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Improving Nursing Knowledge About Bioidentical Hormones
Development of an educational program within a Health and Longevity center regarding bioidentical hormone replacement therapy (BHRT) is beneficial to educate nurses providing hormone replacement therapy to women. A thorough needs assessment to identify a gap in knowledge will preclude an educational program. An evaluation of their knowledge using a posttest and a direct-observational checklist will conclude the nurses’ success. The following proposal discusses problem identification and innovative description. 
Problem Identification

Problem

Discovery through observation of nurses within a health and longevity center reveals nurses are confronted with questions from patients regarding what bioidentical hormones are, if the hormones cause cancer, the benefits and risks of hormone replacement, and what types of hormones can be replaced.  The nurses lack the knowledge and understanding to reply in a clear and confident manner. Patients are not getting the information they deserve from the nurses to make an educated opinion on how to handle their health and longevity. According to Susanna Barry, one out of six of nurses in her clinic can answer patient’s questions confidently and thoroughly (Personal Communication, May 31, 2012). To evaluate further a learning needs assessment was complete on the nursing staff. A summative assessment using a pretest will assist in generating feedback on the student’s performance to improve future work (Jenkins, 2010). The results clearly show a need for an improved hormone therapy orientation for nurses. The learning needs assessment given to six nurses hired within the past year reveals five nurses stated they do not feel prepared to answer patient’s complex questions. Their level of experience with bioidentical hormone replacement therapy prior to working with the Health and Longevity center is noted as zero by all six nurses. Gaining the patients trust requires the nurse to show commitment in ensuring a question is answered to the highest quality. The Code of Ethics for Nurses is a guide for carrying out nursing responsibilities in a manner consistent with quality in nursing care and the ethical obligations of the profession. The American Nurses Association (ANA) uses the high standard to promote a degree of excellence and worth in the care given by promoting and striving to protect the health, safety, and the rights of the patient. The code ensures that the nurses’ primary commitment is to the patient whether an individual, family, group, or community (American Nurses Association, n.d.).  Whether a person derives a code of ethics from religious beliefs, the study of history and literature, or personal experience and observation, an agreement upon some basic values is imperative. Standards of care assist in giving nurses responsibility and accountability to set values. 
Importance of Nursing Knowledge
Nurses need to understand low hormones not only result in unpleasant symptoms, but also can cause many serious chronic diseases as well. A woman’s hormones can become unbalanced quite easily at any age. The hormones are vital chemical messengers telling cells how to perform their functions. Each hormone has numerous effects on the body, and without that hormone, those functions of the body cannot be performed (Files, Ko, & Pruthi, 2011).  For example, they keep blood pressure steady, brain cells active, and bones strong. Hormones also maintain muscle, libido, and digestion. Without ideal hormones, cells simply do not function, and the body becomes weak and sick. If hormones disappear completely from the body, the body would die in minutes. 

A fear many women face is an increase risk of breast cancer while taking BHRT. The majority of the time patients question an increase risk for breast cancer during the consent form process with the nurse rather than questioning the doctor during the consultation (S. Barry, personal communication, May 31 2012). A study reported a less chance of breast cancer when patients are taking progesterone than in individuals receiving synthetic non-cycled progestin. In addition, oral progesterone used in conjunction with estradiol prevents the development of a thick endometrial lining leading to the possibility of hyperplasia  (Files, Ko, & Pruthi, 2011). Patients experience an elevated anxiety level prior to entering the Health and Longevity center because of the unknown. The nurses in the center can use evidence-based guided knowledge to provide a calm and serene environment.
 A regimen of bioidentical therapy is overwhelming to a patient on the initial visit at the Health and Longevity center. Patient education will support the patient by assisting with the creation of a tailored plan for the daily use of the BHRT. Integrating treatment in a woman’s busy life takes skill. Cynthia Koshaba, a patient coordinator, explains the application of estrogen and testosterone cream has a four-hour rule; no bathing, swimming, hot yoga, or profuse sweating for four hours after applying the hormones (C. Koshaba, personal communication, May 31, 2012). The nurses need to know the proper application and rules to ensure patients are getting the prescribed dose. To prevent frustration and non-compliance every regimen of hormone application needs thought out in detail with the patient (S. Barry, personal communication, May 31, 2012) 
Project Objective
To comply with providing patients with quality education nurses will attend three educational sessions on BHRT. Ninety percent of staff attending the bioidentical hormone therapy training sessions will score at least 80% on the posttest for each session. The three sessions will provide educational support in the following areas: (a) what hormones are and the importance of diet during BHRT, (b) use, starting doses, route of deliver/application, and benefits and risks, and (c) case study role-play. 
Developing a lesson plan consisting of learning objectives, content outline, teaching strategies with resources, PowerPoint with speaker’s notes, handouts, quizzes, and a confidential survey. A curriculum has certain goals to fulfill; these are affected with the outcome of change within an organization and the change necessary in the structure of an organization. Because of the importance of meeting set goals, the evaluation of any education program needs to show if the program is successful in the delivery message. After an organization has at least two programs a comparison made between the two will identify any strengths and weaknesses of the curriculum structure (Al-Ajlouni, Mahmoud, Athamneh, Salah, & Jaradat, 2010). With a strong curriculum structure nurses will obtain a solid overview of hormones. 
Innovation Description
Solution Description and Rationale

The proposed solution is the development of the BHRT curriculum for nurses of the Health and Longevity center. The curriculum consists of two days of staff education and one day of patient educating role-play. The first day is an overview of hormones, the functions of them, and why humans need them for survival. Estrogen, testosterone, progesterone, thyroid, DHEA, pregnenolone, human growth hormone, and cortisol are the hormones in the discussion. The first day also includes an overview of the patient’s diet on BHRT. For example, diet constituents and serving sizes for non-starchy vegetables, healthy fats and oils, low glycemic fruits, beverages, and treats are a part of a lifestyle change nurses can incorporate to enhance longevity and vitality (S. Barry, personal communication, May 31, 2012). Day two covers the use, starting doses, route of delivery, application, and the benefits and risks of BHRT. Day three will consist of role-play to incorporate reflection into the classroom setting in a manner involving the nurses’ interaction (Scanlan, Care, & Udod, 2002). A nurse will act as a patient with questions and scenarios and the other nurse will role-play as if he or she is demonstrating how to use the hormones and performing informed consent with the benefits and risks. Mocked patient cases will reflect the common experiences expected within the clinical setting. 

The erection of a new program to educate nurses about BHRT will involve every nurse within the Health and Longevity center. Currently the organization does not have an educational program for nurses on the topic of BHRT. Implementation will consist of three stages over a three-day period. Prior to implementation nurses will go through a needs assessment and have an opportunity to provide input. One person is appointed as the project manager. Participants need to know who the project manager is and the role of the project manager. If questions arise, the project manager will have the responsibility of answering the questions. The project manager will use the clinic conference room as the setting for the PowerPoint lectures, role-play, and posttests. Coordination of the dates and times will occur with nurses, the conference room schedule, and management’s schedule. The dates are not negotiable once noted because of the dense information throughout the three days; holidays and weekends are not in consideration as dates to implement the program. Upon completion of session one and two the administration of a posttest will take account of learning achievement. Upon completion of session three a final direct-observation will sign the nurses off as competent in educating patients regarding BHRT. An end-of-course confidential survey will provide the project manager with positive or negative feedback for future use. 
Consistency of Solution with Research Support                                                                     
Information gained for the educational program possesses support by research and is practical to the facility. Women have concerns with taking hormones and evidence-based research will support the benefits from customized bioidentical hormone replacement therapy. A research study in Life Extension Magazine addresses the effects of menopause in women (Holtorf, 2009). Women’s concerns with menopause include irritability, depression, hot flashes, insomnia, weight gain, and memory loss. After concerns are addressed and proper BHRT administration women show a safe benefit from naturally restoring their hormones of youth. Restoring hormones protects aging cells from carcinogenic insults (Holtorf, 2009).  

Advocates of BHRT customize a compounded hormone based on a woman’s blood, saliva, or urine analysis. Nurses need to learn how to understand the evidence-based lab to support the individual compounded hormone application. Evidence-based practice provides the nurse with the soundest grounds to interpret the safety and efficacy of the tailored therapy (Ciriliano, 2007). P. Hall, M.D., advocate of BHRT, explains there is confusion about the safety of hormone replacement therapy because of the different types on the market. Non-bioidentical hormones were created in the 40s, “the dark ages of scientific understanding” (P. Hall, personal communication, May 31, 2012). Several years P. Hall M.D. prescribed synthetic hormones to her patients and the women continued to complain about “fatigue, body pain, low libidos, weight gain, digestive problems, and continued signs of aging.” Hall quickly determined the synthetic hormones are created as a product alien to women’s natural hormones; faulty messages are delivered to the cells. “The synthetic hormones cause havoc on the body the same way a computer virus interrupts a computer’s functioning” (P. Hall, personal communication, May 31, 2012). 
Prior to educating patients the nurse needs thorough education on the use of and issues in relation to BHRT. A PowerPoint presentation with a lecture will provide a visual to close the knowledge gap.  Using a presentation without any interference has proven to increase learning resulting in higher posttest scores. Interference includes too much text or placement of pictures on the slides. The PowerPoint will consist of little words because large amount of text is more likely to be forgotten and capital letters are difficult to read (Bradshaw, 2003). The project manager will keep these factors in mind during the development of the presentation.
 Possessing nurses within a clinic uneducated in the specialty are similar to acquiring a virus interrupting the function of the Health and Longevity clinic. Without a proper education program patients will not understand the benefits of continuing their prescribed BHRT regimen. The risk of a patient not continuing therapy or administering hormones in a faulty manner is more of a cost to the center than training the nurses properly.
Feasibility of Solution
Creating the presentation and materials for the curriculum is a key factor in the feasibility of the educational program; minimal resources are needed for implementation. For example, time for PowerPoint creation, notebooks for each nurse, evaluation tools, and props are the necessary items. The location of the sessions is on site and will not require room rental fee. 
Consistency of Solution with Resource

Currently the Health and Longevity center does not have a specific hormone education program for nurses. The main resources to implement the proposed educational program are educational materials, PowerPoint, quizzes and surveys, and time to educate the nurses. The implementation of the curriculum requires a few low cost resources. The program will be complete over a three-day period with one hour out of each day. Generating materials for the three days onsite will eliminate the cost of a third party implementing the materials. Current staff nurses will attend the initial sessions; any subsequent nurses hired will participate in the same three-day foundational program upon hiring. 
The proposed project is a new paradigm of thinking for the center and will require the use of change theory to implement the program in the existing environment. Spector (2010) explains the importance of understanding the change process by analyzing the requirements of the proper implementation of a change. According to Schein (2002) there are three phases in the implementation of an organizations change process. Adhering to the change process requires management as well as the employees, to explore the dynamic factors in an organization. Providing research support will assist the current nurses in the change process.  
Conclusion

Nurses have the responsibility to ensure patients acquire information about care they are receiving. BHRT without providing patients with appropriate education is an unsafe practice. Identifying the problem involves assessing the importance of the proposal for the Health and Longevity center, the objectives, and defining the solution rationale. Producing an educational program requires an innovational plan, such as defining consistency of the solution with research, feasibility of the proposal, and the consistency of the solution with the current resources of the facility. Both defining the problem and defining the innovation propelling the proposal will ensure objectives are met for the Health and Longevity Center. 
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