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Evaluation of Entry-Level Nurse Anesthesia Educational Programs
Stephen Reimers, RN, DNP; Karen Kapanke, CRNA, DNP; Pamela Schwartz, CRNA, DNP

Background

DePaul University, Chicago, IL

Additional Findings

* By January 1, 2022, all students matriculated
into schools of nurse anesthesia must
graduate with a practice doctorate.

* Only 51 of the nation’s 116 nurse anesthesia
schools offer an entry-level practice doctorate.

* The remaining schools may face numerous
bamiers to transitioning to a doctorate.

Objectives

The research questions that were addressed in

this study included:

1. What do program administrators of nurse
anesthesia educational programs perceive to
be the most significant bamiers to transitioning
their entry-level program from offering a
master's degree to offering a practice
doctorate?

2. How did the transition from offering a master's
degree to a practice doctorate affect various
program functions and outcomes?

3. Will the requirement for all NAEPs to offer a
practice doctorate by January 1, 2022 result
in a change in the number of graduates from
nurse anesthesia programs by 20257

Methods

Design

Descriptive, investigator-developed, online
survey using Qualfrics was designed based on
commen themes emerging from extensive
review of the literature.

Participants
Program administrators of all 116 of the nation's

nurse anesthesia programs were invited to
participate in the anonymous online survey.

Data Collection & Analysis

Online survey was kept open for 4 weeks after
initial recruitment email was sent; a follow-up
reminder email was sent halfway through data
collection imeframe. SPSS version 24 was
used for data analysis. Descriptive statistics,
Chi-square test of independence, independent
samples f test, and one-way ANOVA were
utilized for data analysis.

Study Participant Demographics

Effects of Transitioning
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Data Analysis

* No statistically significant association between

current DNP accreditation and various
demographic vaniables were found.

“Managing student DNP projects” was ranked
as the largest barmier to transitioning to a
doctoral program.

Programs that had not yet transitioned to
offering a doctorate were found to be
significantly more likely to cite “establishing
necessary collaborations with other academic
institutions in order to offer a doctorate® as a
barrier to transition than those that had already
transitioned (t = -1.962, df = 55, p = 0.007).
One-way ANOVA showed significant
differences in how groups rated *maintaining
student enroliment™ as a barrier to transition (F
=4.591, df = 3, p= 0.006) and “maintaining
sufficient financial resources” as a barmier to
transition (F = 3.239, df = 3, p = 0.029).

* 40% of programs reported changing
admission requirements after transitioning to
a practice doctorate program.

* Only 6 programs reported to have graduated
any cohorts with a practice doctorate.

* No programs reported to that transitioning to
a practice doctorate by January 1, 2022
would be unlikely.

Conclusion

Managing Student DNP Projects
Professional groups such as the AANA and the
COA could greatly assist NAEPS in the transition
to offering practice doctorates by providing
greater support for managing student DNP
projects. Such measures could include
developing a positicn statement on nurse
anesthesia DNP projects, providing a central
bank of completed DNP projects, establishing a
means for collaboration of DNP projects across
the country, and supplying strategies for project
development and dissemination.

Late Adopters

Professional groups such as the AANA and the
COA could help ensure that all programs are
prepared fo transition to offering a practice
doctorate by 2022 by identifying those programs
that, by virtue of their school structure, cannot
offer a doctorate and offer early assistance in
establishing the necessary collaborations to
make the transition.

NCE First-Time Pass Rates

Programs that transition to offering practice
doctorates should be made aware of the
potential for a decline in first-time pass rates of
the NCE resulting from the transition and
develop strategies to prevent this.

Admission Requirements

Following the January 1, 2022 deadline for all
programs to offer practice doctorates,
professional groups such as the AANA and the
COA could review all individual program
admission requirements to determine if any new
requirements are commonly seen for practice
doctorate programs. |f new trends are noted,
considerations could be made as to whether
changing minimum admission requirements at
the national level would have any benefit.
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Evaluation of a Video-Based Left Ventnicular Assist Device Education Program for Certified Registered Nurse Anesthetists and

Student Registered Nurse Anesthetists
Andrew Gause, DNP, RN and Zain Rehman, DNP, RN
Karen Kapanke, DNP, CRNA Committee Chair and Julia Feczko, DNF, CRNA Committee Member

DePaul University

Results Cont'd

Educational Needs
-Educational need identified
= Morth3hore University HealthSystem, Evanston
Hospital (NSUHS, EH) lacked a left ventricular
assist device (LWAD) education program for
Certified Registered Murse Anesthetists (CRMA)
and Student Registered Nurse Anesthetists

Methods Co

Samiple
= A convenience sample of NSUHS, EH CRMAs and
secondfthird year NSUHS School of Nurse Anesthesia
SRMAs
= Inclusion Criteria:
» ANl NSUHS, EH CRMAs and SRMAs were eligible to
participate

Paired r-Test

= Used to determine difference in mean values of pre-test scores to post-test scores
= Demonstrated that post-test scores (M=5.448, 50=1.80) improved compared to pre-test scores (M=5.48, 50=1.71), but the
improvement was not statistically significant (M=1.00, 5D=1.87. C195% -0.13 10 2.13, p=0.0TE)
= Statistical significance may have been demonstrated with a larger, more diverse sample
Kuder-Richardson 20
= Calculated to determine internal consistency

(SRNA) . E“’“Slg;t ::Eﬂaéﬂm . ot « Pre-test (0.344)
Wihy the LVAD? Any or e » Demonstrated that the pre-test was relstively dificult, most likely dus to specialized naturs of content
-Heart failure [HF} is leading cause of morbidity through MNSUHS. EH - Posttest (0.518)

Data Analysis

= Survey data were summarized using descriptive statistics

- Apaired ttest, Kuder-Richardson 20, and one-way ANOVA
tests were wsed to analyze data wsing SP35 version 24

and mortality in United States
= 5 million diagnosed with HF annually in United
States
» ~332 billion per year spent on HF treatments
= HF is multifaceted disease process
= For those refractory to traditional HF therapies,
left wentricular assist devices (LMAD) and heart
transplant are primary treatment options

= Demansirated that the test became easier after viewing the video education module and that the CRMA's and
SRNA's nowledpge related to the anesthetic care of the LVAD patient mproved

= Compared the mean pre-test and post-test scores based on demographic data with three or mare groups.
= None of the AMOWA test results demansirated statistical significance
- May have been associated to relatively small sample size
- Differences in pre-test and post-test scores based on demographic data were appreciated
» Pre-test and post-test scores were relatively simiar for participants who previously worked in a CVICLU prior to

= LMAD's are becoming Demographic Data ;
“Why Video-Based Education? 3 CRMNAs and 10 SANAs participated, 100% were female. anesthesia school
61.5% were 3" year SRNAs, §1.5% had 1-3 years
prowiding anesthesia, 76 2% provided anesthesia in a CV
setting, and T6.8% did not work in a CVICU prior o
anesthesia school

» Mean pre-test and post-test scores were higher for those who provided anesthesia in a CV seffing

* Mean pre-test scores improved with 3 more advanced position (2.g., 2™ year SRNA < 3™ year SRMNA < CRMAs)

= Mean pre-test scores increased with the number of years of anesthesia experience, peaking at 4-6 years of
experience and gradually declining thereafter

» Mean pre-test scores improved with the age of the participant, peaking at 31-35 years old and subsequently

decreasing

- Video-Based Education
» Several benefits over traditional education
= Enhance teaching effiectivensss
= Improved knowledge transfer
- Developed knowledge and skill retention

Purpose _ Percentage (%]

Frequency ¢
Purpose Statement Mae: oo
Female 3 1000 i ?
25— 30 years old 535
31 — 35 years old 2 =4
35 — &0 years old 3 31 ——p . ES-imirr . . . -
41=

= To produce an educational video for CRMAs and
SRMAs based on the most pertinent LVAD
components and parameters

= To pilot a newly developed educational video

intervention to evaluate the difference in CRMAS'

and SRMAS' pre-test and post-test knowledge Pt e e i e

related to the LMAD and the LVAD patient 25 ,H,.- o 77 e T e g

population ] s
Clinical Questions 251 .
- What components of the LVAD and what LVAD IRMA - pecond year 154

redated anesthetic considerations were identified T 0 5 .

through the multi-disciplinary expert panel = . i I

feedback as the most relevant to the care of the N

LVAD patient? Y : 154 :
= Did a video-based educational program improwve : 1-3years - 5=

the NSUHS CRMAs' and SRINAs' knowledg \nastt 4 - Eyears z 154 ' 1 -

regarding the anesthetic care of the LVAD patient? > 10 y=ars 1 ' S -

Methods Provites e ; Limitations Conclusion

Suality Improvement Project Design .-l_l..- Small sample size Recommendations for future research
ImF':;::::d post-test sesign Betting fex 1o TEE = Education content oo specalized » Duplicate project with a larger, more diverse sample
The CRMAs and SRMNAs were e-mailed a link to the and difficult for non-cardiac » Awpid implementation at NSUHS, EH for a period of time
following instruments: anesthesia providers » [Potentially implement LVAD video-based education ool into
- Demographics su _;'E? Mo 1o 58 . II.:.:::&:"QE"::H';:I wersity annual computer-based training curriculum for CRMNAs
. y . “survey bumeut” at

Pre-test and post-test NSUHS, EH

= Link to video-based LVAD education moduls




Abstract

Amber Muhlhan, RN, DNP and Claritess Sarangay, RN, DNP

DePaul University

Materials & Methods

Results

Current Use of Muscle Relaxants and Larvngeal Mask Airwayvs: A Survey of Anesthesia Providers’ Knowledge and Beliefs for Best Practice

Tulia Feczko, CRINA, DNP Committee Chair and Pamela Schwartz, CRNA. DNP Committee Member

Conclusion

Background: Current clinical studies have shown that
muscle relaxant wse has beneficial effects with laryngeal
mask airways; however, knowladge and beliefs differ
regarding thiz practice amongst anesthesia providers.

Objectives: The purpose of this study was to evaluate the
knowledge and beliefs of anesthesia providers about
muscle relaxant use with laryngeal mask airways before
and after reviewing an evidence-based educational
module.

Method: & descriptive enline survey research design was
utilized oo determine (llinois Association of Murse
Anesthetist members knowledge and beliefs regarding
muscle relaxant wse with laryngeal mask ainways.

Resulis: At pre-test, the study participants had deficient
knowledge and negative beliefs regarding the wse of
muscle relaxants with lanmngeal mask airways. after
reviewing an evidence-based educational module, the
paired t test showed that the study participants
demonstrated a statistically significant increase in
knowledge and a positive belief towards incorporating
muscle relaxants with lanmngeal mask airways into their
practice (n=72; t=-3.856; df=71; p < 0.001). The evidence-
based educational module had a medium size effect
toward: the change in the mean scores for knowledge and
beliefs (Cohen's d=0.45).

Conclusion: This study found that study participants have a

lack of knowledge and negative beliefs towards muscle

relacant use with laryngeal mask airways pror to an

educational intervention. An evidence-based educational

module proved to be an effective way to educate providers

and alter their negative beliefs related te best practice.

There is a need for additional studies that would support a

position statement: for a standard of practice and palicy

making for muscle relazant use with laryngeal mask

Airways in contemporary anesthesia practice.

Intreduction

objectives

1. Conduct a descriptive research study on MR with Lias

2. Assess llingis Association of Murse Anesthetists (LAMA)

3. members’ current knowladge and beliefs of MR use
with LMas

4. Educate anesthesia providers with an evidence-based
module on MR effects on LMas

5. Assess anesthesia providers® knowledge and belief: on
MR e with Lwas after reviewing education module

clinical Questions

1. What are anesthesia providers” knowledge and beliefs
of MR use with Lias?

2. what are anesthesia providers’ knowledge and belief:
toward incorporating the use of MRs with Lis into
their practice after reviewing the educational
madule?

Research Design
» A descriptive pre and post-test online survey design
was used

sample
= The sampling frame included 1,495 1aMA members
nclusion criteria for study participation included
the following: English-speaking (educational
module was enly available in English), member of
the laMa, legally permitted to provide anesthesia in
IWingis independently or under direct supervision of
an anesthesia provider, and currently practicing
anesthesia.
Exclusion criteria included the following:
anesthesia providers who are non-English-speaking,
non-members of the 1AMA, not legally permitted to
provide anesthesia in illinois, or not currently in
practice.

Instruments

= The recruitment e-mail contained a pre-survey that
assessed participants® current knowledge and
beliefs on MR use with Laas

» A short educational module presented the most
current evidence-based research on MR use with
Lidis

» [Participants completed a post-survey that assessed
their knowledge and beliefs toward incorporating
MRz with LMAs into their practice
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Educational Module

= Increases sealing pressures

= Decreases leaks

= Decreases leaks

= Faster and better insartion success rates
» Reduces and relieves laryngospasm

= Decreased sors throat

Data Analysis

= Gurvey data were summarized using descriptive
statistics

= Descriptive, paired ¢ test, and Cohen's d were used
to analyze data using SPS5 version 22

study Participants

Results

“fears of Experience

Mon-dectoral: 70%
Doctoral: 28.6%

Gender Female: 62.9%
Male: 37.1%

Age 50: 47.%%,
30-40: 46.5%
20-29 BT

Practice environment

Hon-profit: 4% 3%
For-profit: 17.1%
Critical access hospital:
7.1%

Educational resowrces

ol v

CEUs: 43.65%
Colleagus:, primary
exposure, media, and

e
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= Study participants had deficiencies in their
knowladge and negative beliefs regarding MR use
with LMas prior to reviewing the evidence-based
educational moduls

study participants demenstrated a positive level of
beliefs towards incorporating MRs with Lias into
their practice after reviewing the educational
module

= The educational moduls displayed the beneficial
use and safety of MRs with Liis through multiple
evidence-based studies, likely resulting in a change
from negative to positive beliefs towards this
practice educational level

Limitations

= Participants included only anesthesia providers in the
laHa; therefore, study results cannot be generalized
to additional anesthesia providers, such as
anesthesiologists and anesthesia residents

= Results cannot be generalized to the anssthesia
providers in [llinois.

Acknowledgements
= Special thanks to Dr. Julia Feczko, Dr. Pamela
schwartz, and the 1AHA
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Mon-technical skills, defined as the cognitive, social and
personal resource skills that complement technical skills
and confributes io safe and efficient task performance
Mon-technical skills-key determinant of successful
anesthesia during crisis management.

Task-related non-technical skills, such as recognition,
prioritization, and decision-making are essenfial for safe
anesthesia.

LITERARATURE REVIEWY:
» Conducted using Pubmed, ProQuest, and CINAHL. 18
journal articles were selecied (between 2002 to 2018)

To improve three non-technical skills (recognition,
prioritization, and decision-making) in SRNAs new to
the clinical setting with the use of an instructional
video demonstrating the appropriate management of
an airvay obstruction during monitored anesthesia

care (MAC).

RESEARCH QUESTION:

* Does an instructional video demonstrating the
appropriate management of an airvay obstruction
during MAC anezthesia improve the task-
management =kill, recognition, among SRMAs?

* Does an ingtructional video demongirating the
appropriate management of an airvay obstruction
during MAC anesthesia improve the task-
management =kill, priorifizafion, among SRNAz?

* Does an instructional video demonstrating the
appropriate management of an airvay obstruction
during MAC anesthesia improve the task-
management skill, decision-making, among
SRMNAs?
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’ fior help (4.20) and least comfortable variable in initiafing advanced airway (2.9). Post-

instructional video survey-highest variable in recognizing when to call for help (4.67) and
least comfortable in initiating advanced airway (4.43).

. The highest mean score was achieved for the variable, placing a facemask: venti mask,

i
rebreather and non-rebreather at a mean of 4.57 and the lowest mean score for the variable,
performing induction, intubation, and mechanical ventilafion if needed at & mean of 4.13.

. SRNAs 6-8 years of ICLU - higher comfort level with a mean of 3.83 in pre-video survey and
470 mean in post-video survey. SRMNAs with 3-5 years of ICL- comfort level mean score of
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Wilcoxon Signed Ranks Test demonstrated
statistically significant differences in the participants’
level of comfort in recognition and priontization, pre
and post-instructional video [Z= -3.507; p = .000 (2-

tailed).]
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A positive commelation was demonstrated between
comfort and confidence
by using Spearman’s r. pre-test mean
{r=0.843)and post-test (r=0.931); characternzed
by zignificant comelation at the 0.01 level
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There was a stafistically significant resulis in improved
comfort and confidence of SRNAs regarding task-
management skills fraining: recognition, priortization
and decision-making during airway cbstruction in MAC
anesthesia with improved mean scores in all vanables.
Pre-and—post instructional video surveys and critical
action survey resulis demonsirated a favorable
respanse from the parficipants, providing preliminany
evidence on the benefits of instructional video on task-
management education to SRMAs.

Further research should invalve teaching SRMAs when
to inifiate an advanced airway.

Further research should invalve teaching SRMAS on
performing induction, imtubafion and mechanical
ventilation if needed.




& DEPAUL UNIVERSITY

Abstract

BACKOGROUND: Video & gaining ac an
altermnative method of teaohing and can play an Important role
In nurce anecthecia education.

OBJECTIVES: The purpose of thic ctudy Ic fo analyu the
effeotc of an video on of

k ige and p ge of

In novice nurce anecthecia trainees (NATG).

METHOD: A cingle group pre-tect poct-tect decign wac uced

Video Simulation as an Educational Strategy to

Increase Knowledge and Perceived

Knowledge in Novice Nurse Anesthesia Trainees

Rachel Kozlowski and Jennifer Kudirka
DePaul University, Chicago, llinois

Procedure
Decign
*  Acingle group pretect poctiect uoﬂan Was uced to the
of of video g® and pree~—
peroeived knowlecge In novice NA'rc St
sample P I Gge Rapld Seq of Anect

* Aoconvenience cample of 2*° year NATG at NSUHS SNA were

utlitzed for the ctudy
Reorultment Procedure

ttation to

* An of ob)

and an

P Pt S

to g0 and px ge on partiolpate In the ciudy wac emalled to 2nd year NAT: by NSUHS . | |
o R CPra ot 3NA Program Direstcr, Pamels Sohwartz, DNP, CRNA el g [
€00FE On and perosived 00 were +  Partiolpation wac voluntary; no formal concent requirec = = = o
obtained and followed by 2 viewing of prerecorded video Video of a 4n — —
4 e e N - P
- g saphd e * Literature review for t of bacec ctepctobe  [u o 2 =
""::‘I’”"""MN" fost coores were °°°|:»"’: """”‘”‘"m"" listed for ctancard Indueticn cequence and RI =
- no v b . * Expert CRNA paml nvlowoa for content valiaty X on 1A
cample who were ceoond * Faming Canfer for and o o
yoar NATG at L ¥ Ith3yctem Sohool of mnovation ] P
:Esummn::‘w‘:mm partiolpated in the cingle Ew“mm,“m‘, NS | i
5 o cingle group pre - -
tect-poct tect decign. The Wilcoxon cigned ranks fect S w”m; :::“' Ok Relner 3 to —r— l - P .
all ot nt coore inall perosived knowledge 2 1%
five ordinal outo for pe 4 - tof K 2 t Tool | =
Induoction (all p values = or < 0.06) ana pomlvod knowledge Human Rights Protestion - ‘ —
rapid cequence induotion {all p values = or < 0.06). The + IRS appro
Wilooxon cigned ranks tect and paired campiec ttect Data A"I IB .l R e vE * — -
u ctaticioany iy mn;oomar + 1B $P28 Version 24
NATE for both (Z=-2884;p= glion of Anscinecia
0.003) and rapia of (t=4711; | r—— T
= 0.001), recpootively. M| e
CONCLUSION: Viewing a video cimuiation on the cequance Results P | =
of cta and rapid oy
both 9e and p K age among
novios NATG. Thic plict ctudy p pe o Survey Recults
ihat there Ic a role for video cimulation edusation ln the
ourriouium of nurce anecthecia programe. . -
Table 2. Sock < of Stady =12y
Vartabie Froquency Percent Cumalative
Peevent ~ -
Background — —~ 1 ws] Discussion
Faamle ‘l “ I [Ty
Aohieving clinioal competence Ic a top priorty for NATE A 033 ‘| el | o The recearch evaluated novice NATG' knowloﬂo' and perosived
4h ckllle taught In leoture format >t .l m] P on the of anecth before and after
Clinical ekl aoquicition ean be ohalenging ¥ opportunitiec to o z = < wiewing a video umulaﬁon
olinioal pr are not | i | The wore
Prooedural ckillc, Guoh ac b are BRANNSY -'| - | — Doec viewing 2 video of the 3l of
ofien diffioutt to learn when precented In a lict format Sescy Condey | o 0 anecthecia inoreace knowlecge In novioe NATE?
Teohnology-Daced learning can cupplement conventional e ’I - | - Do novioe NATG report a greater peroeption of knowledge after

teaching methode and offer an additional recource for novios

NATG to utiize

Video cimuiation ucec Interaotive videcs to mimio the reality of

2 olinioal environment or cituation

Teohnology-Daced learning can cnmm the traamtional
already

-
ey

Masa's Dagrem b '

won

wiewing a video simulation?

The mulk ofthic dudy mqmly ancwered both of thece
of wac chown to

have a froen the pre fect KAT to the

rat: of Nrdeg poct tact KAT ucing the Wilcoxon cigned ranks tect for ctandard
oreate greater potantial for - and the paired campiec ¢ tect for REL Nurce anecthecla
reaching variouc ctudent Gtylec and or e , RS B traines reported higher coores of peroslved knowiedge on the post
educational outoomes PP — tect PK2 compared to the pre tect. Recults of the Willooxon cigned
Recearoh cupporic the uce of video cimulation in oﬂuomn. rankg tect -nnymo the PK3 were akco ctatictioally cignifioant. The
however, evidenoe Ic laoking In itc’ uce In video both and p
Uce of video may gy | w| o of the of anectn In the novioe NAT
NAT 2 pricr to the Y - x| "I (] population. ouhmmmomwammn It oan be Inferred
cilil In a olinloal udlng that to a greatsr
extent when to tr: drateglec alone.

Conclusion

learning methode. The findings of thic ctudy
demonctrate that viewing a video mulﬂon
on the of

I d e and p o
novioe NATG. The recults of thic mnnxup«mo
ctudy were concictent with the body of literature
chowing the pocitive effeots of video cimulation In
eduoation. The ctrong recuitc of thic piot ctucy
lead to the oonolucion that thers Ic a role for video
cimulation In the ourrioulum of nurce anecthecia
programe and more recearoh i needed to
explore thic educational ctrategy.

Ongoing Research

Future recearoh chould be pomrmod on a larger coale. The

pocitive of thic oan If recultc are
replioated by a ctudy with a higher mol of evidenoe, Guoh 3¢ 2
RCTIL. it would alco be fo ctudy at of

demographio groups with XAT and PK$ coores to underctand it
thers are ciffersncec In the lsamning procece of ¥arious Qroups in
relation to video cimuiation eduoation.
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CRNA’s KNOWLEDGE AND ATTITUDES REGARDING ACUPRESSURE AS AN ADJUNCT TO PONV
PREVENTION

Kim Homa, RN, DNP, CCRN & Jackie Kuhn, RN, DNP, CCRN
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A Needs Assessment for Development of an Interpreter Services Educational Tool for CRNAs
Rachel Ferral, RN, DNP and Angela Meyer, RN, DNP
Young M. Lee, PhD, RN Committee Chair and Bernadette Roche, CRNA, EdD Committee Member
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Research Design
» A descriptve, online survey research design

Background

= U5, population is more diversified
= Decline in Caucasian population
= Rise in Hispanic, Asian, and African Amencan
populations
=2 million people in the U.5.
= 60.5 million speak a language other than English

= Participants had a significant lack of knowledge in ALL areas
- Laws

= Type of interpreter: Professional vs. non-professional
= Asignificant linear relationship
- Females have greater knowledge regarding interpreter senvice use vs. males (p= 0,001}

Sample
= A purposive sample of 100 English-speaking CRNAs

within their home from the |Bnois Association of Murse Anesthetists (JANA)
+ 15.4% do not speak English well and 7% do not = Inclusion Criteria: - " S—— —
speak Endish atall . Eldish-speaking CRMAs censad in the state of Hinois Whilch of the: following guarami=es Imited Engiish proficlent | } patients" kegal rigivls b Inberpreter senvices? Iarz-::x] e
=322 languages spoken in the U5, with cument active practice. When i T appropniate to use a friend or family mamber s an Interpreter for an LEF patent? =% 2%
» Spanish is the second most commeon language » Exclusion criteria: _ In=35) (P57,
spoken in the U5, - Student registered nurse anesthetists (SRMAS), non- ;\::qﬁ!u":ie:hf_’a' mierpreter for an LEF patient B hefshe dedines a professional intempreter and nequesss an I'.'qqu] IEr::-:‘:
Despite evid of e mi of interoreter English speaking and non-practicing CRMNAs Al T the ToRcw g SILASONS reqare an FISpreier ior an LEF pabent EXCEFT... GE EE)
. e evidence of provider misuse of interprel [ (P37
senvices and the resultant adverse outcomes that can Instruments Al 0T the Tolowing Statements ane TUE reganding LEF pabents compared [ Engilsh pronDent pasents EXCEFT.... A% B
and have occurred, few studies have assessed or A survey contained the following four parts: iR=38) [R=53]
addressad the gaps in knowledge and attitudes of + Demographics
certified registered nurse anesthetists (CRNAs) + CRMA imowledge of appropriate interpreter use
towards interpreter service usage when providing care - Attitudes toward utilization of interpreter services «5 out of 7 guestions answered positively
for and consenting lmited English proficient (LEF) - Continuing education needs for interpreter service usage -Open to leaming more about appropriate interpreter service usage
patents +2 guestions suggesting more education needed
Data Analysis sInsuificient cultural competency training
Purpose + Survey data were summarized using descriptive statistics -Reliance on personal foreign language skills
p - Descriptive, f test and comelational statistics were used fo Owerall: Increased knowledge may improve compliance with interpreter use
analyze data using SP55 version 23
Purpose Statement Alistudes: Gwestk et - —y
= Identify CRMA knowledge and atftudes toward
nterpreter service usage for limited English proficient Resu wdc_-;i:‘i :c:l;‘tp;.r:::c:r:cunura compet=ncy training that Inciudes Imormation about nterpreder servios usage atmy  32% (n=30) E7% (n=s2)
. %EE'.:.:IE;I:?H‘?M a competency educational tool o Description of Sample ) prefer o use famiy members or medical personnel fo interpred for LEP patients because It Is more convenizni EE% (n=&D 5% (=32
ncrease CRMA knowledge and consistency with 82 IANA members (7.0%) participated. 86 3% famale. %13 appropriais to reiy an my own foreign isnguage skl b interpret for an LEP patert # 1 f221 | am competent 43% [n=33) 57% (n=53)
WDpI‘iabE interprEter SEWiW UHBE fDr n'mEd 5?1% w.' 1EIIC~3E"N|5I3” ac B}h 21_ YE“ c‘f There |s no difference befween using a professionally rained intsmpeeter and 3 fluent speaking family member or fluent E1% in=58 35%in=35
C:"a-'bwﬁ "G;II;IEW of care of LEF patients EETELEE 38.1% Urban practice serhng hcspital sta®™ memiber to .nl::rn'r.\erl':ra':l LEP patient . o
inica ons - = -
N [ vamabies | Frocueneri) | vauss [P e p— Py TRy —ry
ist for h nd when t interpreter icas?
. jilc;-f:g[ are c.;:;;;:msge:;ﬁf;zm .:ne| n1e$|-r:::fs :: g:: l;::-_ﬂ!':tw:l:n:t'am: evist, | = appropriate for me o rely on my own limBsd foreign language skiis b interpret for an LEP ED% in=55 40% [n=45
senvices for limited English proficient patients? -
L L - % 27 5, prefer to us= famiy members or medical parsonnel ko interpinet for LEP pabients becsuss | & dissatisfisd with inferpeeter £7% ne=&2) 33% |n=30)
Conceptual Framewo ‘ o
Limitations Conclusion
Competence
2 £0.1%
I-H==Hu * m‘_‘ ‘ improved * T : :g = [Kuder Richardson 20 score of = The results of this study found that CRMAs are significantly lacking in knowledge
il - s 2 N 0.061 for the knowledge section in all the areas that were assessed.

Assessment of the attitudes of CRMAS toward interpreter services demonstrated

* 5RMNAs & anesthesiologists not positive responses suggesting that CRMAs are opened to increased leaming.

N
Commuonication Model B T included + The results of the survey indicate that many respondents do not receive

— g ﬁ?: - Generalization of findings to m"1!nui'g education and support a need for continuing education on interpreter

—— — CRMAS senvice use for CRMNAs. )
= = T S = 5 components should be included i a cultural competency: Laws, wha can be
= i y Y w—— f: :‘;:: used as interpreters, patient situations for use, adverse events for LEP patients
= 2 2 % & how to access interprefer senvices.
it 0.9




Abstract

Intra-operative awareness with recall [AWR} is a
well studied risk of general anesthesia (GA}
accepted by anesthesia practitioners. A gap was
identified between the perceived knowledge and
practice related to AWR. The purpose of this
quality improvement project (QIP) was to attempt
to improve perceived knowledge and comfort
related to assessment, evaluation and treatment
of patients with AWR. To accomplish this, we
disseminated an educational voice over power
point (VOPP) to anesthesia practitioners at
MorthShore University HealthSystem, including
the following content: 1) a tool to assess for AWR
2) establizh an appropriate timeline for
assessment and 3) present resources available to
assist in treatment of AWR sequelae. The efficacy
of the educational VOPP was measured by
comparing results from Likert-type pre and post-
education surveys. Recommendations and
conclusions are based on the results of the study.

Background
The Joint Commission (JC) defined AWR &s “an
unintended intra-operative awareness” occurring under
GA [2004). “The patient becomes cognizant of some or
8l events during surgery of & procedure, and hes direct
recall of those events. Because of the routine use of
neuromuscular blecking agents... the patient is often
unable to communicate with the surgical team (f this
occurs,” (G, 2004). In 2004, the IC ksued a sentinel
event alert in order to notify anesthesta practitioners of
the severity of this problem.
Multiple studies hawve shown AWE incidence o be
between 1:1,000 and 1:20,000, dependent on pathents
and procedures (Cook et al, 2014, p. 2; AANA, 2012).
Thie cubsequent impact of AWR for the patlent includes
nightrmares, anxbety, depression, post-traumatic stress
disorder (PTS0) and evoidance of future surgical
intervenition, Given the potentially catastrophic,
peychological sequelae of AWR and the difficulty
treating PTSD, there is & strong mothvation to prevent
AWR from ever occurring,” [Avidan & Mashous, 2013, p.

a43).
The purpose of this quality improvernent project [QIF)
'was to sttempt o improve percelved knowledge and
comfort related o assessment, evaluation, and

aatrment of patients with AWR.

Intra-operative Awareness with Recall

Kelly Lannert RN, BSN, NAT & Dulcie Schippa RN, BSN, NAT
MNorthShore University HealthSystems

Methods
The GQIP utilized an online, quasi-experimental pre-and post-test
design. Anesthesla practitioners were surveyed prior to the
VOPP intervention in order to gather baseling percaived
knowledge regarding AWR. Second, those surveyed received an
interventional online educationzl VOPP. Following the
educational VOPP, a post-survey was given in order 1o assess
reports of improved perceived knowledge and comfort related
o AWE.
Cwur target population included nurse anesthesia trainees (NAT)
in &t least their first clinicel rotation at a MorthShore University
HealthSystern (MUHS) site, anesthesia residents, certifled
registered nurse anesthetists and attending anesthesiologists
between 25 and 70 years old, practicing GA in the NUHS, NUHS
anesthesla practitioners meeting these inchesion criteria
account for 120 potential parthcipants and 30 are comprised of
NATs and anesthesia residents being hosted by a MUHS site,
yiedding an absolute maximum expected entered number of
150.
A recruitment e-mail and information sheet including secure
links te the valideted surveys and the VOPP wes ghen to Dr.
Kapanke to disceminate amongst anesthesia practitioness that
et inclusion criteria, followed by 2 reminders at 2 weeks and
one month. The sumvey results werne securely downlaaded into
Quialtrics. Participation wes voluntary and confidential.

He34 Results

Owerall Results:

Pre-sureey of perceived knowledge, comfort and attitudes on
MWK resulted a M = 2.59; 50 =045,

Post-survey of perceived knowledge, comfort and attitudes
on AWR resulted a M = 3.41; 50 = 29,

Subset Analyses:

Perceived knowledge
M=3.71

S50=2.61

Cohen g=1.466
Cronbach alphea=0.72

Perceived comfort
M=3.71

Sh=1.586

Cohen d=1.17
Cronbach’s alpha=0_85

Attitude
Inadequate Cronbach's alpha; no analysks

There was no statistically significant difference in perceived
knowledge of AWR in subsets

Age (t =-0.090; df =23; p =0.050)
Experience (b= -7 185 df =23; p =0.975)

Discussion
Results from the pre-and post-survey revealed that
the mean scores improved after practitioners.
wiewed the AWR VOPP. This supports an increase n
percetved knowledge and comfort, dosing the gap
between knowledge and practice concerning AWR.
The GIP did not evaluate if the increased knowledge
and comfort resulted in changes in practice; this is
possible area future research.

Conclusions
This QP showed that the VOPP on AWR was affective
in improving the percelved knowledge and comfort of
MUSH anesthesia practitioners regarding gssessment,
evaluation and treatment of AWR. The results are
useful indicator for communication and training needs.
Although an AWR brochure exists, our VOPP |5 an
enhanced and updated educational module; its
electronic nature, improves accessibility by additional
and future NUHS anesthesia practitioners, Additional
research in alternate settings ks needed o provide &
broader reprasentation of anesthesia practitioners in
the United States. Furthermore, a future analysis
would provide insight into experiences of patients and
anesthesia practitioners and their communication
regarding AWR after initiation of our VOPP educational
program &s & standard protocol in a lecal practice
setting.

Limitations
Low response rate
n=24, 16% of tarnget population
Limited to MUHS
Relied on self-reporting
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AHR Tor is
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Questonnaine

Phacs 2

*  Using fe=dback from the guestonnaire, e finaiked AHR was created
(Figure 1)

=  Anesihesia providers at e free study locations were invited (o utilze
and evalusde the AHR during 1

L _mmmmmmm
guesSons and 14 Lkert conduct,
—m-m‘dummmmll

Phacs 3

= Use of the AHR was gueried every two weeks for the durafion of
Fhase I o assess uplake of the AHR.

e

Husdaves followed & ngicl strackre 1 2 1 'l
The AL sidchur was e 0 sncee fic badover 1 2 1 4
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wre zrary diezmed 1 2 1 4
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enqury by the peras bieng 20 respasstikiy for fu

nEE)

Tt sem oty crmurd 1 the handaver wan 1 2 ' 4
complar

Margowr Cuaily

Cimeemeremson wan soTpise 1 ] 1 4
There was e mach rearThen 12 dhe A5 (M mdebar 1 2 1 4
3 musch i reormabon was asked for 1 2 1 4
Civomil, e quakiy of kasdover was very hugh when 1 2 1 4
umng the clectsic AN

Table 1. Phase 2 Anesthesia Handover Survey

DePaul University

Results

e the Expert Group
‘Questonnain
3 mde pr ¥ AHR In ‘b feaiback from
the Expert Goup
E of

*  Mon: appropriate ayout of information in sidebar

Addiion of iotal arug dose given s medications pane|

*  AddBonal hyperink to anesthesia rerve bicck reports

*  Ensured comect informabion pulksd inko AHR
Phacs 2

= A pr the Hamdower Sureey

= Tabile 2 summarnzes the results of the demographic variables of
participants

= Cueral mesn Likert score for handower comduct was 3 72 with 20
of 4TS imnimum 2, madmum 4 ), indicating the majoriy of the
respondenits perceved that e AHR improved the conduct
‘component of handover

* Oweral mean LINER S0ONE for teamwork was 3.7 with 30 of £32
{minimum 3, maximum 4, indicating the majorty of respondents
{eit the AHR Impr during

Mean Likert score for handover gualty was 3.64 with S0 of 511
{minimum 1, maximum 4], this indicated respondents feit the A-R
Improved overall handover gualty

Phase 3

* Upfake did not ncrease as expeched over he Sir-week monhonng
window, but rather peaked during week %our and guickly dropped
thereafier

" Mean Rumiber of Imes the “Anesihesla Hando™ event butlon was
clcked =ach wesk was 3.17
-::--:r"'-m-:::r"-
oo charild e icil. 5
CRNASRNA 8 !'l!
Total 3l i
Vs Prewiing < 1 yii [} R
Bl o 1 13 1]
Toiwl F 4l 0l
ik <12 hiasin 2 [ L]
Piowidng Soealiwila *1 houis 1w L]
Total a i
L Sui B A
Famak 1§ T4
Toiwl F 4] 0l
Etwnicity Wil i WS
s, el i dad 2 a5
Total il Lo
Tabie 2 Demographic Vatetiem of Sludy Paitcoents

Phacs 1: Multipie funcSonal Imittions in design of AHR

Phass 2: Lack of parficipafion

v 3 contributing faciors:
* Faper suréeys — more time consuming than siectonic surveys
»  Study location — participant bumout
*  Lack of educaSonal component

Fhace ¥: Inabilty o accumately track use of AHS

Hisnkovsr Condoc (Mess 177, 50 47351

1. Fandover boiowed § 2 4 s T Partmly Smagres (K =3, 14.5%)
lagr wachue Partuly agrea (= |, 4%}
Agrem {H = 1T, BI%
2 Tha AHR icisbmr 3 4 I WG Parbuly gres (-0 1495
e |2 ke Agrem (W= 1B BB TR
Hha b e
i greing or
recsbving rezes on e
st
2. Pick wncagh time 3 4 18 AW Agwmid= 13 5T
s W Partnly Agres (M =5, 42.0%)
4 ! 3 4 & 43 Patulyagess (=8 B 1%
|~ piz s Agrmm (W= 13, 5155
4 an 453 Parimly ngres (= 8, 20 5%}
Agrem {H = 15, T4
4 L A4S Partmlyages (e T, T3
Agrem (M= 14 B8 TR
4 g 358 Partmby Agres M = 1 40N
Agrmm {H = 30, BTN
4 am = P-hud-w-m-lﬂ'l'
Partaly agees (=3, 14
Agrmm (W= 1T, BI%}
4 ATY A4S Parbmly agres (e 8 30 5%)
Agrem (W= 15, 1A%
4 LT AT Fartmly agres (= 4, 19%)
Agrwm (W= 1T, BI%}
Hnclovar Dualty Masn 1 £4, 50 81)
11, ocurmetstion 3 4 e 5 Partmly agres (e 147
wan Terpets Agrem M= 15 B5 TR
12 Thars smmica 1 4 141 S Agwm i s 14 BETR]
rach inbermtion Partuly ngrea (= 3, 14.9%)
Hha simcronic AT Partuly dSmgres (=3 14.7%]
=i Dmagrss (= 1, 45%]
12 Too mach 2 4 341 S Agm M= 13 B1PR)
Ik rraaion was mmkedd Parbuly agrea (=8 30 5%
for Partuly dwagres (= 2 0 5%
14 sl Bva 51 2 4 S A Parkmby dwmgres R, 4
et i high susy Parkmly ages (= |, 495}
of handover Agres [ = 1B B0
Tt 1 Dmcrpies Anasttams Hasdovs: Sorey Renfs

* Pt I coRciuded the AHR did resuit In Improved provider pencepbion of

conduct, tearvaork, and qualty of handover communication
v 5% agreed or parsally agresd the AHR Improwed Fandaver conduct,

tearmreort and resuled In high gqualty handover

Phaze 3 concluded the rate of uptake for the AHR did not Improve, however

rate of uptake may Rave ben higher tham indicated due bo e event bution

hawing bo b= clicked In onder o rack s we

Directly addressed root causes of inefective communication identifed by the

Joint Commikssion

Findings Indicated the perceived qually of handover at NEUHE improved as

a result of using e AHR

Reocmmendations

* Anesthesia departments should consider adopting this AHR az a standard of
practice to promote afs, qualty anesthesia cars

* EPIC, the siectonic healn record soSwan: Tis report was bulk in, should
consider dssemimating this AHR o anesthesia departments

Future Recearoh

* This electronic AHR should be Implemented and evaluated af 3 diferent study
locafion with a langer participation size to aliow for further stafistical analysis
and gresier genenlzabity

* Fudies should be dore o determine [ this AHR standandilzed anesthesia
handover
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Abstract

Background: There is a large disparity between the
number of people waiting for organ transplants and the
number of organs available. Optimal hemodynamic
management can influence transplant outcomes,
therefore evidence-based hemodynamic management
should be practiced to maximize scarce donor organs.
Purpose: The purpose of this study was fo examine
intraoperative blood pressures and administration of
volatile anesthetics during brain dead organ donor
procurements. Use of volatile anesthetics was
examined to determine how use and dose affected the
ability to maintain mean artenial pressure (MAR)
between 60 to 90 mmHg.

Design: This study was a refrospective chart review.
Results: Twenty-eight cases were analyzed using the
mean MAP calculated for each donor. Mean scores
ranged from 61.04 to 99.34 mmHg with a mean of M=
84 .51 mmHg. Twenty-two donors (78.6%) received
volatile anesthetic gas, and six donors (21.4%)
received no volatile anesthetic gas. Mean end-tidal
concentrations of volatile anesthetic gas in the 22
doners who received volatile anesthetic gas ranged
from 0 to 1.25% with a mean end-tidal concentration of
M= 0.39%. Mean MAP in donors that did not receive
volatile anesthetic gas was M= 78.49 mmHg (SD=9.78
mmHg). Mean MAP in donors that received volatile
anesthetic gas was M= 86.16 mmHg (50=7.02
mmHg). An independent samples ¢ test performed
between these two groups demonstrated that the
difference between mean MAPs of the two groups was
statistically significant (= 2.182, p= 0.038), but no
statistically significant comrelation was found between
mean MAP and mean end-tidal volatile anesthetic gas
(r=-0.184, p=0.414).

Conclusions: This study demonstrated that
intracperative hypertension is more prevalent than
intracperative hypotension, and volatile anesthetic gas
is often used at this medical center duning organ
procurements at relatively low concentrations.

Alison L. Karmanian, BSN, RN

Background

«US organ transplant waiting list ~120,000 people

*Hemodynamic instability can lead to severe ischemic
damage of donor organs - worsened quality and function of

transplant

«Significant variations in practice exist among anesthesia

Data collected:

providers in regards to management of BP intraoperatively
for brain dead organ donors, and there is a lack of
consensus and evidence in the available literature

Results

*Mean MAPs: 61.04 - 99.34 mmHg (M=

84.51 mmHg)
1

Freapabary

v x i = = e

meanhar

«22 donors (78.6%) received volatile
anesthetic

* 6 donors (21.4%) received no volatile
anesthetic gas

*Mean end-tidal concentrations: 0 -
1.25% (M= 0.39%)

Mo VA 7849 9.78

VA B6.16 7.02

Discussion

*BF of donors was managed in a way
that the majority of average MAPs fell
within optimal range (60-90 mmHg)
*No donor in this study
demonstrated an average MAFP
below 60 mmHg
5 donors had an average MAP
greater than 90 mmHg

sIntracperative hypertension is a more
prevalent problem than intraoperative
hypotension in this study

*Highest mean end-tidal concentration
of volatile anesthetic gas for any donor
in this study was 1.25% which falls well
below MAC-BAR for either volatile
anesthetic gas used in this study:

2.7%
1.76%

Sevoflurane 1.8%

Isoflurane  1.17%

*Mean MAF was higher in donors who
received volatile anesthetic gas than in
donors who did not receive it

*MAPs collected every minute
“Volatile anesthetic gas (Y/N) , type, and
end-tidal concentrations every minute

Intraoperative Blood Pressure and Effect of Volatile
Anesthetic in Brain Dead Organ Donors

Procedure

Retrospective chart review

Inclusion criteria:
*Brain dead organ donors
*Age 15 and older
ACMC
*56/1/15 — 4/30/16

Conclusion

*This retrospective review of records among brain
dead organ donors aged 15 and older demonstrated
that intraoperative HTN is more prevalent than
intraoperative hypotension

“\olatile anesthetic gas is often being used at this
medical center during organ procurements at
relatively low concentrations.

*There was a statistically significant difference (p=
0.038) between mean MAPs in donors who received
volatile anesthetic gas versus those who did not
*There was no significant relationship found between
mean MAP and end-tidal concentration of volatile
anesthetic gas
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ABSTRACT

Eackpround: Current IRerature addresses the complexity of dentiying pediatic
emargence delirum (FED), but does not sddress bamers i FED assessment
and documentation. By idenifying Shese barmers, further research can be
conducted regarding prevention and treatément of PED.

Otjectives: This study alimed toc 1) describe the cument PED assessment and
documengation practices among post anesthesia cane unit (FACU] registered
rarses and anesthesia providers at UIHHE3; Z) describe the perosived
barmiers bo FED assessment and documentation; and 3) develop an evidence
based educational program o ald In the Impiementation of a validated PED
assessment boal

Adzthod: A descriptive, cross-sectional online survey desion was used fo survey
a convwenlence sampke of 133 perioperative care providers consisting of
amssthesia providers (anssthesiology attendings, anssthe siology residents,
and certffed registered nurse anesihelists] and FACU registered nurses at
UIHHEZ. Questions assocated wih perceived barriers to FED assesoment
and documentation practice were answened using a S-pont Liker-type
response scale, with 1= stongly disagree; Z=disagree; 3sneuiral; 4= agree;
Z=zirongly agree.

Resuts: The study received 40 responses during e data colection period for
& responze rate of 30.0%. Study results revealed cumrent PED assessment
and documentation practices at UIHHZSS o be Inconsistent and varied. Of
statstcal significance (p= 0.036), was the perceived bamer of “imied tme” in
e distribution of mean scomes based on “how often do you care for pediatic
pafents.” Frefered leaming mefhods varksd, however 3 majorEy of
participants (fre=10) prefered a muimodal approacr.

Conclusion: The results of Bis study reveaied the bamriers fo FED aszessment
and dooumentation at UIHHES, as wel as the prefered lzaming meods of
e partidipants. These results will help faciltate the creation of an evidence
based, free-phase educational approach to change of pracice at UHHZE.

BACKGROUND

= Pediatric emerpence delinium: "A disturbance in a child's awanreness of and
amartion 1 his or her epvironment alh disorertaton and percephual
aiterytions. INCuding hypersersiity o samull and hypsacthe moor
Eefavior in e iImmediate postoperative perod” {Dherdor?, lohoem,
O'Connor, & Hogue, 2005, p. 210}

= Risk faciors
* Preschool aged chidren
* Use of InhalaZion anesshetic sevolurane:
= Precperative anxiety andior behavior probiems.
= Head and neck procedures

= lncidence: 20-50%

= Conssguences
=  InCreased pOSIDpEraTVE
= increased risk of injury o seif
= Farental dissabisisction
= Increased nursing
-
.

Nursing dissatis®action
Longer recovery times in the PACU
Longer hotpil sys

= Padiairk Anscitesia Emergance Delrm Scals (PAED), developed by
Sikich and Lerman, ks e ondy valldated scale for use in pedistics

Padisiric Arasihesis Ermsrgancs Dalidum Scals: Circls Ona Mumbsr for Esch Row
Mo mAl sl Gedwma B Sy Mesn  Eereraly

' 3 1 ®

1
' 1 ] 1 ]
1 4

PROCEDURE

= Design: descriptive, cross-sectional online survey
= Sediinge University of llinoks Hospital and Heaith Science Sysiem (UIHHSS)

= Paficipants (ne133) FACU registered nurses (ne25), anesthesioiogy afending (ned 2), anesthesioiogy residents ineS8),
cerfied registered nurse: anesthedsts (CRMNA) (naT)

* Sunvey developed based om department needs and pliot teshed
*  Four ssotons: demographic INformation, CUment SSsessment and SoCUMENEANon Rracice, DEeied Damers, futurs
FED assessment and documentation practice

RESULTS

* Dabla impori=d mio Imtegrated Business Solutions (IBM) 8533 Shatistics verzion 23 0 and analyzed using descriptive and
0N pARMEC Stastcs
= &0 responses of the 130 avaliable participants

Demographics

* Roie: £0.0% PACU registered nurzes in=18]),
in=%], and 10.0% CRMAS n=d)

* Years praciiced in curment role: 52 5% of paficipants practiced 0-5 years [ne21), 22 % of participants practiced &-10 years
in=5], 12.5% of participants practiced 11-20 years (n= 5}, and 12.5% of participants practiced greater than 20 years in=5]

* Experience carng %or pediatric patients: 40.0% reported rarely caring for pediatric patients (n=1&), 35.0% reporied reguary
caring for pediatric pabients (ne14), and 25 0% reported occasionaly caring for pedatric patients [r=10)

5% anesifesiology atiendings in=11), 22 5% amesthe slology residents

Curent PED Assessment and Documesmndation Practioe

* 21 paricipants stabed My report FED whie 19 did mot

=  Majority (ne38) report PED with a subjeciive scale

*  Moed responzes when asked Sheir reporting and documentation pracice of PED

Percefved Sxmers

* Hon parametic i~t=st resuits not used because data highly skewed o e le®

*  Therefore, median was the best method of analysis for data

* EnOEN In the @bie beiow, IMMed knowisdge and I3k of an avalabis 3ssessment ool were percsived as bamars to FED
assessment and documentation

Descriptve Siatstcs for Farceived Bamiens fo PED
Amasssmient ond Doouwmsnbation
resihy srr Bman SAmdian

Lirvited lirme 3o an 2.0
Limited knowiedgpe ] 4.0 a0
Lock of an avaddable |2145 4.0 4.0
A el 1ol

Tea (=Torriny e, T o e

Futwe PED Assessment and Docomentation Practice

=  Majority of participants (n=31) Sought that PED should be documenied by e PACU RN and anesihesia provider iogether
= 45.0% of study participants report PED should be documented in the FACU record (me=18), 25.0% In the amesthesia record
In=10} and the remaining paricipants chose other methods

Resulis from the educational preference (shown beiow) heiped faciliate in creation of an educadonal plan fo iImplement the
PAED scaie

Sdatistics for Educational Preferences
mﬁ%ﬂﬁmm—mm—
pedatric emempence delifum assesoment
Iﬁﬂ;tlmmmmhm 10 250
Hardout ] 200
| =i T s
[Cline Teaming moduk 5 TZE
Dnline Eaming moduks and n-senos £ 10.0
Dnline k=aming module and handout 2 s5a

DISCUSSION

Lewin’s Fhases of Change
* Findings were used 0 nfroduce, mplement, and evaiuate chanpe in
practice, guided by Lewin's phases of chamge:
*  Unfreeze- identifying current FED assessment and documeniafion
practices.
*  kiove: practice change guided by Dreyfus B Dreyfus’ developmental
stages of skl acguisBon
* Fresze compietion of theee phase educabionsl approach
PAED Scale Three Phase Educationad Approach
* Phase 1: EducaSionasl hamdout (beiow)
*  Fhase 2 Online leaming module
*  Fhaze 3 In-service trainng

CONCLUSION

'  Pefopsrathe care providers found |ack of an avallable assessment scale,
limited knowiedge, and Imied ime to be barmiers fo FED assessment and
documentaSon

" Fesults suppodrt the pesd for iImpiementation and siandaedized use of 3
valdated FED assessment scale at UHHZ3

ONGOING RESEARCH

*  Evalusie complance using PAED scale

' IRCOMpomabe e PAED sCcale Nt the EMR

=  Chart audting to faciitate fulure research projects looking at the use of
o

In the an of FED
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