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WELCOME!

PA-AC Nurse Residency Collaborative Fall Meeting

Amy H. Ricords, Director Nursing Professional 

Advancement for the PA-AC

PRESENTATION TITLE



8:30 - 8:35 WELCOME

8:35 - 8:45 GIVE ME A LITTLE SLACK- A TUTORIAL

8:45 - 9:00 HOW TO CREATIVELY USE PRECEPTORS 

9:00 - 9:30 MONL TRANSITION TO NURSE 

RESIDENCY PROGRAM

9:30 - 9:45 HOW TO FILL THE CLINICAL GAP:  

PATHWAYS PROGRAM

9:45 - 9:55 STRETCH BREAK

9:55 - 10:50 NURSE RESIDENCY EBP PROJECT 

PRESENTATIONS

10:50 - 11:00 STRETCH BREAK

11:00 - 11:45 BREAK OUT DISCUSSION

11:45 - 12:00 CLOSING 

AGENDA



PA-NRC SLACK 
WORKSPACE

Instruction Guide



Why Slack?
◦A way to connect virtually with other PA-NRC Members

◦Users can share files, pictures, etc. 

◦The PA-NRC Workspace will have different channels for 
specific topics (Example: #vizient-conference)

◦ IT IS FREE TO DOWNLOAD

◦ It is not mandatory to download or use Slack



Download SLACK to…
◦Cell Phone

◦Desktop
◦ Download for Windows
◦ Download for Mac

◦Link to join PA-NRC Channel

*Link expires November 20, please reach out to Zaharaa Davood at zadavood@phmc.org for 
new link

https://slack.com/downloads/windows
https://slack.com/help/articles/207677868-Download-Slack-for-Mac
https://join.slack.com/t/panursereside-x5v5551/shared_invite/zt-xx01tc0w-WKWlF8X_UoP1Ulz8crPjig
mailto:zadavood@phmc.org


How Do I Join Slack? (DESKTOP)

◦ DESKTOP
◦ From your desktop, visit https://slack.com/get-started
◦ Enter your email address (we suggest using your work email 

address). Then click Continue.
◦ Check your inbox for an email invitation from Slack.
◦ Click Join Now.
◦ Enter your full name and a password, then click Create Account

https://slack.com/get-started


How do I join Slack? (MOBILE)

◦ iOS
◦ Download the Slack app for 

iOS.
◦ Check your mobile inbox for 

an email invitation from 
Slack

◦ Tap Join Now
◦ Enter your full name and 

password, then tap Next

◦ Android
◦ Download the Slack app for 

Android.
◦ Check your mobile inbox for 

an email invitation from Slack
◦ Tap Join Now
◦ Enter your full name and tap 

Next
◦ Create a password and tap 

Next

https://slack.zendesk.com/hc/en-us/articles/208401947
https://slack.com/help/articles/207691318


How to join PA-NRC Workspace? 

◦ Workspace Name: PA Nurse Residency Collaborative 
(panursereside-x5v5551.slack.com) 

◦ Create an account and join

◦ Desktop:
◦ From your desktop, visit https://slack.com/get-started
◦ Enter your email address (we suggest using your work email address). Then click 

Continue.
◦ Check your email for a confirmation code from Slack and enter it.
◦ Below Accept an invitation, click Join next to the workspace you'd like to join.

◦ OR join using this link – Link to join PA-NRC Channel

*Link expires November 20, please reach out to Zaharaa Davood at 
zadavood@phmc.org for new link

https://slack.com/get-started
https://join.slack.com/t/panursereside-x5v5551/shared_invite/zt-xx01tc0w-WKWlF8X_UoP1Ulz8crPjig
mailto:zadavood@phmc.org


What is a channel and how do I join?

MOBILE

◦ Tap “Search” at the bottom of your 
screen.

◦ Tap  Browse channels. 
◦ Search for a channel or select one from 

the list.
◦ Tap Join Channel.

DESKTOP:

◦ Click “Channel browser” at the top of 
your left sidebar. If you don't see this 
option, click  More to find it.

◦ Browse the list of public channels in 
your workspace or use the search bar 
to search by channel name or 
description.

◦ Select a channel from the list to view 
it.

◦ Click Join Channel.

What is a channel?
Slack organizes conversations into dedicated spaces called channels. You can create them 
for any project, topic, or team. 



Create a 
Channel

If you think of a topic or 
idea that is not already 
included in the channels, 
you have the option to 
create one.



How to send 
direct 
messages? 
(DESKTOP)

• Click “All DMs” at the 
top of your left sidebar. If 
you don't see this option, 
click “More” to find it.

• By default, your most 
recent conversations are 
listed below the Direct 
Messages header in your 
left sidebar.



How to send 
direct messages? 
(MOBILE)

• Click “All DMs” at the 
top of your left sidebar. 
If you don't see this 
option, click  More to 
find it.

• By default, your most 
recent conversations 
are listed below the 
Direct Messages header 
in your left sidebar.



What Are Mentions?

Mentions are a direct way to notify 
people of something that needs 
their attention in Slack.

• As you're writing a message, enter 
the @ symbol.

• Enter a member’s name or select 
one from the list of members. You 
can repeat this step for every 
person you’d like to mention in 
your message.

• Send your message.



Formatting
◦ Highlight the text you'd like to format, then select an option from the formatting 

toolbar. You’ll see exactly what your message looks like before you send it, and you can 
add multiple formatting options to the same text.



Adding Emojis



Edit Messages
◦ DESKTOP

◦ MOBILE



Edit Messages



Delete Messages
◦ DESKTOP

◦ MOBILE



File Sharing (MOBILE)

1. Tap the photo button to choose a shot from your camera 
roll or click the Files button to access recently shared 
items.

2. Write a message describing the file and hit send.



File Sharing 
(DESKTOP)

1. Click the attachment button on the 
right of the message box.

2. Choose a file from your computer.



File Sharing (DESKTOP)

3. Write a message describing the file 
and click upload.



How to Pause Notifications
◦ You can turn off notifications for a specific period of time

◦ Go back to your profile picture on desktop or “You” tab on mobile. 

◦ Then, click “Pause notifications” to enter “Do Not Disturb” mode. 

◦ You can pause notifications for 30 minutes, 1 hour, 2 hours, tomorrow only, or set a 
custom amount of time.

◦ You can also set a notification schedule, which lets you set the period of time you want 
to receive notifications every day as well as which days you can receive notifications. 
Finally, you can set a different schedule for each day.

◦ If you want to turn back on notifications before your selected time is up, simply go 
back to the “Pause notifications” tab and click “Turn off”. You can also readjust how 
long notifications are turned off from this tab.



How to Pause 
Notifications



How to Set 
Away Status
• Click on your Slack 

profile picture (upper 
right corner on the 
desktop app)

• Click “set status as 
away”. (circle next to 
your icon will switch 
from a green circle to a 
white circle)

• To set your Slack status 
back to active, simply 
click on your profile 
picture again and click 
“set status as active”. 



Contact
◦ For other resources about how to use Slack:

◦ How to Use Slack
◦ Tutorials

Questions or Issues with Slack?

Reach out to Zaharaa Davood at zadavood@phmc.org

https://slack.com/help/categories/200111606-Using-Slack#channels
https://slack.com/help/categories/360000049063
mailto:zadavood@phmc.org


PA-NRC Login 

- Materials from past 
PA-NRC meetings, 
including recordings

- Contact info. of PA-
NRC members from all 
hospital systems 

- Review contacts and 
email changes!

https://www.paactioncoalition.org/member-login.html

https://www.paactioncoalition.org/member-login.html


Cohorting GNs During Orientation

By:
Kevin Williard, MBA, BS, BSN, RN, NE-BC

Nurse Operations Manager- Nursing Education
Penn State Health Holy Spirit Medical Center



Guidelines For Success

• Precepting RN cannot be in 
charge

• GNs cannot be reassigned during 
a shift

• NMs, no recruiting GNs  

• Nurse Professional development 
specialist assigned to a GN 
cohort for assistance/oversight 
to preceptor

• Preceptor cannot have 
additional patients.  Only the 
patients the GNs are caring for

• Preceptor cannot be reassigned 
during a shift

• The focus is hospital orientation, 
not unit orientation if on a unit 
the GN is not hired to



The Path of the GN
Week 1-2

• General nursing orientation

Week 3-6

• Nursing school model  

• 1 RN precepting 3 GNs

• 6 patient assignment to the team of 4

• Each GN has 2 patients

• Focus: patient assessment, medications, documentation, line care

Week 7-10

• Nursing school model

• 1 RN precepting 2 GNs

• 6 patient assignment to the team of 3

• Each GN has 3 patients

• Focus: care plan, increased patient load, admissions/DCs

Week 11

• GN has a full patient assignment.  The preceptor does not have any patients

Week 12

• GN has a full patient assignment.  The preceptor moves to a mentor role, has a full patient assignment as well.  The two will work the same shifts for the week.



Barriers Identified

• Struggle for the preceptor
• First week is the hardest

• Attention divided 3-ways

• Where to start with the GNs

• A pre-cohort meeting was 
needed between the preceptor 
and the education department

• Struggle for the GN
• Wanted to move more quickly 

than preceptor

• Felt the focus was not on them 
entirely

• Some GNs didn’t start on their 
unit of hire



How We Adapted

• Staggered start times the first week
• 1 GN @ 0700, 0900 and 1100

• During time not on unit, computer education was covered

• Finding an orientation unit to meet the GN needs

• The “right” preceptor makes all the difference

• Continual assessment of GN.  No two GNs progress at the same speed
• ICU transitioning back to hired unit



Maryland Nurse Residency Collaborative
Nurse Residency Program

TRANSITION TO NRP PROGRAM

Jennifer Stephenson Zipp, DNP, MS, RN
November 5, 2021



Taskforce
HOSPITALS Credentials Title Workplace

Ursula Bishop Ursula.bishop@ascension.org BSN, RN Clinical Program Manager:Nurse Residency 

Program

St. Agnes Hospital

Carol Chandler cchandle@adventisthealthcare.com MSN, RN, CENP Associate Vice President Professional 

Development and Practice

Adventist Healthcare Shady Grove Medical Center

Eursula David-Sherman esherman@adventisthealthcare.com MSN, RN, NPD-BC Nurse Residency Coordinator Adventist Healthcare Shady Grove Medical Center

Tolvalyn Dennison tdenniso@adventisthealthcare.com MSN, RN, AGCNS-BC, CNE  Nurse Residency Coordinator Adventist Healthcare White Oak Medical Center

Karen Dunn karen.dunn@peninsula.org MS, RN, CMSRN Nurse Residency Coordinator TidalHealth

Shahde Graham-Coker shahde.graham-coker@umm.edu MSN, RN-BC Newly Licensed Nurse Residency Program 

& Nursing Support Program Grant 

Coordinator

University of Maryland Capital Region Health

Irma Holland iholland@aahs.org MSN, RN, NPD-BC Director of Clinical Education and 

Professional Development & Nursing 

Informatics

Luminis Health Anne Arundel Medical Center

Racquel McCrea rmccrea@aahs.org MSN, RN, NPD-BC Clinical Education Specialist / Nurse 

Residency Administrator

Luminis Health Anne Arundel Medical Center

Cynthia Mohardt cmohardt@adventisthealthcare.com  BSN, RN, CMSRN Education Specialist Nurse Residency 

Program

Adventist Healthcare Shady Grove Medical Center

Monica Nelson mnelson@mdmercy.com

Virginia Nganga Vnganga2@lifebridgehealth.org MSN, RN PCCN Nurse Residency Program Coordinator Lifebridge Sinai Hospital Baltimore

Robin Price Robin.price@umm.edu MSN, RN Manager of the New Graduate Nurse 

Residency Program and Nursing Retention

University of Maryland Medical Center

Dana Rose dana.rose@calverthealthmed.org BSN RN Clinical Nurse Educator, Nurse Residency 

Coordinator

CalvertHealth Medical Center

Mary E. Zaleski mzaleski@lifebridgehealth.org DNP, RN-BC, CEN, CPEN, FAEN Coordinator of Clinical Practice Grace Medical Center

ACADEMICIANS

Arneshuia Bilal Arneshuia.bilal@montgomerycollege.eduMSN Ed., RN, CCRN-K Associate Professor Montgomery College

Judith A. Feustle jfeustle@stevenson.edu ScD, RN Associate Dean, Nursing Stevenson University

Jana Goodwin jgoodwin@umaryland.edu PhD, RN Assistant Professor, Director BSN 

Program

University of Maryland School of Nursing

Vivian Kuawogai vkuawogai@pgcc.edu MSN., RN, M.S.Ed., CPN., CNE Professor Nursing, Nursing Department ChairPrince George's Community College

Kyla Newbould knewbould@frederick.edu DNP,MS,RN Director of Nursing Education Frederick Community College

Denyce Watties-Daniels DWatties-Daniels@coppin.edu DNP, MS, RN Associate Professor, Director- Simulation 

and Learning Resource Centers

Coppin State University-College of Health Professions

Betty Webster ewebster@ccbcmd.edu DNP, RNC Nursing Program Director - Catonsville Community College of Baltimore County

Rebecca Wiseman wiseman@umaryland.edu PhD, RN Associate Professor, Chair, UMSON at 

Universities at Shady Grove, Director, 

Maryland Nursing Workforce

University of Maryland School of Nursing

Kathleen Z. Wisser kwisser@ndm.edu Ph.D., RN, CNE Dean, School of Nursing Notre Dame of Maryland University

MONL

Joan Insalaco Warren jiwarren@verizon.net Ph.D., RN, NPD-BC, NEA-BC, FAAN Executive Director MONL, Inc./MNRC

Jennifer Stephenson Zipp jenniferkstephenson@gmail.com DNP, MS, RN NRP Coordinator MONL, Inc./MNRC
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Situation

New nurses graduating during the 
COVID-19 pandemic are entering 

hospitals with less clinical experience 
and highly variable learning, social 
and emotional needs (ONL & NLN, 

2020). 



Background

• Traditional prelicensure nursing 
education disrupted by pandemic

• Clinical Experiences halted/varied

• Alternate theory-based teaching 
strategies like virtual clinical and 
simulation explored to educate students

• The disruption further widened the pre-
existing education-practice gap



Assessment

• A statewide Maryland task force convened 
• PURPOSE: to develop an innovative solution to 

support and retain new to practice nurses entering 
the workforce during the pandemic.

• Environmental Scan:
• >55% transferred to sim./virtual clinical 
• most adversely affected:

• behavioral health 
• women's health (labor/delivery)
• pediatrics

• Help needed with: 
• fundamentals
• communication
• lines, tubes, and drains
• medication administration
• wound care
• point of care testing
• nursing leadership
• professionalism skills



Recommendation

• Implement a Transition to Nurse Residency 
Program (TNRP) 

• time-limited
• 80 to 160-hour 
• Does not replace NRP
• Should not lengthen NRP/Orientation Time

• TNRP Toolkit is available 

• Anticipated results:
• competence
• confidence
• productivity
• job satisfaction
• socialization
• retention

• Over the long term
• onboarding time and costs 
• quality of care
• patient safety
• patient satisfaction
• preceptor satisfaction



Transition to NRP
TOOLKIT

https://s3.amazonaws.co
m/nursing-

network/production/files
/100597/original/TNRP.T
oolkit_28v6_29.pdf?161

3706061

• Infographic
• SBAR
• Assumptions
• Implementation Plan
• Curriculum
• Pre/Post Assessment
• Metrics
• Program Evaluation



Vizient Infographic  

Vizient/AACN Nurse Residency Program (2021, January). 

Effects of Covid-19 on newly licensed registered nurses.





Program Assumptions

• All have less clinical experience

• Loss is varied

• Assessment and evaluation a must before assuming a 
patient assignment



Program Implementation

Intended Audience
All new to practice nurses enrolled in a pre-licensure nursing program 
during the COVID-19 pandemic.

Objectives
By the conclusion of the program, the participant will be able to: 
• Demonstrate competence in fundamental nursing skills.
• Demonstrate competence in communication skills.
• Demonstrate competence in assessment skills.



Program Implementation

Structure
Personnel requirements: 
• NPD practitioners/preceptors/RN coaches/ or nursing faculty 

• FTE requirement dependent on the number of new nurse hires

• 4-6 new nurses assigned to 1 NRP practitioner or other



Program Implementation

Resources
• NSP I & II grant (State of Maryland)

• Partnership with a local school of nursing

• Retired/ Soon-to-Retire RNs

• Zero Hour RNs



Program Implementation

Learning environment

• In-person
• Using hands-on patient experiences
• High/low fidelity simulation



Program Implementation

Approach
• After completion of hospital and nursing classroom orientation
• Before preceptor-led unit-based orientation
• Cohort model 
• Covering the fundamentals, communication, and assessment skills
• NRP practitioner or other leads the cohort of 4-6 new nurses 
• No patient assignment while enrolled in the program
• Self-assessment → demonstrate skills and competencies 



Program Implementation

Length
• 80 to 160 hours 
• 8 or 12-hour shifts

Scheduling
• Organization determined
• Works collaboratively with nursing leadership to schedule residents



Curricular Content



Pre/Post Assessment

• Variability makes it difficult to predict abilities and learning needs
• Self-assessment completed at the time of hire
• Assessment grouped into three overarching categories:

• Fundamentals
• Communication
• Assessment

• Evaluation signed off when competency is demonstrated





Evaluation

Program Evaluation
• Completed at the end of the TNRP
• Information will guide future program development

Organization Measurable Outcomes
• Metrics: 

• New nurse retention
• FTEs
• Orientation length





Issues moving 
forward

• Nurse Educator Workload

• Cost

• Resident Placement on Units to 
Implement the Transition Program
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Professional Nurse 
Competencies                       
(Elsevier Clinical Skills)

Professional 
Development

(Vizient Nurse Residency)

Nurse Onboarding

(Nursing Orientation)

RN Specialty Pathway

(Nursing Skills Program)

First Year RN 

Transition to Practice



Nurse Onboarding

➢ Centralized Orientation

➢ “The Jefferson Nurse” Enterprise Orientation

➢ JNE Local Orientation Day

➢ Offered every other *Tuesday throughout the year

➢ Decentralized Orientation

➢ Unit orientation

➢ Trained Preceptors 

*Some Tuesdays may vary due to holidays



Professional Nurse Competencies

➢ Elsevier Clinical Skills
➢ Standardized evidenced based care with 1900+ clinical skills

➢ Facilitates comprehensive and individualized competency management and 

remediation, allowing educators to measure a clinicians critical thinking ability

➢ Documents clinical competence and assigns education to address knowledge gaps

➢ Enterprise initiative

➢ Clinical Skills assigned upon hire, as needed 

and annually



Elsevier Clinical Skills



Professional Development

➢ Vizient Nurse Residency

➢ 12 month program helping new graduate nurses transition into competent 

professionals by helping them learn how to: 

➢ Use effective decision-making skills

➢ Provide clinical nursing leadership when administering care

➢ Incorporate research-based evidence into practice

➢ Strengthen their professional commitment to nursing

➢ Formulate an individual development plan

➢ New Cohorts starts Quarterly



RN Specialty Pathway

➢ Structured program using blended learning to enhance clinical skills while on orientation

➢ Classroom, hands-on, simulation, and 

online teaching

➢ 12-16 weeks based on specialty

➢ New cohort starts monthly



Date Pathway 
Hours 

Pathway Topics Times Weekly Hourly 
Breakdown 

Week 1: 

Week of June 

21st 

 

 All Centralized Orientation and Epic Training  Week 1: 
Orientation- 40 hours  
Total 40 hours 
 

Week 2: 

Week of  

June 27th 

 All Unit preceptor  Week 2: 
Unit preceptor- 36 hours 
Total 36 hours 
 

Week 3: 
July 6, 2021 
 
 
 
 

4 hours All (New and 
experienced 
RNs new to 
JNE) 

Core Skills: 
✓ Blood Administration     
✓ IV pumps    
✓ IV insertion  
✓ Central lines/ CLABSI/ CHG 
✓ Falls 
✓ Chest tubes          
✓ Current 

Isolation/Donning/Doffing PPE 
✓ Restraints 
✓ Policies  
✓ JNE intranet Seek ‘n Find 

 

 Week 3: 
Unit preceptor-32-36 hours 
Nurse Pathway-4 hours 
Total 36-40 hours 

Week 4: 
Week of  
July 11th 

 All Unit Preceptor  Week 4: 
Unit preceptor- 36 hours 
Total 36 hours 
 

 



Week 5: 
July 19, 2021 
 
 
 
 

4 hours All Medication Administration: 
✓ IV fluids and Antibiotic delivery 

system 
✓ IV guidelines and compatibility 
✓ Drawing up medications  
✓ Label reading and I&O 
✓ Rx Destroyer and Medication 

Waste 
✓ Heparin Protocol  
✓ Insulin Protocols 

 

 Week 5: 
Unit preceptor- 32-36 hours 
Nurse Pathway- 4 hours 
Total 36-40 hours 
 
 
 
 
 
 

Week 6: 
Week of  
July 25th 
 
 

4 hours All Unit Preceptor  Week 6: 
Unit preceptor- 36 hours  
Total 36 hours 
 

Week 7: 
August 2, 2021 
 
 
 
 

4 hours All Respiratory Review: 
✓ Respiratory assessment 
✓ O2 Delivery Methods (N/C, 

Ventimask, Non-Rebreather) 
✓ Bipap, HiFlow, Mid Flow   
✓ Ambubag (ventilation) 
✓ Breathing treatments (mini 

nebs/inhalers) 
✓ Chest tubes 
✓ Trach care 
✓ PCA/ETCO2 

 

 Week 7: 
Unit preceptor- 32-36 hours 
Nurse Pathway- 4 hours 
Total 36-40 hours 

 

Week 8: 
Week of  
August 8th 
 

 All Unit Preceptor  Week 8: 
Unit preceptor- 36 hours 
Total 36 hours 
 

 



Week 9: 
Week of  
August 15th 

 All Unit Preceptor  Week 9: 
Unit preceptor- 36 hours 
Total 36 hours 

Week 10: 
August 23, 2021 
 
 
 
 

4 hours All Screenings and Alerts: 
✓ Suicide/302/patient observations 
✓ Columbia scale, CAGE-Aid, AWS 
✓ CAUTI (Purewick, bladderscan, 

FMS, protocol) 
✓ Stroke 
✓ Sepsis 
✓ STEMI (protocol, post cath care) 

 Week 10 
Unit preceptor-32-36 hours 
Nurse Pathway- 4 hours 
Total 36-40 hours 
 

Week 11: 
Week of  
August 29 

 All Unit Preceptor  
 
 

Week 11: 
Unit preceptor 36 hours 
Total 36 hours 

Week 12: 
Sept 7, 2021 
 
 
 
 
 

4 hours All Miscellaneous:  
✓ RRT/Mock Codes 
✓ EKG 5 lead/12 lead placement 
✓ Life vest 
✓ Lucas Device 
✓ Wound/ostomy 
✓ Tubes & Drains 
✓ Feeding tube/NGT 
✓ Mobility (IVEA walker, Sara 

Steady, AM-PAC, HLM) 
✓ Ortho (4B, 3A, TC ICU, 2N only) 

 Week 12: 
Unit Preceptor- 32-36 hours 
Nsg Pathway- 4 hours 
Total 36-40 hours 
 

 20 hours  
Pathway 
Complete 

   Med Surg/Tele RNs Pathway 
Ends. Only Critical Care and ED  
RNs Continue 

 



Week 13: 
Sept 13, 2021 
 
 
 
 

4 hours Critical Care 
Emergency 
Dept. 

✓ A line 
✓ Transvenous Pacer 
✓ Artic Sun 
✓ Intubation/Extubation 
✓ Vents 
✓ Medication Titration 
✓ Procedural Sedation 
✓ CAM/RASS 

 Week 13: 
Unit preceptor- 36 hours 
Nurse Pathway- 4 hours 
Total 40 hours 
 

Week 14: 
Week of  
Sept 19th 
 

 Critical Care 
Emergency 
Dept 

Unit Preceptor  Week 14: 
Unit preceptor 36 hours 
Total 36 hours 
 

Week 15: 
Sept 27, 2021 
 
 

4 hours Critical Care 
Emergency 
Dept 

✓ Stroke (TPA, Thrombectomy) 
✓ Hemodynamic monitoring 
✓ IO 
✓ Malignant Hyperthermia 
✓ End Tidal Co2 
✓ Gift of Life (Brain Death) ICU only 
✓ Mock Codes 

 Week 15: 
Unit preceptor- 36 hours 
Nurse Pathway- 4 hours 
Total 40 hours 
 

Week 16: 
Oct 4, 2021 
 
 
 

4 hours Critical Care 
Emergency 
Dept  

Critical Care Only 
✓ Rapid Fluid Infuser 
✓ ICP (TC only) 

o Ventrics (TC ED /ICU) 
✓ Equipment for hemodynamic 

monitoring 
✓ Intra-abdominal pressures 
✓ Blakemore 
✓ Bis Monitoring-Train of Four 
✓ Post Anesthesia Patient 
✓ EEG-Seizure 

ED Only 
✓ OB 
✓ Burns 
✓ Mass Casualty/ Decon 

 Week 16: 
Unit preceptor- 32 hours 
Nurse Pathway- 4 hours 
Total 36 hours 
 





z

Welcome to Medication 

Administration

Boot Camp 

& 

Seal Stations



z



z

JNE New Nurse Medication Seal Standards

Seal Stations 1, 2, 3

Medication Safety Lecture

Boot Camp Breakout Seal Station:  Things to consider when working on the case scenarios: 

Rely on Teamwork 

Have a shared vision 

Do not discriminate  

Every person counts 

Teams train together 

Team mates communicate with one another 

Team mates encourage one another 

Open to all ideas  

Have unparalleled trust in each other 

A team is better than one individual 
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BREAK UNTIL 10:15



Profession Practice Model



Mission, Vision and Values

MISSION
• We improve lives through extraordinary nursing care.

VISION AND VALUES 
• We put people first by creating a caring environment for patients and each other. 

• We are bold and think differently to find creative and meaningful ways to transform care 

delivery.

• We do the right thing by putting patients at the center of everything we do.



JeffersonHealth.org



Nurse Resident 

Evidence Based 

Practice Projects
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and Stroke units (I) does implementation of a “Do Not Disturb” vest while administering medications (O) 
decrease nurses’ interruptions (T) during medication administration was formulated. Nurses received a 
survey form and observed for 3 weeks during morning and afternoon medication passes to count the 
number of interruptions. Week 1, nurses were observed with no vests to form a baseline. Weeks 2 and 3, 
multiple disciplines observed nurses while wearing the “Do Not Disturb” vests during medication 
administration. Research shows that utilizing "Do Not Disturb" vests decreases the quantity of interruptions 
by providing a “visual prompt to people who might approach nurses during a medication administration” 
(McMahon, 2017). Project results: Week 1, 280 interruptions occurred during medication passes without 
wearing vests. Weeks 2 and 3, nurses were interrupted 86 times. The source of most interruptions was 
questions from nursing staff. Research has shown in the past that not all interruptions can cause problems, 
some interruptions can help with safety or help the nurse with caring for the patient (Huckels‐Baumgart, 
2017). In conclusion, we plan to continue with educating the staff about the importance of not interrupting 
RN’s during medication administration and focus more on educating whether an interruption is considered 
emergent or not.

https://doi.org/10.1111/jonm.12491


Eliminating Barriers to Rapid 

Response Team Activation 

in a Step Down Unit 

Katherine Schwakoff, BSN, RN 

November 5, 2021



Purpose 

• For Step-Down Unit (SDU) nurses and Intensive Care Unit (ICU) nurses, how does 
education compared to no education affect the comfort and knowledge level of activating 
a rapid response (RRT) in the Step-Down Unit
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Background 

• A medical/surgical ICU and a specialty ICU were restructured into one ICU 

and one SDU. 

• ICU RNs covered both the ICU and SDU with a gradual integration of new 

SDU RNs

• RRTs are not called in an ICU and are called in SDU

• Since ICU and new SDU RNs were caring for SDU patients an opportunity 

to improve the RRT process was identified.

• Knowledge increase of rapid response teams (RRT) was needed to bring 

RRT to bedside

• Barriers to RRT activation in this unit will assist in developing education for 

nurses to respond quickly to patient status deterioration
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• Barriers to RRT activation included lack of training, peer intimidation and insufficient 

knowledge on indications 

• Clinical judgment is one of the  most valuable but least used indications for RRT 

activation  

• Cultivating a culture of safety through education can facilitate nurse comfort in 

activating an RRT
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Review of Literature 



Methods 

Assess knowledge and comfort level in activating the RRT 
when appropriate.

• 6 question pre and post test to assess comfort and obtain 
baseline RRT activation knowledge and skill

• Education on policies for quantitative criteria for calling a RRT

• Examples include

– how to call a RRT

– personnel responding to RRT

– patient scenarios requiring the activation of RRT
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Results 
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70%

30%
50% 40%

90% 80% 90%
70%

When to activate Who responds Benefits of
activation

Comfort level in
activation

Rapid Response Team (RRT) Activation 
Pre-Education vs. Post-Education

Pre-education Post- education

29% Increase 167% 
Increase 

80% 75% 
Increase

N= 10 Average test scores increased by 98% 



Implications for Nursing Practice 

• Decrease in delayed patient care and mortality

• Increase in  patient safety due to appropriate and timely 
escalation in patient care 

• Potential impact in decreased hospital cost associated with 
decreased length of stay 
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Next Steps 

• Additional education and evaluation will need to be conducted 

• Another group could further evaluate other clinical areas and the differences in 

outcomes
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Masiel Sanchez BSN, RN (ICU), Melissa Tilson, RN (BHU), Christy Tomaszfski, RN (CVTL)

2020 was a difficult year for all due to the 

COVID-19 Pandemic. With the introduction of a 

new defibrillator we were able to create a new 

way of learning using a QR Code for “Just in 

Time Education”. We were able to teach staff 

how to perform the new R Series “Zoll” Daily 

Check with Confidence by using the QR Code.

▪ Chiraag, T. K., Hughes, A., & Carr, S. (2019). Uses of quick response codes in healthcare education: A 
scoping review. BMC Medical Education, 19, 1-14. 
doi:http://dx.doi.org.libprox.northampton.edu/10.1186/s12909-019-1876-4

▪ Bradley, K. (2020). Just-in-time learning and QR codes: A must-have tool for nursing professional 
development specialists. The Journal of Continuing Education in Nursing, 51(7), 302-303. 
doi:http://dx.doi.org.libprox.northampton.edu/10.3928/00220124-20200611-04

▪ Jamu, J. T., Lowi-Jones, H., & Mitchell, C. (2016). Just in time? Using QR codes for multi-professional 
learning in clinical practice. Nurse education in practice, 19, 107–112. 
https://doi.org/10.1016/j.nepr.2016.03.007

• Created a QR Code with a 3 minute video on 
how to perform the “Zoll” Daily Check

• Distributed a Pre-Survey and Post- Survey

• Distributed 30 Survey’s to RN’s

• 10 to CVTL

• 10 to BHU

• 10 to ICU/CVCU

• Distributed a Pre-Survey and Post- Survey to 
evaluate Learning  

• P- Nursing Staff (RN’s)

• I- “Just In Time Education”: Using QR                      

Codes

• C- Traditional Education 

• O-Increases Confidence in Nursing Staff 

• Educate all Units on the Use and 
Effectiveness of QR Codes for Education 

• Apply the QR Code to All Crash Carts within 
the Hospital 

• Evaluate effectiveness of use/learning by 
making sure Daily Checks are being done 
accordingly 

• Integrate QR Codes for “Just in Time 
Education” with other equipment at LVH-
Pocono

• Integrate QR Codes for  “Just in Time 
Education” throughout LVHN

BACKGROUND

P I C O

OUTCOMES IMPLEMENTATON

NEXT STEPS

Just In Time Education 

EVIDENCE

• QR Codes provide an opportunity to engage 

learners (Karia, Hughes, Carr, 2019)

• QR Codes are more helpful than traditional 

learning aids(Karia, Hughes, Carr, 2019)

• Use of QR Codes decrease downtime(Karia, 

Hughes, Carr, 2019)

• Use of QR Codes allows creator to monitor 

metrics to see where code was scanned, and 

device used to scan (Karia, Hughes, Carr, 2019)

• Anxiety for performing psychomotor skills was 

reduced following the use of technology with QR 

codes. (Kenny, Gaston, Powers, Isaac-Dockery, 

2020)

There was a 16%  increase 
in RN Confidence with 
using the QR Code to 

Perform the “Zoll” Daily 
Check

100% of RN’s 
found the QR Code  

for “Just in Time 
Education” a 
Helpful Tool



Samuel Berman BSN, RN; Taylor Czerpak 

BSN, RN; Sashaunie Smith BSN, RN

IMPROVING THE 

EMERGENCY DEPARTMENT 

PATIENT EXPERIENCE 

WITH AN EDUCATIONAL 

PAMPHLET



PICOT and Background

• PICOT: Among adult patients arriving to the emergency department (ED), will the provision of 

an informational pamphlet, compared to standard patient care without the pamphlet, impact 

patient satisfaction surrounding expectations of care during a three week period of time?

• It was noted that patients and visitors may often be unaware of the expected flow and process 

of emergency department care which may lead to unrealistic or unmet expectations.

• To help mitigate any gaps in knowledge while improving upon patient satisfaction and 

understanding, it was decided that an easy-to-read pamphlet provided to individuals on arrival 

would serve as a helpful guide to assist patients in better navigating and anticipating their course 

of treatment and the overall flow of the emergency department.

94



Review of Literature

• Prior research has revealed that in spite of extended wait times, patient 

satisfaction is increased in those who feel informed of their care.

• A similar study published in 2019 has shown a positive correlation 

between improving patient expectations and informing patients on the 

Emergency Department process.
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Methods

• Press Ganey scores and anonymous feedback from the years 2019-2021 were 

examined. A "Patient Experience Survey" was then crafted with Likert-scale 

questions, as well as open ended questions, and given to patients at discharge 

for a three-week time period.

• The pre-survey was also utilized to determine a baseline as to whether 

expectations of care were met and how well staff communicated with patients 

throughout their emergency department visit.

• The results of the pre-survey were used as the framework for the creation of a 

customized Emergency department pamphlet with input from marketing, 

graphic design artists, the director of patient experience, and system-wide ED 

leadership.

• Information provided in the pamphlet includes but is not limited to the role 

of triage, the assessment and treatment process, estimated wait 

times, and admission/ discharge information.

• Outcomes of the pamphlet were measured for a three-week time period by 

providing the same survey to all discharged patients and analyzing the pre-and 

post-survey results to determine efficacy.
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Results

97

95% of patients found 
the pamphlet to be 
"very helpful" 
or "extremely helpful"



Implications for Nursing Practice

• As a magnet recognized level two trauma center, nursing excellence is of utmost importance. This 

project is in direct alignment with the values of Main Line Health (MLH).

• The pamphlet was created to better meet the needs of those entering the emergency department by 

increasing high-quality, patient centered care that focuses on utilizing patient feedback, as well as 

enhancing communication and patient education.

• With access to this pamphlet, patients are more likely to feel informed of the standard flow of 

their visit and expectations of care.
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Next Steps

• The pamphlet is being launched system-

wide throughout all MLH Emergency 

Departments.

• Data collection on the efficacy of the 

pamphlet can be continued system wide, 

increasing the sample size.

• This project could expand further and be 

passed down to future nurse residents to 

ensure a consistent effort of improving the 

patient experience in the emergency 

department.
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BACKGROUND

▪COVID-19 Pandemic:

• risk of psychological distress nurses/healthcare professionals

• Summer 2020, nurses medical-surgical COVID unit reported:
o Burnout

o Moral distress

o Decreased resiliency



EVIDENCE

▪ 69% of health care workers report “severe job stress” during the 
COVID-19 pandemic with long-lasting consequences ¹

▪Burnout affects workers on the job and at home ²

▪Embrace nursing self-care strategies ³

Magill, E., Siegel, Z., & Pike, K. M. (2020) ¹

Morgantini et.al (2020) ²

Maben, J., & Bridges, J. (2020) ³



PICO QUESTION

P: Registered nurses on a COVID-19 medical-surgical unit

I: Designated unit area to alleviate stress/practice mindfulness

meditation

C: No designated area

O: Decreased self-reported stress level



METHODS

▪Nurse Residents (NR) created 12-question “Perceived Stress 
Scale” 

• Administered pre & post intervention

▪ Implementation:
• 3-week period

• Established relaxation area on the unit
o Mindfulness meditation practice instructions

o Hand lotion

o Diffuser/stress relieving essential oils

• Created staff handout



OUTCOMES

▪Pre and post survey responses grouped into five themes

▪Outcomes report decrease in:
• Anxiety

• Fatigue

• Job-related stress 

▪ Increase in adaptive behaviors



FUTURE DIRECTION/NEXT STEPS

▪RN Engagement Council

▪September 2021- Director of Compassion and Caring for 
Colleagues
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Abstract

• During the COVID-19 pandemic, the Medical Intensive Care Unit (MICU)/ Surgical Trauma Intensive Care 

Unit (SICU) of a tertiary acute care center had an increase in skin injuries associated with proning of 

patients in Acute Respiratory Distress Syndrome (ARDS). Lack of proning experience and knowledge has 

been linked to skin injuries. This prompted the development of an evidence-based Prone Position Skin Care 

Bundle (PPSCB). The PICOT question developed was (P) In proned MICU/SICU patients with Acute 

Respiratory Distress Syndrome (I) does use of a Prone Position Skin Care Bundle (O)prevent skin injuries 

during proning (t) over a 6-week period? The evidence-based skin care bundle included a “to go bag” with 

instructions, images, and materials for nursing staff to use for patients being proned. The results of the 

evidence-based project specifically showed that implementation of the PPSCB reduced pressure and skin 

injuries in both MICU and SICU patients. Over the six-week period, there were 13 episodes of proning for 

patients who were admitted with ARDS related to COVID-19. During strategic review of the data collected, 

the most severe skin injury reported was a stage one pressure injury consisting of non-blanching redness on 

the breast. The evidence-based PPSCB ultimately led to a decrease in skin injuries. This PPSCB has been 

fully adopted and incorporated into the management of proning skin care in the MICU and SICU. These 

findings and change in practice will be disseminated to other critical care units to optimize patient care and 

improve outcomes.
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BACKGROUND

▪During the COVID-19 pandemic, providing care for critically ill 
patients challenging due to:

• Limited number of skilled nurses

• Rapid transmission of the virus

• Increased patient acuity 

▪Necessity for resources have led to exploring flexible models of 
nursing care



BACKGROUND

▪ In December 2020, nurse residents (NRs) on low-level 
progressive care unit:

• Conducted a literature review

• Identified an opportunity to utilize a team nursing model to:
o Support patient care – integrate various nursing skill levels

o Offload ICU COVID-19 patients during a pandemic surge

o Improve nurse communication & satisfaction

o Increase patient satisfaction

o Optimize fiscal resources



EVIDENCE

▪ level of stress among nurses after adopting a team nursing 
model of care

• Workload distributed evenly amongst nurses    patient/RN satisfaction ¹

▪ level of support for novice nurses
• Enhanced confidence

• Improved continuity of care/interdisciplinary communication ²

▪ ability for at least 1 of 2 RNs round hourly 
• Less call bells

• Direct correlated with    patient satisfaction – need(s) met appropriate 
amount of time ³

Anderson et al. (2017) ¹
Fernandez et al. (2012) ²  
Bloom et al. (2016) ³



PICO QUESTION

P: Low-level progressive care RNs

I: Team nursing care model

C: Primary nursing care model

O: RN & patient satisfaction 



METHODS

▪ Intervention- December 2020
• 12-bed surge unit was implemented in a 24-hour period

o Communicated staff priorities

o Matched staff competency with patient acuity

o Involved staff in change processes – fostered trust & transparency

o Championed innovation - promoted team dynamics



OUTCOMES

▪ January to April 2021

▪Quantitative:
• 46% decrease in nurse overtime = $11,000 annualized cost savings

• Improved HCAHPS scores 
o RN communication

o Bedside shift report

o Hourly rounding

▪Qualitative:
• Themes of collaboration, teamwork, & RN satisfaction



FUTURE DIRECTION

▪Expand team nursing model to include LPNs in inpatient care
• Allow RNs to concentrate on the duties that only they can perform (i.e., 

physical assessments, providing patient/family education, assessing 
discharge readiness, and coordinating both acute and community care)

▪Provide staff with education regarding role delegation/clarity, 
scope of practice, communication skills
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Topic: Does Wearing a “Do Not Disturb” Vest Decrease

the Number of Interruptions During Nurse Medication Administration

Nurse Residents: Kayla Hobbs & Krysta Cassidy

Medication administration comprises a large 

portion of nursing responsibilities. Research 

has proven that nurses have minimal time 

during their shift to focus solely on passing 

out medications without disturbance, and the 

most common source of interruptions is 

visitors/patients asking questions or staff 

requiring help with direct patient care (Flynn, 

2016). Previous research has shown that 

utilizing "Do Not Disturb" vests decreases the 

quantity of interruptions by providing a 

“visual prompt to people who might 

approach nurses during a medication 

administration” (McMahon, 2017). In a pilot-

study, a decrease in interruptions from 36.8-

28.3 per hour was seen after the intervention 

of educating staff and the use of vests were 

implemented (Huckels-Baumgart, 2017). 

The intended goal of this project is to decrease 

the number of interruptions that occur during 

medication administrations to decrease the 

number of distractions and medication errors 

that occur. 

On Moss Rehab SCI and Stroke units, does 

implementation of a do not disturb vest while 

administering medications, decrease nurses' 

interruptions during medications 

administration.

On 20 and 30 bed unit, we observed RNs on unit during
morning and afternoon medication passes to count the
number of interruptions that occurred utilizing a survey
form. The study was 3 weeks long.
Week 1:
Observation of the
RNs without education/vests
to get a baseline count

of interruptions.
Week 2:
Education of RN’s, CNA’s,

Therapy, Physicians,
Housekeeping, Dietary and
Maintenance on both units.
Week 3:
Observation with
RNs utilizing vests during
medication administration.

Sample size: 16 Registered nurses observed on both
Moss Rehab SCI and Stroke .
Nurses were interrupted 280 times during one week
prior to implementation of “do not disturb” vests.
When nurses began wearing “do not disturb” vests
nurses were interrupted 86 times.
The most popular cause of distractions were nurses or
nursing staff (CNA/Clerk) ranking at 40%. Patients were
18% of interruptions, and therapists were 11% of
interruptions during pre-intervention observation.
While wearing the “do not disturb” vest, nurses were
the highest cause of interruptions during medication
pass ranking at 36%, patient 21% and therapist 12%.
Other staff including physician, lab, dietary, and other

staff were 31% of total interruptions before nurses
wore the vests and after.

BACKGROUND

PROJECT GOALS

ALBERT EINSTEIN MEDICAL CENTER  NURSE RESIDENCY PROGRAM

METHODS RESULTS – cont’d

NEXT STEPS
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BREAK OUT
(UNTIL 11:45AM)

• How are you dealing with 

extreme orientee/new graduate 

numbers?

• How are you changing 

residency to meet the critical 

staffing situation?

• How are you working with your 

academic partner (s) to help 

mitigate preparation struggles?



• Vizient abstract submission deadline has been extended to 

Friday November 12th!

• Please complete your Organization Site Survey in the NRP 

Admin Tool by December 1! If you are unsure what I am 

referring to, please email Meg Ingram.

• Vizient has updated the EBP resources- new chapter and 

new webpage: https://www.vizientinc.com/my-

dashboard/my-tools/nurse-residency-program/nurse-

residency-program-curriculum

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.vizientinc.com%2fmy-dashboard%2fmy-tools%2fnurse-residency-program%2fnurse-residency-program-curriculum&c=E,1,MKI1Od94GAJkc-r8zMRkYaaq2SnWM3ibxK-QbvPaXLRsGq_jS3nqSab_X6E68-gycKi4nPmoXErHJTAoVbC2GmDwGCGHJTFfqjsiTYMy&typo=1


EVALUATIONS

Complete your evaluation before Friday November 19th, 2021.  The 
link is in the chat box! 

Please provide any comments/quarterly content topic ideas!

Evaluation link will also be emailed this afternoon.  



2022 DATES

January 28th

Vizient National Conference 

February 28- March 4th

April 22nd

June 10th

Note:   All meetings will be virtual.



HOW CAN WE 

SUPPORT YOU?

aricords@peakoutcomes.com

mailto:aricords@peakoutcomes.com


COLLABORATIVE STEERING COMMITTEE

Committee Role 2021-2022 Term

Chair Jeanette Palermo (Thomas Jefferson)

Co-Chair Lois Scipione (Temple)

Past Chair Kelly Gallagher (Penn Medicine)

Director Member Lindsey Ford (Geisinger Medical)

System Coordinator Member Elizabeth Holbert (Penn State Hershey 

Medical Center)

Coordinator Member Cathy Witsberger (UPMC Presbyterian)

New to Vizient Member Ashley Iannazzo (UPMC)

Networking Lead (East) Janice Gibson (Jefferson Health, Northeast)

Networking Lead (Western) Tiffany Conlin (UPMC Presbyterian)

Academic Partner Jennifer Barton (Penn State College of 

Nursing)

Nurse Resident Lead Lydia Kim (Penn Presbyterian Medical 

Center)

THANK YOU!



PA Action Coalition Staff Contacts

Amy H. Ricords, MEd, BSN, RN, NPD-BC

Director, Nursing Professional 

Advancement

aricords@peakoutcomes.com

Jenny Horn

Senior Manager

jhorn@phmc.org

Sarah Hexem Hubbard

Executive Director 

shexem@phmc.org

Zaharaa Davood

Manager

zdavood@phmc.org

mailto:aricords@peakoutcomes.com
mailto:jhorn@phmc.org
mailto:shexem@phmc.org
mailto:memariano@phmc.org


THANK YOU


