Topic 4 DQ 2 Responses
Christina’s Discussion
Change management theories provide a structured framework for implementing practice changes within complex healthcare environments (Harrison et al., 2021). Two change theories that are commonly used are Lewin’s change theory and the Iowa model of evidence-based practice. For my capstone project, I believe that Lewin’s change theory would best support implementing standardized patient education within 24 hours of admission for patients with critical limb ischemia (CLI). Lewin’s theory emphasizes preparing patients for change and making it a part of new practice. The Iowa model focuses more on identifying a clinical problem and making a change. Before introducing the education process, nurses would need to understand why earlier education is important and how it could improve patient outcomes after discharge so that the education process can be implemented and become part of routine patient care.  
After discussing this with my preceptor, she agreed that patient education is one of the best opportunities for improvement within the CLI program. She shared that patients often receive a large amount of information at discharge and that providing education earlier during hospitalization and throughout their time with us would improve understanding and encourage self-management to better prepare patients once they are discharged home and to prevent readmissions. Shortcomings in the education of patients at hospital discharge are associated with higher risks for treatment failure and hospital readmission (Becker, et al., 2021).  
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Alexander’s Discussion
Two theories that can be used to guide change in nursing practice are Lewin’s Change Theory and Rogers’ Diffusion of Innovations Theory. Lewin’s theory is based on three main steps: unfreezing, changing, and refreezing. The unfreezing stage focuses on helping staff recognize why a change is needed. The changing stage is when the new practice is introduced, and staff begin applying it. The refreezing stage happens when the new process becomes part of the normal routine (Shirey, 2013). This theory is helpful in nursing because it gives a clear and simple way to plan, introduce, and maintain practice changes.
Rogers’ Diffusion of Innovations Theory is slightly different because it focuses on how people adopt new ideas over time. This theory considers how staff respond to change, how the change is communicated, and whether people see the new process as useful and realistic. It also recognizes that some people accept change earlier than others, and those early adopters can influence the rest of the team (Mohammadi et al., 2018). While both theories are useful, Lewin’s theory is more focused on the actual process of moving from old practice to new practice, while Rogers’ theory focuses more on how people accept and spread new ideas.
For my evidence-based intervention, which is implementing a standardized ER-to-ICU nurse handoff tool, Lewin’s Change Theory would be the best fit. This project involves changing the way nurses currently give reports between departments, so staff need to understand why the change matters before they are expected to use a new tool. In the unfreezing stage, nurses can discuss current handoff problems, such as missing information, delays in care, or inconsistent communication. During the changing stage, the handoff tool can be introduced, explained, and used during actual ER-to-ICU transfers. In the refreezing stage, the tool can become part of the regular transfer process through leadership support, reminders, and feedback from staff.
When I discussed this with my preceptor, she agreed that Lewin’s theory fits well with this clinical setting because both the ER and ICU would need to be involved for the change to work. She also pointed out that nurses are more likely to use the tool if it is simple, quick, and actually helps communication rather than feeling like extra paperwork. Her feedback helped me see that the success of this intervention will depend on making the change practical for bedside nurses while also showing how it can improve patient safety and workflow.
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