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Abstract

The business of healthcare as we know it is currently being redefined and will continue to reinvent itself over the next ten to fifteen years.  Healthcare providers and patient care advocates alike are in a unique position to construct a new paradigm that supports organizational sustainability, founded on high quality, compassionate and patient and family centered care. The increasing healthcare cost to hospitals, as a result of declining reimbursement, payer mix and patient noncompliance are staggering, especially for rural areas where the resources are extremely limited, and the poorest people have the greatest need for care coordination.  
 The origin of nurse navigation was introduced in 1990 by Dr. Harold Freemen [ACS, 1990], who was then president of the American Cancer Society.  Dr. Freeman identified that patients living in low income areas of New York were dying with cancer due to a lack of resources and access.  Since that time, cancer navigation has received significant support and is now a required service in cancer hospitals by the Center for Medicaid and Medicare Services [CMS, 2012].  However, little emphasis on care collaboration or navigation has been noted in acute care facilities.   There are still people living in rural areas where healthcare providers are in short supply, and basic needs for safe, healthy living are not available.  Inadequate access to healthcare, behavioral and personal factors all influence medication compliance.  Nurse Navigation (NN) has proved to be successful in improving compliance to treatment in the area of cancer through patient education, mentoring, role modeling and collaboration with community and healthcare providers. 
The aim of this correlational study was to examine if there was a relationship between nurse navigation, risk of readmission and medication compliance in rural healthcare by conducting a secondary analysis of post discharge interview data collected by the researcher. The researcher implemented a formalized plan to reduce readmissions, in partnership with the affiliated healthcare organizations. As part of the plan, the researcher and affiliated healthcare organization implemented post discharge follow up interview calls to patients within 30 days of discharge, some with interaction by a nurse navigator and some without. For the purpose of this study, the data collected by the researcher was analyzed by comparing results of interview data obtained prior to nurse navigation interaction with the patient and post navigation. 




                Introduction


In a rapidly changing healthcare environment wrought with financial pressures, government mandated performance incentives along with rising healthcare cost, hospital leaders have been challenged to meet the bottom line.  Many hospitals have closed their doors while others have elected to cut staffing resources, programs and re-think their strategies. Under the Affordable Care Act (ACA, 2012), Medicaid recipients are now limited to six emergency room (ER) visits per year and nine primary care visits per year before they are forced to pay out of pocket or unable to pay. The utilization of the ER has increased due to a growing number of uninsured patients combined with a shortage of primary care physicians and access barriers to timely care.  Healthcare leaders now worry that emergency room reimbursement will be restricted.  Many patients return to the emergency room (ER) or seek primary care treatment in an ER due to factors related to medication noncompliance, whether it is due to lack of funds, transportation to their physician’s office or poor health literacy (ENA, 2013). 

Noncompliance is harmful to the healthcare system.  According to Martin et al. (2005, p. 188-189), in the United States poor compliance contributes to $177 billion annually in the total direct and indirect cost and causes 125000 deaths each year.  Barriers to compliance include out of pocket cost for pharmaceuticals, side effects, difficulty managing multiple prescriptions, patients’ understanding of disease and ability to navigate the health system, cognitive impairments, and in some cases, a reduced sense of urgency because of asymptomatic conditions (Fischer, 2010).  Understanding the impact of navigation strategies specific to medication compliance in rural healthcare is important to meeting challenges in the current and future of healthcare delivery in rural areas.  In this study, Bandura’s Social Cognitive Theory was applied to Nurse Navigation and Medication Compliance in Rural Healthcare (Figure 1). 
Figure 1: Bandura’s Social Cognitive Theory
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  Nature of the Study

This study was a quantitative research study, which focused on the relationship of nurse navigation and medication compliance in rural healthcare.  The inquiry into medication compliance, behavioral attitudes and practices, as well as navigation practices implemented by NN for emergency room patients and resultant readmissions was evaluated by conducting a secondary analysis of data obtained from interview tools administered by the healthcare organization that were adapted from the Medical Outcomes: Measures of Patient Adherence Tool (Rand, 2001) (Appendix A). The participant responses were obtained in a Likert Scale format through discharge follow up calls completed within 30 days of discharge.  

 During the time that the researcher conducted post discharge interviews, all patients were readmitted within 30 days, with medication noncompliance as a relevant factor in their readmission history. No exclusions of interview data were made because diversities were included in the post discharge interviews.  The population included in the secondary data analysis participated in post discharge interviews with the healthcare organization and represented a community population of 17 thousand and had a median income of $25k annually.  They also represented a farming community primarily comprised of migratory labor.  According to the Center for Disease Control (2012, p. 188), twenty seven percent of the population as black with 27% Hispanic, with 38% of the population living below the federal poverty level index, with only 62% of the population having graduated from high school, and 46% of the population lives in housing units. The accessible population of 2500 represented the average number of patients who received care at the healthcare organization. The economic disparity, low educational level and living conditions present challenges for patients to be compliant with healthcare instructions, predicating the critical need for a multipronged and dedicated approach such as navigation. 
Significance and Rationale
Nurses have an integral role in ensuring quality, compassionate and effective healthcare.  The American Nurses Association (ANA, 2012) recognizes and promotes the role of registered nurses in the care coordination process to improve healthcare consumers’ care, quality and outcomes across patient populations and health care settings, while shepherding the efficient and effective use of health care resources. The ANA position statement notes:  Patient-centered care coordination is a core professional standard and competency for all registered nursing practice. Based on a partnership guided by the healthcare consumer’s and family’s needs and preferences, the registered nurse is integral to patient care quality, satisfaction, and the effective and efficient use of health care resources. Registered nurses are qualified and educated for the role of care coordination, especially with high risk and vulnerable populations. 
However, in rural healthcare settings there is a significant opportunity to improve medication compliance and reduce readmission through navigation. According to Ramanath and Nedumballi (2012), up to 60% of all medications prescribed in rural healthcare settings are taken incorrectly, or not at all, resulting in a 35% potentially serious error rate, and their findings indicate that half of all patients in rural healthcare settings do not take their medications properly (p. 20).  Yet few efforts to improve compliance are specifically designed to help people overcome internal barriers or specifically personal barriers. Stephen Wegener, PhD, a psychologist and associate professor in physical medicine and rehabilitation at Johns Hopkins University School of Medicine (2011), studies noncompliance. He has described four categories of underlying impediments to compliance: 

· Access: Having viable transportation to fill their medications and refill, lack of insurance options or coverage for cost.

· Knowledge: A lack of understanding regarding what the medication is for and how to take the medication.

· Cognition: A patient’s health literacy may be too low or their reading comprehension may not be at the level necessary to understand their discharge instructions and medication side effects or instructions.
· Behavior: Several co-morbidities may negatively impact the patient’s compliance such as anxiety or depression, alcohol, drug use and side effects of medications (p. 87).
Hypertension, diabetes and heart failure, as well as pneumonia are of primary concern for medication noncompliance due to quality and cost concerns.  In a study conducted by Martin et al. (p. 76, 2010) on medication noncompliance, the most frequently endorsed reasons for taking less medication than prescribed were not having blood pressure medicine when it was time to take a dose (36%), running out of medicine (35%), bothered by side effects (29%), and a change in one's daily routine (27%). Noncompliant individuals were significantly more likely to report discomfort with asking the health provider questions (74% vs. 63%), were more likely to report that health care visits were stressful (25% vs. 16%) and exhibited more depressive symptoms (58% vs. 45%).  There are many reasons for noncompliance some of which date back culturally for many years, and across generations. Understanding the reasons for noncompliance and the implementing strategies toward care coordination can improve health outcomes long term. NN serve as patient advocates, healthcare coordinators, case managers and participate in professional nursing practice.  They are unique in their role in a new and changing era of healthcare that is expected to look very different in the next 10 years.  Now is the time for nursing to redefine itself and through research of this type, they will be equipped to escort patients safely toward long term health and healing. 
Assumptions and Limitations
This study assumed that patients answered honestly to the post discharge interview obtained by the healthcare organization.  In addition, respondents were considered to represent the community or population. Due to the remoteness of the healthcare organization from other healthcare facilities; it was assumed that the patients were residents of the community and were a representative sample of the population.  Trust was a major factor in developing an understanding of patient healthcare and social needs.  The introduction of the NN to the physical environment and in contact with the patient provided for the development of a trust relationship; patients may have been hesitant to answer questions completely or disclose the answers truthfully.  Additionally, patients may have been influenced by the physical interaction of the Nurse Navigator; however, the relationship may have been influenced positively or negatively. The time of day that the discharge call was conducted and patient location or activity at the time of the call may have been varied. The location of the patient at the time of answering the post discharge questions, the emotional and behavioral demeanor of the patient at the time of the call may have influenced the way that they participated in answering the questions.
The study involved a secondary data analysis of post discharge interview calls, that included a specific purposive sample of people, and the relation between the variables is investigated in this particular setting. Thus, it is uncertain whether the correlational findings generalize to other people or situations. 
Methods

A non-experimental, quantitative, non-parametric, correlational research study design was utilized in this study.  This correlational study examined the strength of the relationship between nurse navigation and medication compliance in rural healthcare by conducting a secondary analysis of healthcare organization post discharge interview data that contained responses relative to compliance to medications. The interview tool that was used by the healthcare organization was adapted from the Medical Outcomes: Measures of Patient Adherence Tool (Rand, 2001) (appendix 1). 
Research Hypothesis

Question 1. 

1. Ho-1: There is no correlation between nurse navigation and medication compliance.
2. Ha-1: There is a correlation between nurse navigation and medication compliance. 
Question 2. 

1. H0-2: There is no correlation between nurse navigation and readmission rates.  
2. Ha-2: There is a correlation between Nurse Navigation and readmissions rates.

 The research questions this study sought to answer were:

1. What impact does Nurse Navigation have on medication compliance?
2. Does Nurse Navigation influence readmissions rates due to medication non-compliance?
Per the healthcare organization, the participants that were included in the post discharge interview calls met criteria of readmission to the hospital within thirty days and had a notation of medication noncompliance in their medical record.  The independent variable in this study was the NN and the dependent variable was medication compliance, measured by total scores and sub-scores obtained via the questionnaire tool available for statistical analysis. The participants were introduced to the tool at the onset of the post discharge call by the healthcare organization.  Responses were obtained in a Likert Scale format. Individual patient responses were statistically analyzed, some of which were with and without the influence of nurse navigation over a period of 6 months.  An analysis of logistical regression and Pearson’s Correlation Coefficient was completed.  One interviewer was trained by the healthcare organization to use scripting in accordance with the discharge call back tool, therefore interviewer bias was eliminated. The interview tool was validated by the Rand Organization (2001). 
Sample
The patients identified in the secondary data consisted of patients who presented to the hospital, who were easily accessible by the healthcare organization, and had an established relationship with the hospital. The population for this study was defined as all adults over the age of 18 years, who reportedly were identified from hospital records as having a readmission to the hospital within 30 days of their most recent admission, and notation of medication noncompliance in their medical record.  The healthcare organization was provided disclosure of the scope, context and purpose of analyzing data, in addition to the disclosure of study findings.  There was no financial incentive or conflict of interest involved in the study. Study participant data was identified by electronic medical record number only, and confidentiality was maintained as electronic records were secured in a computer located in the healthcare organization. The researcher was the only person to have access to the study data, accessible by VPN through user name and password of the researcher. The sample population identified consisted of all patients who were admitted to the healthcare organization during the study, who met criteria of readmission within 30 days and medication noncompliance per medical record. The sample population data was obtained from patient visits at the healthcare organization.  The sample population represented a target population of roughly seventeen thousand (CDC, 2011), with low economic means; 38% of the population lived below the federal poverty index level, and 46% of the population lived in housing units.   The geographic area in which the population resided covered a total area of 4.7 square miles in southwest United States.  From the early to the mid 1980’s the city had the highest rate of Acquired Immune Deficiency Virus (AIDS) per capita in the United States (US), and in 2003, had the second highest crime rate in the US (City-Data.com, 2012, p. 5).  They population was deemed to be at risk for high morbidity and mortality as they lacked access to primary care, illness prevention and substance abuse or mental healthcare care (Migrant Health Promotion, 2012).   The median income for this population of 14 thousand was roughly $26000.00 per year with the largest racial makeup being 50% African American and 11% Haitian, which also accounted for the top 10% of Haitians in the country (City-Data.com, 2012, p.5).   There was only one acute care facility in this area which served as a safety net hospital for the population served.  
Survey Instrument

The survey instrument used by the healthcare organization was adapted from the Medical Outcomes: Measures of Patient Adherence Tool (Rand, 2001), which was validated for use in a two-year study of patients with chronic conditions. The participants were introduced to the tool by the healthcare organization. Responses were obtained in an electronic Likert Scale format by the staff in the healthcare organization. Date of patient visit, for tracking for comparison to inception of nurse navigation was denoted. Exclusion criteria of age over 18 years were applied with identification of age on questionnaire. Questions were presented that mirror high risk for readmission and medication noncompliance per discharge call. Questions focused on variables such as knowledge regarding medication, side effects of medication, access to primary care follow up, transportation, health literacy and compliance with diet and discharge instructions.  The questions that were posed mirror Bandura’s Social Cognitive Theory representing personal, environmental, and behavioral factors. The five- point Likert Scale totals were calculated and categorized High Risk for Readmission: 40-50, Moderate Risk for Readmission= 30-40, Low risk for readmission= 20-30, Minimal to no risk = 0-20.  This researcher conducted secondary analysis of post discharge interview data that contained patient responses and participant identification numbers. The data (responses, gender, age and medical record number) was entered into the computer program on an excel spreadsheet for statistical analysis.  The data was statistically analyzed; specifically, medical record numbers of those participants who have experienced nurse navigation was correlated against those participants who had not had nurse navigation, over an entire period of 6 months. 
Procedure

Hospital post discharge interview data collected on patients who had 30 -day readmissions and medication noncompliance as a relevant factor.  The post discharge interview data was obtained from the healthcare organization with patient consent. Data from retrospective (one year) patient post discharge interviews was entered into an electronic database for analysis with comparison of patient post discharge interviews with and without NN influence. The NN in the healthcare organization met with patients who presented to the emergency department, who were deemed readmissions with medication noncompliance in their medical record.  The NN of patients at the healthcare organization was a new model aimed to reduce readmissions and improve compliance to treatment regimes. The NN implemented navigation strategies such as:

· Collaborate with primary care providers, and specialist to ensure post discharge follow up appointments within 1 week of ER visit.

· Refer patients who require financial screening to necessary resources.

· Refer patients to social support resources (i.e., housing, clothing, food stamps ect.)

· Refer patients to psychiatric and counseling services.

· Educate patients on disease process, medications, and monitoring of health status.

· Mentor and role model health behaviors

· Assess patient transportation and medication access needs with referral for assistance.

· Ensure timely and consistent communication with patient and/or family members to ensure all needs (social, personal, health and behavioral) needs are met.

The post discharge interviews were completed by phone call from the healthcare organization and were conducted within thirty days post discharge.  Secondary data analysis was conducted with IRB approval. A correlation analysis of secondary data was calculated for NN to non-NN influence. 
Results
The data obtained in the questionnaire was evaluated for total study population first correlating total risk scores for readmission to medication compliance, then as two subsamples: NN influence versus no NN influence to medication compliance. Controlling and intervening variables such as health literacy, access, transportation, homelessness, and understanding of medication use, for participants who had navigation were compared to those variables without navigation by using a correlational coefficient analysis in graphical presentation with the independent variable (nurse navigation) on the x axis, and the dependant variable (medication compliance) on the Y axis.  
Bandura’s Social Cognitive Theory compares the relationship of environmental, personal and behavioral factors and was appropriate for this study design.  The total risk of readmission score was based on the summation of all variables in the post discharge questionnaire that have been documented to be associated with risk of readmission and medication noncompliance.  The mean of each variable within the group was correlated in this study to a mean risk of readmit score.  The correlation analysis demonstrated that of the 76 participants who did not have nurse navigation, their risk of readmit mean score was 37.368.  The non- nurse navigation group total risk score fell into the medium to high risk for readmit category.   The Nurse Navigation group had a mean risk score of 19.183, which fell into the none to less than low risk for readmit scale.  The data demonstrated a negative correlation for score of risk for readmit for nurse navigation patients versus non- navigation patients. The significance level (a-level) and critical value for r was determined. 
Analysis of Variance (ANOVA) was used to compare the two groups (with nurse navigation and without nurse navigation). The total scores for navigation versus non-navigation were also compared for total scores indicating risk for readmit. The Pearson’s Correlation Coefficient or r showed the strength and direction of the relationship.  
A rank based nonparametric test, Kruskall Wallis was conducted to determine if there were statistically significant differences between the two groups of independent variables (ex. Nurse Navigation versus Non-Nurse Navigation) on the ordinal scale of dependent variables such as transportation, housing, and medication compliance.  Lastly, a Two Sample T-Test was conducted to compare the means of the nurse navigation group versus the non-nurse navigation group on the dependent variables. 
For Pearson’s correlation , the correlation of nurse navigation to total risk score for readmit is a negative correlation indicating that as nurse navigation increases or occurs more often, the risk for readmit score declines.  The Pearson’s correlation Coefficient or r value of .805 demonstrated a correlation between nurse navigation and lower risk for readmit. 

A Two Sample T-Test was conducted to compare the means of the two groups (nurse navigation versus non-nurse navigation) with regard to risk of readmit. The null hypothesis was that the means of the group groups were equal.  A significance of a <.05 was utilized in this study.  Having a nurse navigator significantly reduced the risk of readmits score to (t=15.798, p<.001).  the mean risk score for nurse navigation was 19.183 + 8.082., and mean risk for readmit score for risk of readmit for non-navigation was 37.368 (Table 4). The magnitude of the relationship between NN and variables was the greatest on the Likert Scale totals in the following:

· Do you have transportation= 79.586

· Do you have safe housing- 82.67

· Total Risk for Readmit= 91.242

· Understanding side effects- 68.113

· Doctors appointment=77.697

There were greater number of patients who responded favorably to each question in the nurse navigation group compared to those without nurse navigation.  

The overall study included several test (Two Sample T-Test, Kruskall-Wallis and Pearson’s Correlation Coefficient) to determine the relationship of nurse navigation to medication compliance and readmission risk. The overall results clearly show a significant relationship between nurse navigation and total risk of readmission and variables related to medication compliance.  However, testing for the relationship between nurse navigation and various factors or variables such as housing and transportation was important to conduct as transportation is often necessary to fill medications or attend doctor visits, without ending up in crowded emergency rooms. In addition, understanding nurse navigation to questions such as how likely are you to attend your doctor’s visit is equally important because in rural healthcare specialty doctors and primary care doctors are limited in number, and often patients end up in the emergency room because it’s quicker and they do not have an upfront fee or co pay.  The Chi Square findings indicate that the relationship to nurse navigation and basic needs such as transportation and housing to be most significant with the highest magnitude of difference between the nurse navigation versus non- navigation groups). This is a very important distinction because if someone does not have transportation to get their medications filled it does not matter how much they understand the instructions or side effects. 
In addition, inference can be made that if the patient is homeless they will not have an address to receive government benefits or financial support for to afford transportation and medications, or to obtain employment.  By applying Bandura’s Social Cognitive Theory, the understanding of personal, environment and behavior factors is paramount to improving medication compliance and reducing risk for readmission. 

The data indicates that nurse navigation targeted activities positively impacted higher compliance to medications and lowered risk of readmission.  Long term impact of reduced readmissions and primary intervention by nurse navigation can positively impact financial outcomes, patient satisfaction and organizational viability. 
Leaders can apply the study findings in an effort to influence health outcomes in rural healthcare populations. Consideration should be made to diverse populations with low socioeconomic means and with a degree of self- efficacy as the impact of a nurse navigator with this subset of the population may yield greatest results. The nurse navigator should also possess skill sets in case management, patient advocacy, discharge planning and be a registered nurse. The Nurse navigator utilized in this study has the skill set noted and was most adept at transitioning patients throughout the maze of healthcare avenues.  Of particular importance is consideration of successful transitions of care, care collaboration with key stake holders and monitoring of outcomes.  The concept of care collaboration with a focus on meeting basic needs to improve compliance is integral to the successful navigation of the patient.   The journey toward improving patient medication compliance in rural healthcare is a far and distant one, however it can be further examined through correlation of nurse navigation.
References
Bandura, A., (1997). Self-efficacy: the exercise of control. New York: W.H. Freeman and company

Barkell, NP., Killinger, KA., Schultz, SD. (2002). The relationship between nurse staffing models and patient outcomes: a descriptive study. Outcomes Management. Jan-Mar. 6: (1).

Black, G., Roberts, R. M., & Li-Leng, T. (2012). Depression in rural adolescents: relationships with gender and availability of mental health services. Rural Remote Health, 12, 2092. 

Brown, L. E., Burton, R., Hixon, B., Kakade, M., Bhagalia, P., Vick, C., Hawn, M. T. (2012). Factors influencing emergency department preference for access to healthcare. West J Emerg Med, 13(5), 410-415. doi: 10.5811/westjem.2011.11.6820

Bryant, D. C., Williamson, D., Cartmell, K., & Jefferson, M. (2011). A lay patient navigation training curriculum targeting disparities in cancer clinical trials. J Natl Black Nurses Assoc, 22(2), 68-75. 

 Bryne, M. (2001). Data analysis strategies for qualitative research. Association of Operating Room Nurses , 4-9.

Cantril, C., & Haylock, P. J. (2013). Patient navigation in the oncology care setting. Semin Oncol Nurs, 29(2), 76-90. doi: 10.1016/j.soncn.2013.02.003
Callahan, P. (2010). Ethics in research. Retrieved from https://depts.washington.edu/bioethx/topics/resrch.html
Cohen, J., Christensen, K., Feldman, L. (2012). Disease management and medication compliance. Population Health Management. 15(1):20-8. Retrieved from doi: 10.1089/pop.2011.0020

Corkery, E., Palmer, C., Foley, M. E., Schecter, C. B., Frisher, L., & Roman, S. H. (1997). Effect of a bicultural community health worker on completion of diabetes education in a Hispanic population. Diabetes Care, 20, 254-257.

Creswell, John W. (2012-03-13). Qualitative inquiry and research design: choosing among five approaches (Kindle Location 2735). SAGE Publications. Kindle Edition.

Creswell, J.W., & Clark, V.L. (2004). Principles of qualitative research: designing a qualitative study. Power point. Retrieved from: www. andrews.edu/leaderpart/RoundTable/2004/workshops/2b/AU-Qual-071504-jwc-vpc.pdf

Crane-Okada, R. (2013). Evaluation and outcome measures in patient navigation. Semin Oncol Nurs, 29(2), 128-140. doi: 10.1016/j.soncn.2013.02.008

Dajczman, E., Robitaille, C., Ernst, P., Hirsch, A. M., Wolkove, N., Small, D.,  Palayew, M. (2013). Integrated interdisciplinary care for patients with chronic obstructive pulmonary disease reduces emergency department visits, admissions and costs: a quality assurance study. Can Respir J, 20(5), 351-356. 

Fischel, R. J., & Dillman, R. O. (2009). Developing an effective lung cancer program in a community hospital setting. Clin Lung Cancer, 10(4), 239-243. doi: 10.3816/CLC.2009.n.032

Fiscella, K., & Shin, P. (2005). The inverse care law: implications for healthcare of vulnerable populations. J Ambul Care Manage, 28(4), 304-312. 
Fischer, M., Stedman, M., Lii, J., et al. (2010). Primary medication non-adherence. The Journal of Internal Medicine, 25(4): 284-290. doi: 10.1007/s11606-010-1253-9  
Jacobson, D., Teutsch, S. (2012), An environmental scan of integrated approaches for defining and measuring total population health by the clinical care system, the government public health system, and stakeholder organizations. Washington, DC: National Quality Forum. Retrieved from www.quality-forum.org/publications/2012/06/.
Korber, S. F., Padula, C., Gray, J., & Powell, M. (2011). A breast navigator program: barriers, enhancers, and nursing interventions. Oncol Nurs Forum, 38(1), 44-50. doi: 10.1188/11.ONF.44-50

Lee, T., Ko, I., Lee, I., Kim, E., Shin, M., Roh, S., Chang, H. (2011). Effects of nurse navigators on health outcomes of cancer patients. Cancer Nurs, 34(5), 376-384. doi: 10.1097/NCC.0b013e3182025007

Lemaster, J., Zeig, S., Kruse, R. (2009). Making it easier to do better as a team. The University of Missouri: Department of Family and Community Medicine.  Retrieved from http://jamia.bmj.com/content/20/e1/e14
Manias, E., & Williams, A. (2010). Medication adherence in people of culturally and linguistically diverse backgrounds: a meta-analysis. Ann Pharmacother, 44(6), 964-982. doi: 10.1345/aph.1M572

Martin, M., Kohler, C., Kim, Y., et al. (2010). Taking less than prescribed: medication nonadherence and provider patient relationships in lower-income, rural minority adults with hypertension. Journal of Clinical Hypertension. Sept:12(9):706-13. doi: 10.1111/j.1751-7176.2010.00321.x.
Martin, L., Williams, S., Haskard, M., Dimatteo, M. (2005). The challenges of patient adherence. Therapeutics and Clinical Risk Management. Sep 2005; 1(3): 189–199. Retrieved from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1661624/

National Rural Health Association (2007). Rural Health. Retrieved from http://www.ruralhealthweb.org/go/left/about-rural-health
Otero-sabogal, R., Arretz, D., Siebold, S., hallen, e., Lee, R., Ketchel, A., Li., J.,  & Newman J., (2010). Physician community health worker partnering to support diabetes self-management in primary care. Quality in Primary Care. 18(6), 363-372

Richard, M. L., Parmar, M. P., Calestagne, P. P., & McVey, L. (2010). Seeking patient feedback: an important dimension of quality in cancer care. J Nurs Care Qual, 25(4), 344-351. doi: 10.1097/NCQ.0b013e3181d5c055
Ryan, M., Carlton, K., Ali, N. (2010) Teach Back Methodology. Retrieved from          http://www.eric.edu.gov/ERICWEBPortal/search   
Reiners G. (2012) Understanding the differences between husserl’s (Descriptive) and heidegger’s (Interpretive) phenomenological, Journal of Nursing Care 1(5):1-3. doi:10.4172/2167-1168.1000119

Ramanath, K., Nedumballi, S. (2012). Assessment of medication related problems in geriatric patients of rural tertiary care hospital. Journal of Young Pharm. Oct-Dec 4(4): 273-278. doi: 10.4103/0975-1483.104372

Stiles, E. (2011). Promoting health literacy in patients with diabetes. Nurs Stand, 26(8), 35-40. doi: 10.7748/ns2011.10.26.8.35.c8789

The American Nurse Credentialing Center (2009). Nurse navigation certification. Retrieved from http://www.aacn.nche.edu/
The Agency for Healthcare Quality and Research (2011). Six out of every 10 rural emergency department visits made by poor people. Retrieved from http://www.hcup-us.ahrq.gov/reports/statbriefs/sb116.jsp
The Center for Disease Control (2012). Belle Glade Florida. Retrieved from http://www.cdc.gov/nchs/nvss.htm

The Center for Disease Control (2013). Rising healthcare costs are unsustainable. Retrieved from http://www.cdc.gov/workplacehealthpromotion/businesscase/reasons/rising.html

The Center for Medicaid and Medicare Services (2012). Nurse navigation. Retrieved from http://www.innovation.cms.gov
The Institute of Medicine (2012). Better care at lower cost. Retrieved from http://www.iom.edu/~/media/Files/Report%20Files/2012/Best-Care/Best%20Care%20at%20Lower%20Cost_Recs.pdf
The National Patient Navigator Program (2013). NCI patient navigation research program methods, protocol and measures. Retrieved from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2698219/
Thygesen, M. K., Pedersen, B. D., Kragstrup, J., Wagner, L., & Mogensen, O. (2011). Benefits and challenges perceived by patients with cancer when offered a nurse navigator. Int J Integr Care, 11, e130. 

Vaccaro, J. A., & Huffman, F. G. (2012). Reducing health disparities: medical advice received for minorities with diabetes. J Health Hum Serv Adm, 34(4), 389-417. 

Viswanathan, M., Golin, CE., Jones, CD., et al. (2007). Closing the quality gap. Retrieved from http://effectivehealthcare.ahrq.gov/index.cfm/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=1249
Wagner, E. H., Ludman, E. J., Aiello Bowles, E. J., Penfold, R., Reid, R. J., Rutter, C. M.,  McCorkle, R. (2014). Nurse navigators in early cancer care: a randomized, controlled trial. J Clin Oncol, 32(1), 12-18. doi: 10.1200/JCO.2013.51.7359

Wroth, T., Pathman, D. (2006). Primary medication adherence in rural population: the role of the patient-physician relationship and satisfaction with care. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/16951297
Form I: Post Discharge Follow up Interview Tool
[image: image2.png]> e

httpsy//docs.google.com/forms/d/1RcTGwJF_Lx-1DXCUpvIcDQxEAeWs_PqakoBgUz2Vm)Y/edit

%)

Post Discharge Interview Form |

File

Insert  Responses (3) Tools Help

 ~ Theme.. [ Viewresponses (%iAccepting responses & View live form

~ FormSetings
 Show progress bar at the bottom of form pages

Page 1011

Post Discharge Followup

Pls. askthe patient the questions as stated ifthey meet the of readmission and age range

Date”
Month v| [Day v| (2014 | & [Hr v |:[Min v | [AMPM ¥

Surveyer ID Number

Does readmission history include Medication non-compliance as a factor?"
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To what extent do you feel that you have clothing and shoes to keep you warm and dry?*
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Application of Bandura’s Social Cognitive Theory 

to a 

Correlational Study of the Relationship between Nurse Navigation and Medication Compliance in Rural Healthcare

Bandura, A. (1989). Triadic Reciprocal Determinism.  Annual Review of Psychology 52 (1): 1–26.
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