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QSEN Continuum Education Helix for Acute Care: Advancing System
Strategies to Individual Competencis

Patient safety has been at the forefront of acute care since 1965,
when it was required to obtain accreditation by The Joint Commission
for Medicare and Medicaid reimbursement. In 1999, the Institute of
Medicine’s To Err is Human report identified the need to build a safer
health system. In 2003, the National Patient Safety Goals established
f specific guidelines for hospitals.

Active role in advancing the practice of nursing
Re-enforcement of KSA for organizational and practice

cvironment QSEN GRADUATE COMPETENCY Future = Develop courses to include QSEN KSA for leaders.
LEADERSHIP/MENTOR/EXPERT

Acute Care Nursing Educators translation of QSEN competencies/KSA into language suitable for RN practice.

PRACTICE EDUCATION

Hospitals then created quality improvement/patient safety teams to
reach for system-wide safety and continuous improvement. These
teams are the core foundation of acute care’s educational helix design.
A crosswalk was created to compare system strategies for patient
safety and the QSEN domains and was the starting point for practice
to move from the traditional educational design for professional nurse
development by converting to the QSEN competencies and language.
(See a sample of this crosswalk in the tools below.) This strategy moved
patient safety and quality improvement from the system’s responsibility

Orientation design for experienced nurses formatted to include the individual practitioner.

Future — Reinforcement of QSEN competencies
with preceptors and their roles with SON, experienced RN

ONBOARDING orientation, and residency RN.
ORIENTATION

RESIDENCY TTP™ " " : :
Individual accountability for patient safety and quality of care f

Continuation of QSEN Preceptor Education QSEN - KSA
Own the outcomes of your practice

Introduction of QSEN Competencies KSA

OSEN PRE-LICENSE COMPETENCY Recognizing the value of the QSEN framework W|th QS EN Ianguage.

SCHOOL OF NURSING for undergraduate nursing education and the
Transition to Practice study participants, we f
identitied the possible benetit of using the
QSEN competencies for educational design
for practicing nurses.

Starting with current patient safety and quality teams ProMedica first
addressed QSEN with the nursing residency program and in its system'’s
orientation redesign. Future plans will include looking at educational

designs for preceptors and leadership in acute care settings using the
QSEN format.

QSEN competencies as starting point for residency design.

However, we found a GAP in being able to f

directly apply the competencies to our typical
practice environments such as orientation,
ongoing competency, and in-service
education. The QSEN competencies within
the undergraduate and graduate levels do not
always align with the functions and language
used in practice.

*

As we began to develop some tools that focus QSEN was a response to the gap between acute care activity

on the practice environment, we determined . . ) .
that QSEN is actually a continuum of nursing with patient safety and academic curriculum.
competencies and that the undergraduate
and graduate level represents the ends of the f
continuum. But there is still work to be done

in translating QSEN to nursing practice in

acute care. Acute Care Quality Improvement and
Patient Safety Councils/Teams

ProMedica Scavenger Hunt / QSEN PROMEDICA

CLINICAL STUDENT NURSE EXPERIENCE

Nurse Residency Worksheet

Use this checklist to become familiar with the unit. Write the location of each item.

NAME: Clinical Evaluation Tool

PATIENT CARE
HOSPITAL /UNIT: Self-Evaluation

B OR'EE')\'AT@T'ON kY ORIENTATION FOR ALL PROF%S;'SNNTAA;%%RS'NG Hoé';'ITEA,\ILTQTUIgSI\'ING UNIT-BASED ORIENTATION WEEK:
CLINICAL DISCIPLINES Goals and Evaluation Tools

QSEN FOCUS

Identi ica’ Director’s Name: Patient Population: Student Name Date Course:
entify ProMedica’s
processes and protocols that - —

support patient centered
care related to: patient’s
preferenced, coordination of

Integrate concepts of
Patient Centered Care into

clinical practice for specific \ )] Situation Backrou nd
lations. . . .
popuiations Male / Female Pertinent Medical History:

Pt Centered Competencies Identify ProMedica values

and Outcomes and service available to
support patient and families
individual needs and
preferences.

Patient-Centered Care | had the opportunity to identify national patient safety goals and quality measures (e.g. dashboards).
o What information is inside the RED Chart? () Strongly Agree
e Where is the Kardex kept and who is responsible for updating it? () Agree
e Name three diagnosis of this unit’s patient populations: Il,:..] Neutral
e How is the patient’s code status communicated? ~
e How often is pain assessed on this unit?
e List the communication tools available here:

o  CLAS = Culturally and Linguistically Appropriate Services — how are these standards

TEAMWORK/ EVIDENCE-BASED
PATIENT-CENTERED CARE COLLABORATION PRACTICE INFORMATICS QUALITY IMPROVEMENT
Definition | Recognize the patient or Function effectively Integrate best current Minimizes risk of harm to Use information Use data to monitor the
designee as the source of within nursing and evidence with clinical patients and providers and technology to outcomes of care processes
control and full partner in inter-professional expertise and patient/ through both system communicate, manage and use improvement
providing compassionate teams, fostering open family preferences and effectiveness and individual | knowledge, mitigate error, | methods to design and test
and coordinated care communication, mutual values for delivery of performance and support decision changes to continuously
based on respect for respect, and shared optimal health care making improve the quality and
patient's preferences decision-making to achieve safety of health care system
values, and needs quality patient care

ProMedica Nursing Residency Age:
Rotation 1 Patient Safety Goals

WEEKS:3-7 Preceptor Activities Learner Resources/Activities Diagnosis: IVs:
of care : :
Check off when complete.
Pt Centered- Pain/PCA Patient Safet 1. Acclimate resident to unit : i : . . . . .
o ) ) P iy . : ; LU T e e , Consults: *Why is this patient on these IV fluids or drips?
Pt Centered- Diversity _ Intrepretative Services _ 1. ldentifies patient safety risks staff/routine. O Complete 60 second assessment on two patients by week 5.

Qualit. competencies and 1 Describe how nursing and 1 Incorporate information and implementsl interventions | 2. Assist resident in finding Review National Patient Safety Goals and locate on your unit.
Outcomes other health professionals

are part of systems of care

that affect outcomes for

patient and families.

care, information and patient

education, physical comfort,

and transition and continuity - Di
[ Disagree

() Strongly Disagree

[ Not Applicable

? . . . .
meet: . . . . . | had the opportunity to communicate observations or concems related to environmental hazards.
e How do you ensure that HIPPA is utilized, name processes in place so information

stays protected?
Teamwork & Collaboration
e Report — describe the process on this unit - what is SBAR? What time is report and where?
e Whatis the purpose of the am Huddle?
e Does this unit have special team meeting concerning patient care? (Discharge planning,
pharmacy rounds etc.)
e What information is placed on the communication board inside the patient’s room? | had the opportunity to seek information about processes/projects to improve
Evidence Based Practice care.
e Look up a policy (mypromedica.org = applications = documents = TTH Clinical ") Strongly Agree
Interdepartmental) or reference copy Cl. What makes this policy evidence based? ) Agree
Quality Improvement " INeutral
e Locate the Nursing Dashboard or a Quality Improvement Project of this unit. (Conference .
rooms, report or break rooms are good places to start) Describe: () Strongly Disagree
Safety ‘ . ‘ o . . i) Not Applicable
e |dentify the safety precautions concerning medication administration: -

Drains/Tubes/Monitoring:
() Strongly Agree
) Agree

) Neutral

(_)Disagree

Councils/ | ® Nursing Excellence e Best Practice Teams/ ¢ Nursing Research Council | ® Safety Council ¢ Nursing Informatics e PQPI

* i i ?
Council « PCIC Are these drains still necessary?

i ) Medication Administration . Observe at least three Review medication administration policy.
2 Seek information about 1

Quality Improvements ; . . .
projects in the clinical and timely. a. Include PO, 5Q, IM, IV, Review the following articles: *Why does the patient have this drain?

setting. 2. Develops critical reasoning by IVP and IVPB O  http:/fwww.ismp. org/newsletters /nursing/lssues/NurseAdviseERR20080
identifying nursing implications medications. 8.pdf A R
pre and post administration. 2. Assist resident in O  http:/fwww.ismp.org/newsletters/nursing/lssues /NurseAdviseERR 20080 ssessment ecommendations

b 2 and f : _ e : . . .
acknowledging his/her role in 9.pdf Telemetry Rhythm: Precautions for patient (falls/restraints/wounds):

Pt ed resources preventing errors. 0 No interruptions please: Impact of a no interruption zone on patient
3. Intreduce resident to :
safety. By Kyle Anthon -
_ - _ v T

1 Demonstrate consistent and *What did you do regarding the abnormal findings? | Patient goal for the shift:

effective use of technology : : i

and standardized practices ProMedica Nursing Residency

that support safety and Rotation 1 Patient Safety Evaluation

quality. *What was the result? Tests or procedures planned for future:
2 Integrate stategies to

reduce harm to self and . .

others into daily practice. _ —— —— ——— _ . _ — - _ — Did your patient have any procedures today? *What needs followed up on?

The goal of this evaluation tool is to assist with identification of the nursing resident’s needs. This feedbackis crucial for the new member'sincreasing

Safety- Defibrillator MOdU|e/Video for specific knowledge and transition as a professional nurse. Please rate the resident’s performance utilizing the scale below and outline the resident’s strengths and
e;qulgmj_nt.dCreate . weaknesses for each week on the back of this page. “Why did th ) " " § done? .
a,lat;: ezu;;?ne:ir:;):ci?izzy 1 = Not Meeting Expectations 2 = Progressing Appropriately for Stage of Residency 3 = Exceeds Expectations y did this patient have this procedure done: *Any further education needed?
Include daily defib checks. Week 3 Week 4 Week 5 Week 6 Week 7
_ 3-4 Patients 4 patients 4-5 Patients

Institutes e System level e Environmental Safety
e Safety Council/OPS « IRB Council ¢ System Council e Joint Commission Core

* PCIC e System Level
e Ethic Committee e ProMedica Center of e Safety Patient Handling ® Got |deas Program

Teams e Service Excellence

about outcomes of care to prevent patient harm. National Patient Safety Goals
2 Identify focused areas . Administers medications safely medication administrations. O Lippincott’'s Nursing Procedure and Skills: Safe Medication Practices

for populations served into on the unit. *Why are these doctors consulted?
of quality measurement

personal practice.
and own responsibility
for knowledge and

e Practice Council
e Division Practice e Risk Management e iCare Planning Teams Team

(") Strongly Disagree
[_)Not Applicable

® Unit Practice
¢ Workforce Development Nursing Excellence Teams ¢ Employee Involvement

. competence.
Council ® Good Catch Program Program

Core Measures/SCIP

Referral for education and
home supplies

e Patient Flow Council

e System Level

e Care Navigators Professional
(Transition)

® Nursing Practice

Quality- Regulatory-reimbursement
impact of documenatation
Meaningful Use ICD-10/POA

Safety Competnecies and Describe ProMedica’s error 1 Describe factors that create | 1 Discuss use of technology

Outcomes reporting systems. a culture of patient safety and standardized practices
(e.g. open communication that support safety and
duplicate processes) quality

® Rapid Response Team

e Professional Nursing Plan of care for the shift:

* Code Blue Team Development
* Stroke Team

e Admission Packets * SBAR e Electronic tools * Mobility assist equipment | ® elCU ® TPE Recognition

¢ We Care Hotline * Ticket to Ride ® Pharmacy Reference ¢ SARA, Stedy, Maxi Sky | ¢ WOWs ® Balridge — HRO

® Interpreter Services ® ISMP — Pharmacy Alerts e Lexicomp * Hourly rounding ® Work stations on e Dashboards — Nursing/
* MARTTI computer ® Nursing Care Measures e EBP for MD e Safety Huddles wheels/bedside Infection Control

t .
based e Dementia Tool Kit e UpToDate * Bedside reports .s ccr)thpu ers * PQPI Projects
: - mart Pumps .
* Patient Education ® Purple gowns e Nursing Reference ® Pre-check list for P * LEAN Process & projects

procedures * Bar Coding/Pyxis * Patient Satisfaction
e Electronic Health Care Scores

() Disagree

2 Discuss potential and actual | 2Identify stategies to reduce
impact of national patient harm to self and others
safety resources, initiatives,
and regulations

o Location of Pyxis is where?
o Observe a medication pass — what is the process you see? staff.
Safe Patient Handling — where is the SARA kept? 1) Strongly Agree ) Agree ") Neutral ) Disagree [ Strongly Disagree
Where is the code cart located?
e What s the difference between calling the “Rapid Response Team” and calling the “Code I'was comfortable participating in hand-off reports to the nursing

| was comfortable asking for direction from the nursing

* Video on Demand e Sunrise Patient Flow e Lippincott

e Krames

e lib
ibrary Records * NANDA /NIC /NOC

e EMMI e CINAHL, Access e iCare Alerts

* Caring Bridge Medicine bl * Coding ICD-10

staff.
(") Strongly Agree ) Agree ) Neutral ) Disagree (1 Strongly Disagree

® White Communication

Boards in Room Team”

Does this unit have Negative Pressure / TB Rooms? How Many?

© C.an.you take a glucose rneter. into an |so.|at|on rooms- I received the information | needed during hand-off reports to take care of the
o Listitems found on the isolation cart or in the ante room — patient.

e RACE is the acronym for ") Strongly Agree 1 Agres "y Neutral "iDisagree (_»Strongly Disagree

¢ Hourly Rounding

Patient assignment for dyad: 1 -2 Patients 2-3 Patients
{no admissions) {no admissions)

Rapid Response Rapid Response Patient Safety 1 2 3 1 2 3 1 2 3 1 2z 3 MEDICATIONS
Safety- SPH overview SPH specific equipment — * Identify and intervene
HLC modules Medication Administration 1 2 3 1 2 3 1 2 3 1 2 3 Name What safety measures did you take before | Why is this patient receiving this
»  Safe and timely giving this medication? medication?

Answer weekly reflection question:

Staff treated the nursing students as part of the
team.

() Strongly Agree ) Agree ) Neutral ) Disagree (1 Strongly Disagree

Informatics
Look around the patient’s room, nursing station and unit — how many wireless devices can
you locate?
How does ProMedica track it equipment? | had a chance to delegate work to unlicensed assistive personnel (e.g. nursing assistants, unit clerks, transporters).
What is a WOW? How many are on your unit? ") Strongly Agree 71 Agree ") Neutral (") Disagree 1 Strongly Disagree
What is a HIPPA violation? How would this violation occur with the use of EHR?

Crosswalk: ProMedica and QSEN Table Mapping ProMedica Centralized Nursing Orientation Model ProMedica Nursing Residency Goals and Evaluation Tools ProMedica Nursing Residency Worksheet ProMedica Scavenger Hunt/QSEN Clinical Student Nurse Experience: Self-evaluation Tool

Specific Competencies This is an example of the orientation crosswalk, showing how ProMedica’s nursing residency is built around the concepts of Sample of SBAR (Situation, Background, Assessment, This ProMedica student orientation tool is used during the This is a sample of the electronic survey tool used by ProMedica
The Crosswalk was created by ProMedica to analyze the content within each QSEN domain is dispersed across the Safety, Quality, and Customer Experience/Satisfaction. The first Recommendations) tool learners use to: student’s first clinical experience. It has the dual purpose of to perform student evaluations. Questions were selected to

relationship between current practice and QSEN competencies. orientation timeframe. rotation of the residency (7 weeks) is focused on safety. Above e Create case study in the clinical setting helping the students learn the unit and introducing the QSEN represent the QSEN competencies. There are six questions for

are samples from the Goals and Evaluation tools used during > . language to the staff nurses guiding the student experience. patient-centered care; four about teamwork and collaboration;
the residency. * Analyze specific safety and care management questions three about evidence-based practice; tive on quality

improvement; three about information; and 13 on integration

e Correlate the weekly goals during a reflective learning session .
to the unit.




