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1 • This project is personal

2 • Shortage

3 • Baby boomers

4 • Chronic disease management

5 • Currently, no curriculum for RMP

Introduction
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CAUSES OF SHORTAGE – NATIONALLY

Association of American Medical Colleges. (2019). 2019 update: The complexities of physician supply and demand: Projections from 2017 to 2032. (Report No. 0). Washington, DC: IHS Markit Ltd. Retrieved from https://www.aamc.org/data/workforce/
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PROVIDER SHORTAGE – LOCALLY

Texas Department of State Health Services, (DSHS). (2018b). Texas projections of supply and demand for primary care physicians and psychiatrists 2017 - 2030. Retrieved from https://www.dshs.texas.gov/chs/hprc/
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PROVIDER SHORTAGE – NATIONALLY

Texas Department of State Health Services, (DSHS). (2018a). APRNs 2017. Retrieved from http://www.dshs.state.tx.us/chs/hprc/tables/2017/APRN17.aspx

B
A

C
K

G
R

O
U

N
D



6

SHORTAGE – BABY BOOMERS

Centers for Medicare & Medicaid Services. (2019). Medicare beneficiaries at a glance. Retrieved from https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Beneficiary-Snapshot/Bene_Snapshot.html
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FACULTY SHORTAGE – NATIONALLY
Figure 1 - Percentage distribution of full-time nursing faculty by age group.
Figure 2 - Percentage distribution of full-time faculty retirees by age group.
Figure 3 - Projection of full-time faculty retirements 2015-2016 to 2024-2025.
Figure 4 - Percentage distribution of projected faculty retirements by age group.
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Fang, D., & Kesten, K. (2017). Retirements and succession of nursing faculty in 2016–2025. Nursing Outlook, 65(5), 633-642.
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PEST ANALYSIS 
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Is there a difference between the students' knowledge, experience, and attitude before 
and after being exposed to the content of remote patient monitoring in an online 
environment?

Ontario Health Quality Ontario. (n.d.). Driver diagram instruction - health quality ontario Retrieved from www.hqontario.ca › Portals › Documents › qi-driver-diagram-instruction-s...

PROJECTION QUESTION
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Initiate the development of fidelity for remote 
patient monitoring (RPM) curriculum 

Evaluate current evidence-based research to 
develop curriculum for RPM 

Improve the knowledge, experience, and attitude 
of clinicians after being exposed to three 
teaching sections

PURPOSE/AIM
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Active Implementation Frameworks

Theoretical Framework

JHNEBP CVI Results Pre-Post 
Survey

Expand 
Program

EBP 
curriculum

Frequent 
Feedback

Relevant
Tick-N-Tie

Fidelity

P

DS

A

National Implementation Research Network, (NIRN). (n.d.). Module 1: An overview of active implementation frameworks. Retrieved from https://nirn.fpg.unc.edu/module-1

EBP RPM 
curriculum

RPM Clinicians

Patients

Chronic Care Management

CMS

Clinical Decision Support

Curriculum Team

SMEs

PI

RPM-SME

EHR-SME

SME = subject matter expert
EHR = electronic health record

https://nirn.fpg.unc.edu/module-1
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•Weekly task on development of goals, 
objectives, criteria for the curriculum, 
implementation, evaluation

•Develop of Content Validity
•Develop Survey Questions
•Develop Course Content 

•Obtained CVI results
•Second reiteration of content validity with SME

•RPM weekly PDSA meetings with 
curriculum team and SME

•RPM weekly PDSA meetings with chair and 
SME

•Revised Content based on CVI and SMEs’ 
comments

•From second reiteration developed Survey and 
Course content

Act Plan

DoStudy

Theoretical Framework
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Nursing Education for the Healthcare Informatics (NEHI) Model
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McBride, S., & Tietze, M. (2019). Nursing informatics for the advanced practice nurse: Patient safety, quality, outcomes, and interprofessionalism (2nd ed.). New York: Springer Publishing Company.
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CURRICULUM CREATION

Practice 
Question Evidence Translation

Dang, D., & Dearholt, S. (2018). Johns hopkins nursing evidence-based practice: Model and guidelines (3rd ed.). Indianapolis, IN: Sigma Theta Tau International. Retrieved from http://www.r2library.com/resource/title/9781940446974
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• PubMed MeSH, CINHAL Complete, EBSCO, Cochrane Reviews, Cochrane Trials, Academic Search 

Complete, Google Scholar, and Google

• Zero entry into PubMed MeSH on remote patient monitoring

• Keywords: remote patient monitoring, telemonitoring, virtual visits, telemedicine, telehealth AND curriculum, 
education, instruction, provider education, certification

• 214 articles with remote patient monitoring only

• Exclusion criteria: 2014 – 2019 (last 5 years), English, Humans, Full text

• Zero articles found with remote patient monitoring AND curriculum, education, instruction, provider 
education, certification

• One Cochrane Systematic Review, 46 Cochrane Clinical Trials

• Started data mining to find more articles regarding RPM, patient engagement, technology, patient populations
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Level I – II – Majority of the articles
• Systematic review of RCTs with or without meta-analysis
• Explanatory mixed method design that includes only a Level I quantitative study
• Quasi-experimental studies
• Systematic review of a combination of RCTs and quasi-experimental studies, or quasi-experimental studies only, with or without 

meta-analysis
• Explanatory mixed method design that includes only a Level II quantitative study
Level III
• Nonexperimental study
• Systematic review of a combination of RCTs, quasi-experimental and nonexperimental studies, or nonexperimental studies only, 

with or without meta- analysis
• Qualitative study or meta-synthesis
Level IV
• Opinions of respected authorities and/or reports of nationally recognized expert committees or consensus panels based on 

scientific evidence
Level V
• Evidence obtained from literature or integrative reviews, quality improvement, program evaluation, financial evaluation, or case

reports
• Opinion of nationally recognized expert(s) based on experiential evidence

Dang, D., & Dearholt, S. (2018). Johns hopkins nursing evidence-based practice: Model and guidelines (3rd ed.). Indianapolis, IN: Sigma Theta Tau International. Retrieved from http://www.r2library.com/resource/title/9781940446974
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Nursing 6000 Level: 
• Five nurses; 
• One occupational therapist

Working towards:
• Ph.D.: 3
• DNP: 1
• Not provided: 2

Nursing 5000 Level: 
• Four nurses
• BA - Sociology & MS Human Relations U Business w/Project Management
• Bachelor’s in Biochemistry
• Bachelor’s in Health Informatics with a minor in Clinical Application & Computer Science with a 

minor in Mathematics
• Bachelor’s  in nutritional sciences
• Bachelors in Informatics
• Bachelor’s in General Studies with a focus on Health and Business

Working towards:
• All are working towards a Master’s in Informatics with clinical applications

This author did not interact with the students, 
only provided Pre-Post-survey, created 
assignments with activities, and voice recordings 
to assist with assignments if the students needed. 
The students contacted the professor or the TA 
if needed.
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BLOOM’S TAXONOMY 

Adding rigor and technology into your lesson plans. (2015). Bloom's Taxonomy: Teacher Planning Kit. Adding Rigor and Technology Into your lesson Plans. Retrieved from http://techinfusedlessons.weebly.com/blooms-taxonomy-teacher-planning-kit.html
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KEY FINDINGS IN THE LITERATURE

• Recommended that to increase the confidence and the capability of the elderly 
population in RPM

• Clinicians should have an increase and thorough education of RPM and 
technology to achieve the advantages of remote monitoring in chronic diseases.

• Clinicians and the patients found the benefit of telemonitoring along with 79% 
agreement that it helped with medication adherence. 

• Positive results from clinical outcomes and with more interaction with the 
patient

• Clinicians need to stay informed about developing technologies to improve the 
gap between office visits and patient's self-management.

Walker, Tong, Howard, & Palmer, (2019). Patient expectations and experiences of remote monitoring for chronic diseases: Systematic 
review and thematic synthesis of qualitative studies. 

Shane-McWhorter et al. (2014). The Utah remote monitoring project: Improving health care one patient at a time.

Confidence

Education

Adherence

Interaction

Technology
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METHOD FOR CVI DETERMINATION

• Gathered items from the literature
• Listed them in a usable form
• Subject matter experts evaluated the items for relevancy 

on a scale from 1 to 4
• CVI was calculate
• Items with CVI of 80% were retained
• These were the foundation for the RPM module content
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Patient-
Centered

Safety

Timeliness

Effectiveness

Efficient

Equitable

Institute of Medicine(IOM). (2001). Crossing the quality chasm: A new health system for the 21st century. Washington (DC) : National Academies Press (US): National Academies Press (US). Retrieved from 
http://search.ebscohost.com/login.aspx?direct=true&db=mnh&AN=25057539&site=ehost-live 

Theoretical Framework

Technology

Data

Patient Safety & Quality

Role

Industry

Clinical skills
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• Each cell represents a PowerPoint of information, reading, and rubric-based performance evaluation (grade/score).
• = Data skill development was covered by Dr. Tietze later in the semester.

THREE LEVEL TRANSITION SKILL 
DEVELOPMENT
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SAMPLE CURRICULUM - INFORMATION
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• Each cell represents a PowerPoint of information, reading, and rubric-based performance evaluation (grade/score).
• = Data skill development was covered by Dr. Tietze later in the semester.

THREE LEVEL TRANSITION SKILL 
DEVELOPMENT
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SAMPLE CURRICULUM - APPLICATION
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• Each cell represents a PowerPoint of information, reading, and rubric-based performance evaluation (grade/score).
• = Data skill development was covered by Dr. Tietze later in the semester.

THREE LEVEL TRANSITION SKILL 
DEVELOPMENT
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SAMPLE CURRICULUM – CLINICAL DECISION 
MAKING
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EXAMPLE OF RPM PRE- AND POST-SURVEY
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EVALUATION – QUANTITATIVE RESULTS
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EVALUATION – QUANTITATIVE RESULTS

Mann-Whitney U Test (Group comparisons)


		Group a 

		Knowledge

		Experience

		Attitude



		Mann-Whitney U

		25.000

		52.000

		114.000



		Asymp. Sig. (2-tailed)

		.000***

		.004**

		.506







Note:  **p < .01, and ***p < .001

a Grouping Variable: Pre vs. Post Group. 
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EVALUATION – QUALITATIVE RESPONSES

Reflected Comments
• “I am eager to learn more about remote patient monitoring and how it can be incorporated into 

healthcare.”
• “I think remote patient monitoring is very useful for patients and will expand in the near future.”

Course Improvement
• “I want to learn more about development of the interactive platforms.”
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CONCLUSION

Research Question
Is there a difference between the students' knowledge, experience, and 
attitude before and after being exposed to the content of remote patient 
monitoring in an online environment?
1. Quantitative results indicated that knowledge and experience were 

significantly improved with RPM content. 
2. There was no difference in the attitude score. This may be related to the 

students themselves because of a high pre-survey score of 9.4 for 
attitude.

3. Significant results of this pilot study warrant expansion to a large sample 
and other universities
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RECOMMENDATIONS

• RPM certification is warranted for optimum care 
delivery.

• Continued focus on evidence-based RPM curriculum 
content should occur for all health professionals.

• These approaches for teaching clinical decision-
making seem to provide sound methodology for 
creating competencies in RPM nurses.



36

DISSEMINATION

Student Creative Arts and 
Research Symposium 

to be held April 14-15, 2020
November 14-15, 2019
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