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WELCOME!

PA-AC Nurse Residency Collaborative Fall Meeting

Amy H. Ricords, Director Nursing Professional
Advancement for the PA-AC




AGENDA

8:30 - 8:35
8:35 - 8:45
8:45 -9:00
9:00 - 9:30

9:30 - 9:45

9:45 - 9:55
9:55-10:50

10:50 - 11:00
11:00 - 11:45
11:45-12:00

WELCOME

GIVE ME A LITTLE SLACK- A TUTORIAL
HOW TO CREATIVELY USE PRECEPTORS
MONL TRANSITION TO NURSE
RESIDENCY PROGRAM

HOW TO FILL THE CLINICAL GAP:
PATHWAYS PROGRAM

STRETCH BREAK

NURSE RESIDENCY EBP PROJECT
PRESENTATIONS

STRETCH BREAK

BREAK OUT DISCUSSION

CLOSING




PA-NRC SLACK

WORKSPACE

Instruction Guide




Why Slack?

o A way to connect virtually with other PA-NRC Members
o Users can share files, pictures, etc.

oThe PA-NRC Workspace will have different channels for
specific topics (Example: #vizient-conference)

oIT IS FREE TO DOWNLOAD

o |t Is not mandatory to download or use Slack




Download SLACK to...

cCell Phone
cDesktop

o Download for Windows
o Download for Mac

oLink to join PA-NRC Channel

*Link expires November 20, please reach out to Zaharaa Davood at zadavood@phmec.org for
new link



https://slack.com/downloads/windows
https://slack.com/help/articles/207677868-Download-Slack-for-Mac
https://join.slack.com/t/panursereside-x5v5551/shared_invite/zt-xx01tc0w-WKWlF8X_UoP1Ulz8crPjig
mailto:zadavood@phmc.org

How Do | Join Slack? (DESKTOP)

- DESKTOP

o From your desktop, visit https://slack.com/get-started

o Enter your email address (we suggest using your work email
address). Then click Continue.

o Check your inbox for an email invitation from Slack.
o Click Join Now.
o Enter your full name and a password, then click Create Account



https://slack.com/get-started

How do | join Slack? (MOBILE)

o jOS - Android

- Download the Slack app for - Download the Slack app for
iOS. Android.

o Check your mobile inbox for o Check your mobile inbox for
an email invitation from an email invitation from Slack
Slack > Tap Join Now

- Tap Join Now > Enter your full name and tap

o Enter your full name and Next
password, then tap Next o Create a password and tap

Next



https://slack.zendesk.com/hc/en-us/articles/208401947
https://slack.com/help/articles/207691318

How to join PA-NRC Workspace?

- Workspace Name: PA Nurse Residency Collaborative
(panursereside-x5v5551.slack.com)

o Create an account and join

o Desktop:
o From your desktop, visit https://slack.com/get-started

o Enter your email address (we suggest using your work email address). Then click
Continue.

o Check your email for a confirmation code from Slack and enter it.
- Below Accept an invitation, click Join next to the workspace you'd like to join.

> OR join using this link - Link to join PA-NRC Channel

*Link expires November 20, please reach out to Zaharaa Davood at
zadavood@phmec.org for new link



https://slack.com/get-started
https://join.slack.com/t/panursereside-x5v5551/shared_invite/zt-xx01tc0w-WKWlF8X_UoP1Ulz8crPjig
mailto:zadavood@phmc.org

What is a channel and how do | join?

What is a channel?

Slack organizes conversations into dedicated spaces called channels. You can create them
for any project, topic, or team.

MOBILE DESKTOP:
o Tap “Search” at the bottom of your o Click “Channel browser” at the top of
screen. your left sidebar. If you don't see this
- Tap Browse channels. option, click More to find it.
> Search for a channel or select one from - Browse the list of public channels in
the list. your workspace or use the search bar

to search by channel name or
description.

o Select a channel from the list to view
it.

o Click Join Channel.

o Tap Join Channel.




Create a
Channel

If you think of a topic or
idea that is not already
included in the channels,
you have the option to
create one.




Acmelnc. v

51 AllDMs

» Channels

» Direct messages

Q  Search Acme Inc
All direct messages

To: Type the name of a person
Today

@ Harry Boone
" Harry: What about tacos? & @

«  Jagdeep Das
®_ You: Can you share the link to...

T

2:50 PM

How to send
direct
messages?
(DESKTOP)

Click “All DMs" at the
top of your left sidebar. If
you don't see this option,
click “More” to find it.

By default, your most
recent conversations are
listed below the Direct
Messages header in your
left sidebar.




1:32

Al Acmelnc.

Jump to...

@ Threads
© Drafts

¢ Zoe Maxwell

# social-media
% My Projects
# customer-education

# product-launch

Channels
# announcements

# competitive

& design

# marketing-team

# quarterly-planning

How to send
direct messages?
(MOBILE)

Click “All DMs” at the
top of your left sidebar.
If you don't see this

option, click More to
find it.

By default, your most
recent conversations
are listed below the
Direct Messages header
in your left sidebar.




What Are Mentions?

Mentions are a direct way to notify
people of something that needs
their attention in Slack.

- As you're writing a message, enter

the @ symbol. |

« Enter a member's nameorselect | 7 e

one from the list of members. You
can repeat this step for every
person you'd like to mention in
your message.

 Send your message.




Formatting

o Highlight the text you'd like to format, then select an option from the formatting
toolbar. You'll see exactly what your message looks like before you send it, and you can
add multiple formatting options to the same text.

Bold, italicize, strikethrough, code, or link text.
1. Create numbered lists.
e Create bulleted lists.

Block quote

code block

5
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You can keep track of links by sending them to
yourself — just select the plus sign (+) next to the
direct messages list, and search for your own
name.

Meli Taylor 3:09 PM

) https:/d.pr/v/dOrlzG

Slackbot 3:09 PM

Pssst! | didn’t unfurl https:/d.pr/v/dOrlzG
because it was already shared in this channel
quite recently (within the last hour) and | didn'’t
want to clutter things up.

Show Preview Anyway Do Nothing

You can keep track of links by sending them to
yourself — just select the plus sign (+) next to the
direct messages list, and search for your own
name.

Adding Emojis




Edit Messages

- DESKTOP Desktop Mobile

o Hover over the message you'd like to edit.

o Click the : three dots icon.

o Click Edit message.

o Select Save Changes to finish.

o MOBILE
o Tap and hold the message you’'d like to edit.

o Tap 2 Edit Message and make your changes.

o Tap the v/ check mark icon to finish.







Delete Messages

o DESKTOP
o Hover over the message you’d like to delete.
o Click the : three dots icon.
o Click Delete message.
o Select Delete to confirm.
- MOBILE

o Tap and hold the message you'd like to delete.

o Tap fi] Delete Message.

o Tap Delete Message again to confirm.




12:50 all T ==

= {iproject-alpha Q

o o @ Sara Parras 12:50 PM
F I I e S h a r I n g ( M O B I I E) Here's the latest mockup of our possible new

user guide. Please take a look and leave
comments in thread.

Project_alpha_user_guide.pdf

i 5 MB

1. Tap the photo button to choose a shot from your camera
roll or click the Files button to access recently shared
items.

&2 8 W1 &
Q Matt Brewer 12:59 PM
Thanks Sara. This is looking good.
Lisa Dawson 1:10 PM
s good overall. Thanks!

2. Write a message describing the file and hit send.

Project Alpha
User Guide




File Sharing
(DESKTOP)

1. Click the attachment button on the
right of the message box.

2. Choose a file from your computer.

Attach file

}Message #project-alpha

Z B I £ < & 3=

¥ U

Code or text snippet
Google Docs file >
Post

A cloud service >

Your computer b

~

@ ©




File Sharing (DESKTOP)

Upload a file X

Here’s the latest mockup of our possible new user guide.
Please take a look and leave comments in thread.

3. Write a message describing the file
and click upload.

B I S <« & 3= = i=

Project_alpha_user_guide.pdf

Add file

Share with

#project-alpha v ’ Upload




How to Pause Notifications

> You can turn off notifications for a specific period of time
o Go back to your profile picture on desktop or “You” tab on mobile.
o Then, click “Pause notifications” to enter “Do Not Disturb” mode.

> You can pause notifications for 30 minutes, 1 hour, 2 hours, tomorrow only, or set a
custom amount of time.

> You can also set a notification schedule, which lets you set the period of time you want
to receive notifications every day as well as which days you can receive notifications.
Finally, you can set a different schedule for each day.

o If you want to turn back on notifications before your selected time is up, simply go
back to the “Pause notifications” tab and click “Turn off”. You can also readjust how
long notifications are turned off from this tab.
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(Y You can keep track of links by sending them to
yourself — just select the plus sign (+) next to the
direct messages list, and search for your own
name.

( Meli Taylor 12:37 PM
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. You can keep track of links by sending them to
yourself — just select the plus sign (+) next to the
direct messages list, and search for your own
name.

Message Slackbot
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How to Pause
Notifications
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How to Set
Away Status

* Click on your Slack
profile picture (upper
right corner on the
desktop app)

« Click “set status as
away'’. (circle next to
your icon will switch
from a green circle to a
white circle)

« To set your Slack status
back to active, simply
click on your profile
picture again and click
“set status as active”.




Contact

o For other resources about how to use Slack:

o How to Use Slack
o Tutorials

Questions or Issues with Slack?

Reach out to Zaharaa Davood at zadavood@phmc.org



https://slack.com/help/categories/200111606-Using-Slack#channels
https://slack.com/help/categories/360000049063
mailto:zadavood@phmc.org

https://www.paactioncoalition.org/member-login.html

PENNSYLVA PA-NRC Member Login

‘I" ACTI
COALITION Home About Initiatives Resources Contact - Get Involved

A healthy PA through nursing

Username *

Not yet a member?

Forgot your password?
Forgot your username?

PA-NRC Login

- Materials from past
PA-NRC meetings,
including recordings

- Contact info. of PA-
NRC members from all
hospital systems

- Review contacts and
email changes!



https://www.paactioncoalition.org/member-login.html

Cohorting GNs During Orientation

By:
Kevin Williard, MBA, BS, BSN, RN, NE-BC
Nurse Operations Manager- Nursing Education
Penn State Health Holy Spirit Medical Center

ennsState Healt
Holy Spirit Medical Center



Guidelines For Success

* Precepting RN cannot be in * Preceptor cannot have
charge additional patients. Only the

» GNs cannot be reassigned during  Patients the GNs are caring for

a shift * Preceptor cannot be reassigned

* NMs, no recruiting GNs during a shift

* The focus is hospital orientation,
not unit orientation if on a unit
the GN is not hired to

* Nurse Professional development
specialist assigned to a GN
cohort for assistance/oversight
to preceptor

PennState Health
Holy Spirit Medical Center



The Path of the GN

Week 1-2
* General nursing orientation
Week 3-6

* Nursing school model
* 1 RN precepting 3 GNs
* 6 patient assignment to the team of 4
+ Each GN has 2 patients
* Focus: patient assessment, medications, documentation, line care

Week 7-10

* Nursing school model
* 1 RN precepting 2 GNs
* 6 patient assignment to the team of 3
» Each GN has 3 patients
* Focus: care plan, increased patient load, admissions/DCs

Week 11

* GN has a full patient assignment. The preceptor does not have any patients

Week 12

* GN has a full patient assignment. The preceptor moves to a mentor role, has a full patient assignment as well. The two will work the same shifts for the week.

Holy Spirit Medical Center




Barriers Identified

* Struggle for the preceptor  Struggle for the GN
e First week is the hardest * Wanted to move more quickly
« Attention divided 3-ways than preceptor
e Where to start with the GNs * Felt the focus was not on them
entirely
, * Some GNs didn’t start on their
* A pre-cohort meeting was AT o T

needed between the preceptor
and the education department

PennState Health
Holy Spirit Medical Center



How We Adapted

 Staggered start times the first week
* 1GN @ 0700, 0900 and 1100
* During time not on unit, computer education was covered

* Finding an orientation unit to meet the GN needs
* The “right” preceptor makes all the difference

* Continual assessment of GN. No two GNs progress at the same speed
* |CU transitioning back to hired unit

PennState Health
Holy Spirit Medical Center



Maryland Nurse Residency Collaborative
Nurse Residency Program
TRANSITION TO NRP PROGRAM
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Taskforce

HOSPITALS Credentials Title Workplace
Ursula Bishop Ursula.bishop@ascension.org BSN, RN Clinical Program Manager:Nurse Residency |St. Agnes Hospital
Program
Carol Chandler cchandle@adventisthealthcare.com MSN, RN, CENP Associate Vice President Professional Adventist Healthcare Shady Grove Medical Center

Development and Practice

Eursula David-Sherman

esherman@adventisthealthcare.com

MSN, RN, NPD-BC

Nurse Residency Coordinator

Adventist Healthcare Shady Grove Medical Center

Tolvalyn Dennison

tdenniso@adventisthealthcare.com

MSN, RN, AGCNS-BC, CNE

Nurse Residency Coordinator

Adventist Healthcare White Oak Medical Center

Karen Dunn

karen.dunn@peninsula.org

MS, RN, CMSRN

Nurse Residency Coordinator

TidalHealth

Shahde Graham-Coker

shahde.graham-coker@umm.edu

MSN, RN-BC

Newly Licensed Nurse Residency Program
& Nursing Support Program Grant
Coordinator

University of Maryland Capital Region Health

Irma Holland

iholland @aahs.org

MSN, RN, NPD-BC

Director of Clinical Education and
Professional Development & Nursing
Informatics

Luminis Health Anne Arundel Medical Center

Racquel McCrea

rmccrea@aahs.org

MSN, RN, NPD-BC

Clinical Education Specialist / Nurse
Residency Administrator

Luminis Health Anne Arundel Medical Center

Cynthia Mohardt

cmohardt@adventisthealthcare.com

BSN, RN, CMSRN

Education Specialist Nurse Residency
Program

Adventist Healthcare Shady Grove Medical Center

Monica Nelson

mnelson@mdmercy.com

Virginia Nganga Vnganga2@lifebridgehealth.org MSN, RN PCCN Nurse Residency Program Coordinator Lifebridge Sinai Hospital Baltimore

Robin Price Robin.price@umm.edu MSN, RN Manager of the New Graduate Nurse University of Maryland Medical Center
Residency Program and Nursing Retention

Dana Rose dana.rose@calverthealthmed.org BSN RN Clinical Nurse Educator, Nurse Residency |CalvertHealth Medical Center
Coordinator

Mary E. Zaleski mzaleski@lifebridgehealth.org DNP, RN-BC, CEN, CPEN, FAEN Coordinator of Clinical Practice Grace Medical Center

ACADEMICIANS
Arneshuia Bilal

Arneshuia.bilal@montgomerycollege.edy

MSN Ed., RN, CCRN-K

Associate Professor

Montgomery College

Judith A. Feustle

jfeustle@stevenson.edu

ScD, RN

Associate Dean, Nursing

Stevenson University

Jana Goodwin

jgoodwin@umaryland.edu

PhD, RN

Assistant Professor, Director BSN
Program

University of Maryland School of Nursing

Vivian Kuawogai

vkuawogai@pgcc.edu

MSN., RN, M.S.Ed., CPN., CNE

Professor Nursing, Nursing Department Cha

Prince George's Community College

Kyla Newbould knewbould @frederick.edu DNP,MS,RN Director of Nursing Education Frederick Community College

Denyce Watties-Daniels DWatties-Daniels@coppin.edu DNP, MS, RN Associate Professor, Director- Simulation |Coppin State University-College of Health Professions
and Learning Resource Centers

Betty Webster ewebster@ccbcmd.edu DNP, RNC Nursing Program Director - Catonsville Community College of Baltimore County

Rebecca Wiseman wiseman@umaryland.edu PhD, RN Associate Professor, Chair, UMSON at University of Maryland School of Nursing
Universities at Shady Grove, Director,
Maryland Nursing Workforce

Kathleen Z. Wisser kwisser@ndm.edu Ph.D., RN, CNE Dean, School of Nursing Notre Dame of Maryland University

MONL
Joan Insalaco Warren

jiwarren@verizon.net

Ph.D., RN, NPD-BC, NEA-BC, FAAN

Executive Director

MONL, Inc./MNRC

Jennifer Stephenson Zipp

jenniferkstephenson@gmail.com

DNP, MS, RN

NRP Coordinator

MONL, Inc./MNRC

MQNL
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Situation

New nurses graduating during the
COVID-19 pandemic are entering
hospitals with less clinical experience
and highly variable learning, social
and emotional needs (ONL & NLN,
2020).

MONL



* Traditional prelicensure nursing
education disrupted by pandemic

* Clinical Experiences halted/varied

 Alternate theory-based teaching Ba C kg roun d

strategies like virtual clinical and
simulation explored to educate students

* The disruption further widened the pre-
existing education-practice gap

MONL



* A statewide Maryland task force convened
 PURPOSE: to develop an innovative solution to
support and retain new to practice nurses entering
the workforce during the pandemic.

 Environmental Scan:
* >55% transferred to sim./virtual clinical
* most adversely affected:

Assessment :

behavioral health
women's health (labor/delivery)
pediatrics

* Help needed with:

fundamentals
communication

lines, tubes, and drains
medication administration
wound care

point of care testing
nursing leadership
professionalism skills

MONL



* Implement a Transition to Nurse Residency

Program (TNRP)
* time-limited
80 to 160-hour
* Does not replace NRP

* Should not lengthen NRP/Orientation Time

e TNRP Toolkit is available

* Anticipated results:

competence
confidence
productivity
job satisfaction
socialization
retention

e Qver the long term

MO °

onboarding time and costs
quality of care

patient safety

patient satisfaction
preceptor satisfaction

Recommendation



Transition to NRP
TOOLKIT

Infographic

SBAR

Assumptions
Implementation Plan

Curriculum Maryland

Pre/Post Assessment M « , NI

Metrics
Organization of Nurse Leaders

Program Evaluation



Effects of COVID-19 on vizient
newly licensed registered nurses

Comparative assessment and resources for guiding change Vi z i e n t I n fo g ra p h i C

Background

While the full effects of the COVID-19 pandemic on the nursing workforce remaln to be seen, we know newly licensed registered
nurses are a particularly vulnerable portion of the nursing workforce.

Hewly licensed registered nu NLRMs) hawve experienced This Is evident in a rate of about 17 5% of new nurses leaving their
significant chang their preparation for the professional setting; | first job within one year of starting their jobs.* The full impact of
including reduced dinical hours and shifting to virtual education the pandemic on MLRR en; however, data from
and eve en in normal circumstances, the first year of practice Vizient/AACN Murse R participants sheds some
fior 8 MLRM can be challenging and results in a high level of turnover. | light on their experiences.

Key findings - 2019 compared to 2020 Observations and next steps

= Examine data at your organization
- lewel and leverage national benchmark
- data from Vizient/AACN program to
% assess differences in job satisfaction

and stress among MRs baginning thelr
career during the pandemic.

T Murse resident (MR resignations within a year of
hire due to the pandemic orisis increased, even
before the close of 2020 data callection

(from 1% to 3.5%)**

Tﬂ +  Share data, findings and observations
with nursing leadership.

IT‘ More terminations due to MCLEX failure
(from 0.5% to 3.1%)**

+ Continue to have NR program

- seminars. Support and connection are
o E critical for MRs. Emphasize curriculum
content areas to respond to resident

needs. (e.q., stress management,
interprofessional communication)

@ +  Support MRs and promote
. engagement and satisfaction in Maryland

their careers.
= Engage MRs at the unit level to
,% address decreasing engagement.

[e.g., committees, listening sessions,
huddles) and monitor engagement. Organization of Nurse Leaders

'T\ Higher number of terminations as a result of being
unhappy with job or facility

(from 6.8% to 9.6%)**

’P MR= are morne stressed
[6.6% increase in othert stressors)

\L, MRz repart lower unit engagement
[2.42 versus 2.37)*

’T\ MR= rate the overall residency program higher
[2.95 versus 3.00)¢

'T\ MRz’ satizfaction with their benefits i higher

e Py Pae R Prace

- Vizient/AACN Nurse Residency Program (2021, January).
i e ey Effects of Covid-19 on newly licensed registered nurses.

0L Carm 13 20

a9 31 peaonsl racamhE

€.COM Or wisit

© 2021 Wiz, Inc. Al rights s ved



Implementation of the Transition to Nurse Residency Program +  Crwer the long term, the THEP may reduce cnboarding time and costs and improve guality of
SBAR care, patient safety, and patient satizfaction.
Sitnation
+  Mew nurzes graduating during the COVID-12 pandemic are entaring hospitals with lazs
clmical experience and highly variable leaming, social and emotional needs (OWL & ML,
2020).

Background

»  InMarch 2020, the COVID-18 pandemic disnpted traditional prelicensure norsing
education The pandemic's strain on the health care system, coupled with pursing stodent
safety concerns, caused hospital and academic leaders to make the difficult decision to halt
climical experiences.

» Dizroption of the traditional on-zite clinical experiences forced mursing :chool faculty to find
alternate theory-based teaching strategies like virmzl clinical and simulation to educate
students.

+ The disniption farther widened the pre-existing sducation-practice gap.

Aszgizment
= A statewide Maryland tazk force of hospital and academic leaders convened to develop an
immavative solution to support and retain new to practice nurses enterms the workforce
during the pandemic.
+  Anp environmental scan of narsing school programs o identify the mpact of COVID-12 on
pre-licensure education found:

o more than 35% of waditional nursing student clinical epperience: wers ransferred to
smulation or virtuzl clinical platforms.

o the most adversaly affected clinical experiences were behavioral health, women's
health (Jabor/delivery), and pediatrics. Mursing :chool programs comverted ap to
100% of the clinical hours to altemative teaching methods for these specialties.

o DeW huries may require belp in soccessfully performing skills and competencies in
the following categories: fundamentals, communication, lines, tabe:, and drains,
medication administration, wound care, point of care testing, nursing leadsrship, and
profeszionalism skills (Addendum A-Toolkit Comprebensie List).

Recommendation
» Implement a Transition to Murze Residency Program [THEF) for new-to-practice mursss
sraduating during the SOVID-19 pandamic to assess and develop specific skill: md
competencies that pre-licensure pursing stodents could not demonstrate or experience due to
the reduction or cancelation of in-person clinical education.
o The THEP i 2 time-limited, 80 to 160-hour onboarding program for new to practice M ary|and

murzes who egperienced the loss of maditional on-site clinical narsing education
during their prelicensurs program due to the COVID-19 pandemic

o The THFP dos: not duplicats nor replace the 12-month Vizisnt' A ACH MHurse
Fasidency Program.

o TWEFP Toolkit iz available to poide implementation and evaluate learner and

arganizational gutcomes.
»  Anticipated results inclode mproved new-to-practice murse competence, confidence, ot
produrtivity, ob satisfaction, scialization, and retenti Organization of Nurse Leaders



All have less clinical experience

Loss is varied

Assessment and evaluation a must before assuming a
Maryland

patient assignment

Organization of Nurse Leaders




Program Implementation

Intended Audience

All new to practice nurses enrolled in a pre-licensure nursing program
during the COVID-19 pandemic.

Objectives

By the conclusion of the program, the participant will be able to:
. Demonstrate competence in fundamental nursing skills.
. Demonstrate competence in communication skills.

. Demonstrate competence in assessment skills.

MQNL



Program Implementation

Structure

Personnel requirements:
* NPD practitioners/preceptors/RN coaches/ or nursing faculty

* FTE requirement dependent on the number of new nurse hires

* 4-6 new nurses assigned to 1 NRP practitioner or other

Maryland

MQNL

Organization of Nurse Leaders



Resources
NSP | & Il grant (State of Maryland)

Partnership with a local school of nursing
Retired/ Soon-to-Retire RNs

Zero Hour RNs

MONL

Organization of Nurse Leaders

aryland




Learning environment

In-person
Using hands-on patient experiences
High/low fidelity simulation

Maryland

MQONL

Organization of Nurse Leaders




Program Implementation

Approach

e After completion of hospital and nursing classroom orientation

» Before preceptor-led unit-based orientation

e Cohort model

e Covering the fundamentals, communication, and assessment skills
* NRP practitioner or other leads the cohort of 4-6 new nurses

* No patient assignment while enrolled in the program

* Self-assessment - demonstrate skills and competencies

MQNL



Length
e 80to 160 hours
e 8or 12-hour shifts

Scheduling
* Organization determined
* Works collaboratively with nursing leadership to schedule residents

M

Organization of Nurse Leaders

aryland
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Pre/Post Assessment

Variability makes it difficult to predict abilities and learning needs
Self-assessment completed at the time of hire
Assessment grouped into three overarching categories:
 Fundamentals
* Communication
* Assessment
Evaluation signed off when competency is demonstrated

Maryland

MONL

Organization of Nurse Leaders




Transition to Nurse Residency Program (TMRP)
Skills Assessment
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FrepspioriCoashiNurcing Profecclonal Development PraciticnsrFaouity
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of compeienoe. Al the end of the TRIRF, rale any remaning skils and comphete the
feedback secion. Review ratings and feedback with the nesident

0 = Mo experence

1 = IUmied exparianos

2 = Fertarmad siil; sill noads quisinos
3 = Campeent in pankorming e il
MA = Mot apnioabie

Fundamentsl 3kiis

Comeh | Presemtor
Feedbaok

Pra-
‘Orioniztion
Assesement
IRocideat
Eel-
Ascecumant]

solaton Procauions

Transition to Nurse Residency Program [TMNRP)

Skills Assessment

®  Make Bad fathiwithoul
patiend]

*  Bain

* Todlet

®  Foliy Car

AmbulateTransler Fabkenis.

& Foliy Can
mmmanioation Bkl

‘S oade with Patkents

Pra-
‘Drianiztion
Agcscomant
|Racidemt

EsH-
Accscomeand)

Ciomeh | Preaeghor
Feadbaok

®  Inireduce ST

®  Patant [dentifcation

* Werbal'Nowarta Behavors

Fathent Eduscalian

* Iniate and Updale Plan of

e
* B Goals wih Pafkend

Camniuni oate with Family

® Commurnkatian of Flan of

Carz
® Basio End of Lz

* Handling Soled Equipment

S oate wikth Staff

# Don and Dol PRE

*  Enft Repor (Handolf)

Hand Hygiene

*  Transier of Care

Wial Signs

* Delegaion

Foint of Cane Tesls

& Gl uoonmeier

Handing Epecimens

Caomnuni nate with Ciher Discipines

* Report Fatient Condion 1o
Provsitar

Shangs Safuty

® Cal Provkder - SHAR

Fathent Hyol ene

Fhone use £ efiquatie

Duscumantatian in EMR

Transition to Nurse Residency Program (TNRP)

Skills Assessment

Transition to Nurse Residency Program (TMRP)

Skills Assessment

»  Accurate Data Entry [l.a.,
Inkakie and oulpui)

Cral Medicalons (P.O )

.M. and Butd Injections

*  Professional Wiiting

o ol Ao e nass

Ascecomant
iResideat

Ealf-
Accecomeni}

N Medcal ons
Baszc Communkalion with an Aniibiolic Adminisiralion
Escalating Fatieni'F amiy [ ]
Assossment Bkllis Fre- Comeh I Preceptor an Time
‘Orianiaticn Feadbaok = Lah Frofocos

# NGFEG Tuba Medizations

®  Insulin Adminsinabon

Poliey ! Frodoooic

»  BaletyRoom Environment

AwarenessLocadion of Organzation
Folchs and Ancess

* Recognze an Escaaling
Fatent’ Family

FProfess onal Anpearano: and Atine

Chan of Command

*  RecoduIe W o Seck
Heln

Room Sef-un & e

oz

Suchion

Beed Adams

IV Pump

Cher

Recognize Changing Patent
Condiion

Phycioal ACCecEmens

SICTI 1 [headetodoe)

Aissessment

*  Wound Care

Fals Rk

FlY Eite Carp

#  Disonniinue: FIY

»  Eharps Sadely

Whadinsficn Adminlctrafion

* Topical Medication
Apoicafion




Evaluation

Program Evaluation
 Completed at the end of the TNRP
* Information will guide future program development

Organization Measurable Outcomes

e Metrics:
e New nurse retention

* FIEs Maryland

* Orientation length M c NI

Organization of Nurse Leaders




Tranmsition to Nurse Residency Program
Program Evaluation

Participant's name (optional)

Communication
Self-confidence

Asserlivenass

e appreciate your help in evalusting the Transition to Murse Residency Program.

Independence

Please indicate your level of agreement for each of the statements below by circling the
appropriate number, using a scale of 1 = strongly disagree or poor to 4 = sirongly agree

ar excellznt.

Please add any additional comments to assist us in understanding your

Learning Objectives responses.
| believe this program helped me to: Strongly Stromgly
Disagree Agree
Demonstrate competence in fundamental 1 2 3 4
nursing skills.
Demonstrate competence in 1 2 3 4
comrmumnication skills.
Demonstrate competence in assessment 1 2 3 4
ckills. Program
Strongly Strongly
Disagree Agree
Please list additional nursing skills for inclusion in the curriculum. The program length was appropriate 1 2 4
for learning the content.
Poor Excellent
Creerall, | would rate the program. 1 2 4
Competence
| believe this program helped me gain Strongly Strongly
competence with the following Disagree Agree Please add any additional information you would like to share.
categories:
Patient safety 1 2 3 4
Fatient Care 1 2 3 4
Patient Azsessment 1 2 3 4
Psychomaotor skills 1 2 3 4

Maryland

MONL

Organization of Nurse Leaders



e Nurse Educator Workload

Issues moving
forward

* (Cost

* Resident Placement on Units to
Implement the Transition Program

MONL



The Jefferson Nurse | Improving Lives, Together

RN Specialty Pathway Program
Jefferson Health - Northeast

a

’
Jefferson
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“If you want to go fast, go alone.
If you want to go far, GO TOGETHER”

-African Proverb

,Q Jefferson Health. | HoME OF SIDNEY KIMMEL MEDICAL COLLEGE The Jefferson Nurse | Improving Lives, Together
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JNE Transition to Practice Model

Professional Nurse Professional
Competencies Development

(Elsevier Clinical Skills) (Vizient Nurse Residency)

First Year RN

&

Transition to Practice

Nurse Onboarding RN Specialty Pathway

(Nursing Orientation) (Nursing Skills Program)

A Jefferson Health. | HOME OF SIDNEY KIMMEL MEDICAL COLLEGE The Jefferson Nurse = Improving Lives, Together



Nurse Onboarding

» Centralized Orientation
> “The Jefferson Nurse” Enterprise Orientation
» JNE Local Orientation Day
» Offered every other *Tuesday throughout the year

Professional Nurse Professional
Competencies Development

(Elsevier Clinical Skills) (Vizient Nurse Residency)

First Year RN

» Decentralized Orientation
» Unit orientation
» Trained Preceptors

&

Transition to Practice

Nurse RN Specialty
Onboarding Pathway

%
Some Tuesdays may vary due to holidays

(Nursing Orientation) (Nursing Skills Program)

,Q Jefferson Health. | HoME OF SIDNEY KIMMEL MEDICAL COLLEGE The Jefferson Nurse | Improving Lives,



Professional Nurse Competencies

» Elsevier Clinical Skills
» Standardized evidenced based care with 1900+ clinical skills
» Facilitates comprehensive and individualized competency management and
remediation, allowing educators to measure a clinicians critical thinking ability

» Documents clinical competence and assigns ddress knowledge gaps
» Enterprise initiative

Professional Nurse Professional

> Clinical Skills assigned upon hire, as needed JEERESUL LU Development
and annually (Elsevier Clinical Skills) (Vizient Nurse Residency)

Nurse RN Specialty
Onboarding Pathway

& Jefferson Health. | HOME OF SIDNEY KIMIVIEL MEDICAL COLLEGE (Nursing Orientation) (Nursing Skills Program)



Elsevier Clinical Skills

Chest tube|

SEARCH BY KEYWORD

‘ Clinical Key for Nursing - chest tube insertion

.. - chest tube drainage device
Clinical Skills

chest tube procedure

chest tube connection

GO TO SKILL

Chest Tube Insertion: Advanced Practice - CE

Chest Tube Insertion: Assisting - CE

Chest Tube Removal - CE

Chest Tube: Closed Drainage Systems - CE

Chest Tube: Closed Drainage System Management - CE
Chest Tube: Intrapleural Administration of Medications - CE
Chest Tube Insertion (Pediatric) - CE

Chest Tube Removal: Assisting (Pediatric) - CE

Chest Tube: Closed Drainage System Management - CE

Home » Skills 5 Chest Tube: Closed Drainage System Management - CE

Quick Sheet Extended Text Supplies Videos Illustrations Test Checklist Related

Quick Sheet

ALERT
Do not milk or strip the entire length of tubing. These practices increase intrathoracic pressure, which can entrap lung tissue in chest tube eyelets, resulting in increased bleeding or impairment of left ventric

Because of the risk of tension pneumothorax, damping the chest tube is generally contraindicated except in an emergency or as a temporary measure to evaluate a new air leak or to change the chest drainag

L Peﬁorm hand hygiene before patient contact. The Jefferson Nurse

x Q

Improving Lives,



Professional Development

» Vizient Nurse Residency

» 12 month program helping new graduate nurses transition into competent
professionals by helping them learn how to:
» Use effective decision-making skills
» Provide clinical nursing leadership when administering care
» Incorporate research-based evidence into practice
» Strengthen their professional commitment to nursing P
» Formulate an individual development plan )
Professional Nurse Professional
Competencies Development
> New Cohorts starts Quarterly (EsevieqSinicalSais) @”‘”’59 Residency)
Nurse RN Specialty
Onboarding Pathway
& Jefferson Health.

(Nursing Orientation) (Nursing Skills Program)



RN Specialty Pathway

» Structured program using blended learning to enhance clinical skills while on orientation

» Classroom, hands-on, simulation, and
online teaching

Professional Nurse Professional
Competencies Development

(Elsevier Clinical Skills) (Vizient Nurse Residency)

> 12-16 weeks based on specialty

» New cohort starts monthly

RN Specialty
Onboarding Pathway

(Nursing Orientation) (Nursing Skills Program,

S — T
,Q Jefferson Health. | HoME OF SIDNEY KIMMEL MEDICAL COLLEGE The Jefferson Nurse | Improving Lives,



Pathway Pathway Times Weekly Hourly

Hours Breakdown
Week 1: All Centralized Orientation and Epic Training Week 1:
Week of June Orientation- 40 hours
21st Total 40 hours
Week 2: All Unit preceptor Week 2:
Week of Unit preceptor- 36 hours
June 27th Total 36 hours
Week 3: 4 hours All (New and | Core Skills: Week 3:
July 6, 2021 experienced v" Blood Administration Unit preceptor-32-36 hours
RNs new to v' IV pumps Nurse Pathway-4 hours
JNE) v" IV insertion Total 36-40 hours

v" Central lines/ CLABSI/ CHG

v Falls

v" Chest tubes

v' Current

Isolation/Donning/Doffing PPE

v' Restraints

v Policies

v"INE intranet Seek ‘n Find
Week 4: All Unit Preceptor Week 4:
Week of Unit preceptor- 36 hours
July 11th Total 36 hours




Week 5: 4 hours All Medication Administration: Week 5:
July 19, 2021 v’ IV fluids and Antibiotic delivery Unit preceptor- 32-36 hours
system Nurse Pathway- 4 hours
v' IV guidelines and compatibility Total 36-40 hours
v" Drawing up medications
v Label reading and 1&0
v" Rx Destroyer and Medication
Waste
v" Heparin Protocol
v Insulin Protocols
Week 6: 4 hours All Unit Preceptor Week 6:
Week of Unit preceptor- 36 hours
July 25th Total 36 hours
Week 7: 4 hours All Respiratory Review: Week 7:
August 2, 2021 v" Respiratory assessment Unit preceptor- 32-36 hours
v" 02 Delivery Methods (N/C, Nurse Pathway- 4 hours
Ventimask, Non-Rebreather) Total 36-40 hours
v Bipap, HiFlow, Mid Flow
v" Ambubag (ventilation)
v'  Breathing treatments (mini
nebs/inhalers)
v Chest tubes
v' Trach care
v PCA/ETCO2
Week 8: All Unit Preceptor Week 8:
Week of Unit preceptor- 36 hours
August 8th Total 36 hours




Week 10: 4 hours Screenings and Alerts: Week 10

August 23, 2021 Suicide/302/patient observations Unit preceptor-32-36 hours
Columbia scale, CAGE-Aid, AWS Nurse Pathway- 4 hours
CAUTI (Purewick, bladderscan, Total 36-40 hours

FMS, protocol)

Stroke

Sepsis

STEMI (protocol, post cath care)

Week 12: Miscellaneous: Week 12:

Sept 7, 2021 RRT/Mock Codes Unit Preceptor- 32-36 hours
EKG 5 lead/12 lead placement Nsg Pathway- 4 hours

Life vest Total 36-40 hours

Lucas Device
Wound/ostomy

Tubes & Drains

Feeding tube/NGT
Mobility (IVEA walker, Sara
Steady, AM-PAC, HLM)

Ortho (4B, 3A, TC ICU, 2N only)
20 hours Med Surg/Tele RNs Pathway
Pathway Ends. Only Critical Care and ED
Complete RNs Continue

AN NI N N Y N N N

AN




Week 13: 4 hours Critical Care v Aline Week 13:
Sept 13, 2021 Emergency v' Transvenous Pacer Unit preceptor- 36 hours
Dept. v' Artic Sun Nurse Pathway- 4 hours
v"Intubation/Extubation Total 40 hours
v' Vents
v' Medication Titration
v" Procedural Sedation
v" CAM/RASS
Week 14: Critical Care Unit Preceptor Week 14:
Week of Emergency Unit preceptor 36 hours
Sept 19th Dept Total 36 hours
Week 15: 4 hours Critical Care v’ Stroke (TPA, Thrombectomy) Week 15:
Sept 27, 2021 Emergency v" Hemodynamic monitoring Unit preceptor- 36 hours
Dept v 10 Nurse Pathway- 4 hours
v/ Malignant Hyperthermia Total 40 hours
v' End Tidal Co2
v Gift of Life (Brain Death) ICU only
v" Mock Codes
Week 16: 4 hours Critical Care Critical Care Only Week 16:
Oct 4, 2021 Emergency v Rapid Fluid Infuser Unit preceptor- 32 hours
Dept v" ICP (TC only) Nurse Pathway- 4 hours
o Ventrics (TC ED /ICU) Total 36 hours
v' Equipment for hemodynamic
monitoring
v Intra-abdominal pressures
v' Blakemore
v Bis Monitoring-Train of Four
v' Post Anesthesia Patient
v' EEG-Seizure
ED Only
v' OB
v' Burns

v' Mass Casualty/ Decon
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Welcome to Medication Sy | "
Administration ) ) o § ¢
Boot Camp vy
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Boot Camp- New to Practice RNs

Topic Educator TIME
Medication Safety Lecture Janice/Mary 60 min 1
Insulin/Stacking/Syringes Sandy/Mary 45 min 2
IV Pump/Spiking Karen/Kate 45 min 3
Medications Ashley/Jill 45 mih Student Lounge
Breakout Boot Camp All Educators 45 min
Lunch 45min-1 hour
MyleffHub e-learning NA 3.5 hours Computer lab

modules

Library
7




JNE New Nurse Medication Seal Standards

Medication Safety Lecture
Seal Stations 1, 2, 3

Boot Camp Breakout Seal Station: Things to consider when working on the case scenarios:

Rely on Teamwork

Have a shared vision

Do not discriminate

Every person ccﬁmts

Teams train together

Team mates communicate with one another
Team mates encourage one another

Open to all ideas

Have unparalleled trust in each other

INDIVIDUALS PLAY THE GAME, BUT TEAMS BEAT THE ODDS

A team is better than one individual




MARTY, WHATEVER HAPPENS
. VY e | e
£ y - 3

\ yo —

DUHT EVER Gﬂ Tﬂ 2020'
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* Vizient. Retrieved 7/16/2021 from; https://www.vizientinc.com/my-dashboard/my-tools/nurse-residency-
program/nurse-residency-program-curriculum
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.Q JeffersonHealth Eye Care in the Intensive Care Unit

Lindsay Meyer, BSN, RN; Pamela Kanski, BSN, RN; Dawn Cilingin, BSN, RN

HOME OF SIDNEY KIMMEL MEDICAL COLLEGE Jefferson Torresdale Ha

Intensive Care Unit patients often: Pre-education Survey Data shows that there was an overall improvement in the
+ have preexisting conditions + Determine staff knowledge on eye care and quality of nursing eye care after nursing staff education and
+ are immunosuppressed determine the quality of eye care interventions for implementation of a formal eye care routine with
« are on a ventilator and sedated patients before education documentation.
These factors put the patient at risk for lagophthalmos, Education « There was an improvement in nursing confidence in eye
which can lead to ocular surface disease or even blindness. + Educate staff on evidence-based best practice eye care, with more nurses feeling knowledgeable and
Eye infections can start as early as 24 hours after admission. care confortable with eye care.
Eye care, although very important, is often overlooked as a Post-education Survey « Improvement of nursing knowledge was demonstrated by a

hygiene necessity. Currently, there is no stand in order for
eye care interventions.

higher percentage of nurses answering questions on

« Determine how effective staff education was in >
evidence-based eye care correctly.

improving staff knowledge and improving the quality
Implementing cleansing with sterile saline or water on gauze and frequency of eye care « Nursing eye care routine improved significantly, mimicking
every 4 hours, documenting the stage of lagophthalmos, evidence-based best practice

taping for grade 2 of lagophthalmos, and advocating for eye

drops or eye gel can greatly reduce the risk of the patient

= : : Results

Level of Confidence in Eye Care

Method relied on questionnaire responses to be truthful and

i ’ ; - authentic
RifU T Question J ‘ Documentation was inconsistent which made monitoring eye

In adult patients in the ICU, will staff education and the care charting difficult
implementation of a formal eye care routine with 2
documentation compared to no staff education and non
specified eye care routine without documentation, improve
the quality of nursing eye care?

— Hospital wide change from paper flow sheets to Epic
system documentation

n Alansari, M.A., Hijazi,, M.H., & Maghrabi, K.A. (2013). Making
Purpose ; - a Difference in Eye Care of the Critically Ill Patients. Journal

of Intensive Care Medicine, 30(6), 311-317.
https://doi.org/10.1177/0885066613510674

de Araujo, D. D., Silva, D. V. A., Rodrigues, C. A. O., Silva, P.

« Early identification for patients of high risk for eye 0., Macieira, T. G. R., & Chianca, T. C. M. (2019).
complications Effectiveness of Nursing Interventions to Prevent Dry Eye in

« Early recognition of eye irritation, infections, Eye Care Rountine Critically Il Patients. American Journal of Critical Care,
disease, and complications ’ 28(4), 299-306. https://doi.org/10.4037/ajcc2019360

+ Implementation of eye care assessment and routine ' - Hayakawa, L. Y., Matsuda, L. M., Inoue, K. C., Oyamaguchi E.
supported by evidence-based practice to reduce : . - K. & Ribeiro E. (2020). Ocular Surface Injuries at an Intensive
patient risk of eye compilations : s Care Unit; a Self-Paired Clinical Trial. Acta Paul Enferm 33;1-

- Documentation of eye care and grade of i . e 7. https://dx.doi.org/10.37689/acta-ape/2020A00279
lagophthalmos ' Johnson K. & Rolls K. (2014). Eye Care for Critically Ill Adults.

To educate the staff on the importance of eye care <
interventions such as:

+ Patient advocate for eye care orders per physician Agency for Clinical Innovation NSW Government Verson 2
Chatswood, NSW, Australia, ISBN: 878-1-74187-951-3
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Mission, Vision and Values

MISSION
*  We improve lives through extraordinary nursing care.

VISION AND VALUES

We put people first by creating a caring environment for patients and each other.

«  We are bold and think differently to find creative and meaningful ways to transform care
delivery.

*  We do the right thing by putting patients at the center of everything we do.

,Q Jefferson Health. The Jefferson Nurse | Improving Lives,
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Abstract

Nurses on Stroke and Spinal Cord units are frequently interrupted during medication administrations for
various reasons. Research has proven the most common source of interruptions is people asking questions
or staff requiring help with direct patient care (Flynn, 2016). The PICOT question: (P) On Moss Rehab SCI
and Stroke units (I) does implementation of a “Do Not Disturb” vest while administering medications (O)
decrease nurses’ interruptions (T) during medication administration was formulated. Nurses received a
survey form and observed for 3 weeks during morning and afternoon medication passes to count the
number of interruptions. Week 1, nurses were observed with no vests to form a baseline. Weeks 2 and 3,
multiple disciplines observed nurses while wearing the “Do Not Disturb” vests during medication
administration. Research shows that utilizing "Do Not Disturb” vests decreases the quantity of interruptions
by providing a “visual prompt to people who might approach nurses during a medication administration”
(McMahon, 2017). Project results: Week 1, 280 interruptions occurred during medication passes without
wearing vests. Weeks 2 and 3, nurses were interrupted 86 times. The source of most interruptions was
questions from nursing staff. Research has shown in the past that not all interruptions can cause problems,
some interruptions can help with safety or help the nurse with caring for the patient (Huckels-Baumgart,
2017). In conclusion, we plan to continue with educating the staff about the importance of not interrupting
RN’s during medication administration and focus more on educating whether an interruption is considered
emergent or not.


https://doi.org/10.1111/jonm.12491
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Purpose

« For Step-Down Unit (SDU) nurses and Intensive Care Unit (ICU) nurses, how does
education compared to no education affect the comfort and knowledge level of activating
a rapid response (RRT) in the Step-Down Unit




Background

* A medical/surgical ICU and a specialty ICU were restructured into one ICU
and one SDU.

* ICU RNs covered both the ICU and SDU with a gradual integration of new
SDU RNs

* RRTs are not called in an ICU and are called in SDU

» Since ICU and new SDU RNs were caring for SDU patients an opportunity
to improve the RRT process was identified.

» Knowledge increase of rapid response teams (RRT) was needed to bring
RRT to bedside

 Barriers to RRT activation in this unit will assist in developing education for
nurses to respond quickly to patient status deterioration



Review of Literature

- Barriers to RRT activation included lack of training, peer intimidation and insufficient
knowledge on indications

«  Clinical judgment is one of the most valuable but least used indications for RRT
activation

- Cultivating a culture of safety through education can facilitate nurse comfort in
activating an RRT



Methods

Assess knowledge and comfort level in activating the RRT

when appropriate.

* 6 question pre and post test to assess comfort and obtain
baseline RRT activation knowledge and skill

* Education on policies for quantitative criteria for calling a RRT

- Examples include
— howtocalla RRT
— personnel responding to RRT

— patient scenarios requiring the activation of RRT



Results
Rapid Response Team (RRT) Activation
Pre-Education vs. Post-Education
w Pre-education i Post- education
29% Increase 167% 80% 75%
Increase Increase
90% o 90%
70% 80% 70%

50%

40%

When to activate Who responds Benefits of Comfort level in
activation activation

N=10 Average test scores increased by 98%



Implications for Nursing Practice

« Decrease in delayed patient care and mortality

* Increase in patient safety due to appropriate and timely
escalation in patient care

- Potential impact in decreased hospital cost associated with
decreased length of stay



Next Steps

« Additional education and evaluation will need to be conducted

- Another group could further evaluate other clinical areas and the differences in
outcomes
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Just In Time Education

Masiel Sanchez BSN, RN (ICU), Melissa Tilson, RN (BHU), Christy Tomaszfski, RN (CVTL)

Lehigh Valley Health Network, Allentown, Pennsylvania

BACKGROUND OUTCOMES IMPLEMEN N

2020 was a difficult year for all due to the
COVID-19 Pandemic. With the introduction of a
new defibrillator we were able to create a new
way of learning using a QR Code for “Just in
Time Education”. We were able to teach staff
how to perform the new R Series “Zoll” Daily
Check with Confidence by using the QR Code.

PICO

* P- Nursing Staff (RN’s)
* |- “Just In Time Education”: Using QR
Codes

* C- Traditional Education

* O-Increases Confidence in Nursing Staff

EVIDENCE

* QR Codes provide an opportunity to engage
learners (Karia, Hughes, Carr, 2019)

* QR Codes are more helpful than traditional
learning aids(Karia, Hughes, Carr, 2019)

* Use of QR Codes decrease downtime(Karia,
Hughes, Carr, 2019)

* Use of QR Codes allows creator to monitor
metrics to see where code was scanned, and
device used to scan (Karia, Hughes, Carr, 2019)

» Anxiety for performing psychomotor skills was
reduced following the use of technology with QR
codes. (Kenny, Gaston, Powers, Isaac-Dockery,

2020
© 2018 Lehigh Valley Health)Network

25

20

10

Confident

Nursing Confidence *

There was a 16% increase
in RN Confidence with
using the QR Code to

Perform the “Zoll” Daily
Check

Very Confident

mPreSurvey  m Post-Survey

SCAN ME

Created a QR Code with a 3 minute video on
how to perform the “Zoll” Daily Check

Distributed a Pre-Survey and Post- Survey
Distributed 30 Survey’s to RN'’s

* 10to CVTL

» 10to BHU

» 10 to ICU/CVCU

Distributed a Pre-Survey and Post- Survey to
evaluate Learning

NEXT STEPS

Educate all Units on the Use and ;
Effectiveness of QR Codes for Education
Apply the QR Code to All Crash Carts within
the Hospital

Evaluate effectiveness of use/learning by
making sure Daily Checks are being done
accordingly

Integrate QR Codes for “Just in Time
Education” with other equipment at LVH-
Pocono

Integrate QR Codes for “Just in Time
Education” throughout LVHN

© Chiraag, T. K., Hu’ellgsi,‘ A, &Carr, S, (201%). lui?s of quick response codes in healthcare education: A

Did you find the QR Code
for Just in Time Education
a helpful tool?

100% of RN’s
found the QR Code
for “Just in Time
Education” a
Helpful Tool

= Yes = No

* Bradley, K. (2020).
devel y ‘ !

scpﬁilvg review, BMC Medical Education, 19, 1-14.
doi:http://dx.doi.org.libprox.northampton.edu/10.1186/s12909-019-1876-4

. Just-in-time. Ieamin% and QR codes: A must-have tool for nursing gvofessiunal
velopment specialists. The Journal of Continuing Education in Nursmg 51(7), 302-303.
doi:http://dx.dor.org.libprox.northampton.edu/10.3928/00220124-20200611-04

J.T., Lowi-Jones, H., & Mitchell, C. (2016). Just in time?. Usin2g QR codes for multi-professional

© Jamu, J.T., Loy >, , C. (20 U
learning in clinical Bvacnce. ‘Nurse education in practice, 19, 107—11:

https://doi.org/10.1016/j.nepr.2016.03.007
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IMPROVING THE
EMERGENCY DEPARTMENT

PATIENT EXPERIENCE
WITH AN EDUCATIONAL

PAMPHLET

Samuel Berman BSN, RN; Taylor Czerpak
BSN, RN; Sashaunie Smith BSN, RN



PICOT and Background

« PICOT: Among adult patients arriving to the emergency department (ED), will the provision of
an informational pamphlet, compared to standard patient care without the pamphlet, impact
patient satisfaction surrounding expectations of care during a three week period of time?

It was noted that patients and visitors may often be unaware of the expected flow and process
of emergency department care which may lead to unrealistic or unmet expectations.

- To help mitigate any gaps in knowledge while improving upon patient satisfaction and
understanding, it was decided that an easy-to-read pamphlet provided to individuals on arrival
would serve as a helpful guide to assist patients in better navigating and anticipating their course
of treatment and the overall flow of the emergency department.



eview of Literature

Prior research has revealed that in spite of extended wait times, patient

satisfaction is increased in those who feel informed of their care.

A similar study published in 2019 has shown a positive correlation

between improving patient expectations and informing patients on t
Emergency Department process.

A patient’s guide to
emergency services.

¢ Main Line Health®

Welcome

We appreciate that you have chosen Main Line Health for your heaith care needs. At Main
Line Health, we strive to provide you with a safe, superior patient experience in addition to
‘quality medical care and nursing services any time you visit the Emergency Department
(ED). We have put together some information to help you understand the flow within the ED
and reasons you may have to wait during your stay. Your care and treatment are our pri
and we want to ensure that you receive the best care possibie in the tmeliest manner.
Thank you for entrusting Main Line Health with your health care.

COVID-19 PRECAUTIONS

To maximize your safety and the safety of others, all patients and visitors will be screened
for COVID-19 upon entering the ED. in addition, to maximize your safety, please wear a mask
and maintain social distancing while in our department.

Visitor restrictions may be in place due to COVID-19, so please check with your healthcare
provider to determine the most current guidelines.

060.000.0

maleanhea oz xe

Step 1—Arrivaland Triage

The nature of emergency care requires us to treat patients in order of severity of condition
and not always in order of arrival. We have several different areas in the department to treat
Iife-threatening or severe injuries and medical emergencies that require in-depth testing
for diagnosis, treatment and possible admission to the hospital as well as areas to treat

injuries or conditions that are less severe and do not require extensive testing, treatment or
admission to the hospital.

tep 2—Assessment and Treatment

ASSESSMENT

in order for our health care professionas to thoroughly assess you, we may ask you to
remove all clothing and change into a hospital gown. A thorough assessment is necessary to
identify underlying illness and/or injuries. Make sure your doctors, nurses and pharmacists.
know about everything you are taking at home. This includes prescriptions, over-the-
counter medicines and dietary supplements such as vitamins and herbs.

Lab tests, imaging and ciinical procedures can help rule out life-threatening iinesses and
work towards a diagnosis. This may include but is not fimi

ied to:

+ Lab work (blood tests): We may need to draw blood samples more than once to
explore further answers for the symptoms you presented with today o to repeat
testing after treatment for an abnormal finding from the inital lab resuls.

+ Urine: We need 3 urine sample for most of our pat
being brought back to a room, please ask for a urine cup at the front desk. If you are in

your room and a urine cup was not provided to you, please press your call bel to inform
the staff before urinating

s, 50 if you need to urinate before

If you are of childbearing age, a urine or blood-based pregnancy test is required prior
to administration of many medications and/or imaging studies

+ Imaging:
- Computed Tomography (CT) scan: detailed picture of the bones, blood vessels,

organs and soft tissues in the body (if oral contrast is required, the CT scan will be
performed one hour after the oral contrast drink is completed).

- X-ray: straight-on image of bones and internal structures in the body
- Uttrasound: high-frequency sound waves to evaluate internal body structures.

- Magnetic resonance imaging (MRI): uses a magnetic fiekd and computer-generated
radio waves to create images of organs and tissues in your body.

000.000.0000 | maisebeutomxers 3

€



Methods

* Press Ganey scores and anonymous feedback from the years 2019-2021 were
examined. A "Patient Experience Survey" was then crafted with Likert-scale
questions, as well as open ended questions, and given to patients at discharge
for a three-week time period.

* The pre-survey was also utilized to determine a baseline as to whether
expectations of care were met and how well staff communicated with patients
throughout their emergency department visit.

« The results of the pre-survey were used as the framework for the creation of a
customized Emergency department pamphlet with input from marketing,
graphic design artists, the director of patient experience, and system-wide ED
leadership.

« Information provided in the pamphlet includes but is not limited to the role
of triage, the assessment and treatment process, estimated wait
times, and admission/ discharge information.

 Outcomes of the pamphlet were measured for a three-week time period by
providing the same survey to all discharged patients and analyzing the pre-and
post-survey results to determine efficacy.



+ “The pamphlet was very 95% Qf]? atients f ound
informative! Great idea. It the Jmmpﬁ[et to be

makes me as a patient feel like LY ery fe ljofuﬂ'
or "extremely helpful"

| matter."




Implications for Nursing Practice

 As a magnet recognized level two trauma center, nursing excellence is of utmost importance. This
project is in direct alignment with the values of Main Line Health (MLH).

 The pamphlet was created to better meet the needs of those entering the emergency department by
Increasing high-quality, patient centered care that focuses on utilizing patient feedback, as well as
enhancing communication and patient education.

 With access to this pamphlet, patients are more likely to feel informed of the standard flow of
their visit and expectations of care.



Next Steps

» The pamphlet is being launched system-
wide throughout all MLH Emergency
Departments.

- Data collection on the efficacy of the
pamphlet can be continued system wide,
Increasing the sample size.

» This project could expand further and be
passed down to future nurse residents to . .
ensure a consistent effort of improving the 4\ patient’s guide to
patient experience in the emergency CLICISSICY SCTVICES.

department.
W Main Line Health"
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LEHIGH VALLEY HEALTH NETWORK ACHIEVEMENTS

2017

MAGNET RECOGNIZED
American Nurses Credentialing Center (ANCC)

AMERICA’S BEST HOSPITALS IN GASTROENTEROLOGY
AND GI SURGERY
US. News & World Report

HIMSS ELECTRONIC MEDICAL RECORD ADOPTION
MODEL, STAGE 7
(EMRAM)>

MOST WIRED ADVANCED
Hospitals and Health Networks Group

MOST WIRED INNOVATOR
Hospitals and Health Networks Group

MOST WIRED IMPROVED
Technological Advancement at LVH-Pocono - Hospitals
and Health Networks Group

CERTIFIED PRIMARY STROKE CENTER
The Joint Commission (LVH-Pocono)

NICU LEVEL IV RECLASSIFICATION
American Academy of Pediatrics

BERNARD A. BIRNBAUM, MD, QUALITY
LEADERSHIP AWARD FOR DEMONSTRATING
SUPERIOR QUALITY AND SAFETY PERFORMANCE
Vizient

RECERTIFIED PRIMARY STROKE CENTER

Healthcare Facilities Accreditation Program (LVH-Hazleton)

MAGNET
RE. >

COGNIZED

2018

LEAPFROG “A” GRADE FOR QUALITY AND

PATIENT SAFETY

The Leapfrog Group (LVH-Cedar Crest, LVH-Muhlenberg
and LVH-Pocono)

100 GREAT HOSPITALS IN AMERICA
Becker’'s Healthcare

TOP 5 HOSPITAL IN PENNSYLVANIA
U.S. News & World Report

HEART FAILURE GOLD PLUS QUALITY ACHIEVEMENT
AWARD
Get With The Guidelines® (GWTG) for LVH-Schuylkill

MOST WIRED HOSPITALS
Hospitals and Health Networks Group

LEAPFROG “A” GRADE FOR QUALITY AND

PATIENT SAFETY

The Leapfrog Group (LVH-Cedar Crest, LVH-Muhlenberg,
LVH-Hazleton and LVH-Pocono)

NURSE RESIDENCY PRACTICE
TRANSITION PROGRAM
American Nurses Credentialing Center

RECERTIFIED AS COMPREHENSIVE STROKE CENTER
The Joint Commission(LVH-Cedar Crest)

RECERTIFIED AS PRIMARY STROKE CENTER
The Joint Commission (LVH-Muhlenberg)

HealthCare’s

AFGE | vizient. | Wﬂ%td

2019-2020

TOP PLACES TO WORK IN THE LEHIGH VALLEY
The Morning Call

150 TOP PLACES TO WORK IN HEALTHCARE
Becker's Healthcare

BEST PLACES TO WORK IN PA
Forbes

AMERICA’S BEST HOSPITALS IN ORTHOPEDICS
US. News & World Report

LGBTQ HEALTHCARE EQUALITY TOP PERFORMER
Human Rights Campaign’s Healthcare Equality Index (HEI),
(LVH-Cedar Crest, LVH-17th Street, LVH-Muhlenberg and
LVHN-Tilghman)

EXCELLENCE IN PATIENT SAFETY

Hospital and Health System Association of Pennsylvania (HAP),
(LVH-Cedar Crest, LVH-Muhlenberg, LVH-Schuylkill,
LVH-Hazleton and LVH-Pocono)

CERTIFIED AS PRIMARY STROKE CENTER
The Joint Commission (LVH-Schuylkill)

LEAPFROG “A” GRADE FOR QUALITY AND

PATIENT SAFETY

The Leapfrog Group (LVH-Cedar Crest, LVH-Muhlenberg,
LVH-Hazleton and LVH-Pocono)

LEAPFROG “TOP TEACHING HOSPITAL” FOR QUALITY AND
PATIENT SAFETY
The Leapfrog Group (LVH-Cedar Crest)

LEAPFROG “A” GRADE FOR QUALITY AND PATIENT SAFETY
The Leapfrog Group (LVH-Cedar Crest, LVH-Muhlenberg and
LVH-Hazleton)

Forbes 2019
BEST-IN-STATE

EMPLOYER

PENNSYLVANIA
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BACKGROUND

COVID-19 Pandemic:

I risk of psychological distress nurses/healthcare professionals

Summer 2020, nurses medical-surgical COVID unit reported:
Burnout
Moral distress
Decreased resiliency
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EVIDENCE

69% of health care workers report “severe job stress” during the
COVID-19 pandemic with long-lasting consequences ?

Burnout affects workers on the job and at home 2

Embrace nursing self-care strategies 3

Magill, E., Siegel, Z., & Pike, K. M. (2020) *
Morgantini et.al (2020) 2

Maben, J., & Bridges, J. (2020) 3
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PICO QUESTION

P: Registered nurses on a COVID-19 medical-surgical unit

I Designated unit area to alleviate stress/practice mindfulness
meditation

C: No designated area

O: Decreased self-reported stress level
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METHODS

Nurse Residents (NR) created 12-question “Perceived Stress
Scale”

Administered pre & post intervention

Implementation:
3-week period
Established relaxation area on the unit
Mindfulness meditation practice instructions

Hand lotion
Diffuser/stress relieving essential oils

Created staff handout
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OUTCOMES

Pre and post survey responses grouped into five themes

Outcomes report decrease in:
Anxiety
Fatigue
Job-related stress

Increase In adaptive behaviors
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FUTURE DIRECTION/NEXT STEPS

RN Engagement Councll

September 2021- Director of Compassion and Caring for
Colleagues
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Questions?

Tara Weber, BSN, RN

Clinical Nurse, Inpatient Pediatric Unit ;tq
Lehigh Valley Health Network -

Allentown, PA } | e—
Tara.Weber@Ivhn.org |
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Einstein Implementation of a Prone Position Skin Care Bundle

R eNePRooRY Jessica Elliott BSN, RN, Aoife Garvey BSN, RN, & Peyton Griffin BSN, RN

BACKGROUND

The Medical and Surgical Intensive Care Units of a tertiary
acute care center had an increase in skin injuries associated
with proning of patients in Acute Respiratory Distress
Syndrome (ARDS) due to Covid-19. In patients with ARDS,
prone positioning can be a life saving measure for patients
admitted to the intensive care unit with severe lung damage
(Bloomfield & Sudlow, 2015). However, skin damage has
been shown to be a complication of prolonged proning
periods (Lee, M. J., Bae, W., Lee, & J. Y., 2014; Baboi,
Ayzac, Richard, & Guerin, 2013). Use of a proning checklist
and application of foam dressings can increase patient safety
and help prevent pressure injuries while proned (Oliveira,
2017). Moreover, the application of multi-layered soft foam
dressings has been shown to significantly reduce the number
of pressure injuries in critically ill patients (Santamaria et al,
2015). The lack of experience, education, and knowledge
related to proning has been associated with the occurrence of
skin injuries. This prompted the development of an
evidence-based Prone Position Skin Care Bundle (PPSCB).

PROJECT GOALS

To determine whether an evidence-based Prone
Position Skin Care Bundle prevents patients from
developing skin injuries while being proned.

PICOT QUESTION

In MICU and SICU patients with Acute Respiratory
Distress Syndrome who are proned, does use of a
Prone Position Skin Care Bundle compared to current
practice prevent skin injuries during proning?

The PPSCB was developed to include all the
items required for proning inside a clear “Grab
& Go Bag.” It included a 10-step instruction e I

sheet listing bundle elements, a visual guide for | fine "™
: : : Connect wih Respiratory Therapy
placing Mepilex products, one Z-pillow, and a fotake f ETT anchor secuement
; : A s and e
data collection checklist which could be placed | @ Gos eve s winpaper izpe o
outside of the patient’s room. Education on e o hkon
. . Prep b th
how to implement the bundle was provided to e ot s ohess,
chin,sterum, shouiders, ebows,
MICU and SICU nurses in person and via e- Nps, s, ks, and et
e - Ensure stat lock device remains on
mail. e T pllow ko fce o offoad
facial pressure and facial edema |
7. Complete micro-officading of legs.
and hips every 2 hours (
Reposiion head and arms n
‘swimmer position every 2 hours

[Ty

Nurses were asked to complete the data

collection checklist form each time a patient 9/ Petomptate sngs o wokriof 1
was proned. 10.Ptace patent i reverse

. " Trendelenburg per policy to reduce
Data collection occurred from March 22-April facal edema 1

Remember to complete data collection form

30,2021. Nurses were asked to documentuse | dciarelowiconins s
of all bundle elements, any complication from

proning, or any extraneous occurrences related

to consecutive proning episodes for each

patient.

During the intervention period, there were 13 episodes of proning for patients who
were admitted with ARDS and Covid-19. All bundle elements were implemented
100% of the time when a patient was proned. During data collection from March to
April, the most severe skin injury reported was a stage one pressure injury
consisting of non-blanching redness on the breast. This pressure injury developed
on day three after 18 hours of proning. Other skin injuries recorded consisted of
one skin tear on the cheek and bruising for one other patient.

MICU/SICU Skin Injuries from Proning
Mar-Apr 2021

= Proning episodes  ® Pressure injuries Skin tears Bruising

Pressure Injuries FY '21

~

INTERVENTION

v o

H

|

B

# of pressure injury events

°

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr

~SICU ~MICU

Overall pressure injury events and severity of skin injuries for both
MICU and SICU were reduced.

DISCUSSION & NEXT
STEPS

* The PPSCB will be maintained in both units as part of the
proning protocol.

* The PPSCB will be revised to reflect additional areas of the

body to be considered for the prophylactic dressing.

Data will be disseminated with recommendation to adopt

PPSCB for prone positioning in other critical care units

Bloomfield, R., Noble, D. W. & Sudlow, A. (2015). Prone position for acute respiratory failure
n adults, Cochrane Database Systematic Review. doi: 10.1002/14651858.CD008095
Girard, R. Baboi, L, Avzac L. Richard, C. J., & Guérin, C. (2014). The impact of patient
positioning on pressure ulcers in patients with severe ARDS: results from a multicentre
randomised controlled trial on prone positioning. Intensive Care Medicine, 3, 397-403
doi: 10.1007
Lee, J. M., Bae, W, Lee, Y. J., & Cho. Y. J. (2014). The efficacy and safety of prone positional
ventilation in acute respiratory distress syndrome: updated study-level meta-analysis of
11 randomized controlled trials. Critical care medicine, 42(5). 12: 2
Oliveira, V. M., Piekala, D. M., & Deponti, etal (2017). Safe prone
of a tol for the prone maneuver. Checklist da prona segura
¢io e impl do de uma f para realizagio da manobra de prona. Revista
Brasileira de terapia intensiva, 29(2), 131-141. https://doi.org/10.5935/0103-507X.20170023
Santamarnia, N, Gerdtz, M., Sage, S., etal (2015). A randomised controlled trial of the
of soft silicone multi-layered foam dressings in the prevention of sacral and heel
pressure ulcers in trauma and critically ill patients: the border trial. International wound jowrnal,
12(3), 302-308. hutps://dor.org/10.1111/1w;3. 12101
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Abstract

 During the COVID-19 pandemic, the Medical Intensive Care Unit (MICU)/ Surgical Trauma Intensive Care
Unit (SICU) of a tertiary acute care center had an increase in skin injuries associated with proning of
patients in Acute Respiratory Distress Syndrome (ARDS). Lack of proning experience and knowledge has
been linked to skin injuries. This prompted the development of an evidence-based Prone Position Skin Care
Bundle (PPSCB). The PICOT question developed was (P) In proned MICU/SICU patients with Acute
Respiratory Distress Syndrome (1) does use of a Prone Position Skin Care Bundle (O)prevent skin injuries
during proning (t) over a 6-week period? The evidence-based skin care bundle included a “to go bag” with
Instructions, images, and materials for nursing staff to use for patients being proned. The results of the
evidence-based project specifically showed that implementation of the PPSCB reduced pressure and skin
injuries in both MICU and SICU patients. Over the six-week period, there were 13 episodes of proning for
patients who were admitted with ARDS related to COVID-19. During strategic review of the data collected,
the most severe skin injury reported was a stage one pressure injury consisting of non-blanching redness on
the breast. The evidence-based PPSCB ultimately led to a decrease in skin injuries. This PPSCB has been
fully adopted and incorporated into the management of proning skin care in the MICU and SICU. These
findings and change in practice will be disseminated to other critical care units to optimize patient care and
Improve outcomes.



References

Bloomfield, R., Noble, D. W. & Sudlow, A. (2015). Prone position for acute respiratory failure in adults.
Cochrane Database Systematic Review. doi: 10.1002/14651858.CD008095

Girard, R. Baboi, L, Ayzac L, Richard, C. J., & Guérin, C. (2014). The impact of patient positioning on pressure ulcers in
patients with severe ARDS: results from a multicentre randomised controlled trial on prone positioning. Intensive
Care Medicine, 3, 397-403. doi: 10.1007/

Lee, J. M., Bae, W, Lee, Y. J., & Cho, Y. J. (2014). The efficacy and safety of prone positional ventilation in acute
respiratory distress syndrome: updated study-level meta-analysis of 11 randomized controlled trials. Critical Care
Medicine, 42(5), 1252-1262.
Oliveira, V. M., Piekala, D. M., & Deponti, et al (2017). Safe prone checklist: construction and implementation of a tool
for performing the prone maneuver. Checklist da prona segura: construcdo e implementacdo de uma ferramenta
para realizacdo da manobra de prona. Revista Brasileira de terapia intensiva, 29(2), 131-141. https://doi.org/10.5935/0103-
507X.20170023
Santamaria, N., Gerdtz, M., Sage, S., et al (2015). A randomised controlled trial of the heel effectiveness of soft silicone
multi-layered foam dressings in the prevention of sacral and pressure ulcers in trauma and critically ill patients:
the border trial. International Wound Journal, 12(3), 302—308. https://doi.org/10.1111/iwj.12101



UPMC Implementing Bedside Shift Report on the
Inpatient Behavioral Health Unit

Sarah Bainey BSN, RN
UPMC Altoona Behavioral Health

PICOT: Pre-Intervention Survey:

Does bedside shift report as opposed to recorded To gauge staff's perception of current shift report
report correlate to more competent care of behavioral practices.
health clients?

Implementation:

Background: « Off going charge nurse complete staffing
assignments and prints report sheets.

* Huddle will start promptly at 7 am, 3 pm, or 11pm
update on new admissions, any events, any
important dates, or behavioral issues that staff
need to be aware of.

Bedside handoff is associated with more
individualized care and promotes timely monitoring of
patients (Givens, Skully, and Bromley, 2016).

Joint Commission standards: » Registered Nurses (RN) — RN, Licensed Practical
“Conduct face-to-face hand-off communication and Nurses (LPN) - LPN, Mental Health Workers
sign-outs between senders and receivers in (MHW) and Patient Care Technicians (PCT) -
locations free from interruptions and include MHW/PCT.
multidisciplinary team members and the patientand + RN Rounding:
family, as appropriate” (Joint Commission, 2017, * Introductions
p4). » Update white boards

» Report will be carried out as it usually does.
(Commitment expiring date, allergies, etc.)

» Sensitive information can be given outside the

Pre-intervention: July 19th, 2021 — July 25th, 2021 client’s room or in the nurse's station.

Timeline:

Bedside shift report was implemented on the
unit on July 26th, 2021

Post intervention survey: September 15th, 2021 -
September 26th, 2021.

Post-Intervention Survey

To gauge staff's perception of bedside shift report
practice after two months of implementation.

Data Analysis:

Haveyou ever utilized Bedside Shift Report?

Do you feel like patients currently feel involved and
up-to-date in their plan of care?

Implications:

There were no clear change in nurse’s opinions
toward bedside shift report.

In the future we will look at HCAP scores for nurse
communication and patient experience to identify if
there was an increase in scores.

References:

References available upon request.
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LEHIGH VALLEY HEALTH NETWORK ACHIEVEMENTS
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and Health Networks Group
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The Joint Commission (LVH-Pocono)
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Vizient
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Healthcare Facilities Accreditation Program (LVH-Hazleton)

MAGNET
RE. >

COGNIZED

2018

LEAPFROG “A” GRADE FOR QUALITY AND

PATIENT SAFETY

The Leapfrog Group (LVH-Cedar Crest, LVH-Muhlenberg
and LVH-Pocono)

100 GREAT HOSPITALS IN AMERICA
Becker’'s Healthcare

TOP 5 HOSPITAL IN PENNSYLVANIA
U.S. News & World Report

HEART FAILURE GOLD PLUS QUALITY ACHIEVEMENT
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Get With The Guidelines® (GWTG) for LVH-Schuylkill

MOST WIRED HOSPITALS
Hospitals and Health Networks Group
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PATIENT SAFETY

The Leapfrog Group (LVH-Cedar Crest, LVH-Muhlenberg,
LVH-Hazleton and LVH-Pocono)

NURSE RESIDENCY PRACTICE
TRANSITION PROGRAM
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The Joint Commission(LVH-Cedar Crest)
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The Joint Commission (LVH-Muhlenberg)

HealthCare’s

AFGE | vizient. | Wﬂ%td

2019-2020
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The Morning Call
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Becker's Healthcare
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Forbes
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US. News & World Report

LGBTQ HEALTHCARE EQUALITY TOP PERFORMER
Human Rights Campaign’s Healthcare Equality Index (HEI),
(LVH-Cedar Crest, LVH-17th Street, LVH-Muhlenberg and
LVHN-Tilghman)

EXCELLENCE IN PATIENT SAFETY

Hospital and Health System Association of Pennsylvania (HAP),
(LVH-Cedar Crest, LVH-Muhlenberg, LVH-Schuylkill,
LVH-Hazleton and LVH-Pocono)

CERTIFIED AS PRIMARY STROKE CENTER
The Joint Commission (LVH-Schuylkill)
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PATIENT SAFETY

The Leapfrog Group (LVH-Cedar Crest, LVH-Muhlenberg,
LVH-Hazleton and LVH-Pocono)

LEAPFROG “TOP TEACHING HOSPITAL” FOR QUALITY AND
PATIENT SAFETY
The Leapfrog Group (LVH-Cedar Crest)

LEAPFROG “A” GRADE FOR QUALITY AND PATIENT SAFETY
The Leapfrog Group (LVH-Cedar Crest, LVH-Muhlenberg and
LVH-Hazleton)

Forbes 2019
BEST-IN-STATE

EMPLOYER
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LEHIGH VALLEY HEALTH NETWORK Your health deserves a partner.

BACKGROUND

During the COVID-19 pandemic, providing care for critically ill
patients challenging due to:

Limited number of skilled nurses

Rapid transmission of the virus

Increased patient acuity

Necessity for resources have led to exploring flexible models of
nursing care
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BACKGROUND

In December 2020, nurse residents (NRs) on low-level
progressive care unit:

Conducted a literature review

|dentified an opportunity to utilize a team nursing model to:
Support patient care — integrate various nursing skill levels
Offload ICU COVID-19 patients during a pandemic surge
Improve nurse communication & satisfaction
Increase patient satisfaction
Optimize fiscal resources
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EVIDENCE

l level of stress among nurses after adopting a team nursing
model of care

Workload distributed evenly amongst nurses' patient/RN satisfaction !

I level of support for novice nurses
Enhanced confidence
Improved continuity of care/interdisciplinary communication 2

Iability for at least 1 of 2 RNs round hourly
Less call bells

Direct correlated with I patient satisfaction — need(s) met appropriate

amount of time 3
Anderson et al. (2017) '

Fernandez et al. (2012) 2
Bloom et al. (2016) 3
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PICO QUESTION

P: Low-level progressive care RNs
I: Team nursing care model
C: Primary nursing care model

O: RN & patient satisfaction
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Intervention- December 2020

12-bed surge unit was implemented in a 24-hour period
Communicated staff priorities

Matched staff competency with patient acuity

Involved staff in change processes — fostered trust & transparency
Championed innovation - promoted team dynamics
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OUTCOMES

January to April 2021

Quantitative:
46% decrease in nurse overtime = $11,000 annualized cost savings

Improved HCAHPS scores
RN communication
Bedside shift report
Hourly rounding

Qualitative:
Themes of collaboration, teamwork, & RN satisfaction




LEHIGH VALLEY HEALTH NETWORK Your health deserves a partner.

FUTURE DIRECTION

Expand team nursing model to include LPNs in inpatient care

Allow RNs to concentrate on the duties that only they can perform (i.e.,
physical assessments, providing patient/family education, assessing
discharge readiness, and coordinating both acute and community care)

Provide staff with education regarding role delegation/clarity,
scope of practice, communication skills
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Diana Nguyen, BSN, RN
Diana.Nguyen@Ivhn.org

Megan Hirschbuhl, BSN, RN )
Megan.Hirschbuhl@Ilvhn.org
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<= Einstein Topic: Does Wearing a “Do Not Disturb” Vest Decrease

BACKGROUND

Medication administration comprises alarge
portion of nursing responsibilities. Research
has proven that nurses have minimal time
during their shift to focus solely on passing
out medications without disturbance, and the
most common source of interruptions is
visitors/patients asking questions or staff
requiring help with direct patient care (Flynn,
2016). Previous research has shown that
utilizing "Do Not Disturb" vests decreases the
quantity of interruptions by providing a
“visual prompt to people who might
approach nurses during a medication
administration” (McMahon, 2017). In a pilot-
study, a decrease in interruptions from 36.8-
28.3 per hour was seen after the intervention
of educating staff and the use of vests were
implemented (Huckels-Baumgart, 2017).

PROJECT GOALS

The intended goal of this project is to decrease
the number of interruptions that occur during
medication administrations to decrease the
number of distractions and medication errors
that occur.

PICO/T QUESTION

On Moss Rehab SCI and Stroke units, does
implementation of a do not disturb vest while
administering medications, decrease nurses'
interruptions during medications
administration.

NURSE RESIDENCY PROGRAM the Number of Interruptions During Nurse Medication Administration

Nurse Residents: Kayla Hobbs & Krysta Cassidy

On 20 and 30 bed unit, we observed RNs on unit during
morning and afternoon medication passes to count the
number of interruptions that occurred utilizing a survey
form. The study was 3 weeks long.

Week 1:
Observation of the

RNs without education/vest:
to get a baseline count
of interruptions.

Week 2:

Education of RN’s, CNA’s,
Therapy, Physicians,
Housekeeping, Dietary and
Maintenance on both units.
Week 3:

-
: Il | Il II II
e e s
Observation with

RNs utilizing vests during
medication administration.

W wanout vest Bl With vasta

Continuing education of staff to decrease
number of interruptions while nurses are
administering medications.

Sample size: 16 Registered nurses observed on both

Moss Rehab SCI and Stroke . Classification of information, either emergent
Nurses were interrupted 280 times during one week or non emergent information that must be
prior to implementation of “do not disturb” vests. told the RN.

When nurses began wearing “do not disturb” vests
nurses were interrupted 86 times.

The most popular cause of distractions were nurses or

Flynn, F., Evanish, J., Fernald, 1., Hutchinson, D., & Lefaiver, C. (2016, August 01). Progressive Care

nursing staff (CNA/Clerk) ranking at 40%. Patients were Nurses Improving Patient Safety by Limiting ions During Medi ion. Critial
. . . Care Nurse. 36 (4): 19-35, doi:10.4037/ccn2016498
18% of interruptions, and therapists were 11% of ) ) )
Huckels-Baumgart, S., Niederberger, M., Manser, T., Meier, C. R. & Meyer-Massetti, C. (2017) Journal
interruptions during pre-intervention observation. SN AP
H H H and safety vests s://doi.org .. jonm.
While wearing the “do not disturb” vest, nurses were d safety vests hitos://dolerg/10.4111/fonm. 12091
. . . . . . Monteiro, C., Avelar, A. & Pedreira, M. (2015). Interruptions of nurses' activities and patient safety:
the highest cause of interruptions during medication An integrative lterature review. National Center for Biotechnology Information. 23(1): 169-179, doi:
. . . 10.1590/0104-1169.0251.2539
pass ranking at 36%, patient 21% and therapist 12%.
R . . . Tompkins McMahon, J. (2017). Improving Medication Administration Safety in the Clinical
Other staff including physician, lab, dietary, and other Environment. MEDSURG Nursing, 26(6), 374409

staff were 31% of total interruptions before nurses

ALBERT EINSTEIN MEDICAL CENTER NURSE RESIDENCY PROGRAM
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BREAK OUT
(UNTIL 11:45AM)

* How are you dealing with
extreme orientee/new graduate
numbers?

* How are you changing
residency to meet the critical
staffing situation?

* How are you working with your
academic partner (s) to help
mitigate preparation struggles?




« Vizient abstract submission deadline has been extended to
Friday November 12!

* Please complete your Organization Site Survey in the NRP
Admin Tool by December 1! If you are unsure what | am
referring to, please email Meg Ingram.

* Vizient has updated the EBP resources- new chapter and
new webpage: https://www.vizientinc.com/my-
dashboard/my-tools/nurse-residency-program/nurse-
residency-program-curriculum



https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.vizientinc.com%2fmy-dashboard%2fmy-tools%2fnurse-residency-program%2fnurse-residency-program-curriculum&c=E,1,MKI1Od94GAJkc-r8zMRkYaaq2SnWM3ibxK-QbvPaXLRsGq_jS3nqSab_X6E68-gycKi4nPmoXErHJTAoVbC2GmDwGCGHJTFfqjsiTYMy&typo=1

EVALUATIONS

Complete your evaluation before Friday November 19% 2021. The
link 1s 1n the chat box!

Please provide any comments/quarterly content topic 1deas!

Evaluation link will also be emailed this afternoon.




2022 DATES

January 28th

Vizient National Conference
February 28- March 4t"

April 22nd

June 10th

Note: All meetings will be virtual.
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COLLABORATIVE STEERING COMMITTEE

Committee Role

2021-2022 Term

Chair Jeanette Palermo (Thomas Jefferson)
Co-Chair Lois Scipione (Temple)
Past Chair Kelly Gallagher (Penn Medicine)

Director Member

Lindsey Ford (Geisinger Medical)

System Coordinator Member

Elizabeth Holbert (Penn State Hershey
Medical Center)

Coordinator Member

Cathy Witsberger (UPMC Presbyterian)

New to Vizient Member

Ashley lannazzo (UPMC)

Networking Lead (East)

Janice Gibson (Jefferson Health, Northeast)

Networking Lead (Western)

Tiffany Conlin (UPMC Presbyterian)

Academic Partner

Jennifer Barton (Penn State College of
Nursing)

Nurse Resident Lead

Lydia Kim (Penn Presbyterian Medical
Center)
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