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- Who We Are

5 Campuses

1 Children’s Hospital

140+ Physician Practices

17 Community Clinics

13 Health Centers

11 ExpressCARE Locations

80 Testing and Imaging Locations
13,100 Employees

1,340 Physicians

582 Advanced Practice Clinicians
3,700 Registered Nurses

60,585 Admissions

208,700 ED visits

1,161 Acute Care Beds



2010

America’s Best Hospitals
for geriatrics-U.S. News &
World Report

No. 1in PA and No. 2 in
the Nation for Heart Attack
Results-Centers for
Medicare and Medicaid
Services (CMS)

Top 5 Academic Medical
Centers in U.S.-University
HealthSystem Consortium

(UHC)

NCI Community w
Cancer Centers ()
Program-National Nc‘,......,..m
Cancer Institute, U.S. ¥ 5%
National Institutes of Health
100 Most Wired and 25

Most Wireless Hospitals-
Hospitals & Health Networks

Top 100 Integrated Health
Networks-SDI ...

Leapfro
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HOSpital- Rewarding Hc:rgh:r';:‘an;a: s

The Leapfrog Group

One of the 30 Best
Hospitals in America-
Becker's Hospital Review

100 Best Places to Work in
Healthcare-Becker's
Hospital Review

Carolyn Boone Lewis
Living the Vision-
American Hospital
Association
(AHA)

'

American Hospital
Association
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Quality Milestones

2011

America’s Best

Hospitals for HBOE:PI%TS
endocrinology,
gastroenterology = NAToNAL

and geriatrics-U.S.
News & World Report

No. 1 and No. 2 Hospitals
in the Region-U.S. News &
World Report

Magnet Hospital
redesignation for
nursing
excellence-
American Nursing
Credentialing Center

Top Performer on Key
Quality Measures-Joint
Commission

Architecture and Design
Award for environmentally
friendly health care-
GreenCare

Top 100 Integrated Health
Networks-Verispan

100 Most Wired Hospitals-
Hospitals & Health Networks
100 Best Places to Work in

Healthcare-Becker's
Hospital Review

Hospital Review
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2012

America’s Best
Hospitals for BES

gastroenterology LA
B USNSWS
orthopedics and NATIONAL

pulmonology-U.S.
News & World Report

Leapfrog
“A"” Grade
for Patien
Safety-
The Leapfrog Group

Accredited Chest Pain
Centers-Society of
Cardiovascular Patient Care

100 Most Wired
Hospitals-
Hospitals & El]
Health Networks WINNER2012

NCI Community w\
pat

Cancer Centers

Program (NCCCP) , R
redesignation- PROGR AN
National Cancer lnshtute U.S.
National Institutes of Health

100 Best Places to Work in
Healthcare-Becker's Hospital
Review

Computerworld Honors
Laureate-Computerworld
Magazine

VHA Leadership Award for
Supply Chain Management
Excellence-VHA

HealthGrades Emergency
Medicine Excellence Awards
(LVH and LVH-Muhlenberg)-
HealthGrades

Certified Comprehensive
Stroke Center-Joint
Commission
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Rewarding Higher Standards
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2013

America’s Best BEST
Hospitals in 7 HOSPITALS
specialties-U.S. USNSWE

News & World
Report

Magnet Prize®-
American Nursing
Credentialing Center

Leapfrog

“A" Grade >
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Rewarding Nigher Standar

The Leapfrog Group

America’s Safest Hospitals -
AARP
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3
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Integrated Health System to
Know-Becker's Hospital
Review

100 Best Places to Work in
IT-Computerworld Magazine

2014-2015

America’s Best BEST
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News & World et
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Palliative Care-
American Hospital
Association
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Hospitals-
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CIRCLE of
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LIFE"

o “Above Average” In Aortic

Valve Replacement-
Consumer Reports

Re-certified Comprehensive
Stroke Center-Joint
Commission
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Recommendation 3: Implement
nurse residency programs. State
boards of nursing, accrediting
bodies, the federal government,
and health care organizations
should take actions to support
nurses’ completion of a
transition-to-practice program
(nurse residency) after they have
completed a prelicensure or
advanced practice degree program
or when they are transitioning into
new clinical practice areas.



Nurse Residency vs. Orientation

Nurse Residency Program
(NRP)

* Addresses transition into
practice difficulties

Orientation

* Addresses clinical skills

: * Incorporates a competency-
= Incorporates an evidence- based curriciiial
bas.egof:l’r:lﬁ?c':tmn « Critical thinking
« Patient-centeted care o Patient care management
e Organizational skills * Assessments
« Leadership = Mentored by a primary staff
= Mentored by a variety of nurse (peer preceptor)

individuals with different
roles
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%
" Impact Retention
* Improve Patient Outcomes
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Project Work and NRP Graduation

Each resident must
complete an
evidence-based
practice (EBP) or
research project.
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Evid!ence-Based Practice Facilitator
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The lowa Model
of Evidence-
Based Practice
to Promote

uality Care

H E A LTH N ET W O R K

4+ v
Problem Focused Triggers Knowledge Focus Triggers
1. RiskManagamant Data 1. NewResearch or Other Literature
2. Process improvement Data 2. Nationa! Agencies or Organzati d
3. Intermnal/Extemal Benchmarking Data and Guidefnes
4. Financial Data 3. Philosaphies of Care
5. Kentification of Ciinical Problem 2 Q = from ¥ Committee
Y

sthis Topic

APriority
Forthe

Organization

Consider
Other
Triggers

Form a Team

I Assemble Relevant Ressarch & Related Literature

Y

Critique & Synthesize Ressarchfor Use in Practice P

sthere

ASufficient i
Research v
Base? l ‘
Pilot the Change in Practice
1. Select Cutcomes to be Achieved Base Practice on Other Types of Evidence Conduct
2. CoBectBasefine Data 1. Case Reports Reszarch
3. Design Evidence-Based Practice ] 2. Sxpert Opinion
(E8P) Guidefine(s) 3. Scientific Principles
4. Implement £8P on Pilot Units 4. Theary
5. Evaluate Process and Cutcomes
5. Madify the Practice Guidelne

sChange
Approprizts
For Adoptionin
Practice

— Continue to Evaluatzs Quality

Insti heCh: in Practi
Of Care and Naw Knowiedge nstitutetha Changein Practics I

Monitor and Analyze Structure,
Process, and Outcome Data

of ! Dissemi Results + Envi
L - Seat
« Cost

* Patient 3nd Famiy

Reprinted with permission from Marita G. Titler, PhD; RN, FAAN, University of lowa Hospitals and
Clinics. Copyright © 2008.
Source: Pediatr Nurs 2010 Jannetti Publications, Inc.
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EBP PROJECT FACILITATOR SEMINAR GUIDE

Seminar Objectives Focus
Seminar 1 After the initial seminar, Nurse Residents should
be contacting unit Leadership (Directors) for po-
tential topics for the EBP Project.
Serninar 2 Nurse Residents should hawe had an EBF Froject
Identify EEY CON- discussion with Director and PCS from their unit
Lecture (08915-1015) CEFTS of evidence- prior to attending Seminar 2.

Librarian (1100-1230)

based nursing prac-
tice.

Form a NEF team.
Recognize an oppornity within your work enwi-
ronment that a change in practice would improwe

Seminar 3

Librarian (0915-1048)
Lecture (1100-1145)
Froject Time (1145~

Discuss the rationale
for conducting a thor-
ough search of the lit-
erature.

Final Project Topic approwvel from Director

FICO Question and Evidence Table dewelopment
First meeting with EBF Project Facilitator should
oocur between Seminars 3 & 4 if not sconer.

Seminar 4

Lecture (0815-1015)
Froject Time (1015-
1100

Discuss the rationale
for conducting a thor-
ough search of the lit-
erature.

Complete Literature Search and Evidence Table
Discuss the rationale for conducting a thorough

search of the literature.

Describe the types of literature that are used as

support for an EBP Project.

Seminar 3

Lecture (0815-1100)
Froject Time (1115~
1230

Identify if the ewvi-
dence Warrants a
practice change.
Diffusion of Innowation
Theory

Review methods of summarizing evidence to in-
form if and how a practice change is warranted.
Identify core team, opinion leaders, and change
champions from your unit.

Brain storm to identify implementation interwen-
tions.

Seminar &

Fresentations
Lecture (zfter presents-

Discuss implementa-
tion strategies.

Identify data collec-

Mid-point presentations (number of groups deter-
mines length of time spent on presentations)
Froject Flan

+ Data collection methods

tions approx. 45 min.) tion methods. » Implementstion Strategies

Project Time (if avail a- « Bssuring your cutcomes reflect your inter-
ble) Recognize process wentions.

Serninar 7 Implementing and Reviewing the Project Flan

Lecture (0815-1015)
Froject Time (1030~

sustaining change.

TRIF (Translating Research into Practice)
Final Presentation Poster review.

NRF Graduation

1200-1400

Assure the Finzal Presentation is uploaded to the X-|
drive by the date indicated.

Submit finzl TRIF sheet for review

Join your EBF Froject group to celebrate your

apcomplishment!

O R K




Tools

= Timeline

= Concise outline/summary of Project Plan
Summary

* Project Plan — detalled g
= Evidence Table k7
= Critigue Forms &7

= Metric planning
* EBP Facilitator Checklist



Impact on Practice

Completed Projects to date...

* Bowel Protocol in TSU = Handoff validity in NSICU
» Bariatric Surgery A early * |nsulin administration/ sites
mobility = Cord Care-Triple Dye
= Skin to Skin — Vaginal / C- " PEWS
Sections * Fall Identification in ED
* NCA for PEDS * ATC Meds for Pain —
Trauma

* Clustering Care A \ 2
‘ ; _ Alarm Management — Tele
* Finnegan Scoring for infants . ~past Tube dressings

= Fall Risk visual prompts * ED Skin Assessment

= Nutrition supplements with = Positioning devices for
meds ECMO patients



Keys to SUCCESS

= Commitment to EBP In the organization
= Guiding model for EBP

" Infrastructure

= Establishing expectations

= Tools to outline roles

* Follow-up

* Provide opportunities for the Nurse
Residents to highlight the work!
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Evidence-Based Practice Project

Matthew Briscese, BSN, RN
Nurse Residency Program Graduate, November 2015
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Use of Cryotherapy in Reduction of Pain During Subcutaneous Heparin Administration

Matthew Brnscese, BSN, Allison Grace, BSN, Molly Green, BSN, Tina Leech, BSN, Kaylyn Wapinsky, BSN

Lehigh Valley Health Network, Allentown, Pennsylvania

PICO Question

= In adult medical El..lrgl-l patients 50 years {}f age

and over, does the of cold application
prior to injection at inj site reduce pain
compared to cu nn subcutaneous
injections?

Pabn Scaala

\E:I

Purpose/Background

= Many patients are prescribed heparin injections
[I{hmphylactlcallj,r multiple times throughout a day.
is may cause discomfort and agitation,
therefore decrease patient satisfaction. Many

studies have showed utilizing ice therapy before

injection reduces pain scores (0-10) for patients
receiving heparin subcutaneously.

= Cumently at LVHM, there are no established best

practice protocols to utilize cryotherpy for
subcutaneous injections.

Lewved ol Evickeroe | umber af

T e

Supmary of Fiellngs

= 3 Bavwnd dharaton of pold compgeess 1o miscion sl devreases level .'!I.lls

of pain as well g brudsing a ingerion she

- fpglicaiien of tbwe mimic cold opplicaion en becfodive in

presenting and mading the sooamence of bkl g sl demoins
i percopaion of njct b pan

= Ohverull eclatiorakip of icc applicatn |daomas: 810 amd patian's

perception of dagomion i valided

id i 77 bodins rasr it ke

= Binssing sigrificanly Secreased with cryoiengy

PN SCORES

Implementation/Process

» Compiled a team consisting of Registered Nu
who practice on similar medical surgical area

= Selected project pertaining to patient populati

» Developed PICO guestion.

* Conducted research utilizing scholarly search
tools and articles.

» Created survey and collected pain scores for
control group as well as expenmental group.

= Organized Data.

Conclusion/Recommendations

E‘%mg ice to |njecllon site prior to subcutaneous heparir
inj ased overall pain scores for explored er
population. An overall decrease in pain has poten
Increase overall patient satisfaction while hcsprl:allzed

The biggest drawback was time management, which may
decrease nurse compliamce with ice therapy.

More ressarch should be conducted, including variation of
of application in comelation with pain reduction

e
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Graduation




Make It Happen

Encourage
the

WHY...
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Questions?

Contact Information:

Patricia L.Hoak@Ivhn.org

Susan.Deturk@Ivhn.org

Matthew A.Briscese@Ivhn.org

Lehigh Valley
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mailto:Patricia_L.Hoak@lvhn.org
mailto:Susan.Deturk@lvhn.org
mailto:Matthew_A.Briscese@lvhn.org

