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Prophylactic Administration of Tranexamic Acid in Parturients Undergoing Cesarean Section

Jessica Hammel, BSN, SRNA & Chloe Vitale, BSN, SRNA
Southern Illinois University Edwardsville

Despite medical advances, postpartum hemorrhage
(PPH) remains the leading cause of maternal death
worldwide.

The World Health Organization and American College of
Obstetricians and Gynecologists recommend the use of
TXA, but only after the diagnosis of PPH is made.

Lack of standardized recommendation leads to
inconsistent, delayed TXA administration. Providers are
relying on intuition instead of evidence-based practice.

Delaying TXA administration until
uterotonics fail may reduce TXA's efficacy
and jeopardize hemodynamic stability.

Large scale meta-analysis have reported
reduced blood loss and transfusion rates
when TXA is given prophylactically.

Research consistently demonstrates that
tranexamic acid ( TXA) is a safe and
effective intervention for preventing PPH.
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A retrospective review of 393 medium to
high-risk cesarean deliveries was
conducted from 2023-2025.

Highlighted need for a
standardized, evidence-
based protocol for
prophylactic TXA
administration.

Education and
collaboration among
anesthesia, obstetric,

and nursing teams are

Implementing a
consistent guideline

Patients were categorized into three
groups based on TXA timing: o
) . provider variability,
prophylactic, reactive, or no TXA. improve key to translating these
documentation, and results into daily
enhance maternal practice.
safety.

* Prophylactic TXA is safe, well-tolerated, cost-effective,
and clinically meaningful in reducing hemorrhage during
cesarean delivery.

ability in current practice underscores the need for a
standardized approach.
Implementing a pre-incision TXA protocol would
promote consistency, reduce transfusions, improve
maternal outcomes, and enhance resource utilization.

Hemorrhage was defined as quantitative
blood loss (QBL) >1,000 mL and analyzed
using a Chi-Square Test of Independence.

Prophylactic TXA was administered in 18.6% of
cases, reactive TXA in 23.2%, and no TXA in 58.3%.
A significant association was found between TXA
timing and hemorrhage (%2 = 11.68, p = 0.003), with
prophylactic use associated with nearly a 20%
reduction in severe blood loss compared to
no TXA.

Hemorrhage No Hemorrhage

Additionally, 73 patients who hemorrhaged never
received TXA, highlighting substantial gaps in
current practice.

Prophylactic TXA Rea XA NO TXA
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Maggie Mahoney, BSN, SRNA & Madeline Schwab, BSN, SRNA
Southern lllinois University Edwardsville

* SRNAs frequently experience sleep deprivation * Non-experimental design utilizing a pre-test Increased awareness of the prevalence of fatigue
: . . h :
and fatigue and post-test comparison of knowledge and njanesthesia/providers

» CRNAs are not bound to federal work limits attitude regarding fatigue in anesthesia Increased knowledge of fatigue and sleep
. . . . . . hysiol
like other safety-sensitive professions * Educational presentation delivered to 38 ey
+ Fatigue leads to decreased vigilance, increased second-year SRNAs at SIUE T A B i E s

errors, and decreased well-being * Ten-question Likert Scale survey obtained

* Currently, there is limited formal training for anonymously via Qualtrics platform (e T e et o A3 T e
well-being with education

SRNAs about the consequences of fatigue
Supports integration into NAEP curriculum and
* Knowledge improved across all domains
* 84% of anesthesia providers report fatigue « Largest improvements seen in participants _

* Fatigue is underestimated and causes recognition of vulnerability to fatigue and
impairment comparable to alcohol intoxication comfort with fatigue mitigation strategies * In the pre-test survey, the largest gap in
* Napping, stimulant use, and sleep-aid use may knowledge related to employing fatigue
provide relief, but they also carry risks, which Key Findings: Pre vs Post Education mitigation strategies and countermeasures
can interfere with performance 100% * Qverall, scores increased significantly after
* Maintaining a regular sleep schedule Helge 97% the educational program
and regularly exercising are both effective ways
to avoid fatigue

Personal Consequences

*Decreased attention and memory

¢Increased risk of burnout, depression, and
chronic health issues

S Professional Consequences —

¢Increased medication and procedural
errors
*Decreased patient safety and vigilance

eIncreased risk of adverse events and Recognition of Vulnerability  Comfort with Fatigue
occupational injury to Fatigue Mitigation Strategies Likert Scale (1 = Strongly Disagree, 5 = Strongly Agree)

M Pre-test M Post-test H Pre-test M Post-test

* Training should be incorporated into the
curriculum

Pre-test and Post-test Survey Results
Dt O Patient Sty |y
Recognition of Vulnerability _
Identify Professional Consequences
Idenitfy Personal Consequen

Identify Signs/Symptoms

]
S
=

Comfort with Mitigation Strategies

Need for Training

Percentage of Participants to Agree/Strongly Agree

o
2
=x
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Shannon Doyle, BSN, SRNA & Whitney Stitz, BSN, SRNA

Southern Illinois University Edwardsville

BACKGROUND

Single-use laryngoscope blades (SUBs) replaced reusable blades
(RUBS) in the 1990s following the concerns of prion disease,
however no iatrogenic CJD transmission from laryngoscopes was
ever confirmed by the CDC.

HEALTHCARE CARBON FOOTPRINT

RESEARCH QUESTIONS

» How does anesthesia waste contribute to carbon emissions?

* What is the environmental impact of SUBs vs. RUBs?

* Why did single-use become the standard in relation to cost,
infection, and supply?

* What actions can influence stakeholders toward s
practice?

ENVIRONMENTAL IMP.

Switching to RUBs would lead to a 48% decrease in CO2 emissions in
the USA. At one hospital, 17,200 intubations with RUBs saved 26.5
tons of CO2 which is equivalent to 74,564 miles driven.

stainable

INFECTION RISK

No iatrogenic CJID is linked to laryngoscopes since 1976 sterilization
protocols. The CDC identified hand hygiene as the primary source of
infection risk not the blade type. Protein traces on RUBs require high
level of disinfection per manufacturers guidelines.

INTUBATION PERFORMANCE

Metallic RUBs perform equivalent to metallic SUBs. Plastic SUBs
showed higher first attempt failure ( 8% vs 3.2%) versus metallic RUBs
(Buléon, et al., 2013). Chang et al. (2023) found marginally better DL
views with SUBs (n=72,672).
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CONCEPTUAL FRAMEWORK
System Research Organizing Model
Client: environment/impact
Environment: OR setting
Action: change to RUBs
Outcome: reduced emissions and cost

Database Search
348 Articles Identified

Johns Hopkins Appraisal

Survey of 14 anesthesia providers (CRNAs & SRNAs) at a large
tertiary hospital in O’Fallon, IL, following an educational
presentation on literature findings.

PATIENT DEMOGRAPHICS

86% 14% 57%  36%

Y RESULTS — “Strongly agree/agree”
64% 85% 85%

50%

KEY FINDING

No providers disagreed about questions that were focused on ecological and
environmental impact. Opinions of clinical performance were mixed.

50% agreed RUBs perform well, while 50% remained neutral or slightly
disagreed.

Reintroducing RUBs into anesthesia practice is recommended
to lower costs and reduce environmental impact.

COST PER INTUBATION

$2.93 ‘ $3.30 ‘ $6K

PRIMARY RECOMMENDATION
Reintroduce reusable laryngoscope blades i
reduce environmental impact and lower ¢

to anesthesia practice to

LIMITATIONS & FUTURE RESEARCH

* Low volume institutions may face cost/supply challenges

* Conflicting guidance on required sterilization level

* Limited manufacturer comparisons in current literature E:T“;.E

* Visualization outcomes show mixed eviden AT
u on outcomes sho ed evidence M'b

K.
Elg...

REFERENCES
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Justin Reavley, BSN, SRNA & Kevin O'Hara, BSN, SRNA
Southern lllinois University Edwardsville

Acute kidney injury is a prevalent complication in Immediate implementation
patients undergoing cardiac surgery with cardiopulmonary * Meeting with stakeholder to identify problem/needs of renal-protective
bypass (CPB) that impacts patient outcomes and hospital anesthetic strategies for
resources. cardiac surgical patients at
A tertiary care center in Illinois found that AKIT this faciliy.
rates after surgery were above the national average in their
facility, with AKI being a common reason for prolonged
hospitalization after surgery.

* Review of literature and current evidence-based
practices

Historical practices with no
The facility requested the creation of a protocol focused on . current fa\eomble evidence
AKI prevention strategies for patients requiring cardiac * Devglopment of formal presentation ar.1d will be avoided.
surgery. Cardiopulmonary Bypass Renal Protection Protocol

This project aimed to equip the cardiac

anesthesia team at the facility with updated education and a
streamlined protocol on evidence-based strategies to reduce * Presentation with the cardiac anesthesia team including _
AKI in patients undergoing CPB. literature review findings and proposed protocol
- Active area of research with new studies and treatments being
released.
« Evaluation of staff buy-in and confidence for - Anesthesia team plans to discuss protocol with
implementing proposed strategies the cardiothoracic surgeons to formalize protocol interventions
and organize implementation.

Preoperative
anemia and
perioperative blood

transfusions
increase AKI risk.

Demographic data included | Risk Factors |

Maintain Blood 5 moe .
Glucose below 180 5 CRNAs 1 Perfusionist : |
m'ldL Age > 88 yers
intraoj i e
Experlence: . ACE & AR adeministration within 24hes of susgery

-2 yrs. (17% -5 yrs. (33% - -
i 0-2 yrs. (17 n.} 3-5 yrs. (33%) 6-10 yrs. (
Keywords: renal protection 20+ yrs. (33%)
strategies, cardiopulmonary
bypass, acute kidney injury, Endocriselogy Consult g AL
anesthesiology, - . . . . .
cardiothoracic surgery Confidence in recognizing and implementing specific Goal Directed Fluld Therapy

strategies for renal protection improved from 50% to

Hemodynamic Monitoring

92%. ik Resposivess
100% found the presentation organized and easy to

understand

98% found the protocol user-friendly and appropriate

for implementation.

90% reported confidence in implementing the proposed

protocol into current practice.
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Jessica Vignone, BSN, RN, SRNA & Dzenita Schultz, BSN, RN, SRNA

Southern Illinois University Edwardsville

Pulmonary aspiration
remains a devasting
complication of

sia.

Current standard

applications in the
preoperative setting.

Can lead to pneumonitis,
multiple organ
dysfunction, brain
damage, & acute
respiratory di L
syndrome.

Risk of aspiration
remains significant in
patients with
comorbi s that delay
gastric emptying.

Project Goal:
Develop a protocol to
aid anesthesia
providers in
assessing gastric
contents.

Databases
Subjects

Results

Barriers to

Implementation *

* Implementing POCUS for

providers in determining s:

[ resources — Inadequate ac
ack of time - A lack of training, lack of traine;

and lack of trainer time.

« 11 anesthesia staff members were in attendance; all

participants completed both the training and
survey.

64% of participants strongly agreed that the project
increased knowledge of gastric POCUS.

73% of participants strongly agreed they had
gained more confidence in using POCUS to assess
gastric content after the hands-on training session.
55% of participants were willing to apply gastric
POCUS in future practice.

Providers were encouraged to continue practicing
this skill to become more confident in identifying
gastric content, thereby improving clinical
decision-making,

POCUS is a cost effective,
non-invasive, easily
accessible diagnostic tool.

POCUS can be
incorporated into routine
preoperative assessments

by enabling real-time
visualization of gastric
contents.

Advantages of using
ultrasound include
reliability, accuracy, and
repeatability, potentially
reducing the risk of
aspiration, and ensuring
patient safety.

POCUS can aid in clinical
decision-making which may
include canceling or postponing
the procedure or modifying the
anesthetic technique.

* This project can positively impact the host

facility’s anesthesia department now and in the
future.

Immediate effect; providers now have the
training and visual aids to continue developing
proficiency with gastric POCUS.

Anesthesia providers at this small rural hospital
displayed an eagerness and willingness to learn
how to use POCUS and incorporate this skill into
their day-to-day practice.

This skillset can continue to benefit their
department by potentially preventing pulmonary
aspirations, leading to decreased costs associated
with delayed or canceled procedures.
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McKynlee Anderson, BSN, SRNA & Carlee Williamson, BSN, SRNA

Post-Dural Puncture Headache (PDPH) is the most common complication
of intentional or unintentional dural puncture.

PDPH is the result of cerebral fluid loss, leading to intracranial traction and characteristic symptoms of
PDPH. Symptoms can be debilitating and are associated with increased length of hospital stay, higher
healthcare costs, delayed maternal-infant bonding, and decreased patient satisfaction.

HSHS St. John's Hospital (a level lll perinatal center) estimates over 2000 deliveries per year with
neuraxial anesthesia as the primary anesthetic. No standardized protocol exists for PDPH, resulting in
variability in treatment among providers.

Aim: develop an evidence-based treatment protocol for POPH management to standardize care,
improve consistency in management, and enhance patient outcomes.

PDPH symptoms Key Evidence

Conservative therapies:

* Postural headache (worse upright)
* Nausea, neck stiffness, tinnitus, visual
changes

* Hydration, bedrest - limited effectiveness
Pharmacological Treatments

48 hours postpa * NSAIDs + acetaminophen - first-line

S lHours posipartum * Caffeine  effective short-term relief
Regional Techniques

* Sphenopalatine ganglion block (SPGB)

* Greater occipital nerve block (GONB)

Gold Standard

* Epidural Blood Patch (EBP)

* ~93% success when performed at 24-48 hrs
Gap identified: no standardized, stepwise
treatment algorithm

Link to Referen

SOUTHERN ILLINOIS UNIVERSITY
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Southern lllinois University Edwardsville

Design: Quality Improvement (QI) Project

Setting: HSHS St. John's Hospital (Level Ill Perinatal Center in
Central Illinois)

Population: Anesthesia Providers

Interventions:
* Developed evidence-based PDPH treatment algorithm

» Delivered educational session including: pathophysiology,
treatment options, algorithm implementation.

Evaluation Tool:
* 10-item post-presentation survey

» Measured: knowledge, confidence, preparedness, algorithm
acceptance

Ethics:
* IRB Exempt (Ql project)

Post Dural Puncture lache Protocol

ymptom recognition
« Appropriate escalation of care

« Improved outcon
amlined care d

* 5CRNAs, 3 SRNAs

* 100% reported:

* Increased understanding of POPH

« Improved confidence in management
« Greater preparedness

* Strong agreement
* Algorithm is appropriate for practice
« Likely to adopt into clinical care

« Small sample size
« Convenience sampling
« Self-reported outcomes

* PDPH is a significant but manageable complication in obstetric
anesthesia

* Evidence supports a multimodal, stepwise-treatment approach
* Implementation of a standardized algorithm:

* Improves provider knowledge and confidence

* Reduces variability in care

* Promotes evidence-based practice
* Future Efforts:

* Integrate into departmental policy, expand provider education, track
patient outcomes for long-term effectiveness.
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<+ Increased frequency and sophistication of cyberattacks
on healthcare systems, leading to extended and
unpredictable downtimes that jeopardize patient safety and
business continuity.
+ Downtime leads to inaccessibility of EHRs.
“»Delays critical decision-making and treatment plans.
“»High-acuity departments (surgery and anesthesia) are
particularly vulnerable to the disruptions caused by
EHR outages.

Vital signs: Display different values
Anesthesia machine: Alter ventilator and vaporizer settings

1.04 increase in postoperative length of stay
Higher hospital and patient care costs
1.1 increase in operating room time

EHR provides multiple patient safety guards
« Alerts for medication allergies, drug-drug interactions, dose calculations,
and algorithms that compute patient risks for adverse events
* Medication errors are more likely to occur during system downtime
+ Planning committees
+ “Go-Bags”, “Downtime Code ca
ation of staff, with possible reevaluation of pro
ntial services
« Identify backup equipment that does not connect to the network
and locate downtime procedures
+ Lack of communication can create workarounds and delays in
patient care
+ Employee education via simulat
* Visual aids increase efficiency in a multi-step, rare situation.

During the attack

* Initiate emergency contingency plan once cyberattack is identified.
+ Appointed colleague will access BCA de .
+ Directions for completion of all aspects of care.

+ Clear instructions for retroactive data entry and chart review.
+ Who will enter the data? What will be entered? Is it manually
entered or scanned? When is it due?

SOUTHERN ILLINOIS UNIVERSITY
EDWARDSVILLE

Stephanie Weitekamp, BSN, SRNA

Southern Illinois University Edwardsville

HS SJS Downtime Checklist

Ensure completion of the following forms:
D Anesthesia Charge Form

A mally forms (available in the an s1a low as needed)

efore initiation of

b line and the case

f it wasn't f entered into
anesthesia

24 hours)

from the carbon copy papenwork, the
in a designated location in the anesthesia

“+4 CRNAs, 1 SRNA

<+ In-person educational session presenting the literature
review and proposed anesthesia-specific downtime
protocol

+ Post-education questionnaire assessed perceived
preparedness, clarity of the protocol, and usability during
intraoperative cyber incidences.

<+ Increased awareness of circumstances that take place
ing a cybersecurity attack.
“* 100% stated that the presentation strongly prepared them
to initiate, maintain, and recover from a cyberattack
% 80% replied that there were no barriers to implementation

++20% of participants stated that there could be a decreased
drive for colleagues to participate and an increased
financial burden for the facility.

+* Limitations: Small sampling size and sampling bias

“*Implementation of the checklist enhances anesthesia
provider readiness during cyber incidents by offering a
clear, stepwise approach to maintaining patient safety when
technology becomes unreliable.

+#*Cyberattacks are an increasing threat, underscoring the
need for coordinated preparedness across healthcare
organizations and individual departments.

“*Most anesthesia providers receive little training regarding
downtime procedures and rely on minimal, nonspecific
guidance during EHR outages.

«“*Inadequate preparation contributes to workflow disruption
and potential patient safety risks.

+*The development of a downtime anesthesia protocol is
essential to provide safe care, reduce provider stress and
strengthen departmental readiness during prolonged
unplanned downtimes.

+“+This project addressed a critical gap in anesthesia disaster
readiness.
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Nikki Benedict, MSN, SRNA and Christina Weathers BSN, SRNA

Southern lllinois University Edwardsville

More than 40% of adults in the United States are
considered abese

The rate af bariatric surgeries is rising
exponentally 2= obesity becomes an
epedemic in the United States

Chese populbstions commaonhy hawe multple
comorbidities that can complicate bariatoc
intervertions

ERA% Pratocals are designed to minimize risks,
mgrove patient outcomes and satisfaction, while
decreasing cverall cast

SOUTHERN ILLINOIS UNIVERSITY
EDWARDSVILLE

& comprehensive literary review was
conducted.

«& prefpost-survey was created and used

to assess knowledge and understanding of
ERAS.

“Twio informational presentations were
delivered to available staff.

«Attendees included the Pre-Op, OR and
Post-0Op recovery nurses as well as
available Nurse Anesthetists.

*Surveys were analyzed for improvement
in knowledge, and protocol.

Al arRatics

Iripatient Lin s
P
E3 |

Staf avalabilivy ard 17,

Irekitubicral;

Frovider “huy in”, resistance
o crange

Owerall patient satisfaction rates improwved

Early PO intake and rates of an anastomotic leak were
umchanged

Readmission rates decreased

15-20% decrease in cost of care overall

L0% decrease in length of stay

Moderate to severe PONY rates decreased 30-60%

17 Pnrljclpanrs: 59% Nursing, 12% CRNA; 29%
Other

0% were not aware or not farmiliar with ERAS
16% felt somewhat satisfied with ERAS
protocols

3% where not sure what protocols were
currently being used

50% felt existing or potential barriers prevented
the use ERAS

B7.5% felt ERAS had positive effects on
OuUtComes

75% felt they would implement ERAS into thelr
practice.
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Spinal anesthesia (SAB) and general anesthesia (GA) are two
techniques utilized for TKA.
Both methods show a significant role in postoperative
management and the outcomes of TKA patients (Kendall et al.,
2021).
Currently, GA is the primary choice of anesthesia f
(Heckmann et al., 2023).

is the primary choice due to perceived operating room
delays related to the time needed to perform SAB (Chandler et
al., 2021).
A significant barrier to the decision-making process is the
misinformation surrounding regional anesthesia.
Some facilities may not have guidelines in place to facilitate this
decision-making process.
This is due to the lack of consensus among
experts in establishing policies, resource availability for
guideline development, and practice variability
among anesthesia providers.

was reduced in the SAB without peripheral nerve blocks (PNB) comparcd
A without PNB (Koupt et al., 2023)

No significant differences in costs, which included anesthesia-controlled time, personnel , reco
operating room time, arthroplasty e . stay times (Bailey 22).

s 41 72 hours were not greater in patients who received GA versus SAB, minor

reater in the GA group compared to the SAB group (Kendall et al., 2
Anesthetic choice not associated with 30-day mortality ; G
major and minor complications (Warren et al., 20

A groups were at an increased risk for any

SAB was st ically at a lower risk of revisions within 90 days (Heckmann et al , 2023).

nificant association between neuraxial anesthesia and decreased risk of 30-day readmission (Dugue et

Return of ambul
SAB group and

Inereased incidence of postoperative pain in
successful SAB group (Chandrashekar et

Inc d
(Chandrashekar ct 2

*The wide variability across the questions on average was high,
making it difficult to detect significant group-level
improvement. When conducting a paired t-test, the p-
value of 0.571623 indicates statistical insignificance.

= Assessment of scoring on individual
questions determined that most question results were not
statistically significant. As a result, scoring these questions could
not be associated with the project implementation. Two questions
were found to be statistically significant. The scoring of these
questions (questions 7 and 9) could be associated with the project
implementation.

=Increase in average scores from pre-test to post-test indicates that
knowledge increased due to the presentation. However, the wide
variability across the questions on average was too high
to detect significant group-level improvement.

*Higher comfort levels with performing spinals tended to align with
higher test performance, indicating a positive relationship between
confidence and competency.

* Based on study results, we recommend continuing education
on evidence-based practice, suggesting that structured
educational interventions can lead to improvements.

= Reflective learning and self-assessments could
enhance knowledge retent Encouraging CRNAs and
surgeons to conduct post-case debriefs helps assess what

ent well and what could be improved.
linical decision-making may be strengthened through these
practice opportunities and by utilizing the decision-making
algorithm, thereby increasing patient safety and satisfaction.
= The authors would encourage future Student Nurse
Anesthetists to conduct research on the effectiveness of the
decision-making algorithm at the facility studied.

+ The individual analyses of two questions were found to be
statistically significant.
Overall, the findings of this study determined that there was
no statistically significant difference between pre-test and
post-test scores.
As a result, it can be concluded that the presentation
implementation was not beneficial for this group
of 8 providers. Education on the benefits of SAB needs to be
directed towards surgeons to reduce barriers to SAB.

Participants expressed interest in sharing the algorithm with
their surgical colleagues; however, surgeon preference was
very influential in anesthetic choice.

It was concluded that although five of the eight participants
were highly likely to use the algorithm, buy-in may be difficult
when changing current practice. Surgeons often create barriers
to the transition.

SOUTHERN ILLINOIS UNIVERSITY
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Daniel Brown BSN, SRNA — Zachary Gardewine BSN, SRNA

Southern lllinois University Edwardsville

St. John's Children Hospital in Springfield, Illinois
utilizes a Pediatric Anesthesia Resource Guide to aid in
pediatric anesthesia practice

SRNAs rotate through for pediatric anesthesia training
and are provided a resource guide to support their
clinical decisions

Current pediatric resource guide has not been updated in
recent years.

* Several themes were identified ,such as standardization
of care , which was shown to reduce postoperative
hospital length of stay, pain scores, opioid
administration, and overall complications.

Provider variation in drug dosing under anesthesia are
associated with slower emergence, increased PONV,
and carry a greater significance on the postoperative
liver and kidney function.

Using clinical resource tools reduce provider anxiety in
pediatric anesthesia and mitigate risk.

Reducing variation in clinical practice helps reduce
preventable and costly adverse advents and errors.
Standardized care promotes cost reduction.
Credibility is a concern regarding how guidelines are
updated and may be untrustworthy and unreliable.

Congenital anomalies and neonates were
additional specific pediatric populations frequently
selected in expanding content in these categories.

Two participants out of the ten reported
navigational challenges when using the clinical
resource guide.

SOUTHERN ILLINOIS UNIVERSITY
EDWARDSVILLE

Develop and implement an evidence-based pediatric
resource guide targeted for anesthesia providers
The Grading of Recommendations Assessment,
Development, and Evaluation (GRADE) used as
framework to provide clarity and structure to the
evidence of the synthesis development process.

Project Design

The resource guide was developed using multiple

evidence-based practice guidelines and recommendations.

Reference guide contains pertinent anesthesia topics for
case preparation or a quick reference.

* A PowerPoint presentation, pamphlets, flyers, and

newly updated resource guide was presented and
disseminated among the anesthesia team at HSHS St.
John's Children Hospital.

A questionnaire was passed among the anesthesia
providers who voluntarily participated.

The project addressed the need for an updated,
evidence-based pediatric anesthesia resource guide
at St. John's Children's Hospital to support
standardized care among providers and students.
Patient outcomes were not directly measured, but
the literature supports that standardized anesthesia
practices reduce variability, unnecessary

testing, admission rates, and length of stay, as well
as adverse effects associated with inconsistent drug
dosing.

Our questionnaire reinforced the correlations, with
all participants identifying weight-based dosing as
the most valuable component of the guide.

Our findings further emphasize the importance of
ongoing education and accessible guideline
formats.

* Conducting periodic evaluations and updates to
the Pediatric Anesthesia Clinical Resource Guide
will ensure its recommendations remain current

conducted with a larger, more diverse samples of

’ and aligned with standards.
* Recommend further studies and evaluation of the
: benefits and limitations of current clinical
[ . [ resource guide and other referenced material to be

anesthesia providers.

A future project to develop a pocket-sized guide
was expressed from multiple participants .

SCHOOL OF NURSING



Social Determinants of Health and Anesthesia Outcomes

Nicholas Fosmire, BSN, SRNA

Southern lllinois University Edwardsville

In the U.S., certain demographics of the population
have worse health outcomes when compared to the
general population

The social determinants of health (SDoH) have been
proposed as one of the causes of these disparities

SDoH are the “conditions in which people are born,
grow, work, live, and age, and the wider set of
forces and systems shaping the conditions of daily
life.”

Literature review defined the specific effects of SDoH
on anesthesia outcomes and discovered effective
interventions to eliminate healthcare disparities in
anesthesia.

Disparities in anesthesia due to SDoH can be grouped
into following categories: Obstetric, cardiac, regional
anesthesia, pediatrics, and anti-emesis prophylaxis.
Anesthesia providers can

implement increasing education on SDoH; addressing
implicit bias; implementing standardized, patient-
driven protocols; participating in interdisciplinary
collaboration; and advocating for patients.

There is a paucity of quality anesthesia studies
focusing on effective interventions to address
disparities caused by SDoH.

Many researchers denounce the current state of SDoH
data gathering.

There is a lack of consensus on the definition of
SDoH. SDoH has become a term encompassing
individual social needs and SDoH, despite these being
two distinct concepts

SOUTHERN ILLINOIS UNIVERSITY
EDWARDSVILLE

Quasi-experimental pre-/post-test design to
evaluate the effectiveness of an educational
intervention at increasing healthcare practitioners’
awareness and knowledge of SDoH.

Educational intervention consisted of a
PowerPoint presentation summarizing the
findings of the project's literature review.
Participants were the operating room (OR) team
of SIH Herrin (21 participants total).

8-question pre-survey completed before the
presentation.

9-question post-survey completed after the
presentation.

The survey was designed as a three-point Likert-
type scale.

* Overall mean score increased by 0.17 points, a
statistically significant change.
90% of the participants stated that their
awareness of SDoH had increased after the
presentation.
These findings suggest that the educational
intervention met its objective of increasing
both knowledge and awareness of SDoH
among OR staff.
The observed improvement highlights the
value of targeted educational interventions in
promoting understanding of how social factors
can affect patient outcomes.
While the presentation was successful in
increasing general awareness of SDoH, it did
not clarify the more complex aspects of SDoH

« The presentation increased SDoH awareness,
which is an essential first step in improving
education on this topic.

Deeper educational engagement is necessary to
clarify the nuances of SDoH concepts and their
application to clinical practice.

An important benefit of educating anesthesia
providers on SDoH is the fostering of a more
comprehensive approach to patient care, ensuring
that social and environmental factors are
accounted for during preoperative planning and
postoperative care.

Surgical and anesthesia outcomes are not exempt
from the effects of SDoH.

This field of research is still in its beginning
phases; thus, there is a lack of conclusive evidence
on the best interventions to address this problem.

The anesthesia provider's role is still undefined, but
that should not hinder their efforts to address
SDoH to reduce health disparities and promote
societal health equity.

SDoH education through longitudinal educational
programs that are integrated into the formal
training of anesthesia and healthcare providers.
Education should include case studies, clinical
rotation in facilities that assess and address SDoH
factors, and simulations.

For healthcare providers who have already
completed formal training, SDoH education can
be strengthened with continuing education
modules.

SCHOOL OF NURSING



Jodi Brown, BSN, SRNA & Rachel Sargent, BSN, SRNA
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Recognition of amniotic fluid embolism (AFE) is not easily
identified, along with the lack of knowledge to manage this
complication more effectively with an A-OK protocol.

AFE is a rare but life-threatening obstetric emergency with an
incidence of 1-8 cases per 100,000 pregnancies.

AFE is the second leading cause of maternal mortality in the
United States.

Characterized by sudden cardiovascular collapse, respiratory
failure, and disseminated intravascular coagulation (DIC)
Diagnosis is challenging due to non-specific symptoms and a lack
of definitive diagnostic test

No standardized guidelines exist for the early recognition and
treatment of AFE.

Current treatment is primarily supportive management of scular
collapse.

protocol  (Atropin ndansetron, and Ketorolac) targets key
physiologic mechanisms of AFE:
* Bradycardia and cardiovascular instability
* Pulmonary hypertension
+ Thromboxane-mediated coagulopathy
Retrospective case reports and small observational studies suggest potential
improvements in maternal hemodynamics and sus | with A-OK use.
Due to the extreme rarity of AFE, most evidence is derived from case
studies and retrospective analyses rather than large prospective trials
Current research emphasizes the need for standardized protocols, provider
education and further research to validate emerging treatment strategies.

Evaluation through an anonymous Qualtrics survey, hich  was
administered to participants at the beginning and after its completion.

A 5-point Likert-scale survey was used to as: participants’ understanding
of AFE and the A-OK protocol.

The responses were evaluated to determine whether there was an increase in
confidence and competence after completion of the educational in-serv

Measured outcomes for the survey included the knowledge level of:
+ Epidemiology of AFE
+ Pathophysiology of AFE
Hallmark clinical signs and symptoms of AF
A-OK protocols in AFE management
Atropine mechanism of action (MOA) and rationale in AFE treatment
Ondansetron MOA and rationale in AFE treatment
Ketorolac MOA and rationale in AFE treatment

confidence level in initiating the A-OK protocol in suspected AFE

confidence to respond and recognize an AFE emergency

Improving outcomes for obstetric patients by increasing provider

knowledge of AFE, leading to early recognition, better teamwork,

faster treatment response times using an A-OK protocol, and
encourage ongoing staff education to lower patient morbidity and
mortality related to AFE.

The study found that staff knowledge improved after a verbal
presentation implementing an A-OK protocol for AFE.

The strength of this DNP project is the educational benefits for

obstetrical staff.

Nine pre- and post-educational in-service questions assessed
participants knowledge level and confidence regarding AFE and A-OK
protocol.

82 percent of respondents reported feeling confident in their ability to
recognize and respond appropriately to an AFE emergency after the
presentation.

Standardized AFE recognition and treatment protocols are needed.
Implementation of A-OK protocol education may improve rapid
response.

Increased provider awareness may improve maternal and neonatal

outcomes in AFE emergencies.

SOUTHERN ILLINOIS UNIVERSITY

EDWARDSVILLE SCHOOL OF NURSING



Perioperative Warming and Surgical Site Infection Prevention: Development and Implementation of a Perioperative
Warming Protocol
Stephen Brennan, BSN, SRNA

Nicholas Weber, BSN, SRNA
Southern lllinois University Edwardsville

At o e ponens Identify issue/need with stakeholder Awareness of Knowledge and tools

L. - perioperative to promote
hypothermia normothermia

Proposition of project and specific objectives
Hypothermia increases peric mplications by delaying

hetic recovery and promoti gulopathies, while also

g immune function, causing vasaconstriction, and reducing

e oxygenation— all mechanisms that collectively compromise Review of evidence-based literature .
wound healing and elevate the risk of surgical site infections (S5ls) Pro]ect

(Rauch et al., 2021; Yoo et al,, 2021), .
Implementation

Surgical site infections accaunt for ~17% of hospital-acquired
infections, affecting up to 8% of surgeries in the U.S., and
tributing to approximately § n annually in healthcare

Development of educational session/protocols

due to readmissions, prolonged hospitalization, and increased
mortality (Lied et al,, 2024).

Search Strategy/Results:

-Search across CINAHL, Cochrane, MEDLINE, PubMed, and Google
Scholar focusing on hypothermia, surgical site infections, and warming
interventions

-Included 26 studies from the past decade after applying hardline
criteria and critical appraisal.

Conclusions:

-Effective hypothermia prevention requires a multimodal approach
integrating active warming (e.g., forced-air warmers, resistive heating,
warmed IV fluids), passive warming (e.g., blankets, insulation,
environmental control), and continuous temperature monitoring
(Simegn et al., 2021; Zheng et al., 2020)

-Preoperative warming—particularly with forced-air devices—
establishes baseline normothermia, while intraoperative management
must mitigate anesthesia-induced heat redistribution and
environmental exposure (Bindu et al., 2017; Zheng et al., 2020)
-Postoperative care necessitates continued warming and vigilant
monitoring, with combined active and passive strategies
demonstrating the greatest effectiveness for recovery (Bindu et al.,
2017; Torossian et al., 2015)

-Evidence indicates no single intervention is sufficient; sustained,
coordinated, protocol-driven care across all perioperative phases is
essential to reduce hypothermia and surgical site infection risk

(=] =]

Reference List:

SOUTHERN ILLINOIS UNIVERSITY
EDWARDSVILLE

Site implementation
/
Teaching/protocol evaluation

Sample size:

12 nurse anesthetists

Evaluation Method:

Pre- and post-Qualtrics surveys assessed

participants knowledge on hypothermia and SSI
prevention

Results:

Qualtrics survey: significant improvement across
all areas, including perioperative warming
techniques, temperature monitoring types, and 55|
prevention (see graph above)

Likert-scale responses: increased confidence in
maintaining normothermia, appreciation of
evidence-based practices, and a firm intention to
incorporate the protocols into daily anesthesia
delivery

Provider and
ancillary staff
confidence

Education improves provider knowledge

Improved patient
outcomes

Multimodal warming reduces S5l risk
Standardized protocols improve patient outcomes
Supports evidence-based practice

Recommend sustained education

POSTOPERATIVE
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Haily Ho, BSN, SRNA & Nicole Ryan, BSN, SRNA
Southern lllinois University Edwardsville

Bridging Didactic to Clinical Practice

Non-experimental educational quality improvement
. Perform comprehensxvta alrfn_ay assessrnents project
. Safely manage airways in clinical practice
. Execute critical respiratory interventions

A strong foundation in
respiratory anatomy
and physiology is
essential for SRNAs to

Strengthening foundational knowledge earlier in nurse
anesthesia curricula may support safer airway management practices
and improve clinical readiness among SRNAs

Patient Safety Implications

Patients will benefit from care provided by well-trained
anesthesia providers who have strong anatomical knowledge,
clinical reasoning skills, and practical experience

IRB reviewed and deemed exempt

Setting and 1st-year SIUE SRNAs enrolled in NURS 529 (Spring
Textbooks and cadaver dissection have Participants 2026)
Anatomy limitations (Said-Ahmed, 2023).
5 The Anatomage Table offers life-sized virtual
Education dissection to allow learners to manipulate
structures in real time to improve spatial
MethOds awareness and knowledge retention (Kavvadia Development of self-paced, interactive respiratory
et al., 2023; Said-Ahmed, 2023). i modules

Anatomage Table demonstration

Improved preparation and confidence in airway assessment and
management may reduce airway-related complications, enhance
perioperative patient safety, and improve clinical outcomes

Implementation of self-paced, interactive respiratory modules

combined with the Anatomage Table instruction significantly improved
first-year SRNA confidence in airway-related knowledge and skills

The project successfully addressed a curricular gap between foundational
anatomy and physiology education and early clinical training

While independent intubation confidence did not significantly

change, improvements in supervised clinical readiness and airway
complication recognition were meaningful and statistically significant
Integrating the structured technology early in the nurse

SRNA programs require high-level knowledge
acquisition in a limited time

SLMs provide organized, step-by-step
instruction, visual reinforcement, and
knowledge checks to reinforce
understanding (KarimiMoonaghi et al.,

2019; Goode et al,, 2022)

Anonymous pre- and post- implementation Likert-
scale surveys via Qualtrics

Data analyzed using Excel (non-parametric two-
tailed Mann-Whitney U tests)

Anatomage
Table
ot 2023 Human
Anatomy

e, 1
Databases: EBSCO,
Cochrane, CINAHL, N
PUBMED, MEDLINE Respiratory
complete, Google Scholar Phlmysi‘o,lnggy
Keywords: Anesthesia,
Education, Anatomage
Table, Respiratory

Anatomy, Self-learning Anatomy
KModule Teaching

ot )
Self

Self-Paced ~ Learning
e 33 Modules

SOUTHERN ILLINOIS UNIVERSITY

EDWARDSVILLE

“Confidence in use of the

Pre-vs Post-Implementation Confidence

Confidence: Likert Scale

0 | I I I | I I I I I
Q Q2 Q3 Q4 Qs Q6 Q7 Qs* Q9 Q10

Questions

Pre mPost

M Airway-Related
Anatomage Table Knowledge

1 Airway Complication “Mntubation-Related
Recognition Confidence

anesthesia curricula may strengthen clinical preparedness and support
patient safety

Continued implementation across future cohorts is recommended

to reinforce sustainability and long-term project impact

SCHOOL OF NURSING



Alberto Mendoza, BSN, SRNA & Merrie Albright, BSN, SRNA
Southern lllinois University Edwardsville

Importance of Emotional s Es;"m”";ﬁ" &= ET“(‘I"""*;:"’: B+ e cliien! Five structured El sessions
+ Strong El supports communication, emotional regulation, and clinica
Intelligence (EI) in g - Based on Mayer & Salovey four-branch El model
Anesthesia (Collins, 2013; Christianson, 2020; Daus et al, 2025

Cu Gaps in SRNA « Many SRNAS enter training with limited El preparation High-fidelity virtual simulation
rrent Gaps + Eldeficits contribute to communication challenges, increased s arror risk Challenging preceptor interaction

., 2020; Chapin, 2015; Calin 2014; A2 " . )
Preparation @ Gl 2 (ST e R S ) Required real-time emotional regulation and communication

« VRoffers 3 promising, immersive approach to developing £1 skills
Virtual Reality (VR) as a + Allows practice of difficult interactions in a controlled envirenment Integrated into SIUE nurse anesthesia program

« VR-based E| training remains relatively new and not well-studied N .
Training Strategy e e e e i e Collaboration with Nurse Anesthesia and 1-O Psychology faculty

+ Previous I simulations at SIUE identified significant challenges, including: - . - -
Limitations of Prior El o Inconsistent immersion & Post-simulation surveys and qualitative reflections
Simulations e Planned pre/post El assessment (MSCEIT)
ssoway & Peters, 2025; Kiegaldi 2023
L= Em AL o LS ) Post-assessment data lost

Evidence Supporting ) )
Emotional Intelligence Insights from Prior EI
P aic nulations

Managing
Emation

Emotional
Intelligence

Participants

using Perceiving
Emotion Emotion

» All completed
Key Outcomes
» High ratings for realism and EI skill d
Opportunity for Innovation Increased emational awareness, regulation, and confidence
» Qualitative feedback highlighted realism and ssibill
L We gratefully acknowledge Dr. Stein and Dr. Daus
Limitations for their support and participation in the simulation debrief, with

i " N special thanks to Dr. Daus for her exceptional El expertise that
7 obos srventio  elevated thank Dr.

Reforance list APA

ed realism

SOUTHERN ILLINOIS UNIVERSITY

EDWARDSVILLE SCHOOL OF NURSING



Caleb Miller, BSN, SRNA & Collin Sheehan, BSN, SRNA
Southern Illinois University Edwardsville

e Project Outcomes & Impact

Simulation Works O Why It Matters
« High-fidelity training for « Reinforces knowledge retention

rare, high-risk events (MH) « Strengthens crisis response skills

Goal: Improve staff
preparedness and Created and distributed Powerpoint
0®¢ !mproves Performance

patient outcomes Sustained Impact
« 1 Clinical competence & confidence @ * Ongoing MH preparedness
Created and ran a mock scenario
« 1 Team communication & cohesion * Safer, effective patient care

Aimed to educate, improve pi
outcomes

Key Insights & Future Directions

ions & Barriers Impact on Practice Significance & Sustainability

@ Enhanced provider readiness HEE Expand

Malignant Hyperthermia (MH) S , ; $3h Ppostin chsr S e
: Resnforced knowledge retention

« Genetic mutation (RYR1/CACNATS) « Primarily dlinical during/after anesthesia « Discontinue tr
= unc a" release
« Early signs: 1 End-tidal CO, « Dantrolene 2.5 mg/kg IV (rpeat as needed)

« Hyperventilate with 100%
o Laké s Hypectheini « Active cooling (Ice packs, IV flu
+ Acidosis « Treat complications (Hy

+ Arhythmias
« ICU monitoring = 24 hours

« Confirmatory tests:

References
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