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Abstract
	Advances in the psychiatric field have led to the development of valuable tools that can be used in screening patients to understand their condition better. Indeed, instruments such as Rapid Mood Screener have been significantly used to help diagnose conditions such as bipolar disorder. The implication is that such tools need to be appropriately used by healthcare practitioners such as nurses for better and more accurate diagnostic results. A more accurate diagnosis is a foundation for better patient management and outcomes. Therefore, as part of a bigger plan, mental health facilities should make deliberate efforts to ensure that the nurses and other healthcare professionals involved in mental health patients care have access to and are competent in using tools such as the Rapid Mood Screener. The purpose of the project is to focus on education and closing the gap using the staff education module, with an outcome to increase education scores from pre-test to post-test to decrease providers making errors using the bipolar assessment tool. The analysis and implementation of the staff education program was carried out on nurses in psychiatric department. A pretest/posttest design was implemented to assess the participants' knowledge before and after receiving the staff education. Descriptive statistics were calculated. The mean test score increased by 28% indicating an increase in nurse knowledge. Training nurses on the effective use of RMS and other screening tools have the potential of developing ability of nurses to diagnose mentally ill patients effectively. Healthcare facilities should evaluate gaps in staff awareness on screening tools and implement relevant interventions to bridge the gaps.

Introduction
The project proposes an education program in the psychiatric care settings, specifically in the outpatient setting, with a major focus on educating nursing staff on how to use rapid mood screeners to appropriately identify patients with bipolar disorder. Such a step is significant and will ensure better and timeous care services to the patients. Therefore, the program's success will also depend on how corporative the management is. Patients with bipolar disorder have the potential to benefit from the program since a more competent staff will offer them care. As earlier indicated, this project focuses on education and closing the gap using the staff education module, with an outcome to increase education scores from pre-test to post-test to decrease providers making errors using the bipolar assessment tool. As such, this project will seek to address questions for nurses and providers caring for mental health patients in an outpatient clinic, will education on rapid mood screening increase their education score to prevent misdiagnosis? 
The existing practice gap has informed the rationale behind the design of this project. The identified practice gap is the lack of awareness among the providers and nurses in the psychiatric outpatient services regarding the application of the rapid mood screener as a tool to assess and screen patients with bipolar disorder to improve accuracy.
Background
The role of healthcare professionals in enhancing positive patient outcomes is prominent and forms a central part of the plan of healthcare and patient services (Coster et al.,2018). As such, past and present efforts have been to improve every aspect of patient care through innovations, inventions, and research. One of the areas that have been a problem in patient care is misdiagnosis which has potential harmful impacts on the treatment of patients and their well-being (Stiles et al., 2018). While misdiagnosis can occur in any illness, psychiatric health and illnesses are usually more prone to misdiagnosis due to the screening tools needed to differentiate one disease from the other. Among such conditions is a bipolar disorder which has been associated with premature death, cognitive impairment, functional impairment, and diminished life quality.
Advances in the psychiatric field have led to the development of valuable tools that can be used in screening patients to understand their condition better. Indeed, instruments such as Rapid Mood Screener have been significantly used to help diagnose conditions such as bipolar disorder (Montano et al., 2021). The implication is that such tools need to be appropriately used by healthcare practitioners such as nurses for better and more accurate diagnostic results. A more accurate diagnosis is a foundation for better patient management and outcomes. Therefore, as part of a bigger plan, mental health facilities should make deliberate efforts to ensure that the nurses and other healthcare professionals involved in mental health patients' care have access to and are competent in using tools such as the Rapid Mood Screener. 
Misdiagnosis is one of the most prominent and common problems that substantially impact patients and public health. Misdiagnosis can lead to various adverse problems, such as misleading the providers to prescribe the wrong drug and formulating an erroneous care and management plan. Such mistakes can easily complicate and worsen a patient's health, laying the ground for a patient's death or long-term injury (Cuomo et al.,2021; Mohajan, 2018). As such, it is essential to ensure that the providers and nurses are knowledgeable regarding accurately identifying patients with bipolar disorder and appropriately diagnosing them. Misdiagnosis of bipolar disorder and depressive episodes and symptoms as major depressive disorder is common in psychiatric health (McIntyre & Calabrese, 2019). Such confusion can be costly in terms of wrong medication prescription and administration; hence, the Rapid Mood Screener is a welcome relief as it enhances the screening of bipolar disorder features and manic symptoms, improving the accuracy of such diagnostic procedures. Better outcomes for patients with mood disorders heavily depend on how accurately the providers can differentiate major depressive disorder from bipolar disorder.
It is worth noting that the RMS is a new scale and is effective in improving the accuracy of mood disorder diagnosis. However, the psychiatric nurses attending to the patients in the outpatient clinics do not apply bipolar assessment scales, causing a gap and need for education. Such a drawback has been connected to the lack of organizational support for current and new evidence-based practice procedures and tools. In addition, some of these providers and nurses lack knowledge of the existence of such scales. Therefore, healthcare organizations must deliberate efforts to eliminate the barrier to the effective use of RMS and other diagnostic tools (McIntyre et al., 2021). Indeed, in cases where the providers can accurately and confidently diagnose patients with bipolar disorder, there are enhanced chances that they would effectively treat such individuals and meet their expected patient health outcomes. As such, this research project will explore strategies for enhancing providers' and nurses' knowledge in improving practice outcomes.
Methodology
Collecting and analyzing the evidence was the key in addressing the practice-focused questions. Using aggregate data analysis, participants were given an anonymous consent form and a code to match the pre and post-test. The data was stored in a locked drawer for the security of their tests and findings for seven years. The evidence showed the importance of using educational programs to improve nurses' and providers' abilities, skills, and knowledge to offer better care to patients. The collection and analysis of the evidence was also showing the impact of early and timely identification of patients with bipolar disorder. Therefore, obtaining relevant evidence appropriate for the practice-focused question was a key. Expert panel survey Likert Scale were used in creating the pre and post-test surveys for data analysis and suggestive descriptive; however, to maintain anonymity and to match the pre and post-test, a code was assigned to everyone. The Fresno test was employed in evaluating the pre and post-test because it has strong reliability and validity in assessing both the weaknesses and strengths of educational modules.
Fulfilling the project's requirements require that various protocol be followed, such as meeting with the committee chair to explore the topic and narrow down the focus to select a project that meets the requirements of a staff education module. It has been indicated that the nurses' and providers' knowledge would be assessed before and after the intervention making the pre- and post-evaluations key. Therefore, paired t-test will be used in analyzing the collected data. It is important to engage the services of an expert statistician who can help analyze the data and appropriate interpretation. Therefore, using paired t-tests, the scholar will be able to evaluate whether the nurses' and providers' knowledge and ability have improved upon the use of the staff education intervention. The project will follow the steps used in implementing the educational module. The steps include planning, implementation, and evaluation.

Ethical Practice in Research
	Informed consent was be needed from the participants who agree to participate (LoBiondo-Wood et al., 2021). It is expected that no risk was connected to the project's procedures and taking part in the project as the project seeks to enhance nurses' and providers' ability to accurately identify patients with bipolar disorder using the Rapid Mood Screener and minimize the chances of bipolar disorder misdiagnosis.
Even though healthcare providers have a primary obligation to offer quality health care and safe patient care to patients, these professionals also have a social obligation to trigger and support positive social change. The primary focus of such a change is to ensure that individuals and groups have healthy lifestyles and focus on applying practices capable of promoting healthy living. Therefore, empowering the providers and nurses to have sufficient knowledge of timeously identifying patients with bipolar disorder will be vital in lowering the financial spending used in caring for these patients, preventing potential health complications, and reducing psychiatric decompensation. Using the educational tool can also lead to the correct patient diagnosis, making them stable and returning to the community. Stability means they can productively and positively contribute to the community and participate in its activities.


Related Literature
	According to Shen et al. (2018), misdiagnosis is a common clinical and patient care problem and can be an untimely, inconclusive, and incorrect diagnosis. In addition, bipolar disorder is commonly misdiagnosed, especially when it is at the onset. Indeed, misdiagnosis of the condition has had a soaring rate as high as sixty-nine percent. Such misdiagnosis implies that the providers offer the wrong treatment and management plans, resulting in various adverse outcomes and even death. Therefore, the project focuses on answering the question as to whether offering staff education to nurses and providers on the use of Rapid Mood Screeners would improve the provider and nurses' ability and knowledge to identify patients with bipolar disorder. The educational program formulated in this project will help address the need for training nurses and providers in the psychiatric department.
[bookmark: _Hlk110173126]The providers and nurses must be up to date and current regarding evidence-based practice and appropriate tools that can be employed to enhance the chances of accurate diagnosis of bipolar disorder among such patients. In addition, the providers and the nurses must thoroughly understand the adverse effects of mental health patients' misdiagnosis and the possible dangers connected to the patient outcomes (Montano et al., 2021). A successful educational program heavily hinges on the trainer's level of knowledge of the appropriate information to be taught. 
The Rapid Mood Screeners have not been used for long and are, therefore, relatively new. The implication is that not every provider is using the tool. However, in recent times, psychiatric health care providers are observing and understanding the adverse impacts of misdiagnosing patients with depression instead of correctly diagnosing them with bipolar. The solution to this problem lies in various efforts and initiatives focused on decreasing the chances of misdiagnosis. For example, the providers and the nurses need to understand bipolar disorder's key symptoms and recognize the dangers of misdiagnosis (Montano et al., 2021). Again, nurses need to know the risk factors and conditions connected to bipolar disorder. Additionally, nurses need to identify and understand the use of resources relevant to diagnosing bipolar disorder as such tools and knowledge are critical in patient accurate and appropriate diagnosis.
Nursing care and practice always aim to use the best available and current strategies and evidence to offer appropriate patient care (McNelis et al., 2019). The implication is that the profession must be at par with the current trends to ensure that nurses remain current and updated on the best possible ways of caring for their patients. Moreso, the population treated by the organization is vulnerable and social determinants of health should be considered. Assessing a patient's social determinants of health is one of the best ways to predict the chance of developing conditions (McIntyre et al.,2021).
 Rapid Mood Screener is a relatively new technology for diagnosing bipolar disorder. Therefore, staff education can play a critical role in increasing the nurses' knowledge, competence, and confidence in screening for bipolar disorder to avoid misdiagnosis. In recent research, Masters et al. (2022) showed that staff training is critical in building staff capacity in various aspects of patient care. On the other hand, these researchers argued that lack of formal education on a particular issue could be a serious barrier to the staff offering patients the needed or expected care. The staff educational program will hugely contribute to nursing practice in screening and managing patients with bipolar disorder. 

Findings and Discussions
	The purpose of this project is to address the gap in the lack of awareness among the providers and nurses in psychiatric outpatient services regarding the application of the rapid mood screener as a tool to assess and screen patients with bipolar disorder to improve accuracy. The practice-focused question is: Whether offering staff education to nurses and providers on the use of Rapid Mood Screeners would improve the provider and nurses' ability and knowledge to identify patients with bipolar disorder? The evidence-based staff education program was developed for nurses working in the psychiatric department. A pre-test/post-test design was then given to these nurses through the survey, and the responses were analyzed to understand the knowledge before and after receiving the training. Descriptive statistics and Microsoft Excel were used in analyzing the data. 
	General nurse training has a significant impact on improving the quality-of-service delivery and safety of patients. Effective training given on RMS enables nurses to make better healthcare choices that eliminate the risk of dealing with risky, mentally ill patients. Lack of training on how to use RMS may result in misdiagnosis, which has been a common healthcare problem. However, psychiatric health and illnesses are usually more prone to misdiagnosis due to the screening tools needed to differentiate one disease from the other. These conditions include cognitive impairment, bipolar and functional impairment. The post-test scores for this project reported an increased understanding of the use of Rapid Mood Screener. This result implies that nurses lacked adequate information on screening tools such as RMS to screen for bipolar disorder. 
	The training program was subjected to nurses and providers how to use Rapid Mood Screeners to identify patients with mood disorders. The data received on both the pre-test and post-test went through adequate statistical analysis to gain insights about the topic under discussion. This study used descriptive statistics on the excel program as the major analytical tool. The mean pre-test score was 61.7, and the post-test score was 90 (see Table 1). According to the outcome from the descriptive analysis, staff training nurses on how to use Rapid Mood Screeners improved the nurse's knowledge of the use of these tools. 

Table 1 Descriptive statistics
	Statistics
	Pre-test score
	Posttest score
	Difference

	Mean
	61.6667
	90
	28.3333

	Median
	60
	90
	30

	Percentage 
Difference
	61.6667
	90.0000
	

	Mode
	60
	100
	30

	Standard Deviation
	15.18406
	10
	5.18406

	Minimum
	20
	80
	60

	Maximum
	80
	100
	20

	
	
	
	



The study had various limitations that included the timing of the nurses and staff buy-in. The meeting held with the stakeholders proved the interest in training many nurses in the psychiatric unit. However, when speaking to the staff who were to take this training, they were eager to learn but pressed for time. Their busy clinic schedules limited their time to undertake the training program. The psychiatric nurses work 12-hour shifts and have limited time to undertake the training. This program was not a must, and all the agreed nurses were to undertake the program in their free time after work. The busy schedules of these nurses resulted in online training for some who could not find time to attend the training physically. 
	After the successful training program, the nurses had knowledge of the use of RMS and could be of great help in diagnosing bipolar patients without registering errors. Improve use of screening tools such as RMS has the potential to heighten the quality and safety of patients. Again, it will improve patient satisfaction by improving care for mental conditions that have remained a great problem within the healthcare system. The great potential for positive change starts by equipping the staff with the necessary skills that support their work output, increase patient safety, and overall success of the healthcare organization. This improvement will also have a great effect on the entire community.  
	Any project always has its strengths and limitations. The identification of these strengths and limitations allows the researchers to learn effective ways of improvement projects in the future. Conducting research is a continuous process that will happen even in the future. However, it is the role of the current researchers to mention various ways that future researchers could use to improve studies in the coming years. The healthcare facility's willingness to allow students to undertake their studies on their nurses is one of the main strengths of this study. The facility realized that the reduction in awareness of the use of screening tools among the nurses and healthcare providers has negatively affected the quality. The facility is dedicated to improving evidence-based education modules to enhance employee skills. 
	The second strength of this study is using an evaluation of pre/post-test in calculating the effect of staff education on the use of the screening tools. This method enables the collection of data before and after the intervention. As a result, comparisons were made to determine the effectiveness of the intervention. The application of evidence-based measures also increases the validity of the project. 
	Despite the mentioned strengths, the study was also limited in several ways. For example, decreased participation was a major limiting factor. Participation was voluntary for all interested nurses, but many nurses did not participate. The decreased staff participation affected the sample size that the project had selected. The busy schedules of these nurses were the main problem that affected their participation in the training program. These issues affected the effective training program, which might have affected the ability of the nurses to answer the questionnaires effectively. Future projects should consider increasing the number of participants with regulations on mandatory training to increase participation in such important projects in healthcare. These regulations will increase the number of nurses accessing evidence-based training.


Conclusions and Recommendation
[bookmark: _Hlk117171313]	The findings from the study show that training psychiatric nurses on the use of screening tools such as RMS increased their knowledge about screening techniques. The training on using RMS equipped these nurses with effective skills in handling screening tools when screening patients with bipolar disorder. This improved knowledge among nurses can also potentially improve patient care outcomes. Healthcare management must evaluate the lack of awareness among the providers and nurses in psychiatric outpatient services and implement relevant measures to bridge the gaps. In this view, I recommend the implementation of staff training program on using Rapid Mood Screeners to identify patients with mood disorders. 
	Misdiagnosis is a common clinical and patient care problem that can be solved by educating nurses and healthcare providers on the use of screening tools. This problem can be an untimely, inconclusive, and incorrect diagnosis caused by human error. Healthcare professionals spend more time with patients implying that the safety of patients greatly lies on the hands of the nurses. Therefore, improved skills among nurses can enhance their ability to assess and diagnose patients effectively. This process must be followed by incorporating staff training programs to improve service delivery. 
Conclusion
	Nursing evidence-based and quality improvement projects are key in addressing clinical and patient care problems that derail adequate care provision and potentially lead to adverse patient outcomes. Therefore, this project has been formulated to help bridge the gap existing in identifying patients with bipolar disorder, causing misdiagnosis. As such, this project focuses on improving the nurses' and providers' knowledge regarding using Rapid Mood Screeners to help identify patients with bipolar disorder and improve their care outcomes. The nurses and providers to be educated for better understanding will be drawn from the psychiatry department, which deals with bipolar disorder patient care. 
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