Bethany Huelskoetter, APRN, FNP-BC
Southern lllinois University Edwardsville

»>The LDCT lung cancer screening tool »Lunch & Learn CME Sessions with Pre »4 LDCT positives for lung cancer
under-utilization and Post Likert Scale Evaluations »>32 cases of lung nodules detected that
> Questionnaires given to patients during needed close follow up for stability
» The NELSON trial showed a 24% rooming process > 13 incidental findings that required
reduction of mortality in men and 33% In > Mailed Eliers additional workups
women (Koning, et al., 2020) > Best Practice Alert (BPA) integrated into ~Increased provider and patient
CHR education

»0Only 2% of qualifying patients had an
Implementation

» Falled attempts to Increase order S Time
placements previously »Increased LDCT orders » Analytic Dept
> Likert scales revealed increase for all ~Marketing Approval
questions »Small Setting

> BPA prevailed to be most successful >13 providers

(August)
60>Overal|, 67% Increase over 4 months

e Lack of Knowledge X
of LDCT }
EDUCATION ¢ Increased nereased Increased
Provider DCT Early
DEFICIT o and orders Detection
Patient aced of Lung
e Unsure of : Education Place Cancer

Screening June July August September
Guidelines
e Qualifying Factors E SOUTHERN ILLINOIS UNIVERSI IE
Koning, H. J., van der Aalst, C. M., de Jong, P. A., Scholten, E. T., Nackaerts, K.,
S C HO O L O F N URSI NG Heuvelmans, M. A... Oudkerk, M. (2020). Reduced Lung- Cancer Mortahtywﬂh

Volume CT Screening in a Randomized Trial. The New England journal of
medicine, 382(6), 503-513. https://doi.org/10.1056/NEJM0al1911793




Greg Jennings, MS, APRN, FNP-C

Southern lllinois University Edwardsville

Antibiotics
/ \ / \ / \ / \ /Future protocols to\

Substitutions by allow for increased

* Asix-question test was administered Antibiotic prescribed Limited inventory on volunteer pharmacy patient throughput,

P retest to ten volunteers on day one of a by provider mission trip staff made using improved quality of

seven-day mission trip to Guatemala :
protocol care, and patient
\ / \ j K / \ J k outcomes /
Clinically
A e Volunteers ~
p p rO p rl a e « 60-minute live interactive
Educational ot e o
protocol to the ten
. volunteers on day one of
SeSS | O n the trip follpwin? trrlle
ey | cuon otne « By using an approved protocol volunteers, and registered nurses
- / can make appropriate substitutions to provider orders based on
e DY Inventory
- tSartme six gue_st_iotn ; « This allows increased patient throughput
est was aaministere -y -
along with two * More families to be evaluated because of the
- Post-test sbout suse of Lse of decreased interruptions to providers
o Limited tduri » Pharmacy volunteers do not need to leave
Substitutions \_ - pharmacy and can continue to care for patients in
Supply that area

« Better patient outcomes because they are being
treated by evidence-based practice

 Education and medication protocols on STMM trips increase

 Short term medical mission trips (STTM) have * There were 15 mission wip members with 10 pharmacy team comfort and self efficacy with medication
grown in popularity over the last 20 years (67%) completing the pre and post-tests substitutions
gathering many diverse volunteers, some medical * The average pretest score was low at 35% * This antibiotic protocol helped nurses to make appropriate

antibiotic substitutions based on supply

 Further studies are needed to determine If protocol improves
safety and efficiency on STMM trips

and some nonmedical (Lasker et al., 2018). » After the educational session and practice

» Clinical protocols set up by mission trip leaders utilizing the protocol post-test score average

help to ensure that the standard of care is increased to 98%

maintained (Lasker et al., 2018). » 60% of participants rated the protocol very easy
to use and 40% rated It as extremely easy to use.

 Cultural aspects need to be considered when o _ _ :
* 10% of participants rated their comfort with Education

creating protocols to ensure that the treatment Is

appropriate and sustainable (Dainton, Chu, Lin & making substitutions as slightly comfortable,
Loh, 2016). 20% as moderately comfortable, 50% as very Protocol Future
L _ comfortable and 20% as extremely comfortable. disease
* Prescription’s need be able to be refilled by the Created ctates
patients In the country (Dainton, Chu, Lin,
Cherniak, & Loh, 2016). SOUTHERN ILLINOIS UNIVERSITY
» Skin infection and women's health protocols have MRD ‘ / I I ﬁiﬁ:itfs
already been implemented and shown to work well

(Dainton & Chu, 2017).
SCHOOL OF N URSING




Inpatient Observation Safety Assistant Practices
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Introduction

« Sitter usage Is a patient safety practice used across
healthcare organizations and the world. Sitters go by
many other names, such as patient safety assistants,
patient care assistants, care partners, and observation
partners.

* There Is literature that supports different variations of
practices in healthcare facilities. A scoping review of the
literature revealed multiple Initiatives to reduce sitter
cost and observation through nurse empowerment.

Supporting Evidence

* The literature search revealed five concepts related to
patient sitter observation that warrant further review:

 Sitter job titles within acute healthcare settings.

 Sitter roles.

 Sitter training and education

« Potential implications of an inadequate patient sitter
policy, and strategies for the standardization of sitter
procedures.

Purpose and ODbjectives

* The purpose of this root cause analysis IS to
determine why staff inconsistently use the sitter
policy,

 Compare best practices in the healthcare industry to
current practices at a suburban hospital in the
Midwest as It pertains to using the organizations
policy and algorithm in a consistent manner. Janofsky
(2009)

* Understanding a wide variety of terminology Is used
across facilities for different levels of observation.

* Reviewing the existing agency policy and algorithm
which Is a nurse-driven protocol that Is
straightforward, feasible, and seamlessly integrated
iInto the daily workflow. This scoping review will help
to identify and inform others of any future proposed
changes In practice.

Theoretical Framework

« Joanne Duffy's Quality Caring Model guides
professional practices related to research and
nursing interventions.

* This theory will simultaneously guide nursing
Interventions, relationships, and quality of care
(Duffy, 2014; Duffy & Hoskins, 2003).

* Through collaboration and interactive
relationships, this root cause analysis will
allow us to better understand the patient sitter
process.
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Methods

* Participants in this study, were charge nurses,
primary nurses, and the House Supervisors.

» A letter was drafted and sent to all potential
participants requesting them to participate in the
study. Staff will have access to a QR code to
participate in an online survey questionnaire with 11
Likert-scale and open-ended questions.

* |n addition to the recruitment letter, a brief
presentation about the purpose of the study and how
to participate was given during morning huddles.
Participants will give an implied consent by scanning
the available QR code to begin participation. Data
was collection from June-August 2021.
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* 45.7% of the staff feel that the sitter policy is hard to
locate on the Intranet, 88% of the staff shared that it
would be easier to have the sitter policy/algorithm built
Into Epic.

* 40% of the staff would feel more comfortable if they had
additional training using the sitter policy/algorithm.

» 53% of the survey respondents shared unfamiliarity with
the current sitter policy/algorithm.

* While 54.3% of staff believe that the interventions
recommended on the policy/algorithm are unrealistic.

Conclusions

» The sitter policy/algorithm process is not hardwired In
the nursing practices

* Future efforts should include education and tools that
will make It easier for the staff to utilize the sitter
policy and conduct a follow-up survey to evaluate If
there are improvements related
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Mindfulness and Meditation to Reduce Test and Evaluation Anxiety In

Doctoral Nurse Anesthesia Students
Jenna L. Tebbenkamp, APRN, CRNA, MSN

* High levels of anxiety in the presence of an exam or

performance evaluation in an educational setting is referred to as
test anxiety In current literature.

* Approximately 15-40% of university students report

experiencing test anxiety. Of those students, 15-29% reported
extreme anxiety as the reason for withdrawal from their program
of study (Gerwing, et al., 2015).

* Throughout the nursing curriculum, students are continually

asked to perform to high expectations.

* As demonstrated by written, verbal, and skills performance

evaluations.

* Gibson (2014) describes nursing students to be under more

stress than other disciplines related to the various forms of
evaluation within the curriculum.

It was also noted that the strict nature in which attrition rates are
related to academic success led to increased anxiety.

Certified Registered Nurse Anesthetists (CRNAS) are required
to complete either a Master’s in Science of Nursing or a
Doctoral of Nursing Practice (DNP) prior to passing a national
board certification exam. This curriculum is intense over
approximately three years and consists of several evaluation
methods through written and skill performance evaluations.

 CINHAL, ERIC, and Psychinfo

« Mindfulness, meditation, and Mindfulness
Based Stress Reduction (MBSR) techniques
utilized to address anxiety in higher education
nursing students

« 2005-2020

« A correlation in decreased anxiety levels
following MBSR interventions Is supported in
recent literature.

* Following the guided-imagery practice,
students reported increased self-confidence and
decreased anxiety and reported using the
Intervention for other classes and other exams.
(Dundas et al, 2016).

» To establish neuroplastic changes in the brain
that resulted in greater physical and mental
health, meditation interventions could be short
In Individual practice but required practice over
a duration of time.

 This length of time varied from weeks to years.

 Brief practices resulted in beneficial changes
both mentally and physically, but prolonged
practices resulted in adaptive emotional
regulation to stress and anxiety.

Southern lllinois University Edwardsville

consistent practices.
* DNP students have limited time and varied schedules
based on clinical and didactic responsibilities.
Utilization of a virtual tool that is easily accessible
when the student desires mindfulness practices would
be the most beneficial.
« Supplying students with a wellness presentation that
discusses the physiological and mental implications of
stress and anxiety, followed by access to a brief (less
than 10 minute) guided meditation may result in
positive implications.

* The evidence presented In the literature review anc
data obtained from this project implementation
supports the use of mindfulness meditation
practices to alleviate anxiety In students.

* Managing anxiety results in better examination
performance and better overall mental health.

* Mindfulness meditation practices are not
financially draining to educational institutions and
the cost to benefit ratio supports the use of
practices at the university
* Developing a mindfulness meditation program

within the DNP curriculum, given the expressed
student interest, could allow for a reduction In
anxlety for the students, Improved exam scores,
Increased student satisfaction, and improved
mental health for the students.

Thank you to Dr. Baecht for her resources and help
guiding this project.

Present SIUE DNP anesthesia students
with education and demonstration of
mindfulness/meditation practice and
the impact on alleviating test and
evaluation anxiety levels

Following presentation, re-assess the
students desire for a
mindfulness/meditation practice
implementation to assist in alleviating
anxiety while in the DNP anesthesia
program

» Students listed multiple sources of anxiety and
stress while In the program

» Almost all third- and second-year students
reported having prior knowledge of
mindfulness/meditation practices

A few students reported having a daily
mindfulness/meditation practice in place.

* Both cohorts expressed an increase interest in a
mindfulness/meditation practice to alleviate
their anxiety

* Both cohorts also expressed a higher likelihood
of utilizing a mindfulness meditation practice
following the presentation.
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In the United States, gonorrhea and chlamydia account for the
majority of sexually transmitted infections (STI) and are
estimated to cost almost S1 billion in direct medical expenses
annually (Centers for Disease Control and Prevention, 2018).

Gonorrhea and chlamydia are often thought to infect only the
urogenital tract but can be found at extragenital sites,
including the rectum and oropharynx.

Routine extragenital screening recommendations exist for
oopulations deemed higher risk, such as men who have sex
with men (MSM) but screening does not appear to be
completed consistently.

MSM may be at higher risk of undiagnosed extragenital
gonorrhea and chlamydia infections.

Certain sexual behaviors in MSM, such as condomless receptive
anal intercourse and oral sex, can increase the likelihood of
infection at extragenital locations (Kumar et al., 2020).

Prevalence ranges for rectal gonorrhea were 0.2-24% (median
5.9%) and for rectal chlamydia were 2.1-23% (median 8.9%). For
oropharyngeal gonorrhea prevalence ranges were 0.5-16.5%
(median 4.6%) and for oropharyngeal chlamydia were 0-3.6%

(median 1.7%) (Chan et al., 2016).

High percentages of gonorrhea and chlamydia cases would have
been missed if only urogenital screenings were completed
(Anschuetz et al., 2020; Abara et al., 2016; Chan et al., 2016).

Guidelines for STl screening in sexually active MSM include at
least annual screening at all exposed anatomic sites (Johnson
Jones et al., 2019). More frequent screening (every 3-6 months)
is recommended for MSM at elevated risk for STls and for those
MSM taking pre-exposure prophylaxis medication (PrEP) (Centers
for Disease Control and Prevention, 2017).

Only 42% of American MSM reported any STl screening tests
within the past 12 months, and only 16% reported any
extragenital screening (de Voux, Bernstein, Kirkcaldy,
Zlotorzynska, & Sanchez, 2019).

Infections at extragenital sites can increase susceptibility to other
more serious diseases such as human immunodeficiency virus
(HIV) (Barbee et al., 2017; Katz, Dombrowski, Bell, Kerani, &
Golden, 2016).

*List of references available upon request

* The implementation of a risk assessment tool has allowed
clinicians to better identify MSM at high risk of extragenital
gonorrhea and chlamydia.

* Clinicians are better able to offer screening to their
patients when appropriate and feel more comfortable
discussing the risks and benefits of routine screening.

* On alarger scale, performing more frequent extragenital
gonorrhea and chlamydia screening in MSM will help
reduce the transmission burden, especially in
asymptomatic carriers.

* Providing more comprehensive STl screening through this
process may reduce susceptibility to HIV and create
opportunities to more consistently discuss and offer HIV
prevention options such as PrEP.

* Implementation of a risk assessment tool was shown to
increase the likelihood that clinicians would routinely offer
extragenital screening for gonorrhea and chlamydia in
MSM.

* Risk assessment tools like the one used in this project may
be beneficial in addressing many of the barriers which
currently prevent screening rates from meeting CDC
recommendations for screening.

* With increased screening rates for extragenital STls in
MSM, population health will be improved through reduced
transmission rates of gonorrhea and chlamydia as well as
the possibility of decreasing susceptibility to HIV infection.

* |n the future, this project can be expanded beyond the
MSM population to include others who might be
susceptible to extragenital infection.

* Other screenings with poor compliance, such as rectal HPV,
which is known to contribute to the development of rectal
cancer, could be improved by using this project as a model.
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Intervention

Pre-intervention

Baseline

e 11 clinicians

¢ Internal Medicine office

e STI Knowledge Survey

e Fducational session

e Implementation of risk assessment tool

J

e 7 weeks post intervention
e STI Knowledge Survey — Follow-up

73% reported no knowledge
or slight knowledge of
extragenital STl screening
recommendations for MSM

82% reported no knowledge
or slight knowledge of
subsequent health risks after
extragenital STI

91% reported slight or
moderate comfort taking
detailed sexual history with
MSM patients

82% reported slight or
moderate comfort explaining
the importance of
extragenital STI screening

For preventative exams: 73%
rarely offered or never
offered extragenital
screening; 18% sometimes
offered

For STI screening visits: 64%
rarely offered or never
offered extragenital
screening; 18% sometimes
offered

With STI exposure: 55%
rarely offered or never
offered extragenital
screening; 18% sometimes
offered

82% reported being
moderately or very
knowledgeable regarding
extragenital STl screening
recommendations for MSM

82% reported being
moderately or very
knowledgeable regarding
subsequent health risks
after extragenital STI

82% reported being
moderately or very
comfortable taking a
detailed sexual history with
MSM patients

82% reported being
moderately or very
comfortable explaining the
importance of extragenital
STl screening

For preventative exams:
55% reported sometimes or
frequently offering
extragenital screening

For STI screening visits and
STI exposure visits: 64%
now reported sometimes or
frequently offering
extragenital screening

UOIJUdAI3IUI-1SOd

With use of the risk assessment tool in practice, 45% reported
being moderately or very likely to offer extragenital screening for
gonorrhea and chlamydia when appropriate; an additional 45%
reported being extremely likely
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Improving Access to Reproductive Life Planning Following Implementation of

R

School of Nursing

Problem Introduction

80 million unintended pregnancies occur worldwide each year
(Hanson, Nothwehr, Yang, & Romitti, 2014).

A great portion of these pregnancies occur within 12 months
of a previous pregnancy and are called short-interval
pregnancies (Bigelow & Bryant, 2015).

There were over 2346 short-interval pregnancy occurrences
between 2015-2020 at this clinic, averaging to almost 470
unintended pregnancies per year. Short-interval pregnancies
accounted for 10% of all initial obstetrical visits in the past
five years.

Literature Review

Almost 2 of women 1n the United States use an unreliable
birth control method (White, Teal, & Potter , 2015).

The lifetime risk of unintended pregnancy for women 1n the
United States 1s 45% as a result of missed or delayed care
(Mulligan, 2015).

The CDC and ACOG support the use of reproductive life
planning tools in practice to circumnavigate the growing
epidemic of unintended pregnancy (Edmonds & Ayres, 2017).
One Key Questione 1s an evidence-based reproductive life
planning intervention that “focuses on what women desire, not
what they plan” (Hipp, Carlson, & McFarlane, 2017, p. 262).
One Key Questione 1s a singular question regarding
pregnancy intention which 1s stated “Would you like to
become pregnant in the next year?” (Hipp, Carlson, &
McFarlane, 2017).

This educational tool provides an algorithm which opens the
dialogue regarding reproductive needs and intentions based on
the patient’s response (Hipp, Carlson, & McFarlane, 2017).

One Key Question. in Practice

A PN \V/ AN\ ANIHNDP K BYs

Project Methods

Obtained approval from the Chief Innovative Officer at Power
to Decides and completed training on One Key Questione.
IRB and Stakeholder approval obtained.

Guiding coalition for change was composed of the stakeholder,
an IT representative, the office manager, a physician, and the
project investigator.

The participating staff were oriented to the tool and a mock
CPT code was developed to track the use of One Key
Questione 1n practice over a period of 90 days.

Participating staff members were given anonymous Likert-
scale questionnaire after one month and three months of use to
evaluate the impact of One Key Questione.

Evalvation

Participant's Assessment of OKQ use in Practice

Would use OKQ in the Future OKQ is easy to use Provider believes patients feel their Use of OKQ makes it easiertoopen  OKQ has improved communication with

Strongly Agree Agree Neither Agree/Disagree Disagree Strongly Disagree

n = 26 participants, 14 providers & 12 medical assistants
Frequency of Tool Usage = 2,819 encounters

Questionnaire Response Rate = 52%

100% said 1t was easy to use, 75% agreed it benefitted patient
interaction, & 80% agreed will continue to use in practice.

&)

School of Nursing

Pregnancy Occurrences from 20152020

—

Percentage of Short Interval Pregnancies

Impact on Practice

There was little hesitation from the staff members
regarding the practice change.

Use of One Key Questione was a relatively simple
change 1n daily practice.

Benefits of using reproductive life planning tools are
not exclusive to obstetric and gynecological patients.
It could easily be implemented in primary care
settings.

* The intervention was overwhelmingly accepted by

the staff as evidence by the high volume of tool use
1n practice.

With a response rate over 50%, the results
emphasize the ease of use and the ability to improve
patient-provider interactions concerning family
planning education.

The use of One Key Questione as a reproductive life
planning tool introduces the discussion of family
planning goals in an unbiased and positive way that
1s readily accepted by patients.

References Available Upon Request
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 Diabetes Is the most expensive chronic condition in the  Performed telephone outreach for patients with - Short implementation window (6-8 weeks).
United States annually with more than $240 billion spent uncontrolled diabetes (HbAlc >8%) to offer telemedicine + No clear process to assess whether project
on direct medical costs (CDC, 2020). visit. methods and recommendations were being
* The most common predictors of poor glycemic control are - Recommend 3-month telemedicine follow up and HbA1lc followed.
poor medication adherence, low health literacy, lack of every 3 months until HbAlc <8%. . Staff engagement
transportation, low socioeconomic status, cost of . Secondary goals: gag |

medication (i.e. insulin, glucometer), lack of health . . * Internet bandwidth and technology literacy.
. . / 1. Using care manager referrals to continue outreach and
Insurance, and missed follow-up (Eid, 2016).

follow-up to ensure care plan adherence.

» The staff at the IM office believed telephone outreach to . . . .
. . Y 2. ldentify social determinants that create barriers to care.
offer a convenient option for an office visit through

telemedicine could improve diabetic outcomes and the
office HbAlc metric.

Office HbAlc Metric (Feb 2021)

* Roughly 75% of providers reported improved
patient care plan adherence and greater efficiency
DETERMINANTS of care delivery.

100
90
30

/0
60
50
40
30
20
10
0 * The project found an overall Iimprovement of the _

m Office Dashboard HbA1c (64%) B Goal Dashboard Alc (>75%) HbA 1c¢ metric from the “Red Threshold” to the
“Yellow Threshold”.

, , » Telephone outreach and utilization of telemedicine
100 Office HbAlc Metric (Aug 2021) can be useful tools to remove barriers to care and

Improve diabetic outcomes.

OF HEALTH

» Staffing shortages can complicate long-term
Implementation.

SOCIAL &

GONTEXT « May need to imbed project methods into required
k M’i job responsibilities of MOA/CMA.
 Diabetes educators may enhance telephone
outreach.

90

» Telephone outreach programs for diabetes management 80 » Utilizing care management and identifying social
was a low-cost intervention that may result in 70 determinants can improve adherence to diabetic
considerable cost-savings to the health care system o0 care plans.

(Gordon et al., 2014). >0 * May need technology advancements to truly see

» Over a two-year period, telemedicine in between face-to- :2 benefits (1.e. 5G, universal bandwidth) of
face contacts was not only sustainable, but improved - telemedicine.
diabetic glycemic control (Buysse et al., 2020). 10

* When telemedicine Is accessible, benefits of utilization 0
include improved diabetic management, patient self- ] Office Dashboard HbA1c (71%) m Goal Dashboard Alc (>75%)
management skills, enhanced efficiency and clinical
decision-making, and more patient-centered care SOUTHERN TLLINOIS UNIVERSITY
(Appuswamy & Desimone, 2020). IMARDS S 7 I I

» Telemedicine visits for diabetes management that are

supported with evidenced-based interventions are a safe
and efficient way to provide care (Kiran et al., 2020). SCHOOL OF N URSING
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