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objectives by increasing student comfort with appropriate antibiotic prescribing rates 

while maintaining current prescribing rates.   

 The most significant barrier to the study was the varied use of the decision aid. 

The most significant motivation to the use of the shared decision making was steps one 

and two of the decision aid which educated students on the probability that their 

symptoms where bacterial. The providers felt that these steps were the most beneficial 

communication and educational tools for use during the visit. Providers felt that students 

where often quick to make decisions about the use of antibiotics based in this probability. 

No other unintended consequences or findings were identified.  

Recommendations/Implications 

 Haltiwanger, et al. (2001) identified the antibiotic-seeking behaviors of college 

students, reporting that 55% of students being seen for a respiratory tract infections 

expected to receive an antibiotic while only 36% received a prescription for an antibiotic. 

This study identified a clear diagnosis, explanation for treatment, and a prescription for 

an antibiotic as being significantly associated with patient satisfaction. Fifteen years later 

college health centers still struggle with student dissatisfaction when not receiving 

antibiotics for respiratory tract infections and cannot ignore the call to change prescribing 

practices while educating patients about the appropriate use of antibiotics (Blyer and 

Hulton, 2016).  In the current study, the decision aid, “Taking an Antibiotic or Not?” was 

shown to be an effective intervention to improve college student decisional comfort with 

the appropriate use of antibiotics for respiratory tract infections. In addition, the 

intervention was shown to increase decisional comfort without increasing already low 
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antibiotic prescribing rates. College health centers should consider implementation of the 

decision aid to increase students comfort and promote the appropriate use of respiratory 

tract infections.  

This study identifies many implications for further studies. Future studies should 

focus on the effectiveness of the decision aid in varied college health settings including 

those serving large numbers of international students.  In addition, further work should 

also identify which steps of the decision aid are most effective for the college population 

and use this information to adapt the decision aid for the population. Assessment and 

measurement of student learning related to the use of the decision aid would also be 

valuable data and should be considered for future studies. 

 According to Elwyn, G., Frosch, D., and Kobrin, S. (2016) the future of shared 

decision studies lies in a broader conceptualization and measurement of the practice. 

Considering these recommendations along with the findings from this study future 

studies should also focus on long term outcomes of the intervention. For the purpose of 

this study immediate prescribing rates were reported but no other prescribing rates where 

available. Future studies should focus on longer term outcomes such as re-consultation 

rates and prescribing rates within the days and weeks following the initial use of the 

decision aid.  
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Consent to Participate in the Project on Shared Decision Making for the 

Ethical Use of Antibiotics 

Identification of Investigators & Purpose of Study   

You are being asked to participate in a research study conducted by Kristina B. Blyer, MSN, RN, NE-BC 

from James Madison University.  The purpose of this study is to assess the use of shared decision making 

for the ethical use of antibiotics. This study will contribute to the researcher’s completion of Doctor of 

Nursing Practice (DNP).  

Research Procedures 

Should you decide to participate in this research study, you will be asked to sign this consent form once 

all your questions have been answered to your satisfaction.  This study consists of a survey that will be 

administered to individual participants at four points throughout the study.  You will be asked to provide 

answers to a series of questions related to the use of shared decision making for students consulting 

with respiratory tract infections. In addition, participants will be asked to distribute patient surveys 

following consultation for respiratory tract infections.   

Time Required 

Participation in this study will require 10 minutes of your time per survey. Surveys will be given in at four 

points during the study for a total of 30 minutes. Patient surveys will be distributed with visit encounter 

form and should require less than 30 seconds of time for each patient.   

Risks  

The investigator does not perceive more than minimal risks from your involvement in this study (that is, 

no risks beyond the risks associated with everyday life). 

Benefits  

There are no direct benefits for participation in the study. Study finding will contribute to general 

knowledge regarding the use of shared decision making for respiratory tract infections.  

Confidentiality  

The results of this research will be presented to health center staff and administrators, at conferences, 

and in manuscript format. The researcher retains the right to use and publish non-identifiable data.  

While individual responses are obtained and recorded anonymously and kept in the strictest confidence, 

aggregate data will be presented representing averages or generalizations about the responses as a 

Appendix A                                             

Provider Consent 
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whole.  All data will be stored in a secure location accessible only to the researcher. Upon completion of 

the study, all records will be destroyed.  

Participation & Withdrawal  

Your participation is entirely voluntary.  You are free to choose not to participate.  Should you choose to 

participate, you can withdraw at any time without consequences of any kind. 

Questions about the Study 

If you have questions or concerns during the time of your participation in this study, or after its 

completion or you would like to receive a copy of the final aggregate results of this study, please 

contact: 

Kristina B. Blyer, MSN, RN, NE-BC  Dr. Maria DeValpine                                                                        

University Health Center                         Nursing Department 

James Madison University   James Madison University 

blyerkb@jmu.edu                           devalpmg@jmu.edu   

Questions about Your Rights as a Research Subject 

 

Dr. David Cockley                                                                                                                                                             
Chair, Institutional Review Board                                                                                                                                         
James Madison University                                                                                                                                                    
(540) 568-2834                                                                                                                                                 
cocklede@jmu.edu 

Giving of Consent 

I have read this consent form and I understand what is being requested of me as a participant in this 

study.  I freely consent to participate.  I have been given satisfactory answers to my questions.  The 

investigator provided me with a copy of this form.  I certify that I am at least 18 years of age. 

______________________________________     

Name of Participant (Printed) 

______________________________________    ______________ 

Name of Participant (Signed)                                   Date 

______________________________________    ______________ 

Name of Researcher (Signed)                                   Date 

mailto:cocklede@jmu.edu
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Cover Letter for Project on Shared Decision Making for the Ethical Use of Antibiotics (Page 1)          

Identification of Investigators & Purpose of Study 
You are being asked to participate in a research study conducted by Kristina B. Blyer, RN, MSN, NE-BC from James 
Madison University.  The purpose of this study is to assess the use of shared decision making for the ethical use of 
antibiotics.  This study will contribute to the researcher’s completion of her doctoral capstone project.                                                                                                                                                                       

Research Procedures 

This study consists of a survey that will be administered to individual participants in the University Health Center 
following a visit for symptoms of a respiratory tract infection.  You will be asked to provide answers to a series of 
questions related to your preferred treatment for respiratory tract infections and your decisional comfort with this 
preferred treatment.                                                                                                                                                                 

Time Required 
Participation in this study will require 2 minutes of your time.                                

Risks 
The investigator does not perceive more than minimal risks from your involvement in this study (that is, no risks 
beyond the risks associated with everyday life).                                                                                                                                                                                      

Benefits 
There are no direct benefits for participation in the study. Study finding will contribute to general knowledge 

regarding the use of shared decision making for respiratory tract infections.                                                                              

Confidentiality                                                                    
The results of this research will be presented to health center staff and administrators, at conferences, and in 

manuscript format. While individual responses are obtained and recorded anonymously and kept in the strictest 

confidence, aggregate data will be presented representing averages or generalizations about the responses as a 

whole.  No identifiable information will be collected from the participant and no identifiable responses will be 

presented in the final form of this study.  All data will be stored in a secure location accessible only to the 

researcher.  The researcher retains the right to use and publish non-identifiable data.  At the end of the study, all 

records will be destroyed.                                                                                                                                                                

Participation & Withdrawal                                                                                                                                                                    

Your participation is entirely voluntary.  You are free to choose not to participate.  Should you choose to 

participate, you can withdraw at any time without consequences of any kind.  However, once your responses have 

been submitted and anonymously recorded you will not be able to withdraw from the study.                                                                                                                      

Questions about the Study                                                                                                                                                 

If you have questions or concerns during the time of your participation in this study, or after its completion or you 

would like to receive a copy of the final aggregate results of this study, please contact:                                                                                            

Kristina B. Blyer, MSN, RN, NE-BC  Dr. Maria DeValpine                                                                          

University Health Center                                 Nursing Department                                                                         

James Madison University   James Madison University                                                      

blyerkb@jmu.edu                   devalpmg@jmu.edu                                        

Questions about Your Rights as a Research Subject                                                                                                   

Dr. David Cockley                                                                                                                                                             

Chair, Institutional Review Board                                                                                                                                     

Appendix B                                                 

Patient Cover Letter and Survey 
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James Madison University                                                                                                                                                               

(540) 568-2834                                                                                                                                                 

cocklede@jmu.edu 

Giving of Consent 

I have read this cover letter and I understand what is being requested of me as a participant in this study.  By 

completing this survey I consent to participate.  I have been given satisfactory answers to my questions.  I certify 

that I am at least 18 years of age.                                                                                                                     

__Kristina B. Blyer____________________________________                                                                                                                               

Name of Researcher (Printed)                                   

__________(Signature)_______________    ______________                                                                                                                       

Name of Researcher (Signed)                                   Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:cocklede@jmu.edu
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Treatment Preference and Decisional Comfort Survey (page 2) 
 

Please complete the following questions; all answers are anonymous. 
Which option for the treatment of respiratory tract infections (colds, sinus infections, sore throat, 

bronchitis, or ear infections) do you expect? Please check one. 

a.          Antibiotics 
b.          Non-antibiotic treatment  
c.          Whatever my medical provider recommends based on my symptoms 
d.          Unsure 

 
When making decisions about the treatment of respiratory tract infections: 

 Yes 

[1] 

No 

[0] 

Do you feel SURE about the best choice for you?   

Do you know the benefits and risks of each option?   

Are you clear about which benefits and risks matter 

most to you? 

  

Do you have enough support and advice to make a 

choice? 

  

                                                                            Adapted from the SURE Test© O’Conner and Légaré, 2008.  

How do you identify? 
        Male             Female            Other  
What is your age? _______ 

What year are you at JMU? 

        Freshman            Sophomore             Junior          Senior          Graduate 

Have you completed this questionnaire (since “August 2015 or January 2016”)? 

              Yes                                No 

 
When completed, please place this form in the secure drop box located at the check-out 
desk.  Thank you for your participation! 

  Provider use only: 

DA 

 Yes         No 
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Table 1 

Variables Table 

Dependent 

(Outcome)  

Variable 

Brief 

Description 

Data 

Source 

Possible Range of 

Values 

Reference Time Frame for collection 

Decisional 

Comfort 

4-item tool to 

assess clinically 

significant 

decisional 

conflict in 

patients 

Patient 

survey-SURE 

tool 

 

 

Items are given a score 

value of: 0= no and 1= yes 

 

Items are summed and 

scores rage from 0 

[extremely high decisional 

conflict] to 4 [no decisional 

conflict] 

 

Score of ≤ 3 indicates 

decisional conflict 

Ferron Parayre et al. [1] 

(2014) 

 

O’Conner [3] (1993) 

Pre-intervention 

August 31, 2015- December 18, 

2015 

 

Post-intervention 

Jan. 11, 2016- May 6, 2016 

      

Predictor 

Variable 

Brief 

Description 

Data 

Source 

Possible Range of 

Values 

Reference Time Frame for collection 

Antibiotic 

prescribing  

Rates 

Antibiotic 

prescribing 

rates for 

respiratory 

tract infections 

(RTIs) 

EHR 

 

 

Percentage of antibiotics 

prescribed for RTIs. 

 

ICD-9/ICD-10 codes 

 

Antibiotic transactions 

codes 

 

N/A Pre-intervention 

August 31, 2015- December 18, 

2015 

 

Post-intervention 

Jan. 11, 2016- May 6, 2016 

Patient sex Sex with which 

patient 

identifies  

Patient 

survey 

Male 

 

Female 

 

N/A Pre-intervention 

August 31, 2015- December 18, 

2015 
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Other Post-intervention 

January 11, 2016- May 6, 2016 

Patient Age 

 

 

Age at time of 

visit 

Patient 

Survey/ 

EHR  

18-99 N/A Pre-intervention 

August 31, 2015- December 18, 

2015 

 

Post-intervention 

January 11, 2016- May 6, 2016 

Year in 

College 

Year at JMU Patient 

Survey/EHR 

Freshman 

Sophomore 

Junior 

Senior 

Graduate 

N/A Pre-intervention 

August 31, 2015- December 18, 

2015 

 

Post-intervention 

January 11, 2016- May 6, 2016 

Treatment 

Expectations 

Patient’s 

preference for 

treatment of 

RTIs 

Patient 

survey 

-Antibiotics 

-Non-antibiotic treatment 

options 

-Whatever my provider 

recommends 

-Unsure 

Developed per 

O’Conner [3] (1993) as a 

preliminary question 

for the SURE tool 

Pre-intervention 

August 31, 2015- December 18, 

2015 

 

Post-Intervention 

January 11, 2016- May 6, 2016 

Use of 

Decision Aid 

Use of decision 

aid “Taking and 

Antibiotic or 

Not?” 

EHR and 

patient 

survey 

(provider 

reported) 

Yes 

No 

N/A Pre-intervention 

August 31, 2015- December 18, 

2015 

Post-Intervention 

January 11, 2016- May 6, 2016 

 

1. Ferron Parayre, A., Labrecque, M., Rousseau, M., Turcotte, S., & Legare, F. (2014). Validation of 
SURE, a four-item clinical checklist for detecting decisional conflict in patients. Medical Decision 
Making : An International Journal of the Society for Medical Decision Making, 34(1), 54-62.  

2. O’Conner, A. M. (1993). User manual- decisional conflict scale [updated 2010]. Retrieved from 
https://decisionaid.ohri.ca/docs/develop/User_Manuals/UM_Decisional_Conflict.pdf  

 

https://decisionaid.ohri.ca/docs/develop/User_Manuals/UM_Decisional_Conflict.pdf
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Table 2 

List of Antibiotics  

Condition Comment Medication    

      In House Alchemy 

Otitis Media   Amoxicillin IHAmox875 R10250 

        R18555 

    Amox/clav IHAmxClv14 R21832 

      IHAmoxClav R2172 

  2nd gen ceph cefuroxime   Rcefurox 

        Rcefurox_1 

        Rcefurox_2 

        Rcefurox_3 

        RCeftin2 

        RCeftin5 

    Cefprozil   Rcefproz 

        RCefproz2 

        RCefzil2 

        RCefzil5 

  3rd gen ceph Cefdinir   Rcefdini 

        Rcefdind_2 

        Rcefdini_5 

        Romnicef 

        Romnicef_1 

  formerly Vantin Cefpodoxime   Rcefpodo 

  Less effective Azithromycin IHAzith250 R37088 

        Razithro_1 

        Rzithrom 

        Rzithrom_2 

      "           " Clarithromycin   Rclarith 

        Rclarith_3 

        RBiaxinF 

        RBiaxinF_3 

      "           " SMZ-TMP 
IHSmzTmp 14, 
28, 40   

Pharyngitis Preferred Penicilin V IHPen50030 R3651 

      IHPenV500 Rpenicil 

          

    Amoxicillin As above   
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Figure 1 

Logic Model  

 

 



28 

 

 
 

Figure 2 

Timeline for Project 
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Figure 3 

ICD 9/10 Diagnosis Codes  

 

Dx Code Description   

J20 Acute Bronchitis 

38100 Acute nonsuppurative otitis media, unspecified 

38101 Acute serous otitis media 

38200 Acute suppurative otitis media without spontaneous rupture of eardrum 

3829 Unspecified otitis media 

r070 Pain in Throat 

460 Acute nasopharyngitis [common cold] 

461 Acute sinusitis 

4610 Acute maxillary sinusitis 

4611 Acute frontal sinusitis 

462 Acute pharyngitis 

463 Acute tonsillitis 

4659 Acute upper respiratory infections of unspecified site 

4660 Acute bronchitis 

J04 Acute laryngitis and tracheitis 

J30.9 Allergic rhinitis, unspecified 

38104 Acute allergic serous otitis media 

38201 Acute suppurative otitis media with spontaneous rupture of eardrum 

38202 Acute suppurative otitis media in diseases classified elsewhere 

477 Allergic rhinitis 

477.2 Allergic rhinitis due to animal (cat) (dog) hair and dander 

477.8 Allergic rhinitis due to other allergen 

477.9 Allergic rhinitis, cause unspecified 

 

 

 

 

 

 

 


