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ABSTRACT
PURPOSE: To use evidence-based
practice data to create and implement
a standardized protocol for Prolia
administration in an outpatient infusion
clinic in a suburban area of South
Carolina (SC) to reduce gaps in care.
The goal of the standardized protocol
was to improve routine laboratory
monitoring, serum calcium order
placement, patient and staff
knowledge, satisfaction, and
communication, and side effect and
adverse event recognition and
reporting.
DESIGN/METHODS: A quasiexperimental research design was
used to analyze the impacts of the
Prolia protocol. A convenience sample
was selected for control and
experimental groups. Laboratory
monitoring adherence, serum calcium
order placement, and side effect
reporting was analyzed between the
two groups through multiple
independent sample t-tests. Patient
satisfaction and knowledge was
collected through a Likert-scale survey
post-protocol implementation. This
data was analyzed through descriptive
statistics and analysis of common
themes.
CONCULSIONS: The protocol for
Prolia administration was successful
in improving routine laboratory
monitoring, serum calcium order
placement, and side effect and
adverse event reporting. There was a
positive patient response from the
follow-up phone survey on satisfaction
and increased knowledge.
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RESULTS

BACKGROUND
Osteoporosis impacts approximately one in three
women and one in five men over the age of 502. Prolia
is given as a subcutaneous injection every six months
to increase bone mineral density (BMD) and prevent
fracture risk in patients with osteoporosis1. Guidelines
for monitoring of side effects, data on long-term
effects, and appropriate precautions continue to be
researched and developed. Individual clinics
implement various guidelines for Prolia administration;
thus, healthcare teams are often unaware of
preventative care measures to guide clinical decisionmaking and patient care management. The recognized
gap in care also reduces the standardization of health
care delivery in clinics administering Prolia; this gap
can lead to errors and miscommunications, decreased
preventative care practices, and increased risk for side
effects3.

DISCUSSION
Patient responses from the follow-up phone call survey resulted
in >58% of patients reporting strong agreement with the protocol
contributing to Prolia education, drug and side effect knowledge,
and satisfaction with care. The most common suggestion was to
include education on the long-term effects of Prolia in the future.
PROCESS MEASURES: There was 68.3% patient participation
in the follow-up phone call survey; goal of 80%. There was
86.7% use of the EHR documentation template during Prolia
injection appointments; goal of 95%.
BALANCING MEASURES: There were positive clinic team
responses to the protocol. The variance in time spent during
appts. was 1.57 min. between control and experimental groups.

There was a significant increase in serum calcium monitoring
adherence in the experimental group (M=.817, SD=.39) compared to
the control group (M=.58 , SD=.497 ); t(111.693)= 2.86, p= <.001

PURPOSE
• To create, implement, and analyze the impacts of
an evidence-based protocol for Prolia administration
with the goal of standardizing healthcare delivery
and reducing recognized gaps in care.
• Success of the project was determined as an
improvement in serum calcium monitoring
adherence, routine laboratory monitoring, patient
and staff knowledge and satisfaction, and side
effect recognition and reporting.
• A standardized protocol for Prolia administration,
monitoring, patient education, and electronic health
record (EHR) documentation had yet to be created
and utilized prior to this DNP project.

METHOD
DESIGN: A quasi-experimental research design was
used to analyze the impacts of the Prolia protocol.
Laboratory monitoring adherence, serum calcium
order placement, and side effect reporting was
compared between the two groups. Patient
satisfaction and knowledge was assessed through a
Likert-scale survey and one open-ended question.
SUBJECTS: Convenience sampling was used to
collect data on an experimental and control group. The
experimental group consisted of patients who had a
scheduled appointment for Prolia during the
implementation period. The control group was
selected through a retrospective electronic health
record chart audit. The two groups both had a 60patient sample size and comparable populations.
SETTING: An outpatient infusion clinic in a suburban
area of South Carolina.

CONCLUSIONS
• Resulted in improved patient and staff knowledge and
satisfaction, serum calcium monitoring adherence, serum
calcium order placement, and side effects reported.
• Successful in achieving the project’s aim of improving
healthcare delivery, patient outcomes, and standardization of
care in the outpatient infusion clinic.
• A strength of the protocol is its ease of use and transferability
to other clinics.
• The data from this DNP project can be used to standardize
health care delivery in the outpatient infusion clinic in South
Carolina and other clinics nationwide.

FUTURE IMPLICATIONS
There was a significant increase in serum calcium order placement in
the experimental group (M=.93, SD=.25 ) compared to the control
group (M=.57 , SD=.499 ); t(87.1)= 5.1, p= <.001

.

• Disseminating the protocol to other clinics and professional
organizations, developing similar protocols for other
medications, and continued analysis of PDSA cycles related
to Prolia administration for the continuation of practice
improvement.
FUTURE NURSING RESEARCH:
• Analyzing the protocol’s impact on Prolia adherence and
future adherence to laboratory monitoring.
• Development of guidelines to help the healthcare team
manage reported side effects and to improve communication
regarding dental implications for patients on Prolia therapy.
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