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Pre-Anesthetic Evaluation and the Student Nurse

Anesthetist: A Needs Assessment
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Results: Four main themes were
identified from the data.

Discussion: Our findings support previous
literature that students entering clinical
practice experience information overload,
role ambiguity, anxiety and stress related to

Background: The pre-anesthetic evaluation (PAE) is
a critical part of providing anesthesia and an
important component of patient safety. Stress,
anxiety, doubt, a novel environment and time
constraints can result in an inefficient and

m lllustrative Quote

Barriers

Q1 "Expectations [for the pre-op assessment] their new surroundings. These factors have

inadequate assessment.
Qz

Objectives: To determine the overall readiness of
student registered nurse anesthetists (SRNAs) to
independently perform a thorough PAE upon
entering clinical residency.

Method: A focus group was conducted with 10 Facilitators

SRNAs from NorthShore. Qualitative software and
thematic analysis were used to analyze the data.

Focus Group Interview Guide

1. Thinking back to the first days of clinical| tell me about
how were you feeling leading up to performing the pre-
anesthetic evaluation (PAE)?

2. Describe your actual experiences conducting the PAE at
the start of your clinical residency? Can you recount
some of the feelings that you experienced at this time?

3. Tellme about any obstacles or barriers you faced in
completing your PAE? Please describe/discuss what
these were.

4. Can you describe what would have helped overcome
these barriers?

5. Tell me about what you did to help you get ready or
prepare for your first day, in particular performing the
PAE?

definitely var[y] at different [clinical] sites.”
"We get lots of interruptions.”

"I felt like | was a little bird getting kicked off
the tree. And... you either learn to fly now,
or you're gonna send me home for the day."

"l just felt... so overwhelmed with starting
clinicals."

"Mock interview... so that it was... a practice
run before you did one on your first patient.
Which, was nice 'cause it helped you at least
identify things that you were forgetting on
the first time.”

"Heavily relying on the template.”

"Maybe if we just had some time during
class [to] run through [the interview] on
each other, like, partner up and run through
it."

"I think one of the main struggles with us
having been nurses is that, we were the
leaders on our floor. We were the nurse
leaders. We were extremely competent, and
then all of a sudden, we're put in a situation
where we're primed to feel insecure. And, to
feel... as if our previous skills are no longer
good enough.”

"We aren't new clinicians. We're
experienced clinicians, just playing a
different role."

a negative impact on clinical performance.

Implications for Nursing:

* Include a mock interview or simulation in
addition to didactic education.

= Utilize a pocket sized guide for reference to
help the SRNA establish a flow.

[Pre-Ascubetic Evaluation Pocket fGiuide

Name, DO, why are yi

Allerghes? Prevesus ancathesia? Problems? (PONV) Family problems with snesthes ia?

Medication review? (what did you iake this moemingT)

KPO ststus?

Modscal History
« CW: HTN, HLD, CHF. angina, irmegular thyihm, METs
«  Respirtory: asthrma, COFD, DSA, reeent cold omagh?
+ (il Hepate: GERD, Baal horsss, divericalis, liver doicase
s Tonal ing- DM, thyroid, kidney discase
loskeletal: sirakes, seizures,
pchots, cancer, sickle eell
=  Preguancy stavas

paralyisinasopathy, anbsias

Sacial history: alcobol, smoker, drugs
Steraidi in lasl & ssoetha?

Physical exam: lungs, hean
Aireay »
. M th opening, nock maobility, TMD

s  Denz se/miswing tecth? destures/partialT)

Explain Anesthasia plan: G, MAC, Rogional {risks & benefits)

Conclusions:

The ability to practice the PAE prior to
entering clinical residency and using a
reference guide can help decrease the
SRNAs’ stress and anxiety allowing for a
more consistent, thorough, and efficient
PAE.
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Evaluating the Effectiveness of Video-Based Education of Venous Gas Embolism for Nurse Anesthesia Trainees
By: Danielle Balzano MSN, RN & Brianna Campos BSN, RN Committee: Karen Kapanke DNP, CRNA & Ola Wojtowicz BSN, RN
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Background/Significance: A Venous Gas Embolism (VGE)
is defined as the entrance of gases such as air or carbon dioxide
into venous circulation, which may ultimately travel to the right
side of the heart!. VGEs develop when air or other gases enter
the vasculature from an existing pressure gradient and are
considered to be potentially fatal?. Surgeries that present the
highest risk for VGE development include neurosurgery,
laparoscopic, orthopedic, obstetric-gynecological, and cervical
laminectomies?®. Posterior fossa surgeries that are performed in
the sitting position have the highest rates of VGE incidence?.
Sequelae of VGE development includes cardiac arrhythmias,
systemic hypotension, decreased oxygen saturation, and
ultimately cardiovascular collapse!. Mortality rates associated
with VGE occurrence can be as high as 28% 2.

Video-based learning acts as a supplemental adjunct to
traditional lectures, reading material, and clinical experiences.
An important benefit to this learning method is that it allows
students to improve their performance without the risk of
causing patient harm. This project aims to assess the
effectiveness of video-based learning to educate novice NATs
on the management of VGEs.

Purpose: The purpose of this project was to evaluate the
effectiveness of an educational video in enhancing the
appropriate crisis management of VGE among NATs as
measured by their knowledge and confidence levels.

Methods: A quasi-experimental pretest-posttest design on a
single group of participants was utilized for this project. A total
of 14 first year NATs were recruited from MorthShore University
HealthSystems School of Nurse Anesthesia (NSUHS) and
participated in this study. An instructional video that simulates
the proper management of VGE, a knowledge assessment tool
(KAT) to assess non-technical skills knowledge pertaining to
VGE, and a student confidence survey were developed for
implementation of this study.

References:
;ﬁ:cb:};n M, Fih, & 1, Howard, 5 K., Burden, & R., (2015). Crisks Management In Anesthesiology. Philadephia, Fi: Elsevier

Z. Onder, 1. {2017} Anesthetic management and cons iderations for werous air embolism. Intematioral Student Journal of
Murse Anesthasia, 16(2], 9-12.

Results: Following exposure to the video, the mean
score increased with every category assessed best
illustrated in Figures 1 and 2. The mean prevention score
improved from a pre-test score of M=1.79 (50=0.89) to
M=2.79 with a (5D0=0.42); the recognition score improved
from M=1.07 ($D=0.91) to M=3.57 (5D=0.51); and the
decision-making score improved from M=2.00 (SD=1.24)
to M=4.00 (SD=0). The prioritization section improved
from a mean pre-test of M=2.50 (5D=1.50) and improved
to M=6.79 (SD=1.92). The overall total score mean
improved from a pre-test score of M=7.36 (SD=2.240) to a
post-test score of M=17.14 (50=2.070). The mean pre-test
value for confidence in identification increased from
M=2.43 (50=1.505) to M=3.43 (5D=0.514); the confidence
in managing score increased from AM=2.07 (50-1.492) to
M=3.14 (50=0.770); and confidence in learning increased
from M=3.29 (SD=0.469) to M=3.64 (5D=0.497).
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Figure 1: KAT Knowledge Categories Mean Scores
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Figure 2: KAT Confidence Categories Mean Scores
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Discussion: NATs that participated in the study
gained knowledge and confidence from pre and post
video implementation. The mean scores improved in
every knowledge category (prevention, recognition,
decision-making, and prioritization) and confidence
category (identification, management, and learning
crisis management). A Wilcoxon Signed Matched-Pairs
Ranks Test determined that the median post-test scores
of the KAT significantly increased compared to the pre-
test scores after video implementation proving
statistically significant. The instructional video improved
knowledge and confidence among NATs for the
management of VGE as demonstrated by significantly
increased mean score [Z=-3.301; p=0.001 (2-tailed)].
This demonstrated that video simulation education is an
effective method of learning crisis management.

Future Recommendations: Further research
can build upon current findings by assessing other
educational modalities such as live simulation or
traditional lecture, This will allow for another subset to
be analyzed in comparison to video-based education.
Another opportunity is to assess long-term retention of
crisis management by utilizing video-based education as
an adjunct to traditional lecture style learning. The
strength of the study may improve by assessing
retention with a future study through implementing a
secondary post-test at a later date . This also would
allow for a useful population subset analysis, which can
be accomplished by assessing multiple nurse anesthesia
programs first year students.

Conclusion: crisis management is an essential skill
required of CRNAs and depends on the practitioner's
ability to identify individuals at risk, incorporate
prevention strategies, recognize key signs and
symptoms, incorporate appropriate decision-making
skills, and prioritize actions. All of these non-technical
skills are essential for patient care and safety as NAT's
enter the anesthesia arena. An instructional video can
be used as an adjunct to didactic courses in the nurse
anesthesia curriculum.



A closer fook at cuftural
competence....

Cultural Competence in Student Registered
Nurse Anesthetists in Illinois

Lisa Brown RN, BSN
Saad Igbal RN, BSN
Susan Krawczyk, DNP APRN, CRNA
Joseph Tariman, PhD, RN, APN-BC, FAAN
DePaul University/NorthShore University HealthSystem School of Nurse Anesthesia

A closer look at cultural
competence...,

Cuftural Competenceis a process wherein a
healthcare provider never assumes his or her
own cultural proficiency and continually and
willingly endeavors to function within a client's
cultural mikieu.

Cuitural competence is defined and measured
in terms of its constructs: cultural awareness,

cultural knowledge, cultural skill, and comfort

in multicultural encounters.
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Perioperative Interactions
Catherine Carman, RN, BSN, DNP(c) & Victoria Rosinski, RN, BSN, DNP(c)

Background

I — . Results Discussion

cincethe eary 19905, Herbl supplements are the most common The postest scores regarding attitudes and beliefs
form, with an estimated 50 million Americans taking herbal N =111 CRNA's o T improved as shown by the Cronbach’s o coefficients
supplements = roughly half of all U_S. surgical patients. el . an increase: 0,332 to 0.817

*  70% fail to report herbal supplements as medications Demographics \;'- & o = ndicates adequate reliability of the handout
» 50% do not stop taking herbal supplements before surgery Majority: female, ages :‘I_“ " i Questions with high est pretest mean [M=3.99}
herbal suppiements irom FoA regalation. Thisteads to poar guaity [ s e g eronce| L2 P were items regarding more education about
and/or highly potent herbal supplements being sold in the US. mi:;egt:: fa?e Z}:;?_;f:ce L,%:;m:‘.m. \ b herbal_ = ppl?ments' ) .

!}eﬁ ning the Problem_: While anesthesia providers recognizg the *Men staatisticad signifscance r\:::,n,” J: i Questions ‘-l'lf'lth the Iargest increase in posttest
importance of assessing for herbal supplements as proven in e e R mean pertained to the assessment of herbal
previous studies, thiz rarely transfers into practice. The failure of sociodemographic variables b m e supplements preoperatively (M= 3.16 to 4.10)
communication between patients and providers potentially :-‘-1:1 =_ s The educational tool had a small effect on

endangers the patient due to the multiple adverse reactions

between herbal supplements and perioperative medications. SN EE L 2T improving CRNA knowledge of supplements

Objectives T 5 (Cohen’s d value -0.114)

* Identify CRNAs’ current level of herbal supplement attitudes et conthdet i my Encwecge of e efscs A vl sppiments® 3230 0.473 Future Research

. :I_:.SE::?:IICI;:E;’ current practice includes the preoperative iEEEiE;:{;E':EE;L;Em“ can have 2 negative impact an 175 0TE Future research Eh“UId bE_a’_imed at improving the
assessment of herbal supplements. Twauld like mare educationnl appormnities to lear shoat herhal 3990 0sdl knowledge regarding specific herbal supplements.

supplements and anesibetic intaractions
*Highest meas seoee.
"Lovaest mean score.

Educational tools should explore other avenues for

different learning styles such as in-person lectures
or online videos.

* Examine the impact of an online learning module on CRNAs"
knowledge of herbal supplements and their perioperative
interactions with other anesthetic agents.

Table % Attitudes and Bellefs Fostiest

Questionnaire Mem Meas 5D s =
MEt h_Ods i i Tawill assess wmy patient's use of herbal supplements preoperatively. 41 0a02 DESIE” of new prEO peratl'u'e assessments to
A descriptive survey design in t_he fo r_m of a pre and postte_st was :n“fv“;c?::::r-‘;;rsmn:“ oy knowledpe baso of herbal supploments” 3T 0620 include specific documentation on herbal
used to assess the effect of an investigator-developed online Thelisve Mt herbal supplemens can BEve 8 pegalive impact on 407 0657 supplements.
educational handout. This handout was available for review B . e heloful aod will wee the tafermmati aos 0aa1 i i
B . urnd this educaizonal module e P ul and will wse the miomatbono A AR,
between pretest and posttest. CRNA's recruited through the IANA learned here iy dpily practice. Focus on educating patients about supplement
- - “Highest meas seors. interactions and importance of discontinuin,
Garlic Ginger Ginlego *Lowest mean seore p g
. —_ - before surgery.
ol High cheolesserel HTH. T ———— T — I(nﬂw‘ledge
Hend e T e Conclusion
8 uﬁllﬁ’:‘w:ﬂm |||||mer Efpects Tatile 4, Knwwlodge FreiestPesives he hand | fact] d )
" daut o e — Knnwledgs Variabis T o Teii The handout tool was effective at educating
Amticesgulants. ASA ) risk Mesn (S0} Mess (D) + i
- IS-“:Er"I-“ - Mwwm P ey cause imbibition of platelet aggregatinn end posadaly Garlic ) { 490 56 [ 4E) CRNAs abo ut thE‘ I porta IEE Of herbal
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e ey & irmoris sedaion g o, s the effest e apiids? supplement interactions, indications or side
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What We Say Matters: A Survey of Anesthesia
Knowledge and Beliefs
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Abstract
Pain is @ serious cancem and fear of patients. Due to the Jont
[ s at to address

mmdpﬂn.ﬂkwaMUmm
providers. Emerging research is focused an language in

assessing pain. This stady invesgated the krowledge gap

among anesthesa providers on postive language and pain

The study abje were to conduct a survey of

lincis of Nurse (LANA}

current knowiedge and belefs on Pesiive Language and the

Nocebo Effect related %o patient outcomes, and to educate

with an based fact shoet. The
fact sheet and Qualirics survey were cuatad by the authors
and via email y was and

consent was impled by completion of the survey. Data was
analyzed with |BM SPES Stistcs, Key findings ncluded
ofa dge gap, scores afler reading

lhnhnsnnl. and a diference in baseline knowledge between
practce setlings as evidenced by an H statstic of 10457, dr=2
and a p value of 0.005. This study Is the Tirst o report

dge soward Posliive Language
and the Nocebo Effect and lead the way to the creation of a
comfor scale.

1. What are p fedge and beliefs on Foslive
Language and patents af pain?
2. What are and belefs towards

Incarparating the use of Positve wa and phrases (nfo their
practice?

Patients requiring anesthesia are vuinerable, 50 what words are used,
and how they are sakd, matiers.” No previous studies have
oullmnned m-r Positive Lanm affects pﬂmul-npoﬂod pain

Language mmni:ins directy with lmmd naooﬂs of pain 23

and pivases

cannatatian, such a5 comfor stead of pain

Stefanie Glasgow & Lindsey Harris

DePaul University School of Nursing &
NorthShore University HealthSystem School of Nurse Anesthesia

17 questions: 5 demographic, 10
related to knowiedge befare and
after reading fact sheat

1,795 IANA members
(CRNAS and traineas)

Fact sheet and sunvey Likert scale format
sent via emal

Information supporned ty
IRerature, Fact Sheet undenwent
reviaw for confent valdity

)
i
=

-]

Acgecc Rate:
+ 121 members accessed the survey [6.7%)

* 117 suvey were a rate of 6%
+ Redahiity based an completed surveys from 107 panticipants

[ ' Alpha for before reading the fact sneet was
0.784, and after reading the fact sheet was 0.754

Kruckal-Wallle H toct was performed, pairwse compansons were
perfarmed using Dunn's procedura with a Bonferroni carrection for
muupn comparkons. A p-value lecc mun 0.06 Indloated &

pre and poct faot cheet
knowledge. Adjusted paaiues were presented.

od hoo anatycic revealsd ctatl iNcant differencec
Between urban and rural, the pvalue was 0.029

+ Among age categories, 60.69 years vs. 30.39 years, the pvalue was
000G and the adjusted p.vaiue after painwise compartson was 0.05

* Among years in practice, comparing >20 years 10 1.3 years in
practice, the adusted significance was 0.021

* Regarding highest kevel of education, masiers compared 1o doclorate

an adjasted of0.006

Moam coorec higher atisr reading fact chaet:
* Faol sheet was an appropriaie mathod of

faciitating leaming

+ Slight {posiive) right skew afler reading the fact
sheet suggests paricipants leamned, and
Knowiedge was ganed from the fact shaat

Age:
+ Age group that had the mast influsnce over the data was 30-38 years old and
40.49 od

+ 28% of the parscipants and 2523 of the parfapants. respectivey
+ The paalue related 10 age betore reading e fact shoot was 0.087 and after
readng the fact shoet was 0.028
Due 1o e fact that 0 024 is less than the confidence Imenval 0.05, & was
In coarec, amore

.

‘Yeart in Practios:

+ When examining the data of years practiong as a CRNA, that the sty
mmapaammam

+ Pasicipants with greater than 20 yeans of xperience made up the lngest
percentage (30.8%) of study particpants

+ The Kruskal Wals test score for afler reading the fact sheet was @ pvalae of

umvmmm-gmmow

The nuil hypothecic would be refected with the p-value 0.007

Mdmﬂumﬂbhhmodugm

(p-value clocact to 0.006)
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Highect Lavel of Eucation:

+ Largest group cbiained master's degroe (49.5%)
+ The paaiue before reading he fact shoet was 0. 401 and he pamilae after

mmmnm

in nmmn-n
pﬂmmm this roup does not rapresent the mast
years of practoe.

Providers’
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P larty CRNAs, are in @ unigue pastion; they

can bulid a rapport with patients before surgery and continue that
therapeutic relationship into the recavery room., Upan emergance from
anesthesla. It s essential for CRNAS to understand how thelr language
can impact patient outcomes regasding patient pain perception.

This study the of iy d

positive language in the assessment of pain. No sluﬂlcs mgﬂfdhg
Kknowtedge of postive and neg among

providers have been found The renm's of this study have observed
that there is no leaching %ool of postive language, nor the thoughttd
approach of word chokce and phrases when dsoussing procedures and
activities perceived as painful.

9

The resutts of this project can guide fubre practice in many ways. The
Nocebo eflect nas detrimental conseguences and health care
professicnals should be aware of thelr influential rale, taking every
measure 10 avoid and reduce nocebo influences. If providers can

L how they reports of pain, beceming
cognizant of posiive language can asgst In treating patients with
mstimedal therapy and reduce opiold use. The results of this project
demanstrated to chnickans that simply stating questions and
communicating difierently is the first step 1o this nustimodal approadh.
Lastly, the resusts of this project may give wiry for the creation of @ new
pain scale, passibly @ comfort scake, that utlizes positive language.

Special thanks 10 our Karen and Juka
Feczka for @il of their help and guidance throughout this process.
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b1 ui 10110 8= Improving Knowledge and Self-Efficacy in Student Registered Nurse Anesthetists
through Simulation Based Learning on Pulmonary Artery Catheter Insertions

Unlverslty HealthSystem
School of Murse Anesthesia

DEPAULUNIVERSITY

Background:

Current nurse anesthesia education relies on
the guality and duration of clinical
experiences. Certain low frequency high
acuity procedures are becoming increasingly
difficult to learn. Insertion of a pulmonary
artery ([PA) catheter is an invasive procedure
that carries serious risk. Simulation has been
shown to improve a provider's ability to
complete a skill on the first attempt lending it
espedally wuseful for teaching invasive
procedures such as PA catheter insertion.

Objectives:
What affect does simulation have on
SRMA's  knowledge of PA catheter
insertion?
What affect does simulation have on
5RMA's confidence in inserting a PA
catheter?

* Does perceived knowledge of PA catheter
insertion correlate with
knowledge?

* Do SRMAs believe one teaching method
(educational wvideo or low-fidelity
simulation) is superior to the other?

actual

Method:

Design: Single group pre-test and post-test
Population: Convenience sample of second
vear 3RMAs, 24 eligible 22 participants.
Setting: The study took place at NorthShore
University HealthSystem Evanston

Toals:
included a demographics survey, pre-test
questionnaire, knowledge assessment tool
(KAT), and post-test guestionnaire. The pre
and post test questionnaires used a 4-point
Likert scale to assess perceived knowledge
and confidence. The 14 guestion KAT was
used to assess actual knowledge.

Four surveys were uwtilized and

Combined use of video and hands-on
simulation is effective in increasing both
knowledge and confidence in PA catheter
insertion

All SRNAs agreed that hands-on simulation
increased their confidence more than
watching a video simulation
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Amanda Lipa SANA, BSN, DNP-C and Meal lohnson SRNA_ BSN, DNP-C

Results:

The mean score on the KAT increased from 7.73 (5D = 3.01) to
10.77 (50 = 3.28). Hypothesis testing using Related-Samples
Wilcoxon Signed Rank Test rejects the null hypothesis that the
median of differences between the mean pre and post study
KAT scores equals 0 (P = 0.001).

The mean score of perceived knowledge were 2,68 (50 = 0.51)
on the pre-study questionnaire and 3.43 (50 = 0.49) on the
post-study guestionnaire. Confidence mean scores increased
from 1.36 (5D = 0.58) to 3.03 (5D = 0.68). Hypothesis testing
using Related-5amples Wilcoxon Signed Ranmk Test rejects the
null hypothesis that the median of differences between the
mean pre and post study questionnaire scores equals 0 (P =
0.000) for both perceived knowledge and confidence.

The relationship between perceived knowledge and actual
knowledge was determined wusing Spearman’s rank order
correlation. Pre and post study perceived and actual knowledge
were statistically significant with the following values: r, =
0.463; P =0.02 and r,= 0.612; P =0.002, respectively.

Discussion:

The video and low-fidelity simulation were effective in
increasing the mean perceived knowledge scores from 2.68 to
3.43 as well as the mean actual knowledge scores from 7.73 to
10.77. The video and low-fidelity simulation were also effective
for increasing confidence in PA catheter insertion as evidenced
by mean confidence scores increasing from 1.3% to 3.09 All of
the 3RMNAs agreed that the hands-on simulation increased their
confidence more than watching the video. This is consistent
with what has been seen outside of healthcare for decades and
is currently gaining momentum and iz a foous of research
within the healthcare community. SRNAs who thought they had
more knowledge sbout the indications, contraindications,
steps, and complications of PA catheter insertion scored better
on the KAT.

Conclusions:

The decline of PA catheter use due to the development of other
noninvasive technigues has caused a decrease in teaching
opportunities for actual placement. The findings of this study
suggest watching an educational video and participating in a
hands-on simulation can significantly increase both knowledge
and confidence of those leaming the skill of PA catheter
insertion. Due to the positive results demonstrated in this
study, the methodology used could be applied for teaching
other anesthesia procedures.
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Trainee Volunteers in Honduras -Thomas M. Boyce, RN, BSN

Background:

There is a lack of surgical and anesthesia
services in low-income and middle-income
countries (LMICs) which creates an increased
burden of disease from otherwise surgically
treatable conditions. Nurse anesthesia
trainees (MATs) can serve to fill this lack of
anesthesia services while also gaining real life
experience that can enhance their training.

Ty

*Limited studies on CRMAs/MATS
volunteering in LMICs
*More focus on surgical services
*Pieczynski et al. (2013) focused on
anesthesiologists/residents
*CRNAS/NATs may have similar
experiences/barriers identified
*But different background and training. .

Study aim:
The purpose of this study was to identify

common experiences and barriers among NATs

Results:

= Preparation
* Review regional anesthesia
* Review older anesthesia machines
* Talked to previous volunteers
* Gain perspective
* Sat expectations

~
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= Prior Strengths and Experiences
* Clinical experience
* Flexible attitude
* Compassion
* Prewiouws missions experience (proper
expectations)

=
“Tha strangths | persenally breughn en this mission includs rry 18

vk o b il s e i @ SRHL, My proviom. sesn yaics
Bl WU anparianss, g Tasi ity asd sdap
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ol caring for ctfars”

Tresss dagsit Mnia

, and my paidian

= Perspective of Healthcare Access
* Changed perspective on atcess to healthcare in
LMICs
* Mew appreciation for healthcare access in US

= Changed Personal View

* Increased desire to volunteer/give in future

* Increased awareness of waste in U5 healthcare

Al iy wnp s i Hendu ra tisvasi 10 laak o
eppariuntis 1o bl p e b
threugh volustearing my lime

ahirsad. My exsarines with Sapts

nmyisll mhathes

rigaila als opaned my
aywi 10 the gradt nesd for aseithesia prowiders scrods dim lar
=adical =igsiong”

1 Wi B i Al i ariila bl b e, minim b widle and
Sl resou o, | el how mary extos uppli i udied in the
L5 that i not scassarily nesded o deliivar safe and affactive

anvieibasi | am glad | coukd esernee anvialSasin is this wiy Gl

will sentinua o incarparals thi is my practice.”

= Increased Competence in Anesthesia
Practice
* Increased knowledge and skills in regional
anesthesia
* Increased confidence and competence in
personal practice

i a vt of the surgical brigade | bl Bes rry conlidisss and
campitea i piov disg anesthaals his grown alo. | bl like this
anpisienicn Torced me ot of my cosslort sose, and dsa mealt i mide
o e prohasssnaly is wis | aser weld R ol e i

= Positive Experience
* “Rewarding”
* "Gratifying”
* "Life changing®
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Discussion:

MATs volunteering in Honduras experienced positive
benefits while also providing valuable anesthesia
S2MViCes to & community in need. Other nurse
anesthesia programs can implement similar volunteer
surgical brigade experiences by increasing invohement
of MAT volunteers and providing education on the
positive benefits of volunteerism in LMICS.

Recommendations:

since volunteering is beneficial to MATS, further
reszarch is wamanted on how nurse anesthesia
programs may offer volunteer surgical brigade
Experiences to MATS within the time constraints of
their program of study.

Murse anesthesia programs that provide a volunteer
surgical brigade experience could be surveyed for
potential barriers or successes to implementing 8 MAT
voluntesr surgical brigade program.

Murse anesthesia pregrams should also pursue
additional sources of funding to cover MAT expenses
and increase MAT participation.

The Coundil of Accreditation of Murse Anesthesia
Educationz| Programs (COW) does not recognize MAT
Experiences im LMICs as counting towards mandatory
clinical expenences. Further research by the COA is
warranted to support the approval or disapproval of
supervised clinical experiences in LMICs. A change in
CO requirements may support the development of
more MAT volunteer surgical brigade programs by
removing 3 perceived barrier of lost clinical time.

Further education of benefits of volunteerism for KATs.

Conclusion:

Thein (6 divare bick of sorgical ased srsmnh et dorebosd 1o LMICs. CRNAS
arved MATE can assist with tha greision of arestiesis services Seough
miulliphe routas, aspacialy by sreving dreclly o5 surgel Brgide. This
ibady ihows that NATS that hisss vel ustes red in Hondu ras have as
ineraaiad knowbedge of the lisived decass to hasltheane that exins in
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that have volunteered on a surgical brigade in lnaan, ranted 4 car, seant the sigh in Tegacigalpa, drov anathe: rvicitvasin Skl dnd ke bad o otssant. Vo laibea s NATS weieian end
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) retrospective thematic -EI'IE|'5|'5IS of 23 written = chﬂIIEI'IEES References: should premobe TusSsr resaarch and davalepment af simiar suogical

reflections of NATs who participated in a one- * Language barrier weihiraie: brijdes for HATA 10 participate in.
bbivira, L. G, Loathar, A, L, Hagandar, L., Alkim, B. C., Monso, W, Ameh, B A, &

week volunteer surgical brigade to Honduras, * Working with unfamiliar equipment and OR 5, i ¢ b [2015) Gaokal Sungery 2030: evidessos snd seurions for achissing Acknowled t:
ﬁ'um 21]12—20 1? was dgng to Ident.lfv environment Sl e, and @csnomic diselapmist. The Lascet, 3BE[9993), 560624, EE|"e“ -
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Abstract

Bar Siudent Registered Nurse Anesthetis {SHMNAs)
vmpﬂ'l:nne hlgjl.leuknl'mm amd anxiety while enmolled ima
demanding nurse anestiesin prograen; & peer meniorship program
fomsers am encolraging support syssem for SENAs.

Parpose: The purpase of this project wae o evalusse il a peer
miessarship peogram was effiscsive ot dinsisiching stress & anciety,
social isolation, enhancing preparedness ansongst the first and
second-year SRRAL and 1o evalume the perceived effectiveness of
mestarship amongst students enrolled in the MorthShore University

HealthSy e Schoel of Nune Anesthesia (NSUHS SOMAL

This.q v, dk -, croes-sectiomal study
ahesigs imvalved theee ooboets of S.FLI'\I.A.'. Participasts comsmmicated
thressgh personal istersction and Facebook discussion posts. They
coinpleted & post participation survey with Likest-scale respanses 1o
exvnluste the programn's outome o stress asd anxiety, socisl
isolation., preparedness for didectic asd clinicsl rotatices, and the
[perceived effectivenss: of mentorship.

Results: The past- participation survey reporied the Ballowing range
af nam seores for each cosstnect: stress and anxiety (M= 1.71-

2 4%, emoticnal support {0 =1.14 -1 88}, preparcdness (M =1 58-

2 50, amd messceship evaluation (M= 200341}, Lower mean
oo were & positive reflection on the imesded goals of the peer
miessorship program. Cherall, the participasts in this sentoeship
jpregramn reporied that the peer mentocship program should be
conbined & NSLUHS SOA
Condusion: Memsorship is beneficial i SRMAS enrolled ai MSUHS
SOAC A well-sneciured and well-plamed meniorship progmen
should be imegrased nto the curriculum st BSUHS SOBA

Background

= Admiszion to A marse anssthesia prosram is a highby
competitive and Hsorous process.

= ERMAs have am increpse in life streasors
*loss of income,
*informetion overkoad in courzes,
*lack of time for one's 3elf and famiby,
* and the ultinete goal of meeting self-sxpectations
(Griffin, ¥ancy, & Dudley, 2017).

= These stressars can seriously impact the well-bairs of
student registered muse anssthetists (FEINAS).

= Sirategies are neadad to help manage the stress md
mzintain the well-heing af the SEIMA

= The authors obeerved from personal experience the benefits

Mmﬂuhgn:ﬂmnmhmvmimﬂdmmmme
. Bmzﬁi!fufaﬁshsh:g npeammlppmgrmmdl.ﬂe

wnmmmmmm
*supparts mental health md well-being
‘Wing, Samrone, Filion, & Tramicaliz,
2017

Objective
The prpose of this praject was i exalusie if a peer
mentnrship program can be effertive 2t dimimichine stress md

amety, social isalation, and enhancing preparsdness amongst
EFMA= in the MorthShore University HealthSystem School of
Nurse Anesthesia.

Mathods

DESION
A pemtitative, descriptive, cross-2ectional sty desian with
times coharts was mplemented utilimmg SEMAS amolled at
NSUHS SOHA.

SAMPLE

Vohmtary convesience samgle that oonsizted of eleven thind-
year SEMA= (=11}, seven second-year SFMAs (p=T}, and
thmes first-year EFNAs (=3}

INSTRUMENTS
= The stody was evahatsd with a post-participation peer
mentarship evahmtion survey
= Facebook wa: wsed az the ocial media platfonm to post

FECRLITMENT
= Rpmutment wes dons by el

IMPLEMENTATION

= This stody attempied to nale menbor-mentes matrhes more

meaninztul by pairing SRMAS togsther that have smilar

lifeatyle factors (children, relocation for school, marital

stahus, stc)

A list of musirhes was made from the demoeraphics aurvey

and then posted on the Facebook growap

memﬂremdnuﬁuﬂmmdammmm

soape, and frequency of conmamication

= Third-year SRMA= fimrtioned in the rale of the mentor to

second and first-year SEMA=

Second-year SEMAs fimctiomed as a menbor to first-year

SRMAs and a mentes to a thind-year SENA

First-year SEMAs fimctioned in the rode of meniee anly:

Evahuated if mentorship was parceived as effactive iy
timougsh the i evahmtion section of the

SuVey.

EVALUATION
= Arthe end of the sty (13 weaks), participants comgleted
Exaination

=~ Emotional nogpport- was the constrct with the lowest
nean seores (1.14) of all copstructs

= Mentor evahmtion mean soores were higher amons the
SRMA T group- mmphying that the SFMNA 3 group foumd

L E

mbmmbs B w3 skl

%4 DEPAUL UNIVERSITY

Discussion

- Thepwmmhmpn@myﬂdrdpumrm]mhﬂm
the feedhack fom

= There are spme improvements that should be nada in the
firhore 3o that participants can bewe an improved experience in
the perceived reduction in stress and angety

= Based pn the kmonn fact that the kife of an SEMA i= alvyz
siressfil despite having a mentor, this could be one area that
wold be difficult to adequately evalosts

- hhnnrmimmmmmsmmt&a&admm
sy, which brings 2 recommiendation to do 2o in fisure
sudies

= The peer mentorship prosraem was able to 3eTve 23 2 finctineal
coping mechmism by providing smotioral aypport o the
participants

= Mzan scores i the mentorship construct revealed that
pamupmmedmmmhmmbmhmheduﬂm&ﬁﬂm

Implications for Mursing/
Recommendations

= Comtirming this program at MSUHS S080A
= Prozram iteprated inta the oamiathen with faminy
suppart and participation
= Prozram could start from the tims of matricnistion and
beummndmlgnimm
= Incorporate Cetified Registered Miorse Anssthetisis
25 mentors into the program
= Tae other social media plarfonms

Conclusion
» Peer mentarship cam be a vaiahle tool that can be
utilized during all phases of the mrsz anesthesia program

* A sqpport person C2n SETVE 23 in mdispensahle tool to
belp improve the mental wellness of the SFEMNAs

» The comtimiation and expansion of the peer mentorship
prosrzm at WETHS 20MA is beneficial for participatig
EFMAs

» The peer mentorzhip prosTam proves to be a pogitive
coping strategy to assist with a positive and sorcessfol

prosreszin throesh the mirse anesthesia program

Acknowlodgomonts
= CITI Training completed by both researchers
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Backgrnund

Healthcare workers are inundated with patient-
monitoring alarms every minute.

80-95% of these alarms do not result in provider
intervention.

False alarms cause “cry-wolf” phenomenon among
providers.

Responsiveness to alarms dangerously inconsistent
due to desensitization.

Anesthesia providers neglecting alarms or misusing
alarms by silencing or shutting them off.

Alarm fatigue and alarm mismanagement pose threat
to patient safety and provider satisfaction.

Objectives:

To assess anesthesia providers’ perceptions of their
alarm fatigue experience and interactions with alarms
and monitors.

To explore associations between sociodemographic
factors and the various perceptions of alarm fatigue
experience among anesthesia providers.

Methodology:

Anonymous online survey consisting of a 20-item
Likert-scale questionnaire related to alarm
management practice and alarm fatigue administered
to all NorthShore University HealthSystem anesthesia
providers.

Anesthesia Alarm Practices and Alarm Fatigue

Kelsey Simoens, BSN, RN, CCRN, Kelsey Leveille BSN, RM, CCRM, Julia Feczko DNP. CRMA, and leremy Carlson MSM, CRMA

Results:

* Respondents consistently recognized alarm
management as their responsibility and
acknowledged false alarms and alarm fatigue as
relevant to anesthesia practice.

= Anesthesia trainees and providers with less total
years in practice exhibit higher levels of alarm
fatigue and associated provider distress.

S | Tope | Crertismpsiry [nm Mean | 8B |
ABD | 1. | rowtimly ghavk Tubatinslty of moniors dad tpaypsmtn bafoes & sass. | 113 | TH
£ RS0 | 2 1 s my vein sad rewpasaibiliny 0 chock saautiermis slam smings 15|
&~ [ A% & § i my revpomshelity o casare slarms are ssdible o ol nme iw | om
i | ARD | 4 | mewvmrly place plrpsslogstal dlectedes sed rguiprael sniqualy for i34 niE
=& Ench pEmeTLCEN W el Emerbmimcs or et
B OTAF | 4 0 am semaimve o sdarma and respand gucky A [ T
# TAF | & [Fropesty sefing alen thresbobds i erorly complon an cuisking devien. | 25" | 309 3
AT | 7. Thaes bare Boua. iroqneni mainnce. = hery alems coabl aei b bourd and | 170 | B18 i
e ]
3 Al | B ackgrossd ssiw feguantly serbo wi s o 5 T
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Ex larm
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il
- AT | 11 When mvstpls devicm o ssed with & patiw, & o be cosfimingto | 299 | 143
e irnnd mba b ddui (s o8 i el )
| AF | 12 Fales sl disngs pacom cars T |3 &
i [ AF | 12 Nunasce slarms socer frogemy LT | i
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= inspproyeisily sees slarme off
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Discussion:

= ASA recommends every operating facility have alarm

management policy specific to anesthesia
equipment and monitors.
= Deleterious effects of excessive noise in the O.R.

more frequently contributes to alarm fatigue in new,

vulnerable providers already anxious in the stressful
O.R. environment.

= Attention to alarm fatigue in anesthesia practice is
warranted to improve provider relationship with
alarms, monitors and patient safety.

DEPAULUNIVERSITY

Conclusions:

* To improve interactions with monitors and alarms
and minimize alarm fatigue among providers and its
burden on patient safety, the researchers developed
policies and procedures for managing patient
monitoring alarms.

* The researchers’ policy recommendations focus on
the assessed needs of the NSUHS Anesthesia

Department with emphasis on equipment, device
alarms, and telemetry alarms as well as the
responsibility for alarm maintenance and
management.

Oparation
s, bartibi ion
H bk gl Mg
Fraatars

vl Fatiges

[thapiunpey

Blarm System Operation  Alarm identification
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Cost Differences Between Sugammadex and Neostigmine Use in Non-
Operating Room Anesthesia Care

sNorthShore

University HealthSystem
School of Nurse Anesthesia

BACKGROUND

= Before the introdoction of sugammadex, the only
options to reverse rocuronium-induced
neuromuscular blockada (ME) weara
cholinesterase inhibitors (i.e., neostizmine) and
amticholinergics (i.e., glycopyrrolata)
Sugammaden administration has besn shown to
provide a more effective and complete reversal of
FOCOTONinm
o The higher cost of sugammadex has bean cited as
2 limiting factor to ity use
® The medication costs of sugammadex and
neostigmine with ghycopyrrolate have been stodied
in the operating room setting. There iz a lack of
information regarding the usage and medication
costs of suzammadex and nepstigmime with
ghycopyrolate for non-operating room anesthesia
care (MOFAY).

SIGNIFICANCE

a Sugammadex has been an altemative to the

traditional MME reversal since its FDWA approval

in 2016

= Better safety profile

= Significantly kower risk of respiratory and
cardiac adverse events

= Lower risk of post-operative weakness
(Camon, Zarantonello, Tellarol, & Ori, 2016)

= Decrease recovery time in operating room
(Cammu, 2013)

= High-cost limits its use {(Camon et al., 2018)

Increase risks related to MORA procadures

= Higher incidence of preventable mortality and
adverse events {Carron et al., 2018)

PURPOSE

& To examine the cost associated with the
administration of neostigmine with
ghycopyrrolate wersus sugammadex for MORA
locations
= MORA locations include:

m Cardiac catheterization laboratory
Gastrointestinal laboratory
Magnetic resonance imaging room
Computed tomography room
Interventional radiclogy
Dhbstetrics unit
Electrophysiclogy laboratory

Lindsey Kilsdonk, BSN, BA, RN & Mindy Ruan, MSN, BS, RN
Karen Kapanke, DMFP, CRNA
NorthShore University School of Anesthesia

METHODS

= Retrospective chart review was conducted over a 12-month peried at MorthShore University HealthSystem
using their elecironic medical record, Epic
# lisage and cost associated with the administration of sugammades, necstigmine, for snesthesia in NORA
locations was analyzed
= This study consisted of 526 patient charts that fulfilled the inclusion criteria
# The following information was collected
= Dpsage of the MMB reversal agent
= Age
= Weight
= Body mass index (BMI)
= American Sooety of Anesthesiologist physical status [(ASA PS) classification
= NORA location

= Sugammadex was administered to 187 patients as NMB reversal agent

= Aversge ASA score was 2.75 + 0.028

= Mean weight was found to be 35.15+1.00 kg

= Mean BMI wes 28.68 0.27 kg'm?

= There was a non-nomal distribution of dose of sugammadex administered with a large number of patients
recafving 200 mg of sugammadex

= Comelational data analysis revesled that there was a weak positive comelation between ASA physical status
and use of sugammadesx (Spearman’s rho = 00497, p = 0.007)

= Staefisticelly significant difference in the administration between NORA departments, notably in the
electrophysiology leboratory (p = 0.000)

= Mo statistically significant comrelation noted between age category. BMI category, and weight category
compared to administration of sugammadesx using Spearman’s test.

# Pearson Chi-sguare analysis was performed and found that there was a statistically significant difference in the
administration of sugammadex within NORA departments (p = 0.000, o = 0.05)
= There was an evident preference in the choice of sugammadex in the electrophysiclogy lab

= Based on 2018 prices, these three medications used in MORA locations accounted for $51.128.82. Based on
2018 prices with neostigmine and glycopymrolate listed with a price range, the cost of the three medications
ranged from 533,466.41 to 343,683.61. There was a notable drop in the price of neostigmine and a slight
increase in the price of sugammadesx in 2018

# [Due to the fluctesting prices, wide price ranges of neostigmine and ghycopyrrolate, and varying acquisition costs
for healthcare facilities of the three medications, it is difficult to determine whether sugammadesx or necstigmine
and glycopyrrodate would have been more cost-effective 85 8 MMB reversal agent in MORA locstions

CONCLUSION

There was & slight correlation between the use of sugammadesx and ASA physical status classification. EFP sk
weas the only department where sugammadesx was administered more frequently than neostigmine. Cost-analysis
could not be performed to determine if the choice of MMB reversal agent would l2ad to cost savings. The inability
to perform cost-analysis was due to the constant fluctuating costs of sugammeades:, neostigmine, and
ghycopyrrolate and a large range of acquisition costs of these medicetions. A potential explanation of the
frequency of neostigmine and sugammadex use observed in this study may be due to the anesthesis provider
preference of MMB reversal agent.

Frequency of Sugammadex Dose

Froquinecy

! IIM

Total Supsmegdes Dows Adeinaieed img

Sugammadex usage within various
NORA departments

NURSING IMPLICATIONS

» Magrebetsky, Gabriel, Dutton, and Uman (2017}
glsa found that the average age of MORA patients
has incressed, in addition to a greater number of
patients with ASA P5 classifications of [l to IV in
MORA locations compared o the OR.

a Patients in a WORA compared to anesthesia care
in the traditional OR setting had a higher incidence
of maortality and adverse events, which often were
preventable.

a Despite the higher cost of sugammadex, the
benefits of decreased recovery time in the
operating room, quicker discharge to the recowvery
units, and decreased complications related to
postoperstive residual curarization may justify and
offset medication cost differences (Cammu, 2018).
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