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Abstract

Introduction: The purpose of this evidence-based practice Doctor of Nursing Practice (DNP)

project was to encourage thorough assessment of pain and anxiety prior to spinal surgery in order

to identify the need for implementation of additional modalities, such as osteopathic

interventions for pain and anxiety management. It is pertinent that as holistic providers we

address this populations often missed psychological distress and ineffective pharmacological

pain regimens to promote better patient outcomes.

Background: Research says there are approximately 1.62 million instrumented spinal

procedures performed annually in the United States. Spinal surgery is not uncommon, and

neither is the chronic pain and anxiety it is associated with. Osteopathic manipulative medicine

(OMM) has been found effective and is commonly used as a non-pharmacological, alternative

modality used for pain. Chronic pain is also often associated with anxiety and depression. It has

been shown that OMM may help reduce anxiety and psychological distress in those experiencing

pain due to musculoskeletal disorders.

Methods: Assess anxiety (Hospital Anxiety and Depression Scale/HADS) and pain (Visual

Analog Scale/VAS) using valid standardized tools preoperatively and postoperatively of

agreeable spinal surgery patients. An OMM consult was placed immediately postoperative and

continued throughout hospitalization for appropriate and agreeable patients. Osteopathic

interventions will be determined by the osteopathic provider at consultation. These interventions

will be implemented in addition to our standard care including current multi-modal

pharmacological regimens as needed. Results were measured by the number of OMM consults,

as well as, pain and anxiety immediately after OMM and around the time of discharge.
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Results: There were a total of 20 spinal surgery patients assessed preoperatively, 13 of those

patients participated fully in this project, 7 refused OMM. From the 13 patients, we have seen an

improvement in pain, anxiety and depression. Out of 13 patients that underwent OMM, 100%

verbalized that intervention improved pain and anxiety immediately after intervention. Using the

standardized tools: pain was improved by 43%, anxiety improved by 38%, and depression

improved by 32% around time of discharge. The amount of OMM consults increased by 18%

over a 4 month time frame prior to implementation of the project and during. Length of stay was

unable to be determined due to the high complexity of these patients' surgeries and hospital stays

complicated by their multiple comorbidities, therefore was excluded from results as a reliable

depiction of intervention effectiveness in this study.

Evaluation:While this is a small study, based on the results there shows great promise that

considering ordering OMM early in this population can benefit their recovery postoperatively by

decreasing pain and anxiety/depression. Incidentally, we were able to introduce and educate

patients of alternative modalities for pain, anxiety/depression management. There were barriers

including language barriers and translation of anxiety assessment tools and refusal of alternative

medicine. Additional implementation into practice over longer periods of time is needed to

expand results and determine true effectiveness of incorporating OMM for our spinal surgery

patients.
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Background and Significance

Research says there are approximately 1.62 million instrumented spinal procedures

performed annually in the United States. Spinal surgery is not uncommon, and neither is the

chronic pain and anxiety in which it is associated with. Musculoskeletal complaints are some of

the most common complaints that patients have. Many have to resort to surgical intervention for

hope of increase in mobility, decrease in disability and relief of pain. Prior to surgical

intervention these patients’ have their pain managed with multi-modal pain regimens, most

including opioid use. Due to this population's extensive use of pharmacological interventions for

symptom relief these patients’ pain can be very difficult to manage. Along with major surgery

such as spinal surgery, comes the exacerbation of anxiety. Spinal surgery and admission into the

hospital are stressful experiences that can cause psychological distress for patients. In one study

of 45,000 patients there was found to be “an association between a history of anxiety and

depression and negative outcome after lumbar spine surgery” (Deshpande et. al, 2024). While

these psychological conditions can gravely affect the outcomes of our patients postoperatively,

we do not currently implement standardized assessment prior to surgery for more effective

management during their hospital stay. It is important to introduce additional modalities to

holistically treat factors such as pain, anxiety and depression of these patients to promote better

patient outcomes overall.

Osteopathic medicine has a more holistic approach with “mind-body-spirit” as the basis

of treatment. Osteopathic manipulative medicine (OMM) has been found effective and is

commonly used as a non-pharmacological, alternative modality used for pain. Chronic pain is

also often associated with anxiety and depression. It has also been shown that OMM may help

reduce anxiety and psychological distress in those experiencing pain due to musculoskeletal
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disorders. “Advantages of OMM administered postoperatively include easy implementation and

cost-effectiveness in terms of shortened hospital stays resulting from effective relief of acute

pain. Additionally, relief of pain leads to decreased postoperative morbidity and mortality and

increased patient satisfaction” (Nicholas & Oleski, 2002). OMM does not only aid in pain relief,

but has also shown indirect decrease in anxiety and depression due to its somatic dysfunction

targeting. “The reduction in muscular tension through the use of OMT may reciprocally reduce

emotional stress by shifting the balance of sympathetic and parasympathetic systems to a more

parasympathetic/relaxed state and could therefore benefit the mental health of those who are

dealing with stress, anxiety, and depression” (Abraham et. al, 2021).

Purpose

The purpose of this evidence-based project is to encourage thorough assessment of pain

and anxiety prior to spinal surgery. In order to properly manage these population symptoms

postoperatively an assessment of their pain and anxiety is pertinent since each patient is different

and has varying history. This will help lead to a more well-rounded plan of care with patients that

have chronic pain, anxiety and opioid or benzodiazepine use. By proactively assessing these risk

factors we can identify differing needs patient-to-patient. Addressing these populations often

missed psychological distress and ineffective pharmacological pain/anxiety regimens to promote

better patient outcomes. As advanced practice providers we can help to cover these gaps of

assessment and education of available alternative modalities such as osteopathic medicine.

Evidence-Based Practice Model

There are several effective and useful evidence-based models that could be the

framework for this project, although the one that was selected was the Johns Hopkins Nursing

Evidence-Based Practice Model (JHNEBP). This model is divided into three easy-to-follow steps
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including: practice question, evidence and translation (Brunt & Morris, 2023). Within the first

phase the PICO question is developed based on the inquiry from the environment of

implementation and reflection. The second phase comprises a literature review and research to

find supporting data for the practice question. In the last phase, there is a synthesized

recommendation for implementation that can be recommended for practice. This tool aims to

identify best practices & incorporate them into everyday practice with constant quality

improvement through a cyclical process. This framework is meant for the working nurse and

excels when used in collaboration with interprofessional teams. This is why JHNEBP works

seamlessly with this specific project as it can be used in a hospital setting where collaboration

between interprofessional teams is necessary. For this project to succeed if recreated it is

important to ensure collaboration between the team throughout the patient’s hospitalization is

maintained as this will lead to better patient outcomes.

Literature Review/Evidence for the Problem

During my literature review for this project I have found that there is an apparent gap in

identifying and mitigating anxiety and pain, their relationship to one another, and spinal surgery.

It is known that pain and anxiety are very common within this population, in fact any of those

with a musculoskeletal condition. In a systematic integrative review covering anxiety and

depression in spine surgery, symptoms of preoperative anxiety and depression occur in

approximately one-third of patients with chronic back pain undergoing surgery. Preoperative

anxiety and depression are important outcome predictors of greater pain and physical

impairments, and lower health-related quality of life in patients undergoing spine surgery (Strom

et. al, 2018). Therefore, it is imperative that we as advanced care providers help to identify these

risk factors to maximize plan of care and ultimately improve successful outcomes.
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In order to address these symptoms while in the hospital and beyond there should be

proper, timely assessment completed. “…only 10 percent of orthopaedic surgeons and

neurosurgeons follow recommended use of psychological screenings prior to surgery” (Johns

Hopkins, 2014). Within the hospital system that this project was implemented there is no current

standard for assessment of pain and anxiety preoperatively. This project will deviate from

standard care by completion of screening tools to identify patients most at risk for increased pain

and anxiety after spinal surgery. There is currently no standardized method to assess the severity

or history of these patients' pain or anxiety. “It is estimated that between 25% and 80% of

patients admitted to hospital for surgery experience preoperative anxiety and anxiety can

negatively influence patient recovery” (Stamenkovic et. al, 2018). Many of these patients' pain

and anxiety will be overlooked and only "common" pain and anxiety management will be

included in their plan of care, when care should be individualized to each patient for better

outcomes and to prevent delay of incorporating alternative modalities into practice. Since

screening is not currently part of standard care, integrating these tools can benefit the patient by

highlighting further needs to the provider so that they are identified proactively in the

preoperative stage and addressed appropriately postoperatively. In doing so, we will optimize our

patients' outcomes by decreasing their pain and anxiety, improving patient satisfaction with hope

of decreasing opioid and benzodiazepine use. It is important to note if the patient assessed has a

history of chronic opioid use to determine if their pain management postoperatively will be more

difficult. “Furthermore, preoperative opioid use prior to spine surgery has been reported to range

from 20% to over 70%, with nearly 20% of this population being opioid dependent” (Ketan et.

al, 2020). In a narrative review about management of postoperative pain in patients following

spine surgery, it is highlighted that it is a confronting challenge with spinal surgery patients due
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to their increased incidence of both chronic pain conditions and postsurgical pain. It goes on

further to say that peri-operative planning is important to addressing this populations’ pain.

Including multimodal treatment have proved efficacious in the immediate postoperative period

(Nitin et. al, 2022). This being the very aim for this project in expanding our multimodal

approach for a more successful plan of care. There is evidence that there is an urgent and unmet

need to find and apply extensive perioperative solutions to combat opioid use, particularly in

patients undergoing spinal surgery (Yerneni et. al, 2020). A meta-analysis of the

rehabilitation-related effects on fear, pain and disability of patients that have undergone lumbar

fusion surgery discusses the significant positive effects that a comprehensive multimodal

approach had a decrease in disability, decrease in pain and pain-related fear. Osteopathic

manipulative therapy being an intervention showcased in this. In another meta-analysis,

immediate implementation of multimodal rehab second this statement of improvement in

pain-related fear and reducing disability (Bogaert et. al, 2022). This gave reason to this project’s

urgency to assess in the preoperative phase to then order consultation for osteopathic medicine

immediately after the patient recovered in PACU. It was vital that these patients received OMM

as soon as they were stable and appropriate.

It is important to note that this project brings light to an expansion to our multi-modal

approach with interdisciplinary team encouragement and proper assessment preoperatively. In

our spinal surgery patient population all patients are found to have chronic pain that has not been

managed through other interventions which lead them to intervene with surgery. While this

project is not aimed towards fixing pain and anxiety with osteopathic manipulative medicine

alone it celebrates the implementation as a complementary method. Per Gustowski et. al, “so

many systems are involved in the generation of a chronic pain state, including emotional and
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psychological systems, identifying one therapy that is curative is challenging. Research

continues to emerge that demonstrates the efficacy of multidisciplinary team approach to chronic

pain management” (2024). During implementation of this project, once osteopathic manipulative

medicine was consulted each patient received an individualized plan for management of their

pain and anxiety. The interventions used in this project by the osteopathic doctor included,

balanced ligamentous tension and myofascial release. There is evidence that supports both of

these methods for pain and anxiety management.

In multiple studies it was found that early use of OMM prior to surgery also lowered

surgical intervention as it reduced low back pain even for three months after intervention

(Licciardone et. al, 2005). While this project did not focus on the effects on OMM prior to

surgery, it is imperative to note that implementing and educating patients about this alternative

therapy can further disseminate awareness of the effectiveness of other modalities for their

musculoskeletal pain. Furthermore, in a randomized controlled study about rehabilitation with

osteopathic manipulative treatment (OMT) after lumbar disc surgery post-surgical disability

improved more with OMT than controlled group. Findings noted leg pain decreased by about

30% more than the control group, pain average decreased by 20% more than control. Other

findings were remarkable for less frequent medication use and high patient satisfaction (Kim et.

al, 2015). While this project does not measure the rehabilitation phase using OMT it does open

conversation and present opportunities for the patients to experience and learn about this

alternative method which can lead to patients continuing past discharge.

Design

There were two evidence-based, standardized tools used in this project. One being

Hospital Anxiety and Depression Scale (HADS) and the other being the Visual Analog Scale
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(VAS). HADS was used to measure the level of anxiety and depression the patient has. VAS was

used to measure the amount of pain they have. These were completed at pre-op and at discharge.

During pain and anxiety assessment brief introductory education about osteopathic interventions

was provided. Osteopathic interventions will be determined by the osteopathic provider at

consultation. These interventions will be implemented in addition to our standard care including

current multi-modal pharmacological regimens as needed. After the interventions are

implemented, screening tools will be completed just prior to discharge to reassess the

effectiveness of the interventions. Once benefit is proven, implementation of these screening

tools or increased use of osteopathic interventions for our spinal surgery patients would reflect

into our standardized practice.

Methods and Justification

A chart review was done for prospective spinal surgery candidates that had a history of

chronic pain, anxiety or both. The Hospital Anxiety and Depression Scale and Visual Analog

Scale were only completed with OMM agreeable spinal surgery patients. Once consented to

proceed, HADS and VAS completed in preoperative stage and then again at discharge from

hospital via in hospital or phone call. Twenty spinal surgery patients were assessed over a

4-month time frame, although seven refused to move forward with OMM for various reasons.

Thirteen patients completed OMM through hospitalization till discharge. Once consulted, each

patient had an individualized OMM treatment plan made by our osteopathic care team.

Therefore, the number of sessions and types of treatments differed patient-to-patient. Two

interventions were provided to all patients including, balanced ligamentous tension and

myofascial release. OMM was an addition and complementary modality to pain and anxiety
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regimen which may or may not have included opioids, benzodiazepines, nerve blocks,

non-opioid analgesics, patient-controlled analgesia and etc.

Ethical Considerations

This study was approved by the Institutional Review Board of the University of San

Diego, Hanh’s School of Nursing (IRB-2021-47).

Results

There were a total of 20 spinal surgery patients assessed preoperatively, 13 participated

fully in the project, 7 refused OMM. For this evidence-based project, scores were gathered from

the preoperative and discharge scores for each standardized tool including Hospital Anxiety and

Depression Scale (HADS) and the Visual Analog Scale (VAS). The HAD scale is measured

within a numerical range from 0 to 21 with normal being 0 to 7, borderline abnormal 8-10, and

abnormal being 11 to 21. Figure 1.1 and 1.2 represents the compared scores for each patient

using HADS at preop and discharge. With the highest score being 17 for anxiety and 14 for

depression. It is pivotal to highlight that only 5 of the 13 patients were officially diagnosed with

anxiety or depression prior to my assessment and used anti-anxiety medications for management

prior to admission. Despite this, in the preoperative phase 5 patients scored borderline and 5

patients scored abnormal for anxiety. Compared to at discharge where 5 remained borderline and

none scored abnormally. Incidentally, one patient that had refused OMM had hospitalization

complicated by anxiety and depression triggered by complicated surgery and admission needing

psych consult. Assessing our spinal surgery patients preoperatively for anxiety and depression,

despite having no official history of anxiety or depression can be monumental in preventing

missed diagnosis, proper treatment plans or delayed intervention.
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Figure 1.1

Anxiety Using Hospital and Anxiety Depression Scale

Figure 1.2

Depression Using Hospital Anxiety and Depression Scale
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Improvement percentage was measured after analysis of data from above charts and was notable

for an improvement of 38% for anxiety and 32% for depression at discharge compared to

preoperative stage. This is visualized in the below charts Figure 2.1 and 2.2 including the change

in percentage of anxiety and depression.

Figure 2.1

Change of Anxiety (%) Pre and Post (n=13)

Figure 2.2

Change of Depression (%) Pre and Post (n=13)
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In addition to anxiety and depression that was measured in this project, pain was also

included. All 13 patients had scheduled spinal surgery for chief complaints of chronic neck or

back pain. Chronic opioid use was documented notable for 11 of 13 patients using opioids

chronically with 2 patients refusing opioids due to their side effects. This finding calls attention

to the opioid-dependence this population often has making pain management difficult if treated

solely with opioids. Furthermore, adequate pain management is a goal for safe discharge so

ensuring pain was controlled when reassessing pain level was important. The standardized tool

used to measure pain was the Visual Analog Scale. In the preoperative phase, the average pain

score was 8.08 and decreased to 3.77 at time of discharge, shown in Figure 3.1.

Figure 3.1

Pain Score Average

When reviewing the percentage of pain improvement from preoperative to discharge phase there

was 43% of pain, shown in Figure 3.2 below. 11 out of the 13 patients had opioids as part of their

pain regimen, 1 needing a dilaudid PCA.
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Figure 3.2

Pain Score Using Visual Analog Scale

A chart review was completed on the patients that refused OMM to assess for any

hospital course changes that OMM could have helped mitigate. Incidentally, one elderly patient

that had refused OMM had hospitalization complicated by delirium due to opioid use. This is a

common complication that occurs with patients, especially our elderly population in the hospital.

Additionally, due to the small sample size of this study measuring the amount of opioids used for

each patient to assess the decrease in number of opioids needed for pain control was not able to

be included, a larger sample size study is needed. Length of stay was also not included in this

study due to the varying complexity of the patients’ comorbidities and surgeries.

See figure 4 below for standardized tools used in this project.
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Figure 4

Figure 4.1 Hospital Anxiety and Depression Scale

Figure 4.2 Visual Analog Scale
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During each osteopathic medicine consultation and follow-up intervention, the

osteopathic doctor would assess effectiveness of treatment after implementation of OMM by

verbalization of improved pain and anxiety by end of visit. 100% of patients verbalized OMM

improved their pain and anxiety immediately following intervention 100% of the time. In

addition to this measurement, the number of OMM consults was analyzed using the Slicer Dicer

tool within the EPIC medical record system. With the help of an EPIC data analyst, it was found

that OMM consults increased by 18% over the 4-month time frame during implementation of the

project compared to 4-month time prior to implementation. This increase in the number of

consults was used to estimate the cost-benefit analysis of this project.

When completing a cost-benefit analysis, it is important to bring attention to the many

qualitative benefits of this project including decrease pain and anxiety postoperatively. When

assessing costs, per CPT charge of OMM averages to about $200. There is no increased cost to

educate and consult the patient for OMM due to the usual salary-based structure of the advanced

practice provider. Therefore, based on the 18% increase of consults over a 4 month time frame,

there is an increase in revenue by $1,800 if there was only one session per patient. Making

implementation of OMM during hospitalization for spinal surgery cost-effective with

quantitative benefit.

Study Limitations

This evidence-based project was a smaller sample size of 20 patients with 7 refusal of

OMM which had a limited range of data due to this. This type of project would benefit greatly

from a larger sample size in order to assess the decrease in opioid use with implementation of

OMM. Within the group of patients that had refused OMM a number of patients expressed an

unwillingness to try alternative modalities. There was a lack of readiness for education about
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osteopathic modalities making introduction to this additional intervention difficult. There was

also difficulty with translation of the Hospital Anxiety and Depression Scale with our

non-english speaking patients. Many times the translator was not able to directly translate what

was said on the tool, therefore it is warranted that a spanish version of this tool or an alternative

tool may be needed. Another limitation was this populations’ range of complex conditions and

surgeries that complicated hospital length of stay.

Most importantly it is notable that pain and anxiety are complex conditions that call for a

multi-modal approach to optimize management. Due to this, we can not determine if osteopathic

medicine alone would decrease either of these symptoms. It is stressed that this is an additional

modality to be used with standard care to promote better patient outcomes and address our

patients’ multifactorial pain and anxiety.

Discussion

Overall, the aim of decreasing pain and anxiety in the spinal surgery patient population

was achieved. This can indirectly have effects in other areas of medicine that need addressing

such as, providing a more holistic, multi-modal approach to pain and anxiety management. The

spinal surgery patient population has a higher risk for chronic pain, opioid-dependence, anxiety

and depression due to the nature of their complex medical history and surgery. There is a

potential to decrease the risk of opioid or benzodiazepine related delirium in our elderly surgery

population by implementing alternative pain and anxiety management. Additionally, when

approaching the patients in preop there was apparent lack of awareness as to what osteopathic

medicine is, the services that are offered and their benefits. While there is a stigma of alternative

therapy as not “being effective”, there is competing evidence that supports the various benefits

that come with implementing osteopathic modalities into practice. Implementation of osteopathic
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medicine can show benefit in not only the preoperative and discharge phase, but also as

preventative and maintenance management. Increase in education of these alternative methods to

our patients can help spread awareness which will lead to increase in openness of their

implementation. This can only be achieved with effective interdisciplinary collaboration for

patient-centered care. This may help to address not only the physical needs of our patients, but

their psychological well-being as well. If the patient is made aware of the rising evidence that

supports incorporating osteopathic medicine, standardized tools are used to measure

effectiveness, and there is interdisciplinary collaboration, success of future implementation could

hold great success in providing better patient outcomes for this and other patient populations.

Evidence to Action

Supported in the above literature review and standardized tool findings, four

recommendations to provide a start to regularly integrating evidence-based practice osteopathic

medicine interventions for pain and anxiety management surgery patients are as follows:

1. Institutions must have osteopathic medicine services available for patient population and

advanced care providers that are well-versed in educating their patients about these

services that could potentially be implemented as key for patient-driven decision making.

2. A multi-modal approach to treatment plans has to be celebrated as a priority in order to

lead to better patient outcomes of their physical and psychological well-being and reduce

risk for complications.

3. Strong interdisciplinary team collaboration is needed to enable appropriate consultation

and inclusion of consulted team members to personalize the patients treatment plans.

4. High risk patients such as opioid dependent, elderly, and past medical history of

associated conditions should always be included when considering OMM and should be
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flagged to bring attention to potential complications of hospital admission.

Implications for Future Research

The gaps in the proper and timely assessment of pain and anxiety in our spinal surgery

patients are wide and require intervention. While there is evidence that highlights the detriment

that surgery has on the patient's physical and psychological state specifically in regards to pain,

anxiety and depression, evidence should be geared towards including all of these as they are

related to osteopathic medicine and spinal surgery. There should be more readily available

evidence that supports this specific population due to their high risk of long hospitalization,

morbidity and mortality. Further research should include a larger sample study to better

determine how great incorporating OMM into standard practice can be to help fight our opioid

crisis by providing alternative pain management. With a larger sample size it can also be

determined how effective this intervention has by creating better pain control within our

opioid-dependent patients without escalation of pharmacologic methods. Research should also

emphasize the importance of spreading awareness of alternative non-pharmacological modalities

into standard practice to enable familiarity of osteopathic medicine.

Conclusions

Musculoskeletal conditions are the most common causes of disability and pain.

Opioid-dependence is very common with patients that have musculoskeletal conditions,

especially ones with back pain. By assessing pain prior to surgery this leads to a better plan to

address pain peri-operatively with additional modalities, as necessary. This will also promote

nonpharmacological pain management to fight our opioid crisis. This patient population also has

high levels of anxiety due to chronic pain and anticipation of surgery with future pain. It is

important to be aware of this to implement interventions that can mitigate these symptoms. By
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proper, proactive assessment of pain and anxiety in high risk populations, introducing and

educating our patients of osteopathic medicine services, measuring the effectiveness through

standardized tools, incorporation of OMM and open interdisciplinary collaboration we can

address this populations often missed psychological distress and ineffective pharmacological

pain regimens to promote better patient outcomes.
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Appendix C Poster Abstract

Introduction: The purpose of this evidence-based practice Doctor of Nursing Practice (DNP)
project was to encourage thorough assessment of pain and anxiety prior to spinal surgery in order
to identify the need for implementation of additional modalities, such as osteopathic
interventions for pain and anxiety management. It is pertinent that as holistic providers we
address this populations often missed psychological distress and ineffective pharmacological
pain regimens to promote better patient outcomes.
Background: Research says there are approximately 1.62 million instrumented spinal
procedures performed annually in the United States. Spinal surgery is not uncommon, and
neither is the chronic pain and anxiety it is associated with. Osteopathic manipulative medicine
(OMM) has been found effective and is commonly used as a non-pharmacological, alternative
modality used for pain. Chronic pain is also often associated with anxiety and depression. It has
been shown that OMM may help reduce anxiety and psychological distress in those experiencing
pain due to musculoskeletal disorders.
Methods: Assess anxiety (Hospital Anxiety and Depression Scale/HADS) and pain (Visual
Analog Scale/VAS) using valid standardized tools preoperatively and postoperatively of
agreeable spinal surgery patients. An OMM consult was placed immediately postoperative and
continued throughout hospitalization for appropriate and agreeable patients. Osteopathic
interventions will be determined by the osteopathic provider at consultation. These interventions
will be implemented in addition to our standard care including current multi-modal
pharmacological regimens as needed. Results were measured by the number of OMM consults,
as well as, pain and anxiety immediately after OMM and around the time of discharge.
Results: There were a total of 20 spinal surgery patients assessed preoperatively, 13 of those
patients participated fully in this project, 7 refused OMM. From the 13 patients, we have seen an
improvement in pain, anxiety and depression. Out of 13 patients that underwent OMM, 100%
verbalized that intervention improved pain and anxiety immediately after intervention. Using the
standardized tools: pain was improved by 43%, anxiety improved by 38%, and depression
improved by 32% around time of discharge. The amount of OMM consults increased by 18%
over a 4 month time frame prior to implementation of the project and during. Length of stay was
unable to be determined due to the high complexity of these patients' surgeries and hospital stays
complicated by their multiple comorbidities, therefore was excluded from results as a reliable
depiction of intervention effectiveness in this study.
Evaluation:While this is a small study, based on the results there shows great promise that
considering ordering OMM early in this population can benefit their recovery postoperatively by
decreasing pain and anxiety/depression. Incidentally, we were able to introduce and educate
patients of alternative modalities for pain, anxiety/depression management. There were barriers
including language barriers and translation of anxiety assessment tools and refusal of alternative
medicine. Additional implementation into practice over longer periods of time is needed to
expand results and determine true effectiveness of incorporating OMM for our spinal surgery
patients.
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DNP Essential I: Scientific
Underpinnings for Practice

NONPF: Scientific Foundation
Competencies

The scientific foundation of nursing
practice has expanded and includes
a focus on both the natural and
social sciences including human
biology, genomics, science of
therapeutics, psychosocial sciences,
as well as the science of complex
organizational structures. In
addition, philosophical, ethical, and
historical issues inherent in the
development of science create a
context for the application of the
natural
and social sciences.

2. Synthesize
nursing and other
scientific and
ethical theories
and concepts to
create a
foundation for
advanced nursing
practice.

Fall 2021
- Utilized IOWA model to to
analyze the process of the
evidence-based practice project
for prevention of fractures by
implementing screening and
preventative measures for
osteoporosis (DNPC 611)
- Explored and researched
epidemilogical perspective of a
screening program for
osteoarthritis (DNPC 625)

Summer 2022
- Expand knowledge of financial
aspect of advanced practice
nursing including revenue and
cost, ICD/CPM,
return-on-investment, statistical
analysis, etc. (DNPC 653)

Fall 2022
- Develop health assessment
skills in order to properly assess
each body system for suspected
diagnosis to support or deduct
differential diagnosis (APNC
521)
- Understand the
pathophysiology of complex
disease processes (DNPC 622)
- Acquire foundation of
knowledge in primary care
setting to diagnose and treat
patients more common, simple
conditions (NPTC 602)

Spring 2023

- Expand knowledge of
advanced nursing practice in
primary care setting to apply into
clinical practice (ANPC 604)

Summer 2023
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- Expand knowledge of the
gerontological adult and understand
the pathophysiology in regards to
their disease progression and
processes (NPTC 535)

DNP Essential II: Organizational
& System Leadership for Quality
Improvement & Systems Thinking

NONPF: Leadership
Competencies/Health Delivery
System
Competencies

Advanced nursing practice includes
an organizational and systems
leadership component that
emphasizes practice, ongoing
improvement of health outcomes,
and ensuring patient safety. Nurses
should be prepared with
sophisticated expertise in assessing
issues, and facilitating organization-
wide changes in practice delivery.
This also requires political skills,
systems thinking, and the business
and financial acumen needed for the
analysis of practice quality and
costs.

5. Design,
implement, and
evaluate ethical
health care
delivery systems
and information
systems that meet
societal needs and
ensure
accountability for
quality outcomes.

Spring 2022
- Completed a SWOT analysis
on healthcare organization,
“American College of Sports
Medicine” (DNPC 626)
- Created an executive
summary for healthcare
organization (DNPC 626)

Summer 2022
- Learn how to apply
philosophy that will lead to
reflective practice (DNPC
610)

Spring 2023
- Inquire about common issues
found in the clinical setting
and create a DNP project that
is supported with current
evidence to implement and
result in better patient
outcomes (DNPC 686)



39

DNP Essential III: Clinical
Scholarship & Analytical Methods
for
Evidence-Based Practice

NONPF: Quality
Competencies/Practice
Inquiry
Competencies

Scholarship and research are the
hallmarks of doctoral education.
Although basic research is viewed as the
first and most essential form of scholarly
activity, an enlarged perspective of
scholarship has emerged through
alternative paradigms that involve more
than discovery of new knowledge. These
paradigms recognize: (1) the
scholarship of discovery and integration
³ synthesizing traditions of academic
life´ ; (2) isolated facts and make
connections across disciplines through
the scholarship of integration; and (3)
the scholar applies knowledge to solve
a problem via the scholarship of
application that involves the translation
of research into practice and
dissemination and integration of new
knowledge.

4. Incorporate
research into
practice
through critical
appraisal of
existing
evidence,
evaluating
practice
outcomes, and
developing
evidence-based
practice
guidelines.

Spring 2023

- Obtain evidence to support
perspective DNP project with help
of available school databases
(DNPC 686)

- Be able to organize research and
evidence by the level of quality and
include quality, reliable, and valid
evidence in perspective EBP project
(DNPC 686)

Summer 2022
- Practice calculations for
return-on investment and
cost-benefit analysis for
implementation of
evidence-based practice (DNPC
653)

Summer 2023
- Develop evidence-based
practice project by identifying
clinical problem that needs to be
addressed (DNPC 630)
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DNP Essential IV: Information
Systems/Technology & Patient Care
Technology for Improvement &
Transformation of Health Care

NONPF: Technology & Information
Literacy Competencies

DNP graduates are distinguished by
their abilities to use information
systems/technology to support and
improve patient care and health care
systems, and provide leadership
within
health care systems and/or academic
settings. Knowledge and skills related
to information systems/technology and
patient care technology prepare the
DNP graduates apply new knowledge,
manage individual and aggregate level
information, and assess the efficacy of
patient care technology appropriate to a
specialized area of practice along with
the design, selection, and use of
information systems/technology to
evaluate programs of care, outcomes of
care, and care systems. Information
systems/technology provide a
mechanism to apply budget and
productivity tools, practice information
systems and decision supports, and web-
based learning or intervention tools to
support and improve patient care.

7. Incorporate
ethical,
regulatory, and
legal
guidelines in
the delivery of
health care
and the
selection, use,
and evaluation
of information
systems and
patient care
technology.

Spring 2022
- Introduce and support with
evidence-based information a
clinical data support system that
can be integrated in the clinical
setting (HCIN 540)

Summer 2022
- Practice calculations for
return-on investment and
cost-benefit analysis for
implementation of
evidence-based practice (DNPC
653)

Spring 2024
- Proficient in use of EPIC
systems and navigating tools
within medical records that can
create more efficient SOAP notes
(DNPC 630)
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DNP Essential V: Health Care
Policy
for Advocacy in Health Care

NONPF: Policy Competencies

Health care policy, whether
created though governmental
actions, institutional
decision-making, or
organizational standards,
creates a framework that can
facilitate or impede the delivery
of health care services or the
ability of the provider to engage
in practice to address health
care needs. Engagement in the
process of policy development is
central to creating a health care
system that meets the needs of its
constituents. Political activism
and a commitment to policy
development are central elements
of DNP practice.

3. Demonstrate
leadership in
collaborative efforts
to develop and
implement policies to
improve health care
delivery and
outcomes at all levels
of professional
practice (institutional,
local, state,
regional,
national,
and/or
international).

Spring 2022
- Developed health policy
analysis scholarly paper
“Addressing Disparities in Physical
Activity of Our Youth – Obesity
and Musculoskeletal Health”
(DNPC 648)
- Analyzed bill H.R. 3772
“Stop Obesity in Schools Act of
2015” (DNPC 648)
- Analyzed the health policy
and legislation put into place by
Democratic Senator Toni Atkins
(DNPC 648)

Spring 2024
- Join national association of
nurse practitioners and expand
knowledge of current and active
policies (DNPC 630)
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DNP Essential VI:
Interprofessional
Collaboration for Improving
Patient & Population Health
Outcomes

NONPF: Leadership
Competencies

health care environment depends
on the contributions of highly
skilled and knowledgeable
individuals from multiple
professions. In order to
accomplish the IOM mandate for
safe, timely, effective, efficient,
equitable, and patient-centered
care in this environment, health
care professionals must function
as highly collaborative teams.
DNPs have advanced preparation
in the interprofessional dimension
of health care that enable them to
facilitate collaborative team
functioning and overcome
impediments to interprofessional
practice. DNP graduates have
preparation in methods of
effective team leadership and are
prepared to play a central role in
establishing interprofessional
teams, participating in the work
of the team,
and assuming leadership of the
team when appropriate.

1. Demonstrate
advanced levels of
clinical practice
within defined
ethical, legal, and
regulatory
parameters in
designing,
implementing, and
evaluating
evidenced-
based, culturally
competent
therapeutic
interventions
for individuals or
aggregates.

3. Demonstrate
leadership in
collaborative efforts
to develop and
implement policies to
improve health care
delivery and
outcomes at all levels
of professional
practice (institutional,
local, state,
regional, national,
and/or
international).

Spring 2023

- Work closely with providers in the
clinical setting to analyze ways to improve
patient population health outcomes (DNPC
686)

Fall 2023

- Work in a post-acute and skilled
nursing facility environment that has a
range of acuity with mulitple comorbidities
(NPTC 608

- Collaborate with nurse-driven team
at skilled nursing facility to improve
patient and population health outcomes
(DNPC 630)

- Provide leadership as a nurse
practitioner in the skilled nursing facility
as there is more autonomy in this setting
(NPTC 608)

Spring 2024

- Collaborate with interdisciplinary
teams in order to create sound treatment
plan for complex patients (DNPC 630,
APNC 609)
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DNP Essential VII: Clinical
Prevention & Population
Health for
Improving national health

NONPF: Leadership
Competencies

Consistent with national calls for
action and with the longstanding
focus on health promotion and
disease prevention in nursing, the
DNP graduate has a foundation
in clinical prevention and
population health. This
foundation enables DNP
graduates to analyze
epidemiological, biostatistical,
occupational, and environmental
data in the development,
implementation, and evaluation of
clinical prevention and
population.

6. Employ a
population health
focus in the design,
implementation,
and evaluation of
health care
delivery systems
that address
primary,
secondary, and
tertiary levels of
prevention.

Fall 2021
- Developed a method of
implementation for primary
prevention screening plan for
post-menopausal women with
risk for osteoporosis (DNPC
611)

Spring 2023

- Create evidence-based project that
includes implementation of one level of
prevention (DNPC 686)

Spring 2024

- Obtain clinical experience in the
primary care setting and incorporate health
promotion methods for clinical prevention
(APNC 608)

Spring 2024

- Obtain clinical experience in both
hospital and outpatient setting, follow
guidelines for different settings, and treat
patients in the secondary and tertiary level
(APNC 609, DNPC 630)
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DNP Essential VIII:
Advanced

Nursing Practice

NONPF: Independent
Practice/Ethics
Competencies

The increased knowledge and
sophistication of health care has
resulted in the growth of
specialization in nursing in order to
ensure competence in these highly
complex areas of practice. The reality
of the growth of specialization in
nursing
practice is that no individual can
master all advanced roles and the
requisite knowledge for enacting these
roles.
DNP programs provide preparation
within distinct specialties that require
expertise, advanced knowledge, and
mastery in one area of nursing
practice. A DNP graduate is prepared
to practice in an area of specialization
within the larger domain of nursing.

1. Demonstrate
advanced levels of
clinical practice
within defined
ethical, legal, and
regulatory
parameters in
designing,
implementing, and
evaluating
evidence-based,
culturally
competent
therapeutic
interventions for
individuals or
aggregates.

Fall 2022

- Attend clinical rotation to meet
mandatory hours to demonstrate
advanced levels of clinical practice and
become competent as a provider
(APNC 602)

- Understand scope of practice of
NPs and the requirements to have
independent practice (DNPC 630)

Spring 2023

- Attend clinical rotation to meet
mandatory hours to demonstrate
advanced levels of clinical practice and
become competent as a provider
(APNC 604)

- Expand knowledge of advanced
nursing practice in primary care setting
to apply into clinical practice (ANPC
604)

Spring 2024

- Acquire IRB and UCSD
ACQUIRE approval for
implementation of evidence-based
practice project (DNPC 630)


	A Multimodal Approach: Implementing OMM for Spinal Surgery Patients' Pain and Anxiety
	Digital USD Citation

	tmp.1715296005.pdf.O9KaP

