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Inputs and Outputs

The average cost of a hospital admission for a patient with CHF is $5,501. Reasons for readmission include noncompliance with medications, dietary recommendations and failure to recognize exacerbation symptoms (Lin, Cavendish, Boren, Ofstad & Sidensticker, 2008). Hospital stays for people with CHF and other conditions continues to decrease providing less time for nurses to educate patients about the home management of CHF. Teaching about medication compliance, dietary changes, and recognition of signs and symptoms of CHF helps patients care for themselves at home and prevent readmission to the hospital.


Team B created a database with outputs to teach patients about caring for CHF at home. Main goals for teaching patients about CHF home management are medication compliance, dietary information, and signs and symptoms. The websites chosen for the database were judged according to credibility, clarity of information and topics discussed. Each website is credible because content is written and/or reviewed by a physician, updated within five years, and contains references to works cited. The database will specify if the website is physician approved, and what organization is responsible for the website. Reputability of an organization also adds credibility to a website.


Each website contains information related to CHF to include medications, signs and symptoms, diet and nutrition information, and tests that may need to be performed. The database specifies the content of the website allowing patients to choose what website is most beneficial for their needs, and what they are looking for. Patients often feel overwhelmed with the amount of information available on the Internet. Specifying the content of each website directs consumers to where they need to look based on their needs, preventing frustration from too much information available (Rafij, Shahpoorian & Azarbaad, 2008). Another goal of Team B’s database is to provide information in a user-friendly way for the consumer. Specifying content enables patients to find wanted information easily. 
Team selection of database format


A database is a file structure that supports the storage of data in an organized fashion and allows data retrieval as meaningful information (Hebda, Czar, & Mascara, 2005). Team B investigated the multiple database models available for storing and retrieving data. The Microsoft Office Excel 2007 is a powerful tool you can use to create, format, analyze, and share information to make decisions that are more informed on spreadsheets (Microsoft Corporation, 2009). The program displays cells organized in rows and columns, and each cell contains data or a formula, with relative or absolute references to other cells. You can add, subtract, and use it as a time card. There are many software programs, classes, and tutorials available to learn how to use Microsoft Excel. Team B focused on characteristics of websites related to pleasing the healthcare consumer rather than the healthcare professional.
Another model we investigated was concept map (Cmaps) tools. This software: “Empowers users to construct, navigate, share, and criticize knowledge models represented as concept maps” Institute for Human and Machine Cognition (IHMC). Concept maps are an effective way of representing how a person understands a domain of knowledge (Cañas, 2004). The Cmap was easy to construct and modify; it also allowed multiple users to share in the construction of the concept map. The latter idea was what appealed to our team, as each of us was able to download this software free and became administrators by entering user ID’s and passwords. The team discovered that concept maps are a graphical two-dimensional display of concepts, connected by directed arcs. We were able to make it as simple or as intricate as we wished. Team B was able to use a combination of these two software models by developing the concept map, then entering the spreadsheet as an addition to the map. 
Success and Failures


Creating a database was relatively easy. We used Microsoft Excel for a piece of the database, making a table with information for the layperson to access. The Excel database provided the websites, when the site was last published, where the source of information came from, and who approved the websites, among other important information. Using an excel spreadsheet was simple to use, and to create. However, it would not have provided all of the information that the team felt was necessary for the layperson to retrieve onto one document.

In addition to the Excel database, we utilized the Cmaps tool program. A program the team was not familiar with and this presented a learning challenge for all of us. The initial challenge was learning to share the Cmap with the team. In order to be able to share the Cmap with the team, we each had to download the program. With help from Dr. Yensen, we were able to use the Cmap easier, sharing and allowing the team to add, edit, or remove information from the Cmap. After sharing the Cmap with family and friends for their opinions, it was concluded that it was easy to navigate, and retrieve important information that related to CHF. Team B is pleased with the outcome of using the Cmap tools, how easy it was to navigate, and work on as a team.  

Click on the link below to view Team B’s Cmap.

http://cmapspublic2.ihmc.us:80/servlet/SBReadResourceServlet?rid=1238709397552_762420599_17835&partName=htmltext
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