23 orthopedic surgeries. The following inclusion criteria were used:
ages 18-89, non-emergent case, use of general anesthesia, ASA <4, and nausea not present at the
time of preoperative anesthesia interview. The following surgical specialties were excluded:
obstetrics, urology, pediatrics, and ear, nose, and throat.

An Apfel score flowsheet, including suggested interventions, was created and
implemented into the electronic medical record (Figure 4). An educational slide presentation
was developed explaining the pathophysiology of PONV, the mechanism of action of proposed
interventions, as well as the importance and utilization of the Apfel score flowsheet. Another
educational slide presentation was created for the PACU staff explaining the pathophysiology of

PONYV, how to tell the difference between secretions and emesis, an emphasis was placed on the
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PACU staff asking about nausea the same way “Are you nauseous?”” and explaining the
importance and utilization of the Apfel score. Next, the flowsheet was implemented in the
electronic preanesthesia evaluation. Plastic cards were printed with antiemesis prophylaxis
suggestions on the front (Table 2) and how each antiemetic medication that is given affects a
patient's PONV risk on the back (Table 3). The cards were placed at every preoperative

computer and on every anesthesia machine to serve as reminders for the anesthesia providers.

HIPAA Concerns (IRB)

Per the institutional review board, this project was exempt because no data was collected
that contains patient identifiers or protected health information. A chart review was performed
to collect the following items: Apfel score, ASA status, pregnancy status, type of general
anesthesia performed, antiemetic intervention used, presence of nausea in preoperative area,

PONYV in recovery room, and length of stay in the recovery room.
Results

The final data collection consisted of PONV rates after project implementation from
patient charts (n=69) of 23 general surgery patients, 23 gynecological patients, and 23 orthopedic

patients. The pre-interventions PONV rate was 17.4%, and the post-training rate was 30.4%.
Analysis of the Results

Further analysis of the collected data was performed to try and determine the causation of
the increase in PONV rates. The pre- and post-project populations were compared using a chi-
square test (Table 4). The only statistically significant difference was in the expected use of
postoperative opioids. The difference is due to all expected use of postoperative opioids were

scored as “no” in the pre-project data collection. In the pre-intervention phase, the anesthesia
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providers followed the suggested guidelines 56.5% of the time as compared to 62.3% of the time
post-intervention. In both the pre-intervention and post-training time frames, most patients had
an Apfel score of two.

The anesthesia providers’ estimation of patients’ Apfel score was compared to the actual
observed Apfel score (Table 5). The rationale for the difference in patients’ Apfel scores was
due to unpredicted use of opioids in PACU phase I. In the pre-implementation phase, anesthesia
providers expected 36% of patients to receive opioids while 62% of patients received opioids. In
the post-training phase, anesthesia providers expected 33% of patients to receive opioids while
59% of patients received opioids. While the anesthesia providers did get better at predicting
post-operative opioid use, further training on predicting post-operative opioid use is indicated.

Another possible causation of the increase in PONV was a nationwide shortage of
ondansetron. Dexamethasone and ondansetron were the primary antiemetic interventions used
both pre and post-implementation. Out of the 35 patients that received ondansetron, only one
administration occurred in the post-training phase. The primary population where PONV
occurred was in Apfel 2 patients. The suggested antiemetic interventions for Apfel 2 patients
was one or two. In the pre-training phase, the majority of Apfel 2 patients received two
antiemetics, but in the post-training phase, the majority of Apfel 2 patients received one

antiemetic, which primarily was dexamethasone.

Organizational Impact / Implications to Practice & Policy

This project sought to standardize the risk assessment for PONV and provide clinical
guidelines for evidence-based prophylaxis at Naval Hospital Jacksonville. Navy hospitals
operate under a larger organization known as the Military Health System. Ideally, this project

would serve as a template for replication at other Military Treatment Facilities seeking to reduce
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the incidence of PONV, improve the experience of patients undergoing outpatient surgery, and

contain per-capita cost.

Future Directions for Research and Practice

Future research is needed to further evaluate the efficacy of the Apfel score as
preoperative PONV risk assessment tool. Anesthesia provider knowledge should be reassessed
periodically to determine consistency in training. Periodic reassessments of provider adherence
to the recommended evidence-based guidelines and PONV rates are needed to gauge the long-

term impact of this project.

Conclusion

While this project did not decrease the PONV rate, it did identify further training is
needed to help anesthesia providers correctly estimate the use of postoperative opioids and
highlighted the importance of multimodal PONV prophylaxis. Future recommendations would
be to administer two antiemetic interventions for Apfel 2 patients.

The main limitation of this evidence-based practice project was a nationwide shortage of
ondansetron during the post-implementation phase. Another limitation was the dependency on
the PACU staff. Even though the PACU staff was taught how to ask about nausea, variation was
reportedly witnessed by the anesthesia providers. The sample population was limited to military
personnel, family members, and retirees due to the hospital being a military treatment facility. A
larger civilian hospital would be advantageous for capturing a more diverse patient population.
Military treatment facilities have a high turn over of personnel which could have impacted the

results of this project due to lack of experience with this project.
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Running head: APFEL PONV PREVENTION

Apfel Score IRecommended Intervention

0-1 None

2 1-2 antiemetic interventions

3-4 3 or more antiemetic interventions
Interventions

Primary (consider first):
4 mg ondansetron IV at end of surgery
4 mg dexamethasone IV at induction

Secondary:

Haloperidol 0.5-2 mg IM/IV at end of surgery

Phenergan 6.25 mg- 12.5 mg IV at induction

Aprepitant 40-80 mg PO 1-3 hours before surgery

Scopolamine 1.5mg TD >1 hour before surgery

Avoidance of volatile agent or nitrous oxide (Total intravenous anesthesia)

Table 2: PONV reminder card (front) (Gan, et al., 2014)

Number | b eline | Risk with 1 Risk with2 | Riskwith3 | Risk with 4
of risk . . . . .
risk Intervention Interventions | Interventions | Interventions
factors
0 10% 7% 5% 4% 3%
1 20% 15% 11% 8% 6%
2 40% 29% 22% 16% 12%
3 60% 44% 33% 24% 18%
4 80% 59% 44% 32% 24%

Table 3: Projected patient PONV risk after intervention (Gan et al., 2014)
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Pre- Post- p-
implementation | implementation value
Patient Characteristics
Age (average) 41 42 NS
ASA class | 14 19 NS
ASA class 11 50 43 NS
ASA class III 5 7 NS
Positive Apfel Risk Factors
Female gender 39 38 NS
Non-smoking status 60 58 NS
History of PONV or 22 23 NS
motion sickness
Postoperative opioids 0 7 0.008
expected
Apfel Simplified Score
Apfel 0 4 2 NS
Apfel 1 19 18 NS
Apfel 2 37 39 NS
Apfel 3 9 10 NS
Apfel 4 0 0 NS

Table 4: Patient demographics with chi-square test

Estimated | Observed
Apfel 0 2.9% 4.3%
Apfel 1 | 26.1% 18.8%
Apfel2 |  56.5% 40.6%
Apfel 3 14.5% 36.2%

Table 5: Comparison of estimated and actual Apfel scores.
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PACU Staff Test
Self-selected 4 digit PIN

1. What is your current profession?
A. Anesthesiologist

B. CRNA

C. SRNA

D.RN

E. PACU Staff

2. How long have you been working in your current profession?
A. 0-5 years

B. 5-10 years

C. 10-15 years

D. more than 15 years

4. Highest level of education completed
A. Technical training

B. Associates Degree

C. Bachelor’s degree

D. Master’s

E. Doctorate

5. Where is nausea interpreted in the brain?
A. Vestibular system

B. Chemoreceptor trigger zone

C. Vomiting center

D. Cerebellum

6. Which of the following is NOT a characteristic of vomiting?
A. Witnessed retching

B. Greenish hue

C. Non-particulate

D. Patient confirmation

7. What is the general occurrence rate of PONV?
A. 10%
B. 20%
C. 30%
D. 60%

8. Which of the following increases a patient’s risk for PONV?
A. Total intravenous anesthesia

B. Smoking

C. Age over 40
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D. Female gender

9. How are you going to ask English-speaking patients if they are nauseous?
A. Are you feeling nauseous?

B. Do you feel like you are going to vomit?

C. How do you feel?

D. Am I making you sick to your stomach?

10. Where should you chart that the patient vomited?
A. Nursing narrative note

B. At the top of the Vital Signs flowsheet

C. On the “Nausea” row in the Vital Signs flowsheet
D. In the patient’s MAR

11. Where should you chart that the patient is nauseous?
A. Nursing narrative note

B. At the top of the Vital Signs flowsheet

C. On the “Nausea” row in the Vital Signs flowsheet

D. In the patient’s MAR

32

12. Where should PACU nurses routinely get the Apfel score and antiemetic interventions used?

A. Anesthesia intraop record

B. Preanesthesia evaluation

C. Ask the patient

D. Anesthesia provider during SBAR
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PACU Staff Test Answer Key (answers in RED)
Self-selected 4 digit PIN

1. What is your current profession?
A. Anesthesiologist

B. CRNA

C. SRNA

D.RN

E. PACU Staff

2. How long have you been working in your current profession?
A. 0-5 years

B. 5-10 years

C. 10-15 years

D. more than 15 years

4. Highest level of education completed
A. Technical training

B. Associates Degree

C. Bachelor’s degree

D. Master’s

E. Doctorate

5. Where is nausea interpreted in the brain?
A. Vestibular system

B. Chemoreceptor trigger zone

C. Vomiting center

D. Cerebellum

6. Which of the following is NOT a characteristic of vomiting?
A. Witnessed retching

B. Greenish hue

C. Non-particulate

D. Patient confirmation

7. What is the general occurrence rate of PONV?
A. 10%
B. 20%
C.30%
D. 60%

8. Which of the following increases a patient’s risk for PONV?
A. Total intravenous anesthesia

B. Smoking

C. Age over 40
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D. Female gender

9. How are you going to ask English-speaking patients if they are nauseous?
A. Are you feeling nauseous?

B. Do you feel like you are going to vomit?

C. How do you feel?

D. Am I making you sick to your stomach?

10. Where should you chart that the patient vomited?
A. Nursing narrative note

B. At the top of the Vital Signs flowsheet

C. On the “Nausea” row in the Vital Signs flowsheet
D. In the patient’s MAR

11. Where should you chart that the patient is nauseous?
A. Nursing narrative note

B. At the top of the Vital Signs flowsheet

C. On the “Nausea” row in the Vital Signs flowsheet

D. In the patient’s MAR

12. Where should PACU nurses routinely get the Apfel score and antiemetic interventions used?
A. Anesthesia intraop record

B. Preanesthesia evaluation

C. Ask the patient

D. Anesthesia provider during SBAR
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Anesthesia Provider Test
Self-selected 4-digit PIN

D1. What is your current professional role?
A. Anesthesiologist

B. CRNA

C. SRNA

D2. How long have you been privileged as an anesthesia provider?
A. Less than 3 years

B. 3-10 years

C. more than 10 years

K1. How does Nitrous Oxide contribute to risk for PONV?

A. Nitrous has no effect

B. Nitrous decreases the volatile anesthetic used; decreases risk for PONV
C. Nitrous adds to risk from the volatile anesthetic; increases risk for PONV

K2. Which of the following triggers nausea through release from enterochromaffin cells in the
GI
tract?
A. Pepsin
B. Amylase
C. Trypsin
D. Serotonin

K3. Which is the strongest predictor for PONV?
A. Previous history of PONV

B. Length of surgery

C. Female gender

D. Abdominal or GYN surgery

The following scenario applies to questions K4-K6

K4. You have a 35-year-old female patient who smokes "2 PPD scheduled for a 3-hour total
abdominal hysterectomy with a history of PONV. Your PACU orders include opioids for pain.
Her Apfel score is?

Al

B.2
C.3
D.4
K5. What is her level of risk for developing PONV?

A. Low
B. Moderate
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C. High

K6. Based on the Apfel score, the number of antiemetics that should be administered is?
A. None

B. 1-2

C. 3 or more

K7. The Apfel score is a useful tool for MAC and TIVA cases
A. True
B. False

K8. When are exceptions to this protocol warranted? I.e. give more (or less) antiemetic than is
usually recommended?

A. Safety exception, e.g. jaw wired-shut or risk for dehiscence with retching

B. Patient expressed extreme fear of PONV

C. Pediatric cases

D. All of the above

K9. According to Apfel, which is an independent risk factor for PONV (select 4)?
A. Duration of surgery or anesthesia
B. Non-smoker
C. Breast or GYN surgery
D. Nitrous oxide
E. Poor hydration preop (8hr fasting)
F. Prior PONV or motion sickness
G. Female gender
H. Postoperative Opioids
I. Age
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Anesthesia Provider Test Answer Key (answers in RED)
Self-selected 4-digit PIN

D1. What is your current professional role?
A. Anesthesiologist

B. CRNA

C. SRNA

D2. How long have you been privileged as an anesthesia provider?
A. Less than 3 years

B. 3-10 years

C. more than 10 years

K1. How does Nitrous Oxide contribute to risk for PONV?

A. Nitrous has no effect

B. Nitrous decreases the volatile anesthetic used; decreases risk for PONV
C. Nitrous adds to risk from the volatile anesthetic; increases risk for PONV

K2. Which of the following triggers nausea through release from enterochromaffin cells in the
GI
tract?
A. Pepsin
B. Amylase
C. Trypsin
D. Serotonin

K3. Which is the strongest predictor for PONV?
A. Previous history of PONV

B. Length of surgery

C. Female gender

D. Abdominal or GYN surgery

The following scenario applies to questions K4-K6

K4. You have a 35-year-old female patient who smokes "2 PPD scheduled for a 3-hour total
abdominal hysterectomy with a history of PONV. Your PACU orders include opioids for pain.
Her Apfel score is?

Al

B.2

C.3

©
AN

K5. What is her level of risk for developing PONV?
A. Low
B. Moderate
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C. High

K6. Based on the Apfel score, the number of antiemetics that should be administered is?
A. None

B. 1-2

C. 3 or more

K7. The Apfel score is a useful tool for MAC and TIVA cases
A. True
B. False

K8. When are exceptions to this protocol warranted? I.e. give more (or less) antiemetic than is
usually recommended?

A. Safety exception, e.g. jaw wired-shut or risk for dehiscence with retching

B. Patient expressed extreme fear of PONV

C. Pediatric cases

D. All of the above

K9. According to Apfel, which is an independent risk factor for PONV (select 4)?
A. Duration of surgery or anesthesia
B. Non-smoker
C. Breast or GYN surgery
D. Nitrous oxide
E. Poor hydration preop (8hr fasting)
F. Prior PONV or motion sickness
G. Female gender
H. Postoperative Opioids
I. Age
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‘jﬁ Appendix G:  Daniel K. Inouye Graduate School of Nursing
""L DNP Project Completion Verification Form

DOCTOR OF NURSING PRACTICE PROJECT
Completion Verification Form

The DNP Project titled: Postoperative Nausea and Vomiting Prevention: Screening and Interventions
was completed at Naval Hospital Jacksonville by the following student(s):

(type student name) (signature) (date)

LT Rusty Bledsoe 04FEB2019

The DNP Practice Project Team verifies that the following components of the DNP project, accomplished
by the above students, is of sufficient rigor and demonstrates doctoral level scholarship to meet the
requirements for USUHS GSN graduation:

¢ Presentation of DNP project to the leadership/stakeholders at the Phase II Site,
¢ Abstract/Impact Statement (Appendix F). and
o DNP Project written report.

Verified by:

(type name) {signq{arre) (date)
LCDR Chad Moore 04FEB2019 Senior Mentor
LCDR Justin Hefley 04FEB2019 Team Mentor
LCDR Chad Moore 04FEB2019 Team Mentor

& Phase IT Site Director

For RNA Students only - add the following addifional signature for final verification of project completion:

CDR Kennett Radford
RNA Project Director (fype name) (Signature) (Date)

Form Version: 26 Aug 2017
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