Implementation of Simulation Learning for Advanced Health Assessment Students In
a DNP Program
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Increased Confidence: Students demonstrated greater
confidence and a deeper understanding of advanced health
assessment skills through simulations.

- Improved Competency: Students' competency and self-
assurance In performing assessments improved throughout

* The standards of advanced nursing practice are continually
evolving, which presents both challenges and opportunities
for nurse practitioner education programs.

* Traditional clinical training methods, where students
completed external clinical experiences to practice

Data Collection:

Students completed anonymous pre-surveys and post-

surveys via Qualtrics to assess changes in knowledge and confidence.
Surveys were designed to gather anonymous data on student self-reported
competence before and after the simulation-based learning experience.

advanced health assessment skills while taking Advanced
Health Assessment, are being replaced by structured, In-
person learning experiences with hands-on simulations
prior to clinical training.

* This shift in clinical training raises concerns about
ensuring the same level of real-world clinical exposure and
competency as traditional methods, while also addressing
the need for more controlled and standardized training

Simulation-Based Learning Experience:
The primary focus was on developing advanced health assessment skills in
a supportive, judgment-free environment.
Skills Practiced:
*Head, Ear, Neck, and Throat (HENT) assessments
«Cardiac assessments
*Respiratory assessments
Lymphatic system assessments
Students practiced these skills on each other, instructors, and lab
mannequins.
The learning process included patient vignettes, which were worked

the implementation process.

- Short-term Impact: Enhanced comfort and proficiency In
the Advanced Health Assessment course for the Fall 2024
cohort.

- Long-term Impact: Continued use of simulations will
foster ongoing skill development and confidence in future
students.

- Suggested Modifications:
* Increase the number of simulation days.

experiences.

* The challenge lies in balancing the need for flexibility and
Innovation in education with maintaining the depth and
authenticity of clinical practice experiences that adequately
prepare students for real-world healthcare settings.

through as a group with project leads acting as adjuncts to facilitate
understanding.
Learning Environment: students.

Students were encouraged to ask questions and seek guidance throughout * Incorporate focused sessions throughout the semester to

the sessions to ensure clarity and support. cover each section of the head-to-toe examination in greater
The goal was to increase both confidence and competence in performing detail to enhance learning and skill retention.

sy _

The project successfully prepared nurse practitioner
students for their advanced health assessment head-
to-toe examination with a standardized patient. As

» Offer more flexible scheduling to accommodate more

NTF Requirement

- Completion of Advanced Health Assessment required before starting clinical courses with
direct patient care.

- Elimination of the clinical component of the N513 course. o ot it g re you wih tsing insiruments such as an

Post-Survey

Q1 - How comfortable are you with a head-to-toe assessment of a
standardized patient?

Pre-Survey

Q1 - How comfortable are you with a head-to-toe assessment of a
standardized patient?

« Competency assessment required before progressing to clinical rotations. oo ey g neuments such as &n —— et e e new research and evidence-based practices emerge,

Mandatory Simulations and In-Person Labs: -~~~ f 0 A N continuous updates and improvements will support

 Previously optional, these experiences will now be mandatory for all students. o 1z s 4 s 8 T s 9w :

* Aim to provide hands-on, clinical-like opportunities to ensure skill development and o | . e the ongoing growth and enhancement of nurse
confidence. practitioner programs.

Project Goal: 2____|||||_| I‘

 Bridge the transition from traditional clinical hours to mandatory simulations and in-person oo 1 |

——————————————

IabS | - ChO:JCE : 1 | | | | | | | | | _
« Ensure students develop the necessary skills and confidence for real-world clinical practice.

Role of Advanced Practice Programs:

* Prepare students to think ethically, conceptually, and theoretically while delivering
evidence-based nursing care.

« Foster advanced communication skills to engage with diverse patient populations.
Advanced Health Assessment Course:

* Focuses on applying and critically evaluating advanced clinical knowledge.

* Equips students with the competencies necessary for successful clinical rotations.
Overall Outcome:

« Ensure nurse practitioner students are well-prepared for clinical practice through structured
simulations, competency assessment, and hands-on learning experiences.

Advanced Health Assessment
Head-to-Toe Exam
Standardized Patient
In-Person Simulation

Advanced Health Assessment
NP Student

Competency

Results showed significant improvement in students’
confidence and knowledge across various assessments:

The study demonstrated that simulation-based training
significantly enhanced students' clinical skills and
preparedness. However, limitations like sampling bias and
limited student participation due to time and availability
constraints affect the generalizability of the findings.
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Evidence-Based Practices for Non-surgical and Non-pharmacological
Management of Musculoskeletal Disorders

Christopher DeBoe & Courtney Musselman
Southern lllinois University Edwardsville

e Many Guatemalans work in agriculture, have a low level of education, and live in poor
conditions. The agriculture sector is underregulated, and safety and health practices
are unenforced, unmonitored, and unreported (Sherrer & Radon, 2019).

e Musculoskeletal disorders (MSK) are a prevalent occupational hazard in agricultural
work due to many manual tasks (WHO Mortality Database Guatemala, 2024)

e Our stakeholder is a non-profit organization that supports medical missions to \
Guatemala. The organization consists of providers, students, and volunteers.

e The team frequently treats MSK complaints of body aches, wrist, back, shoulder, and
knee pain. The clinic has minimal over-the-counter medications and resources to treat
these disorders.

e Guatemalans are predisposed to GERD, gastritis, and other Gl diseases from the diets

they consume. The use of non-steroidal inflammatory drugs to help manage MSK
disorders can further increase the risk and complications of gastrointestinal disease./

e The medical clinic has no physical therapy, occupational therapy, or specialty
providers.

e This quality improvement evidence-based project set forth to educate the ER Abroad

surgical management of the most encountered MSK disorders.

medical mission team on the best practices for the non-pharmacological and non-

Low back pain (LBP) is the most frequent

type of chronic pain and constitutes the

most significant global burden of disease
(Fernandez-Rodriquez et al., 2022).

Shoulder pain is a frequent MSK disorder in
primary care, preceded by back and neck
pain (Liu et al., 2022).

Exercise and physical therapy are the first-
line treatments for shoulder pain (Liu et al.,
2022).

Interventions for LBP include motor control

exercises, strain counter strain techniques,

straight leg raises, and core strengthening
exercises.

Knee pain affects more than twenty-five
percent of adults and accounts for more
than four million primary care visits annually
(Kelsey, 2021).

Osteoarthritis (OA) is highly causative for
knee pain.

The tendinopathies of the hand and wrist
are no less than those of the ankle, knee,
and shoulder (Cordella et al., 2023)

Splinting is the first-line treatment, and
nighttime splinting is the most often
recommended (Ostergaard et al., 2020).

Physical therapy is widely accepted as a first-
line treatment for knee pain, including knee
pain caused by OA (Safran-Norton et al.,
2019).

Braces for knee pain and OA may improve
physical function, reduce pain, and slow
disease processes (Paolucci et al., 2023).

SOUTHERN ILLINOIS UNIVERSITY

EDWARDSVILLE

August 2024: A self-guided internet based
educational module was created

September 2024: Attended the organizational
team meeting to present the project and discuss
the module introduction

September 2024-October 2024: Participants were
asked to complete the learning module. A pre and
post-test were incorporated into the module

October 12th-19th —
Guatemala

Medical mission trip to

Immediately following their return, a feedback
survey was distributed to team members

Recommending training and applying learned knowledge

N

=

Recommend training to others How likely are you to apply knowledge

M Least likely mUnlikely ® Neither ®Likely ™ Very Likely

Knowledge of Non-Pharmacological MSK treatment interventions

Rate your knowledge prior to training module

D

w

N

[E=Y

o

Rate your knowledge post training module

B Novice M Advanced Beginner M Competent M Proficient M Expert

Despite limitations, the overall impact on the organization and clinical site
was positive and well received. Most participants are likely to implement the
Interventions.

Y i R i i i imm—g7

Braces, wraps, and therapy bands were purchased for the clinic and will
remain available.

Patients were provided with non-pharmacological means to treat common
musculoskeletal complaints. The providers and volunteers gained new
knowledge for future trips.

Future medical mission teams will have continuous access to the module.

The predicted long-term impact is that providers will see improvements in
patients with MSK complaints by providing non-pharmacological treatments.

)y A 2 A A A A A 22

This project fostered a collaborative learning environment for providers
on short-term medical missions. It focused on the appropriate
management of MSK disorders using non-pharmacological interventions,
collectively determining effective stretches and bracing techniques and
improving the Guatemalans' body mechanics. The project also supplied
the providers with evidence-based, accessible tools needed to teach the
patients how to manage MSK disorders/injuries.

Additionally, the project provided an easy-to-follow, high-quality, and cost-
effective intervention to manage MSK disorders in a community with low
education and limited economic resources.

Implementation of the quality improvement project improved provider
competence levels to approximately twenty-two percent. The average
competency level on the pre-test was 2.33, compared to 3.00 on the post-test.

Compared to previous trips, 12 new interventions were

implemented, including at-home exercises, braces, and resistance
vands.

~or future efforts, we recommend providing more resources such as
PT, OT, and a Spanish interpreter.

SCHOOL OF NURSING




= Stroke is a leading cause of serious long-term disability (Tsao et.
al, 2023).

* Approximately one in four strokes are suffered by someone who
has had a previous stroke. (Tsao et. al, 2023).

* Knowledge regarding stroke warning signs and risk factors
remains low among the general population (Soto-Cdmara et. al,
2020).

* Barriers exist in the delivery of high-quality stroke education in
the inpatient setting, including time available for bedside nurses
to sit at the bedside to provide education to patients with a
new diagnosis of stroke.

Improving the population’s knowledge regarding stroke signs,
symptoms, and risk has the potential to reduce time delays in
treatment and revascularization (Soto-Camara et al, 2020).

* There are barriers which exist in the implementation of high-
quality stroke education including lack of time, lack of bedside
nursing confidence, and lack of education continuity and
collaboration amongst the healthcare team (lzeogu &
lheagwara, 2024).

* There are educational benefits in the use of plain-language,
moderate length, multimedia digital counselling of stroke
patients (Myllykangas et. al, 2024).

» A combined video education session and teach-back
methodology demonstrated improved self-care ability of stroke
patients (Wang et. al, 2024).

* The use of a customized interactive computer education
system (CICS) proved to be more efficacious in stroke patient

education when compared to a traditional pictorial booklet
(Chu & Choi, 2020).

WwHENITcoMEs To STROKE,
BE FAST ca 911

Any one of these sudden SIGNS could mean a STROKE

—{®@) Balance

Loss Of Balance, Dizziness

|
& Eyes

Vision Changes.

K )Face

Facial Drooping, Severe Headacha

Hﬂ Arms

Weakness, Numbness.

D) Speech

Trouble Speaking, Confusion

N g Time

o Cali 911
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Justin Blythe, BSN, RN, SCRN, Doctoral Student FNP
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« Obtained approval from Advocate Aurora Healthcare to
implement a stroke education process change on inpatient
stroke unit with collaboration with stroke coordinator and
chief nursing officer.

SIUE IRB and Advocate Aurora- Wake-Forest IRB approval
obtained.

A pre-survey of nurses was completed to identify perceived
barriers in implementing high-quality, frequent stroke
education to newly diagnosed stroke patients.

1. What perceived barriers exist in completing stroke education on stroke rule out patients upon admission and througho
ut their inpatient stay? Check all that apply.

* A process change was implemented on an inpatient acute
stroke unit which incorporated iPad-based digital learning for
patients newly diagnosed with stroke.

* Educational topics focused on signs and symptoms of stroke,
activation of emergency response system, modifiable and

nonmodifiable risk factors, and medications to prevent stroke.

* Prior to receiving digital learning, patients were pre-tested on
these items to assess baseline knowledge.

+

Post-Test Results

N= 14 stroke
patients

82% of patients
reached for
follow up

85.7% of stroke patients who participated in new process

demonstrated improvement in knowledge 1-2 months post-

discharge.

* The average pre-test score was 31.8%, n=17

* The average post-test score was 62.9%, n=14

* Positive responses from nursing staff who utilized new
education process on their patients.

Stroke RN Post-Survey

‘ j

* Following positive results from quality improvement project,
stroke coordinator at hospital is aiming to increase process
utilization amongst all nurses on the stroke unit.

* Stroke patients will now have the tools to manage their new
diagnosis and for secondary stroke prevention.

« Stroke education is needed during the acute inpatient stay to

improve patient outcomes, health literacy, provide for patient
empowerment and secondary stroke prevention.

The use of a digital-based educational format was effective in
improving stroke patient knowledge regarding key factors of the
diagnosis.

The process change also offered improved workflow and
perception of patient learning for nursing staff on the inpatient
stroke unit.

Lower than anticipated patient volumes at time of project
implementation

Difficulty in consistent utilization of process change by nursing
staff
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Evan Alling, BSN, RN, EMT-P, DNP Student

Southern Illinois University Edwardsville

Project Methods

» Using Al animation and audio software, this educational video

Problem Introduction

Impact on Practice

Increased
comprehension
with patient
education
videos

(Monteiro Grilo
etal., 2022)

Increased
education and
awareness of

CRC
screening
options leads
to increased
completion.

Difficulty in
creating patient
materials at
reading level
thatis
appropriate for
education.

Challenges
with creating
videos, voice

over, and
other tasks
associated
with video
production.

Patient
education
completed

through the use
of interactive
videos.

Patient
education
videos allow
for rapid
translation,
scalability,
and
awareness

Patient
education
videos can be
more readily
understood due
to explanations
that can be
provided in
videos

Artificial intelligence
animation and
voiceover software
was used by an
inexperienced
operator to create
high quality videos
with minimal
challenge and could
easily be used to
translate the videos
to other languages.

Literature Review

>

Evaluation

>

Screening

was rapidly created

Using QR codes and encouragement from office staff at a
primary care office at Jersey Community Hospital, patients are
taken to an introduction video

The short introduction video gives basic information and
encourages the patients to learn more about screening, request
screening, or refuse screening.

If they select “yes” to schedule screening, the patient is
referred to a phone number or email address using a landing
page.

If the patient selects “learn more” they are taken to a video to
select between home-based tests or hospital-based tests.

If the patient selects “no” they are taken to a video to encourage
screening or go back and learn more about screening options.

Link to introduction
video

Colorectal cancer awareness month was utilized and an
advertising push utilized the videos for encouragement to
screen

Despite decreased Potential for other

time allotment with screening, health

patients, education topics, or rapid

regarding screening need (think routine

can still take place health

In a simple, easy to maintenance
digest, format. topics).

Patients may be
unaware of options
that exist. This can

lead to a
conversation that
the patient may not
have had otherwise

Education at a time
and place where
the patient can
listen and learn.

Conclusions

» Shortened implementation period restricted opportunities for
broader outreach and participant engagement
» While statistical significance could not be determined due to

Patient tools- 4 »> Between 3/1/25-3/31/25
education- » 43 people watched the introduction video
3 | » 27 people clicked action links on landing page including call
to schedule and email to schedule
» 3 people watched the ”yes” video
» 1 person watched the video to learn more about both types of
screening

» 1 person watched the hospital-based testing video

the limited sample size, the project emphasizes the importance
of continued efforts to enhance community engagement and
optimize digital health education strategies. Future initiatives
may benefit from extended implementation periods, targeted
promotional efforts, and integration with existing healthcare
outreach programs or EHR to maximize impact.

Educational screening videos
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Courtney Howell & Jill Passwater

Southern lllinois University Edwardsville

Education provided during the DNP project was
a safe way to enhance care for individuals in

/ \ / \ Costa Rica.

Costa Rica is a Central Communicable diseases were . . : . The SEttin_g for this DNP prc?ject WE_]S an
American nation with an once the leading causes of death This project aimed to improve outpatient wellness clinic held in
overall poverty rate of in Cofsta Ritcal..tThe leading causes nutritional education provided by one communities near the capital city of The most significant impact assessed was the
of mortality are now non- : . . : . .- : . - . )
20% with a higher communicable diseases with shorjc—te.rm medical mission (STMM) San Jose, Costq Rica. The organization pamphlet's ability to facilitate communication
incidence of poverty in ischemic heart disease, stroke, organization. The changes made in the partnered with volunteer student between providers and patients attending the
rural regions inhabited by at?]?ré"zzzt‘:;t;\a”r';id;Cetcisgldr educational process were piloted nurses, student nurse practitioners, clinics.
indigenous populations (Santamarfa-Ulloa etpal.' 2ozé; during a STMM trip to Costa Rica in RNs, nurse practitioners, physicians,
(Burgos-Ramos, 2023). World Health Organization, 2024). March 2024. and other allied health professionals to

\ / \ / conduct these clinics. Individuals left the clinic with a pamphlet for
future reference, ideally impacting their dietary
/ \ /One short-term medical\

choices.
This quality improvement L ot
misslon organization diet were created for individuals 18

project took place in . . : : : :
identitied the need for a and older: one for individuals with This project was implemented in

Costa Rica, intending to ) ) :
L standardized practice and : March 2024 with the STMM
educate individuals on orocess for nutritional high blood pressure and another for ST e, MursTie Ry, S

improving nutritional : : individuals with elevated blood ;
. : counseling of people with : nursing student volunteers from one
intake to lower the risk of glucose. The educational pamphlets : : ) :
elevated blood glucose Midwest public University.

cardiovascular disease -nd blood pressure followed hypertension and diabetic
and diabetes. P guidelines from WHO and AHA.

\ / \readmgs In Spring 2024‘/ Healthcare providers noticed the education provided had a positive impact on

clinic patients. Having a follow-up with these patients would be beneficial but,

unfortunately, this is not an option due to the limited time frame of the medical
mission.

Two educational brochures focusing on

Limitations included: limited culture

knowledge of food access and This project has the potential for
- N dietary customs, unpredictable clinic continuation by including guidelines
AfStUdél comp?gpg‘cCosta Ricar:cdiets(ijn .1996 t(c])I ditetsbin 2017 Th|s quahty improvement prOjeCt was evaluated in two Oppa;:fS:iiir;(;e,arr:l(ijszfgpee(:l;(;zi:(r:;l - on prOpertrrr:sar)laprg;‘)t:‘(l)elﬂt:izes within
ound recent diets consume fewer dairy products, beans, . o . . , :
vegetables, and fiber with more sugar-containing drinks, ways: by the number of individuals who met diabetic blood glucose checks.
pastries, desserts, snacks, fast food, and total added sugar d/ h . . . d h . d d .
(Monge-Rojas et al., 2021). dNad/or ypertenS|0n criteria and who recelive leta ry

counseling, and by a qualitative post-project evaluation
from the healthcare professionals working at the clinics.

A direct correlation exists between sugar consumption,
obesity, and cardio-metabolic disease. Educating about
decreasing sugar intake would be beneficial to improve the

public's health (Monge-Rojas et al., 2021). Diabetes Type 2 __Hypertension
Implementation of Patient Education Summary g, J om0 J
EAT AVOID EAT AVOID
? “s a}bles o pefedbeane ﬂeats Juiceoréoda
: N : PN ﬁ s = . =\ [’ﬁ
: : : : . Educational Criteria n met % total adults n received % met criteria who - | e
A direct correlation exists between increased sodium intake L . . ) i Wholeandraurbens P Trles e Ea e
and an increased risk for high blood pressure and criteria seen in clinic education received education . mss 4’5‘2 - ==
cardiovascular disease. The average household sodium intake e v | e . .
in Costa Rica is twice as high as the World Health Organization High Blood Pressure 16 13.2 14 87.5 S - < W ET s80di =
recommends (Vega-Solano, 2021). % : - CIY
Elevated Glucose 26 21.5 25 96.2 Diabetes Mellitus Tipo 2 ~ Hipertension
Normal :::::I;::h“m Normal ::Js/l:: e ’
A meta-analysis of 84 studies measured health literacy levels in ———— o conser e
Latin America using self-reported comprehension, word Both 7 58 7 100 l?gg o, < . Qﬁ
recognition, and reading and numeracy comprehension items. ® 50 ‘ T e -
Compared to all Latin American countries, Costa Rica had the o ot etz ot o @ e o
highest prevalence of low health literacy (de Jesus et al., 2024). i o i ’:'? é‘c}.// vy
Met Neither Criteria 72 59.5 n/a n/a — A N " . o |
NN | | - NN ? G ..‘M(ﬁ'g
» L - D R | dda
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Establishing an Electronic Medical Record System for Global Medical Mission Trips
Lana Keigley, BSN

Southern Illinois University Edwardsville

\ Immediate Gains
" Approximately 6,000 ' Ic\)qlteth\e/v:)tpgzml;g?iglﬁers to discuss the EMR needs Follow-up patients on Expedite access to vital
organized global : . '
medigcal miss?()n trips » Created pre- and post-implementation surveys to consecutive days recoras
occur annually evaluate concerns and expectations
(Maafzsg)g%h etal,,  Administered pre-implementation surveys ] ]
\ 22). J Phase | |- Developed custom templates for each medical Evolving Implementation
|
team pod
—— r D Clean Water Templates for
A‘tg‘r‘gor;i%';'itc')%'ﬁ? ‘;figr;ﬁgt' For over 14 years, one U.S. - » Set up training for providers, nurses, volunteers, Prayer Requests Ministry Specialists
inability to prlcjwide based medical mission and administrators on the medical mission team
sustainable care, which can organization has provided /
lead to harm healthcare to a rural community
. ) ;
| In Honduras.  Implementation of the EMR system In Februarﬁ
B ' . ~ - 2024 on a medical trip to rural Honduras
Asecure system - ' ~ ' » Conducted a post-implementation guided Referrals Telehealth visits
_ that allowed easy Despite discussion with the global mission team and
The previous access and providing In 2023, the stakeholders to identify strengths and areas for
pent-andci%ape; efficient annual patient medical Ctlearr(; improvement
sSystem aitd no documentation care, onl exXaminea an
allow for of the patient’s udim enta¥y treated over » Utilized a QR code for the post-implementation
statistical medical history medical 1500 patients survey
tracking or and treatment documentation and Tilled 3,664  Continued discussion of future modifications to
_ follow-up for record was and record- prescriptions in improve the use of the EMR system /
Identified Issues. needed. keeping 4 days.
existed. /
N J
\ = Pre-concerns: Accepting EMR
difficulty with took time but
customs, wifi, and training and
Utility of EMR Vollc{mteer support to achieve
. - - proficiency 06% li
Safeguardlng Informatlon EMR Adoption Phase Feedback Survey Engagement compiiance
~ ~N
Usmg paper medical forms creates a threat of unsa!e amblguous care 188 14%
_ _ (D_|anton & Chu 2016) _ 2738 Future needs: Streamlining
Using an electronic medical record (EMR) keeps patient records safe 50 templates (72%) N7u1tg/ltlonal
with password and encryption protection. 50 P rovide
ARy £ y 4 T AR - 40 communication ( 67%)
Transitioning from paper to electronic records o
- \‘ — — \ = \ \ — — _ 10 I . m Yearly visits
Globally, Caribbean and Latin American nations are struggling to 0 | - COR e , Telehealth follow-ups
digitalize patient record keeping (Borbolla et al., 2016). ety romie QR eode e
Paper forms are only helpful if they are legible (Maarsingh, 2022). m Competition % Total %
Z S A < 7 4 L 7 A >
Guidance for a standardized work process _ _ _
N e S mm——— S Post-discussion: Patient areas to track
rotecting private patient medical record information is an ethical
obligation of providers to their patients. :
. . _ _ : Prescribed
United States law dictates that HIPPA applies to U. S. providers who Disease Growth and Medication
- /Work Internationally (Alder 202/3). — - Trends 71% Nutrition 71% 579
Advantages of electronic medical records
~ D. U > . D N D AN b
inability i i i Diabetic
Sustainability is achlevec_l, and a c_oherent Workf_lo_w IS ensured. Vital Statistics b ¢ | ,.
Reduces the carbon footprint by being energy-efficient and space- Management 299% i ST LSS AR .
saving (Garcla. 2024). 43% - -
Ly A Special thank you to Dr. Sobczak and Dr. Jennings
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Approximately
30% of new
ostomy
recipients will
suffer from
postoperative
complications

(Liu et al., 2023).

Nearly one million people in the U.S. have
ostomies or continent diversions (Burgess-
Stocks et al., 2022), with roughly 100,000
ostomies created annually (Harris et al.,
2020).

New ostomy
patients at a
central lllinois
colorectal surgery
clinic need
increased
guidance and
direction.

According to the
2022 Ostomy
and Continent

Diversion
Patient Bill of
Rights, ostomy
education and
support are
needed to
improve the
qguality of life of
new ostomy
patients.

Some complications caused by ostomy creation
include skin issues, stomal hernias, nutritional issues,
stoma prolapse, pouching issues, social issues, and
the ability to work (Khalizadeh Ganjalikhani et al.,

2019).

In May 2024, the DNP
student met with a
surgeon and a nurse
from the colorectal
clinic to discuss
preoperative ostomy
education and explore
the potential for
positive patient
outcomes among new
ostomy patients.

Preoperative ostomy
education and a
YouTube video were
created and provided
to colorectal staff
members and the
surgeon for review.

Once reviewed, the
clinic staff received
multiple copies of the
information. The staff
members were
instructed on how to
present the ostomy
information to the
patient and assist the
patient in using the
QR code. The clinic
staff provided a ten-
guestion Likert scale
guestionnaire for
patients at their
postoperative clinic
appointment. The
guestionnaire
assessed the
helpfulness of the
informative material
and video to new
ostomy patients.

<

Kathy Semon, DNP-FNP Student
Southern lllinois University Edwardsville

Implementation
began in August 2024
and ended in October
2024,

The clinic staff
reviewed the
appointment schedule
and noted patients
who were being seen
for surgical discussion

= regarding possible

ostomy creation.
During this
appointment, the
nursing staff provided
the acquiescent
patient with the
ostomy information.
The patient was also
told of the
postoperative
guestionnaire that
they would receive at
their follow-up
appointment.

Increased ostomy
knowledge base of
nursing staff

Enhanced
communication
between patients and
nursing staff during
postoperative calls.

Improvement in

patient knowledge
base of ostomies,
allowing for better
outcomes

Patients were provided
a resource to refer
back to and were
provided resources for
supplies and support
groups |

|
o 4

Patients undergoing ostomy creation
are at risk for skin breakdown,

20% preoperative
appointment

\ 30% preoperative
appointment

Preoperative ostomy education was
not provided to patients before
surgical intervention.

Nearly 63% of patients will experience
postoperative complications, which may be

physical or psychological (Burgess-Stocks et al.,

/0% preoperative 30% preoperative education

2022). :
education
When patients receive preoperative
Providing preoperative education can decrease :
: N : ostomy education, they become
psychological, social, and physical postoperative 100% found topics 0% found topics discussed in Y , LNEY
corr.1p.llcat|.ons (Burgess-Stokes et al., 2022), and discussed in ostomy ostomy information
positively impact the healthcare system (Stokes et al., , ,
2017). information
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Ada C. Malone, DNP-FNP Graduate Student

Southern lllinois University Edwardsville

, Met with the :
PFOJECt Phase Stakeholder PFOJECt Phase This DNP project assisted the Stakeholder in meeting goals and

Ti me“ne Septem ber Burnout Work Ti me“ne_ Octo ber objectives to address HCP burnout within the organization.
2023 croup 2024
Survey data collected from the Copenhagen Burnout Inventory

Tool provided a foundation for identifying specific areas of
burnout within the organization and aid in designing interventions
to target these areas.

Medical errors, Data Collection _ SgLh | Such interventions included initiating a Health Care Provider
and Review 4 i Support Line and the creation of an employee feedback

missed work, & suggestion board.

disengagement
In patient care.

Employee wellness initiatives created by the organization will
benefit both new and currently employed healthcare providers by

. promptly recognizing early signs of burnout and fostering a
JOb H Igh Turnover culture of wellness among staff and administration.

Destabilization Rates

Goal: Identify HCP Provider Burnout

levels of burnout and
provide a foundation
to combat specific
causes of burnout
within the workplace.

Copenhagen Presentation of
Burnout Inventory Literature Review
Survey and Current
Completion Burnout Trends

Results from the Copenhagen Burnout Inventory revealed that
a high number of respondents (75%) experienced moderate to

high levels of work-related burnout, indicating that the
organization should target sources of burnout within the work
environment.

a4 N

Burnout is defined as a psychological A total of 36 of 40 (90%) HCPs completed the Copenhagen Burnout Inventory.

state fha;a‘?te"ize‘*dby fee““gls of HCP burnout often arises from 100% (n=36)experienced some level of work-related burnout.
emotional exhaustion, depersonalization, : : : .
. various cumulative stressors, making 99% experienced some level of personal burnout.

and perceived lack of effectiveness. C . ) : . _
individual interventions less 98% experienced some level of client-related burnout.

Although health fiel . :
t. ough most healthcare fields effective than combined approaches \_
experience some measure of burnout,
(Rehder et al., 2021).

rates of burnout are worsening in
primary care (Edwards et. al, 2018).
HCP Self-Reported Levels of Burnout
Copenhagen Burnout Inventory
Factors that lead to burnout among ’
HCP include work demands, long work 70%
hours, organlz.atlonal constraln’fsf work 6004 Interventions are needed to address the crossover of
value conflicts, complex decision workplace stress to personal wellness and administrative care
making, and poor work-life balance Y for all employees.
(Bridgeman et al., 2018; Patel et al., S0%
2019; Taranau et al., 2022). A0%
300 Strengths of the project included addressing the topic of HCP
1904 burnout, collecting formal data to identify workplace burnout
0% 1/7% levels, and achieving the stakeholders’ goal to build a
lgnoring organizational contributors to As healthcare leaders look to framework to establlweﬂi\;vszsri\:itciggyensue ongoing workplace
burnout leaves important drivers imprOve burnout in their Workarce, 10% 1% .
unaddressed and sends the message it is crucial to take a COmprEhenSiVe 0%
. 0 l;II.| |
that an individual is burned out approach to organizational and :
because they are not resilient enough individual factors driving provider Mininmal Moderate High
(Rehder et al., 2021). burnout (Rehder et al, 2021).
B \Work-Related W Personal Burnout B Client-Related
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IMPLEMENTING ADVANCED DIRECTIVE COUNSELING IN THE PRIMARY CARE SETTING
Katheryn Coers, BSN, RN

Southern Illinois University Edwardsville

PROJECT METHODS

» Chart review for eligible patients with scheduled X \
appointments between 7/1/24 and 8/2/24.

. Eligibility criteria: Age 60+ or 18+ with two or more Advanced care planning discussions
of the following conditions: hypertension, were 1nitiated with 67/122 eligible
hyperlipidemia, chronic kidney disease, liver disease, patients with ad\{ar}qed agc Or
cancer diagnosis, dementia, myocardial infarction, multiple comorbidities.
stroke, & current everyday smoking status

» Exclusion criteria: completed advanced directive
documents on file or not utilizing MyChart /

IMPACT ON PRACTICE

PROBLEM INTRODUCTION

* Advanced care planning (ACP) allows adults to discuss
and share personal values, preferences, and goals
regarding future medical care (Silveira, 2023).

* A preemptive conversation with a primary care provider
(PCP) helps establish advanced directives before patients
become critically 11l (Hafid et al., 2021).

Patients with previously
completed advanced directive
documents could upload them
to the electronic medical record.

* No published guidelines exist for ACP; therefore, the
topic 1s often avoided due to 1ts sensitive nature and the
time available during appointments (Silveira, 2023).

» Before the scheduled appointment, eligible patients
with active MyChart accounts were sent the two-page
informational pamphlet about advanced care planning
from the PREPARE for Your Care program. Y,

* One suburban, central Illinois family practice clinic
sought to implement an ACP quality improvement
initiative to increase the number of patients with
advanced directives on file.

LITERATURE REVIEW

Trust and rapport 1n the o
relationship between a PCP and Due to the longitudinal nature of

patient provide added benefit for d PCA%%ng.p AIETDIe I'ClatIOIll)Shlp,
ACP discussion (Abu Al 1scussions can b€

Hamayel et al., 2019; Hafid et dc(illscuszed 01:7 er time and
al., 2021; Kendall et al., 2020; reagaressed, wicll iecessaty, 1

Reich et al., 2021; Silveira, the primary Calrezsgg(i)ng (Howard
2023). etal., I

* During the scheduled encounter, the provider asked
each eligible patient 1f they would like to schedule a
future appointment to discuss advanced care planning.

EVALUATION CONCLUSION

While this project did
not have success at

In the ambulatory care setting, scheduling future

A study by Reich et al. (2021) appointments are scheduled 1n . -
revealed that patients value advance which allows for 16j Declfned app Omtment.s tQ
having ACP material to review at distribution of educational o discussion dlSCU.SS ACP, it did
home before discussions with materials prior to the patient’s 53- Not utilizing 67- PREPARE provide impactful
pI’OVidGI’S. visit to diSCUst Pi(le (RGICh et al., MyChart pamphlet sent educational material
021). (llﬁéflgglﬂettiﬁﬂ and spark essential
conversations
amongst eligible
In a qualitative study by Bernard 10- C?IHCEI/ No P agtientsg
et al. (2020), participants SHIOW
expressed feeling like they were 8- Not addressed
imposing on the provider's time by provider
to discuss advance care planning
(ACP) while other patients were 1- Deferred to /

waiting to be seen. later appt.
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Lindsey James, RN-BSN & Demarco Brownlee, RN-BSN

Southern lllinois University Edwardsville

e First stakeholder meeting, problem identified, project approval

August 2023

~

Determined key preferences

e |n depth development of literature review exploring all existing mentorship

Established past alumni and

|dentified a pool of students

of potential participants to

January — programs. current student interest in a and NP alumni for the first Hid in blannine activities for
March 2024 ) mentorship program mentorship program cohort F’zhe firs?cohort
Graduate nursing program enrollment decreased markedly by
1 9.45% in the academic year 2021-2022 (AACN, 2023). . . . .
e First survey created via Qualtrics and emailed out to current FNP students,
- alums, and established NP preceptors. The goal of the first survey was to
April 2024 identify what is valued and desired in a mentorship program. )
Many factors increase stress for graduate nursing students, including
the rigorous nature of learning content, financial concerns, lack of N
sup!oort, difficulties attaining V\{Ol’k-life balance’ ar?d worries related to e Second survey created via Qualtrics and emailed out to participants. The L T I t
one's present or future professional career in nursing (Sawyer, 2022). goal of the second survey was to establish mentorship matches. O n g e I 1 I 1 pa C
_J
Numerous studies have documented the benefits of N
undergraduate nursing mentorship programs in providing A supportive n.e.twork of Decrease in graduate NP Increase graduat.e NP
e Survey data analyzed and summarized to present. nurse practitioners student burnout student retention
support.
August 2024 D

SURVEY 1- INITIAL SURVEY

» Based on survey results, mentees and mentors prefer
to communicate at least once a month.

Th 10% d ' esponden Survey 2- Match Maker
theelr;r\:nvﬁ; Iilurse Preaccrtei’?if)enlenr In 2021,17,524 people took the R %’p:wt 30
(FNP) certification exam pass RS exam through the AAL\IPCB’ 1 26 ST - -
e S & Gl with a pass rate of 84% 2 * Many respondents indicated that email/text was their
(AANPCB). (AANPCB, 2021). : . preferred form of contact, but others preferred in-person
. meet-ups. Therefore, a hybrid program with both In-
o How often Where/How 15 - - . ;
g to meet to meet person and online connections Is desired.
g 10
In 2022, 17,968 people took the S 6 . : :
FNP exam through AANPCB but 3 . ; I 3 I 4 The _next coh_ort of _DNP student project Ieao_lers will use
UIIER &) [pESE e @ Gl 2% 2 ; B T this information to implement the mentorship program
S S | o [l S = 5 Q}\oc,'z’;“\o : 00060 \‘&Q & & é@"& &&eﬂ‘”’& o}‘bQéeo §é Q}"“&éz @"QO&Q . .
i - & SEEE & & * In phase 2, mentors and mentees will be matched using
d the information gathered
%@Z sz: & o@i@i@i\z&z&«?‘ @v\\&\f‘@»\'&»;oi <&
(_;\‘ic@ Jiﬁﬁo g\@ “ %oi‘;&%? N _ _ _
SR e e * A Dbigger sample size would decrease sample bias.

SOUTHERN ILLINOIS UNIVERSITY

EDWARDSVILLE

Surveying during the Summer months may have limited
number of responses
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