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Purpose: To identiy primary care NPs’ knowledge level regarding IBS and to provide insight of NP based bias in IBS aNP 1 18 T i
patient care. Nurse Pracitioner Specialty
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demographics variables of research interest including age, gender, years in practice as a primary NP, and education
level. -
e SV Conclusions
Sample: Inclusion Criteria: a) = 18 years of age; b) nurse practitioners (NPs) who provide care to patients with IBS in the
primary care or acute care setting; c) NPs who are licensed and board certified; ) NPs who are active members of the Sample Characteristics:

Florida Association of Nurse Practiioners; e) NPs who have computer access to use SurveyMonkey®; and f) NPs withan | This pilot study using a random sample of 64 primary care NPs from eligible membership of the FLANP was primarily female, middle-
aged, Caucasian, Non-Hispanic or Latino, with <5 years of NP experience, and primarily MS/MSN (75%) nursing education level (Table 1)

This study addressed a gap in the lterature regarding primary care NP knowledge level of IBS pathophysiology, appropriate IBS diagnosis, and evidence based treatment for IB
and related symptoms.

active email address. Exclusion criteria were: a) primary care physicians; b) gastroenterologists; and c) GI NPs. These ‘The identified knowledge deficit regarding appropriate care of the patient with IBS reported by this primary care NP sample is an important finding. This knowledge deficit may be
related to increased primary care patient visits and related increased health care costs, performance of unnecessary medical procedures, and increased Gl specialty referrals.

providers were excluded due to: a) physician focus; and b) gastroenterology providers use Rome criteria and diets Knowledge: ! o
Further research is warranted to examine these potential outcomes.

The participant demonstrated a knowledge deficit regarding pathophysiology, appropriate diagnosis, and evidence based treatment
(M=2.44; SD=0.869). The knowledge deficit among the study participants extended to familiarity and use of the FODMAP diet and
Setting: An electroric sunvey admiistered through Suvey Monkey pharmacologic therapies for IBS. Antispasmodic agents provide only short-term benefits and have a higher incidence of adverse effects
Methods: GU IRB approval was obained before data collection, DNP scholar established partnership with FLANP. Bulking agents may exacerbate symptoms and provide litle relief as noted in the literature.

Permission was obtained from FLANP Board of Directors to administer the 2-week survey to it members Attitude:

Attitude deficits were not noted within the scaled attitude questions (M= 4.02; SD = 0.59). Potential barriers were noted with regard to use
of diagnostic testing as colonoscopies and laboratories studies were commonly ordered. Use of these diagnostics increases potential
knowledge level, atitudes, and perceptions of NPs providing primary care for patients with IBS. The survey tool used a adverse risk and out of pocket cost to the patient.

foutinely.

Study resuls regarding no significant relationship seen between NP years of experience and their knowledge of IBS pathophysiology, appropriate diagnosis, and evidence-based
management was interesting considering the reported high frequency i the US of annual primary care vsits for S,

Study results regarding participants' non adherence to international evidence based clinical practice guidelines for IBS is a key finding.
Data Instrument: The investigator-created, 39-item, 4-part survey was used to assess socio-demographic data,
Study partcipants (98%) recognized their need for urther education regarding IBS pathophysiology, appropriate diagnosis, and evidence based treatment and management. Thus,
future research is warranted to test a targeted educational ntervention to improve primary care NP knowledge level regarding appropriate ciinical care of the patent with IBS.
six-point Likert type scale, multple choice options, and 2 open-ended questions.
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