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ABSTRACT OBJECTIVE RESULTS

DISCUSSION

To develop and implement an anesthesia guideline tool for neuro-spine Table Table 5 « No statistically significant changes were found after implementing the
BACKGROUND procedures and compare pre- and post- intervention data to determine if Pre- Versus Post-guideline “In-Room” to “Turnover to Proceduralist” Time bre. Versus Post-Guideline Mean Pain Score anesthesia guideline.
Anesthesia providers are required to create anesthetic plans of care there are improvements in anesthesia efficiency, post-operative pain, and e Guiden o Cuiden — — o “In-room” to “turnover” time.
. . . . . . . . . re-Guideline ost-Guideline I ideli -Guideli
which are tailored to a multitude of specific surgical operations while anesthesia staff confidence. — S - Potential subjective factors.
also incorporating surgeon preferences and individual patient factors. Newro-spine NS pain scoret NI pin georer : o “In-room” to “incision” time.
. . . . - _ o erence  p value ) i A i
Recent literature suggests that the implementation of an anesthesia METH O D S Neurospine  Number tI:r;?;g; tt?) Number tl:r;g:z tt?, . surgery type oy oivies MOD)  (uoeries  M(SD) - Much of this time does not involve anesthesia.
procedural guideline for neuro-spine procedures may improve operating surgery type Surg"efn.es proceduralist surg‘:;'ies proceduralist ierence p value yyp— o “Case end” to “anesthesia end” time.
room efficiency, patient outcomes, and staff confidence. o o time* M (SD) time* M (SD) types ¥ 2AUEH W SEEA e - Patient factors; CRNA factors
* Quality improvement initiative. _ Cervical 10 33374 6 567294 4237 209 « Cost savings
OBJECTIVE _ _ * Setting: Midsized, tertiary teaching hospital. 10 ORs. One OR Allsurgerytypes 38 1471(646) 34 1503(702)  +032 841 Kiltposieeise - Not calculated due to no statistically significant change attributed
This quality improvement project developed and implemented an dedicated to neurosurgeries. lumbar/thoracic 28 182(310) 26 296(48)  +1.14 209 to the efficiency markers
anesthesia guideline and compared retrospective data and post- * Sample: Cervical 10 19639 6 195332 #0587 - . lications found in eith
intervention data to determine if the implementation of the guideline * Two groups: All posterior Lumbarfusions 6 03029 3WEE w09 No complications found in either group. : R
impacted a predetermined list of Outcore]es g 1. Patients who underwent neuro_spine Surgeries in three lumbar/th.oracic 28 13.18 (5.88) 28 14.07 (7.04) +0.89 608 R - Cannot be determined if the gUldellne pl‘OVIdeS any benefit in this
P P ' months prior to intervention and three months after surgeries Gecctmieal 2 RIERH U 2EE +0.35 753 area.
. . aminectomies H H
PICOT QUESTION Intervention. Lumbar fusions 6 17.66 (8.66) 10 16.1 (6.95) -1.56 .696 * Postoperative pain scores
] ) ) ] - Approximatelv 30 patients in each cohort. *Pain scores were based on a 0-10 scale. Pain scores were collected from the first reported pain _ ; ; _ ; : ; ;
In patients aged 18-90 years old undergoing neuro-spine surgeries at a > Staff aﬂ? esthesia grovi dpers (approximately 20 individuals) Lumbar/thoracic ccore assessed in the PACU Paﬂents in the pct>stt gtL_m;l_ellrI}e g_rou_g ha(: higher pain scores but the
Midwestern hOSpital (P), does the development and imp|ementati0n of .' ‘ ‘ o : d]l::‘ﬁicl:::tl‘l)flsﬂ:lsld 22 11.95 (4.39) 18 12.94 (7.45) +0.99 .589 : change was n.O statistica YSIgn_I ICant. . .
evidence-based anesthesia guideline tools (I) reduce complication rates * Anesthesia guideline tool was developed with input from **Two patients were not included because one went to the intensive care unit and the other did - Data could be impacted by lingering anesthesia effects in the
such as peripheral neuropathies by 5%, reduce the time from “in-room” neurolsufrgerytz_ind_an:ﬁsthe_scllal-depart:ngn;st. *Time measured in minutes. M=Mean. SD = Standard deviation. not receive a pain score until two hours after surgery. M= Mean. SD = Standard deviation. et PAI‘CU'
to “incision” by 5%, reduce OR cost by 2%, decrease patient pain scores n ormBa |otn n t'e guiae '&e ;nc uded: (f _ Table 3 _ % : : ined with and without
by 5%, and improve anesthesia staff confidence in performing these est practice anesthetic management for neuro-spine I L Table 6 KI terelnces in pain scores was examined with and withou
. . . re- versus rosi-uiaeliine In-room [0 INCISIOn me
procedures (O) when compared to surgeries before the guidelines were . SNuerL?reor;euereon preferences for surgeries Pre- versus post-guideline staff survey © ?%r;p?;t.i ents without Ketorolac — average pain score = 3.08
' ' ? LI : : — — - -
created (C), as examined over a three month period (T): - Positioning, hemodynamic parameters, anesthetic Pre-Guideline Post-Guideline 33 patients with Ketorolac — average pain score = 2.45
METHODS type when neuromonitoring is incorporated. Question {Um:ffm} (N:l;zal) {::a:r:.fm ) pvalue Difference = 0.63 (p = .449)
The pre-implementation group consisted of 38 patients while the post- - Retrospective chart extraction of outcome data Newrospine  Number In-roomto  Number Tn-roomto *  Staff Survey: Approximately 20 staff CRNAs.
implementation group consisted of 34 patients. Demographic data were « Markers of OR efficiency: “in-room” to “turnover,” “in-room” to surgery type surg"efﬁes ‘“"’}f}‘z’s'lt,')‘“‘* surg"efﬁes ‘““}f}‘;‘s'lt,')m" Difference ~ p value o confident o - 16 pre-surveys
collected and analyzed, and no significant differences were identified “incision,” “case end” to “anesthesia end.” o youlmprovtiing. T ’ ] N . - Five post-surveys
between the two groups. Outcome data were statistically analyzed using » Complications: Post-operative patient pain scores, incidence of pationts undergoing Post-guideline 0 0 S ' - Chi-square analysis utilized
paired, two-tailed t-tests; staff survey data were analyzed using chi- . Anestﬁggighst?flf gﬁlljl\;ggathles' Allsurgerytypes 35  4197(14.85 32 40.94(9.82) -1.03 740 spinal surgeries? * No statistically significant changes.
squared tests. _ Cervical 7 esT(63d 5 522(1055  -1037 243 Homw efficient do - Trend of the pre-surveys indicated a gap in communication.
« Data Analysis: . you feel during  Pre-guideline 0 3 13 - Post-surveys demonstrated some improvement in this measure.
RESULTS « Unpaired t-tests were used to analyze the means between the mburthoraic 28 3682699 27 BESE30) 205 388 Dositioning o 8
. . . . L . . ! umbar/thoracic . . . . . . positioning of
Efficiency markers (time from in-room to incision, in-room to turnover, pre- and post-intervention groups. surgeries patients undergoing Post-guideline 0 0 5
case end to anesthesia end) showed some improvement, but there was « Control and intervention groups were compared holistically. Lumbarfsions 6  4833(743) 9 4289878  -544 36 spinal surgeries CONCLUSIONS
no statistical significance in any category (p = .740; p = .841; p = .549). * Same procedure types were also analyzed individually. Lumbar/thoracic How clear do you
. . . . i i feel the
Mean postoperative pain scores did not show any improvement (p = . a%gtlye/ggcr;?/vailtr?iﬁ-fsrg:]a?é ire]itzurveys were examined and dicedomirand 22 BEES) 18 KO 41516 communication is  Pre-guidcline 2 5 9 - Although no statistically significant changes were found, the guideline
.127). There was a reduction in pain scores in patients who received ' _ — — neuromreen and 19 provides current evidence-based practice measures and can assist
ketorolac, but it was not statistically significant (p = .449). The staff *Time measured in minutes. M = Mean. 5D = Standard deviation. anesthesia staff in  Post-guideline 0 0 5 CRNAs in delivering optimal care to patients undergoing neuro-spine
.. . ‘e . . he PREoperative
survey data showed no statistically significant changes in confidence RESULTS Table 4 the period? surgery. _ _ _
when providing anesthesia for neuro-spine surgeries. —— . ﬁStUg)’_ olnf Ketorolac in the spinal surgery population could be
Pre- Versus Post-Guideline “Case end” to “Anesthesia end” Time ow clear do you eneficlal Tor patients.
Table 1 feel th . . . .. .
CONCLUSIONS o . communication is Pre-guideline 3 3 10 » Further development of the project and research into OR inefficiencies
« » « . 9 g .. atient Demographic Data e . 1. H H H -
The case end to anesthes|a end time was the Only efﬁClency marker Pre-Guideline Post-Guideline neurﬂt:lt:;:eulllls and 27 dUI’Ing neuro-SpIne Surgel‘leS COUId be beneﬂClaI as We”
that did demonstrate a 5% decrease in mean time when analyzing all Neuro-spine  Number Cascendto ~ Number Caseend to anesthesia staff in _ Post-guideline 0 0 5
initi ) of anesthesia end of anesthesia end Difference p value €
case types together, as was the initial goal. Although there were no Age in years BMI Gender 06y ASAClass o) AreeralLine  PRSECe Oty o srtemprs SUrGEry type (b ies time* M(SDy surgerics fime* M (SD) P ACKNOWLEDGEMENTS
statistically significant findings, the raw data of the staff survey suggests M (SD) M (5D) Placed (%) oy ¥ (%) period?
that the guideline may assist providers in caring for individuals Allsurgerytypes 36 1344305 33 1242(76)  -102 549 Howconfidentare . 3 :
. . . . . : H ] - - - - - - - -
undergoing neuro-spine procedures at the institution of study. Pre Post Pre Post Pre Post Pre  Post  Pre Pot Pre Post  Pre Pt Cervical 8 2051014 6  1367(550)  -683  .163 _ youinthe - TEEEHCEHC 58 The authors would like to acknowledge the following individuals for their contributions
o 1-20m it 1o0a1o ) flnii-'bload to the project. Michelle Dahl, DNP, CRNA provided an advisory role throughout the
M- M- 777 y= y- y- y- 7o omn luﬁggifg‘zic - 1143 (6.19) - 12.15(589)  +0.72 660 replacement during Fosi-guideline 0 0 5 project including expert guidance and editorial support. Jessica Peterson, PhD, CRNA
33.3% 64T%  ,_ sioe goapou, 200 382% 230%  1L8% 0 5 _sou surgeries '::g;‘:;‘:e aided with formation of the staff survey and statistical analysis. Brett May, CRNA
(?233) (fg?i) (;14;) (fﬁi;) ' provided a mentorship role throughout the project and was a key promotor for use of
' ' ' gl gl 3TTee =SSN o o L 0% 3=0% Lumbar fusions 6 14.33 (3.67) 10 146 (652)  +0.27 930 How confidentare | igeline o o 6 the guideline tool amongst fellow staff, as well as encouraging staff to complete the
e s 60.5% 61.8% 763%  88.2% e 4o imra] anes’{heﬁc 1.0 survey. Finally, Peter Schams, MD and Renee Thies, CRNA aided in the formation of
“0%  4=0% — 6% 4=0% Lumbarithoracic to accommodate o the anesthesia guideline tool and provided input for potential outcome measures.
© 2023 Mayo Foundation for Medical Education and Research Note. Pre-intervention period = 38 patients. Post-intervention period = 34 patients. M = Mean. SD = Standard deviation. BMI = body mass d]l:;flc[:g:tl(l)f]snzgd 2 10.63 (6'56) 17 10.71 (544) +0.08 97 szﬁll:l::gnlgfr Post-guideline 0 0 5

index. ASA = American Society of Anesthesiologists. M = Male. F = Female. Y = Yes. N = No.

*Time measured in minutes. M = Mean. SD = Standard deviation.
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ABSTRACT OBJECTIVES RESULTS DISCUSSION

BACKGROUND « The epidural setting should reflect best practices. » Tablel: Table 3: » Patients who had PIEB received fewer rescue boluses, and
: . . : . L , _ o these results mirrored previous literature (Fidkowski et al., 2019;
A programmed intermittent epidural bolus (PIEB) has started to « If programmed intermittent epidural bolus improves outcomes * Matching criteria of age (p = .73), gravida (p = .79) para (p = * Neither the duration in the second stage of labor (p = .63), Lin et al., 2016; McKenzie et al., 2016)
replace the continuous epidural infusion (CEI). The PIEB is compared to continuous epidural infusion, then this setting .89), and ASA scores (p = 1) were analyzed and showed no nor the coping percentage (x?>=1.02, df = 1, p =.31) showed ' ' ’
delivered at a higher pressure, the medication spreads to more should be universally applied to practice. statistical significance statistical significance * |t can be inferred that nurse anesthetists came back to the
dermatomes, preventing it from accumulating, and delivers : : : . , , _ bedside less often when the epidural setting was PIEB rather
i : PRIMARY OUTCOMES « Confirms the two groups were matched appropriately to keep « Cervical dilation at the time of epidural placement did not
analgesia with minor motor blockade. : : - L than CEI
the groups equal and did not influence the outcomes data. show statistical significance between the two groups (p = .08)

PURPOSE *  Number of rescue boluses _ o « Fewer rescue boluses in the patients with a PIEB can add value

_ « Table 2: * Number of rescue boluses did show statistical significance to the patient experience and reduces staff workload: both

: - L - Duration of second stage of labor ith PIEB ded f bol dt , P perie _ CES 10ad. L

The aim of this study was to determine if PIEB would decrease the wi group neeaed rewer rescue boluses compared 10 important factors during a pivotal time in the patient’s life and

» No statistical significance in the other demographic the CEI group (p = .03)
characteristics analyzed such as first time epidural (p = 1),
type of labor (p = 1), and type of epidural placement received

number of rescue boluses, reduce the duration of the second stage . Coping percentage
of labor, and increase patient coping scores compared to CEl.

during workforce shortages

Bolus dose and concentration had no statistical significance

« Choosing PIEB may improve staff satisfaction by decreasing the

METHODS PICOT between the two groups (p = 1) (p=1). number of call backs to patient bedsides and improving workflow
A retrospective chart review was conducted at a Midwestern * No statistical significance was found in patient’s ability to

tertiary medical center over six months. This case-control design _ _ _ o _ TABLE 1 cope with labor (x?=4.17, df = 2, p = .12) CONCLUSIONS

had an intervention group receiving intermittent epidural bolus and * The question used to guide this quality improvement project Matching Criteria for the CEl and PIEB Groups

a control group receiving a continuous epidural infusion. Data was: In pregnant women in labor aged 18-35 (P), does

extraction of a rano!omlzeq sample of 60.Iabor|ng women with programmed m_termlttent epidural bolus with PCEA (1) I\/(I:at_chl_ng Ent;\:le zaDmpIe CE/: C;rlgup Plllf/lB g;oup p value TABLE 3 . Aretrospective chart review was performed and patients that
epidurals was obtained, with 30 women in each group. A1:1 case- decrease duration of the second stage of labor by 20 rleria (D) (D) D) . had a PIEB setting had fewer rescue boluses. The duration of
control matching was performed based on age, gravida and para minutes, decrease pain measured by increased coping Age 28 @4) 2789 28239 =3 Comparison of Outcomes Between CEl and PIEB Groups second stage of labor and percentage of patients that reported
status, and Amerlcan Society of Anesthesia physical classification percentage by 15%, and decrease the number_ of CRNA Gravida 2.2 (1.5) 2.1(1.3) 2.2 (1.6) 79 Outoores Entire Sample  CEIGroup PIEB Groupp value they were effectively coping with labor did not show a

E)AISA) scor:e. danary ?utcomzs were t?? rtl)umberdof rescue rescue b_oluse_s by _20% (0), Compared_ to continuous Para 8(.9) 7(.9) 81 89 M (SD) M (SD) M (SD) statistically significant difference between the two groups.

0 USG‘S,é e auration o SGIPtCOHf tr?tatg\]/\? Of labor, an gatleng C(J[)l;"n? epldgral infusion with PCEA (C) in a Mldwelstern tertiary Matching Entire Sample CEl Group PIEB Group o valle Eut:atlon of Second Stage of 504(519)  537(486)  47.(55.7) 63 CRNAs can improve Workfor_ce labor W?th the cha_m_ge to PIEB.
scores. Lomparison resuits of theé two groups was done Dy t-tests. hospital between September 2021 and April 2022 (T)? Criteria (%) (%) (%) Ny rgggno'%escue Bolusest 24.(05) 36(6) 10(3) o3 With fewer rescue boluses given to patients receiving PIEB
RESULTS SRS - Rescue Bolus Dose (mL) @ 4.1(1.4) 3.7 (1.5) 5 (0) 1 during labor, these flr_ldlngs support a permanent practice

Cervical Dilation (cm) 4.1 (1.5) 3.8 (4.1 4.4 (1.5) .08 change to PIEB at this organization.

The intervention group had fewer rescue boluses (p = .03). No METHODOLOGY 1 17 0 3.3 Outcomes Entire Sample  CEl Group  PIEB Group  p value

. . . . . 0, 0, 0,
statistical difference was shown in the duration of second stage of g 818(-)3 ig 8?(-)7 Coping Percentage () (%) (%) T
labor (p = .63) and patient coping percentage (p = .31). The DESIGN 1 0 0 0 Coping 98.3 96.7 100 REFERENCES
matching criteria of age (p = .73), gravida (p = .79) para (p = .89), 5 0 0 0 Not Coping 1.7 3.3 0
and ASA scores (p = 1) were analyzed and showed no statistical * Quality improvement analysis of an existing evidence-based Rescue Bolus Concentration® 0 1
significance (see Table 1). This confirms the two groups were practice change comparing PIEB vs CEl t!goca!ze %(f’ ig i;é gg; Fidkowski, C. W., Shah, S., & Alsaden, M. R. (2019). Programmed
matched appropriately to keep the groups equal and did not _ _ \docaine =7 : : intgrmittent epidural bolus as gompared to gontinuous .epidur.al infus.ion for the
influence the outcomes data * Retrospective chart review maintenance of labor analgesia: A prospective randomized single-blinded
n | TABLE 2 controlled trial. Korean Journal of Anesthesiology, 72(5), 472-478.

. - i i i https://doi.org/1-.4097/kja.19156
CONCLUSIONS Case-control design had an intervention group of women ps://doi.org ia

receiving PIEB and a control group of women receiving a CEI Comparison of Demographic Characteristics Between CEI and

Lin, Y., Li, Q., Liu, J., Yang, R., & Liu, J. (2016). Comparison of continuous

The study showed PIEB decreased the number of rescue boluses. . 1-1 matching based day d ASA PIEB Groups epidural infusion and programmed intermittent epidural bolus in labor
Fewer rescue boluses in the patients with a PIEB can add value to -+ maiching based on age, gravidaipara, an scores T : analgesia. Therapeutics and Clinical Risk Management, 12, 1107-1112.
_ : _ Characteristics Entire Sample CEI Group PIEB Group p value https://doi.ora/10.2147/TCRM.S 106021

the patient experience and reduces staff workload: both important SETTING (%) (%) (%) PSTEAOLOTGILE. '
factors during a pivotal time in the patient’s life and during First Time Epidural 56.7 56.7 56.7 1 McKenzie, C. P., Cobb, B., Riley, E. T., & Carvalho, B. (2016). Programmed
workforce shortages. With this significant outcome, it can be * Midwestern tertiary medical center in L&D department Type of Labor 1 intermittent epidural boluses for maintenance of labor analgesia: An impact
: : : Induced 60 60 60 study. International Journal of Obstetric Anesthesia, 26, 32-38.
inferred that nurse. aneSthetl.StS came back to the bedside less SAMPLE Spontaneous 40 40 40 https://doi.org/10.1016/}.ijjoa.2015.11.005
often when the epidural setting was PIEB rather than CElI. Type of Epidural 1
Furthermore, the duration of second stage of labor and patient 30 | - L CSE Epidural 68.3 70 66.7

: ’ e S . aboring women receiving PIEB . :
coping scores showed no statistical significance between the two J J Traditional Epidural 28.3 30 26.7 ACKNOWLEDGEMENTS
groups. « 30 laboring women receiving CEI

Matt Walker, CRNA for guidance and support with data collection and
interpreting the implications for clinical practice.
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ABSTRACT METHODS RESULTS REFERENCES

BACKGROUND

DESIGN

NARRATIVE COMMENTS ON STAFF SURVEYS - 1. Baghele, A., Dave, N., Dias, R., & Shah, H. (2019). Effect of preoperative
L - Aty o - : TABLE 1: ff Demographic D - bagneie, A, » N » e y T - preop
Anesthetic induction can cause fear and anxiety in pediatric patients. This _ _ _ _ _ ) ) Staff Demographic Data education on anxiety in children undergoing day-care surgery. Indian Journal of
can increase anxiety resulting in complications. A preoperative education *  Pilot video was filmed using an iPad and volunteer actors. * "Excellent Anaesthesia, 63(7), 565-570. doi:10.4103/ija.1IJA_37_19
video can help prepare a child for anesthetic induction. (Baghele et al. Surgeon / Physician Assistant 6.7% . . .

_ _ _ : ’ SETTING + “Greatldea” : : : . 0 2. Caumo, W., Broenstrub, JV., Fialho, L., Petry, S. M. G., Brathwait, O., Bandeira,
2019, Caumo et al., 2020; Delaney et al., 2015; Fortier et al:, 2009, Fronk | | | | | Registered nurse/ Surgical assistant/ Scrub technician 20.0% D.. Loguercio. A.. Ferreira, M. B. C.. Petry, S. M., & Ferreira, M. B. (2000). Risk
& Billock, 2020; McEwen et al., 2007; Newell et al., 2020; Rice et al., + Midwestern-tertiary care hospital — perioperative areas «  “Brilliant” Anesthesiologist/ CRNA/ Anesthesia technician 60.0% factors for postoperative anxiety in children. Acta Anaesthesiologica
2008; Taha & El-Sayed, 2021) _ _ _ _ Sl e sl 13.3 % Scandinavica, 44(7), 782-789. https://doi-

« Scenes included in the video were the entrance to the hospital, day « “Outstanding and much needed. Children being familiarized with the Total 100.0% org.mclibrary.idm.oclc.org/10.1034/j.1399-6576.2000.440703.x
OBJECTIVE _ _ o surgery room, pre-holding room. A voice-over was utilized to day surgery process before experiencing it is a must. This project will ' 3. Delaney, D., Bayley, E., Olszewsky, P., & Gallagher, J. (2015). Parental
This project aimed to create a pilot preoperative education video to describe each scene. hopefully prompt [healthcare institution] to create a better process for . Delaney, D., Bayley, E., Y, P., gher, J. - Pare
assess the feasibility of creating and implementing a professional video o . ) ) ; . satisfaction with pediatric preoperative assessment and education in a
b SAMPLE pedlatrIC patlents that ensures h|gher patlent SatISfaCtIOH fI’OITI them and 0-5 267% presurgica| care center. Journa| Of PeriAnesthesia Nursing, 30(4)’ 290_300
METHODS from their parents.” 6-10 40.0% http://dx.doi.org/10.1016/j.jopan.2014.04.004
. . . . .y - 0

A video was recorded using an iPad showing a child’s experience *  Staff: anesthesiologists, CRNAs, child life specialists, ENT 1i 1&-5) 22;0;2 4. Fortier, M., Chorney, J., Rony, R., Perret-Karimi, D., Rinehart, J., Camilon, F., &
through perioperative events such as the day surgery room, pre-holding surgeons, nurses (See Table 1) Total 100.0% Kain, Z. (2009). Children’s desire for more preoperative information. Anesthesia
room, the operating room, and the post-anesthesia care unit. A voice- Pediatri fient q ' N = 15 Analog, 109(4), 1085-90. doi: 10.1213/ane.0b013e3181b1dd48
over was used to explain each step. The video was shown to small ST PATIENS ANt paren 5. Fronk, E., & Billick, S. (2020). Pre-operative anxiety in pediatric surgery patients:
gr_o_ups of_pedlatrlc patients, parents, and Staﬂ' Data W.ere. CO”eCFeq DATA COLLECTION TABLE 2: Staff Likert Scale R It Multiple case study analysis with literature review. Psychiatric Quarterly, 91(4),
utilizing Likert scale surveys and analyzed using descriptive statistics. - otalt Likert scale kesults 1439-1451. https//doi.org/10.1007/s11126-020-09780-z
Narrative comments were evaluated for themes. « Stalff, parents, and children had individualized anonymous post-

iewi 6. McEwen, A., Moorthy, C., Quantock, C., Rose, H., & Kavanagh, R. (2007). The
RESULTS VIEWINg surveys - ngg?eli Disagree Neutral Agree S:;) rnegely effect of videotaped i;reopgrative information on parental anxgijety du(ring )
Staff had positive reactions to the video, perceived it as accurate, DATA ANALYSIS ?g(egthgiaég%u;ttiton f/% elective pl?bdiatri% prOCEi‘durei-lgﬁilaltlﬁcl ﬁggsthesia,
informative, and appropriate for pediatric patients at this institution. :  094-953. NPS:/idol-org.melibrary.idm.oclc.org/ L. 1L L. 2460

' ) . R g P Survey Question Count % Count % Count % Count % Count % 9592.2006.02173.
Parents found the video the be easy to understand and helpful in Descriptive statistics X
preparing them for their child’s surgery. Children found the video easy to . Narrative comments 0 0 0 0 0 0 7 46.7 8 533 7. Newell, C., Leduc-Pessah, H., Graham, L., Rasic, N., & Carter, K. (2020).
understand. Evaluating and enhancing preparation of patients and families before pediatric
Q2: Language 0 0 0 0 1 6.7 7 46.7 7 46.7 surgery. Children, 90(7), 2-10. doi:10.3390/children7080090
CONCLUSIONS
According to positive feedback from staff and parents, it was found that a Q3. Preparedness - - - - - : = = — 8. Rice, M., Glasper, A., Keeton, D., & Spargo, P. (2008). The effect of a
fessi |video i t onlv ible. but ’ 0 0 0 0 0 7 46.7 8 53.3 preoperative education programme on perioperative anxiety in children: An
protessional video IS not only Teasibie, but necessary. observational study. Pediatric Anesthesia, 18(5), 426-230. doi:10.1111/j.1460-
Q5: Offer video in future 0 0 0 0 0 0 4 26.7 11 73.3 9592.2008.02490.X

N =15

9. Taha, S., & El-Sayed, R. (2021). Effect of an educational comic story about
preoperative orientation on information and anxiety level of children undergoing
surgery. Clinical Nursing Research, 30(6), 771-779.
doi:10.1177/105477382199485

CONCLUSIONS ACKNOWLEDGEMENTS

The purpose of this pilot project was to create a new preoperative
education video. This aimed to determine the feasibility of creating a
larger scale video to implement into practice. The purpose of the video
was to decrease preoperative anxiety for the pediatric population,
enabling a smooth anesthetic induction and fewer complications. The
updated video included a peer-led tour of the facilities and relevant
explanations of events the patient may experience on the day of their
procedure. The results of this project were in support of a professional
video. This can ultimately result in decreased cost of care, shorter length
of stay, and improved outcomes for patients.

OBJECTIVES

The overall purpose of this project was to develop a pilot anesthesia *
educational video for parents and/or guardians and their children.

RESULTS

Barrier: low response rate from parents due to declining to stay after
clinic appointment to view the video

DISCUSSION

The project team changed the video offering from clinic appointment to
the day surgery room, on the day of surgery. This increased response
rate by 80% (N = 6)

RESEARCH QUESTION *
The authors would like to acknowledge other individuals who contributed
to the success of this project. Thank you to Judy Anderson, PhD, RN
and Michele Merten, DNP, APRN, CNP of Viterbo University for
contributing to project planning and experimental design. Thank you to
Heidi Inabnit, CRNA and Renee Thies, CRNA for support and guidance
throughout this project.

« Based on positive feedback from staff and parents (see Table 2), a
new, professional video for pediatric preoperative education is
supported

» Does parental and staff feedback (P) about a pilot education video (I)
support the development of a professional pediatric patient educational

video (O) at a Midwestern hospital? + Parents believed the video helped them feel less anxious, better

prepared, and more comfortable talking about their child’s surgery.

* A professional video could be placed on the patient’s portal to allow
They found the information easy to understand P P P P

them to view at their own convenience

* Children found the video easy to understand while increasing comfort

STRENGTHS
before surgery

o : _ _ Accessibility of video format allowed to be offered at various times.
* The majority of parents reported that the video would increase their

child’s preparedness for surgery LIMITATIONS

« Low response rate of parents

Potential delay in sustainability

© 2023 Mayo Foundation for Medical Education and Research
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INTRODUCTION TABLE 2: GENDER & ASA

« Opioids are important in medicine, though their use can Table 2. Gender and ASA outcomes for intervention versus control groups

lead to multiple negative effects
Gender ASA

| | - Gemder AsA
Misuse can have detrimental impacts on the economy and X2 1.75 3.60
population health df 1 3
o o ) p-value 0.19 0.31
Dexmedetomidine can decrease opioid consumption and W
postoperative pain scores while also decreasing o

postoperative nausea and vomiting (PONV) associated with
opioids and general anesthesia

TABLE 3: INTERVENTION OUTCOMES
OBJECTIVE

Table 3. Intervention outcomes table for intervention versus control groups
*  Toevaluate a miawestern institution's use of T Cumulative PainScores  PONV  Minutesto  PACU
dexmedetomidine in laparoscopic cholecystectomies and
compare the findings to those noted in current literature OMEs (mg) (1-10)  Experienced (%) Extubation LOS (min)

Intervention 75.6 3.0 7.9 2.4 59.8

METHODS Control 80.3 3.5 : 2.8 576

) . p-value 0.17 . . . 0.69
. Retrospective study, data extracted from 76 patients

|
undergoing laparoscopic cholecystectomy Notes: LOS = length of stay
. There was an even split of 38 patients in both the
intervention group, who received dexmedetomidine, and the
control group who did not CONCL US'ON

. Exclusion criteria included pregnancy, chronic opioids
consumption, emergent procedures, or those who had received a
cumulative dose of less than 0.2 mcg/kg

PONYV significantly decreased
R ESU LTS All other intervention data points not significant
« Demographic data found in Tables 1 and 2 Could this institution utilize dexmedetomidine as part of an

* This institution could utilize dexmedetomidine differently to
decrease opioid consumption

ERAS protocol?
e [ntervention data found in Table 3

« Ap-value < 0.05 indicates statistical significance ACKNOWLEDGEMENTS

TABLE 1 AG E& WEIG HT * Thanks to Jessica Peterson, CRNA, PhD and Dr. Patrick

Gore, MD for their contribution and support to this project

Table 1. Age and weight outcomes for intervention versus control groups Scan the QR code to read our doctorate paper, PowerPoint

and references. Password: dexmedetomidine
Age Weight (kg)
Intervention Control Intervention Control
Mean (SD) 45.3 (18.1) 57.1 (15.6) 97.8 (23.9) 92.2(17.2)
Minimum 18 28 59 534
Maximum 85 87 177 130

p-value 0.003 0.24
Notes: SD = Standard deviation

© 2023 Mayo Foundation for Medical Education and Research Password: dexmedetomidine
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PICO PRE- AND POST-SIMULATION SURVEYS DISCUSSION

ABSTRACT

BACKGROUND For » See Table 1 for demographic data of participants + Knowledge-based questions: See Figure 1 for difficulty index scores » Short term knowledge improvement occurred

A myriad of personnel is required to staff an operating room (OR), each P ived k led : - - results : : -
Lo ” _ _ P) multidiscinlinary operatina room personnel at a midsize midwestern » Perceived knowledge and confidence rated using Likert scale 1 » Recommendation for 6-month post-simulation survey to assess
contributing a specific set of knowledge and skills to ensure safe delivery E]O)S ital pinary op J P (minimal) to 10 (high) « Question 1; What is a pheochromocytoma? long-term knowledge improvement
of care during surgery. Without proper professional development and P _ _
knowledge, gaps in care can occur which increase the potential for (does implementation of a standardized method for evaluating the * Knowledge * Question 2: What arg some signs/symptoms of a * Strengths
patients to experience adverse events. Simulation has been shown to « Pre-simulation: 9/67 reported high pheochromocytomar « High participation from multiple disciplines

: C L Y effectiveness of a multidisciplinary simulation program
improve team dynamics, interpersonal communication, and prioritization

skills (Hibberson et al., 2021).

* Question 3: What lab test is needed to diagnose a

pheochromocytoma? T
e p>.001 _ o * Limitations
Question 4: What are potential triggers for pheochromocytoma

» Post-simulation: 25/31 reported high » High stakeholder buy-in

(C) compared to no standardized evaluation method

OBJECTIVE (O) improve staff knowledge and performance for emergencies in the .« Confidence )

This program evaluation project explored the current multidisciplinary
simulation implemented at a midsized, Midwestern hospital. The goal is
to seek evaluation and methods to improve the simulation experience for
participants to produce greater knowledge development on simulation

operating room as indicated by a difficulty index score from 40% for pre-
to 70% for post-simulation knowledge surveys and completing at least
85% of indicators on a standardized critical indicator and debrief
checklist?

* Pre-simulation: 9/67 reported high
» Post-simulation: 20/31 reported high
- p>.001

manifestations?

» Question 5: If a cardiac arrest arises, where is the necessary code
cart located (within your primary work unit)?

* Question 6: What discipline should be consulted after a cardiac

« Variations in survey questions and surveys unpaired causing
inability to compare direct participant improvement individually

» Data transfer errors from REDCap to Excel for data analysis
» No education on how to complete critical indicator checklist causing

topics, communication, and teamwork. In addition, this project aims to

inadequate data collection by observers
improve team performance in response to emergency situations.

arrest from hypertensive emergency?

METHODS

METHODS TABLE 1: Pre- and Post-Simulation Survey Demographics FIGURE 1

Pre- and post-simulation surveys were sent out to participants two

weeks before and two weeks after simulation, respectively. Surveys « Theory: NLN Jeffries Simulation Theory (Jeffries et al., 2015) Demographics Pre-Simulation _ Post-Simulation Difficulty Index Scores CONCLUSIONS

contained questions_pertaining to participa_nt demographics, perceived . Sample: Convenience from all OR personnel Regponses RB:POHSBS 1 —

knowledge and confidence related to the simulation topic, and _ . — n (%) n (%) 09 +

knowledge-based questions to assess actual knowledge of the « Evaluation: JObéﬁlrEﬁizTI;;;;lf 0(15) 26) é os L + Simulation is useful for OR personnel when properly implemented

simulation topic. A critical indicator and debrief checkilist was utilized to + Pre- and post-simulation surveys Supiort staff 36 (54) 13 (42) =07 7 * Improvements occur in staff knowledge of simulation topic

assess pe_rformancg-based _metrics for partici_pgnts during the simglation - Gather participant demographic data Anesthesia staff 16 (24) 12 (39) %‘ 0.6 + . Improvements in communication and teamwork occurred

and questions to guide debrief and allow participants the opportunity to Other 5(7) 4 (13) o057

provide feedback to the multidisciplinary simulation team. » Compare results to determine knowledge improvement Yeaa*s-in current position 2 (33 44 F!DE 0.4 + * Mixed reviews on simulation group size

RESULTS » Critical indicator and debrief checklist 5_10y;21;s 24 Eg,g,; 12 E:.;g% 8:3 * Enjoyed simulation being led by multidisciplinary simulation team

An overall improvement in knowledge occurred following the simulation * Monitor completion of all simulation aspects iéf;g;zrs ?3(](%) ggg}) o.é T II .I » Desire for more hands-on simulation experience

g)e(rr;ecglr?sr][(r:aet.egIglr::lijr!%/rler;ieexi rsmck?*\rc?\?v I?(;gngti‘glrp;? rsglzganggrstit::?gznts . Fdee 1-‘or debr.lef after- simulation with response space E;gg;;a;:;manon in a pheochromocytoma %uei?r::ggnl QueSs/tiSon 2 Quiztti)c;n 3 Q$§Stigps4 QLuoeCs;it?;nS Qéiitiszrlwte ) Room- f?r |Im|?roverr?ent |nIS|muIat|on program currently estabh.shed

related to the simulation topic. Items completed on the critical indicator « Simulation topic: Undiagnosed Pheochromocytoma Yes 6(9) 3(10) g9 « Multidisciplinary simulation team adopting survey and checklist
No 60 (91)* 28 (90) m Pre mPost templates

checklist demonstrated proficient performance in response to the - — . . .
. . . . . . . Note™ One participant failed to answer this question . . . .
simulation. Debrief results displayed mixed reviews regarding the * Results will be used to further refine simulation program

current simulation program and recommendations for alterations in the SI M U LA-I-ION DAY EVALUATION

simulation were provided by participants. _
FIGURE 2 TABLE 2: Debrief Key Themes REFERENCES
C.ONCL.USIONS . - + See Figure 2 for the Critical Indicator Checklist with results
Simulation has been proven to be a beneficial component for continuing T o _ . _ Expected Actions Yes | No |Blank [% of Groups Question  Key Theme Comments - - S
education of the multidisciplinary operating room team. While the current * Majority of indicators received 100% completion . — Completed 1 High-quality communication “Open communication/discussion and 1. Hibberson, M., Lawton, J., & Whitehead, D. (2021). Multidisciplinary
. . . . . . . . . . . . ommunication . . . . - . . . . .
S|mfulat|on prograrrln e§tabllls-hed prgwded a? Increase in knowlgdge -?r?d « Evaluations with indicators not completed were missing data I [Anesthesia communicates patient’s deteriorating clinical status to | 14 1 5 539 "G?e::;r?;tl:)o{)mmi eading which g jlmulatllo? galplng fot( pelr\llopgratlv:3e4t(e2?mséAn ir;[egrated review.
rforman nt imulation topic, room for improvement exists. : . irculati job by Alex leading, whi ournal of Perioperative Nursing, , -3-e-13.
performance on the simuration topic, room Tor improvement exists. 1he « Both evaluators were in same OR, however 3" evaluator in that surgeon and cirevlating nurse — - to very good, active engagement & e P g
large size of groups involved provided mixed reviews as participants OR marked as completed generating an inter-rater discrepancy 2 Namis used to provide direct communication between team 15 0 1 0 100% ' https://doi.org/10.26550/2209-1092.1111
; , . i . . . - members conversations”
enjoyed the simulation leadership but desired for an increase in the 3 [Promptly calls for help 2 ] 0 93% _ ,
hands-on nature of simulation. * Debrief consisted of three queStiOnS with top emerging theme 4 |Closed-loop communication occurred throughout simulation 13 0 2 100%? 2 Participant engagement ”M'ore partiE:ipation-voicing 2. J.eﬂ:rleS., P.R., ROdge-rS’ B., & Adamsor-]’ K (2015) NLN Jeﬂ:n_es
reported Teamwork interventions” simulation theory: Brief narrative description. Nursing Education
: - 5_|Team leader established 13 0 | 2 100%* “Performing an actual simulation as Perspectives, 36(5), 292-293. https://doi.org/10.1097/00024776-
+ See Table 2 for the key theme for each question and participant 6 _|Clear roles established by team leader 13 0 2 100%* opposed to just talking through 201509000-00004
guotes to supporting 7 |Demonstrates professional respect during emergency response 15 0 0 100% things” )
Event Specific
. QueStiOn 1: What went well during the simulation? 8 |Recognition of pheochromocytoma signs/symptoms (HTN, 15 0 0 100% 3 Good communication “Very good. We discussed the best
. . g . . tachycardia or bradycardia, diaphoresis) way to communicate and gave AC K N OWL E DG E M E N TS
* Question 2: What were thlngS durlng simulation that you felt could 9 [Recognizes need for arterial line and lab draw (ABG, electrolytes)] 15 0 0 100% suggestions”
have been done better? 10 |Promptly recognizes ventricular fibrillation and calls code 15 0 0 100% . . C . o ) ) .
11 |ACLS algorithm is followed 5 | 0 | o 100% Dissenting view: “not much - We would like to thank the Multidisciplinary Simulation team, especially
- Question 3: How do you feel your team communicated during this 12 [Critical care is consulted for post-cardiac arrest care 15 | 0 [ 0 100% comr:.”r."cat“;"' Ta‘":i mo ret ands- Dr. Marisa Baorto, Josh Laack, CRNA, & Renee Thies CRNA for guiding
simulation to the effect of emergency response? 13 [Considers need for post-arrest cardiology consult 15 0 0 100% on activity and role-playing to

simulate real communication” and supportlng this prOJeCt.

© 2023 Mayo Foundation for Medical Education and Research Note aPercentages calculated after removing mjssing data
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Abstract

Purpose:

This quality improvement project evaluated effectiveness of
introducing a nursing-led ultrasound-guided peripheral
intravenous (USGPIV) program. The project aimed to provide
insight into the value of training in a nurse-led USGPIV
program.

Design:

Quality improvement project implementing USGPIV program
at a rural community hospital. Assessment of RN confidence
in using US for IV access in patients with difficult venous
access (DVA) while exploring potential cost-savings
associated with decreasing anesthesia services related to US
use for DVA.

Method:

An ultrasound guided peripheral IV insertion training was
implemented with nursing staff. Confidence and utilization
ere evaluated at two- and eight-weeks post implementation.
Evaluation on overall effectiveness and value related to
implementation of nurse-USGPIV program shared with
administrative leaders.

Conclusion:

Results were not statistically significant. Participants
reported greater confidence in caring for patient with DVA
and increased use of USGPIV. The increase in RN use of
USGPIV insertion may help decrease frequency of call-in for
anesthesia services outside the Surgical department and
expenses related to USGPIV access.

Review of Literature

* Rural health communities across the country rely upon
around-the-clock-care from anesthesia providers on-call
for various in OR and out of the OR services, a workload
that in some rural communities can contribute to
anesthesia burnout (Cohen, et al. 2021).

e Use of ultrasound by nurses has shown to increase
efficiency by decreasing delays in treatment, decreasing
frustration for the nurses attempting IV access, and
decreasing patient discomfort from undergoing multiple
IV attempts (Reeves et al., 2017).

e Patients with difficult venous access (DVA) are more likely

to receive an unnecessary central line just for the sake of

needing IV access which can put the patient at higher risk
for CLABSI along with the risk associated with undergoing

a more invasive procedure for intravenous access.

* Reeves et al. (2017), and Morata et al. (2017), align in
their findings, in that nurse led USGPIV program can help
decrease central line use.

* In reviewing the literature, no documentation looks

specifically at the cost associated with anesthesia services
related to USGPIV starts, however multiple studies discuss
the cost effectiveness in other areas.

PICOT Question

Among hospital USGPIV cannulations, will the
introduction of a nurse-led education program
regarding ultrasound guided IV catheter insertion
compared to the current mode of care, report
decreased use of anesthesia services regarding
ultrasound guided peripheral IV cannulations two
months after implementation of the program?

Methods

 An USGPIV educational module was provided to RN
volunteers from multiple units at the project site.

* A post test was utilized at two and eight weeks to assess
learner utilization of skills, confidence and report of
utilization.

* Data regarding confidence and use of US for IV access
between two weeks and eight weeks post
implementation of the education module were evaluated
through unpaired t-test analysis with statistical
significance determined by a P-value < 0.05.

e Cost analysis of the education module included analysis
of call-in pay for Certified Registered Nurse
Anesthesiologist (CRNA) with hourly estimated at
S111.21 and Physician Anesthesiologist at $196.57 (US
Bureau of Labor Statistics, 2021) compared to routine
hospital charges.

Theoretical Model F

Act | Plan

\ Study| Do |
Following the Institute for Healthcare N

Improvement Model, the Plan Do Study ﬁ
Act (PDSA) model will be utilized. / |

[ Act ' Plan \

PLAN: Volunteer nurses will be offered | Study | Do
an USGPIV education module u

DO: Train RN staff on USGPIV insertion
STUDY: Evaluate data pre and post / ace | pran
implementation of project. IStudy| Do }
ACT: After cost-analysis has been \
completed, the institution can choose to
continue the USGPIV program, make B .
necessary changes to improve the \ Study | Do
program and repeat the cycle if desired.

—

Results

* Analysis of post implementation survey response to
evaluate impact of the education module at two- and

eight- weeks. Unpaired t-test value of 0.81929, p-value of

0.24936 were not significant at p <.05
* Participants reported increased confidence, comfort
and satisfaction in use of US for difficult IV access.

Ultrasound Guided IV Insertion Post Training Results
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Implications for Practice

*Although the results were not statistically significant,
the project demonstrated success.

*Training and response to the new skill is valuable to the
organization.

*The training and subsequent skill improvement has
improved patient experience and decreased wait times
for vascular access.

*Training increased satisfaction among nursing staff
related to difficult intravenous access.

*Ultrasound guided IV access is a valuable resource in
clinical practice.

*The value analysis of a USGPIV program can be

evaluated in multiple ways, dependent on organizational
factors.
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Abstract

Purpose: The goal of this quality improvement project
was to identify if providing wellness interventions to
University of Wisconsin Oshkosh Student Registered
Nurse Anesthetists (SRNAs) would reduce stress levels
and improve overall well-being.

Design: This QI project implemented in UWO SRNA
Cohorts 2024 and 2025 incorporated a learning module
highlighting the benefits of positive psychology and a
hands-on wellness activity where students built an
emotions portfolio.

Methodology: The Perceived Stress Scale (PSS) and
Warwick-Edinburg Mental Well-being Scale (WEMWBS)
were used to determine levels of stress and overall well-
being. The anonymous surveys were taken pre
Intervention and at 1- and 3-months post.

Conclusion: Results suggested no statistically
significant decrease in level of stress or significant
improvement in mental well-being.

PICOT Question

Among current University of Wisconsin Oshkosh Student
Registered Nurse Anesthetists (P), does providing
positive psychology wellness interventions (l) in
comparison to no wellness interventions (C) result in
decreased reports of stress and anxiety and an overall

increase in well-being (O) during their time in anesthesia
school (T)?

Introduction & Background

1 Graduate students, particularly those enrolled in
Nurse Anesthesia Programs, face considerable
amounts of stress during their course of study. While
research regarding the mental health and well-being
of medical students is prevalent, it lacks for SRNAs.

1 Poorly controlled psychological distress may have
Impending consequences such as poor mental quality
of life, suicidal thoughts, burnout, fatigue, and other
physiological symptoms.

1 A wellness culture is crucial to decrease burnout and
enhance well-being of clinicians and learners. If
clinicians and learners are supported and encouraged
to take care of themselves, it results in improved
healthcare quality and safe patient care.

 Improved well-being is associated with better self
regulation and coping mechanisms, better work
performance, more satisfying relationships, stronger
Immune systems, better physical health, greater self
control, lower levels of burnout, fewer sleeping
problems, reduced cardiovascular mortality, and
longer life expectancy

Taylor R. Tollefson BSN, RN, SRNA
Chairperson: Dr. Timothy Wren, DNP

Review of Literature

dWhile healthy levels of stress and anxiety may foster
motivation in SRNAs, prolonged and poorly controlled
psychological distress can have impending
consequences such as poor mental quality of life,
suicidal thoughts, burnout, fatigue, and other
physiological symptoms (Mesisca & Mainwaring,
2021).

dMentally unfit students experience greater decline in
health, may have issues with complex tasks, poor
academic performance, and decreased productivity
(Chipas et. al., 2012).

A well-known cross-sectional study by Chipas et al.
(2012) consisted of 1,282 participants. Analysis
revealed 47.3% of SRNAs reported being depressed
at some point during the program and 21.2% had
suicidal ideation.

dSubstance abuse and misuse remains a common
theme in the SRNA population to inappropriately cope
with the compounding stressors of anesthesia school
(Chipas et al., 2012).

To create a system of change, individual wellness and
resiliency skills need to be taught during training and
become part of the organizations culture, allowing for
seamless implementation of these skills over time
(Coffey et al., 2017).

JWhen clinicians and learners are supported and
encouraged to take care of themselves, it results in
iImproved healthcare quality and safe patient care
(Melnyk, 2020).

It is of high importance to increase awareness of
student distress, facilitating open discussion and
limiting the negative views of mental health and
reiterate the need for wellness interventions in
graduate programs (Mesisca & Mainwaring, 2021).

Theoretical Model

The PERMA theory of well-being, developed by Dr.
Martin Seligman, operates as the theoretical model for
this DNP project. Seligman’s well-being theory is
composed of five key foundations: positive emotion,
engagement, meaning, positive relationships and
accomplishment. Positive psychology wellness
iInterventions impact these five elements and allow the
student to experience improved well-being.

Introducing a New Theory of Well-Being

Positive Positive Accomplishment
Emotions Relationships

60

50

40

30

20

10

Methodology
dSample population included UWO SRNA Cohort

2024 (n =18 ) and Cohort 2025 (n =17).

d The intervention consisted of a PowerPoint

presentation highlighting the practice and benefits of
positive psychology followed by a hands-on
wellness intervention where students created a
wellness portfolio.

d The 14-item likert style Warwick Edinburg Mental

Wellbeing Scale was taken by participants pre-
intervention and 1-and-3 months post to identify
overall well-being. (scale range 14-70, higher
scores correlating with increased well-being

dThe 10-item Perceived Stress Scale was taken by

participants pre-intervention and 1-and-3 months
post to identify levels of stress. (scale range 0-40,
higher scores correlating with increased stress

Results

Pre and Post Implementation PSS and WEWBS Mean Scores

C0O2024 PSS C02024 WEWBS C0O2025 PSS C02025 WEWBS

Initial 1-month = 3-month

dC02024 showed a decrease in stress level from pre-
intervention (M = 23.39) to 1-month post (M = 22.08),
but results were not statistically significant (p = 0.208).

1CO02024 overall well-being improved from pre-
intervention (M = 41.72) to 1-month post (M = 45.38),
but results were not statistically significant (p = 0.077).

dThere was limited participation from C0O2024 at 3-
months post therefore not data is available.

dCO02025 showed a slight decrease in level of stress
from pre-intervention (M = 20.59) to 1-month post (M =
20.15), but results were not significant (p = 0.765).
There was an increased level of stress at 3-months
post (M = 22.13), but the increase was not significant
(p =0.217).

d CO2025 showed improved well-being from pre-
intervention (M = 51.19) to 1-month post (M = 52.50),
but results were not significant (p = 0.667). There was
a significant decrease in overall well-being at 3 months
post (M =43.27, p = 0.002).

Implications for Practice

1 Recommend further research that focuses on
interventions that mitigate the stress associated with
anesthesia training and overall improves the well-
being of SRNAs.

1 Adapting anesthesia program curriculum to include
positive psychology and other wellness interventions
that support SRNAs during their training.

 Self-care is mandated by the American Nurses
Association as part of provision 5 in the Code of
Ethics for Nurses and is now a domain in the New
Essentials.

1 Self-care can decrease stress and improve well-being
which promotes safe and higher quality care
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Abstract

Purpose: The goal of this Quality Improvement (Ql) Project was to
evaluate the effectiveness of an evidence-based ultrasound guided
(USG) peripheral Intravenous Catheterization (PIVC) educational
module using a blended education model on registered
nurses’(RNs) comprehension and performance of this skill.

Design: This Ql project implemented at MMC Beaver Dam Hospital
incorporated a didactic, foundational knowledge portion,
partnered with an interactive educational hands-on curriculum
facilitated with the practice of phantom limbs and immediate
instructor feedback.

Methodology: An anonymous pre and post module 5-point Likert
Scale Assessment was utilized to compare the impact of this
educational module using a blended educational model on RN’s
comprehension and evaluation of the implemented education.

Conclusion: Analysis of pre and post Likert Assessment scale data
revealed a statistically significant impact in increasing the RNs’
knowledge and ability to use USG for PIVC insertion.

Introduction & Background

» |Insertion of PIVC is the most routine invasive procedure
required in 80% of all hospital admissions (Salinas et al., 2021).

» Failure to successfully insert PIVC results in delay of treatment,
patient dissatisfaction, and use of unnecessary resources and
time (Salinas et al., 2021).

» An analysis of over 1,000 CVC insertions at a Level 1 trauma
center yielded 43% due to lack of PIVC access (Reeves et al.,
2017).

» Up to 30% of hospital admissions qualify as difficult PIVC
placements (Duran-Gehring, 2016).

» The average attempts for a difficult PIVC insertion by a RN is
greater than five (Salinas et al., 2021).

» PIVC attempts should not exceed 2 tries by 1 RN per the 2019
Infusion Nursing Standards of Practice (Nickel, 2019).

» Benefits of implementing this Ql educational module include
decreasing time to patient treatment, preventing the need for
invasive lines and their associated side effects, and preserving
anesthesia provider time and resources (Salinas et al., 2021).

PICOT Question

Among registered nurses working in a rural hospital (P), what is
the result of participation in a comprehensive educational module
on evidence-based ultrasound guided intravenous catheter
insertion (1) compared to lack of existing education (C), on
affecting this populations’ comprehension and performance of IV
insertion (O) following conclusion of the educational module (T)?

Project Framework

» Kurt Lewin’s Change Process Theory: Unfreezing, Moving,
Refreezing, provided the foundational framework of this
project by incorporating both social behavior and change when
implementing a system process change (Lewin, 1947).

(Wojciechowski et al., 2016)

Review of the Literature

» A lack of education provided to RNs using USG to place difficult
PIVCs exists in nursing curriculum (Kaganovskaya & Wuerz,
2021).

» Professional nursing organizations (Association for Vascular
Access and American Association of Critical Care Nurses) are
providing teaching for nurses (Kaganovskaya & Wuerz, 2021)

» A systematic review revealed competency of USG for PIVC
insertion following combination of didactic and hands-on
competency training (Loon et al., 2019).

» Following education on the use of USG, studies have shown a
72% increase in PIVC successful insertion rates (Kaganovskaya &
Wuerz, 2021).

» A 50% decrease of PIVC attempts following a Ql USG training
program was observed (Salinas et al., 2021).

» A systematic review conducted by Salinas et al. (2021) yielded a
20% increase in patient satisfaction score as a direct result of
USG for PIVC.

Methodology

» Application for Determination of Human Subjects was declared
exempt by Marshfield IRB and UW-Oshkosh IRB.

» Sample population: 17 RNs from PACU, ICU, Medical-Surgical,
and ED inclusive of all experience, age, ethnicity, genders, and
working shifts.

» A 9-question, 5-point Likert scale assessment was
administered prior to the educational module.

presentation.

» An interactive, hands-on curriculum followed
with the use of phantom limbs and preceptor
feedback, ending with competency skill analysis

» A debriefing segment provided for questions and
feedback.

» An identical post module Likert Scale Assessment
concluded for comparative analysis of its effects.

N » The educational module began with a
< foundational didactic portion via PowerPoint

4.5

3.5

2.5

1.5

0.5
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Implications for Practice References

» PICOT Question Answered: Statistically significant efficacy
occurred when using a blended educational model to
provide USG training to RNs.

» Conclusions: Blended educational model is an effective tool
in providing education to RNs as demonstrated through the
skill of using USG for PIVC insertion.

» This project provides the means to incorporate this
education into RN orientation at the facility, demonstrating
refreezing step of continued education and standard of care
of Project Framework full circle.

» Recommendations: Continued integration of blended
education to incorporate USG training into RN curriculum.

» Educational tool can be applied to many avenues and
nursing skills to facilitate continued RN education and
expansion of the nursing field.

» Unanimous significant p-value of <0.001 was yielded for
each of the nine Likert Scale assessments on the 5-point
scale.

» Pre and post comparison of mean scores revealed an
average 2.17 point increase per each Likert Scale
assessment.

» Greatest increase in mean comparative score was 2.82
points associated with identifying/demonstrating in-plane
and out-of-plane needle techniques.

» The null hypothesis with significance value of p<0.05 was
rejected.

» Conclusion of data results: A statistically significant
difference in nurses’ subjective comprehension and
performance of IV insertion using USG exists upon
measuring the efficacy of implementation of this
educational module.

» Continued support for the effectiveness of this blended
educational module to provide USG to RNs to improve the
success rates for PIVC insertion.

» A PACU nurse was appointed by the facility as an internal
USG champion to be a resource for nurses and track
continued use of USG for PIVC insertion.
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Abstract Theoretical Model

Purpose:

This quality improvement project was designed to evaluate the
effectiveness of an educational module describing the
continuum of depth of sedation and basic anesthesia
equipment, assessing changes in perioperative nurses’
knowledge and awareness of intraoperative anesthesia events.

Design:

The educational module was presented to operating room (OR)
nursing staff at two different hospitals. Pre- and post-test
surveys modeled after a five-point Likert-derived questionnaire
were used to evaluate the effectiveness of the education
module and the nurses’ knowledge change.

Method:

Ordinal data was collected during the hour-long educational
session. Pre- and post-test surveys were completed and then
analyzed by constructing frequency distributions of the nurses’
self-reports. The pre- and post-test comparison evaluated for
change in the nurses’ ability to understand basic anesthesia
information and identify anesthesia equipment.

Conclusion: Project results suggested that education regarding
the stages of anesthesia and basic anesthesia equipment
improved the nurses’ self-reports of knowledge and awareness
of anesthesia cues in the OR environment.

Review of Literature

= The OR nurse’s scope of practice in relation to
intraoperative anesthesia cares is not clearly defined in the
literature.

= Jeon et al. (2020) identify an existing education gap
regarding anesthesia nursing within general nursing
curriculum that transcends to a practice gap in the OR.

= The OR registered nurse (RN) is typically expected to assist
the anesthesia provider, warranting a basic understanding of
anesthesia equipment and materials necessary for the
planned surgery and anesthetic type (Lemos et al., 2017;
Neyens et al., 2019).

= The perioperative RN shares accountability for patient
safety; contributing informed assistance in anesthesia care
optimizes patient safety and multidisciplinary care
coordination (Neyens et al., 2019).

" Anesthesia induction and emergence warrant paramount
vigilance from the OR nurse while the anesthesia provider
secures the patient’s airway (Lemos et al., 2017).

= |f the continuum of depth of sedation is not appropriately
navigated by OR staff, the patient is subject to amplified risk
of adverse events (Jeon et al., 2020; Lemos & Poveda, 2020).

The Plan-Do-Study-Act (PDSA) cycle served as an improvement
model framework to first identify the OR nursing anesthesia
education gap, then involve related team members (OR leadership
and RNs), establish measures to assess the educational
intervention, and ultimately test the effectiveness of the education.

educational module explaining the continuum of depth of sedation
and basic general anesthesia equipment (l), compared to current
practice of no targeted anesthesia education (C), affect OR nurses’
comprehension of intraoperative anesthesia interventions (O)
immediately after the educational session (T)?

Project Setting

= Two urban medical centers in the Midwestern United States

" Previously, the OR staff had no formal anesthesia education
integrated in their staff development efforts.

Methodology

OR nurse participants completed a pre-test survey regarding
basic intraoperative anesthesia events and equipment, then
participated in the general anesthesia educational
Intervention.

h 4

Presented via PowerPoint, the education module provided an
overview of safe patient progression through the four stages
of anesthesia according to the continuum of depth of
sedation and an introductory demonstration of basic
anesthesia equipment. Opportunities for RN collaboration in
intraoperative anesthesia cares were discussed.

h 4

The post-test was provided to perioperative nurse
participants. The post-test included the same questions as the
pre-test to comparatively measure the education’s impact.

Participant Demographics

The OR nursing staff present for the education module presentation
were employed by the participating urban medical centers.
Participant demographics were de-identified and the nurses’
highest attained level of nursing education was recorded. Of the 29
total OR nurse participants, 9 had obtained an associate degree, 19
had a bachelor degree, and 1 had a master’s degree.

Bridging the Gap: Advancing Operating Room Nurses’ Understanding of Anesthesia Cues Guiding

Safe Patient Management Under General Anesthesia

University of Wisconsin Oshkosh College of Nursing
Mackenzie Greisch, BSN, RN

DNP-NA

Student

Chairperson: Dr. Kathleen Wren, PhD, CRNA

PICOT Question

Among operating room (OR) nursing staff (P), how does an

Total OR nurse participants N = 29

Pre- and post-test surveys were compared by constructing
frequency distributions of the participants’ self-reports to
evaluate the impact of the educational intervention.

The frequency distributions yielde

d a positive change from

pre- to post-test evaluations evidenced by an increased
percentage of self-reported “strongly agree” responses for all

survey questions.

PRE

POST

Question Strongly Agree Neutral Disagree  Strongly Strongly Agree Neutral Disagree Strongly
Agree Disagree Agree Disagree
N % N % N % N % N % N % N % N % N % N %

1. | have assisted 24 828% S5 17.2% 25 86.2% 4 13.8%

anesthesia providers with

airway interventions.

2. lunderstand myrolein 20 69.0% 9 31.0% 24 828% 5 17.2%

assisting anesthesia

providers with airway

securement.

3. | feel comfortable 4 138% 7 24.1% 13 448% 4 138% 1 34% 15 51.7% 11 379% 3 10.3%

explaining the patient’s

progression through the

continuum of sedation.

4. | can identify the high- 1 34% 7

241% 12 414% 7 241% 2

risk stages of a general

anesthetic.

5. | understand my role 19 655% 7 241% 3 10.3%

during the period of

anesthesia induction.

6. | understand my role 15 51.7% 9 31.0% 3 103% 2 6.9%
during the period of

anesthesia emergence.

7. | believe that basic 20 69.0% 7 241% 2 6.9%
anesthesia knowledge is

applicable to my scope of

practice.

8. | feel confident in 8 276% 17 586% 2 69% @2 6.9%

assisting the

anesthesia

provider during an airway

emergency.

9. | would recommend this 15

51.7% 11 37.9% 3 10.3%

educational module for
future employee

education.

6.9% 16 55.2% 11 37.9% 2 6.9%

22 759% 7 24.1%

21 724% 8 @ 27.6%

24 828% 4 138% 1 3.4%

19 655% 9 31.0% 1 3.4%

26 89.7% 3 10.3%

= Two survey items producing the most diverse pre-test
response distributions demonstrated the most improved

post-test responses. This change

suggests item clarification

or knowledge improvement following the education.

 “| feel comfortable explaining th

through the continuum of sedati

e patient’s progression
ion”

 “l can identify the high-risk stages of a general anesthetic”

Pre:

| feel comfortable explaining the patient’s progression through the continuum of sedation. Pos

Strongly Disagree ~ Disagree Neutral Agree Strongly Agree

Pre: | feel comfortable explaining the patient’s progression through the continuum of sedation.

t: | feel comfortable explaining the patient’s progression through the continuum of sedation.

Neutral Agree Strongly Agree

Post: | feel comfortable explaining the patient’s progression through the continuum of sedation.

Pre: | can identify the high-risk stages of a general anesthetic.

Strongly Disagree  Disagree Neutral Agree

Strongly Agree

Pre: I can identify the high-risk stages of a general anesthetic.

Post: | can identify the high-risk stages of a general anesthetic.

Neutral Agree Strongly Agree

Post: | can identify the high-risk stages of a general anesthetic.

Implications for Practice

= 89.7% of participants strongly agreed to recommending the
anesthesia education for future OR RN employee education.

" Presented opportunities for diversification of the OR nurse
role relating to intraoperative anesthesia cares warrants
investigation of RN scope of practice, which likely varies across
healthcare settings.

= Recommendations for intervention improvement:

* Revise the educational module and survey questions to
clarify intervention intent.

* Distribute educational materials via email or print-out for
participant reference and note-taking.

 Address attitudes resistant to change considering proposed
overlap of nursing with intraoperative anesthesia cares.

Conclusion

The tailored education intervention yielded positive change
and improved nurse participants’ self-reports of understanding
and comfort associated with basic intraoperative anesthetic
cares. The identified anesthesia nursing educational gap
provided an opportunity to advance OR nursing competence
and confidence when assisting the anesthesia provider to
facilitate safe and efficient patient care.
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Project Setting

Purpose:
This quality improvement project seeks to provide education to the
perioperative staff promoting a culture of safety through an improved

Average Likert Scale Response by Question  Ordinal data was obtained via utilization of a 5-point Likert scale pre

e« Thi ' k place i hospital ] ' . :
I pproyate inaik pleee il b tibei legpiels, ene leeiiss i and post survey to assess participants baseline knowledge and

knowledge base about anesthesia equipment and their role in assisting Oshkosh, Wisconsin and the other in Appleton, Wisconsin. : confidence regarding anesthesia equipment and assistance.
the trained airway professional during untoward events. « Registered Nurses and Surgical Technicians were both included o . o
in the population given both groups are typically present in the « The mean years of clinical experience for participants was 10.18 +/-
Design: operating room during airway securement. 45
A pre and posttest Likert scale design was used to evaluate the
effectiveness of the educational module presented on anesthesia airway *  These groups are expected to help during intubation and airway
equipment. emergencies but neither institution routinely provides staff with
basic anesthesia equipment education. ,
Method:

Data was pre and post educational presentation. Both the pre and post
test data was analyzed to determine the overall successfulness of the
education and staff’s self assessed increase in knowledge.

Conclusion: MethOdOlOgy

3.

()]

These findings indicate staff satisfaction with this education and suggest 4 )
that continued use for employee on boarding would be beneficial.

9.682 years.

« There was a weak, positive correlation between years of clinical
experience post-rating (r=0.249, p<.05).

« Based on the results of the ‘paired samples test’ on average
participants responses improved by 0.53 in the Likert scale response
(P< 0.003).

» There was a significant difference in pre- and post- ratings for
questions 2 (t,,=-3.458, p<.001), 3 (t,,=-4.346, p<.001), 8 (t,,=-
3.100, p=.002), 9 (t,,=-6.103, p<.001), and 10 (t,,=-4.313, p<.001).

(U]

.. . I understand my role I can correctly I believe that basic I feel confidentin I would recommend - . 0 el
Initial Likert scale pre—test was in asssiting anesthesia complete the steps for anesthesia knowledge assisting the this educational ,On ENASE S the pOSt 51.1rvey questlons ST G 43/0 standard deviation
taken by participants pI‘iOI‘ to the providers with airway readying an isapplicable to my  anesthesia provider =~ module for future improvement Iin the Likert scale response (P<0.001).

. . securement. endotracheal tube for  scope of practice. during an airway  employee education.
d o k d education module to gauge baseline I —— emergency. | |
IIltI’O UCtlon & BaC gI'OuIl knowledge. Pre  mPost « Based on paired sample effect size test results, on average the post

survey responses were nearly a full standard deviation better

« Hypoxia, laryngospasm, and aspiration are common untoward events \_ compared to the pre survey responses.
that can occur in the ambulatory surgery center as well as the hospital . . : « Supported by an average Cohen’s d of 0.81 and Hedges’
operating room (Nagelhout & Elisha, 2018; Luba, Apfelbaum, & e ImpllcathnS fOr PraCtlce correction of 0.82
Cutter, 2013 ). The education was provided via . . . o
« Non-anesthesia staff in the operating room are essential helping PowerPoint presentation with slides . Bas1.c anesthe81.a equipment kpowledge and e(.iu(.:atlon increases . There were large effect sizes for the differences in pre- and post-
hands during airway emergencies (Alfredsdottir & Bjornsdottir, airlevlgluglﬁ% 1;%5&?%031 ffifl(l)tu;?veva t}.1e intraoperative staff’s confidence when assisting during an ratings for questions 2 (d=.991), 3 (d=.960), and 9 (d=.928). There
2007). q dju};lcfcls. I%an ds on demonstration Y alrway emergency. were moderate effect sizes noted for the difference in ratings for
- Perlope.ratlve staff have 01.ted that a culture promotlng prevention and with equipment and scenario . . o . . questions 8 (d=.529) and 10 (d=.657).
protection of patients against untoward events is at the forefront of discussion was included. *  Both Registered Nurses and Surgical Technicians in the operating
their role (Alfredsdottir & Bjornsdottir, 2007). \_ room believe basic anesthesia equipment knowledge and education
 Perioperative staff are not routinely provided anesthesia airway is applicable to their role.
equipment education although they routinely assist during airway ~
securement. « Enhanced coordination of all perioperative staff during airway ACkn ()Wl@d gements
 Increasing their knowledge of the equipment will enhance the , , , emergencies improves patient outcomes (Bjurstom et al., 2019).
understanding of their role and ultimately mitigate threats to patient Ankldengcal }I;lkert spglg p(c)lst—tegt was . . . .
safety (Alfredsdottir & Bjornsdottir, 2007). taken after t ke Pl"(th ede ,UCSUOH to +  Anesthesia equipment knowledge may also be useful beyond the I would like to recognize my DNP project chairperson, Dr. Kathleen Wren,
ASSESS KNOwIedze galned. perioperative setting in other environments where airway for all her support. Thank you to our local hospitals who allowed me to
o securements occur i.e., labor and delivery. educate their staff through my project and to all the voluntary participants
TheOI'etlcal FrameWO I’k 9 Y, without whom this project would not have been possible.
4 ) Lewin’
ewin’s Change . . .
. Identifying Theory Model Review of Literature PICOT Question Reterences
Unfreeze | theneed » . . . . . . . . .
for change » Safe transitions between phases of care in the operating room (i.e. * Alfredsdottir, H., & Bjornsdottir, K. (2007). Nursing and patient safety in
induction through emergence) is key to a successful case (Wakeman , , , , the operating room. Journal of Advanced Nursing, 61(1), 29—37.
/ & Langham, 2018). Among perioperative staff (Population), how does an educational https://doi.org/10.1111/j.1365-2648.2007.04462.
4 ) module explaining basic anesthesia equipment (Intervention) compared > s, A, I, e elssei, b, teviiniesson, L, W [2eig), Lo el
» Coordinated effort between all members of the perioperative team airway trolley: A narrative review and practical guide. Anesthestology
. Implement during untoward airway events helps improve patient outcomes to no education (Comparison), impact intraoperative staff’s confidence Research and Practice, 2019, 1—12. https://doi.org/10.1155/2019/6780254
Change e —— (Biurst t al ) . . . o . * Luba, K., Apfelbaum, J. L., & Cutter, T. W. (2013). Airway management in
& jurstom et al., 2019). in responsiveness to anesthesia emergencies in the operating room the outpatient setting. Clinics in Plastic Surgery, 40(3), 405—417.
. _ - . - . . : : : : https://doi.org/10.1016/j.cps.2013.04.005
J  Perioperative staff have gpec1f1cally }dgntlfled the lack of 1nform.at10n (Outcome) after implementation of the education (Time)? . Nagelhout, J. ?q & ElishaJ, SI.) (2018). Nurse Anesthesia (6th ed.). Elsevier.
4 ™\ and knowledge a§ a baI:rlerS to PYOWdlng the best and safest patient « Luba, K., Apfelbaum, J. L., & Cutter, T. W. (2013). Airway management in
e Change is care (Alfredsdottir & Bjornsdottir, 2007). the outpatient setting. Clinics in Plastic Surgery, 40(3), 405—417.
R fI' reenforced https://doi.org/10.1016/j.cps.2013.04.005
cireeze and is « Staff have identified that their personal competence in technical * Wakeman, D., & Langham, M. R. (2018). Creating a safer operating room:
integrated skills and preparation for the case are most important to their role in Groups, Team Dynamics and Crew Resource Management principles.
\_ J the operating room (Wakeman & Langham, 2018). Seminars in Pediatric Surgery, 27(2), 107-113.

https://doi.org/10.1053/j.sempedsurg.2018.02.008

 Little research exists regarding successful implementation of basic
anesthesia equipment education to perioperative staff.
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