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Keynote Presentation
Is Basic Science Foundational to Evidence-based Practice?
Janean E Holden
The University of Michigan School of Nursing, MI, USA
Abstract

DAY-1
MONDAY, AUGUST 6, 2018

A number of nurse scientists in the United States answer research
questions using basic science approaches. But some nurse scientists
still do not accept basic science as part of nursing research. The goal of
this presentation is to demonstrate how basic science fits into evidencebased practice via translational science. Two basic science studies done
by nurse scientists will be presented as exemplars for such a fit. The first
study uses rat models of neuropathic pain and painful chemotherapyinduced peripheral neuropathy (PCIPN) to examine the effect of
certain treatments on pain outcomes. The second study uses mice to
examine genomic influences on PCIPN. The underlying principal of
this presentation is that the research question should determine the
subject used, rather than limiting nurse researchers to those questions
that can be answered only by using human subjects.
Biography
Dr. Janean E Holden is the Barbara A. Therrien Collegiate Professor of Nursing and Associate Dean for Research at
the School of Nursing, University of Michigan. She received her PhD in Nursing from the University of Michigan and did
three years of post-doctoral research in Pharmacology at the University of Illinois at Chicago through an NIH funded nurse
scientist training grant. Her research focus is on the role of the hypothalamus in descending pain modulation with emphasis
on the role of norepinephrine in the spinal cord. She has been continuously funded for the past 23 years, including three
grants from the National Institute of Nursing Research.
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Using Implementation Science to Change Practice: Something has to Give’
Bridie Kent
University of Plymouth, England, United Kingdom

Leading Implementation for Sustained Improvement
Linda Roussel
Texas Woman’s University, TX, USA

Abstract
‘Change is not made without inconvenience, even from worse to
better.’ Richard Hooker, 1554–1600) – this statement remains true
today. As new robust and reliable evidence become available, it is
important that changes to practice are made. As nurses, we have to be
flexible and accommodate change. Unfortunately, change is disruptive,
challenging and takes time.

Abstract

Barriers exist that prevent, or delay changes being made to
established practice in all organizations, whatever the culture (NICE
2007). This is a world-wide problem. It is important to understand
the barriers to change because from this, we can find solutions. Some
changes don’t occur because clinicians are unaware of the new evidence,
whilst for others there needs to be a driver for changes to occur; this
is not a passive process. Individual attitudes and beliefs play a part in
change, and their influence is often underestimated, so we need to explore this also. Practice change may require new skills
to be learnt – another obstacle for change.
In this presentation I’ll introduce the science behind evidence implementation and explore some of the factors that
impact on change, drawing on useful models and frameworks including the Theoretical Domains Framework of behavior
change (Michie et al, 2005; Cane et al, 2017), the Knowledge to Action Framework (Graham et al, 2006), and i-PARiHS
(Harvey and Kitson, 2016). Ultimately there remains a gap between interventions that research has shown to be effective
and their translation into practice; this has to be closed.
Biography
Professor Bridie Kent is a Registered Nurse, with a background in both clinical and academic appointments, resulting
in extensive experience in quality improvement, practice change, health services education and implementation research.
For the last 20 years, she has played a leading role in evidence-based practice uptake and implementation in the UK, New
Zealand and Australia, she is currently the Executive Dean, Faculty of Health and Human Sciences, at the University of
Plymouth. Her research interests focus on knowledge translation (Implementation Science) and practice improvement, in
acute and primary care settings.

Leadership competencies and strategies for leading and facilitating
teams through implementation and sustained improvement are
essential for evidence-practice (EBP) uptake. Implementation science
is described as the scientific study of methods promoting the systematic
uptake of research findings and other EBPs into routine practice to
improve the effectiveness (and possibly efficiency) of care delivery and
health services. In the implementation field there are a number of terms
used including knowledge translation (KT), knowledge exchange,
knowledge transfer, knowledge integration and research utilization. This
may add confusion to this new, burgeoning field with the overlapping
and interrelated research being undertaken in putting various forms of knowledge, including research, into use. As we move
from implementation and KT, dissemination is also important to described as targeted distribution of information and
intervention materials to a specific public health or clinical practice audience. Specifically, dissemination research, as the
systematic study of how the targeted distribution of information and intervention materials are delivered to a specific public
health audience for successful executed, is intended to increase knowledge spread about the evidence-based public health
interventions. The end goal is achieving greater utility of the intervention and eventual positive impact. Understanding the
nuances of implementation, KT, and dissemination and theoretical perspectives related to application and practice skills
and strategies provide further wisdom in advancing sustained effective and efficient safe, quality care. While the research
and EBPs have moved us forward, we have not gone far enough regarding embedding best practices into care settings, as
well as long-lasting benefits of positive solutions. Leadership and organizational dynamics are critical to the “end game” of
embedding best practices into day-to-day, real world clinical practices. This presentation will provide a broad overview of
implementation and dissemination science and practices focused on leaders’ ability to use tools and strategies to advance
positive work environment for transformational change. The presentation will offer excellent resources from the Leadership
and Organizational Change Implementation (LOCI) research team including valid and reliable assessments of citizenship
behaviors (associates, team members), implementation leaders, and implementation climate scales. These tools (ICBS, ILS,
ICS) afford executive leadership first steps in understanding the behaviors and actions of team members (ICBS) and leaders
(ILS). Organizational climate (ICS) provide information (subscales) on the organization’s approach to planned change,
uncertainty, and readiness for change.
Biography
Dr. Linda Roussel is the recipient of the inaugural American Association of Colleges of Nursing Clinical Nurse Leader
Educator Vanguard Award. Her practice initiatives focus on clinical nurse leadership, academic-clinical partnership and
frontline engagement. She has received Health Resources and Services Administration funding(HRSA) to establish a
Neighborhood Healthcare Nurse-Managed Clinic for vulnerable populations. A previous nurse executive with more than
30 years of experience in health care, she has served in leadership roles in acute, post-acute, long-term care, and transitional
care management. She has authored and co-authored nursing textbooks including Management and Leadership for Nurse
Administrators, Initiating and Sustaining the Nurse Leader Role, Project Planning and Management, A Guide for CNLs,
DNPs, and Nurse Administrators, and Evidence-Based Practice, An Integrative Approach to Research, Administration, and
Practice. She serves as a visiting professor and faculty mentor for nursing students at Texas Woman’s University.
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Workshop

Special Talks

Supporting Family Health & Development of Nursing Student Essential Care Skills through a
Family-focused Electronic Health Record System

Reductionism or Wholism – Which Benefits the Patient most?

Stacey Van Gelderen1*, Marilyn A Swan1*, Sandra Eggenberger2* and Cyrus Azarbod1
Minnesota State University, Mankato, MN, USA
2
Glen Taylor Nursing Institute for Family & Society, MN, USA

Kim Knight
The Art of Health and Science of Wellbeing, New Zealand

1

Abstract
In a world where information is reduced to ‘bits’, and hospital departments are divided into spinal, cardiology,
gastroenterology, gynaecology, neurology ‘units’, it can be easy to forget a human being is not a piece of machinery which
can be ‘fixed’ through purely mechanical or physical means.
If instead of seeing the human body as physical ‘materia’ which needs ‘fixing’ and thinking that symptoms are a random
or a ‘mistake’, we take a ‘meta’ (higher) perspective, we come to understand how a multitude of factors, including familial
history, traumatic life experiences, beliefs, unhealthy lifestyle habits, unexpressed emotions and stress all play their part in
the creation of illness.
Once we understand that symptoms have biological meaning and purpose, and how every cell, tissue and organ have a
dual function (to serve the body physically, and ‘meta’-physically) we can treat the whole person, rather than just the physical
body.
In this session we will look at the 5 core human aspects which must be addressed if we are to effect complete healing in
patients, and how physical symptoms are usually the result of the 4 other missed aspects. Once we understand that ‘we treat
people, not disease’, we are able to ‘heal a whole person’s life, not a health condition’.
Biography
Ms. Kim Knight is an award-winning root cause analysis and lifestyle medicine coach and trainer. Her journey to
understand what it takes to avoid or recover from chronic illness came from her own 25-year journey back to health from
chronic illness, which left her unable to barely function for 10 years. Now she teaches people how to reverse chronic illness
without medication through the ‘9 pillars of health mastery’ which teaches people how to reduce and clear symptoms
through stress management, emotional selfcare, healthy lifestyle habits and more. She is based in New Zealand working
remotely worldwide and travelling internationally to teach TKM root cause analysis and TKM lifestyle medicine to health
professionals and the public. www.kimknighthealth.com

Abstract
Purpose: An innovative family-focused electronic health record (SAFEHR) designed to support faculty in teaching
essential family care, skills and knowledge in a baccalaureate nursing curriculum. Evidence supports that teaching “family”
to nursing students translates into the practice of family-focused care. SAFEHR is a web-based application that provides
cutting edge technology to assist faculty in development of family-focused simulation scenarios, big data collection and
analytics while utilizing iPads. Interactive family data collection is conducted through a family genogram, ecomap, and
family constructs within the SAFHER application.
Methods: Lack of an EHR that incorporates family care prompted a team of nursing faculty to develop an educational
application in partnership with a student-led information technology group. Teams were formed to develop a simulation
educational system that gathered essential family data not located in traditional EHRs.
Results: The development of a family-focused EHR advances family data collection. SAFEHR advances family nursing
science and provides new opportunities to promote family health. Accessing family data, with individual health information,
may benefit care to the family unit. Promoting the use of cutting-edge, technology positions nurses to influence technology
practice standards, promote a user-friendly interface to improve health care systems, and promote quality nursing practice.
Conclusions: SAFEHR advances the state of family nursing science and educational practice by using an innovative
and integrated system to provide simulated clinical experiences focused on families. As educators, it’s time to be part of the
goal to connect nurses and families through the benefits of a family-focused electronic health record system.
Workshop Objectives:
1. Demonstrate innovative ways to enhance family care through simulation, analytics, and family-focused health record
(SAFEHR).
2. Examine the development and implementation of SAFEHR through supported family simulations.
3. Describe student-family simulation experiences utilizing the EHR.
4. Demonstrate family data collection within SAFEHR through a family genogram, ecomap, and family care constructs.
Biography
Dr. Stacey Van Gelderen has been the Principal and co-principal author of funded grants focusing on simulation and
technology in nursing education. She has been practicing in maternal-child health since 1999 and educating baccalaureate
nursing students since 2005. Her scientific interests include development of simulation scenarios that teach how to provide
care to the maternal-child populations with the emphasis of care of families, health promotion, and improving pregnancy
and neonatal outcomes. Her professional service includes the Glen Taylor Nursing Institute for Family and Society and
serving on a community-based collaborative to reduce health disparities.
Dr. Marilyn Swan is currently working as an Assistant Professor at the Minnesota State University, Mankato, USA.
She earned her PhD in nursing from South Dakota State University and master’s in nursing from the Minnesota State
University, Mankato. Her research interest includes Rural Nursing Theory, Rural Health, Family Nursing, Traumatic Stress,
Simulation in Nursing Education.
Dr. Sandra Eggenberger is currently working as a Professor at the Minnesota State University, Mankato, USA. She
earned her PhD in 2004 from Texas Woman’s University, Denton, TX. Her research area includes Family nursing science and
family care, Research methodologies include phenomenology, instrument development, and family intervention research.
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and developed knowledge and skills in the management and prioritization of patient care. These attributes make them
ideal candidates for emergency department (ED) nursing. However, the evidence is clear that TRNs are struggling to
assimilate to their new roles and responsibilities especially in the ED. This presentation attempts to address this issue by
researching, planning, and implementing a mentorship program to improve the transition of the registered nurses to the
ED. Mentorship program encourages teamwork, promotes self-assertiveness, cultivates competency, efficiency, effectiveness,
camaraderie, professionalism, and collegiality among nurses which creates positive patient outcomes. If the nurses are happy,
their patients are happy.

Breakout-1
Help Nurses Speak Up: Develop Your Leaders
Bonnie R Pierce
Eastern Oklahoma VA Health Care System, Muskogee, OK, USA

Biography

Abstract
The Chief Nursing Officer (CNO) is a health care executive, but the status of the CNO varies between organizations.
The status of all nurses in the organization mirrors that of the CNO. At best, nurses work collaboratively with all members
of the team. At worst, they are dominated by other disciplines and the first to experience cutbacks in staff. This makes
nurses vulnerable, as their jobs can depend on going along to get along. When nurses do speak up does the organization
commit to resolve issues?
Maxfield et al. (2005 & 2011) found that the majority of nurses do not speak up when confronted with situations
dangerous to patients, even though they are ethically and legally responsible to do so. Rooke and Torbert (2004) demonstrated
that leaders with conventional leadership maturity lack the ability to listen to feedback that does not confirm their own
beliefs, but that leaders with post-conventional leadership maturity have overcome this limitation and were the ones most
likely to lead their organizations to sustainability and profit.
In this study, Pierce (2015) confirmed that the CNO with post-conventional leadership maturity provided more
support for nurses to speak up than CNOs without it. Pierce also discovered that it takes multiple speaking up activities,
always more than one and up to nine per barrier, to address the challenges nurses face. Noting this considerable strength of
barriers, and the difficulty nurses face to speak up, developing leaders into post-conventional leadership maturity becomes
essential to help nurses speak up.
Biography
Dr. Bonnie R Pierce is the CNO of the Eastern Oklahoma VA Health Care System. She held progressively responsible
positions leading to this leadership appointment in 2008. She holds an MSN with a focus in Nursing Administration
from Cal State Dominguez Hills and an EdD in Organization Change from Pepperdine. She is interested in developing
leadership maturity in the leadership team and sees recognition of the importance of leadership maturity as essential to
improving patient safety and work environments for nurses.

Implementation of Mentorship Program in the Emergency Department

Dr. Zarah G Borines is currently a faculty member of the School of Nursing, Nevada State College. Prior to full-time
academic teaching, she worked for 19 years as an ER nurse in major medical centers in Nevada. She received her BSN from
Cebu Doctors’ University in the Philippines and her MSN from Grand Canyon University in Arizona. She is a member of
Sigma Theta Tau International Honor Society of Nursing and the Beta Nu Delta Nursing Society. She considers herself to
be a dedicated nurse educator, an advocate for advanced education for nurses, and she involves in charitable works.

Mind-body-stress-reduction Interventions to Reduce Perceived Stress among
Graduate Nursing Students
Amber Vermeesch1*, Susan Stillwell1 and Jane Scott2
1
University of Portland School of Nursing, OR, USA
2
University of Portland Clark Library, OR, USA
Abstract
Contemporary graduate nursing students face unprecedented challenges to meet rigorous academic standards as
they prepare for their advanced professional role to meet the demands of a complex and ever-changing healthcare system.
Empowering graduate nursing students to ease their perceived stress would assist in completion of their graduate program
as well as potentially minimize undesirable health effects and their capacity to adapt and successfully manage perceived
stress in their future. As nursing educators, inundated with requests from graduate students, for ways to cope with highperceived stress levels, we undertook a systematic review to determine an evidenced based intervention to recommend.
Searching CINAHL Plus with Full Text, PsycINFO, and MEDLINE, we found eight studies meeting the criteria for
this systematic review including: studies conducted within the United States, with graduate students, utilizing quantitative
analysis, reported in English, with interventions characterized as self-care, peer reviewed, and that used the Perceived Stress
Scale as an instrument. Our review indicated that mind-body-stress-reduction (MBSR) techniques, such as yoga, breath
work, meditation, and mindfulness are effective in reducing perceived stress among graduate students. Most effective selfcare MBSR interventions include (a) a didactic component, (b) a guided MBSR practice session, and (c) homework.
Biography

Zarah G Borines
Nevada State College School of Nursing, Henderson, NV, USA
Abstract
Introduction: A mentorship program has been developed as an evidence based-practice that could help new and
transitioning registered nurses be successful within the nursing profession. A mentorship program can improve job
satisfaction, increase intent to stay, and may improve retention rate.

Dr. Amber Vermeesch is a Family Nurse Practitioner, Educator and Nurse Scientist. She completed her Master of
science degree at Vanderbilt University School of Nursing and her doctorate from the University of Miami focusing on the
reduction of healthcare disparities among Latino populations. Her investigations use multiple research methodologies and
have concentrated on increasing wellness through increasing physical activity, stress reduction and health promotion among
nursing students as well as faculty and staff. She joined the University of Portland as an Associate Professor in 2014 teaching
in both graduate and undergraduate programs.

Significance: A problem in the healthcare industry is the national nursing shortage, influenced currently by workforce
reduction as RN retire and by the decrease in students graduating from nursing programs (Vatan, 2016). One way to
promote positive outcomes is to encourage the transfer of experienced nurses into other areas of the hospital. These nurses
are considered transitioning registered nurses (TRNs). TRNs are nurses that are transferring from different departments
such as the intensive care unit (ICU), intermediate care (IMC), and medical surgical units with an average of two to three
years’ experience in their respective units. As Payne (2015) noted, TRNs deliver excellent care due to their experience
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Engaging Undergraduate Students in Research: Perspectives from a TeachingIntensive University
Kristen Abbott-Anderson*, Laurel Ostrow and Marilyn Swan
Minnesota State University, Mankato/School of Nursing, MN, USA

There is little doubt that information of this sort is pertinent and timely, and it should be incorporated into the
curriculum. It is especially appropriate in the final semester of an undergraduate program. And, so, I have worked to
accomplish this in a manner that can be adjusted to the times and to on-going changes in the healthcare environment.
Biography

Abstract
The future of nursing as a professional discipline depends upon well-informed nurses using best practices to care for their
patients. To accomplish this, nurses must be prepared as knowledgeable consumers of research. Engaging undergraduate
nursing students in hands-on research is important in accomplishing this goal. Undergraduate student participation in
research increases knowledge and understanding about how research is conducted and how results are reported and utilized.
Student involvement in research has the potential to increase research utilization; enhancing translation from research into
practice. Participation in research as an undergraduate may also inspire students to pursue graduate education. Given the
need for well-prepared nurses at all levels of education, engaging students in research at the undergraduate level is essential
to the nursing discipline. Faculty at teaching-intensive universities, however, face many challenges involving undergraduate
students in research. These challenges include heavy teaching loads and time constraints, which may limit faculty from
fully engaging in their own research and may cause concerns about additional time necessary to mentor students in the
research process. This paper presents faculty perspectives from one teaching-intensive academic institution as they engage
undergraduate students in research projects. Kram’s Temporal Model will be discussed as a framework to guide faculty/
student research mentorship relationships. Faculty/student research projects will be highlighted. Student experiences
from past and present students who participated in research will be shared. Strategies for successful implementation of an
undergraduate student research program will be discussed.

Prof. Joan Dorman is a Clinical Associate Professor at the Nursing Department of Purdue University Northwest. She
has been a nurse for past 40 years. She began her nursing career in a medical/surgical unit of a local hospital. She later
transferred to the Emergency Department. While working full time and raising 3 children, she received her Bachelor’s
Degree and later a Master’s Degree in Nursing. In 2004, she started teaching fulltime at Purdue University Northwest.

Unification: Two Campuses, Two Nursing Cultures, Becoming One
Janice Tazbir1*, Cheryl Moredich2 and Angela Schooley3
Purdue University Northwest College of Nursing, USA
Abstract
As university enrollment declines and financial strains increase, the push towards merging universities and subsequent
colleges within those universities is on the rise. The amount of literature on this topic is limited. The complexity of unification
ranges from the legal and regulatory issues to the combining of cultures of the prior institutions. Sharing this lived lesson
may help faculty and administrators understand the impact unification has and pose a springboard for ways to navigate
through the experience.

Biography

Learning Outcomes 1: Identify strategies for successful unification of two nursing curricula;

Dr. Kristen Abbott-Anderson is currently working as an Assistant Professor at the Minnesota State University, Mankato,
USA. She teaches research, maternal and family nursing. Her research interest includes interpersonal relationships in the
context of chronic conditions.

Learning Outcomes 2: Describe a way to honor and preserve the individual culture and diversity of two nursing departments
and campuses;

Aligning Baccalaureate Clinical Education with the Changing Character of
Healthcare
Joan Dorman
Purdue University Northwest, Hammond, IN, USA
Abstract
When I began teaching the final semester clinical of an undergraduate baccalaureate nursing program, I felt comfortable
with the content and could speak from recent experience. I had worked in, and managed, an emergency department for
many years. As this was the students’ last semester, I stressed time management, prioritization, delegation, and collaboration.
There were case studies and examples to draw from.
But the face of nursing today has changed dramatically. There are nursing positions that were non-existent not that
long ago. There are nurse navigators, transition nurses, documentation and reimbursement specialists, nurse informaticists,
nurse liaisons, patient advocates, and many others. I realized these positions were developed in answer to a need, and I felt
a responsibility to understand that need and to convey the information to my students.
I was already a member of the Ethics Committee of a local hospital. I became a member of a regional safety coalition, with
representatives from all the hospitals in the area. I joined an area care coordination coalition, which focuses on transitions in
care and includes representatives from skilled care, rehab, pharmacies, medical supply companies, and numerous community
resources. All these people, working together, made it clear that there were issues in health care today that lurked below the
surface, that were often hidden from nurses, and, certainly, from nursing students.
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Learning Outcomes 3: Discuss the impact of stakeholder communication to avoid misconceptions about the impact of
unification.
Biography
Dr. Janice Tazbir is a Professor of Nursing at Purdue University Northwest College of Nursing, USA and has been a
nurse educator for over 20 years and is active in nursing practice. She has published numerous chapters, articles and books
as well as speaking nationally and internationally on multiple topics in nursing.

A Synergistic Approach to Interdisciplinary Teaching
Hon-Vu Duong1* and Mitzy D. Flores2*
1
Nevada State College School of Liberal Arts and Sciences, NV, USA
2
Nevada State College School of Nursing, NV, USA
Abstract
Introduction: The purpose of the presentation is to share team teaching strategies as well as course designing techniques
related to interdisciplinary courses. Dr. Hon-Vu Doung, M.D., and Instructor Mitzy D. Flores, MSN, R.N., have taught
Pathophysiology jointly for undergraduate bachelor’s degree nurses for three years. The presentation will take the participants
into a journey that will demonstrate what pitfalls to avoid related to team teaching. In addition, the presentation will also
highlight key strategies that will result in classroom victories using specific course mapping. Finally, the presentation will
review classroom technologies implemented that resulted in positive feedback from both students and educators.
Significance: It is important to acknowledge that interdisciplinary teaching requires a proactive approach in which
the educator supports students in viewing complex health issues through global frameworks. The most challenging part of
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interdisciplinary instruction is transitioning beyond conventional lecture. Shifting practices that disseminate a selected topic
to fit a multiple disciplines approach is vital to being successful with interdisciplinary team teaching. Hence, the goal for
instructors is to synthesis and integrate their expertise so that students have a holistic and global approach to 21st century
health care.
Biography
Dr. Hon-Vu Duong serves as Assistant Professor of Biology at Nevada State College where he teaches Neuroscience,
Anatomy & Physiology, Endocrinology and Microbiology. Dr. Duong has published in peer review journals. He
authored Sickle Cell Retinopathy and Basal Cell Carcinoma of the Eyelid chapters in Roy & Fraundfelder’s Current Ocular
Therapy, 6th Edition and other ophthalmology textbooks.

Biography
Dr. Mary E. Mancini is the Sr. Associate Dean for Education Innovation at The University of Texas at Arlington
College of Nursing and Health Innovation where she holds the Baylor Professorship for Healthcare Research. In 2013, she
was recognized with a Regent’s Outstanding Teaching Award from the University of Texas System. She is a current member
of the National Academy of Sciences’ Global Forum on Innovations in Health Professions Education, past president of
the Society for Simulation in Healthcare and a former member of the WHO’s Initiative on Training and Simulation and
Patient Safety.

Nursing Student Simulations for Novice Users

Ms. Mitzy D. Flores is a Nurse Educator for Nevada State College. As simulation coordinator she enjoys bringing
technology to the classroom. Instructor Flores is passionate about supporting and working with minorities interested in
pursuing STEM (Science, Technology, Engineering and Math) research.

Kristina Leyden*, Katherine Simpson and Nakisha Paul
University of St. Thomas/School of Nursing, TX, USA

Start of the Art: Theoretical Models Influencing the Multidisciplinary Clinical
Setting

Background: One, private, liberal arts, baccalaureate nursing program with novice faculty partnered with a senior
baccalaureate nursing program with expert facilitators for guidance and coaching regarding simulation use and facilitation.
To aid the novice university and faculty, faculty determined and defined institution best practices since simulation use varies
with facilitator’s knowledge, type of technology and availability, and student need. Clarity was needed for objectives, benefits,
and limitations.

Zarah Abdullahi
University of Bedfordshire, United Kingdom
Abstract
Theoretical models have always held the front as the how by which professions gain legitimacy through its ability to
generate and apply theory that guide practice and provide platforms for training curricula and research thus creating the
repository of professional knowledge. With the focus shifted towards patient centered care, evidence-based practice requires
integrated care pathways that traverses the boundary of the multidisciplinary teams. This work therefore looks at the current
state of the art in theory application in clinical setting using the context of the nurse
Biography
Ms. Zarah Abdullahi has a degree in Human Anatomy, MSc in Clinical Research and PRINCE2 PMP and she is a
Lecturer in Biosciences at the University of Bedfordshire School of Health Care Practice with Clinical Specialization in
Cancer Care and Neurosciences. Her areas of Interests and scholarly activities are in Clinical Research, Health Care Design
and Projects Management.

Success of An On-Line RN-To-BSN Program: A Case Study

Method: A three-tiered model with advancing difficulty was developed across the Adult and Pediatric courses. Each
tier was carefully defined with type of simulation dependent on objectives and limitations of simulators.
Conclusion: This three-tiered model was well received by both faculty and students. All participants were able to have
clear expectations, able to meet objectives, and understand benefits and limitations of each tier and in regard to each type
of simulator.
Biography
Dr. Kristina Leyden holds her PhD in chronobiology. She uses her knowledge of the discipline to create individualized
and innovative teaching plans. She teaches Adult/Older Adult and Pediatrics. She is involved in developing best practices
for nursing students. Her research areas include simulations and decreasing burn out through creative reflections.

Student Nurses’ Experiences of Incivility and the Impact on Learning and Emotional
Wellbeing
Julie Vuolo
University of Hertfordshire, UK

Mary E Mancini
The University of Texas at Arlington College of Nursing and Health Innovation, TX, USA

Background

Abstract
In an effort to provide access to affordable, high quality education for nurses, many nursing programs are turning to
online content delivery methods. The challenge is to create online programs that expand capacity and are highly-scalable in
the face of faculty shortage. This presentation will describe key components of the largest and fastest growing RN-to-BSN
program in a public university in the United States. To better understand both the characteristics as well as the educational
outcomes of students in this program, data from a comparative analysis of demographic and academic success characteristics
of more than 3,800 students will be provided. The analysis indicated that students enrolled in an on-line RN-to-BSN
program specifically designed to provide them with flexible 5-week terms and substantive student supports can have similar
educational outcomes. Information on specific strategies for addressing faculty development needs, administrative changes
and student support will be discussed. If nursing education is to transform itself in order to meet the needs of patients and
the communities we serve, it is essential that we embrace the power and best practices of disruptive innovation and use data
to drive our decisions.
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Incivility is the display of intimidating, rude, disruptive or undesirable behaviors. Incivility in nursing has the potential
to impact on the learning environment, student wellbeing and patient outcomes. Although it is a globally recognized
phenomenon, relatively little is known about it in the context of nurse education in the United Kingdom, where the students’
time is divided equally between theory and practice and a nurse mentor is allocated to each student when on clinical
placement.
Methods: A phenomenological qualitative design was used to explore the experiences of ten student nurses studying on
a three-year degree level pre-registration (pre-licensure) nursing program. Data was collected by in-depth, semi-structured,
face-to-face interviews which were tape-recorded and transcribed verbatim. Thematic analysis was conducted using
Interpretative Phenomenological Analysis as a framework.
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Results: Student nurses can experience incivility in both classroom and clinical settings with negative consequences in
terms of learning and emotional wellbeing. Three major themes emerged: Distraction; Positioning; and Invisibility and four
minor themes: Knowing Not-Knowing; Verbal and Non-Verbal; Lack of Interest and Lack of Respect.
Conclusion: The findings add further to the understanding of the nature of incivility and highlight the multitudes of
ways it can impact negatively on learning and wellbeing. The significance for nurse educators everywhere lies in the potential
impact on student nurses’ development into knowledgeable and confident qualified nurses and ultimately, their ability to
give high quality patient care.
Biography
Ms. Julie Vuolo is a nurse educator who is also the strategic lead for Learning and Teaching and the Student Experience
in a large faculty of health and social work students. Julie’s key areas of interest are in the promotion of civility in academic
settings, student partnership working and the use of technology to support teaching and assessment. She has been in higher
education for 15 years, prior to which she was a clinical nurse specialist in wound care, a subject area she still teaches to
students.

Fostering a Culture of Research During Nursing Studies in France
Julie Benoit
Pôle Régional d’Enseignement et de Formation aux Métiers de la santé, Institut de Formation en Soins Infirmiers, CHU de Toulouse,
France
Abstract

Intervention Study of Finger- Movement Exercises and Finger Weight-Lift Training
for Improvement of Handgrip Strength Among the Very Elderly
Lijuan Cheng1*, Xueping Chen1, Youmei Lu2 and Ju Zhang1
1
Nursing Department, Qianjiang College, Hangzhou Normal University, Hangzhou, China
2
Department of Nursing, Jiangshan Hospital, Jiangshan, China
Abstract
Objectives: To examine the effects of finger-movement exercises and weight-lift training on handgrip strength and
Activities of Daily Living Scale (ADLS) values.
Methods: A total of 80 very elderly adults (aged ≥80 years) were assigned to either an intervention group (n=40) or the
control group(n=40). Subjects in the intervention group performed finger- movement exercises and weight- lift training for
3 months., while participants in the control group received no intervention and were unaware of the interventions.
Results: After completing 3 months of finger-movement exercises and weight- lift training, the average handgrip
strength of the 40 participants in the intervention group had increased by 2.1 kg, whereas that in the control group decreased
by 0.27 kg(P<0.05). After receiving intervention, the number of subjects in the intervention group with an ADLs score >22
points decreased by 7.5% (P<0.05, vs. pre-intervention).
Conclusions: The combined use intervention with finger- movement exercises and proper finger weight-lift training
improved the handgrip strength and ADLS values of very elderly individuals. These rehabilitation exercises may be used to
help the elderly maintain their self-care abilities.

French nursing studies have been restructured in 2009 with a focus on developing a research culture according to a new
framework (Arrêté du 31 Juillet 2009 relatif au diplôme d’état d’infirmier).
This 3 years bachelor’s degree program have been designed in teaching units (TU) linked to competencies. The teaching
unit called ‘UE 3.4 Initiation à la démarche de recherche’ (Research Introduction) starts in Semester 4 and is followed in
semester 6. It aims to develop students’ knowledge about scientific literature resources in nursing, about quantitative and
qualitative methods in research, to analyze research results and above all, to understand the interest of research in nursing
sciences to promote best practices and evidence-based practices in nursing (Annexe III, IV, V, 2009) (Phaneuf, 2013).
This teaching unit is also focused on preparing students for their final studies essay. It should allow to transfer their new
knowledge about research into a professional interest subject on which they have to investigate, to write and submit in front
of a jury. It starts in the second year and during the all third year of their studies (Bouveret, Lima, Michon & Grangeat,
2012).
This presentation will introduce briefly our French framework which guide the organization of nursing studies in
France, the way we teach, adapt this teaching unit in our institution and promote transfer to practice and ultimately what
are the potential benefits for students and the nursing profession in France through that new generation of nurses.
Biography
Ms. Julie Benoît is a nursing instructor at the Regional Education Center for Health Profession within the Nursing
Program overseen by the University Hospital Center of Toulouse. Her professional route guided her to Canada where she
spent numerous years and completed a Master’s Degree in nursing (University of Montreal). Her clinical experience spans
cardiology, intensive care and community health in remote areas as well as teaching nursing in Montreal before coming back
to France. Interested in Evidence Based Practice, she aims at developing and passing on her knowledge of nursing research
to second-year nursing program students from whom she teaches now.
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Breakout-2
A Path to Patient Centeredness: Changing Consultation Interaction to Improve
Patients’ Understandings of Medical Information
Barry Saferstein
California State University San Marcos, USA
Abstract
This study extends earlier research on consultation interaction and understanding by comparing data from clinical
settings in the U.S. and Sweden. It finds that in consultation discussion of images and objects produces a sharing of authority
over consultation interactions by patients and nurses, which often benefits patients’ understanding and recall of medical
information. Video recordings captured the conversations and activities of participants during a total of 52 consultations
at an interventional radiology practice and a hospital geriatric ward. Discourse analysis of the recordings reveals how
discussion of images, text, and objects affected the consultation communication. The data analysis finds that when a nurse
and patient discuss visual/material information (e.g., pictures, diagrams, medication samples, medical devices), they often
diverge from clinician-centered explanations and questions. The recordings emphasize that patients create understandings
through an interpretation process. During consultations, patients’ understandings result from commenting on and asking
questions about specific pieces of information, rather than listening to an entire explanation. In consultation discussion of
visual/material information resources provides interactional space for patients to influence the topics of discussion and the
patterns of interaction. Patients’ comments are then linked with explanatory resources as cohesive interpretations of medical
information. This provides patients with context that is key to understanding and remembering the information. Moreover,
in such situations the nurse improvises explanations relevant to each patient’s particular interest in the images or objects.
The patient and nurse conform their frames of reference, which also helps the patient sort and link information in ways that
foster recallable understandings.
Biography
Prof. Barry Saferstein is Professor of Communication at California State University San Marcos. His current research
examines clinical consultations, explaining the effects of communication patterns, information resources, and professional
culture on patients’ understandings of medical conditions and treatment options. He emphasizes analysis of recorded data,
which presents the environmental components of cognition and communication. This approach is the basis of his book
Understanding and Interaction in Clinical and Educational Settings (2016, Equinox Publishers).

Utilizing Smart Glass Technology as an Effective Learning Tool During Simulation
Education of Baccalaureate Nursing Students
Julie Frederick* and Stacey Van Gelderen
Minnesota State University, Mankato, MN, USA
Abstract
Background: Wearable technology is an emerging trend in healthcare. Utilizing high-fidelity simulation tools to
engage students in learning is an important step. Smart glasses enable the wearer to see information in real time, a handsfree learning tool. Nurses may adapt easily to smart glass technology when exposed to this technology during nursing school.
Smart glass technology is an exciting step forward and compliments the use of electronic health records, and simulation.
Purpose: This paper will describe the utilization of smart technology in nursing practice education and how it may
improve the performance of its users during family-focused simulations.
Methods: A quantitative study during the spring, 2017 of junior Baccalaureate nursing students will participate in a
pre and post survey utilizing Qualtrics. Students will participate and observe the use of smart glasses during the spring 2017
OB simulation lab at a state university.
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Results: A pilot study conducted in Spring, 2016 a convenience sample (n=15) of nursing students report that utilization
of smart glass wearable technology care can benefit healthcare. Students report that nursing education simulations can be
improved by creating first-person view of their performance. Students found by reviewing their own videos, they were better
able to self-reflect on their competency and needs for improvement for clinical practice skills.
Conclusions: Smart glass technology offers great advancement in linking theory and practice. Overall students reported
satisfaction in learning while utilizing smart glass technology. Incorporating smart glasses in simulation curriculums can
enrich the learning process and performance of nursing students.
Biography
Dr. Julie Frederick received a Bachelor of Science Nursing degree from Minnesota State University, Mankato, a
Master of Business Degree from Cardinal Stritch University in Milwalkee, WI and a Doctor of Business Administration Healthcare from Walden University in Minneapolis, MN. Her nursing and business experience included Labor & Delivery,
Nurse Manager, Director of Nursing, Healthcare consulting in acuity, and electronic barcode medication delivery systems,
working with local Universities and Colleges in designing and implementing Healthcare educational programs and most
recently an Assistant Professor at Minnesota State University Mankato, Nursing Department. Her nursing research focus is
Healthcare technology and the introduction of smart glasses into simulation education. She is an active member of Sigma
Theta Tau International and the American Nursing Informatics Association.

Implementation and Evaluation of a Peer Review Process for Advanced Practice
Providers in a University Hospital Setting
Elizabeth Gall*, Shelly K. Bergum, Talitha Canaan, Christi Delemos, Bonnie McCracken, Dave Rowen, Steve
Salvemini and Kimberly Wiens
UC Davis Medical Center/Advanced Practice Provider Governance Council, CA, USA
Abstract

Background and purpose: Over the past decade, implementation of the peer review process for the development of the
advanced practice provider (APP) has been emphasized. However, little exists in the literature regarding APN peer review.
The peer review process is intended to help demonstrate competency of care, enhance quality improvement measures, and
foster the professional growth of the APN.
PICO Questions
1. What are the components of peer review for APPs?
2. How can the process be implemented?
3. How is the efficacy or utility of peer review determined?
Methods: APP’s serving on a professional governance council within a university teaching hospital developed a model
of peer review for APPs. Nine months after the tool was implemented, an anonymous follow up survey was conducted. A
follow up request was sent 4 weeks later to increase the number of respondents. Likert scales were used to elicit subjective
data regarding the process. Conclusions: Of 81 APPs who participated in the survey, more than half (52%) felt that the
process would directly improve their professional practice. Implications for practice: Survey results show that the peer
review process affected APP professional practice positively. Additional research might include pathways for remediation
and education of staff, evaluation of alternate methods to improve application to clinical practice and collection of outcome
data. The models presented provide a foundation for future refinement to accommodate different APP practice settings. As
a result of the wide variation of peer review experiences encountered during our peer review process as well as the different
APP practice environments and backgrounds, it would be useful for APPs to share peer review best practices in a more
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formal setting on a regular basis, such as at regional or national APP conferences and meetings.

the quality of care desired for the health institutions and to the development of competences intended to be attained during
the students’ formative process.

Biography
Ms. Elizabeth Gall is a Master’s prepared family nurse practitioner with 17 years of clinical nurse practitioner
experience and 15 years of registered nursing experience. During her nurse practitioner career, she has worked in the areas
of family practice, psychopharmacology, neurointerventional radiology, gastrointestinal surgery, hemophilia, thrombophilia
and cardiology. She currently functions as the Cardiac Stress Test Nurse Practitioner in the UC Davis Medical Center
Echocardiography and Stress Lab. She serves on the Advanced Practice Provider Governance Council, a committee to
further advance practice providers within the medical center. She mentors nurse practitioners, physicians’ assistants and
cardiology fellows in cardiac stress testing.

Biography
Dr. Olivério De Paiva Ribeiro is an Associate Professor of Nursing at the Health School from Polytechnic Institute of
Viseu, Portugal. In 1997 he inaugurated the Intensive Care Unit at CHTV. Currently holds positions as President of the
health school pedagogical council.

Female Urinary Incontinence and Nursing Care: A Literature Review
Patricia Britto Ribeiro de Jesus1*, Ana Regina R. Azevedo2, Aline Caetano V de Mello3 and Luana S P Archanjo4
¹Universidade do Estado do Rio de Janeiro,Brazil
²Universidade Federal do Estado do Rio de Janeiro, Brazil
³Hospital Anchieta, Brazil
4
Hospital Central do Exército

Clinical Teaching in Nursing for Hospital Costs and Benefits
Olivério de Paiva Ribeiro1*, Margarida Vieira2 and Madalena Cunha3
1,3
Polytechnic Institute of Viseu - Health School, Portugal
2
Portuguese Catholic University, Porto, Portugal

Abstract

Abstract
The Nursing Degree Course (NDC) internships realization is assumed as a pertinent study problem for the teaching
and hospital institutions, in a way to improve the learning processes and the efficiency of management.
Having this, a goal to identify the costs of the nursing students clinical teaching formation in hospital institutions was defined,
measured through the analysis of a structure indicator related to the material resources, about the supplies consumption
associated with nursing care, a process indicator related to the human resources, particularly about the time spent by nurses
provisioning care to patients, and a results indicator in what concerns to the degree of citizen satisfaction facing the nursing
cares provided, always having in mind the comparative analysis of the hospital costs during the presence and absence of
nursing students in Clinical Teachings.
The present study of a descriptive-correlational and transversal character was realized on the Hospital, involving 4
Medicine and 4 Surgery Services, where the Clinical Teachings of the Health School of Viseu NDC take place.
The research protocol included a “Documental Corpus” of the year consumed supplies, an observation grid elaborated
by Ribeiro, Vieira & Cunha, for the registration of time of direct cares provided by nurses during the 159 observations
realized on the morning shift, and to the Citizen Satisfaction Facing Nursing Care Scale of Rodrigues e Dias (2003) on the
experience and opinion dimensions, in a sample of 115 citizens inpatient in the Medicine and Surgery services.
The results highlighted a consumption of 3.259.687 items, which had a total cost of 178.678,40€, corresponding
90.623,64€ to the presence of students. The cost increase resulting from the presence of students was 2.568,88€, whose cost
per day of internship per service, with 10 students, represents the amount of 31,71€ a day (0,33€ per student/day).
The average time spent per nurse/patient on care provision during the shift was 31,69 minutes, corresponding to
the period without students the time of 38,55 minutes, and with students 27,12 minutes, being the time difference very
significant (t=3,109; p=0,002). About the citizen satisfaction, on the experience dimension a score of 173,92 (sd= 16,21;
VC= 9,32%) (Maximum 196; Minimum 28) was obtained, and on opinion 80,58 (sd= 12,32; VC= 15,29%) (Maximum 95;
Minimum19). In this dimension the results relative to students were higher, obtaining a score of 83,78 (sd= 10,29; VC=
12,28%), being the difference highly significant (t= -4,511; p= 0,000).

As specialists in stoma therapy, we observed the need for special care for women with Urinary Incontinence (UI).
Thus, we were interested in carrying out this study that has the object of research the nursing care for women with Urinary
Incontinence (UI). UI is considered a worldwide epidemiologically relevant public health problem. Urinary Incontinence
is defined as: “the condition where there is involuntary loss of urine”. Therefore, this study aims to analyze in scientific
productions the nursing care aimed at female urinary incontinence and to identify in scientific productions the impacts
caused by urinary incontinence in women’s lives. A qualitative, bibliographical research was carried out in the form of an
integrative review of the literature. To guide the research, the following question was asked: What was produced in the
literature on nursing care in female urinary incontinence? After analyzing the articles, two categories emerged: nursing care
for women with urinary incontinence that shows how the nurse as an important professional in the care of women with
urinary incontinence should act as an educator and provide psycho-emotional support and the second, shows the impact
of urinary incontinence on women’s lives that leads women to suffer social impact, through social isolation. Therefore,
the nurse has an important role with women with urinary incontinence and their caregivers, being oriented to conduct
the continence restructuration whenever possible, or facilitating conviviality with incontinence. For this reason, it is of
paramount importance that the nurse is committed to seeking the knowledge and skill to provide quality care to the woman
with urinary incontinence.
Biography
Ms. Patricia Britto Ribeiro de Jesus Graduated in Nursing and Licenciatura by the Aurora Nursing School of Afonso
Costa, Fluminense Federal University. She was a residency in Nursing in Clinical and Surgical Clinic by UNIRIO / MS Training Unit: Army Central Hospital (March, 2010 to February, 2012). She is a specialist in infection control in Health
and Nursing in Stomatherapy. She earned her Master’s Degree in Nursing of the Graduate Program of the Faculty of
Nursing of UERJ with completion in February, 2014. She currently works as a nurse at the School of Health at Naval
Hospital Marcílio Dias.

The inferences show that the presence of students in CT in the hospitals leads to costs increase in material spending
(3,3€/shift), costs damped by the offering of free services provided by the presence of the same students, corresponding to
11,43 minutes per patient. A cost/minute of nursing cares of 1,55€ for 16 patients accompanied by students was observed,
leading to a positive balance of 21,57€/shift. As a positive reinforcement of the results on these two indicators, citizens
evidenced better satisfaction levels relative to student rendered cares.
It is thus concluded of the advantage of nursing CT realization on hospital institutions, so school-clinical environment
partnerships ought to be established and reinforced in a responsible relational environment and of mutual trust, crucial to
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Securing Safe Perioperative Care with Evidence-Base Conceptual Tools

status and authority. Participants used deliberate communicative approaches and interactive procedures. Leader principles
grounded in the core values of the nursing profession that ensure nursing values and person-centered attributes, were a key
aspect.

Teija-Kaisa Aholaakko
Laurea University of Applied Sciences, Finland
Abstract
Nurses in perioperative settings are key professionals in progressing evidence-based, safe, cost-effective and patientcentric care by performing aseptic practices. Aseptic practices are fundamental nursing specific interventions to control
airborne, blood- and body fluid–borne, contact, and vector-associated contamination of the surgical patient, personnel,
and environment during invasive operations. They are not deeply studied. Partly due to the lack of relevant evidence for
operationalization, partly due to lack of professional interest and tools for documenting the clinical practice. As such, aseptic
practices are well-reasoned but challenging foci on practical and theoretical development.
This presentation discusses the role of conceptual tools in clinical aseptic practice evaluation and introduces results
and findings of observations during breast operations. Before the evaluative development project, the aseptic practices
documented poorly. After the recommendations developed variations in observed aseptic practices caused stress. According
to the experiences gained during clinical aseptic practice development program and several small-scale projects with nursing
students, tools constructed on structured theoretical corner stones found essential. They served as a conceptual framework for
the literature search, construction and implementation of clinical recommendations, and evaluation of the recommendation
adherence. During the Finnish evaluative project, the intraoperative aseptic practices classiﬁed by six subcategories: the
preparation of the personnel and the preparation of the patient for the surgery, central services, environmental services,
aseptic behavior and aseptic technique during the establishment, maintenance and disestablishment of the sterile field. This
evidence-based conceptual model operationalized and tested in clinical environments enabled the continual assessments of
the clinical performance and learning.
Biography
Ms. Teija-Kaisa Aholaakko is pursuing a PhD in the Doctoral School in Health Sciences, University of Helsinki. She
serves as a Principal Lecturer at the Laurea University of Applied Sciences. She participated in the international exchange
programs and teams developing nursing education from 1996. She coordinated clinical development projects in ICUs and
ORs in Helsinki University Central Hospital from 2005 to 2013. Her research focused on aseptic practices. She consulted
on a World Bank program in Central Asia in 2013 – 2015. In 2015-2016, she consulted the secretary of Nordic Council of
Ministers facilitating the establishment of a Nordic study program in hospital hygiene and infection control. Currently she
is in responsible for Masters in Global Health program.

The Staff Nurse Clinical Leader at the Bedside: Swedish Registered Nurses’
Perceptions
Inga E Larsson1* and Monika J M Sahlsten2
Department of Health Sciences, University West Trollhättan, Sweden
2
Department of Health and Education, University of Skövde, Sweden

Biography
Dr. Inga E Larsson currently working as Assistant Professor at the Department of Health Sciences, University West
Trollhättan, Sweden. She is the Programme-coordinator for the education to Bachelor of Science in Nursing. She is also
a member of the Board of The National Clinical Final Examination for the Degree of Bachelor of Science in Nursing in
Sweden.

Factors Related to the Accuracy of Peripherally Inserted Central Catheter Positions
for Neonates
Dong-yeon Kim1* and Ho-ran Park2
1
Seoul St. Mary Hospital, South Korea
2
Ho-ran Park Catholic University of Korea, South Korea
Abstract

The present methodical study is aimed at identifying factors related to accurate insertions of peripherally inserted central
catheters (PICCs). Of the neonates admitted to the neonatal intensive care unit (NICU) of C University Hospital between
January 2011 and October 2015, who received intravenous injections for six or more days, a total of 835 neonates that
underwent PICC insertion were included in our data analysis. Electronic medical records and chest X-rays were analyzed.
Collected data were analyzed by a Fisher’s exact test, univariate regression and multivariate regression using SPSsoftware.
1. Of the 835 neonates that underwent PICC insertion, 790 (94.6%) had proper insertions, and 45 (5.4%) had improper
insertions.
2. The risk for inappropriate catheter insertion was 3.3 times higher when blood vessels were vulnerable (p=.001, odds
ratio 3.33, 95% CI, 1.61-6.92). The risk for inappropriate catheter insertion was 66.4 times higher at the cephalic vein
compared to other blood vessels (p<.001, odds ratio 66.39, 95% CI, 18.77-234.91).
3. The length of PICC insertion was calculated based on weight, gestational age, and diagnosis using the following
equation:
Insertion length = sectio + (β1* gestational age) + (β2* weight) + (β3* diagnosis)
The accuracy of the equation was confirmed by the Brand-Altman type plot.

1

This study is meaningful in that it analyzes factors related to the accuracy of PICC insertion sites for neonates and
establishes a standard for accurate insertion length measurement. The results of this study may be used as basic research
materials for the nursing of neonates using intravenous injections.

Abstract
Registered nurses at the bedside are accountable for and oversee completion of patient care as well as directly leading
and managing the provision of safe patient care. These nurses have an informal leadership role that is not associated with
any given position. Leadership is a complex and multifaceted concept and its meaning is unclear, especially in the staff
nurse context. The aim was to describe registered nurses’ perceptions of what it entails to be the leader at the bedside in
inpatient physical care. A phenomenographic approach was employed. Interviews were performed with Swedish Rregistered
Nurses (n = 15). Five descriptive categories were identified: Demonstrate clinical knowledge, establish a good atmosphere of
collaboration, consciously structuring the work in order to ensure patients’ best possible nursing care, Customized presence
in the practical work with patients according to predetermined prerequisites, Monitor co-workers’ professional practice.
Registered Nurses informal role as leader necessitates a social process of deliberate effort to attain and maintain leader

Nursing Science & Practice-2018

The findings are essential in teaching nurse students what it means to lead at the bedside. The findings can contribute to a
common understanding of the phenomenon among nurses and differentiate it from leading in general whatever professional
area, to lead as a head nurse and, as such, form a basis for discussions and further research.
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Biography
Dr. Ho-Ran Park is the Dean as well as a Professor of Nursing of the Graduate School of Clinical Nursing Science at
the Catholic University of Korea. She has served as a Vice President at the Korean Catholic Nurses Association since 2016.
Also, she served as a Vice President at the Korean Nurses Association from 2008 to 2014 and as a President at the Korean
Accreditation Board of Nursing from 2010 to 2012.
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Effects of the Schematized Alarm-managing Manual for Continuous Renal
Replacement Therapy on the Alarm Resolution Rate and Nursing Competence of
Nurses in Intensive Care Units
Aeng Ja. Choi1* and Young Hee. Yi2
1
Advanced Practice Nurse, Samsung Medical Center, South Korea
2
Department of Clinical Nursing Science, Samsung Medical Center∙ School of Medicine, Sungkyunkwan University, South Korea
Abstract
Purpose: This study was coning to develop a schematized alarm-managing manual for continuous renal replacement
therapy(CRRT) and to investigate its effects in maintaining continuity in the patients’ treatment and promptly resolving
alarms when CRRT is being carried out.
Methods: Sixty nurses from two medical intensive care units(ICUs) (one experimental and one control) at one hospital
were asked to answer a questionnaire including their CRRT nursing competency and satisfaction with the manual. Data
on alarm resolution rate were collected by analyzing existing data, such as the details of each alarm and the number of
resolutions around the clock in the CRRT device.
Results: The alarm resolution rate and some of CRRT nursing competency scores in the experimental group were
higher than those in the control group. The experimental group was also satisfied with the manual.
Conclusion: The study confirmed that the schematized alarm-managing manual can be useful for ICU nurses to
resolve alarms and can be used as a guideline. Application of this manual to clinical practices and its use can therefore, be
encouraged through continuous education and promotion.
Key Words: Renal replacement therapy, Alarm, Manual, Nurses, Competence.
Biography
Ms. Aeng Ja. Choi is currently working as an Advanced Practice Nurse & CRRT Specialist at Samsung Medical
Center, Korea. She completed her master’s degree in clinical nursing from Sungkyunkwan University in from 2008. She
worked as a nurse at Neonatal Intensive Care Unit, from 1994 to 2002. Also, she has worked at Surgery Unit in Samsung
medical center from 2003 to 2005.

Could we be Over Diagnosing Central Adrenal Insufficiency in Prader-Willi
Syndrome?
Kathryn Anglin
Nationwide Children’s Hospital, USA

Biography
Ms. Kathryn Anglin is an Endocrine pediatric nurse with a Master’s degree in nursing education with special interest in
Prader-Willi syndrome (PWS). She is an active member of the pediatric endocrine nurse society (PENS) for 15 years. She
presented on PWS at the annual PENS conference. She enjoys working with children of all ages.

Delirium in Pediatrics
Stacey Williams
Monroe Carell Jr Children’s Hospital at Vanderbilt, Nashville, TN, USA
Abstract
Delirium in the adult population has been well studied to reveal a high prevalence, associated risks, increased ventilation
days, increased hospital length of stay, increased co-morbidities, and associated with a higher mortality. Delirium is recently
new in the field of pediatrics however it has been shown to have a high prevalence of >20%. Three types of delirium are
described in pediatrics with hypoactive delirium being the most common. Hypoactive delirium is difficult to assess and must
be diagnosed using a validated tool (CAPD, PsCAM-ICU, PCAM-ICU, and Severity Scale PCAM-ICU). Prevention of
delirium is key, but it cannot always be avoided in the ICU.
Biography
Ms. Stacey Williams is a nurse practitioner in the Pediatric Critical Care Unit at Monroe Carell Jr Children’s Hospital
at Vanderbilt in Nashville, TN. She graduated from the University of Alabama at Birmingham in Birmingham, AL with
her BSN in 2004 and her MSN in 2010. Pediatric delirium has been her passion of research where she was a member of the
delirium team that validated the PsCAM-ICU, multiple other research projects involving pediatric delirium, and has spoken
at the American Delirium Society’s yearly conference multiple times along with other conferences on pediatric delirium.

Anti-Inflammatory Effects of Chrysanthemum indicum Water Extract in RAW 264.7 Cell as Whole
Plant
Kyoung Ah Kang
Kunsan National University, South Korea
Abstract

Abstract
Background: Individuals with Prader-Willi syndrome (PWS) have hypothalamic dysfunction and may have central
adrenal insufficiency (CAI). The prevalence of CAI in PWS remains unknown.
Methods: Twenty-one subjects with PWS age of 4-53 underwent low dose ACTH stimulation test (LDAST) (1 µg/m2,
maximum 1 µg) followed by overnight metyrapone test (OMT). Metyrapone (30 mg/kg, maximum 3g) was administered
at 2400h. Cortisol, 11-deoxycortisol (11-DOC), and ACTH was collected the following morning at 0800h. OMT was the
standard test for comparison. Peak cortisol >15.5 µg/dL (427.6 nmol/L) on LDAST and 0800h 11-DOC >7 µg/dL (200
nmol/L) on OMT was classified as adrenal sufficiency.
Results: Twenty subjects had 0800h 11-DOC values >7 µg/dL on OMT indicating adrenal sufficiency. One subject
had an inconclusive OMT result. 6/21 (29%) subjects had peak cortisol <15.5 µg/dL on LDAST.
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Conclusions: We found no evidence of CAI based on OMT, yet 29% of our PWS population failed LDAST. This
suggests that LDAST may have a high false positive rate in diagnosing CAI in individuals with PWS. OMT may be the
preferred method of assessment for CAI in patients with PWS.
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Purpose: Chrysanthemum indicum (CHI) has been used for edible and medical purposes for a long time in Korea. The
purpose of this study was to evaluate the anti-inflammatory effects of CHI water extract in lipopolysaccharides (LPS)induced RAW264.7 macrophage cells.
Methods: To investigate the anti-inflammatory effects on LPS-induced RAW264.7 macrophage cells, CHI extract as
whole plant was used in this study. RAW264.7 cells were treated with various concentrations of CHI extract (1, 10 and100
μg/ml) and mRNA expression and protein levels of inflammatory mediators were confirmed. Such as Nitric Oxide (NO),
inducible nitric oxide synthase (iNOS), interleukin (IL)-1β, cyclooxygenase (COX)-2 and prostaglandin E2 (PGE2).
Results: CHI extract significantly suppressed the LPS-induced NO production and decreased the level of iNOS, IL-1β,
COX-2 messenger ribonucleic acid (mRNA) expression also down regulation of PGE2 expression in a dose-dependent manner.
Conclusion: According to these results, CHI extract can be a substitute for anti-inflammatory drugs and provide
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safer and more effective nonpharmacological therapeutic approach. However, this study analyzed only the effects of several
pro-inflammatory cytokines. Therefore, further studies are necessary to be conducted to confirm down signaling pathways
associated with these cytokines.
Biography
Dr. Kyoung Ah Kang is currently working as an Assistant Professor at the Medical-surgical nursing department of
the Kunsan National University, South Korea. She earned her PhD in Biological nursing science from the Chung-Ang
University Graduate School and master’s Exercise physiology from the Yongin University Graduate School. Her research
interest covers effects of environmental enrichment on chronic neurodegenerative disease (Parkinson’s Ds. & Stroke) using
animal model, Bioactivity study of natural product, foods and nutrients (anti-inflammation, antioxidants etc. Effect of
environmental enrichment (EE) on brain-intestine axis cytokine, Factors affecting sexual harassment and coping patterns
among nurses (or nursing student).
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An Exploration of Whether Male Student Nurses Perceive that they Experience Gender
Discrimination within the Workplace
Ingrid Pritchard*, Stephanie John* and Tracy Williams*
Swansea University, Swansea, Wales, UK
Abstract
This year myself and 2 colleagues were successful in applying for a small bid to conduct research into perceptions of
stigma and discrimination amongst male nursing students. We are all part of the adult nursing admissions team at Swansea
University.
• I t is evident that Male Nurse students are in a minority (less than 25%) in many nursing cohorts. Enquiry into this is
therefore valid, in order to establish factors which are contributory or influential to these small numbers.

• I t is relevant to identify the impact of discrimination and stigma that surrounds male professionals entering into a
predominantly female and to identify whether this is influential to the proportion of male nurse students recruited
and retained on the program.
• The aim of the research is to explore whether male nursing students do perceive there to be gender discrimination
within the workplace. The research will incorporate triangulation research to establish whether there is an issue
amongst male student nurses.
Biography
Ms. Ingrid Pritchard is registered as a nurse in January 2000. She has a varied clinical career which incorporated many
specialties, including critical care. She became a nurse lecturer in 2012 for the University of Derby. In 2013, She became the
educational lead for critical care at Swansea University. She is currently a senior nurse lecturer at Swansea University and an
adult nurse admissions tutor. She is a senior fellow of the Higher Education Academy.
Ms. Stephanie John is a nurse lecturer for over 3 years. She has clinical experiences predominantly relates to Plastics
Trauma and burns rehabilitation.
Ms. Tracy Williams is a Nurse lecturer for 3 years. She has a wealth of clinical experience, most recently as District
Nursing sister.

Namaste Care Helps People with Advanced Dementia to Live Not Just Exist
Ladislav Volicer1, Joyce Simard2, Min Stacpoole3 and Rishi Jawaheer4
1
University of South Florida, Tampa, FL, USA
2
School of Nursing and Midwifery, University of Western Sydney, Sydney, Australia
3
St. Christopher Hospice, London, UK
4
Director Namaste Care International, Anerley, London, UK
Abstract
Joyce Simard will describe beginning of Namaste Care which was devleoped in 2003 in a small nursing home in the
United States for residents who could not longer participate in traditional activities. They were kept clean, fed, changed and
placed in front of a television, or were bedbound, exisitng not living. Min Stacpoole will desccribe Namaste Care program
which is an enhanced nursing program for people with advanced dementia residing in care homes, hospitals, or living at
home. It is also implemented in many hospice organizations. Namaste Care means “to honor the spirit within” and has
two main principles. One is the enviroment of Namaste Care room where as many distractions as possible are eliminated,
soothing music is played and the scent of lavender permeate sthe room. The second principle is “the power of loving touch”.
Meaningful activities include a gently washing and moisturizing the persons face, hands and arms while softly talking
to them. Rishi Jawaheer will report about presence of Namaste Care in many countries, and development of Namaste
Care Internatiional. This not-for-profit organization will promote Namaste Care, by each country having a Namaste
Care champion, who will provide guidance to individuals interested in implementing Namaste Care. Ladislav Volicer will
summarize reseach evidence of Namaste Care benefits. These include increased qulity of life, decreased behavioral symptoms
of dementia and decreased use of antipsychotics and hypnotice in pople with dementia. Namaste Care is also benefiting
family members of people with dementia and the facility staff.
Biography
Dr. Ladislav Volicer received his MD from the Charles University Medical School and PhD from the Czechoslovak
Academy of Sciences in Prague, Czech Republic. He is currently the Courtesy Full Professor at the School of Aging Studies,
University of South Florida, Tampa, FL, Visiting Professor at the 3rd Medical Faculty, Charles University, Prague, Czech
Republic and Adjunct Professor at the University of Western Sydney. He was Professor of Pharmacology and Psychiatry at
the Boston University Medical School in Boston, MA and Clinical Director of the Geriatric Research Education Clinical
Center in the Edith Nourse Rogers Memorial Veterans Hospital in Bedford, MA. He has published over 250 articles and
chapters and edited four books on clinical management of dementia. Currently he is the former chair of AMDA Ethics
Committee, is section editor for the Journal on Nutrition and Aging and serves on the Editorial Board of Journal of the
American Medical Directors Association.
Ms. Joyce Simard is an Adjunct Associate Professor School of Nursing, University of Western Sydney Australia and
a private geriatric consultant residing in Land O Lakes, Florida. She has been involved in long-term care for over 35 years
serving as Alzheimer’s specialist for many healthcare companies providing services in skilled nursing homes, assisted living
communities and hospice organizations. Ms. Simard has written numerous articles and chapters in healthcare books and
has authored three books: “The Magic Tape Recorder”, a book for children about Alzheimer’s disease and “The End-of-Life
Namaste Care Program for People with Dementia” now in its second edition.
Ms. Min Stacpoole is a nurse researcher who formerly worked in the Care Homes Project Team at St Christopher’s
Hospice, London, UK.
Mr. Rishi Jawaheer works at Director Namaste Care International, Anerley, London, UK
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The RENursE Consortium in the Netherlands and the Knowledge Levels of Registered Nurses
Regarding Older Patients
Jeroen Dikken1, Christel T A J Derks2, Lysette J Hakvoort3 and Mariëlle P J van Mersbergen – de Bruin2
1
The Hague University of Applied Sciences, The Netherlands
2
Elisabeth Tweesteden Ziekenhuis, The Netherlands
3
Maxima Medisch Centrum, The Netherlands

The Implementation of a Structured Nursing Leadership Development Program for Succession
Planning in a Health System

Abstract
In 2016 the Research, Education Nurses regarding Elderly’ (RENursE) consortium was established. A unique
consortium to promote nursing science in the Netherlands. A nurse orientated research coordinator at each participating
hospital is responsible for contributing in large scales multicenter research. In our first research ten tertiary teaching hospitals
collaborated together to explore the knowledge levels of registered nurses regarding older patients.
With an aging population, a higher percentage of multimorbidity has been reported. Therefore, the health care system
is faced with new challenges regarding the demand on care for the older adults and the competencies of nurses required
to meet this demand. Research shows that many nurses have a lack of knowledge regarding hospital practice for older
patients. However, instruments used in these studies are considered outdated, country specific, obfuscate the measurement of
knowledge with measurements of opinions, beliefs and experiences or they lack inclusion of care perspectives. Results from
studies using old, questionable instruments often contribute to advice for practice and/or new policy making, potentially
having a detrimental impact on care on the individual level. Therefore, we developed, validated and tested reliability of a
new instrument, namely the Knowledge about Older Patients-Quiz (KOP-Q). Today, we can present the first results on the
knowledge of Dutch hospital nurses regarding older patients using the KOP-Q instrument.
During this symposium we first provide background information about the establishment of the RENursE consortium.
In the second section the development and validation of the KOP-Q. In the third section, results from the multicenter crosssectional study including 10 Dutch hospitals will be presented. Results are interesting, but what is the next step? Therefore,
we want to discuss with the audience what lies in the future? What should we do with our results and what should be the
focus for research and clinical practice?
Biography
Ms. Lysette Hakvoort is a nurse specialized in Geriatrics-Gerontology and a junior researcher at the Maxima Medical
Center, Eindhoven. She is also a Master student of nursing science at the University of Utrecht, The Netherlands.
Ms. Marielle van Mersbergen is policy advisor at the educational center of the Elisabeth Tweesteden Ziekenhuis
(Tilburg, The Netherlands) and PhD-student at the University of Humanistic Studies (Care Ethics, Utrecht, The
Netherlands).
Ms. Christel Derks is junior nurse researcher at Elisabeth Tweesteden Hospital, Tilburg, The Netherlands.
Dr. Jeroen Dikken is principal lecturer and senior researcher at the Faculty of Health, Nutrition & Sport, The Hague
University of Applied Sciences, The Netherlands.
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Priscilla Ramseur*, Pamela Edwards, Mary Ann Fuchs and Janice Humphreys
Duke University Health System, USA
Abstract
Introduction and Background: Preparing future nursing leaders to be successful is important because many of today’s
current leaders will retire by 2020. A structured nursing leadership development program utilizing the Essentials of Nurse
Manager Orientation (ENMO) online program provided future nursing leaders with content directly aligned with nursing
leadership competencies. Paired with assigned mentors and monthly leadership sessions, the participants increased their
perceived competencies to prepare them to progress to the next level of nursing leadership.
Method: The design was a pre-post nursing leadership competency assessment program. The nursing leadership
competencies were assessed by the Nurse Manager Inventory Tool, which consists of 67 items that are divided into three
subscales: Managing the Business, The Art of Leading People and The Leader Within. The ENMO is a comprehensive
training program for nurse managers or future nursing leaders created by experts in nursing management. The program was
successfully completed by 40 participants in a health system.

Results: Results revealed a statistically significant increase in reports of perceived competence by the participants
on all three subscales from pre- to post-intervention. The results support the importance of aligning nursing leadership
competencies in nursing leadership development programs by academic progression and successful promotions of the
participants.
Implications: Future nurse leaders must be competent to be effective and the results from this project provide evidence
of the effectiveness and utility of a web-based modular approach combined with engaged nursing executive mentorship as
means of significantly increasing the perceived competence of developing nurse leaders.
Biographies
Dr. Priscilla Ramseur serves as the Chief Nursing Officer of Duke Raleigh Hospital. Previously she served as the
associate CNO, Clinical Operations Director, nurse educator and staff nurse in perioperative services at Duke University
Hospital. She was also a staff nurse at Duke Regional Hospital. She holds a BSN from North Carolina Central University,
Durham, NC and MSN, Post-Master’s Certificate in Nursing Administration and DNP from Duke University in Durham,
North Carolina. Dr. Ramseur is a TeamSTEPPS Master trainer and a nationally certified nurse executive and OR nurse.
She has 34 years of nursing experience.
Dr. Pamela Edwards holds a BSN from Atlantic Christian College, MSN in Nursing Education from Villanova
University and a doctoral degree in Occupational and Adult Education from NC State University. A registered nurse for 40
years, she had spent most of her career within practice settings, working to create environments that promote quality and
safety for patients, families, and communities through the professional development of clinical staff. Her current role is with
the Duke University Health System as Associate CNO for Education, teaching part-time at Duke University School of
Nursing. She is nationally certified as a nurse executive and nurse educator.
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Communication on Age-Diverse Teams: Insights and Strategies Leaders Need to Know to Improve
Teamwork Today
Kimberly D Moss
Liberty University, VA, USA
Abstract
Communication barriers are a chief concern among leaders of age-diverse nursing teams today. Operationally,
mitigation of this issue is fundamental to the productivity of multigenerational teams. This presentation explores each
working generation’s competing definitions of words key to effective leadership and teamwork: respect, accountability, loyalty,
and coaching. Using insights into common workplace behaviors and a clarified understanding of generational approaches,
leaders can use the evidence-based strategies discussed to open the lines of communication across generations and improve
cohesion on age-diverse teams.
Biography
Dr. Kimberly D Moss is an independent consultant on team-building, leadership, and organization development,
coauthor of Managing Intergenerational Nursing Teams, and adjunct faculty for Liberty University. Her leadership experience
with appreciative inquiry to improve cohesion on nurse leader teams, with a primary focus on intergenerational dynamics.
She uses her background in nursing systems and nursing education to coach nurse leaders toward contemporary and
practical management strategies suitable for engaging and retaining the age-diverse workforce. She speaks and presents
internationally on the topic to advocate for a fresh and purposeful approach to management to abate this global issue.

New Frontiers in Nursing Professional Development Practice: A Nursing Education and Physician
Education Collaboration
Launette Woolforde1*, Nicholas Mercado2, Melissa Pawelczak3, Barbara Callahan4 and Lauren Block5
Vice President of Nursing Education and Professional Development, Northwell Health, New Hyde Park, NY; Assistant Professor of
Medicine and Science Education, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell, Hempstead, NY
2
Assistant Professor of Medicine, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell; Ethics Fellow, Division of
Medical Ethics, Northwell Health, New Hyde Park, NY
3
Assistant Professor of Science Education and Pediatrics, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell,
Hempstead, NY
4
Senior Administrative Director for Patient Care Services, Long Island Jewish Medical Center, Northwell Health; Assistant
Professor of Medicine and Science Education, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell, Hempstead, NY
5
Associate Professor of Medicine and Science Education, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell,
Hempstead, NY; Attending Physician, Northwell Health, New Hyde Park, NY, Northwell Health, New York, USA

1

Abstract
Nursing Professional Development (NPD) practitioners facilitate role development and growth of nurses but also
others as we function across many intertwined roles (Harper & Maloney, 2016). This presentation will explore the role and
scope of the NPD practitioner and showcase one unique way that NPD practitioners collaborated with physician colleagues
to have frontline nurses precept and educate medical students.

Study Purpose: The purpose of this study was to explore the impact of frontline nurse-led interprofessional precepting
on perceptions of nurse-physician relationships among frontline nurses and medical students.
Design: A mixed methods design was used to measure attitudes towards and knowledge about interprofessional
collaboration among medical students and nurses. In 2015, 73 third year medical students enrolled in a medical school in
the northeast US and 46 frontline nurses employed at two affiliated tertiary care hospitals participated in this study.

school. NPD practitioners are positioned to shape healthcare delivery through work that transcends nurses and showcases
the value nurses bring to the healthcare team
Biography
Dr. Launette Woolforde has served in various roles in the clinical setting as well as in the academic setting as a professor
at several schools of nursing. Currently, she is the Corporate Vice President for Nursing Education and Professional
Development at the Northwell Health and an Assistant Professor at the Hofstra-Northwell School of Medicine. She works
alongside system leaders to move the health network toward its goal of superior patient care, quality and safety. She oversees
a broad scope of strategic efforts and education programming that impacts the health networks 63,000 employees including
17,000+ nurses and countless other healthcare team members. She earned a Bachelor’s degree in Nursing from Pace
University, a Master’s degree in Adult Health as a Clinical Nurse Specialist from Hunter College-CUNY, a post masters
certificate in Nursing Education from the College of New Rochelle, a Doctor of Nursing Practice from Case Western
Reserve University, and a Doctor of Education from Teachers College, Columbia University. She is board certified and
has served nationally with organizations including the American Association of Colleges of Nursing and the Association
for Nursing Professional Development. She is a member of the Board at the National League for Nursing (NLN) and the
Association for Nursing Professional Development (ANPD), and a Fellow of the New York Academy of Medicine.

Innovative Succession Planning: Immersion, Enculturation and Social Capital
Marci Bradley
UPMC Hamot, PA, USA
Abstract
The need for proper succession planning has never been more urgent. Data suggests that over 75% of current nurse
leaders will leave the workforce within the next 5 years generating more than 67,000 leadership vacancies. This energizing
session outlines a mature 3-month nurse leader residency (NLR) which demonstrates many of the best efforts described in
the nursing literature, but the overall success is attributed to constructs associated with the discipline of Sociology.

The program was designed for staff nurses with leadership aspirations who could apply for two NLR positions on a
biannual basis. The bedside nurses joined the nursing executive team full-time to participate in all organizational leadership
activities, partnering with the CNO, nurse executives, and nursing directors. The program structure was also holistic in
nature providing a dedicated mentor, didactic content, shadowing, journaling and completion of a project.
Social learning theory asserts that people learn by observing and imitating role models. Immersion into varying roles
and responsibilities provides opportunity for social learning, networking, and role observation. In the setting of nursing
leadership succession planning, there is significant value in establishing relationships between emerging leaders and seasoned
leaders to support observation and imitation. Sociologists identify that those relationships culminate in bonds that are
identified as social capital.
There are now numerous applicants for the residency and multiple candidates for any leadership vacancies. The program
has become a powerful tool for succession planning in this organization.
Biography
Ms. Marci Bradley is a Clinical Director at UPMC Hamot. She received her BSN from Edinboro University, her MSN
from Gannon University and she is a Nurse Executive Board Certified since 2013. She has been with UPMC Hamot for
36 years in a variety of roles and is the key driver and mentor for the Nurse Leader Residency Program. She is a published
author and has presented in several large venues. She is responsible for achieving quality patient outcomes in ten large MedSurg units and has led numerous successful quality initiatives.

Methods: Medical students partnered with frontline RNs for a three-part experience; a hospital preceptorship, nurseled classroom instruction; and clinical skills validation.

Findings: Medical student and staff nurse preceptor attitudes toward healthcare teams and attitudes about nursephysician collaboration improved significantly subsequent to participation (p<0.01). Medical students experienced
heightened awareness of (a) nurses responsibilities, knowledge and scope, (b) nurses role in patient care and safety, and (c)
collaboration among healthcare professionals. Frontline nurse preceptors experienced heightened awareness of (a) medical
student willingness to engage in patient care activities, and (b) importance of collaboration.
Summary: This unique program is now in its fourth year as a required component of the curriculum at this medical
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Supporting the Sustainability of The UK General Practice Nursing Workforce of the Future

results revealed a significant gap of regulatory mandates of ethics in education. In addition, an assessment of ethics content
in continuing education through licensure renewal requirements or board mandated education was also assessed.

Nicki Walsh
School of Social Science, Bishop Grosseteste University, Longdales Road, Lincoln, UK
Abstract
Changing health and social needs and a rapidly ageing population in the UK (Office for National Statistics 2011) mean
providers of Health and Social care must respond in a dynamic, flexible, sustainable and focused way which focuses on the
delivery of safe, effective and appropriate care. Longer lifespans mean that illnesses are far more chronic with longer duration
and complexity in conditions such as diabetes, respiratory disease and arthritis which, due to longevity have a greater
likelihood of co-morbidities (NHS England 2015) increasing management complexity. This has significant consequences
for services across all areas of health and social care.

General Practice (in the UK) is well placed to respond to these pressures and providing healthcare to those with
long- or short- term conditions. The General Practice Nurse (GPN) is pivotal to this, but demographics and years of
underinvestment in the workforce will see the number of skilled nurses s needed to support this reduce considerably in the
next 10 years (QNI, 2015) Therefore, investment in pre-registration nursing programmes is needed to create a highly skilled,
effective, sustainable workforce. This article highlights the work of one community education provider network (CEPN) in
establishing robust high quality, student nurse placements in General Practice (Walsh, 2017).

The review and survey also assessed the incorporation of the Code of Ethics for Nurses with Interpretive Statements in the
Practice Act to determine what states include the Code into the scope of practice requirements for nursing. This presentation
will summarize the review and survey results and provide recommendations for implementation of ethics education into
nursing curriculum, nationally and internationally.
Biography
Ms. Liz Stokes is the Director of the American Nurses Association Center for Ethics and Human Rights and
demonstrates expertise in writing public policy on ethical issues including assisted death, intellectual disabilities, and
women’s reproductive health. Her sphere of influence as a nurse-attorney combined with her education in bioethics enables
a unique contribution to nursing ethics, law and policy. She is an international speaker on the Code of Ethics for Nurses
and is published in the Journal of Nursing Regulation and Journal for Nurse Practitioners. She is also serves as an Associate
Editor for the Journal of Bioethical Inquiry.

What Is the Experience of Babywearing a NICU Graduate?

References:

Robyn Reynolds Miller1*, Joyce Tow1*, Leann Laubach1 and Susan Bedwell2
1
University of Central Oklahoma, USA
2
The Children’s Hospital at OU Medical Center, USA

1. NHS England (2015). General Practice Forward View: Workforce. http://www.england.nhs.uk/gp/gpfv/workforce (Last accessed: 14 March 2017).
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2. Office for National Statistics (ONS) (2011).National Population Projections:2010-Based Statistical Bulletin.www.ons.gov.uk/peoplepopulationandcommunity/
populationandmigration/populationprojections/bulletins/nationalpopulationprojections/2011-10-26 (Last accessed: 14 March 2017).
3. The Queen’s Nursing Institute (QNI) (2015). General Practice Nursing in the 21st Century: A Time of Opportunity. www.qni.org.uk/wp-content/
uploads/2016/09/gpn_c21_report.pdf (Last accessed: 14 March 2017).
4. Walsh, N., (2017) Using community education provider networks to develop general practice nursing. Primary Health Care. Vol.27, No.4, pp26-29

Biography
Ms. Nicki Walsh has over 10 years’ experience of teaching and learning within Higher Education (at both undergraduate
and post graduate levels) and a Fellow of the Higher Education Institute, she is currently the Programme Lead and Subject
Lead for Health and Social Care at Bishop Grosseteste University (Lincoln, UK). A Registered Nurse with clinical
experience in Orthopaedics and Trauma, District nursing, General Practice Nursing and as a Diabetes Nurse Specialist,
she continues to develop academic programmes, enhance the quality of the learning experience and lecture on within her
areas of both clinical and research experience within fields of diabetes, primary and community healthcare, non-medical
prescribing, long-term condition management and evidence- based practice. She is currently completing her PhD, which
looks at continuous professional development of nurses working in General practice using the lens of diabetes management.
She also has several other research interests and active projects.

Objective: This study attempts to bring understanding regarding the experience of caregivers who babywear after
a NICU hospitalization. The benefits of skin-to-skin and kangaroo care have been well researched and documented.
Babywearing may have similar benefits as skin-to-skin and kangaroo care but research is limited on this practice, especially
relating to children born prematurely. Despite the large volume of evidence to support various and long-term benefits to
both caregivers and children, skin-to-skin care continues to be difficult to practice with eligible caregiver-child dyads.
Method: Fifteen caregivers that took home infants discharged from a Level 4 NICU in a large metropolitan hospital
were enrolled in this qualitative phenomenological study. Eight were interviewed approximately sixty days following infant
discharge.

Results: Six themes were identified in this study. Four of which were similar to previously reported themes in kangaroo
and skin-to-skin care research: bonding, calmness and sleep, decreased stress and anxiety, and parental empowerment. In
addition to these previously described themes, two themes independent to this study were identified: ease of work, and selfcare.
Conclusion: The study offers insight to the caregivers’ babywearing experience. Using babywearing as a tool to mitigate
negative effects of NICU hospitalizations for the infant and caregivers is a compelling area of research that may provide
many positive and interesting results.
Biographies

Advancing Ethics Education in Nursing Curriculum

Ms. Robyn Miller’s practice includes intensive care with instructorship at clinical and academic settings. She is a certified
master babywearing educator with Babywearing International. Ms. Miller has presented on the topic of babywearing at the
national level, as well as, served as the Babywearing International nurse planner for conferences since 2014.

Liz Stokes
American Nurses Association, USA

Dr. Joyce Tow’s practice includes childbearing care with professorship at the University of Central Oklahoma. She
maintains clinical practice at a county health department. She is a certified women’s health nurse practitioner and inpatient
obstetric nurse. Her special interests/research include: maternal mental disorders, breastfeeding satisfaction and transition
to parenthood.

Abstract
Objectives:

1. Describe ethical competence and the impact on decision-making in nursing practice.
2. Describe survey results of ethics education from U.S. boards of nursing.

3. Identify recommendations for faculty and schools of nursing to incorporate ethics education into nursing curriculum.
Nurses in all practice settings face ethical dilemmas every day. Ethical challenges in practice include boundary violations,
privacy and confidentiality violations, insufficient staffing, bullying and incivility, substance use disorder, among many other
issues. Evidence suggests that many nurses do not feel prepared to deal with these ethical challenges and experience burnout
or a desire to leave the profession (Ulrich, et al., 2010). As a result, an evaluation of U.S. regulations and nurse practice acts
was done to determine the prevalence of ethics education mandated in nursing curriculum. The evaluation included a review
of practice acts and surveyed boards of nursing to determine the inclusion of ethics content in nursing curriculum. The
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Care for Pregnant and Parturient Women Carrying Group B Streptococcus

unemployed mothers, women with unskilled occupations, women with an unhealthy baby, and women with a baby with a
difficult temperament to improve their comparatively lower MSE levels during the initial postnatal period.

Hiroko Wakimoto1*, Hisako Yano1, Minako Yamakawa2 and Chikage Kumagai2
School of Nursing, Nagoya City University, Japan
2
Department of Nursing, Nagoya City West Medical Center, Japan

Biography

1

Abstract
Objective: The objective of this study was to clarify the doubts, anxieties and concerns held by pregnant and parturient
women who are carriers of group B streptococcus (GBS) during pregnancy, delivery and the postpartum period.
Methods:

Dr. Xujuan Zheng is an Associate Professor at the School of Nursing, Health Science Center of Shenzhen University.
She earned her PhD from the University of Nottingham, UK. She has several experiences of successful external fund
application & research projects management in China and in the UK. Her research focusing on parenting, postpartum
depression and social supports for resident women and migrant women, etc.

A Case Study on Knowledge Regarding Teenage Pregnancy among Female Students in Nepal

1. Study Design: Qualitative descriptive study

2. Participants: 10 pregnant women carrying GBS and in their 36th week of pregnancy.

3. Data Collection: Semi-structured interviews were conducted twice (once during pregnancy and once during the
postpartum period). The interviews included questions about what explanations and care were received in relation to GBS
and concerns about being a GBS carrier. This study was approved by the Ethics Committee.
Results: There were four categories of participants. Categories related to times during prophylactic administration of
antimicrobial drugs and delivery, related to the newborn, related to the pregnant woman herself, and requests for medical
professionals. Items were “Intravenous drip infusion time during delivery”, “Incidence and initial symptoms of GBS
infection in newborns”, “Is GBS a sexually transmitted infection?”, and “I struggled to explain my condition to my husband,
so something I could read together with my husband would be nice.”
Conclusion: The findings of this study suggested the need for medical professionals to explain matters clarified in this
study, which are the source of doubt, anxiety and concern in pregnant and parturient women carrying GBS by means of tools
such as brochures that women can use to share information with their husbands and other people close to them. This work
was supported by JSPS KAKENHI Grant Number JP26463420.
Biography
Dr. Hiroko Wakimoto is working as an Associate Professor at the School of Nursing, Nagoya City University, Japan.
Her research interests are infection control and prevention and prevention of mother to child transmission.

A Quantitative Longitudinal Study to Explore Factors Which Influence Maternal Self-Efficacy
among Chinese Primiparous Women During the Initial Postpartum Period
Xujuan Zheng1*, Jane Morrell2 and Kim Watts3
Xujuan Zheng, Shenzhen University, Health Science Center, China
2
Jane Morrell School of Health Sciences, The University of Nottingham, UK
3
Kim Watts, Florence Nightingale School of Nursing and Midwifery, King’s College London, UK

Shrishti Koirala1*, Ranjana Rai1, Tara Kafle1 and Pushpa Parajuli2
1
Nobel Medical College Teaching Hospital, Kathmandu University, Nepal
2
B.P. Koirala Institute of Health Sciences Dharan, Nepal
Abstract
Nepal, a Himalayan country situated in south Asia is one of the poorest country in the world. Nepal ranks 102nd in
gender inequality with value 0.485(2012). Females in Nepal lacks an access to basic services due to superstitious belief and
gender discrimination. Literacy rates among women are substantially lower than men that account them to be poor in terms
of knowledge they acquire on health, education, income and decision making.

Among variant health issues, a case study was conducted among female students to access the knowledge regarding
teenage pregnancy and to find out association (mean difference) of knowledge regarding teenage pregnancy by their selected
socio demographic variables. Analytical cross-sectional study was used for the study. Students of Grade 9 and 10 studying in
Adarsha higher secondary school, Biratnagar were included in the study. Sample was collected by using probability simple
random sampling techniques. A self-administered structured questionnaire was used to assess the knowledge regarding
teenage pregnancy. Frequencies, percentage, mean and standard deviation was used to describe socio-demographic variables.
Independent t-test and one-way ANOVA test was used to find the association (mean difference) of knowledge of teenage
pregnancy by socio-demographic variables. While observing the knowledge regarding teenage pregnancy the results showed
66.7% of students had adequate level of knowledge,33.5% had moderate level of knowledge and 1.9% had inadequate level
of knowledge. The study revealed significant mean difference of the level of knowledge by father’s occupation, mother’s
occupation and relationship with family i.e.(p<0.05). The study shows that majority of the students had adequate level of
knowledge regarding teenage pregnancy.
Thus, the study concluded that the need for addressing these problems through reproductive health education is necessary.
Such awareness campaigns and programs are to be launched for the health and wellbeing of young people themselves.
Biography

1

Abstract

Background: limitations of previous research about maternal self-efficacy (MSE) during infancy are that the factors
which influence MSE remained poorly explored and there were few studies with Chinese women.

Ms. Shrishti Koirala is a final year undergraduate student at the Nursing Science Nobel Medical college (affiliated to
Kathmandu University), Nepal. She is very active with extracurricular activities in school & college and also been involved
in various volunteering activities in communities. She is being involved in Social leadership and working as a treasure in a
non-governmental Organization “Group for innovation in Technology-GIT Nepal”. She has been active in conducting and
coordinating health campaigns in rural areas encouraging rural female. She is in a process of pursing her dream of becoming
a nurse and work for rural development of Nepal.

Objectives: to explore factors which influence MSE in primiparous women in China in the first three months
postnatally.

Methods: a quantitative longitudinal study using questionnaires was conducted. 420 primiparous women were recruited
at three hospitals in Xiamen, China. Initial questionnaires to measure socio-demographic characteristics were distributed
to participants face-to-face by the researcher on the postnatal ward at three days postnatally. Follow-up questionnaires at
six and 12 weeks postnatally were sent via e-mail, to measure MSE, postnatal depression symptoms and social support,
respectively.
Results: the variables: social support, women’s satisfaction with ‘Doing the month’, postnatal depression, maternal
education, baby health, and maternal occupation had an influence on MSE at six weeks postnatally; and the variables:
postnatal depression, social support, baby health, women’s satisfaction with ‘Doing the month’, and baby fussiness were the
factors influencing MSE at 12 weeks postnatally.

Conclusions: obstetric nurses and women’s family members need to be aware of the contribution of social support,
women’s satisfaction with ‘Doing the month’ in positively influencing women’s MSE, and the effect of postnatal depression
in negatively impacting on mothers’ MSE; they should pay more attention to primiparous women with less education,
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Healing from Gender-Based Violence: Exploring Survivor’s Perspectives of Trauma Recovery

Optimal Patient Outcomes with a Newly Designed Cardiovascular Unit: Spread Out but Not
Spread Thin

Laura Sinko* and Denise Saint Arnault
University of Michigan School of Nursing, MI, USA

Jennifer Tafelmeyer1*, Robin Wicks2* and Laurie Smith3*
Billings Clinic, USA

Abstract
Gap: Little research has focused on the trauma healing processes of survivors of GBV. Even less research has focused
on how individual and contextual factors impact survivors’ healing environments, creating a gap in understanding how to
provide adequate, trauma-informed care while considering survivors’ healing goals.
Aims: The purpose of this study was to 1) understand the individual and contextual barriers and facilitators to trauma
recovery, and 2) explore the nature of healing from GBV through survivor narratives.

Methodology: To gather healing trajectory data, we utilized the Clinical Ethnographic Narrative Interview in a sample
of 21 female survivors who self-identified as experiencing GBV in the United States. We used analytic ethnography to
examine the trauma recovery process, focusing on the definitions and meanings of healing experiences.

Findings: Our analysis revealed important facilitators of trauma healing including social and professional support as
well as financial independence. Barriers to healing included shame, blame, and denial. Social context, specifically societal
expectations, gender norms, and social reactions were discovered to have a powerful influence over both barriers and
facilitators. Analysis of the nature of healing revealed three main healing objectives: reconnecting with self, reconnecting
with others, and reconnecting with the world.
Implications: This information can be utilized to create safer, more productive healing spaces for survivors. Future
research is needed to expand upon the themes identified in this analysis, with the goal to reevaluate existing trauma recovery
measures to ensure that trauma recovery is being captured through a holistic, survivor-centered lens.
Biography
Ms. Laura Sinko is a second year PhD student at the University of Michigan School of Nursing. She works clinically
as a registered nurse in Child and Adolescent Psychiatry at Mott Children’s Hospital. It was through her clinical experience
working with traumatized youth that she developed a research interest in the trauma healing process. Her dissertation focus
surrounds trauma healing after sexual assault on university campuses. This work is the first step in a program of research
focused on holistic, survivor-centered interventions with the goal to improve trauma-informed care for survivors of genderbased violence.

Abstract
One organization’s cardiovascular unit relocated to three times the square footage. Leadership and staff partnered with
The Center for Health Design to develop the new unit focusing on a healing environment and use of evidence-based design.
Frontline nurses were involved in decisions for patient room layout, the nurse call system, and purchase of new equipment
to optimize patient care. Prior to opening the new unit, staff education was provided in two phases, introduction and
simulation.
To measure new unit outcomes, a research study ensued to investigate whether patient outcomes (falls, Methicillinresistant Staphylococcus aureus (MRSA) transmissions), patient satisfaction, and nursing teamwork and work flow would
improve in the newly designed unit. Data were collected pre-post relocation. Quality data trended falls and MRSA
transmissions. Patient satisfaction data provided perception of noise and other indicators. Noise in decibels was documented
at the nurse’s station and in the patient rooms. Kalish’s Teamwork Survey measured nurse satisfaction and teamwork. A time
in motion study tracked nurse locations and tasks.
Investigators found a decrease in patient falls and MRSA transmissions although not statistically significant. Patient
satisfaction improved for quietness from 44.71% to 66.27% (p=.007). New patient rooms and nurses stations were measured
5 times less loud than the former unit. Teamwork remained high; a significant improvement occurred in charge nurses
balancing workload (p=.047) and communicating expectations (p=.048). Investigators found nurses spent significantly more
time in the patient room (p=0).
Biographies
Ms. Jennifer Tafelmeyer is a Progressive Care Certified RN with 17 years of experience on Step Down Unit at Billings
Clinic, a Magnet Facility. She graduated in 2001 with a Bachelor of Science Degree in Nursing. She worked as a staff RN
for 8 years and functioned in the charge nurse role. Throughout the years she participated in numerous unit and house wide
process improvement teams. Since 2009 she has functioned in a leadership role as the unit Clinical Coordinator.

Ms. Robin Wicks is a registered nurse at Billings Clinic where she began her career in 2007 on Step Down Unit. She
received a Master of Science in Nursing Administration in 2012. Robin became a Progressive Care Certified Nurse in 2013,
Certified Observation Specialist in 2016 and a Certified Nurse Manager Leader in 2018. She is currently the nurse manager
on the 35 beds Orthopedic and Neurosciences Unit.
Ms. Laurie L Smith began her nursing career in 1995 as a Licensed Practical Nurse. She now holds a Master of Science
Degree in Nursing from the University of Mary and is board certified in Nursing Executive Administration-Advanced
through the ANCC. She has a focus on promoting evidenced based practice as well as quality patient care. She began her
career at Billings Clinic, a Magnet Hospital, as a staff nurse in the Emergency Department in 2004. She is now the System
Chief Nursing Officer and member of the Senior Executive Team.
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Same Day Discharge After Percutaneous Coronary Intervention

Breakout-2

Donna V Ramharrack1*, Corrine Y Jurgens2 and Richard A Shlofmitz1
1
St. Francis Hospital, NY, USA
2
Stony Brook University, NY, USA

Integrating Telehealth into the Graduate Nursing Curriculum

Abstract
Background: Same day discharge (SDD) after percutaneous coronary intervention (PCI) is reportedly safe using
predetermined criteria. Present standard of care remains overnight observation, despite increased cost and no difference in
reimbursement for uncomplicated elective PCI.
Objective: The purpose of this study was to describe patients appropriate for same day discharge after PCI.

Methods: Preliminary analysis included descriptive statistics, t tests and x². All variables were then entered into a
random forest plot to determine importance of predictors of SDD followed by confirmatory logistic regression.

Results: The population (n=2174) was predominantly Caucasian (96.1%), older (M 69 years ± 11.2), with multiple
comorbid conditions. The majority of patients (70.4%) were discharged on the same day. Primary analysis of 130 variables
indicated 16 variables as being important between SDD and overnight observation patients. Random forest plot analysis
indicated 6 predictors of SDD. Confirmatory logistic regression using a model with all 6 predictors indicated the model was
able to distinguish between patients with SDD and overnight observation and was statistically significant χ2 (7.12, N=2174)
= 511.12, (p < 0.005). The 2 strongest predictors of SDD were stable angina (OR: 5.93 [95% CI: 1.316 to 26.712]; p =
0.020) followed by non-ST elevation myocardial infarction/unstable angina high risk (OR: 1.66 [95% CI: 1.239 to 2.225];
p = 0.001). Readmission within 24 hours of SDD after PCI was low at 0.91%.
Conclusion: Discharges on the same day can be extended to include patients in higher risk categories, such as non-ST
elevation myocardial infarction and unstable angina.
Key Words: Overnight stay; percutaneous coronary intervention; same day discharge

Biography
Dr. Donna Ramharrack has been a registered nurse for 20 years. She earned her graduate degree 15 years ago as a
Nurse Practitioner in Adult Health at Adelphi University. Currently, she practices as a Nurse Practitioner in interventional
cardiology at St. Francis Hospital in New York. Two years ago, she completed her Doctor of Nursing Practice degree at
Stony Brook University and has been published in the Journal of Cardiovascular Nursing. She is also an Adjunct Professor
at Molloy College where she teaches pharmacology. She serves as a mentor for doctoral degree candidates and she precepts
nurse practitioner students.

Christie Ehle Erickson
Essentia Health, Duluth, MN, USA
Abstract
In order to meet the constantly changing demands of the healthcare system, nurse practitioner (NP) programs need
to prepare graduates who deliver quality patient care, which includes information technology (IT) knowledge as well as
formal clinical experiences in telehealth. There are few examples of graduate nursing programs that teach students how to
utilize telehealth in delivering advanced nursing practice. An opportunity exists to implement a curriculum that provides
a significant chance for nurses to shape education to prepare the profession for leadership in the strategic development of
technology enhanced practice. This presentation will describe how the attainment of telehealth technology skills for nurse
practitioners can be included in a graduate nursing curriculum.
This project assessed the impact of integrating a 1-hour classroom orientation to telehealth technology and skills along
with a 4-hour clinical rotation utilizing telehealth with NP students. Seventy-two nurse practitioner students from a college
in northern Minnesota participated. Results indicate that that integration of telehealth education into the graduate nursing
curriculum increases students’ knowledge of it as a means of providing care. As telehealth is a means for reducing health
disparities between rural residents and their urban counterparts, it is an essential learning component for NPs.
Biography
Dr. Christie Ehle Erickson is a family nurse practitioner with Essentia Health in Duluth, MN. She has provided APRN
leadership through her work in primary care team design, and her role as Clinical Education Coordinator facilitating student
clinical rotations throughout the health system. She is currently serving as the Director of the APRN/PA Transition to
Practice program. This is a newly developed program providing customized orientation, mentorship and ongoing education
to new APRNs and PAs throughout the health system.

Need of Mental Health Training for Nurses: The Global Mental Health Assessment Tool (GMHAT/
PC)
Vimal Sharma
University of Chester, UK
Abstract
Mental ill-health is a leading cause of disability and most people with mental health problems approach their nurses
and doctors for help. Their problems, however, remain undetected due to health workers’ inadequate training and skills in
identifying mental illness.

Investing in nursing work force’s training and education in detecting and managing mental disorders is the only way
forward to address the huge treatment gap exists for mental illness. The use of technology and computers may assist this
process further. A computer assisted diagnostic and treatment tool such as GMHAT/PC provides a pragmatic solution to
a vast treatment gap in mental illness.

GMHAT/PC is a semi-structured, computer-assisted clinical tool to be used by health workers, mainly nurses, in
making quick, convenient and comprehensive standardized diagnosis in both primary and general health care. It covers all
major mental disorders including alcohol and illegal drug misuse, personality PTSD. It has been widely tested and now
being used to detect and manage mental disorders in primary and general health settings in English, Hindi, and Arabic
and Spanish languages. Further translations in various languages are in progress. A two to five days mental health training
program for nurses and other frontline workers is available to provide knowledge and skills to identify, diagnose and manage
mental disorders at primary care level. The field trials findings are promising. The focus is on how nurses can easily be trained
in mental health using GMHAT/PC package using brief role play and video presentation.
Biography
Prof. Vimal Sharma facilitates international work involving mental health training and education to front line health
workers and working with Universities and Centres. He developed the Global Mental Health Assessment Tool (GMHAT)
to train and equip front line workers including nurses, doctors and NGOs to detect and treat mental disorders so as to assist
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improving mental health and wellbeing of populations around the world. The GMHAT/PC has been translated in to eleven
languages and getting used worldwide. His other area of research interest is early intervention in psychosis a very large
national study in the carried out in the UK.

The Development of a Hospital-Wide Pediatric Bereavement Program: An Essential Component
of Care
Sue E Morris
Department of Psychosocial Oncology and Palliative Care, Dana-Farber Cancer Institute, Boston Children’s Hospital and Brigham
and Women’s Hospital, Harvard Medical School, Boston, MA, USA
Abstract
Although grief is a normal response to loss, the death of a child is believed to be the ‘worst’ loss a parent can experience.
The medical literature provides evidence indicating that bereaved parents are at heightened risk of poor bereavement
outcomes, including clinical levels of depressive symptoms, separation distress, post-traumatic stress and prolonged or
complicated grief. Even though most deaths of children in the USA occur in hospitals, bereavement follow-up provided by
hospitals is highly variable and little attention has been paid to how hospitals can best support grieving parents.
In this presentation, the development of the bereavement program at Boston Children’s Hospital, USA will be
described, where we conceptualized bereavement care as a preventive model of care. An education, guidance and support
model of care was adopted incorporating five essential components, including acknowledgement of the death of the patient
by the hospital, psycho-educational information about grief and support services. The steps taken to implement the program
and the challenges we faced will be discussed. An overview of working with bereaved families, including the offering of
condolences, and a template for the development of pediatric bereavement programs will be presented that can readily be
used by other hospitals.
Biography
Dr. Sue E Morris is the Director of Bereavement Services at Dana-Farber Cancer Institute, a Harvard Medical School
teaching hospital. She also oversees the Bereavement Task Force at Boston Children’s Hospital and consults with various
hospitals about bereavement programs. She studied Clinical Psychology in Australia, specializing in adult mental health
and cognitive behavior therapy. She moved to the USA in 2010 and during this time completed the degree Doctor of
Psychology. She has worked in bereavement for the past 20 years and is the author of Overcoming Grief and An Introduction
to Coping with Grief, published in London by Robinson.

Effect of Mental Health Simulation in Replacing Traditional Clinical Hours in Baccalaureate
Nursing Education
Denise Soccio
Regis College, MA, USA
Abstract
Background: The researcher conducted an evidence-based practice (EBP) pilot study on mental health simulation. The
purpose of this study was to (a) determine whether baccalaureate nursing students receiving 25% mental health simulation
as a replacement for traditional clinical hours have equivalent or greater mental health knowledge and self-confidence
compared to students who did not receive this simulation; and (b) explore students’ perceptions of their mental health
simulation compared to traditional clinical hours. An interdisciplinary approach with the Theater Department was used to
recruit student actors as Standardized Patients (SPs) for the simulation scenarios.
Method: This study used a mixed methods design consisting of 48 baccalaureate nursing students randomly assigned
to experimental and control groups.

Results: The quantitative data demonstrated that students who receive 25% mental health simulation as a replacement
for traditional clinical hours have equivalent mental health knowledge and self-confidence compared to students who did
not receive this simulation. The qualitative data indicated that students found simulation helpful in learning how to manage
patient behaviors.
Conclusion: This study provides substantial evidence that 25% simulation can be used as a replacement for traditional
clinical hours in mental health nursing. Standardized patients (SPs) added realism to scenarios, increasing student
engagement.
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Biography
Dr. Denise Soccio is an Associate Professor of Nursing at Regis College and she has recently published her mental health
simulation pilot study in the Journal of Psychosocial Nursing and Mental Health Services. She continues to be involved in
research endeavors in mental health simulation. She has held numerous positions in the field of psychiatric mental health
nursing for over 30 years and she currently practice as an Admissions Specialist at an acute inpatient psychiatric facility.

The Contribution of Intellectual Disability Clinical Nurse Specialists in Ireland: Families’
Perceptions
Owen Doody1*, Eamonn Slevin2 and Laurence Taggart3
1
University of Limerick, Ireland
2
Autism Initiatives, Northern Ireland
3
University of Ulster, Northern Ireland
Abstract
Aim: To explore families’ perceptions of the contribution of clinical nurse specialists in intellectual disability nursing
in Ireland.

Background: Clinical nurse specialists roles have developed over the years and are seen as complex and multifaceted,
causing confusion, frustration and controversy. 2001 saw the formal introduction of clinical nurse specialist’s roles in Ireland
across nursing including intellectual disability and it is timely to consider the impact of these roles from a family’s perspective.
Design: A exploratory qualitative approach using semi-structured one-to-one interviews with 10 family members
regarding their perceptions of the clinical nurse specialists in intellectual disability.
Methods: Data were audio-recorded, transcribed and analyzed using Burnard’s framework. Ethical approval was
gained, and access granted by service providers.
Findings: The study highlights that intellectual disability clinical nurse specialists contribute, and support care deliver
across a range of areas, including personal caring, supporting and empowering families, liaison, education and leadership.

Conclusions: Clinical nurse specialists have an important role and contribution in supporting families and clients.
Ireland is in a unique position to develop knowledge regarding specialist care for people with intellectual disability that can
support clinical nurse specialists both nationally and internationally regarding specialist care for people with intellectual
disability. This knowledge can be shared and adapted by other healthcare professionals in other countries that do not have a
specialized intellectual disability nurse.
Biography
Dr Owen Doody completed his BSc at the University of Limerick in 2002, MSc at the Royal College of Nursing
Institute in 2005 and later went on to compete my PhD at the University of Ulster in 2012. He teaches undergraduate and
postgraduate nurses/midwifes and have represented the Education and Health Sciences Faculty in the 2014-2015 University
Teaching Award and was the Faculty Teaching Award Winners (2015-2016). He qualified as a registered intellectual
disability nurse. His research interests relate to specialist practice, community living for persons with an intellectual disability
and supporting families.

Participatory Action Research to Assess Acuity Levels in a Psychiatric Clinic
Annatjie van der Wath1* and Elsie Janse van Rensburg2
1
University of Pretoria, South Africa
2
University of South Africa, South Africa
Abstract
Background: Acuity rating scales are used in mental health practice to ensure sufficient direct care staffing, assess risk
and measure treatment outcomes. The lack of an acuity tool that accurately depicts mental health care users’ psychiatric
nursing care needs based on their acuity levels prevented nurses in a psychiatric clinic in South Africa from meeting their
responsibilities to adapt care and staffing based on acuity levels.
The aim of this study is to collaboratively plan for, develop, implement, and evaluate a tool to assess acuity levels in
psychiatric clinics in South Africa.

Methods: A participatory action research design to plan for, develop, implement, and evaluate a tool to assess psychiatric
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acuity. Purposive sampling was used to select psychiatric nurses for a cooperative inquiry group to facilitate the research
process. The study employs multiple methods for data collection and analysis. Qualitative interview data are analyzed
through open coding, and survey data are analyzed through descriptive and inferential statistical methods. Approval was
obtained from the Faculty of Health Science, University of Pretoria Ethics Committee and clinic management.

Nursing Care for Patients at End-of-Life in the Adult Intensive Care Unit

Results: Existing rating scales and instruments in the literature and psychiatric practice were evaluated by the cooperative
inquiry group to guide the development of a tool to assess acuity levels. The bio-psychosocial components to be part of the
tool, a rating scale, as well as guidelines to implement the tool, were determined. The researcher will report on the results of
a survey and qualitative interviews to evaluate the reliability, validity and applicability of the tool.

Abstract

Biography
Dr. Annatjie van der Wath obtained a Master’s degree in advanced psychiatric nursing from the University of
Johannesburg and a PhD degree from the University of Pretoria. She contributed to the field of psychiatric nursing by taking
the lead in clinical practice in quality of patient care and therapeutic interventions. As senior lecturer at the Department of
Nursing Science, University of Pretoria, she contributed to psychiatric nursing education on an undergraduate and master’s
levels and act as an external examiner for various universities. She successfully completed 12 master’s students. She presented
at national and international conferences on psychiatric nursing topics.

Bridging the Gap for Patients with Mental Illness

Mary Harris*, JoAnne Senneff and Caroline O’Reardon
Houston Methodist Sugar Land Hospital, Sugar Land, TX, USA
The end-of-life care patients receive in the intensive care unit (ICU) is dependent on the ICU nurse’s knowledge, skill,
and comfort level. Formal nursing education supports the acute care culture with little or no curriculum offered on endof-life care. A search for national standards and best practices and participating in the End-of-Life Nursing Education
Consortium (ELNEC) Train-the-Trainer conference led to a needs assessment on how best to educate nurses on quality
end of life care in the ICU setting. By identifying the nursing education and skills needed for quality end-of-life care in
the ICU based of best practices and national standards, ICU nurses can be empowered to provide optimal end-of-life care.
Staff education and development is a key strategy for implementing evidenced-based end-of-life care in the ICU setting.
Investing in ELNEC training, using available tools, such as the IPAL-ICU screening tool to identify unmet palliative
needs, training end-of-life resource nurses for specific hospital units, and offering education for hospital staff can begin to
raise awareness about end-of-life care and change the existing culture. Developing an evidenced-based order set to treat
symptoms of the dying patient can help to ensure that the patients’ symptoms are well managed. A willingness to take
information about the end-of-life to the community through as a partnership with a local nursing school is a key strategy
for filling the gaps in knowledge in end-of-life care.
Biography

Heather Chung
Houston Methodist Hospital, TX, USA
Abstract
Background: People with mental health and substance use disorders present with multiple medical comorbidities,
social and legal issues. Due to these care complexities, this patient population has high rates of hospital readmissions and
emergency department visits. Patients with mental health disorders require integrated care, which is the coordination of
physical and behavioral health care. These patients benefit from various educational techniques and counseling including
Teach Back Method and motivational interviewing. This program utilizes educational tools and counseling techniques
during inpatient and post-discharge phases to improve care coordination in patients with behavioral health conditions. One
of the goals of the program is to contribute to a reduction in the behavioral health/substance abuse diagnosis ED visit rate.
Methods: Staff members carrying out interventions include social workers, educators, nurse practitioners, and a clinical
pharmacist. Social workers are consulted on high risk patients to conduct a Personal Health Record and Morisky Medication
Adherence Scale and enroll patients in the post-discharge interventions. The clinical pharmacist is consulted on inpatients
with a low MMAS-8 for coaching and medication education. After discharge, enrolled patients receive follow-up telephone
calls.

Results: Of the 2,330 encounters the average age was 55.8 years old, 4.68% encounters were insured by Medicaid, and
the average D2S2 score (range: 0-11) was 4.4. Social workers completed PHR on 73.61% of the encounters and 13.48%
of the discharged encounters had home visits within 30 days after discharge. There was a 4.6% reduction in the behavioral
health ED visit rate from baseline to first year.
Biography
Dr. Heather Chung has been a nurse for 30 years. She received her BSN from Stephen F. Austin State University, MSN
from University of Phoenix, and PhD from Texas Woman’s University. She is a board-certified nurse executive. She currently
works at Houston Methodist Hospital and serves as System Director of Psychiatry. In 2009, She received Multidisciplinary
Research Grant for a fall research study. This grant expanded to a multi-site fall research which was initiated in January
2015. Her numerous strategic innovations have sparked significant changes in patient care and safety.

Ms. Mary Harris is the Magnet Program Director at Houston Methodist Sugar Land Hospital (HMSL) and has been
a RN for over 21 years. Her clinical background is critical care, labor and delivery. She has her Master’s Degree in Nursing
Leadership. During 2017 she led HMSL to receive their first Magnet designation from the American Nurses Credentialing
Center. She is an ELNEC train-the-trainer and her passion is empowering nurses and physicians to provide optimal
patient and family centered end-of-life care.

Automated Hand Hygiene Compliance System Associated with Improved Monitoring of Hand
Hygiene
Saungi McCalla*, Maggie Reilly, Rowena Thomas and Dawn McSpedon
White Plains Hospital, NY, USA
Abstract
Statement of the problem: Healthcare-associated infections (HAIs) are a substantial concern in U.S. hospitals.
Approximately one in 25 patients in the U.S. has at least one HAI during a hospital stay and an estimated 80,000 people die
annually in the U.S. from a HAI (CDC, 2017). Consistent hand hygiene is key to reducing healthcare-associated infections
(HAIs) and assessing compliance with hand hygiene protocols is vital for hospital infection control staff. The purpose
of this study is to determine if implementation of the automated HHCS is associated with (1) improved hand hygiene
compliance and (2) a significant reduction in MDROs, CLABSIs, and CAUTIs in the hospital’s ICU and ICU stepdown
unit compared to the use of human observers.
Methodology: Using a retrospective cohort design, researchers investigated whether implementation of the HHCS
resulted in improved hand hygiene compliance and a reduction in common HAI rates. Pearson Chi-square tests were used
to assess changes in compliance, and incidence rate ratios were used to test for significant differences in infection rates.
Results. During the study period, the HHCS collected many more hand hygiene events compared to human observers
(632,404 vs 480) and ensured that the hospital met its compliance goals (95%+). While decreases in MDRO, CLABSI, and
CAUTI infection rates were observed, they represented non-significant differences.
Discussion and conclusions. Human hand hygiene observers may not report accurate measures of compliance. The
HHCS is a promising new tool for fine-grained assessment of hand hygiene compliance. Further study is needed to examine
the association between the HHCS and HAI rate reduction.
Biography
Ms. Saungi McCalla has been a Registered Nurse for 21 years. She obtained her Bachelor of Science Degree in Nursing
from Herbert Lehman College in 1993 and Master of Science Degrees in Nursing and Public Health from Hunter College
of the City University of New York. She has been working in Infection Prevention and Control for over 16 years and is board
certified in Infection Control for 12 years. She is the Director of Infection Prevention and Control at White Plains Hospital,
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NY. Ms. McCalla was the proud recipient of the Association for Professionals in Infection Control and Epidemiology
(APIC) Chapter Leadership Award presented at APIC National in 2014. She has presented numerous times at APIC and
other national conferences. She has also authored several articles on topics related to infection prevention and patient safety.
She is a Fellow of APIC.

Implementation of a Smart Pump Champions Program to Decrease Potential Patient Harm
Victoria Orto*, Cristina C Hendrix, Barbara Griffith and S. Theodore Shaikewitz
Duke Regional Hospital, NC, USA

Biography
Dr. Linda Ozekcin graduated with her Doctor of Nursing Practice degree from the University of Pittsburgh in 2014.
She has been employed for over 29 years at St. Luke’s University Health Network where she is currently the Lead Clinical
Nurse Specialist for the Critical Care Division. She has been involved in planning, facilitating, and teaching education
programs (ACLS, Critical Care, Dysrhythmia, Trauma Nurse Course, and CCRN Review courses) and implemented a
critical care internship program for graduate nurses. Published: “Simulation Education: Early Identification of Patient
Physiologic Deterioration by Acute Care Nurses” in the Clinical Nurse Specialist Journal back in 2015.

Healthcare Professionals’ Experiences and Actions When Assessing Postoperative Pain

Abstract
Compliance with safety features on smart pumps with drug libraries is a challenge for healthcare systems. Noncompliance and work a round heighten the risk for adverse drug events and subsequent costs of patient care. This quality
improvement project describes a pump champion innovation implemented over a six-month period. There was a significant
increase in nurses’ compliance to drug library software in smart pumps and a decrease in severe harms averted.
These improvements were noted in a 369-bed community hospital that is a part of health system with three hospitals
in the south eastern United States.

Because the initial results were so significant and to prepare for health system wide implementation of electronic
medical record bidirectional interoperability for smart pump infusions there is now an effort to improve the guardrail
compliance in the other two hospitals. This more recent project has been in process for the last two years and significant
improvements have been made. In addition to the use of pump champions other best practices were implemented to tailor
the solutions to the size and culture of the hospitals.
Biography

Lotta Wikström*, Kerstin Eriksson, Bengt Fridlund, Kristofer Årestedt and Anders Broström
School of Health Sciences, Jönköping University, Sweden
Abstract
Background: Pain is a common postoperative symptom. Postoperative hospital stay has become short which highlights
the need for high-quality pain assessment. Professions close to patients in postoperative care involve nurses as well as
enrolled nurses and physicians. To improve assessments, it is important to take note of experiences from these professions.
Objective: The aim was through considering critical incidents to describe care experiences and actions taken by
healthcare professionals when assessing postoperative pain.
Methods: An explorative design with critical incidents technique was used. In total, 24 healthcare professionals
(nurses, enrolled nurses and physicians) who had experience from assessing postoperative pain was strategically selected for
interviews.

Ms. Victoria Orto is currently the Chief Nursing and Patient Care Services Officer at the Duke Regional Hospital
in Durham, North Carolina. She received her Doctorate in Nursing Practice from Duke University School of Nursing,
her Master’s Degree from St. John Fisher College, her BSN from Nazareth College of Rochester and a Nursing Diploma
from the Albany Medical Center School of Nursing. Prior to becoming a registered nurse, she spent three years in the
US Army. Her quality improvement projects have been published in “The Journal of Nursing Care Quality”, “Nursing
Management”, and “Dimensions of Critical Care Nursing”.

Findings: Healthcare professionals’ experiences of patient-related facilitators in communication of pain were patients’
ability to express pain; verbal communication including pain ratings and pain-related behaviors. Inconsistency between
verbal and pain- related behaviors was a barrier. Healthcare-related facilitators were clinical competence, continuity in care
and enough time while vice versa were barriers. The actions healthcare professionals took were; gathering facts about patients’
pain manifestations and adapting to patient’s communication abilities. Patient observations, either active or passive were
used to detect or confirm pain. Collaboration between healthcare professionals and pain experts, relatives, social workers
strengthened understanding of pain, while lack of continuity and time were barriers.

Early Identification of Patient Instability and Escalation of Care Targeting Failure to Rescue

Conclusions: Healthcare professionals’ communication skills and working conditions have an impact on performance
of pain assessments. Patient comfort without compromising safety is reached by including healthcare professionals’ dissimilar
responsibilities when collecting patients and when needed relative’s perspectives on current pain.

Linda R Ozekcin
St. Luke’s University Health Network, Bethlehem, PA, USA

Biography

Abstract
An innovative education program was developed for the acute care nurses on Medical/Surgical patient care units
to enhance their clinical skills in the assessment and recognition of early clinical deterioration prompting escalation of
concerns for evaluation of the patient to prevent cardiopulmonary arrest outside of the ICU setting. An earlier response to
clinical deterioration may result in improved patient outcomes.

Ms. Lotta Wikström has been working as a qualified nurse since the mid-1980s, initially in surgery care followed by
intensive and postoperative care. Over the past 14 years she has worked as a specialist nurse with postoperative pain. Her
experiences from the acute pain service at Ryhov County Hospital raised the issues presented in her Doctoral Thesis* from
May 2017. Her current work involves continued clinical work in combination with research and teaching at School of
Health Sciences, Jönköping University.

The Joint Commission Standards of Care for In-Hospital Resuscitation require education and training on the early
warning signs of a change in patients’ condition and how to respond to a deteriorating patient including how and when to
contact responsible clinicians. Data supports adverse events are preceded by physiologic deterioration an average of six to
eight hours.
The simulation scenarios included group participation in two instability scenarios with an intervening debriefing using
a gather-analyze-summarize (G-A-S) approach. Effectiveness was assessed by participants rating perceptions of their
confidence and comfort level with recognizing clinical deterioration and using an escalation of care protocol with a 5-point
Likert scale.
The surveillance and timely identification of notification to the patient care team to improve outcomes (preventing
Failure to Rescue) is an immeasurable benefit. The financial cost savings may be computed by trending the decrease in both
the number of cardiac arrests and the transfer of patients to a higher level of care.
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Pain Ratings Association with the Prediction of Early Physical Recovery After General and
Orthopaedic Surgery
Kerstin Eriksson1*, Lotta Wikström1, Bengt Fridlund1, Kristofer Årestedt2 and Anders Broström1
1
School of Health Sciences, Jönköping University, Sweden
2
School of Health and Caring Sciences Linnaeus University, Sweden

Communication between Nurses and their Nurse Managers Situated within Inequality Regimes in
Two Hospital Bureaucracies

Abstract
Background: Postoperative pain is common and found to impact on early physical recovery. Existing recovery tools are
extensive limiting clinical use. A simple method can enable following most of the patients on surgical wards.

Aim: The aim was to compare self-rated average pain intensity and determine if the pain predict early physical recovery
in patients undergoing general and orthopaedic surgery.
Design: Descriptive, quantitative repeated measures.

Methods: Patients undergoing general and orthopaedic surgery (n=479) answered a questionnaire about pain and
recovery. Based on the Numeric Rating Scale, patients self-rated average pain intensity at rest and during activity. The scores
were divided into three levels (0-3, 4-6, 7-10). From the tool “Postoperative Recovery Profile” three of five dimensions were
used with nine recovery items.

Results: Analysis employing binary logistic regression showed that average pain intensity at rest postoperative day 1
significantly predicted impact on physical recovery day 2 regarding six of nine recovery items. Average pain intensity day
1 also reflected recovery for the same day. Corresponding results considering pain intensity during activity were found. An
average pain intensity of NRS 7-10 was found to be a better predictor for recovery compared to average pain intensity of
NRS 4-6, as it significantly predicted more physical recovery items.
Conclusion: Patients self-rated average pain intensity reflected physical recovery postoperative day 1 and predicted
recovery for the next day. By following patients’ pain intensity, physical recovery can be reflected and predicted. Healthcare
professionals are alerted and can act to reduce pain intensity and promote recovery.
Biography
Dr. Kerstin Eriksson has worked for 40 years in healthcare and as a registered nurse since the late 1980s. For more than 20
years she is a member of the acute pain service team at Ryhov County Hospital, Jönköping, Sweden, and is still clinically active in
the field. She holds a specialist degree in intensive care, MSc in Nursing and has since 2017 a PhD in Health and Care Sciences
with the title: Postoperative pain assessment and impact of pain on early physical recovery, from the patients’ perspective.

Evaluation of Vinegar against Honey in Wound Sterilization and Healing

Marcia Marx
California State University, San Bernardino, CA, USA
Abstract
Communication is one of the biggest challenges in any bureaucracy seeking to function effectively and efficiently, but in
a hospital setting it can mean the difference between life and death. Improving communication is one of the most important
ways that better quality of care is delivered and errors in that process reduced. This paper focuses on identifying the most
effective modes of communication between nurses and their managers. While communication seems like a relatively
straight-forward concept to study and recommendations for improvement would readily follow, it is the structural dynamics
that must be examined. More specifically, actors are situated in bureaucratic settings shaped by inequality regimes where
their power and status is often based on their gender, ethnicity, or social class. These and other dynamics that structure
communication complicate the processes in ways that must be understood in order to improve the flows of exchange.
This paper will examine the structural dynamics that affect communication processes to continue to explore how hospital
environments cannot only be made safer for patients, but more positive places for direct care providers to work.
Biography
Prof. Marcia Marx teaches at California State University, San Bernardino in Ethnic Studies, Gender and Sexuality
Studies, and in the Department of Sociology. Her research interests have centered on understanding the daily work
experiences of women as workers in gender segregated occupations and most recently the research has focused on nurse
managers and registered nurses. Her research was recently published in the Journal of Nursing Management studying the
structural effects on communication in hospital settings with an emphasis on how communication in such health care
environments can be improved in order to reduce errors.

Men in Nursing: Grounded Theory Research Supports and Expands the Theory: Intentionality the
Matrix of Healing
Rothlyn P Zahourek
University of Massachusetts, College of Nursing Amherst, MA, USA

Afolakemi Helen Olaleye1* and Ajayeoba L2
1
School of Nursing, Lagos University teaching hospital, Lagos, Nigeria
2
Department of Nursing, Ladoke Akintola university of technology, Ogbomosho, Nigeria

Abstract

Abstract
A comparative study of the use of vinegar against honey was assessed in wound sterilization in nursing care among
rural dwellers of 2 communities in Ogun State, Nigeria, using visual, microscopic and serological methods. In the two rural
environs, staphylococcus bacteria spp infestation accounts for 12.5% of the isolates from women while 9.2% isolates were
found among the male sex. The statistical significance stood at P>0.05 among the study group. The visual assessment of
wound upon direct application of vinegar shows cleaner and better wound healing after 5 days. In addition, the microscopic
isolates decreased from 70% to 30% at the same period. The minimum inhibitory assessment on laboratory investigation
shows stronger effect in vinegar as against that of Honey in sterilization and fight against microscopic bacteria.
Biography
Ms. Afolakemi Olaleye is a young nurse practitioner in the south western part of Nigeria and working at the Lagos
University Teaching Hospital, Lagos, Nigeria. From very early in life, she has shown her love for caring and nursing,
leading her to study nursing and later midwifery as a profession. Her higher degree started at University of Winneba,
Ghana and has led her to greater pursuit in the field of nursing and evidence-based quality care. She has been involved in
lots of researches’ mostly surrounding her area of interest- evidence based nursing care in low resource communities. On
the nursing professional front, she is passionate about providing client- centred quality and cost-effective nursing care. She
is a member of the National association of Nigerian nurses & midwives and other professional organization. She enjoys
gardening and trying new recipes in her spare time.
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While nursing continues to be female dominated, men have cared for the sick for hundreds of years. How men in
nursing care, touch and participate in healing has not been explored. Stereotypically, men are considered less caring than
women and needing to avoid touch.

This is the second study examines nurses’ views of, and experiences with, intentionality in healing. The first with women
generated a theory: Intentionality: The Matrix of Healing (IMH) which states intention differs from intentionality and
includes an evolutionary process involving developing skills, self-knowledge and a sense of meaning. This theory is compared
with experiences and views of this male, more diverse cohort. Eloquent about experiences of caring and lack of support from
female colleagues, they emphasized how vital intention and intentionality are to be healing. They explored their personal
evolution related to intentionality. They emphasized careful caring touch, action and system stress more than women. The
theory (IMH) is expanded and supported and has implications for nursing practice and theory development.
Biography
Dr. Rothlyn Zahourek has been studying and researching intention, intentionality and healing for the past 20 years. She
is a retired from a psychotherapy practice as clinical nurse specialist in psychiatric-mental health nursing and is a certified
advanced practice holistic nurse. She has published prolifically on several topics related to mental health, addictions, holistic
nursing and intentionality and healing. She presents her research nationally and internationally and is considered a primary
expert on the relationship among intention, intentionality and healing. This presentation fits in all nursing categories. There
was a forced choice on the application.
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Application of Simplified Complexity Theory Concepts for Healthcare Social Systems to Explain
the Implementation of Evidence into Practice
Jackie Chandler , Jo Rycroft Malone , Claire Hawkes and Jane Noyes
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Bangor University, UK
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Abstract
Aim: Present the application of core concepts from Complexity Theory to explain findings from a process evaluation
undertaken in a trial evaluating implementation strategies for recommendations about reducing surgical fasting times.

Background: Evidence-based guidance requires greater focus on its implementation. Theory is required to explain the
complex processes across multiple healthcare organizational levels within the social healthcare context. Complexity Theory,
as an explanatory framework, might explain the complexities experienced in these contexts.
Design: A secondary thematic analysis of qualitative process evaluation data informed by Complexity Theory.

Method: Seminal texts applying Complexity Theory to the social context were annotated, key concepts extracted,
and core Complexity Theory concepts identified. Sampled substantive texts provided a representative spread of theoretical
development and application of Complexity Theory from late 1990’s–2013 in social science, healthcare, management and
philosophy. Core concepts were applied as a theoretical lens to explain themes from a process evaluation of a trial evaluating
the implementation of strategies to reduce surgical fasting times.
Findings: Five Complexity Theory core concepts extracted were ‘self-organization’, ‘interaction’, ‘emergence’, ‘system
history’ and ‘temporality’. Application of these concepts suggest routine surgical fasting practice is habituated in the social
healthcare system and therefore not easily reversed, and so suggesting an organising principle. A reduction to fasting times
requires an incentivised new approach to emerge in the surgical system’s priority of completing the operating list.
Conclusion: The application of Complexity Theory provides a useful explanation for resistance to change fasting
practice. Its utility in implementation research warrants further evaluation.
Biography
Ms. Jackie Chandler previously trained as a nurse and has a health services research background of health and social
care projects in a variety of UK higher education institutions, (Bangor, Warwick, Royal College of Nursing Institute, Oxford,
UK). This includes working on the National Institute of Health and care Excellence’s guideline programme. She has
experience of mixed-method systematic review methods, and has an interest in complexity, complex interventions and
implementation science. She is currently undertaking a PhD to which this work is linked. Her current role with Cochrane
an international research evidence synthesis organization manages the Methods support and development community.

Improving Practice through Nurse Practitioner Led Clinics
Diane L Perry*, Denise G Link and Evelyn Cesarotti
Arizona State University College of Nursing & Health Innovation, AZ, USA
Abstract
Arizona State University College of Nursing & Health Innovation has supported nurse practitioner managed clinics
for over 40 years. In Arizona, nurse practitioners can practice independently without supervision of medical doctors. The US
Division of Nursing, Health Resources and Services Administration has data to support the findings that Nurse Practitioner
Managed Clinics can be a significant component of the primary healthcare system in providing access, particularly for
underserved and vulnerable populations in need of a consistent, patient-centered and affordable source of healthcare (Esperat,
et al, 2012). Nurse-led centers also offer opportunities to educate future nurse practitioners (NPs), improve practice, and
increase the primary care workforce. (Sutter-Barrett, Sutter-Dalrmple, and Dickman, 2015).
Currently the College serves both students and the public. In 2017, ASU Health Services – Community Health Center
saw approximately 5,605 patients. One of the major differences in our clinic operations is the emphasis on differentiation
of practice and shared responsibility for patient-focused care. Workflows and operations are organized around the unique
aspects of each staff members’ role insuring that all members are empowered and able to practice to the full extent of their
education, training and/or license. For example, the extensive utilization of medical assistants under the supervision of a
Nurse Practitioner to provide patient education, initial intake, and medication administration is standard practice at our
clinics. This enables the nurse practitioners to become the primary care providers for these patients. Mandatory annual inservice and periodic continuing education assist staff to maintain and enhance clinical and customer service skills.
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Biography
Ms. Diane Perry is a board certified, Family Nurse Practitioner (FNP). She has been the Director of ASU Health
Service – Community Health Center since 2012, which is also the campus health center and is located in downtown
Phoenix in the College of Nursing. She has been a practicing FNP since 2006, and her prior experiences include primary
care and serving as Director of Nursing for a long-term care facility for eleven years. She previously developed a nursing
service program for Independent/Assisted Living and design of an Alzheimer/Dementia care unit. She has published in a
peer-reviewed journal on Nurse-Managed Health Care Clinics.

RNs in Transition: Highlights of a New Graduate Residency
Larissa Africa
Versant Center for the Advancement of Nursing; Versant Holdings, LLC., USA
Abstract
Responding to global initiatives nurse residency programs are being developed to provide a safe, structured environment
for RNs in transition. Residencies target RNs moving into the clinical setting for initial entry (both new graduate and
advanced practice RNs), returning to the clinical setting after being out of the workplace, or for those RNs transitioning
between clinical specialties. Although nursing leadership agrees that RNs need transition support, there are still many
questions regarding how to design, implement, and evaluate a residency while considering limited human resources and
financial challenges.
This presentation provides a three-pronged approach to describe the structure, process, and outcomes of a successful
RN residency. Part 1 describes the program leadership and support needed to implement a successful residency. It provides
strategies to assimilate all stakeholders into the organizations culture, values, and practices. Part 2 outlines evidence-based
competency and curriculum development and design. Processes are introduced to determine the infrastructure needed to
meet the defined objectives and goals of the residency. Lastly, part 3 will focus on program sustainability in the areas of
nursing professional development for all stakeholders and goal directed, program outcomes.
A well designed and delivered RN residency provides professional development opportunities for all RNs in the
organization. 10 years of quality outcomes from a national database will be explored providing the evidence to support
program benefits for residents, nursing units, the organization, the nursing profession, and most important, the patients that
we serve.
Biography
Ms. Larissa Africa is President of Versant Holdings, LLC, USA. She was a key stakeholder in transitioning a departmentbased internship program to what is now known as the Versant RN Residencies across the United States. She served as the
executive leader in the development and implementation of Versant’s Transition Nurse Fellowship, Home Health Residency
and Fellowship, Advanced Practice Registered Nurse Fellowship and Student Capstone program, a partnership between
academia and practice. She has published and presented on transition to practice programs nationwide including its value
in strategic staffing for healthcare organizations.

Features of Good Practice in Healthcare Innovation
Bibha Simkhada1*, Grahame Smith1* and Andrew Rose2
1
Liverpool John Moores University (LJMU), UK
2
Liverpool City Region (LCR), Local Enterprise Partnership, UK
Abstract
Health innovation is increasingly becoming popular in the healthcare setting. The technology has played a vital role
in healthcare innovation, aiming to enhance the quality of life, diagnostic and treatment options, as well as the efficiency
and cost-effectiveness of the healthcare system. Innovation is a new way of doing things that have a positive impact and
usually are a result of good practices (GPs). Therefore, as health innovator, we recognized the need for evidence-based robust
framework in healthcare innovation.

The framework was developed through the transnational learning process (HELIUM project) in healthcare innovation.
Which includes dialog with expert working in health innovation and the narrative review of literature in healthcare
innovation. Series of Regional Stakeholders Group (RSG) meeting held with 21 key stakeholders from 14 different
organizations in Liverpool City Region (UK) held to discuss GPs in healthcare innovation in Liverpool City Region. We
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identified potential 19 GPs through stakeholder engagement process and explored 10 GPs guided by developed features of
good practice in healthcare innovation.
We identified eight key features of good practice in healthcare innovation. 1. Feasibility (What works in real life), 2.
Efficiency, 3. Impact of innovation in real life, 4. Potential for replication/ upscaling, 5. Ethical soundness: individual’s right,
dignity and safety, 6. Stakeholder collaboration and community participation/engagement, 7. Local need for innovation, and
8. Sustainability.
Biographies
Dr. Bibha Simkhada has background in Adult Nursing (RGN) with Bachelor’s in Nursing and PhD in Public Health.
She is working a postdoctoral researcher at the School of Nursing and Allied Health in LJMU.
Mr. Grahame Smith is a registered mental health nurse, currently working as the subject head for Allied Health at the
School of Nursing and Allied Health in LJMU. He is Centre lead for The Centre for Collaborative Innovation in Dementia,
which is an accredited living lab.

The Impact of a Difficult Birth on Mothering, Over Time
Lynn Rollison
Vancouver Island University, Bachelor of Science in Nursing, Nanaimo, Canada
Abstract
Existing literature about childbirth does not clearly address the relationship between women’s experiences of “difficult
birth” and the meanings women create from those events. This research focuses on women who identified they experienced
a difficult birth, as opposed to a traumatic birth a topic that has received some attention. The experiences of 12 women
and how a difficult birth affects the mother and how she creates meaning about it over time were explored. I focus on the
women’s perceptions about their ability to mother and on the relationship between the infant and the family. The women’s
stories are analyzed through ethnographic-informed methods with a feminist perspective. The absence of information about
women’s experience of difficult birthing and their subsequent mothering is due to the silencing of their voice and a lack of
investigation into their concerns during childbirth.
This research identifies six themes common to the women’s stories: health care professionals who have the dominant or
authorial voice; hospital staff, who share little or no information with the women about their care; women, who are made to
feel inadequate by health care professionals; women, who experience an absence or a lack of care or assessment; significant
others who abandon the women; and, women who experience ethical situations concerning their own care and that of their
infant. I conclude that mothering over time is deeply affected by the experience of difficult birth, despite the varied and
diverse situations and the contexts of difficult births.
Biography
Dr. Lynn Rollison is a Professor of Nursing at Vancouver Island University where she has taught for almost three
decades in education and practice settings. She has experience in maternal child health, harm reduction, needle exchange
clinics, clinical nursing, education, international field school experiences and research. Her research interests include women
and mothering, teaching in nursing education, reflective practice and cultural awareness. Her dissertation focused on the
impact that a difficult birth has on mothering and the implication for health care professionals.

Access and Utilization of Antenatal Care Services in a Rural Community of Ethekwini District in
Kwazulu-Natal
Thandeka Jacqueline Bhengu*, Maureen Nokuthula Sibiya and Thembelihle Sylvia Patience Ngxongo
Durban University of Technology, South Africa
Abstract
Although the South African government adopted a primary health care approach to health care service provision in
order to ensure equitable access to and utilisation of health care services to all communities, the country continues to face
challenges regarding access and utilisation of health care services especially in the rural communities. Antenatal care which
is mostly provided at primary health care level is regarded as the cornerstone for the success of the maternal and child health
care programme. Therefore, the need to highlight issues of access and utilisation of antenatal care services was significant
because poor access to and under-utilisation of health care services could potentially influence the success of this programme
and pregnancy outcomes. A qualitative, exploratory, descriptive and contextual study was conducted guided by Thaddeus and
Maine’s Three Delays Model. The majority of the study participants who were pregnant women reported limited access to
health care, with under-utilisation of antenatal services while nurse participants recognised the challenges facing pregnant
women regarding the access and utilisation of antenatal care services. Recommendations were made to consider building a
centrally located fixed primary health care clinic that would ensure equal access to health care services, strengthening the
implementation of policies regarding the referral system and ambulance services, ensuring sustainable availability of human
and material resources, developing strategies to ensure that the antenatal care services delivered are in line with the South
African Department of Health Guidelines.
Biography
Ms. Thandeka Jacqueline Bhengu is the clinical coordinator in the nursing department of Health Sciences Faculty at
the Durban University of Technology involved with the facilitation and coordination of clinical learning of undergraduate
nursing students. She has published an article on an International Journal of Africa Nursing Science in January 2018. She
is a member of the Nursing education association, an association of nurse educators in South Africa.

‘M.E. time’: Meaningful Engagement, Incorporating Digital Technology for People with a
Learning Disability in Secondary Care
Gail Sophia Elwell* and Penny Hallas
Aneurin Bevan University Health Board Learning Disability Directorate, Newport, Wales
Abstract
A small-scale pilot study to trial and assess the impact of innovative strategies to improve the emotional and mental
health needs of a patient with learning disability and complex physical needs within secondary care. We show how coproduction with the patient, her family, and across professions, specialties and divisions effected change in service delivery,
with positive impact for the service user.
‘K’ is a lady with a mild learning disability. She had undergone long term physical rehabilitation therapy in hospital and
was reported to be of very low mood. Observations undertaken by Health Liaison Service (HLS)ABUHB indicated that
lack of opportunity for meaningful engagement contributed to declining mental health, leading to increased resistance to
essential physical care. Consultation with Head of Arts Therapies (LDD) identified the potential for digital technologies to
support change, and an iPad with projector were allocated to K’s use.

Four healthcare support workers, the Ward manager, a physiotherapist, occupational therapist and occupational therapy
technician committed to the trial of offering two sessions of 15-20 minutes to the patient each day for 1 month. Support
was given by HLS to identify and overcome barriers to participation such as skills and confidence in use of technology.
‘K’ and her family were provided with information about the study and her consent was gained. Evaluation of outcomes
was through completion of easy-read patient evaluation and staff observations following every session. All agreed it was
important that ‘K’ had control in engaging in ‘me’ time and visual schedules were used so that she may choose and see when
her ‘me’ time was scheduled.
The project ceased after two weeks due to physical ill health, but the initial feedback is encouraging. The physiotherapist
reported an improvement in fine motor finger movements. He thought the approach would be ‘helpful in the future
with other patients on the ward’. Others reported improvement in her mood and motivation during this time and most
importantly the service user reported that she liked using the iPad and applications. She was able to express sad and angry
feelings appropriate to her circumstances and indicated that she felt ‘happy’ when using the technology.
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Her mother stated that ‘Me Time’ was “excellent, just what she needed, plenty of patients like K would benefit” and
“brought her from being down, to a smile on her face” with ‘something to look forward to each day’.
Early indications suggest that meaningful engagement as a therapy adjacent to physical rehabilitation in hospital is
beneficial to the emotional health and wellbeing of patients. This pilot project pushed professional boundaries, specialist
knowledge, expertise and skills as well as service delivery models in order to enhance health and wellbeing for the patient.
The authors suggest that ‘me time’ is an example of prudent healthcare and hope this account will encourage further
trials. Use of digital technology for the purposes described is in line with Welsh government ‘Informed health and Social
care: A Digital health and social care strategy’ 2015.
Biography

track record of enhancing healthcare service delivery through the optimization of workforce, strategy, performance and the
supply chain. Jeff is also a national speaker and has published numerous articles on anesthesia support and negotiations, OR
operations, perioperative benchmarks, block scheduling, physician & hospital relations and hospital organizational issues.
Ms. Cynthia Mahal-van Brenk is the Vice President of Advocate Health for flagship hospitals, Christ and Lutheran
General. She oversees the vision and strategy for surgical services and leads the development of an organizational plan
and direction for both clinical and administrative operation. She currently serves as Advocate Health’s Chair of Surgical
Services Director’s Committee and as Chair of Safer Surgery. She also partners through AORN with other innovative
leaders to address issues facing surgical services. She has had the honor of being invited to speak to Italian government’s risk
management division on surgical outcomes and improving patient preparedness for surgery.

Ms. Gail Sophia Elwell qualified as a Registered Nurse in 1988 and holds a BA (Hons) Education In 2013 she became
a Health Liaison Nurse for people with learning disabilities and set up this new service which covers nine hospitals Pan
Gwent Wales. The service aims to ensure that people with learning disability gain equal access to generic healthcare by
means of reasonable adjustment care planning across divisions and specialties Since starting in post Gail has been shortlisted
for the Royal College of Nursing Award twice for her service improvement initiatives and published research on meaningful
engagement with service users accessing secondary care.

The Implementation of brief opportunistic Health Promotion Services (Smoking Cessation,
Weight Management and Alcohol Intervention) in an NHS Walk in Treatment Centre for Minor
Injuries and Illnesses: A feasibility Study using Mixed Methods

Managing Perioperative Services Under New Payment Models

Abstract

Cindy U Chacha Mannie*, Ann Dewey and Saseendran Pallikadavanth
University of Portsmouth, UK
Care UK
Long term conditions are major causes mortality before the age of 65, linked to unhealthy behaviours explicitly obesity,
smoking and overuse of alcohol. Locally, the health of people in Portsmouth is worse compared to England average. There
are 23% people that smoke 24%, that over use alcohol and 52% that are overweight and or obese. Traditionally the role of
health promotion is within general practice, a paid pre-booked service. Little is known about health promotion in minor
injuries/illness units/walk in centres.

Jeff Peters1* and Cynthia Mahal van Brenk2*
1
Surgical Directions, LLC., USA
2
Advocate Health, USA
Abstract
New payment models are changing hospital surgical department management. Under traditional fee-for-service
payment, the main driver of OR profitability was case volume. Now, under value-based payment, key drivers of surgical
services are clinical quality and patient outcomes.
Four elements helped Advocate Lutheran General Hospital enhance surgical quality, safety, and cost:
1. Surgical Home
2. Presurgical testing
3. Daily huddle
4. Surgical safety initiative
Surgical Homes: For complex procedures, Surgical Homes were established to coordinate clinical care pathways from
the point of scheduling to 30 days post operation. Colorectal length of stay was reduced from 10 to 5 days and clinical
complication fell over 50%.
Presurgical testing : Identifying patient risk factors before surgery is key to reducing complications. Standardized
testing algorithms and protocols can manage comorbidities and optimize outcomes.
Daily Huddle : Lutheran established a 35-minute multidisciplinary huddle to ensure elements of a safe, efficient
surgery are in place the day before surgery. This improved on-time first case starts, reduced same day cancellations and turn
over time, and improved clinical outcomes.

Aims of study: A feasibility study utilizing mixed methodology to explore feasibility, effectiveness and acceptability of
implementing opportunistic brief health promotion intervention.

Methods : A profile study to determine unhealthy behaviour. Of 80% of adults between 16 and 75, seventy six percent
“76%” were found to smoke “13%”, overweight/obesity “47%” and increased alcohol intake “1%” or a combination of the
behaviours “15%”.

1. Randomised controlled Trial was conducted with 204 participants (102 in each arm to compare effectiveness at initial
consultation or delayed (within 4 hours of arrival). Intervention included asking for readiness to change, brief conversation
of unhealthy behaviour, offer of referral and written leaflets. There was no difference, 11 referrals were made in each arm.
After which they completed a questionnaire. Over half reported that they would use the service and advice family and
friends.
2. Of fourteen nurse interviews undertaken, over 90% thought that it was a good idea and should continue.
Conclusion: It is feasible, acceptable and effective to provide brief opportunistic brief health promotion interventions.

Biography
Ms. Cindy U. Chacha Mannie born and bred in South Africa. Nursing training in Namibia where she started having
an interest in Primary Health Care further developed when she studied Public Health at MSc. She is perusing her PhD at
University of Portsmouth and working for Care UK.

Results: These initiatives helped Lutheran achieve outstanding performance on a range of metrics:
• Retined objects rate is .000 (national rate - 0.028)
• Postsurgical deep vein thrombosis(DVT) and urinary tract infections declined by 75%
• Postsurgical pneumonia went from 1.4 % to zero
• 30day readmissions improved to less than 9% (national rate - 12.5%)
At a time when surgery volumes are decreasing at most hospitals, Lutheran has experienced growth because of these
initiatives.
Biographies
Mr. Jeff Peters is the CEO of the Surgical Directions, LLC. He is an experienced healthcare business strategist with more
than 25 years of experience collaborating with physicians and hospital executives at over 500 hospitals across the country,
from rural community hospitals to quaternary academic medical centers. He and his team of specialists have a consistent
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Lifestyle Changes in Diet and Physical Activities after Group Education for Type 2 Diabetes: A
Qualitative Study
Lisbeth Ostgaard Rygg , Audhild Lohre and Ove Hellzen
1
Faculty of Nursing and Health Sciences, NORD University, Norway
2
Faculty of Teacher and Interpreter Education, NTNU, Trondheim, Norway
3
Department of Nursing, Mid-Sweden University, Sundsvall, Sweden
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Abstract
Background: Diabetes self-management education (DSME) for patients with type 2 diabetes requires efficient teaching
methods that make patients want to change lifestyle in terms of their diabetes.
Objective: To explore how participants in DSME, with an interactive learning method, experienced changes in relation
to diet and physical activity.
Method: We studied possible changes in diet and physical activity by semi-structured individual interviews of 16
participants attending DSME.
Results: Before the DSME, the participants felt insecure about what to eat, and they expressed little interest in
changing their physical activity. Just after the DSME, they were more optimistic about diet because they had learned how to
interpret food labels and compose their meals. Furthermore, they had experienced the benefit of physical activity in relation
to their blood glucose levels. Behavior changes appeared to persist the following half year. We discuss the findings in light
of the principles of interactive learning. The participants experienced an effect of their behavior changes, and blood glucose
measurement was used as a tool to gain control and reach a state of well-being.
Conclusion: From being insecure about what to eat, the patients acquired knowledge to handle their diet through the
DSME. They learned how to compose their meals and use physical activity to regulate their blood glucose. We suggest that
the interactive learning used in the DSME was an active ingredient that led to changes in behavior and should be considered
as an educational method in DSME for patient with type 2 diabetes.
Biography
Dr. Lisbeth Ostgaard Rygg is working as an Associate Professor at the Faculty of Nursing and Health Sciences, NORD
University, Norway. She was educated as a nurse in 1986, and an intensive care nurse in 1990. She has experiences in clinical
practice in intensive care units at hospitals in Norway. In 2000 She took her master’s degree at University of Oslo (UIO).
She earned her PhD degree at the Norwegian University of Science and Technology (NTNU) in Trondheim, Norway,
where she studied in an RCT, the effect of patient education on HbA1c in patients with type 2 diabetes. Since 2002 she has
been educating students in nursing both in university colleges and universities in Norway.

A Best Practice Guideline for Patient-centred Care in Nelson Mandela Bay Public Hospitals

keyword: Patient-centred care, evidence-based practice, best practice guidelines, professional nurse, public hospitals
Biography
Dr. Sihaam Jardien-Baboo is a Senior Lecturer in the Department of Nursing Science at Nelson Mandela University
in Port Elizabeth, South Africa. She completed an undergraduate Bachelor of Nursing degree, continued postgraduate
studies, and obtained an Honours degree on Psychology, a Master’s degree in Sociology, a Diploma in Nursing Education
and a Doctor of Philosophy in Nursing. She has presented at national and international conferences. She teaches in both
undergraduate and postgraduate nursing programmes and supervises postgraduate research studies. She does clinical
accompaniment of students within the hospitals, hence the focus of her PhD was “patient-centered care in public hospitals”.

The Effects of Sandalwood and Lavender on Preventing Depression through Autonomic Nervous
System Regulation among Teenagers in Taiwan
Pin-Hsuan Lina1*, Yuan-Ping Lin2 and Jing-Jy Wang3
Institute of Allied Health Science, College of Medicine, National Cheng-Kung University, Tainan, Taiwan, ROC
2
Shu-Zen Junior College of Medicine and Management, Taiwan, Taiwan, ROC
3
Department of Nursing, College of Medicine, National Cheng-Kung University, Tainan, Taiwan, ROC
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Abstract
Activating parasympathetic nervous system will be recovered from body stresses to generate by sympathetic system after
exercise. To investigate the comprehensive effects of inhalation pure and blend essential oil on heart-rate recovery (HRT)
and autonomic nervous system effect to regulate among teenagers following exercise, forty-three teenagers were enrolled to
be as the prospective sampling from a junior college in southern Taiwan. These student subjects were assigned randomized
into three research groups included intervention group I, II and control group. Subjects in Group I can receive a pure essential
oil (sandalwood) while subjects in Group II received blend essential oil (sandalwood and lavender) inhalation during a 15
minutes break after exercising with heart rate increased to 100 beats/minute. The control one exercised until heartbeats
over 100 beats/minute with no inhalation of essential oil. The autonomic nervous system and brain wave parameters were
analyzed via an electroencephalogram and heart rate variability analyzer. Each subject was completed the questionnaire of
depression scale during the intervention. Data were analyzed using a t-test and one-way ANOVA by SPSS17.
Major findings of this study were as follows: (1) The LF/HF parameter was slightly different between control and
pure essential oil group (p =0.072) and between control and pure essential oil group (p =0.055). (2) The HF parameter was
significantly different (p <0.05) between control and pure sandalwood essential oil group. (3) The HRT parameter was
significantly different (p<0.05) between control and blend essential oil group; Based on this study suggest the use of blend
essential oil (sandalwood and lavender) not only enhances the parasympathetic activity and reduce the average heart rate of
HRV parameters but also elevates the relaxation index of brain wave parameters. The quantification of analysis showed that
the teenagers with aromatherapy can promote emotion change. In conclusion, blend essential oil aromatherapy is beneficial
for the teenagers to reduce depression feeling in the depression scale under overall pressure.
Keywords: Aromatherapy, Teenagers Pressure, Autonomic Nervous System, heart rate variability, EEG

Sihaam Jardien-Baboo*, Dalena van Rooyen, Portia Jordan and Esmeralda Ricks
Nelson Mandela University, South Africa

Biography

Abstract
South African quality health care is understood in relation to the Batho Pele Principles and the Patients’ Rights Charter,
both of which emphasise patient-centred care. However, the implementation of these documents is not evident in practice as
many public hospitals are in a state of crisis, with much of the public health care infrastructure run down and dysfunctional
as a result of underfunding, mismanagement, and neglect. Furthermore, the national public health sector remains the sole
provider of health care for more than 40 million people who constitute approximately 84% of the national population, with
the public-sector people-to-doctor and people-to-nurse ratio in South Africa 4021: 1 and 855:1 respectively. Rendering
patient-centred care under such challenging circumstances spurred the development of an evidence-based best practice
guideline to assist professional nurses to care for patients in public hospitals.

Ms. Pin-Hsuan Lina is the Head of Department, Department of Health and Beauty, Shu-Zen Since 2011. She
worked as a lecture at the Junior College of Medicine and Management, Taiwan from 2006-2011. Currently, she is a first
year Doctoral Student at Department of Nursing, National Cheng Kung University, Taiwan. Her research interest is in
aromatherapy for patients with dementia and teenagers. Her area of expertise including ICU Care, community health care.

An eight-step approach recommended by the National Institute for Health and Clinical Excellence Clinical Guidelines
Advisory Committee was applied to develop a draft guideline. This was submitted to an expert panel for review and was
modified according to their comments and recommendations, where after it was finalised. Practice, educational, organizational
and policy recommendations were included in this guideline.
The study succeeded in developing an evidenced based best practice guideline for Patient-centred care in public hospitals
in developing countries, with a specific focus on South Africa and on Nelson Mandela Bay in the Eastern Cape Province.
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Community-Initiated Pilot Program “My Baby’s Breath” to Reduce Prenatal Alcohol Use
Julie Frederick1*, Yukiko Washio2, Jody Crowe3 and Anne Archibald4
1
Minnesota State University, Mankato, MN, USA
2
Christiana Care Health System Value Institute, USA
3
Concordia University, USA
4
Healthy Brains for Children, USA
Abstract
Prenatal exposure to alcohol can cause a broad range of adverse developmental effects including birth defects and
intellectual neurodevelopmental disabilities, called fetal alcohol spectrum disorders (FASD). Prenatal alcohol use puts
mothers and their children at risk for complications during pregnancy, birth, and the neonatal periods. FASD are 100 percent
preventable if pregnant mothers do not consume alcohol. This poster describes a currently implemented community-based
pilot program, “My Baby’s Breath” to reduce drinking among pregnant mothers. The program has worked in collaboration
with case managers from Crow Wing County Social Services. Participants were required to provide daily breath samples with
monetary incentives on alcohol-negative sample submissions. The program has treated four pregnant mothers so far, with an
average of 94 percent compliance rate and no alcohol-positive breath samples. Future planned adjustments include using a
remotely reloadable debit card to reinforce daily sample submission, switching to completely random monitoring schedules
to avoid false negative results, and expanding the program service in other counties. The community-based program using
mobile technology has promise to increase opportunities to reinforce healthy lifestyle during pregnancy.
Biography

Posters

Dr. Julie Frederick received her Bachelor of Science Nursing degree from Minnesota State University, Mankato, a
Master of Business Degree from Cardinal Stritch University in Milwalkee, WI and the Doctor of Business Administration Healthcare from Walden University in Minneapolis, MN. Her nursing and business experience included Labor & Delivery,
Nurse Manager, Director of Nursing, Healthcare consulting in acuity, and electronic barcode medication delivery systems,
working with local Universities and Colleges in designing and implementing Healthcare educational programs and most
recently an Assistant Professor at Minnesota State University Mankato, Nursing Department. Her nursing research focus is
Healthcare technology and the introduction of smart glasses into simulation education. She is an active member of Sigma
Theta Tau International and the American Nursing Informatics Association.

The Etiology and Exercise Implications of Sarcopenia in the Elderly
Jie Yu
Azusa Pacific University, School of Nursing, CA, USA
Abstract
An increasing number of aging populations greatly impacts the health care services worldwide and a large percentage
of senior healthcare expenditures have been closely related to the negative outcomes of muscle loss, which is also known as
sarcopenia. Sarcopenia is highly associated with loss of muscle strength and muscle quality and therefore greatly related with
impaired balance, walking ability, endurance and significant negative events such as falls, incident disability and frailty. This
review of literature systemically explores the significance of sarcopenia in older adults and investigates several important
physiological mechanisms of sarcopenia. Crucial implications of exercise regimens to improve muscle strength and delay the
progression of sarcopenia among the seniors are also discussed.
Biography
Dr. Jie Yu is an Assistant Professor in the Entry-Level Master’s Program in School of Nursing at Azusa Pacific University.
She received her BSN from Peking University Health Science Center in China and PhD in Nursing from Sinclair School of
Nursing at University of Missouri. She brings clinical expertise in oncology, medical-surgical nursing as well as gerontology
from her clinical practice in both China and the United States. Her research interests include gerontology, physical function
measurement, independence promotion and utilizing modern technology to improve functional independence in older adults.
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Perceived Learning using iPads for Simulation Observation

Biography

Mackenzie Masberg*, Marilyn Swan, Stacey Van Gelderen and Julie Frederick
Minnesota State University, Mankato, MN, USA

Ms. Cathy Miller is the innovative simulation coordinator at Indiana University East, IN, USA. She developed an
extensive code blue simulation program to facilitate the transition of the undergraduate student from academia into practice.
In 2016, she completed the INACSL-CAE Healthcare Simulation Fellowship through which her current research study
emerged. Future research projects will focus on the construction of undergraduate in-class simulation modules to bridge
gaps between classroom and clinical simulation. She is currently completing her DNP at Indiana State University. Her
MSN, completed at Indiana University East, focused on simulation to engage the clinical nurse with early identification of
the deteriorating patient.

Abstract
Purpose: Understand the student experience of using an iPad to evaluate nursing actions during and after high-fidelity
simulation.
Background: At Minnesota State University, Mankato, undergraduate nursing students participate in high-fidelity
simulations in groups. Students not participating in the simulation view the simulation on a digital monitor and take
written notes. The introduction of the SAFE-HR simulation software system provides the capability to use iPad technology
to evaluate student nursing actions during simulation. However, research suggests that students remember more when
taking written notes than when using computer technology.
Method: Baccalaureate nursing students (n=40) will observe a simulation using pen and paper for notes. Two weeks
later, the students will return to simulation and will be divided into two groups. Group one will rate the performance of
nursing actions during the simulation using iPads. Group two will view and take written notes during the simulation, then
use iPads to rate nursing actions once the simulation is completed. Following the simulation, students will take a short
online survey and participate in a focus group on their perception on how using the iPads affected the simulation learning
experience. A thematic analysis guided by phenomenology methods will be used to examine the data using quantitative
data to support the findings. A team of researchers will examine the data to identify themes and to enhance study rigor.
Hypothesis: The hypothesized outcome is that students will prefer to use the iPad after the simulation and will report
an improved learning environment.
Biography
Mr. Mackenzie Masberg is a fourth-year undergraduate nursing student at Minnesota State University, Mankato,
where he is working to receive his Bachelor of Science in nursing in the Fall of 2018. He is interested in the student learning
experience, the impact of technology, and nursing simulation.

Improving Code Blue Skills with In-class Simulation
Catherine Miller
Indiana State University, IN, USA

The ‘New’ Eugenics: The Ethical and Legal Implications of CRISPR/Cas9 Germline Editing
Therapies
Pippa Sipanoun
Great Ormond Street Hospital for Children NHS Foundation Trust/King’s College, London
Abstract
CRISPR/Cas9 germline editing therapies (CGETs) have the potential to be used for societal benefit in preventing
babies being born with serious inherited diseases; however, permanent additions to a species’ germline may have unpredictable
effects on future generations. Worries exist that CGETs have the potential to be used to engineer ‘desirable’ traits into babies,
thus giving rise to the possibility of non-therapeutic modifications and enhancement of human beings, and a slide towards
eugenics. Due to the complex ethical, legal, scientific and societal issues raised this paper will explore whether CGETs are
morally permissible, and, if so, how CGET research, development and application should be regulated to promote human
flourishing and the safety of future generations.
Through analysis of the ethical and legal implications of CGETs, a conclusion will be drawn that it is morally permissible
to edit the human genome for therapeutic purposes to select against devastating inherited diseases – and, thus the prevention
of harm caused by such diseases - provided it has been proven to be safe to do so, but not in selecting for attributes and
characteristics. Recommendations for policy and practice will be made advocating constructive moral discourse amongst all
of those involved in CGETs, strict regulation to govern their use in order to ensure safety and efficacy with the potential
for policy change as science progresses, and long-term follow-up with full disclosure to children born as a result of CGETs.
Thus, demonstrating an ongoing commitment to the intrinsic value of human beings.
Biography

Abstract
Problem: Current developments in simulation research are well-established and supportive of existing methodologies
within the academic and acute care settings. Very few studies have been conducted with the mindset of transforming the
didactic classroom into an active, simulation environment. The futuristic transformation of a stagnant classroom into an
engaging, educational arena will need the credibility of supportive data in order to be effectively introduced into current
practice.

Ms. Pippa Sipanoun an experienced paediatric cardiac intensive care specialist trained nurse caring for critically ill babies
and children. She is also specialist in medical ethics, bioethics and medical law with interests in moral theory, reproductive
ethics, law of reproduction and emerging reproductive bio-technologies which include pre-implantation genetic diagnosis,
mitochondrial replacement therapy and human genome editing. She studied my Master’s in Medical Ethics and Law at
King’s College, London. She is a member of GOSH Paediatric Bioethics Service and a member of the Children’s Ethics
and Law Special Interest Group, affiliated with the RCPCH Ethics and Law Advisory Committee.

Purpose: The purpose of this single-site descriptive study was to gather comparative data on the impact of the in-class
simulation experience. The specific area of interest included the ability of the adult nursing student to recognize and assess
the deteriorating patient. It is through the swift acknowledgement of such life-threatening situations, that the development
of code blue critical thinking can begin.
Practice Implications: Nurse response times greatly impact patient outcomes in critical situations. The safe zone of a
simulation environment versus clinical practice creates opportunities for students to transition from novice to beginner to
competent, while able to make errors and glean reflective knowledge before managing the direct care of a critically ill patient.
One critical skill is the ability of a new nurse to identify and quickly respond to the needs of a deteriorating patient. Patient
outcomes are improved when nurses launch proficiently from graduation into the transition of the nursing profession.
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Exploring Perceptions of Stigma Faced by Male Student Nurses

Korea Graduate School. She got her license as Registered Nurse form the Ministry of Health and Welfare, Republic of
Korea. She worked as RN at the Hematology unit, St. Mary’s Hospital, The Catholic University of Korea.

Stephanie John*, Ingrid Pritchard and Tracy Williams
College of Human and Health Sciences, Swansea University, Wales, United Kingdom

Interactions of Single Mothers with Healthcare Workers during their Transition to Motherhood

Abstract
It is evident that Male Nurse students are in a minority (less than 25%) in many cohorts. Enquiry into this is therefore
valid, in order to establish factors which are contributory or influential to these small numbers.
It is relevant to identify the impact of discrimination and stigma that surrounds male professionals entering into a
predominantly female and to identify whether this is influential to the proportion of male nurse students recruited and
retained on the programme.
A pilot study will be undertaken, incorporating Triangulation research (Inclusion of qualitative and quantitative data to
allow an authentic insight which is supported by easily synthesized data).
We intend to undertake Focus group interviews in order to gain qualitative data regarding male Nurse students’
perception and experience related to stigma and discrimination.
Subsequently, online questionnaires will be completed to generate quantitative data, which can be synthesized and
compared with the authentic insight gained from undertaking focus group interviews.
Biography
Ms. Stephanie John is a nurse lecturer for over 3 years. She has clinical experiences predominantly relates to Plastics
Trauma and burns rehabilitation.

Infection Control Knowledge, Attitude, Practice and Risk Perception from Occupational Exposure
to Zika Virus among Nursing Students in South Korea: A Cross-sectional survey
Kyung Mi Kim1* and Jeong Sil Choi2
1
Chungbuk National University, South Korea
2
Gachon University, South Korea

Myoung-Ju Jo1* and Kyoun-Joo Lim2
1
Catholic University of Pusan, South Korea
2
The Catholic University of Korea, Seoul St. Mary’s Hospital, South Korea
Abstract
Objective: The objective of the present study was to explore the interactions of single mothers with healthcare workers,
especially those in maternal and neonatal care, during their transition into motherhood.
Study design: A qualitative study was conducted using focus group interviews. The focus group interviews were
conducted with 19 single mothers who were introduced from 4 facilities in Korea for single mothers. After obtaining the
written informed consent from all participants, each session of the focus group was audio-taped and transcribed verbatim.
Results: Six major themes that emerged from the data were as follows: 1. Confirmation of pregnancy and acceptance
of giving birth; 2. Fear of being stigmatized; 3. Lack of proper antenatal care; 4. Disrespectful pregnancy and birth; 5. No
protection of personal information; and 6. Support and information from medical personnel.
Conclusion: The study results showed that the single mothers received support and information from healthcare
workers during their pregnancy and childbirth. However, proper antenatal care was lacking, which was not due to cost, but
because of the single mothers themselves being timid or reluctant to receive antenatal care due to negative judgments by
others. Moreover, the single mothers experienced lack of information and bias from medical personnel during antenatal care
and childbirth, discriminatory treatment as compared to married mothers, and no protection of privacy. Accordingly, it was
determined that healthcare workers should provide healthcare service to single mothers with more thorough consideration
and care. Therefore, it is suggested that education is necessary for healthcare workers who provide maternal and neonatal
care to improve the medical services that they provide to single mothers.
Biography

Abstract

Dr. Myoung-Ju Jo is an Assistant Professor at Department of Nursing, Catholic University of Pusan, South Korea. Her
research focuses on mental health of children and adolescents.

Aim: The purpose of this study is to identify the knowledge, attitudes, practice, and risk perception of infection
prevention of nursing students about the occupational exposure to Zika virus infection and to identify correlations among
the related variables.

Posttraumatic Growth of Adolescents with Leukemia and their Parents

Methods: This cross-sectional study included 249 nursing students from three nursing colleges located in three Korean
cities each and experienced hospital practice. Questionnaire of knowledge, attitude, practice, and risk perception of infection
with Zika virus were developed through literature review and used through preliminary surveys and validation.
Results: The level of infection control knowledge for Zika virus was 54.5% out of 100 points, and 4.5 points (out of 5
points) for practices. The infection prevention attitude was 4.4 points (out of 5 points) and the risk perception was 2.3 points
(out of 5 points). There was a significant difference on infection prevention attitude toward Zika virus, depending intention
of Zika vaccination. The practices and risk perception had a significant difference according to gender and intention of Zika
vaccination. Knowledge was significantly correlated with attitude and attitude toward preventive behavior.
Conclusion: Improvement of infection control knowledge for Zika virus can improve attitude, and improvement of
attitude could effectively promote preventive behavior. Considering the characteristics of nursing students, it is necessary to
develop and apply an effective and viable education program related to prevention of Zika virus infection.
Biography
Dr. Kyung Mi Kim is working as an Assistant Professor at the Chungbuk National University, South Korea. She
completed her PhD from the Catholic University of Korea Graduate School and MSN from The Catholic University of
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Department of Nursing, College of Health Science, Kangwon National University, Republic of Korea
2
College of Nursing, The Catholic University of Korea, Republic of Korea
3
Seoul St. Mary’s Hospital, The Catholic University of Korea, Republic of Korea

1

Abstract
Objective: Childhood leukemia is a serious trauma affecting both adolescents and their parents who experience
negative changes. However, adolescents with leukemia and their parents also experience positive changes, which is called
posttraumatic growth. We examined the posttraumatic growth, core beliefs, impact of event, and event-related rumination
in adolescents who were within 5 years of a diagnosis of childhood leukemia and their parents.
Methods: Participants were 68 pairs of adolescents with childhood leukemia (aged 13–18 years) and their parents, who
were recruited from C university hospital in Korea from May to September 2016. The Posttraumatic Growth Inventory, Core
Belief Inventory, Impact of Event Scale-Revised, and Event-related Rumination Inventory were completed by adolescents
and their parents. The mean scores and correlations between variables were investigated for both sets of participants.
Results: Parents showed significantly higher levels of posttraumatic growth, disruption of core beliefs, impact of event,
and invasive rumination compared to adolescents. The disruption of core beliefs and deliberate rumination were positively
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correlated with posttraumatic growth in both adolescents and parents.
Conclusions: To encourage posttraumatic growth in adolescents with leukemia and their parents, nursing intervention
programs should include revising core beliefs as well as promoting positive changes that can occur from traumatic events.
Keywords: posttraumatic growth, adolescents, parents, leukemia.

Job Stress, Coping type and Job Satisfaction in Firefighters
Hyunkim
Shinsung University, South Korea
Abstract

Biography
Dr. Sungsil Hong is an Assistant Professor at Department of Nursing, Kangwon National University. Her research
focuses on resilience and posttraumatic growth in children and adolescents with pediatric cancer.

Development and Validation of the Health Index for Korean Adolescents

Background: In modern society, many jobs can be demanding, but a firefighter’s work often produces intense physical
and mental stress. Job stress can lead to health problems, such as fatigue, anorexia, and chronic diseases.
Purpose: This study was performed to investigate the stress level, stress coping, and job satisfaction of the duties of
firefighters using the standardized tool.
Methods: This study investigated the association between health, job stress, and job satisfaction in firefighters living
in the G area of the Republic of Korea. The data were analyzed by t-test, ANOVA, and Pearson’s correlations using SPSS/
WIN 22.0.

Mi-Ae You1*, Moon-Sook Yoo1, Na-Gyung Kang1 and Jung Boon Choi2
1
College of Nursing Ajou University, South Korea
2
Yongho High School, Gunppo, Republic of Korea
Abstract
Purpose: The purpose of this study was to develop a health index and to examine the validity and reliability of a health
index for adolescents (HIA).
Methods: A methodological study was conducted to develop the HIA, which comprised the following steps:
identification of HIA construct from extensive literature review; generation of initial items; performance of a preliminary
study for content validity from experts of adolescent health; generation of initial HIA; completion of a pilot test from 20
adolescents; extraction of the final index. The reliability was examined using Cronbach’s alpha. The construct validity and
concurrent validity were examined by using factor analysis. The adolescents comprised 853 students selected by a multi-stage
stratified sampling method from five middle schools and five high schools in Gyeonggido.
Results: A 42-item HIA was developed with three subscales: physical, psychological, and social health. The Cronbach’s
alpha coefficient was 0.827 for the HIA, 0.697 for physical health, 0.724 for psychological health, and 0.686 for social health.
The physical, psychological, and social factors accounted for 62.3%, 51.8%, and 67.2% of the total variance, respectively. The
correlation between the HIA and the Adolescent Health Promotion Scale was significant.
Conclusions: A health index for Korean adolescents was demonstrated with an acceptable validity and reliability. The
HIA will be useful for the evaluation of adolescent health in schools and will provide evidence to set the priorities of school
health programs.
Keywords: adolescent, health, health behavior, schools
Acknowledgement: This research was supported by Gyeonggi Provincial Office of Education (2015-2016).
Biography
Dr. Mi-Ae You is an Associate Professor at the College of Nursing, Ajou University and teaching student about
pediatric nursing. She has published research papers in international journals and has been serving as a reviewer. One of
her interest areas of research is health promotion for adolescents. She has been awarded research grants from government or
university. She is currently conducting the project granted from government entitled development and evaluation of mobile
web-based program about safe medication administration for Kids’ parent.

Results: The subjective health status was generally 45.6%, and most had served for about five years. The job stress
score of the subjects was 47.45. The score of the tress coping type was 2.37(±0.39), and job satisfaction was 2.97(±0.37).
The characteristics that affected job stress included marital status, age, work period, current business, responsibilities, and
current position. Job satisfactions and job stress were negatively correlated with pay, promotion, office hours, autonomy, job
satisfaction, personal relations, and systematic management. The job satisfaction was negatively correlated with the job stress
(r=-.66, p<.001).
Conclusion: These results may contribute to better understanding of the degree of stress, coping type, and job
satisfaction of firefighters. Further follow-up studies are necessary to increase ways to relieve job stress and the coping
strategies of firefighters.
Biography
Dr. Hyunkim is an Assistant Professor at the Department of Nursing, Shinsung University. She earned her PhD. in
Community nursing from Ewha Womans University. Her field of interest includes health environment, epidemiology,
health promotion and job stress.

Psychosocial Issues among Japanese Patients with Type 1 Diabetes Undergoing Insulin Pump
Therapy
Ikuko Nishio1* and Masami Chujo2
1
Faculty of Nursing, Soka University, Hachioji, Japan
2
Department of Adult and Elderly Nursing, School of Health Science, Tottori University Faculty of Medicine, Yonago, Tottori, Japan
Abstract
Background: The purpose of this study was to investigate the factors related to psychosocial issues among type 1
diabetes patients undergoing an insulin pump.
Methods: The inclusion criteria were at least 20 years of age, diagnosis of type 1 diabetes, and use of an insulin pump.
The participants were 106 patients, and the survey included questions on whether they found the insulin pump burdensome
and the seven potential reasons for feeling burdened. The analysis included the calculation of the correlations between
participants’ demographic and treatment-related factors and between participants’ reasons for considering the insulin
pump to be burdensome. Pearson’s correlation coefficients were obtained to indicate correlations between demographic and
treatment-related factors and between reasons for feeling burdened by the insulin pump.
Results: The results indicated the number of participants who felt burdened by the insulin pump (“Yes”/“No”) and
their reasons for feeling burdened. Sixty-three participants (59.4%) replied “Yes,” and 43 (40.6%) replied “No.” Among
the reasons stated for feeling burdened, the most frequent response was “It is expensive,” among 49 respondents (46.2%).
Regarding demographic and treatment-related factors, gender was found to be weakly and negatively correlated with the
following variables: employment status and whether participants had discussed their concerns with a doctor. Employment
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status was found to be weakly correlated with diabetes duration; employment status and diabetes duration were found to be
weakly correlated with age.
Conclusion: To explain our results, we suggest that medical expenses, glycemic control, scheduling outpatient visits
around home and work responsibilities, and interaction with the medical staff may have caused the participants to find
insulin pump therapy burdensome.
Biography

Building of a Triage Nurse Support Program for Emergency Department: An Examination of
Simulation Training
Keisuke Nojima
Kyoto Tachibana University Faculty of Nursing, Japan
Abstract

Ikuko Nishio1* and Masami Chujo2
*1
Faculty of Nursing, Soka University, Japan
2
Department of Adult and Elderly Nursing, School of Health Science, Tottori University Faculty of Medicine, Japan

Stress has become a challenge for triage nurses in Japan during emergency Department. We therefore attempted to
create a support program that improves the stress-inducing environment. A focus group interview was conducted composed
of four specialist groups selected through convenience sampling. Interviews examined the details of a support program that
a researcher had created in advance and considered whether there was sufficient support against stress for triage nurses, if
there were any disadvantages to participating in the support program, and if the support program could be implemented.
From that a support program was worked out and arranged. As a result, a two-step program was created. For the first step, a
lecture was established that teaches the knowledge and skill necessary for triage, such as a patient’s illness severity, degree of
emergency, and a systematic medical interview. Next in step two, simulation practice was established for “triage focusing on
degree of emergency,” “triage of patients requiring special support,” and “triage for patients with a low degree of emergency.”
A program was successfully made that deals with the characteristic stress-inducers burdened by Japan’s triage nurses. In the
future it will be necessary to assess the program in an actual clinical setting.

Abstract {Max words limit 250}

Biography

Background:This study examined treatment satisfaction among type 1 diabetic patients undergoing insulin pump
therapy.

Dr. Keisuke Nojima obtained his nursing degree at the Mie Prefectural college of nursing in 2006. After working at
ER as an emergency nurse, he obtained his PhD at the Osaka Prefectural University in 2016. Now He work as a faculty at
Kyoto Tachibana University, where his research about Nursing Education in Emergency nursing.

Dr. Ikuko Nishio is presently working as an Associate Professor at the Department of Adult Nursing Faculty of
Nursing, Soka University, Tokyo, Japan. She is an expert in Diabetes Nursing. She worked as a Lecturer at the Department
of Adult and Elderly Nursing, School of Health Science, Tottori University Faculty of Medicine, Japan. She earned her PhD
in Health Science from the Tottori University Faculty of Medicine, Tottori, Japan in 2016.

Satisfaction and Quality of Life of Japanese Patients with Type-1 Diabetes using Insulin Pump

Methods: We selected type 1 diabetes patients aged over 20 years, who used insulin pump and was registered with
Diabetes Net’s email magazine. We asked the individuals to complete a questionnaire survey online. The questionnaires
and answer columns were displayed on the webpage. A total of 106 patients participated in this study. The questionnaire
consisted of eleven items, including six items on basic attributes of the patients, one on participants’ degree of satisfaction
with the insulin pump, and five on their opinions about diabetes treatment.
Results: Concerning “the degree of satisfaction with insulin pump,” 25 participants (23.6%) were “satisfied,” 18 (17.0%)
were “dissatisfied,” and 63 (59.4%) were “neither satisfied nor dissatisfied.” The most frequently selected answer choice was
“neither satisfied nor dissatisfied.” Comparing the relationships between treatment satisfaction and other variables, significant
differences were found in the variables, “age,” “presence of dissatisfaction regarding doctors’ response,” and “presence of a
significant medical expense burden.” Participants’ thoughts regarding the insulin pump were classified into 10 categories.
Conclusion: Participants expressed positive outcomes, such as improvement in their blood sugar level due to using the
insulin pump and perceived improvement in their health. However, participants also expressed negative evaluations, such
as the medical expenses resulting from the insulin pump and that these expenses may cause distress and future economic
insecurity. In future, patients may benefit from nursing support that allows them to confidently continue using the insulin
pump.
Biography
Dr. Ikuko Nishio is presently working as an Associate Professor at the Department of Adult Nursing Faculty of
Nursing, Soka University, Tokyo, Japan. She is an expert in Diabetes Nursing. She worked as a Lecturer at the Department
of Adult and Elderly Nursing, School of Health Science, Tottori University Faculty of Medicine, Japan. She earned her PhD
in Health Science from the Tottori University Faculty of Medicine, Tottori, Japan in 2016.

Decision to Undergo Surgery by Adolescent Patients with Cleft Lip and/or Palate
Eriko Matsunaka1*, Chieko Fuziwara2, Yukari Kumagai3, Sachiko Takano3, Miho Ike3 and Mikihiko Kogo4
1
Japanese Red Cross Kyushu International College of Nursing, Japan
2
Mukogawa Women’s University, Japan
3
Osaka University Dental Hospital, Japan
4
Osaka University, Japan
Abstract
Background: Most adolescent patients with cleft lip and/or palate undergo an operation for aesthetic reasons.
However, adolescence is a time involving extreme sensitivity to one’s appearance. Therefore, adolescents’ self-concept may be
threatened by an operation because their appearance changes consequently. This study aimed to clarify the thought processes
of adolescent patients with cleft lip and/or palate when they decide to have an operation.
Methods: Subjects were adolescent patients with cleft lip and/or palate and admitted to the Japanese university hospital
in 2017. They participated in semi-structured interviews. The results were analyzed qualitatively. Based on verbatim interview
transcripts, each meaningful sentence was labeled using a code; then, subcategories and categories were generated. The study
protocol was approved by the institution review boards of the first author’s college and the university hospital.
Results: The sample included 14 patients with cleft lip and/or palate aged 14-18 years. Six cases comprised males
with cleft lip and/or palate. This study clarified that adolescent patients decided to undergo surgery based on not only “my
intention,” but also “I cannot avoid being treated,” “the intention of the family,” and “I left it to a doctor.”
Conclusion: It was suggested that postoperative satisfaction with their face might be reduced because it is influenced
by whether patients decide in advance to undergo the operation by themselves. Medical staff needs to respect the intentions
of adolescent patients so that they can decide to undergo the operation based on their own intentions.
Biography
Ms. Eriko Matsunaka is an Assistant Professor for maternal and child nursing at the Japanese Red Cross Kyushu
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International College of Nursing, Japan. After working in a pediatric surgical ward as a nurse for four years, she worked
as a nurse in a pediatric clinic and a special support school while attending a graduate school. Our research themes were
nursing of children and families with cleft lip and/or palate. We researched on feeding methods after cleft lip repair; support
expected and actually received from medical staffs to families; attitudes of adolescent patients toward cleft lip and/or palate.

Effectiveness and Smoothness of the Implementation of Paediatric Outpatient Nursing Techniques
in Japan
Shingo Ueki*, Yuichi Fujita, Mika Kitao and Chieko Fujiwara
Mukogawa Women’s University, Japan
Abstract
Purpose: We examined the implementation status of nursing techniques in terms of their effectiveness and smoothness
in Japanese paediatric outpatient departments.
Method: We conducted a cross-sectional survey between September and December 2017. An anonymous questionnaire
was sent by mail to nurses working in paediatric outpatient departments across 450 general hospitals in Japan. The
questionnaire included 42 items regarding the effectiveness and smoothness of paediatric outpatient nursing techniques.
For each item, participants selected one of 4 degrees (1: not implemented to 4: implemented). This study was approved by
the ethics committee of our university.
Results: We obtained 136 responses. The number of items with a mean score exceeding 2.0 was 37. In particular,
the mean scores for the items ‘considering the need for isolation by assessing the child’s symptoms before consultation’,
‘performing prescribed tests before consultation’, ‘implementation of treatment by multiple nurses’, and ‘checks by nurses
before treatment and/or tests’ were above 3.8. In contrast, the mean scores for the items ‘nursery teachers tending to children
while waiting for consultation and/or treatment’, ‘distracting children by using DVDs or tablets during consultation and/
or treatment’, ‘distributing pamphlets and asking parents to prepare for the treatment at home’, and ‘playing music during
treatment and/or tests’ were below 2.0.
Discussion: Paediatric outpatient nurses implemented most techniques effectively and smoothly. The techniques
that give a sense of security to children and parents were not implemented much. However, these techniques incur costs.
Alternative techniques involving tools or people should be considered to achieve cost-effectiveness.
Biography
Mr. Shingo Ueki is a doctoral candidate and Assistant Professor specialised in paediatric nursing. After working in
paediatric wards as a nurse for 6 years, he went to graduate school. His research themes include improvement in paediatric
outpatient nursing techniques, relief from negative feelings for parents of a child with acute illness, resilience in parents and
children with a chronic illness, and pain relief in needle-related procedures for children.

barriers, self-efficacy (SE) and interpersonal influences for the CBC. The greater the perception of CBC benefits, the greater
the SE for the CBC. Conclusions: Age and gender should guide the design of interventions that encourage the use of FPM,
as well as CA, scholarship, marital status, religion, occupation, monthly income, number of children and time of relationship
in pairs that influence the benefits, barriers, self-efficacy and interpersonal influences for CBC.
Biography
Dr. Maria Luisa Flores Arias is Licentiate in nursing and obstetrics, specializing in critical care at the University
of Guanajuato. She earned her Master’s and Doctorate in Nursing Sciences from the University of Monterrey. She is a
Research Professor of Nursing at the University of Guanajuato. Her research interest includes responsible sexuality and
reproduction to understand the behavior of people in this aspect of health.

Droperidol and Ondansetron Compared with Placebo: A Randomized Controlled Antiemetic
Trial (DOPAT) of Adult Emergency Department Patients with Nausea
Robert Meek1,2*, Michaela J. Mee1,2, Diana Egerton-Warburton1,2, Alastair Meyer1,2, Pourya Pouryahya1,2, Gabriel
Blecher1,2, James Fahey2; Sallyanne Crow1 and Andis Graudins1,2
1
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2
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Abstract
Study Objective: To compare effectiveness of intravenous (IV) droperidol 1.25 mg and ondansetron 8 mg IV with
0.9% saline placebo for adult emergency department (ED) patients with nausea.
Methods: A randomised, triple-blind, placebo-controlled trial was conducted in the three EDs of Monash Health,
Melbourne, Australia. Design was to demonstrate superiority of the active drugs over placebo for the primary outcome
of symptom improvement. This was defined as a visual analog scale (VAS) rating change of ≥ -8 mm from baseline at
30-minutes post-treatment. Mean VAS changes per group, and percentage of patients’ experiencing the desired treatment
effect were also compared.
Results: Of 215 recruited patients, 73 (34%), 71 (33%) and 71 (33%) received droperidol, ondansetron and placebo,
respectively. Symptom improvement occurred in 75% (95% CI: 64 - 85), 80% (95% CI: 69 - 89) and 76% (95% CI: 64 - 85),
respectively. Mean VAS changes were -29 mm (95% CI: -36 to -23), -34 mm (95% CI: -41 to -28), and -24 mm (95% CI:
-29 to -19), respectively. Desired treatment effect was experienced by 77% (95% CI: 65 – 86), 73% (95% CI: 61 – 83) and
59% (95% CI: 47 – 71), respectively.
Conclusion: Adult ED patients with nausea had similar rates of symptom improvement following administration
of 1.25 mg IV droperidol, 8 mg IV ondansetron or placebo. Higher rates of patients experiencing the desired treatment
effect, presumably due to somewhat greater mean VAS reductions, suggest that there may be some marginal benefits from
administration of the active drugs.
Biography

Explanatory Model of the Contraceptive Behavior of the Couple

Dr. Robert Meek is an emergency physician with Monash Health and an Associate Professor in the Department of
Medicine, Monash University, Melbourne, Australia. His research interests include the measurement and monitoring of
subjective symptoms such as pain and nausea and investigating the effectiveness of analgesic and antiemetic medications for
emergency department patients.

Maria Luisa Flores Arias1*, Lucia Caudillo Ortega2 and Mtra Vianey Vital Ornelas3
University of Guanajuato/Department of Nursing, Guanajuato, Mexico
Abstract
Every day about 830 women die in the world from complications related to pregnancy, childbirth and induced abortions
and many of them could be avoided. There is an international commitment to reduce this problem, promoting Family
Planning. Aim: Explain how previous experience, personal factors, benefits, barriers, self-efficacy and perceived interpersonal
influences influence the Contraceptive Behavior of the Couple (CBC). Material and methods: We chose 300 couples
from 18 to 35 years of age who were attended a Guanajuato health unit. The study design is a model check, which uses a
systematic random-start sampling. The information was collected using valid and reliable scales and analyzed through SPSS
22. Results: A direct effect of the age and gender of the person was found on the CBC. The contraceptive attitude (CA),
religion, monthly income, scholarship, marital status, occupation and relationship time favor the perception of benefits,
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Using Art with Nursing Students: Can It Prevent Burn Out?

Mediating Effect of Empathy on the Relationship between Terminal Care Attitude and Terminal
Care Performance of Hospice Nurse

Kristina Leyden*, Lucindra Campbell-Law and Christen Sadler
School of Nursing, University of St. Thomas, Houston, TX, USA

Kyoung Ah Kang*, Ji Hye Kim and Hye young Cho
Kunsan National University, South Korea

Abstract
Background: One, private, liberal arts, baccalaureate nursing program introduces creative reflection in nursing courses
to help students find meaning in their many first-time, traumatic clinical experiences.
Method: Creative reflection was first offered as an option to required written reflections in 2012 for the Adult MedicalSurgical Course. Positive feedback from students with reports of “helping [them] put closure and meaning to a traumatic or
difficult experience” led faculty to add the creative reflection to the pediatric course after rotation of pediatric burn clinical
rotation. Continued positive feedback and requests for more led faculty to add creative reflection to Behavioral Health
course to aid understanding to mental health issues and Foundations to help cope with grief concepts.
Conclusion: Creative reflections have offered students an alternative outlet for debriefing or dealing with traumatic or
unexpected clinical experiences. Students report the benefits and own mental health in completing the creative reflections.
Students report finding meaning in suffering, death, and illness. Students report ability to “de-stress” using this method.
Introducing creative reflections may give students an “outlet” for coping which could lead to prevention of nursing burn-out.
Biography
Dr. Kristina Leyden holds her PhD in chronobiology. She uses her knowledge of the discipline to create individualized
and innovative teaching plans. She teaches Adult/Older Adult and Pediatrics. She is involved in developing best practices
for nursing students. Her research areas include simulations and decreasing burn out through creative reflections.

Anti-inflammatory Effects of Environmental Enrichment on Alcohol Exposure in C57BL/6 Mice
Hyeyoung Cho*, In-Ah Lee, Kyoung Ah Kang and Park Sunghee
Kunsan National University, South Korea
Abstract

Abstract
Purpose: The purpose of this study was to investigate the mediating effect of empathy on the relationship between
terminal care attitude and terminal care performance of nurses working in hospice specialized agency unit.
Methods: Participants were 205 hospice nurses who recruited from forty-five hospice specialist institutions located
in different areas. Data were collected from July 21 to October 13, 2017. Three-steps regression analysis was conducted to
identify mediating effects of empathy and the mediating effect was verified by the Sobel test.
Results: There was a significantly positive correlation among terminal care attitude (r=.47, p<.001), empathy (r=.39,
p<.001) and terminal care performance. Terminal care attitude (β=.331, p<.001) and empathy (β=.169 p=.012) influenced the
terminal care performance. And empathy was partially mediated between terminal care attitude and performance (Z=2.363,
p=.018).
Conclusion: The results of this study suggest that terminal care performance can be strengthen by improving terminal
care attitude and empathy. We recommend that terminal care attitude and empathy training should be implemented in the
nursing curriculum.
Biography
Dr. Kyoung Ah Kang is currently working as an Assistant Professor at the Medical-surgical nursing department of
the Kunsan National University, South Korea. Previously she worked at the Mokpo Catholic University. She earned her
PhD in Biological nursing science from the Chung-Ang University Graduate School and master’s Exercise physiology
from the Yongin University Graduate School. Her research interest covers effects of environmental enrichment on chronic
neurodegenerative disease (Parkinson’s Ds. & Stroke) using animal model, Bioactivity study of natural product, foods and
nutrients (anti-inflammation, antioxidants etc. Effect of environmental enrichment (EE) on brain-intestine axis cytokine,
Factors affecting sexual harassment and coping patterns among nurses (or nursing student).

Purpose: The purpose of this study was to investigate the anti-inflammatory effect and the improvement of behavioral
disorder of environmental enrichment(EE) on alcohol induced animal model.

Use RADAR for the Detection of Intimate Partner Violence

Methods: Mice of 4 weeks old male C57BL / 6 mice (14-15g) were randomly assigned to 10 mice in each group,
control, Ethanol (ETOH) + Standard Cage (SD) and ETOH + EE and were raised in the different environment for 8
weeks. All groups, except control group were gavage with 20% ETOH for 7 days in a dose of 2.0 g / kg, and the same
amount of physiological saline was administrated to the control group. On the 7th day after ETOH gavage, behavior test
was performed using Y-maze and measured the number of total entry and exploring each Y-maze arm (start, other, novel).
To confirm the expression of IL-6, the brain tissue was homogenized.

Abstract

Results: The number of entry and novel exploring were significantly increased in ETOH + EE group compared
with ETOH group. And there was a significant difference in housing condition effect on inhibiting cytokine-mediated
inflammatory responses, that IL-6 expression was much lower in ETOH + EE group compared with ETOH group.
Conclusion: EE has a significantly positive effect on improving behavioral disorder and anti-inflammatory effect.
Further studies are necessary to be conducted to confirm down signaling pathways associated with this cytokine.
Biography
Dr. Hyeyoung Cho is currently working as an Assistant professor at the Kunsan National University, Korea. Previously
she worked as an Assistant professor at Daewon University College from 2011-2015. She earned her PhD from Catholic
University Graduate School in the year 2014 and Master’s in Health Science from Catholic University Graduate School in
2005.
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Yolanda R. Davila* and Cheryl Juneau
University of Texas Medical Branch at Galveston, USA

Intimate partner violence (IPV) is the physical or sexual violence, stalking, and psychological aggression of a current
or former partner or spouse. Worldwide, IPV is recognized as a major public health issue with women disproportionately
experiencing IPV in comparison to men. Women, experiencing IPV, have more adverse health outcomes and higher rates of
health care visits and health care costs in comparison to women who are not experiencing IPV. Nurses, the largest group of
health care providers with clinical practices in numerous and varied clinical settings, are in a pivotal position to address IPV.
However, the frequent lack of formal IPV education and training during nursing school programs, leaves nurses at a distinct
disadvantage for IPV assessment and intervention. Thus, nurses find themselves limited in their ability to capitalize on a
prime opportunity to promote and protect women’s health and well-being. This presentation has been developed to address
the presented issue of the lack of or limited IPV education of nurses. The purpose of this presentation is to provide nurses
with a simple yet effective IPV assessment and intervention tool. The tool, RADAR, is an action-step mnemonic developed
by the Massachusetts Medical Society as a strategy to enhance nurses and other healthcare providers’ abilities to effectively
identify and respond to IPV. RADAR stands for the (R) routine assessment of IPV, (A) asking questions about IPV, (D)
documentation of assessment findings and intervention, (A) assessment of safety and (R) review of options.
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Biography
Dr. Yolanda R. Davila is a Professor at the University of Texas Medical Branch in Galveston, TX, USA. She is
designated as a University of Texas System Distinguished Teaching Professor and holds the Odelia Brown McCarley
Professorship in Nursing. She has over twenty years of research on intimate partner violence (IPV) prevention for women
with findings disseminated through peer-review publications and professional national and international presentations. She
is also recognized for her IPV education and training to a variety of health care students and practicing clinicians.

for depression. The moderately significant correlation between beliefs and intent to screen for depression indicated that
the educational intervention could ultimately have a positive influence on patient outcomes through early detection and
treatment of depression in patients with cardiovascular disease. However, the observed increase in the intent to screen
without a corresponding change in beliefs indicates other influences affecting nurses’ intent to screen heart failure patients
for depression.
Biography
Dr. Patricia A. Lea is an Associate Professor at the University of Texas Medical Branch in Galveston, TX, USA. She
is designated as a Distinguished Teaching Professor from the University of Texas Academy of Master Teachers. She is
currently the Undergraduate Nursing Program Director for Senior Level and RN-BSN students. She has over 40 years of
experience with an expertise in adult critical care nursing. Her area of research interest is in depression and heart failure.

The What, Why and How of Health Literacy
Yolanda R. Davila* and Anne Lovric*
University of Texas Medical Branch at Galveston, TX, USA
Abstract
The What: Health literacy is much more than the ability to read. It is the composition of a complex group of reading,
listening, numerical, analytic and decision-making skills and the ability to apply these skills to health situations for improved
health outcomes.
The Why: In the United States, an estimated 33% of adults have low health literacy, 53% have intermediate health
literacy, and only 12% have proficient health literacy levels. Low health literacy is associated with decreased health promotion
and screening, poorer management of chronic diseases, increased healthcare visits, hospitalization, healthcare costs and
mortality. Low health literacy is more prevalent among certain populations such as the elderly, racial/ethnic minority groups,
and individuals with less than a high school education. Often, healthcare providers are unaware of their patients’ health
literacy levels and its impact on their ability to understand and complete forms, make and keep appointments, their medical
diagnosis, follow prescription directions and calculated dosages.
The How: This presentation will provide healthcare providers with health literacy knowledge and assessment tools
for determining patients’ health literacy levels. Strategies to enhance healthcare provider-patient interactions, both in oral
and written communications, will be provided. Healthcare providers’ assessment of patients’ health literacy levels has the
potential to guide, implement and evaluate appropriate, targeted low literacy interventions to enhance healthcare providerpatient communication, patient care and health outcomes.
Biographies
Dr. Yolanda R. Davila is a Professor at the University of Texas Medical Branch in Galveston, TX, USA. She is designated
as a University of Texas System Distinguished Teaching Professor and holds the Odelia Brown McCarley Professorship in
Nursing.
Ms. Ann Lovric is an Assistant Professor also at the University of Texas Medical Branch in Galveston, TX. Combined
Dr. Davila and Ms. Lovric have over forty years of teaching community and public health and working with vulnerable
populations. Their work has been disseminated through conference presentations from local to international audiences.

The Use of Depression Screening in Heart Failure Patients: Nurses’ Knowledge and Beliefs
Patricia A Lea
University of Texas Medical Branch at Galveston, TX, USA

Bridging the Academic-Practice Gap: A Student Nurse Capstone Partnership
Larissa Africa
Versant Center for the Advancement of Nursing; Versant Holdings, LLC., USA
Abstract
The call for academic-practice partnerships to ensure a well-educated nursing workforce that is able to deliver quality
patient care is not new. Nursing leaders have recognized the importance of advocating for these partnerships. More recently,
the looming nursing shortage along with economic changes in healthcare demographics challenge academic institutions
and healthcare organizations to “rethink their relationships with each other and align in new ways to meet the need for a
qualified, competent professional nursing workforce” (Breslin et al., 2011, p. 33).
This presentation describes the implementation of a partnership between a U.S. healthcare system, a state university
nursing program and a national nurse residency as well as multiple clinical practice sites for area colleges of nursing. All
parties envisioned the onboarding of new graduate RNs to begin during the student nurse capstone. Common ground was
reached regarding student nurse and new graduate nurse abilities and level of practice. A list of 29 foundational competencies
were identified as expected performance for new graduate RNs. Additional program considerations such as provisional
hiring, work agreements, unit placement, preceptoring, and outcomes are key components in the design of the program.
The SN Capstone is considered a prototype as there is minimal literature that addresses the implementation of a
residency program during a SN capstone experience. The presentation will provide an overview of the program as well as a
description of the journey to increase collaborative practice capacity between academia and clinical practice.
Biography
Ms. Larissa Africa is President of Versant Holdings, LLC, USA. She was a key stakeholder in transitioning a departmentbased internship program to what is now known as the Versant RN Residencies across the United States. She served as the
executive leader in the development and implementation of Versant’s Transition Nurse Fellowship, Home Health Residency
and Fellowship, Advanced Practice Registered Nurse Fellowship and Student Capstone program, a partnership between
academia and practice. She has published and presented on transition to practice programs nationwide including its value
in strategic staffing for healthcare organizations.

Abstract
Systemic depression screening is feasible, efficient and well accepted. However, the lack of consistent assessment in heart
failure inpatients suggests barriers preventing its effective diagnosis and treatment. This pilot study assessed the impact of an
educational intervention on nurses’ beliefs about depression and their likelihood of routinely screening heart failure patients.
Registered nurses (n=35) from adult medical-surgical units were surveyed before and after an educational intervention to
assess their beliefs about depression prevalence and screening in heart failure patients. There was no significant influence
on nurses’ beliefs about depression, but the results suggested an increased likelihood that nurses would routinely screen
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Implementation of Mentorship Program in the Emergency Department

Biography

Zarah Gayrama- Borines
Touro University Nevada, NV, USA
Abstract

Ms. Noriko Nishida became a researcher after developing an interest in pediatric food allergy nursing from her
experience as a clinical nurse qualified as a pediatric allergy educator (PAE; a PAE is certified by the Japanese Society of
Pediatric Clinical Allergy). She is currently an Assistant Professor in the Department of Nursing at the Kansai University
Health Sciences in Japan.

It was noted that there was a poor performance of transitioning registered nurses (TRNs) after the hospital orientation.
The TRNS tend to have decrease levels of self-confidence. As stated by Ruan et al., (2013), TRNs struggle to assimilate
new roles.

Aesthetic / Sociopoetic Perspective to Care of Clients with Altered Self-Image Due to Dermatologic
Disorders

The project’s purpose is to help the TRNs in rapidly adjusting to their new role through a mentorship program. The
program utilized Patricia Benner’s theory “The novice to expert” model. The project design was based on quality improvement
which followed the focus, analyze, develop, execute, and evaluate (FADE) methodology. The project measured the intent
to stay and the confidence levels of the TRNs through Hackman and Oldham Intent to Stay/Leave Job Diagnostic Survey.
The effectiveness of the mentors was also measured using Mentoring Competency Assessment (MCA) tool.
The Wilcoxon Signed Rank Test revealed that there were no statistically significant results. However, based on the
verbal and written feedback from the participants, the mentorship program created a positive impact on the performance
and improved the confidence levels. Thus, the mentorship program was a powerful tool to boost morale and lead to fortifying
the nursing practice within the ED. Furthermore, it can improve job satisfaction, increase intent to stay, and may improve
retention rate.
Biography
Dr. Zarah G Borines is currently a faculty member of the School of Nursing, Nevada State College. Prior to full-time
academic teaching, she worked for 19 years as an ER nurse in major medical centers in Nevada. She received her BSN from
Cebu Doctors’ University in the Philippines and her MSN from Grand Canyon University in Arizona. She is a member of
Sigma Theta Tau International Honor Society of Nursing and the Beta Nu Delta Nursing Society. She considers herself to
be a dedicated nurse educator, an advocate for advanced education for nurses, and she involves in charitable works.

The Nursing Practice of Pediatric Allergy Educators for Children Undergoing the Oral Food
Challenge in Japan: Early Detection of Symptoms and Precise Response
Noriko Nishida
Kansai University Health of Sciences, Japan
Abstract
Purpose: The oral food challenge (OFC) has been important for the management of food allergies. However, as it
involves the risk of causing anaphylaxis, the OFC must be performed under the supervision of a physician and nurse. Nurses
qualified as a “pediatric allergy educator (PAE)” possess expert knowledge and experience in providing nursing care for
OFC. This study aimed to clarify the nursing practice of PAEs for children undergoing the OFC in Japan.
Methods: Focus group interviews were conducted with fourteen PAEs having five or more years of nursing experience
with OFC. The interviews were tape recorded with their permission, and they were transcribed and then analyzed using
content analysis. This study was approved by the institutional ethics committee of the author’s university.
Results: Three themes emerged from the analysis. In this presentation, I report on one of the themes: “Early detection of
symptoms and precise response,” which was classified into four categories: (1) Advance assessment, (2) Symptom observation and
assessment, (3) Attitude during observation and assessment, and (4) Treatments to ensure safety when symptoms are detected.
Conclusion: PAEs conducted assessments in advance and observed patients while understanding the trends in the
appearance of each individual’s symptoms. Additionally, they were careful not to overlook signs of the very early symptoms
of anaphylaxis. PAEs could recognize the signs from their experience, and they shared information with the child, parents,
physician, and nurse. Further, for a precise response, they prepared the necessary medicine and constructed a support system
among the medical staff.
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Patricia Britto Ribeiro de Jesus1*, Iraci dos Santos1 and Euzeli da Silva Brandão2
¹Faculdade de Enfermagem da Universidade do Estado do Rio de Janeiro, Brazil
2
Escola de Enfermagem Aurora de Afonso Costa da Universidade Federal Fluminense, Brazil
Abstract
Dealing with experiential dimensions, which involve skin disease, is essential in a society where people live subject to
pressures regarding: sociocultural models, concerns about values and beliefs and aesthetic impositions and can therefore
suffer distortions in their body self-image and self-esteem. Reflecting on Roy’s adaptation theory as the uniqueness of
the human being to react, learn and adapt in their coexistence in the world, with themselves and others, asks themselves:
what are the repercussions of skin conditions in people’s lives? Thus formulated, this was the object of study The Impact on
involvement of cutaneous conditions in people’s lives. Had as objective to propose a perspective of nursing care consistent
with the human needs of people with changing self-image and self-esteem due to dermatologic diseases; identify the
sociodemographic and clinical characteristics of people with dermatologic diseases; analyze the imaginative dimension of
people referring to their experience with dermatologic diseases, highlighting their feelings regarding self-image and selfesteem. It was chosen as a theoretical and methodological social poetic and the techniques of dynamic search of body as
territory minimum and the narrative of the legend of beauty. The produced data were analyzed according to sociopoetical
studies. The results made it possible to answer the question originally formulated and achieving the proposed objectives.
It is concluded that, socio-poetics as a collective construction proved in this research as an important tool for all in care/
education/research in nursing as a humanistic approach to clients with dermatologic diseases.
Biography
Ms. Patricia Britto Ribeiro de Jesus Graduated in Nursing and Licenciatura from the Aurora Nursing School of
Afonso Costa, Fluminense Federal University. She is a specialist in Infection Control in Health Care by, in Nursing in
Stomatherapy. She earned her Master’s Degree in Nursing of the Graduate Program of the Faculty of Nursing of UERJ
with completion in February, 2014. She currently works as a nurse at the School of Health at Naval Hospital Marcílio Dias.

Nursing Management of Lumbar Drainage in Cryptococcal Meningitis: A Case Report
Zhiyu Huang*, Ling Ling, Lu Guo, Jingjuan Wang, Lili Zhang and Jie Zhu
Department of Neurology, Institute of Surgery Research, Daping Hospital, Third Military Medical University, Chongqing, China
Abstract
Raised intracranial pressure is a hallmark of cryptococcal meningitis and is associated with increased mortality.
Continuous drainage of lumbar cerebrospinal fluid is suggested to control intracranial pressure. The complications induced by
this treatment have been described. However, nursing care associated with identification and management of complications
is less well known. We encountered a patient with human immunodeficiency virus-negative cryptococcal meningitis who
developed increasing cerebrospinal fluid pressure, hearing impairment, and limb weakness. The patient’s symptoms improved
significantly by antifungal therapy and continuous lumbar drainage. Nurses play a vital role in monitoring patients with
lumbar drainage for complications and to maintain integrity of the system. The nursing role in this approach is discussed
with particular emphasis on recognition of complications and responses toward immediate emergent intervention.
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Biography
Ms. Zhiyu Huang, an Associate Professor and Nursing Manager of Department of Neurology and Neuroscience,
Daping Hospital, Third Military Medical University, Chongqing, China. She has been engaged in neurological nursing
for 28 consecutive years, skilled at severe and emergency care. She awarded a 2nd class prize of Scientific and Technological
Advance Reward of Chongqing and a 3rd class prize of Medical Productive Award of PLA. She is acting as a vice-director
of Nursing expert commission for nerve internal medicine of Chongqing nursing association.

Risk Factors of Experiencing the Chemotherapy Associated Cognitive Impairments in Korean
Cancer Patients
Heeju Kim
Catholic University of Korea, College of Nursing, Seoul, Republic of Korea
Abstract
Introduction: Investigating the risk factors of chemotherapy-associated cognitive impairment can provide important
information for symptom management.
Objectives: The purposes of the study were to identify those experiencing significant self-reported cognitive decline
over two time points during chemotherapy, and to examine the risk factors for those experiencing significant cognitive
decline.
Methods: This is a secondary analysis using data from 163 cancer patients, collected at two time points from a Korean
University hospital. Significant decline was determined by 15% or more reduction from baseline in the Functional Assessment
of Cancer Therapy–Cognitive Function. To estimate risk factors, multivariate logistic regression was conducted. Differences
in groups with and without cognitive decline in cognitive impairment was tested by repeated measures of ANOVA.
Results: About 31% (n = 51) experienced significant cognitive decline. Groups with decline experienced significant
cognitive decline over time and, in contrast, group without decline showed cognitive improvement in repeated measure of
ANOVA (F = 238.49, p < .001). Multivariate logistic regression showed that those experiencing increased fatigue over time
(odds = .94, p < .05) and those who underwent two or more cycles between Time 1 and 2 (odds = 2.06; p < .05) had higher
risk of experiencing significant cognitive decline over time during chemotherapy. Cognitive decline was independent of
depression, stress, aging, and disease types.

Undergraduate Student Nurses’ Functional Requirements for e-portfolios: A Qualitative Research
Study
Chi-Ping Chang
Department of Nursing, Tzu Chi University of Science and Technology, Hualien, Taiwan
Abstract
The purpose of the nursing practicum course is to enable students to integrate cognitive, psychomotor, and affective
skills into professional competency prior to clinical work. With advances in information technology, e-portfolio focusing
on individualized learning, reflection, and self-management has received positive consideration. The nursing profession has
since adopted it as part of nursing education. This study explores the needs and perceptions of nursing students regarding
the use of e-portfolio in the Last Mile practicum course. Focus groups and the principles of content analysis, were employed
using semi-structured interviews. Resulting data was analyzed through content analyses aimed at evaluating the perceptions
of e-portfolio. The results revealed four key research themes: (1) anticipated functions achieved, (2) ease of uploading
data and showcasing learning results (3) functionality extensions to enhance mobile learning, and (4) policy guidelines for
mandatory use and plagiarism prevention. E-portfolio assists in integrating knowledge, practical skills, and achievement
recognition into the learning process. The use of e-portfolio with upgrades can enable learning of clinical competencies by
students in this practicum course in preparation for clinical nursing practice.
Key words: e-portfolio, interviews, Last Mile practicum course, undergraduate student nurse
Biography
Dr. Chi Ping Chang is an Associate Professor in the department of nursing at the Tzu Chi University of Science
and Technology where he has been a faculty member since 1995. She completed his Ph.D. at National Taipei University
of Nursing and Health Science and his undergraduate studies at China Medical University. His research interests lie
in telehealth, nursing informatics, ranging from theory to design to implementation. He has collaborated actively with
researchers in several other disciplines of community health, chronic disease, computer science, technology acceptance.

Conclusions: The substantial number of Korean cancer patients experienced significant decline in the early phase of
chemotherapy; this suggests attention to cognitive impairment should be given in the early phase of treatment.
Biography
Dr. Hee Ju Kim is currently working as an Associate Professor at the College of Nursing of the Catholic University of
Korea. She is a specialist in Fundamental nursing and her research area is Oncologic symptom clusters, pain management.
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TeamSTEPPS: Effect on Operating Room First Case Start Times and Productivity in Today’s
Healthcare Environment
Ken Armstrong
Anne Arundel Community College, MD, USA
Abstract
The general operating rooms at a tertiary teaching hospital have made only marginal improvements in the number of
on-time first case starts for its ambulatory surgery care unit (ASCU) patients. Ineffective communication and collaboration
between nursing professionals in the peri-operative area were identified as key problems. The aim of this project was to
increase the number of on-time first case starts for ASCU patients and increase overall operating room productivity. The
Team Strategies and Tools to Enhance Performance and Patient Safety (TeamSTEPPS) skills and a restructure of the
face-to-face handoff reporting were implemented for this project. The project design also included administering of the
Teamwork Attitudes Questionnaire (T-TAQ) tool. Operating room first case start times and productivity reflected an
overall four percent improvement. The data supports that this quality improvement initiatives created a positive outcome on
unit utilization and steadying patient flow processes.
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Key words: nurse to nurse communication, intra-operative nurse, ambulatory surgery care nurse, nurse to nurse report,
nurse to nurse handoff, patient handoff reports, TeamSTEPPS
Biography
Dr. Ken Armstrong graduated with distinction from Capella University earning a Doctor of Nursing Practice. He
received his Master of Science and Post Graduate Teaching Certificate from the University of Maryland Baltimore. He
holds a Bachelor of Science in Nursing from Villa Julie College in Stevenson, Maryland and graduated from Nursing School
at El Centro College in Dallas, Texas. He is Associate Professor of Nursing at Prince George’s Community College and
the Practical Nurse Program Director at Anne Arundel Community College. He has performed throughout the USA and
internationally in the Czech Republic, France, Greece, and the Republic of San Marino with PIECES and County Dance
Conservatory. He is the Managing Director for County Dance Conservatory and the Outreach Director for PIECES. He
has been a member of CID-UNESCO.

Testing Components of a Self-Management Theory in Adolescents with Type 1 Diabetes Mellitus
Gwen M Verchota
University of Wisconsin-Madison / Health Partners, WI, USA
Abstract
Background: The role of self-management (SM) in adolescents with Type 1 Diabetes Mellitus (T1DM) is not well
understood. Purpose: Examine the relationship of key Individual and Family Self-Management Theory (IFSMT) context
and process variables on proximal (self-management behaviors [SMB]) and distal (hemoglobin A1c [HgbA1c] and diabetesspecific health-related quality of life [DQOL]) outcomes in adolescents with T1DM.
Methods: A correlational, cross-sectional study was undertaken to identify factors contributing to outcomes in
adolescents with T1DM and further examine potential direct and mediating relationships that exist between context,
process, and outcome variables delineated in the IFSMT. Participants included 103 adolescent-parent dyads (adolescents
aged 12-17 years with T1DM) from a Midwest outpatient diabetes clinic. The dyads each completed a self-report survey
including instruments intended to measure context, process, and outcome variables from the IFSMT.
Results: Using hierarchical multiple regression, context (depressive symptoms) and process (communication) variables
explained 37 % of the variance in SMB. Regimen complexity explained 11% of the variance in metabolic control. Only
regimen complexity was significant at Step 1. Neither process variables nor SMB were significant. For the DQOL
outcome, context (regimen complexity and depressive symptoms) explained 26% of the variance at Step 1, an additional 9%
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of the variance was explained when process (SE and communication) variables were added at Step 2 and a total of 52% of
the variance was explained when SMB were added at Step 3. In the final model, three variables were significant: depressive
symptoms, SE, and SMB. The criteria for mediation were not met.
Conclusions: IFSMT can serve as a cogent theory for understanding key concepts, processes, and outcomes essential
to SM in adolescents and families dealing with T1DM.
Biography
Dr. Gwen M Verchota is the Care Delivery Manager at HealthPartners online clinic, virtuwell. She’s a leader in creating
safe, effective online treatment plans, and loves leading a team of nurse practitioners that’s passionate about providing
convenient, personalized care.

The Importance of Addressing Sexuality and Infertility Following Stem Cell Transplantation
Marvelle Brown
University of Bedfordshire, Buckinghamshire, United Kingdom

Evaluation of Communication Techniques used by HIV Specialty Providers Caring for Patients
with Low Health Literacy in an Outpatient HIV Clinical Setting
Alycia T Dickens1*, Queen Utley-Smith1, Geraldine Stott2 and Michael V Relf1
1
School of Nursing, Duke University, Durham, NC, USA
2
Eastern Virginia Medical School, Norfolk, VA, USA
Abstract
According to the Agency of Healthcare Research and Quality, nine out of ten adults lack the literacy skills necessary
to manage their health. Racial and ethnic minorities are more likely than white adults to have below-basic health literacy.
This demographic is also highly representative of the current HIV epidemic in the United States. Studies suggest that
health care providers may need additional training in communicating with individuals with low health literacy to improve
health outcomes and reduce health disparities. This performance improvement project evaluated the integration of a health
literacy-screening tool into an HIV outpatient clinic and evaluated the outcome of a workshop designed to enhance HIV
specialty providers’ communication skills when working with persons with low health literacy.
Biography

Abstract
Improvements in treatment for haematological malignancies has led to increased survivorship and with that the need
to consider addressing sensitive issues of sexuality and infertility. Evidence suggests that many nurses find it difficult to
approach the subject with patients or to answer questions from patients who have been brave enough to ask. Sexuality can be
an immensely important part of many patients lives and yet it is an area of care which is not always discussed with patients.
It is therefore it is important that as specialist nurses we find interventions which enable us to do that, thereby enhancing
patient care. This presentation aims to set out possible interventions which can encourage such discussions and patients
gaining the benefits of an increased quality of care and nurses achieving enhance job satisfaction.
Biography
Dr. Marvelle Brown is a Senior Lecturer in Nursing at the University of Bedfordshire, United Kingdom. Her research
interest includes Cancer and minority ethnic communities, Health inequalities. Her professional background is adult
nursing, midwifery and health visiting. Her clinical experience and passion is haematology and she developed the first
undergraduate degree in haematology nursing in England. She has developed and implemented masters level courses in
nursing for international nurses in the past 10 years. She has been a non-executive director for an acute trust (North
West London Hospitals NHS Trust) and for Milton Keynes PCT. In both organizations she chaired several committees
including clinical governance, equality and diversity, and education and workforce planning.

Dr. Alycia T Dickens is a leader in the fields of HIV/AIDS and Hepatitis C. She worked as a Family Nurse Practitioner
at Eastern Virginia Medical School’s (EVMS) Center of Comprehensive Care for Immune Deficiency (C3ID) for 17 years,
the largest Ryan White provider in the Hampton Roads area with 8 satellite clinic sites and more than 4,000 patients. She
earned her Bachelor’s and Master’s Degrees in Nursing at Hampton University. She earned a Doctor of Nursing Practice
(DNP) from Duke University in 2012. She is the Infectious Disease Nurse Practitioner at Hampton Veterans Affairs
Medical Center in Hampton, Virginia.

Supporting Colorectal Cancer Patients – Health Professionals’ Perspectives on Treatment Burden
Anne Marie Lunde Husebo
Stavanger University Hospital, Stavanger, Norway, University of Stavanger, Stavanger, Norway
Abstract
It is important to understand treatment burden in the context of colorectal cancer (CRC). Defined as “the impact
of health care on patients’ functioning and wellbeing” (Eton et al. 2012:40), treatment burden is scarcely studied in CRC
patients. CRC patients are often put under enormous demands when following treatment, and in addition to managing
treatment side-effects they also report considerable time burden for treatment. Social support is the patient’s perception
of the quality and availability of interactions with health professionals (HP), community partners and informal carers,
who provide practical assistance or emotional support. When patients perceive such communication as positive, it can
moderate or eliminate the negative consequences of treatment burden related stress by making threatening experiences less
overwhelming, or by providing valued resources for coping. HP may represent a valuable constructive support system for
people with long-term illnesses such as cancer, and the relationship between CRC patients and HP is fundamental to ensure
effective self-management. This talk focuses primarily on results from a qualitative interview study with nine HP, performed
from June to August 2016, investigating their experiences with supporting CRC patients in transition from hospital care to
self-management at home. The findings will be elaborated on in light of the Burden of Treatment Theory, and implications
for nursing practice will be outlined.
Biography
Dr. Anne Marie Lunde Husebø holds a postdoctoral research fellowship at Stavanger University Hospital and is also an
Associate Professor at Faculty of Health Sciences at the University of Stavanger. She has over 20 years of clinical experience
from primary care, and 10 years’ experience as a nurse educator. She completed her Doctorate in Health Science from
the University of Stavanger, Faculty of Social Sciences. Her research interests are health promotion in long-term illness,
treatment burden, welfare technology, social innovation and research in nursing education. Her current postdoctoral project
investigates treatment burden among patients with colorectal cancer.
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Computer Assisted Wound Management in Wound Monitoring
Stefan Vogel1*, Stefanie Wache1, Otto Rienhoff1, Mareike Pryzsucha2, Jens Hüsers2, Ursula H. Hübner2, Karen Güttler
3
, Sebastian Zebbities3 and Björn Sellemann4
1
Department of Medical Informatics, Univ. Medical Center Göttingen, Germany
2
Health Informatics Research Group, Univ. of Appl. Sciences Osnabrück, Germany
3
Atacama Software GmbH, Germany
4
Münster School of Health, Univ. of. Appl. Sciences Münster, Germany
Abstract
The treatment of chronic wounds is a long term, multistep, and exceedingly complex issue, which can only be managed
by a multi-professional and interdisciplinary team [1, 2]. One crucial part in the treatment is the wound monitoring that
quantifies the healing property of the wound during the therapy [3]. In the initial funding period from 2017 to 2019 of
the BMBF project “PosiThera” we concentrate our research on developing a decision support system, which assists the
stakeholders in this process. We conducted expert workshops at varying locations in Lower Saxony from June to August
2017 with a diverse array of professions including wound managers to identify beneficial use cases for the implementation
of decision support functions in our IT-system. Based on the workshop results one of the most important information in the
monitoring process is the wound-healing tendency. Therefore, a medical practitioner has to evaluate several parameters, like:
wound size, wound depth or exudate in progress and trigger resulting measures. The nursing specialization “wound manager”
has the required knowledge to fulfill this job. Our system operationalizes the progress documentation of the treatment
and signalize the wound manager if the wound healing tendency stagnates or worsens in a period of time. Based on this
information the wound manager is enabled to search for more detailed information in the electronic health record. During
the first steps of the projects implementation phase we successfully implemented initial decision rules based on guideline
knowledge. A first prototype will be tested in 2019 in cooperation with practitioners.
Biography
Mr. Stefan Vogel is a Scientific Assistant at the Department of Medical Informatics at the University Medical Center
Göttingen in Germany. He studied medical informatics at the University of Applied Sciences in Brandenburg and received
the MSc for his research on “a telemonitoring application for the treatment of diabetes mellitus”. After the study, he
worked in a start-up company with the focus on clinical apps and clinical process optimization. Since 2016 he is part of
the Department of Medical Informatics in Göttingen lead by Professor Dr. O. Rienhoff. His focus currently lies on the
intersectoral collaborative research and clinical decision support.
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A Multidisciplinary Assessment Instrument to Predict Fall Risk in Hospitalized Patients: A
Prospective Matched Pair Case Study
Heather Chung* and Aida Coralic*
Houston Methodist Hospital, Houston, TX, USA
Abstract
Objective: To identify fall risk for patients utilizing a multidisciplinary assessment tool based on patients’ physical,
mental, pharmacological, and metabolic data.
Methods: A prospective case-control design comparing 48 patients who fell and 48 patients who did not fall, based on
patients’ age, gender, and location. The study was conducted over an 8-month period at a large academic hospital. Setting:
Houston Methodist Hospital, 824 operating beds, academic hospital.
Participants: One hundred and twenty patients, sixty patients who fell, and sixty control subjects.
Main Outcome: The sensitivity and specificity of variables identified in logistic regression are able to distinguish patients
who fell from patients who did not fall.
Results: Logistic regression results identified six variables that correctly classified patients with 90% sensitivity
(patients who fell) and 90% specificity (patients who did not fall). The first variable was an 11-item summary variable that
included history, weakness or balance problem, altered mental status or confusion, visual impairment, dizziness or vertigo,
urinary tract infection or abnormal urinary analysis, diuretics/IV drips, continence, acute renal failure, antihypertensives
and narcotics. The second variable represented the combination of 3 medication classes: neuroleptic, anticonvulsant and
antidepressant. The third variable that had a negative impact on fall risk was the presence of a therapeutic anticoagulant. The
other 3 significant variables were hypoglycemia, vital sign abnormality, and low hemoglobin.
Conclusions: A multidisciplinary fall-risk assessment tool that screens combinations of physiological, pharmacological
and metabolic patient factors improves the probability of correctly distinguishing patients who were more likely to fall.
Biographies
Ms. Aida Coralic is Clinical Pharmacy Specialist at Houston Methodist Hospital since 2003. She has 30 years of
experiences as a pharmacist. She graduated from the University of Sarajevo, School of Pharmacy, Bosnia and Herzegovina
in 1988 and then she moved to United States in 1997 and works as Clinical Specialist at Houston Methodist Hospital. She
is involved in numerous multidisciplinary activities, especially programs focused on Pain Management and Fall Prevention
Program. She is active preceptor of college of pharmacy students and pharmacy residents and was honored with Nursing
Champion Award for 2007.
Dr. Heather Chung has been a nurse for 30 years. She received her BSN from the Stephen F. Austin State University,
MSN from University of Phoenix, and PhD from Texas Woman’s University. She is a board-certified nurse executive
currently working at the Houston Methodist Hospital and serves as System Director of Psychiatry. In 2009, she received
Multidisciplinary Research Grant for a fall research study. This grant expanded to a multi-site fall research which was
initiated in January 2015. Her numerous strategic innovations have sparked significant changes in patient care and safety.

Nursing Science & Practice-2018

83

LeaderSIM: Using Team STEPPs Tools in Innovative Ways to Enhance Interprofessional
Communication for Patient Safety

What Do We Know about Nursing Care Planning Tools and their Effects on Nurses’ and Residents’
Quality of Life in Long-Term Care Facilities? A Literature Review

Pamela B Edwards1* and Peggy C Walters2
1
Duke University Health System, Durham, NC, USA
2
Watts School of Nursing, Durham, NC, USA

1

Astrid Herold-Majumdar1, 2*, Michael Schaller3, Steffen Fleischer4 and Johann Behrens4
Faculty of Applied Social Sciences, Nursing Science, University of Applied Sciences Munich, München, Germany
2
STTI, University of South Carolina, Aiken, United States of America
3
UMIT Health and Life Sciences University, Hall, Tirol, Austria
4
Martin-Luther-Universität Halle-Wittenberg, Halle (Saale), Germany

Abstract
Purpose: The overall goal of the initiative was to determine if low-fidelity simulation; specifically, the use of standardized
patients/persons, was an effective method of improving learning & confidence with patient and leadership rounding in the
clinical setting.

Abstract

Relevance/Significance: This project involved training with Low-Fidelity Simulation (using Standardized Patients/
Persons: SPP) to increase confidence and skill among healthcare providers (nurses, physicians, trainees) in conducting
patient and leadership (staff rounding) scenarios. The majority (70%) of untoward events involve miscommunication among
team members. Effective communication/teamwork is fundamental to quality patient care.

Introduction: Health-care providers invest substantial resources for nursing care planning (NCP). Its effectiveness is
varying. The purpose of this literature review is to identify studies verifying the effects of NCPT on relevant outcomes in
long-term care, e.g. resident´s quality of life, nurse´s quality of working life, participation and effective assessment of nursing
care needs. End-users of these tools are nurses who work with it and residents who are affected directly and indirectly by
NCPT.

Strategy and Implementation: The standardized patient/person (SPP) simulation is a well-established and reliable
tool for teaching and appraising competency across many health professions. The advantages of SPP-based exercises are
that they can be developed to assess multiple skills at the same time, they use a low-level of simulation fidelity, groups
of learners are able to compare and debrief related to the findings, and learners generally enjoy the active learning that is
associated with this form of role-play. The initiative’s project learning activity involved four simulated patient/staff scenarios.
Participants each were assigned a coach/facilitator and had the opportunity to debrief in situ as well as post-simulation. The
overall session goal was to enhance both the communication between staff and leadership as well as providers and patients.

Methods: A literature review with a peer-review system from 1995 to 2014 of 6 electronic databases (PSYNDEX,
WISO-Net, PubMed, CINAHL, GeroLit, and Cochrane Library) was performed. In addition, a hand search in scientific
journals for nursing was conducted and snowball strategies were used. The screening process follows PRISMA-systematic.
Studies with varying designs were included. Methodological quality of records was assessed by criteria of SQUIRE guidelines
and ENTREQ and ranked by Evans’ hierarchy of evidence.
Results: Out of 2,115 matches, 244 full-texts were analyzed and 7 records investigating predefined outcomes have been
included. Some of these studies investigated simultaneously more than one outcome parameter or only some aspects of it.

Evaluation/Outcomes: Participants utilized the AONE Nurse Leader Competencies to evaluate the LeaderSIM
initiative. Participants reported the simulation felt “real,” an increase in confidence with the selected scenarios and
communication tools used in rounding and handoff of care, as well as the opportunity to practice skills in a safe setting with
the added benefit of skilled facilitator feedback.

Conclusions: More user-oriented research with the focus on end-user’s relevant outcomes such as QoL is needed for
investigating the effects of nursing care planning tools. NCPT are primarily a supportive technology for nurses and residents
and not only means for legalization and financing of nursing care. Mixed-method designs including qualitative studies
should be used for taking into consideration user’s perspective and perception.

Implications for Practice: Use of the nursing students as actors in the scenarios enhanced the safe environment needed
for effective learning. As none of the actors were known to the participants, they became an objective tool in promoting the
realism of the scenarios and maintaining consistency between sessions. The students also gained the real-world perspective
related to how managers interact to problem solve in a professional manner. Giving bedside leaders the opportunity to
model leader behaviors along with nursing students as standardized patients/persons helps not only prepare the leaders; but
also ensures the next generation of nursing leaders.

Biography

Biography
Dr. Pamela Edwards holds a BSN from Atlantic Christian College, MSN in Nursing Education from the Villanova
University and a doctoral degree in Occupational and Adult Education from the NC State University. A registered nurse
for 40 years, she had spent most of her career within practice settings, working to create environments that promote quality
and safety for patients, families, and communities through the professional development of clinical staff. Her current role is
with the Duke University Health System as Associate CNO for Education, teaching part-time at Duke University School
of Nursing. She is nationally certified as a nurse executive and nurse educator.

Dr. Astrid Herold-Majumdar is a full-time Professor for Nursing Science at the Munich University of Applied
Sciences, Faculty of Applied Social Sciences. She received her doctorate degree in Nursing Science from the Martin-Luther
University of Halle-Wittenberg, Germany. She has a profound expertise in nursing care in long-term care facilities and in
the home care settings as nurse, as auditor, as evaluator and as consultant. Her special interests are quality of life, supportive
technology (e.g. nursing care planning tools, nursing diagnosis), organizational and evaluation research in nursing care
institutions and service design.

The Interplay between Facilitation and Context in The PARIHS Framework: A Qualitative
Exploratory Implementation Study Embedded in a RCT Study of Restraint in Nursing Homes
Tone Elin Mekki
Western Norway University of Applied, Norway
Abstract
The Promoting Action on Research Implementation in Health Services (PARIHS) framework is frequently used to
theoretically inform implementation and research in nursing. Recent reviews indicate high face validity for health services.
However, the inter-play and relationship between framework sub-elements of evidence, context and facilitation warrant
further illumination. The same applies to the prospective utility in non-English speaking contexts.
This presentation will discuss these elements based on results from a sequential mixed method education intervention
targeting staff in 24 Norwegian Nursing homes to reduce use of restraint and psychotropic drugs. Building on a previous
successful intervention, we used the PARIHS framework prospectively to design, explore and evaluate the effects and
effectiveness of 2 days staff education and 1hour monthly coaching for 6 months.
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Whether the implementation succeed or not, was influenced by Clinical leaders taking roles of internal facilitator, while
complex and fluctuating context elements determined whether restraint use was reduced- or not.

[1] scale translation based on expert consultation

The study findings showed that the PARIHS framework was relevant in a non-English nursing home setting, and
confirmed the framework’s main elements However, the findings point to some elements meriting further conceptualisation;
first, the dynamism and reciprocal interaction between the elements. Second, to include individual staff members’ learning
skills and motivation as a fourth element. Third, the ‘what’s and ‘how’s of leadership practice that promotes organisational
readiness for change. Fourth, assumptions of successful knowledge use as effective integration within organisations and their
systems.

[3] factor structure assessed by exploratory and confirmatory factor analysis (N=177); [4] assessment of reliability by internal
consistency (N=177) and test-retest reliability (N=21); and [5] assessment of convergent validity with Self-rating Anxiety
Scale, Self-rating Depression Scale, and Simplified Coping Style Questionnaire (N =177).

Biography
Dr. Tone Elin Mekki is working as an Associated Professor at Western Norway University of Applied Sciences, and a
researcher at Centre for Care Research in Western Norway. She qualified as a Nurse in 1980. With the exception of 5 years
working as an RN, she has primarily worked in different parts of the Nursing Education System both as teacher, organizer
and curriculum developer. The recent years she has been working on several practice development and research projects in
the municipal health service, mainly related to nursing homes and elderly care.

Reporting among Nurses and its Correlation with Hospital Safety Culture
Feng Zheng*, Chunxiang Qin, Jianfei Xie, Juan Jiang and Siqing Ding
The Third Xiangya Hospital of Central South University, Hunan, China

[2] pre-test questionnaire development with infertile women’s feedback (N=20);

Results: This study established a 16-item CISE. Factor analyses confirmed a one component solution, which explained
54.59% of total variances and showed an acceptable model fit. Cronbach’s a and test-retest correlation coefficients for the
scale were 0.94 and 0.84, respectively. The CISE score was significantly correlated with anxiety (r=-0.47), depression (r=0.60), positive coping style (r=0.37), and certain negative coping style items.
Conclusion: This 16-item CISE is a reliable and valid measure to evaluate perceived self-efficacy among a sample of
Chinese women who underwent infertility treatment.
Biography
Ms. Bing Fu is working as a registered nurse at the Department of Gynecology, the Third Xiangya Hospital of Central
South University, China, who worked in ICU for more than two years. She got Master’s degree from Xiang Ya Nursing
School of Central South University, China. Her research work is focused on women’s psychosomatic health, instrument
development and aged care. She participated in 6 provincial projects and published 10 papers. She has developed the
Infertility Stigma Scale which attracted the attention of international scholars. She received several awards for her scientific
achievements.

RN Transition to Ambulatory Practice: Pathways to Proficiency

Abstract
The aims of this study were to analyze the behaviors of nurses in China toward reporting safety events, the barriers
to reporting, and the correlations of these aspects with hospital safety culture. A convenience sampling of 1125 nurses from
8 hospitals was performed. The perceptions of nurse managers and colleagues as well as reporting procedures played key roles
in the barriers to safety event reporting. To increase the safety culture and facilitate reporting, attention should be paid to job
satisfaction and recognition of nurses’ stress.
Biography
Ms. Feng Zheng is a registered nurse and the head nurse of Coronary Care Unit in the Third Xiangya Hospital of
Central South University, Hunan, China, where she received the award for top ten nurses and excellent head nurses. She
obtained her MSN from Xiangya Nursing School of Central South University. Her research interests are clinic nursing
of cardiovascular diseases and management of patients’ safety. Five papers were published in journals. She is currently a
member of Nursing Education Professional Committee of Hunan Nursing Association.

Psychometric Properties of the Chinese Version of the Infertility Self-Efficacy Scale
Bing Fu1,2*, Pingping Yan2, Hang Yin3, Shujuan Zhu2, Qing Liu2, Yulan Liu2, Chanyuan Dai2, Guanxiu Tang2, Chunli
Yan2 and Jun Lei1,2
*1
Xiang Ya Nursing School of Central South University, China
2
The Third Xiangya Hospital of Central South University, China
3
Clinical Medical College of Tianjin Medical University, China
Abstract
Background: In China, infertility influences over 50 million people, which causes psychological distresses and affect
infertility treatment outcomes. Self-efficacy beliefs affect an individual’s feelings, thinking, and behavior via cognitive,
motivational, affective, and decisional processes. Studies on infertility self-efficacy are limited in China for lacking a valid
instrument. This study aimed to translate the English version of Infertility Self- Efficacy Scale into Chinese and to validate
the psychometric properties of the Chinese version of the Infertility Self-Efficacy.

Cheryl Brewer, PhD, MSN, RN
Duke University Private Diagnostic Clinics - USA
Abstract
The influx of new graduate and experienced nurses into ambulatory roles requires structured, focused, and formal
programs for training and onboarding registered nurses (RNs). Additionally, the evolution of the primary care medical
home, chronic disease management, and the emergence of subspecialties within ambulatory care nursing such as care
coordination, transition management, telephone triage, and population health have highlighted the value and expertise of
ambulatory RNs.
Ambulatory nurses must have necessary skills to provide high quality, safe, and effective patient-centered care. The
transition from students to newly licensed ambulatory RNs can be a very challenging and daunting experience. Similarly,
experienced nurses who transition from acute care to ambulatory care may lack exposure to the scope and culture of
ambulatory health. Several standardized solutions such as structured orientation and nurse residency programs with trained
preceptors have proven to be extremely beneficial in recruiting and retaining quality ambulatory nurses.
Successful transition pathways instill confidence, motivation, and satisfaction in novice and inexperienced ambulatory
nurses. These strategies prepare nurses for new and expanding roles in ambulatory care nursing.
Biography
Dr. Cheryl Brewer Brewer provides oversight for the practice and professional development of nursing and patient
care staff across more than 90 ambulatory clinics. She leads efforts to transform practice and ensure the provision of quality
nursing care. This includes accountability for practice compliance and activities to advance the organizational mission
to improve patient outcomes. Cheryl’s research interest is quality of life in individuals with sickle cell disease. She has
co-authored several publications and she has received many awards including the Duke Friends of Nursing Award for
Excellence in Leadership, The NC Central University Distinguished Alumnus Award, and the Duke Legacy Mentoring
Award. Cheryl received a BSN degree in Nursing from NC Central University, a MSN degree in Nursing Administration
from Duke University, and a PhD Degree in Nursing from the University of NC at Chapel Hill.

Methods: Participants were recruited from the Department of Gynecology of two city hospitals. Five main processes
were involved in the formation of CISE:
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