Improving Team Culture to Improve Work
Satisfaction and the Patient Experience
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e Better communication through monthly staff meetings,
team norm development, and accountability leads to
improved teamwork

* Increase in top box scores for nurse/assistant category

Interested in learning more? Scan the QR code!
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| BACKGROUND

* Heart transpiantation in children is resource intensive and
results in significant cost expenditure. 3

+ Existing data has largely focused on resource utilization and
tne costs incurred during the transplant hospitalization

+ There are limited published data addressing the financial
burden that pediatric heart transplantation faces on families

« High costs have been associated with worse patient
compliance, with the potertial to negatively impact post-
transpiant outcomes.+

OBJECTIVE

- Describe out-ofpocket expenditure for pediatic heart
transplant recipients

+ Understand the impact that health insurance, income, and
clinical factors have on these costs

STUDY DESIGN

Anonymous RedCAP survey was developed to assess out-of-

pocket expenses for famiies of pediatic heart transplant

recipients

Survey collected basic demographic data including family

income, health insurance status, immunosuppression use, and

post-transplant  complications including  rejection, ~infection,

cardiac  allograft  vasculopathy, and  posttransplant

lymphoproliferative disorder

Families were asked to estimate monthly out-of-pocket

expenses directly related o post-transplant care as well as

monthly travel expenses for care

Survey was distibuted to famiies using two distinct

approaches:

« Distributed at pediatric heart transplant clinic visits using
flyers with a link and QR code

3l media groups with a focus.
sing the distribution lists of
on pediatric heart disease
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146 respondents from 38 different U.S. states with a median
monthly out-of-pocket expense of $250

19.4% of respondents were within the first 1-year post-transplant
and the median post-transplant time was 3 years

No difference in out-of-pocket expenses based on time post-
transplant

Out-of-pocket expenses significantly dependent upon type of
health insurance, not significantly different based on income

79% of respondents were somewhat happy or very happy with
their coverage

CONCLUSIONS

Out-of-pocket expenses can be significant follawing pediatric heart
{ranspiantation

Patient insurance greatly impacts overall financial burden, but
family income is not associated with monthly out-ofpocket
expenditure

A better understanding of the costs incurred by families and factars
that confribute to these costs will facilitate the development of
resources 1o support families.
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Co-authors:

High costs have been associated with worse patient
compliance, potentially negatively impacting post-
transplantoutcomes.
 Anonymoussurveys were distributed to pediatric
transplant families with 146 respondents from 38 states
e Better understandingof costs incurred by families will
better facilitate resource developmentto support
families



Empowering Nurse's Journey to Create a
Sensory Friendly Unit

Stevie Crossland, BSN, RN, CPN

Studies show sensory adapted environments reduce
anxiety and sensory discomfort for patients with Autism
Spectrum Disorders (ASD)

A “Peaceful Oasis of Sensory Healing (POSH)”
environmentwas created in the Radiology Holdingand
Recovery unit

Length of stay decreased by 24% and nurses reported
feeling more empowered and confidentin caring for
patients with ASD




Communication and Escalation: Watcher
Program Huddle Implementation

Jessica Binkley, BSN, RN, CPN

Co-authors: Rebecca Swan, Katie Boyle, James Clegg,
Leanne Snell, Megan Klipfel, Kim MacKeil-White,
Laura Parks, Erin Hertha, Randy Winstead

* Removingbarriers, enhancing a culture of
communication, and creating a model of situational
awareness are imperativeto buildinga successful safety

culture.



Increasing Specialty Certifications: A
Multifaceted Approach

Marissa Lemley-Brown, MSN, RN, NE-BC, NPD-BC, CPN

* Providing support for nursing specialty certifications

requires a multifaceted approach.
* Creating pathwaysthatinclude self-study, classroom

didactic, and online programming with
financial reimbursement and leader support increases

certification rates.
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How Can We Empower Our Nurses With
Evidence-Based Practice?

Patti Runyan, DNP, MBA, RN, NEA-BC, EBP-C
Anna Gallion, DNP, APRN, FNP-BC, EBP-C

* EBP self-efficacy erodes within 5 years of graduation

* ARCC®Model of Evidence-based Practice

* FULD Evidence-based Practice Methodology

* Jigsaw Journal Club® Methodology

 Engagementin EBP, Mentoring & Journal Club Synthesis
Tables

Interested in learning more? Scan the QR code!




PICU Pressure Injury Prevention Workgroup

Madeline Barber, BSN, RN, CCRN
Co-authors: Shannon Lynch, Catherine Magee,
Victoria Jackson, Amanda Mock

* Immobility, hemodynamicstatus, medical devices &
communication barriers lead to high risk for pressure
injury status in the PICU

* Exceeded pressure injury reduction goal by 58%!



Quality Spotlight

Celebrating qualityimprovement initiatives of Nursing at Monroe Carell Jr. Children’s Hospital at Vanderbilt
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Decreasing CLABSI by Daily Line Roundingin |
the NICU

Melissa Hill Young, BSN, RN, CCRN

e Our goal was to create a workflow that would ensure
that central lines in the NICU would be consistently
reviewed to ensure functionalityand dressing integrity.
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e Over 6,000 central line days without a CLABSI!

Interested in learning more? Scan the QR code!



Target Zero: Nursing Led Ql Team to Reduce
CLABSI in the Neonatal ICU

Melissa Hill Young, BSN, RN, CCRN

* Notableinterventions pfthe NICU CLABSI team
included: unit-wide CLABSI boot-camp, stocking hand
hygiene and gloves directly next to the patient,
Swabcaps, environmental interventions, daily line
rounding, and CHG application

* Over 453 days between CLABSIs for our smallest
patients!




QIA Program: Enhancing Patient Safety and
Creating Leaders

Amanda Mock, MSN, RN, RNC-NIC
Ashley Ried, MMHC, BSN, RN, CPPS, NE-BC

* Quality Improvement Analysts (QIA) are unit-based
qguality and patient safety champions, leading Ql
projects and disseminating evidence-based practices

* QIA Program empowers frontline nurse, providing
professional growth opportunities




Effectiveness of a Targeted Temperature
Management Protocol for Maintaining
Normothermia in Pediatric Neurocritical
Care Patients

Ashley Jones, RN, CCRN

Co-authors: Katherine Boyle, Michael Miller,
Patrick Maynord, Sarah Kelly, Amanda Thomas,
Daniel Barrett, Jessica Anderson, Michael Wolf

* Feverisassociated with adverse neurologic outcomes in
children with acute neurologicinjury

* Nurse driven targeted temperature management
protocolimplemented

* Significantincrease in fever free time



FOCUSing on Family-Centered
Care: Improving the Patient-Family

Experience

Cory Smeltzer, BSN, RN, CCRN
Molly Napier, MSN, APRN, PNP-BC
LeighAnn Chadwell, MSN, RN, NE-BC

* Implemented a staff nurse led committee to focus on
staff educationrelated to patient experience

* Focusing on High Points and Kudos (positive comments)
is an effective tool for motivation and recognition of
interdisciplinary team members

FOCUSing on Family-Centered Care:
Improving the Patient-Family Experience

Monroe Carell Jr.
childes’s torpif:|
at Vanderbilt

Cory Smeltzer, BSN, RN, CCRN; Molly Napier, MSN, APRN, PNP-BC;

Background

* Family-centered care encourages a partnership

between health care staff and the family to
achieve a common goal of working together to
best meet the needs of the child.

* Family-centered care is vital to positive outcomes.

- Patient satisfaction surveys are collected by Press

Ganey and reviewed by the unit Family-Centered
Care Committee

Objectives
+ Increase staff knowledge of family-centered care
¥ Maintain overall Top Box score =85%

+ Increase Overall Nursing domain and Nurses
Concern for Comfort Press Ganey survey item

v Increase interdisciplinary staff recognition

Implementation

-

- Implemented a staff nurse led committee

2. Focused staff education, including High Points
and Kudos

w

. Comfort Conversations

+ Do you think your child is in pain?

+ Do you think your child is comfortable and
ready to go home?

+ Do you feel comfortable taking your child
home?

* Do you have any questions before going
home?

.

. Interdiseciplinary team recognition

& LeighAnn Chadwell, MSN, RN, NE-BC
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Results

> 85% Top Box Score maintained
throughout project

f 10% increase in Overall Nursing

f 14% increase in Nurses Concern

for Comfort

f Increase in interdisciplinary team

recognition

Conclusions

+ Family-centered care leads to positive outcomes,

improved patient-family experience, and
increased satisfaction among the healtheare
team.

+ Staff led education along with regular review of

Press Ganey scores and comments:

v instills a culture of collaboration and
innovation

v improves staff engagement and satisfaction

+ provides valuable insight inte patient-family
experiences and perceptions.

+ Sharing positive comments is an effective tool for

motivation and recognition of interdisciplinary
team members.




Scrubbing Away CLABSI: Implementation of
CHG Application in the NICU

Camrin Bennett, BSN, RN, CCRN

e Evidence shows Chlorohexidine (CHG) application
reduces central line bloodstream infections (CLABSI),
but had not been tested in infants <48 weeks corrected
gestational age (CGA)

 CHG applicationimplementedin NICU, reducing CLABSI
rates



Pediatric Early Warning Score (PEWS)
Documentation Automation

Tara Erwin, BSN, RN, CPN
Erin Hertha, BS

* A documented PEWS is an evidence-based element
used to recognize early clinical deteriorationin
admitted pediatric patientsin the acute care setting.

* Partnership with Health IT to partiallyautomate PEWS
documentation and score calculation

e Savedover 100,000 nursing documentation entries per
month!




Implementation of Delirium Monitoring in
Pediatric Acute Care Cardiology

Stacey R. Williams, MSN, APRN, CPNP-AC
Co-authors: Alexandria Barry, Heidi A.B. Smith, Misty Evans

* Increase the rate of delirium monitoring by bedside
nurses utilizing pediatric bedside delirium tools.

* Implementationin the pediatric acute care setting is
feasible.

* Verifying accuracy of assessments is an essential
element




Brushing Away Mucosal Barrier Bloodstream
Infections in a Pediatric Hematology
Oncology Unit

VickiJones, MSN, RN, NE-BC
Ashley Ried, MMHC, BSN, RN, CPPS, NE-BC

e Centralline associated mucosal barrier bloodstream
infections (CLAMBI) increase length of stay, morbidity,
and mortality

* Evidence-based oral hygiene bundleimplementation
with personalize calendar with visual cues

* Increased days between CLAMBI to >86 days




Ultrasound Guided IV: Incorporating
Technology in Pediatric Vascular Access

Brittney Aiello, BSN, RN, CPEN
Co-author: Bethan Hughett

Development of a robust ultrasound guided IV (USGIV)
program in the Pediatric Emergency Department
resulted in increased IV placement success on the first
try and increased dwell time



Pediatric Post-Operative Tracheostomy Care:
Improving Quality

Jill Kinch, MSN, MMHC, APRN, CPNP-PC/AC, NE-BC
Co-authors: Kathie Krause, Ken Nelson

e Standardizingdischarge readiness through post-op plan
of care and updated order set can reduce length of stay
* Highly engaged multidisciplinary team informed clinical

changes, design and implementation of these
interventions




Who's Who in the PACU?
Role Designation During Emergencies

Elizabeth Schwartz, BSN, RN, CPN

Raven Stafford, BSN, RN, CPN

Co-authors: Lauran Boston, Kathleen Gobbell,
Jill McCann-Van Dokkum

* Doesrole designation strategy impact PACU staff team
dynamics during emergency situations?

* Introduction of role designated mini-skill station
education with facilitatorguides provides a clear plan
for emergencies.
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DECREASING CLINICAL OVERTIME COSTS AND
IMPROVING NURSE WORK-LIFE BALANCE BY Maneoe Carell I
CHANGING NURSES’ WORK HOURS childrer’s Hoopifal

LESLIE SPEER, BSN, RN, CPN

PURPOSE RESULTS

Musrsing Survey

- Bagsline results revealed an average 4110 for work-life batance

+ Aftar one-manth, avarage rafing incraasad in B0
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salisfaction wilh ene day off per week fo resl, go 1o he doctor, o olher
riscedaneous non-work tesks

SIGNIFICANCE Wirsing Ve L Eofonse Ridsg

b Garal: To dacraase avertime costs by sxtending nurse shifis from 0-
hauars 1o 10-hoars to alow for caverage of evening clinic and provisian
of time for non-direct care dutics.
i to Increase nurse satisfaction through Improvament inwork-ie.
balance.

- Increased nurse burn-out and strass is oftan assacatad with incraased job
demands like averfime. e
= Faocus on [oh satisfaction and retantlon s 8 key focus for nurse managears
a5 the AACN reports that tha cument nursing shortage is axpactad fo
canfinue and worzen with nursing scheal enrollment stagnant and ! L, Al e L L
increasing retirement of older nurses. Vasiance Reparis
= The financlal burden of nurse umaver |5 aksa significant. the 2021 « Clinical pverfime cosls decreased by aver 50% in 2 months
Maticnal Healthcara Resention and RN Stafing Repart estimates the - Sustained decresses in owerlime costs were noted thraughoul the
average cosl for RN umever lo be 545,100, remaindar of FY22 and through Fy23
Cirscal Cveesame s
wm i
METHODS By
wm
@ Lavaraging Sharcd Gavemance o |
S+ Clinical stall identily solution Lo de bum-out and i I h
Mel\omwﬂé’nﬂpmlﬁr@wmm r‘:("-v’ff/fj k4 "’!ff/ff«"j
+ Solutinn to akter shift lengths was proposed and unanimously erEms T e 1 v
agreed upon to pilol for a period of 2 months with reatine check-ins Mursing Staff Retention
N v P21 =7 5%
= Asurvey for prefermed ofi-day was distributed to creals & schedule NI e
for coverage 1o submit far manager approval * Eiear ol % S
+ Survey far wark- iz balance bascine survey was distibuted far
S e CONCLUSIONS
+ Work-lffe halanca survays wars distributed far ancaymaous The 10-our shill model was successhd due o e clinic's high volume of non-
submission at 1 month and 2 manths post plot diract patient e . Whie It may not be a fit for

rs T ]
ml: clinic, it Is & promising moded for clinkcs wish high overtima costs and
nurse urnaves,

Decreasing Clinical Overtime Costs and
Improving Nurse Work-Life Balance by
Changing Nurses' Work Hours

Leslie Speer, BSN, RN, CPN

e Extendingambulatory clinic shifts to 10 hoursimproves
nurse work-life balance in a busy ambulatoryclinic,
decreasing overtime and increasing staff retention.
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