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CONFIDENCE

How confident are you in presenting your work?

How conftident are you in engaging with a presenter?
1 = Not Conffident 2 = Somewhat Confident; 3 = Confident; & = Very Confident
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Who Gets Dinged

for the Pressure
Injury




Care Across the
Continuum

Foam Ring Oasis Gel Headrest
Adequate for < 4 hours Use for cases > 4 hours

Partnered with Anesthesia

COMMUNICATION

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
® Med-Surg 2 0 1 0 0 0 0 0 0 0 0 0
®OR 0 1 2 0 0 0 0 0 0 0 0 0
mICU 8 6 3 1 1 1 2 0 0 0 0 2
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Does the orientation of the blood pressure
cuff affect the blood pressure measurement?




StUdy Seattle
Nursing

Ina Q\ Research J1f oy Introduce Study
' | Invite
Day COﬂSOFtIUlTI Participation
Complete
PI: Senior nursing student (honors) Data
Collection

Als: 2 masters prepared educators/
1 CNS/1 nurse scientist

Reviewed literature

Complete Data
Analysis

Developed protocol Practice/Finalize

IRB approval = Pre-Work Study Slides
Practiced study performance Present
Final

Pre-planned presentation/analysis/slidds Results

UNIVERSITY of WASHINGTON



Systolic Blood Pressure

In normotensive h@@ﬂiﬁh}; éﬂ@jé@t@

< 5 mm Hg (75%) — Standard > 73%
< 10 mim Hg (93%) — Standard > 88%

v ———————————————— —————————————————— LOWER LOA =8.9 mm Hg

The SBPWthth cuff tubing down could
be as much a 89mmHgIW r than SBP
Wth uff tubing up

SBP Average
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https://www.researchgate.net/publication/348523170_Flash_mob_studies_a_novel_method_to_accelerate_the_research_process
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GamstJensen H, et al. What Matters to Patients on the Day of Sur@erash Mob Study. J Penanesth Nurs 2024 SEZSEQ(24003575
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Auriemma CL, et al. What matters to patients and their families during and after critical iliness: a qualltatlve stuc@m@aﬂe 2021 30(1) -P0
Wiencek C. Palliative care in the intensive care unit: the standard of care. AACN Advanced Crit Care, 2024,-32®), 112




What
Matters

Meaningful Recognition o
to YO u ’) Be recognized and recognize others for the
! | value each brings to the work of the
_ organization.
a :

https://www.aacn.org/nursineexcellence/healthywork-environments/meaningfurecognition

"What Matters to You?" Conversation Guide for Improving Joy in Work | Institute for Healthcare Improvement
https://www.ihi.org/resources/tools/whatatters-you-conversationquide-improving-joy-work



https://www.aacn.org/nursing-excellence/healthy-work-environments/meaningful-recognition
https://www.ihi.org/resources/tools/what-matters-you-conversation-guide-improving-joy-work

The DAISY

FOUNDATION™

HONORING NURSES INTERNATIONALLY
IN MEMORY OF J. PATRICK BARNES

Resource Center Login ContactUs Q

ABOUT~  DAISYAWARD~  GRANTS~  REQUEST INFORMATION~

‘ New Text Option! Opt in to receive important DAISY Communications twice a month, right on your phone!

The DAISY

FOUNDATION™

HONORING NURSES INTERNATIONALLY
IN MEMORY OF J. PATRICK BARNES

JPB Research/EBP Grants- Open to All
Nurses

NEW! Health Equity EBP and Research
Grants

Medical Mission Grants
Grants Timeline
ts Funded

Promotional Flyer for DAISY Grants

November 1999, by the family of J. Patrick
Barnes who died at age 33 of complications of
Idiopathic Thrombocytopenic Purpura (ITP). The
nursing care Patrick received when hospitalized
profoundly touched his family.

ABOUT~

Resource Center Login ContactUs Q

DAISY AWARD~ | GRANTSw= ) REQUEST INFORMATION~

Two lines of grant funding for all
nurses- Health Equity and JPB
Research/EPB Grants. Medical
Mission Grant opportunity
available to DAISY Honorees.

R TheDAISY
A

HONORING NURSES INTERMATIONALLY
IN MEMORY OF J. PATRICK BARNES

The DAISY
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NURSES INTERNATIONALLY

HONORING|
INMEMORY OF 1. PATRICK BARNES

contents and program design.

Describe proposed change (500 words): Energy through Motion began as an identified need of cancer patients seen in the Holden
Comprehensive Cancer Center. The process follows the lowa Model of Evidence-Based Practice.[26] The project will include two patient groups
both experiencing colon, rectal, gastric, pancreatic, esophageal, biliary track, GE junction, cholangiocarcinoma, or ampullary carcinoma cared
for in two gastrointestinal (Gl) cancer physician’s clinics. An ‘activity group’ and a ‘standard care group’ will be identified for comparison of
fatigue, quality of life (QOL), and patient feedback for project improvemnents. Patients will be identified by their oncologist or nurse coordinator
as appropriate to participate in low to moderate exercise during their cancer treatment. The program will be introduced by the nurse coordinator
or medical assistant (MA) at the patient’s first or second scheduled treatment appointment. Both groups will complete a pre-assessment
questionnaire to rate level of fatigue, the impact of fatigue on their QOL and perception about staying active during cancer treatment
(Attachment 1). This questionnaire will be repeated again in 3 months (Attachment 2).

The standard care group will receive information addressing cancer and treatment related fatigue using the current question and answer format
and resources.

The patients in the activity group will receive additional instruction on the value of staying active during their cancer treatment by the nurse
coordinator and will receive a signed exercise prescription from their oncologist to participate in low to moderate exercise (Attachment 3). These
booklets will be provided: Energy through Motion; Exercise calorie chart; Step up to better health: start walking; Eat Smart, Food Safety, and
resistance band instruction sheets (Attachment 4). Tools to facilitate low to moderate exercise activities will also be provided to the patient at
time of instruction. Tools include a pedometer, resistance band(s) and a weekly exercise contract (Attachment 5) which will be placed inside a
tote bag or Energy Through Motion kit for the patient to keep. ‘Activity conversations’ including the benefits of exercise and standardized
questions about their activity since their last appointment (Attachment 6}, will be completed by the patient’s oncologist, nurse and/or MA.

All patients will be asked questions about their levels of fatigue and its impact on QOL on each scheduled visit throughout the 3 month period
(Attachment 6). Funding will be used for patient kits for the activity promotion group and rapid rollout to other cancer populations in the clinic.

EBP Process model: lowa

Outcomes (400 words): Preliminary data suggest patients found student contact in the clinic, the activity kits and phone calls to be helpful. The
outcomes of this project will be measured through feedback from patients during their regularly scheduled clinic visits on their levels of fatigue
and the impact it has on their QOL. Patients will also be asked for feedback on the implementation process. These evaluations will be made
through a patient questionnaire (Attachments 1 & 2). The first section of the patient questionnaire will evaluate the intensity of fatigue using a

single item based on a validated assessment[27-29] and the impact of fatigue using relevant items from the Brief Fatigue Inventory which has

been validated and is widely used.[27, 30, 31| The second section will request patient’s feedback on the implementation process and if patients
feel revisions are needed. Twenty-five patients from each of the activity and standard care groups will be asked for feedback. Because cancer
fatigue is variable over the course of cancer treatment, fatigue and QOL scores will be compared within and between groups using basic
descriptive statistics as part of the EBP evaluation.

Frequency of clinician “activity conversations” with the patient will be identified (Attachment 6) and clinician feedback about the
implementation process will also be evaluated through questionnaires (Attachment 7). This questionnaire is based on a well developed process
evaluation|32] that has been used in a number of evidence-based practice project evaluations.[33-35] Clinician feedback will be used to evaluate
and adapt the implementation process as needed, to improve sustainability of the project within the busy ambulatory clinic setting.

At the completion of three months, pre and post assessment surveys will be compared within and between the groups. Based upon these
findings, recommendations can be provided to the institution’s cancer clinic director regarding the merits of offering the Energy through Motion
program to other people undergoing cancer treatment. Project evaluation results will be reported in quality improvement and throughout the
department and HCCC (e.g., at committee meetings).
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BE CURIQ g V'S
Z NOT J AL

Curiosity is the desire to learn, explore, and understand
Curiositycompels us to ask questions and seek out new experiences
Curiosity is not bound by a single interest or goal but encourages a broad exploration of ideas and possibilities
Curiosity fosters a mindset of lifelong learning, drives innovation & builds resilience



https://youcangetbetter.substack.com/p/curiosity-or-passion-why-curiosity

A creativelylived life is any life where consistently, routinely, habitually and conste
you choose the path afuriosity over the path of fear
¢ Elizabeth Gilber

Give yoummindtherfreédog
to wander&wonder # 1

wihat areawouldyowleve to
become=an:-expert

Don't let what you can't do

interfere with what you can do.

Curiosityiisilike fthewineht B cover-an angle that maiters toydu

propelszassailboat

Be allergic tosoutine

Go @utsite your comiart zoj

Be curious: enotighote lea g " B A Changewhere you=eatiunch
from your errors Changewiho you eat tunchiwith

ChamorrePremuzicl. How to strengthen your curiosity musciéps://hbr.org/2023/11/hovio-strengtherryour-curiositymuscle
https://hbsp.harvard.edu/inspiringninds/howto-condition-your-curiosity-muscle



https://hbr.org/2023/11/how-to-strengthen-your-curiosity-muscle
https://hbsp.harvard.edu/inspiring-minds/how-to-condition-your-curiosity-muscle
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Changing how we work can feel
overwhelming. Like trying to budge an
enormous boulder. But with the right two-
part strategy, we can move the boulder.
¥

SUMMARY OF

ESET

by DAN HEATH ’fﬂxr &‘Y

What if we could take the same people and
the same assefs ... but achieve dramatically
better results? Yesterday, we were stuck.
Today, we RESET.

PART 1
FIND LEVERAGE POINTS

Uncover places where a little bit of effort
«can yield a disproj ionate return.

ACCELERATE LEARNING:

Get beter, foster feedback fo guide
your work. (The 49ers use of reak-ime
fon feedbock)

LET PEOPLE DRIVE:

GO AND SEE THE WORK:
Observe up close the reality of
your work. (Shadow a student)

CONSIDER THE GOAL
OF THE GOAL:
1dentiy alternte pothways

o your ullimate destination.
(Proachvely forgiving veteron
loans)

STUDY THE BRIGHT SPOTS:
l..l Anolyze and replicate your own
best work. (Gortner's sudy of stor

dlient partners)

TARGET THE CONSTRAINT:
Assess the #1 force thot s holding
you back (The Chick-fi-A drive-
theu cluckworks)

adiion. (The overhaul of

START WITH A BURST:
Begin with an intense and
MAP THE SYSTEM: o
Rise above the silos to ‘E‘;d-m»:d :: :o-&
spot promising forgets for (Defeating h log
in the Technical Dota Center)

Give your team the autonomy
10 lead the change efforts.
(Spotiy’s “aligment + aufonomy”)

TAP MOTIVATION:
Prioritize the work that's
required and desired.
(Tomoround of the
Potisboro Librory)

DO LESS AND DO MORE:
Shiftresources from lower-
value work to higher-

value. (Overcoddled and
undercoddled customers)

RECYCLE WASTE:
Discontinue efforts tat

don't serve the mission.
(Toyota-inspired DOWNTIME)

the radiology chinic)

PART 2
RESTACK RESOURCES
Reallocate time and effort and assets to
push on those Leverage Points.

DANHEATH.COM

©025 DosHack -3 st b ot pmasen o o s

NEW YORK T

With ADDED MATERIAL (now

RESET

HOW TO CHANGE
WHAT’S NOT WORKING

Upstream

/

THE QUEST TO

SOLVE PROBLEMS

BEFORE THEY
HAPPEN

DAN HEATH

DAN HEATH

New York Times bestselling coauthor of Made fo Stick and Swifch

GO AND SEE THE WORK

SWITCH
()

i
|
I HOW T0 CHANGE THINGS

WHEN CHANGE 1S HARD

MADE TO STICK

Why Certain Experiences Have Extraordinary Impact

'g.m

CHIP HEATH & DAN HEATH

The bestselling authors of SWITCH and MADE TO STICK



I faut aller voir
-Cousteau




Injuries: left pneumothorax, bilateral lower extremity fragment wounds with (L) lower extremity Tib/Fib
Fracture. Left Hand fragmentation wounds

Time of injury: O minutes

Time arrival Role Il Hospital: 35 minutes
Surgeryz Chest tube/Exploratory laparotomy

Blood: 7 units PRBC/6 u FFP/1000 ml crystalloid

Time departure Role Il Hospital: 82 minutes

What Are the Monltorlng/Care Requirements?

Time arrival Role Il Hospital: 112 minutes
Admission Vital Signs: 113/77, HR 87

Base deficit:-3
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https://substack.com/@adamgrant

RESET

HOW TO CHANGE
WHAT’S NOT WORKING

DAN HEATH

Now York Times bestselling coouthor of Made to Stick and Switch

Contents lists available at ScienceDirect

Journal of PeriAnesthesia Nursing

journal homepage: www.jopan.org

Evidence to Practice

When Less is More: De-implement Low-Value Practices
in Perianesthesia Nursing Care

Margo Halm, PhD, RN, NEA-BC, FAAN?, Elyse Laures, PhD, RN”, Lilly Olson, BSN, RN, CCRN",
Kirsten Hanrahan, DNP, ARNP, CPNP-PC, FAAN""

2 Nurse Scientist Consultant, Portland, OR
b Department of Nursing Services and Patient Care, University of lowa Hospitals & Clinics, Jowa City, 1A




What Do You
Do with Your
Stethoscope?




By Diane Madsen, BSN, RN, Tamara Sebolt, BSN, RN, Laura Cullen, MA, RN,
Beverly Folkedahl, BSN, RN, COCN, CWCN, Toni Mueller, MSN, RN, CCRN,
Corinne Richardson, BSN, RN, and Marita Titler, PhD, RN, FAAN

Listening to

Bowel Sounds:

An Evidence-Based Practice Project

Contents lists available at ScienceDirect X
Journal of Pediatric Nursing
journa | homepage: www.pediatricnursing.org ”;

De-adopting low-value care: The missing step ".)_
in evidence-based practice? B

Uses model (Niven, 2015) to identify andaeopt a LVC
|dentify and prioritize lowvalue clinical practice
Assess current use of levalue practice

Adapt knowledge to local content

Assess barriers and facilitators to-@eloption
Implement deadoption intervention

Evaluate deadoption process and outcomes
Sustain deadoption

Targets (Helfright, 2018)

Kerri Ann Fournier, BSN, RN, CPN, CRN-BC**, Patricia A. Dwyer, PhD, RN,
Judith A. Vessey, PhD, MBA, RN, FAAN ©

NoOakwbE

Process of Unlearningz Conscious choice (Education, learning, audit, feedback)
Process of Substitution (Alternate action or intervention)







By Diane Madsen, BSN, RN, Tamara Sebolt, BSN, RN, Laura Cullen, MA, RN,
Beverly Folkedahl, BSN, RN, COCN, CWCN, Toni Mueller, MSN, RN, CCRN,
Corinne Richardson, BSN, RN, and Marita Titler, PhD, RN, FAAN

Listening to

Bowel Sounds:

An Evidence-Based Practice Project

Contents lists available at ScienceDirect X
Journal of Pediatric Nursing
journa | homepage: www.pediatricnursing.org ”;

De-adopting low-value care: The missing step ".)_
in evidence-based practice? B

Uses model (Niven, 2015) to identify andaeopt a LVC
|dentify and prioritize lowvalue clinical practice
Assess current use of levalue practice

Adapt knowledge to local content

Assess barriers and facilitators to-@eloption
Implement deadoption intervention

Evaluate deadoption process and outcomes
Sustain deadoption

Targets (Helfright, 2018)

Kerri Ann Fournier, BSN, RN, CPN, CRN-BC**, Patricia A. Dwyer, PhD, RN,
Judith A. Vessey, PhD, MBA, RN, FAAN ©

NoOakwbE

Process of Unlearningz Conscious choice (Education, learning, audit, feedback)
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Resources

Maintaining Your Momentum:
Moving Evidence Into Practice

Mary Beth Flynn Makic, RN, PhD, CNS, CCNS
Carol Rauen, RN-BC, MS, CCRN, PCCN, CEN

Received: 23 December 2023 Accepted: 24 December 2023

DOI: 10.1111/nicc.13028

BAEN Nursing in Critical Care ]l WILEY

GUESTEDITORIAL

De-implementation of low value clinical practices is essential
for critical care nurses Tume (2024)

AACN Advancaed Critical Cara
Valuma 30, Numbsr 3, pp. 282-286
© 2018 AACN

Bradi B. Granger, PhD, RN
Department Editor

Deimplementation in Clinical Practice:
What Are We Waiting For?

Mary Beth F. Makic, PhD, RN, CCNS, CCRN-K
Bradi B. Granger, PhD, RN
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ADMIRAI
WILLIAM H. MCRAVEN (RET)

MAKE
VOUR

—bED—

LITTLE THINGS THAT CAN

CHANGE YOUR LIFE
...AND MAYBE THE WORLD

GLFT é2dz YIS &2dzNJ o
accomplished the first small task of the day.
will give you a small sense of pride and it wi
encourage you to do another task and anot
FYR FFY20KSNX al {Ay3
reinforce the fact that little things In life matte
X 'yYyR AT 06é& OKIyYyOS
you will come home to a bed that is made
thatyoumadecl YR | YIRS 0SS
the encouragement that tomorrow will be
better.

If you want to change the world, start off by
making your bed

McRaven WHMake Your Beg, EOOI A AEEI CO 4EAO #Al #EAI

zAdmiral William H McRaven


https://www.youtube.com/watch?v=pxBQLFLei70




