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We are pleased to present the Annual 
Report of the University of Iowa Hospi-
tals and Clinics Department of Nursing 
Rdquhbdr `mc O`shdms B`qd enq ƽrb`k xd`q
2007 (July 2006 to June 2007) featuring 
highlights of departmental accomplish-
ldmsr- Sgdrd `bghdudldmsr qdƾdbs ntq
department’s mission to provide high qual-
ity patient care and meet the UI Hospitals 
and Clinics strategic plan organizational 
goals – Innovative Care, Excellent Service 
and Exceptonal Outcomes.
Lhkdrsnmdr eqnl sgd o`rs ƽrb`k xd`q hm-
clude:
•  Opening of the Nursing Clinical Educa-
tion Center, a partnership project between 
the Department of Nursing Services and 
Patient Care and the UI College of Nursing
• Seven staff members participate in the 
2007 Evidence-Based Practice Internships
•  Lou Ann Montgomery, Associate Direc-
tor/Nursing Education, appointed Magnet 

appraiser and BJ Hannon, Magnet Coor-
dinator, appointed to the Magnet Project 
Directors Advisory Board
Ɣ Svdmsx ƽud mtqrdr s`jd bdqshƽb`shnm
exams in October in the Nursing Clini-
cal Education Center, organized by Cathy 
Willoughby, Senior Associate Director and 
Kendra O’Neal, Nurse Manager
• Fifteen nurse leaders graduate from the 
Clinical Nursing Leadership Development 
Academy in Fall 2007
•  PICIS is implemented in adult and pedi-
atric ICUs
•  eMAR is completely implemented in all 
inpatient areas
•  More than one thousand nurses are recog-
nized at the department’s annual Recogni-
tion Day in September 2006
• 4th annual Nursing Excellence in Clinical 
Education Awards given
•  Heidi Nobiling was named interim Chief 
Mtqrhmf Neƽbdq ne sgd cdo`qsldms `esdq
Linda Q. Everett accepted the position of 
Executive Vice President and Chief Nurse 
Executive at Clarian Health in Indianapolis
•  Kim Chamberlin was named interim Se-
nior Associate Director of the ISS Division.
•  Epic Systems Corporation selected as the 
vendor of choice for a new clinical infor-
mation system
•  The Procedural Sedation Team is created 
with Julie Adam appointed Nurse Manager
•  UI Hospitals and Clinics designated as a 
Oqhl`qx Rsqnjd Bdmsdq
• Strategic plan for integration of simula-
tion in nursing staff education was devel-
oped and implementation began
•  Four CNLDA Alumni Day sessions of-
fered enrichment to nursing leadership

continued on  page 2
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•  Ten UI Hospital and Clinics nurses recognized as 
“100 Great Iowa Nurses”
• New Magnet display case is unveiled in the main 
lobby
• Vacancy rate continues to be low (1-2%)
•  Several Kaizen events lead to improvements in 
patient care
•  Children’s Hospital of Iowa becomes University of 

Iowa Children’s Hospital
Ɣ Bqnb Qnbj hm L`x 1//6 jhbjr nee sgd cdo`qsldmsƍr
journey to Magnet Hospital re-designation
Ɣ Sgd rd`qbg enq ` mdv Bghde Mtqrhmf Neƽbdq adfhmr

I hope you enjoy reading more about the accomplish-
ments and activities of our department in this report.

from page 1

     Ten UI Hospitals and Clinics nurses were hon-
ored in 2007 by their selection as “100 Great Iowa 
Nurses.”  These nurses were nominated by fellow 
health care professionals or friends and selected 
`r ƽm`khrsr enq sghr rodbh`k qdbnfmhshnm ax sgd Hnv`
Nurses Association.  Since its inception, a total of 
39 UI Hospitals and Clinics nurses have received 
this award for their contributions to nursing, patient 
care and the institution.
     The 10 honorees for 2007 were:
• Gail Crowe, RN, Interim Nurse Manager, MSS/
Center for Digestive Diseases
• Barbara (BJ) Hannon, RN, Advanced Practice 
Nurse, Magnet Program Coordinator

• Beverly Herman, RN, Staff Nurse, CWS/NICU 
–Bay 2-5
Ɣ Uhbjh Jq`tr+ QM+ @cu`mbdc Oq`bshbd Mtqrd+ LRR.
SNU/Diabetes Education
• Gayle Nelson, RN, UI Student Health Services
• Susan Olson, RN, Staff Nurse, POD/ Main OR
• Alison Pauley, RN, Assistant Nurse Manager, 
ISS/ Burn Treatment Center
• Margaret (Peg) Raab, RN, Nursing Supervisor, 
CWS/ SNU
• Traci Stewart, RN, Clinical Nurse Coordinator, 
Pulmonary Hypertension Team
• Rich Young, RN, Staff Nurse, CWS/3 JCP/ Pedi-
atric Bone Marrow Transplant

Ten UI Hospitals and Clinics Nurses recognized as                       	
			   “100 Great Iowa Nurses”

     On November 28, 2006, the 4th annual Nursing 
Excellence in Clinical Education awards were pre-
sented at a reception in the Nursing Clinical Educa-
tion Center.  The award was established jointly by 
the Department of Nursing Services and Patient 
Care, and the UI College of Nursing through the 
Nursing Education Collaborative.  Nominations of 
staff nurses and nurse leaders were made in recogni-
tion of their excellence in learning, educational lead-
ership, patient advocacy, professional presentation 
`mc hmmnu`shud rohqhs- Qdbhohdmsr `mc rdlh,ƽm`khrsr

in each category were:
Staff Nurse
• Maria Paulsen (Miller), RN, MSS/Orthopaedic 
Clinic, Recipient
• Sara Caven, RN, CNO/Clinical Resource Unit, 
Rdlh,ƽm`khrs
• Marcia Gaffney, RN, Family Care Center, Semi-
ƽm`khrs
Ɣ @mmd Enkjl`mm+ QM+ BVR.1IBO+ Rdlh,ƽm`khrs
Ɣ Idmmhedq O`bg`+ QM+ HRR.LHBT+ Rdlh,ƽm`khrs

2006 Nursing Excellence in Clinical Education Awards

Recognitions

continued on page 3
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The Journey Begins...  
TH Gnrohs`k `mc Bkhmhbr v`r cdrhfm`sdc sgd ƽqrs

Magnet hospital in Iowa in January, 2004.   All 
Magnet hospitals need to be re-designated every 
four years and, in 2007, the Department of Nursing 
began gearing up for the re-designation process.  
The process requires submitting application docu-
ments to the Magnet Commission.  The UI Hospi-
tals and Clinics documents, based on the 14 Forces 
ne L`fmdshrl+ `qd ctd sn sgd L`fmds Oqnfq`l neƽbd
by February 1, 2008.  
     The documents are being written by Magnet 
Program Coordinator, Barbara Hannon RN, MSN, 
CPHQ, with contributions by all nurse leaders, ad-
vanced practice nurses, and direct care staff nurses.  
Stories about the Department of Nursing’s excellent 
service, innovative care, and exceptional outcomes 
have been collected for the last year and form the 
basis of the Magnet documents. 
Magnet Re-designation Activities
     In addition to the document writing, the depart-
ment is beginning to plan Magnet activities to re-
engage the staff. 
     Over 60 Magnet Champions are involved in the 
re-designation process.  The Champions are divided 
into an Education group and an Engage and Ener-
gize group.  The Education group plans educational 
programs for the staff and the units about Magnet.  

Sgd Dmf`fd `mc Dmdqfhyd fqnto ok`mmdc sgd jhbj
off celebration in May 2007 attended by approxi-
mately 600-1000 staff.  The event called the “Croc 
QnbjƐ hmbktcdc dctb`shnm`k f`ldr nm L`fmds
sqhuh`+ ` q`eƾd ne 03 o`hqr ne bqnb rgndr `mc bqnbj
pots full of food for sharing.  Another event is being 
planned for winter after the documents have been 
submitted.  
The Magnet Quilt		
     The theme for our 2008 Magnet re-designation 
process is “Tapestry of Excellence.”  While Magnet 
designation is based on the documented excellence 
of the Department of Nursing, the designation itself 
is a recognition for the entire hospital. Therefore, 
the Magnet Steering committee supported the 
creation of a large quilt with all departments in the 
hospital invited to contribute a quilt square.  The 
quilt will uniquely show the inter-connectiveness of 
all staff and all departments in creating a tapestry of 
excellence in patient care at UI Hospitals and Clin-
ics. 
Site Visit			 
     Our re-designation timeline after document 
approval will include a site visit by three or four 
Magnet appraisers in the spring of 2008.  All staff, 
including the Magnet champions, will be part of 
the site visit to showcase nursing excellence at UI 
Hospitals and Clinics.

3

Nurse Leader
Ɣ Uhbjh Jq`tr+ QM+ LRR.RMT.Ch`adsdr Dctb`shnm+
Recipient
• Cindy Dawson, RN, MSS/Oto and Oral Surgery 
Bkhmhbr+ Rdlh,ƽm`khrs
Ɣ Cnmm` Cnkdy`k+ QM+ ONC.O@BT+ Rdlh,ƽm`khrs
Ɣ I`mds Fdxdq+ QM+ OMO+ BVR.RMT+ Rdlh,ƽm`khrs

Ɣ Adsrx Gq`cdj+ QM+ @QMO+ AGR.Hmo`shdms+ Rdlh,
ƽm`khrs
Ɣ O`sqhbh` Odyydkk`+ QM+ LRR.RMT+ Rdlh,ƽm`khrs
Ɣ J`qdm Rsdmfdq+ QM+ HRR.RMT+ Rdlh,ƽm`khrs
• Christina Trout, RN, Department of Pediatrics/Neu-
qnknfx+ Rdlh,ƽm`khrs

Magnet Re-designation Journey

from page 2
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Innovative Care

    Behavioral Health Services        
     It is estimated that four percent of the popula-
tion has suicidal thoughts, although a very small 
number of those people will actually die from 
suicide.  That may lead one to the conclusion that 
oqdchbshmf `mc oqdudmshmf rthbhcd hr khjd ƽmchmf `
mddckd hm ` g`xrs`bj- Gnvdudq+ ` fqnvhmf ancx
of evidence is helping more accurately assess and 
hcdmshex sgnrd vgn l`x ad `s qhrj enq bnlokdshmf
suicide.  

Nmd e`bsnq sg`s l`jdr oqdchbshnm `mc oqdudmshnm
cheƽbtks hr sg`s ` odqrnm `s qhrj l`x mns dmcnqrd
suicidal intent.  In a 2003 review of seventy-six 
suicides that occurred in the hospital or immedi-
ately after discharge, Busch (Busch, KA, et al., 
Clinical Correlates of Inpatient Suicide.  Journal 
of Clinical Psychiatry. 64:  14-19, 2003) found 
that seventy-eight percent of those people denied 
suicidal thoughts in their last conversation with 
` ldms`k gd`ksg oqnedrrhnm`k `mc ƽesx odqbdms ne
them had no previous attempt.  
     Not only was the classical predictor unreliable, 

the traditional interventions were not adequately 
effective.  Fifty percent of the inpatient suicides 
nbbtqqdc ctqhmf ƽesddm lhmtsd bgdbjr+ nq vghkd qd-
ceiving one-on-one supervision. Twenty percent of 
the victims had reported no self harm.  This means 
sg`s `rjhmf sgd ptdrshnm `ants rthbhc`k hmsdms nq
hospitalizing someone on a psychiatric unit is not 
enough.  New information about suicide and the 
Joint Commission National Patient Safety Goal 
'04-`- Sgd nqf`mhy`shnm hcdmshƽdr o`shdmsr `s qhrj
enq rthbhcd( g`ud b`trdc tr sn qdƽmd ntq oq`bshbd-
     The UI Hospitals and Clinics approach to sui-
bhcd qhrj rbqddmhmf trdr ` snnk sg`s v`r cdudknodc
a few years ago by a staff nurse in the Staff Nurse 
Evidence Based Practice Internship.  With exten-
sive help from Information Systems, the tool was 
adapted for use in IPR and on INFORMM.  It is 
in use on all BHS inpatient units and in the BHS 
ambulatory clinics, and is for all patients seen for 
behavioral or emotional disorders in other settings 
in our hospital.

     On November 1, 2006, standardized concentra-
tions for all continuous medication infusions in 
pediatric and neonatal patients was implemented 
across the UI Children’s Hospital inpatient units, 
including PICU, NICU, and the pediatric medical-
surgical units on 2JCP and 3JCP. This project was 
a major medication safety initiative for Children’s 
and Women’s Services and the Department of 
Pharmaceutical Care to address safety concerns 
with the use of “Rule of 6”. The change also met 
one of the 2006 Joint Commission National Pa-
tient Safety Goals. 

@m hmsdqchrbhokhm`qx vnqjfqnto bnmrhrshmf
of staff members from Children’s and Women’s 
Services, Pharmacy, Hospital Clinical Informa-
tion Systems, Biomedical Engineering, Health 
Information Management and physicians from the 

intensive care units participated in the develop-
ment and implementation of the changes including 
several safety features:
   • Two specialized infusion calculators in IPR:  a 
syringe calculator and a large volume pump calcu-
lator
   • Preprinted A-1a Medication Order forms for all 
medications used as continuous infusions

Ɣ Onbjds fthcdr `mc adcrhcd qdedqdmbd b`qcr
Ɣ A`q bncdr nm ldchb`shnm k`adkr sn bnmƽql

proper drug and concentration 
   • A drug library in the syringe and large volume 
infusion pumps providing minimum and maxi-
mum dose alerts when programmed
   • Extensive educational sessions for the medical 
staff, nurses and pharmacists

Children’s and Women’s Services

4
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     A successful implementation of the PICIS 
Critical Care Manager (CCM) documenta-
tion system in the adult, pediatric and neonatal 
intensive care areas has been a multidisciplinary 
effort.  Curtis Chung (HCIS) was the project 
manager.  Pam Kunert (NIS), Stephanie Stewart, 
(CWS) and Joe Greiner (ISS) were clinical con-
tent leads of the project team.  The team includ-
ed Mary Belding-Schmidt (SICU); Julie Wei-
bold (MICU); Cindy Larew and Peggy Creamer 
(CVICU); Bev Vermace and Tracy McNutt 
(NICU); Tricia Michna (PICU); and Lynn Mel-
kdbjdq `mc Dqhb Dmc`gk 'Qdrohq`snqx Sgdq`ox(-
Nsgdq jdx oqnidbs sd`l ldladqr hmbktcdc
Kevin Cano, technical lead (HCIS); Tom Alt, 
Hmsdqe`bd+ 'GBHR(: Ahkk Fq`e `mc Dkkdm Mhbjdk
(Pharmaceutical Care); Sue Dane (Pathology); 
Kevin Strang, (Bio-Engineering);  Jason Smith, 
Cdrj Sno `mc Rdqudqr+ 'GBHR(: Cq- I- Rsdudm
Hata (SICU); Dr. Fred Lamb (PICU); Dr. Philip 
A. Horowitz (CVICU); Dr. Kevin Doerschug 
(MICU) and Dr. Jonathan Klein (NICU).
     PICIS Critical Care Manager is an automated 
system that incorporates nursing documentation, 
care planning, medication administration dis-
ok`x+ HU ƾthc q`sd bg`mfdr+ k`a chrok`x+ sqdmcr+
patient education and data download from 
devices such as Phillips monitors & ventilators.  
PICIS was integrated into patient care in the fol-
lowing ways: 
  • PICIS implemention utilized a phased ap-
proach through all of the intensive care units and 
was completed by June 2007
  •  An innovative staff training model featured 
by the Advisory Board as a best practice for 
training and education was used as a basis.  This 
model included unit super users as an impor-

tant part of implementation.  Unit super users 
attended an additional training class and have 
been instrumental in the successful implementa-
tion of PICIS  
  •  A manual audit tool was developed and 
trdc enq `ctks `mc odch`sqhb HBTr- Eddca`bj
was given to nurse managers and re-audits were 
completed.
  •  PICIS education was provided to super users 
and 24/7 support transitioned to them after June, 
2007.  
     Nursing Informatics served on the project 
team and played an active role to:
Ɣ Vnqj vhsg k`a+ og`ql`bx+ HCW `mc HOQ

sd`lr sn bnmƽftqd `mc sdrs hmsdqe`bdr
Ɣ Vnqj vhsg qdoqdrdms`shudr eqnl d`bg HBT

`mc QS sn bqd`sd c`s`a`rd `mc tmhs rodbhƽb ƾnv-
sheets 
  •  Develop training materials and train all staff 
nurses and super users
  •  Assist with training the multidisciplinary 
team, including physicians and dieticians
  •  Ongoing database maintenance
  •  Provide on-call user support after hours
Ɣ Vnqj vhsg Ahndmfhmddqhmf sn bnmƽftqd `mc

test devices that download data into Picis 

In the last year, many ICU physicians, nurses, 
nurse aides, respiratory therapists and dieticians 
were trained.  This training would not have been 
possible without many hours spent teaching 
from Teresa Lane’s (HCIS) team including Kim 
Robalino and Laurie Waite (HCIS), and Teresa 
Bk`qj 'MHR(- Btqqdmskx+ vd bnmshmtd sn rtoonqs
Picis to optimize clinical documentation to meet 
the needs of clinicians and to improve patient 
care.   

Intensive and Specialty Services, Nursing Informatics, 
	    and Children’s and Women’s Services

5
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     Innovative care is more than a phrase on 
4JPW. The unit staff provides excellent patient-
centered care every day in a manner that is re-
rodbsetk ne d`bg o`shdmsƍr mddcr- Nmd rhfmhƽb`ms
dw`lokd hr sgd bnknqetk annjkds shskdc 4JPE/W 
Informacion General de la Unidad de Cancer.  
Sghr annjkds v`r vqhssdm ax Ihllx Qdxdr+ QM
staff nurse, to provide important information to 
Ro`mhrg rod`jhmf o`shdmsr `mc e`lhkhdr-

Sgd annjkds hmbktcdr rdbshnmr nm uhrhsnq
fthcdkhmdr: o`qjhmf: ogxrhbh`m `mc mtqrhmf sd`l
structure; pain management; cancer informa-
tion; equipment that may be used with patients; 
isolation precautions; nutritional information; 
tips on managing anemia, thrombocytopenia and 
neutropenia; advanced directives; and informa-
tion about chemotherapy.  In addition, several 

phone numbers for both local and national cancer 
organizations and related issues are provided.
     This project was developed from a need 
hcdmshƽdc ax sgd Cdo`qsldms ne Mtqrhmf O`shdms
Education Committee.  They held staff nurse fo-
cus groups in March 2005 to determine priorities 
to help nurses provide patient education on the 
units.  During these focus group sessions, several 
staff commented on the “…need for more mate-
rials in languages other than English…”       
     The project addressed this need in a very 
bqd`shud `mc deedbshud l`mmdq- Sgd annjkds g`r
been shared with the Department of Social Ser-
vices and Hospital Human Resources.

Medical Surgical Services

     An evidence based practice project was initi-
`sdc sn dwoknqd oqdnodq`shud rjhm oqdo`q`shnm
of surgical patients. Prevention of surgical site 
infections is a primary focus of perioperative 
nursing. The organism most often causing surgi-
cal site infections in clean wounds is staphylo-
coccus aureus. Research studies have found that 
if patients shower the evening before and the 
morning of surgery, the microbial count, particu-

larly staphylococcus aureus+ nm sgd rjhm hr ltbg
less. 
     A Process Improvement Grant was awarded to 
implement this change. Nurses from the clinics, 
inpatient units, and perioperative division partici-
pated. Patient education material was developed 
and clinics are now teaching patients to shower 
twice with chlorhexidine gluconate. Implementa-
tion on inpatient units has begun.

Perioperative Nursing Division

     The Home Training unit continues to re-
cruit more patients into the National Institute of 
Health Daily Nocturnal Trial.  This trial random-
izes patients into conventional three times per 
vddj ch`kxrhr sgdq`ox nq c`hkx mhfgskx mnbstqm`k
therapy.  Patient outcomes and costs will be stud-
ied for these patients for 14 months. The goal is 
to show that daily forms of dialysis provide bet-
ter outcomes for overall health and that patients 
vgn cn sghr `s gnld+ ax s`jhmf ` lnqd `bshud qnkd

in their medical care, do even better with their 
outcomes.
      Computerization of records has become 
available to all areas of the program. Satellite 
units have utilized the computer to input labs 
from local laboratories into the patient record. 
The inpatient unit has participated in the EMAR 
project.  The outpatient unit currently documents 
`kk ch`kxrhr sqd`sldms uh` `m HOQ ƾnvrgdds-

Dialysis

6
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Ambulatory Services

7

Center for Digestive Diseases
Saturday Colon Cancer Screening clinic:  The 
Center for Digestive Diseases has expanded its 
procedure schedule to include Saturday Colon 
Cancer Screening clinics.  The unit performs 
“screening colonoscopies” approximately once 
a month.  This clinic meets the needs of patients 
vgn vnqj ctqhmf sgd vddj `mc.nq nmkx g`ud
`m `u`hk`akd cqhudq nm sgd vddjdmc- Sgd bkhmhb
`krn g`r rdqudc sn qdctbd sgd a`bjknf ne o`shdmsr
needing colonoscopy to screen for colon cancer.

Medicine Specialty Clinic, Orthopaedic clinic, 
Obstetrics and Gynecology Clinic
Several Ambulatory Care Clinics have conducted 
Kaizen events in the past year.  There have been 
many improvements in patient care and clinic 
deƽbhdmbx ctd sn sgdrd dudmsr- Sgd enkknvhmf `qd
highlights from the past year:
Medicine Specialty Allergy Immunotherapy :
 “Shot –line” Event (a collaborative effort be-
tween the MSC and Pharmacy ad-mixture)
   • Decreased the number of hand offs/steps  
from 72 to 49 (32% reduction)
   • Error proofed ordering procedures
   • Improved patient safety, throughput and satis-
faction
Orthopaedic clinic: 
  • Reduced length of patient visit by 20-25 min-
utes
  • Improved nursing availability to the patient 
and reduced steps of nurses by reducing the num-
ber of clinic rooms assigned to each provider
  • Improved communication between clinic staff 
and radiology, which decreased the number of 
phone calls made to clarify and request additional 
patient information
Obstetrics and Gynecology:
This clinic held a one day event that resulted in 
dramatic reduction in phone call abandonment 
rates by modifying the phone message tree.

Neurology Clinic
Deep Brain Stimulation clinic: A Staff Nurse in 
the Neurology clinic has received specialized 
training in the care management of Deep Brain 
Rshltk`shnm o`shdmsr- Sgd mtqrd vnqjr chqdbskx
with the specialist provider and performs exten-
sive patient interviews and provides care coor-
dination and telephone triage for patients both at 
UIHC and at home.

Pediatric Specialty Clinic
Enzyme Replacement Therapy for Hunter’s 
Syndrome Patients: PSC nurses are participating 
in an innovative program that administers EL-
APRASE to patients with Hunter’s syndrome, an  
W,khmjdc qdbdrrhud chrnqcdq bg`q`bsdqhydc ax sgd
cdƽbhdmbx nq `ardmbd ne sgd kxrnrnl`k dmyxld+
iduronate-2-sulfatase (I2S).

Radiation Oncology
CT/PET/MRI scanners now in Radiation oncol-
ogy:   All types of scans may now be performed  
hm sgd cdo`qsldms- Sghr hloqnudr ansg deƽbhdm-
cy and patient satisfaction by reducing the  need 
to go to alternate areas.  Additionally, the depart-
ment is now able to perform CT-guided radiation 
therapy, which improves the accuracy of therapy

Respiratory gaiting system:  This system allows 
accurate compensation for tumor motion dur-
hmf sqd`sldms ne ktmf+ aqd`rs+ khudq+ jhcmdx+ `mc
pancreatic tumors.

Urology Clinic
Bladder Instillation Chemotherapy: The clinic 
mtqrdr g`ud tmcdqs`jdm ` bnkk`anq`shud oqnidbs
with the physicians and the Holden Comprehen-
sive Cancer Center APN to develop and imple-
ment a new policy/procedure for bladder and 
urethral stent chemotherapy instillation.

Innovative Care
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     With the opening of the Nursing Clinical 
Education Center (NCEC) in August 2006, 
the use of simulation for nursing staff edu-
cation has become a reality.  The Center, a 
collaborative partnership with the UI College 
of Nursing, offers enlarged spaces and man-
nequin use that provides simulations for staff 
`mc rstcdmsr- Rhltk`shnm ƽcdkhsx hr cdƽmdc
by the manner in which it most closely repre-
sents reality.  The NCEC offers all levels of 
simulation – low, moderate and high. The use 
ne sghr sdbgmnknfx g`r rdudq`k admdƽsr9 dmrtq-
ing availability of desired clinical situation 
for learning at any time; reducing the need for 
preceptors; reducing the variability in teaching 
different concepts through content standard-
ization and presentation;  reducing unneces-
sary repetition of content to learners on a one 
on one basis; reducing potential burnout of 
rs`ee vgn `qd nesdm `rjdc sn nqhdms nq oqdbdos
new staff on an ongoing basis; and, promot-

ing patient safety by allowing staff to practice 
policies, procedures and hands-on care in a 
r`ed dmuhqnmldms ne rhltk`shnm tmshk rjhkkr `qd
safely performed for clinical application.
     In order to assure a successful infusion 
of simulation into educational curriculum 
for staff, a strategic plan was developed and 
implementation is in progress. The strategic 
plan encompasses education of staff at all 
levels within the department.  Intensive train-
ing for individuals who will use the simulation 
equipment is underway. A guide to the use 
of simulation in nursing education is being 
constructed. 

Rbdm`qhnr otqbg`rdc vhsg sgd ghfg ƽcdkhsx
mannequin are under review for congruency 
with departmental policies and procedures and 
relevant clinical care protocols. Other phases 
of the plan will be implemented at appropriate 
strategic intervals over the next year. 

Nursing Clinical Education Center

     The Emergency Treatment Center (ETC) 
nursing staff started computer documentation 
with the assistance from staff of Hospital Clini-
cal Information Systems on February 1, 2007.  
This change has resulted in a successful way to 
provide communication about care among health 
care providers within UI Hospitals and Clinics.  
The communication of patient care hand offs 
has been an area for focused improvement and 
development of the grease board component of 
this system has provided information for staff at 
a glance.
     A partnership developed with the Department 
of Social Services has had a positive impact on 
patients, their families, and the entire ETC staff.  
Sgd DSB rnbh`k vnqjdq rodmcr svdkud gntqr
per day improving the communication between 

patients, families, and staff, provides emotional 
support for patients and their families, and initi-
ates the discharge planning process.  Lines of 
bnlltmhb`shnm `mc onrhshud vnqj qdk`shnmrghor
improved as a result.
    AirCare is involved in a study with the De-
partment of Neurology.  The AIRDOC (Antac-
hcr Hm,ƾhfgs Qdctbd Chr`ahkhsx ax Nudqbnlhmf
Bnlokhb`shnmr( g`r hmunkudc sq`hmhmf sgd ƾhfgs
bqdvr sn rbqddm rsqnjd o`shdmsr sq`mredqqhmf sn
our institution for a clinical trial and testing the 
effect of advanced communication in obtain-
ing subsequent informed consent for a clinical 
sqh`k- @kk ne sgd ƾhfgs mtqrdr enq ansg @hq B`qd H
`mc @hq B`qd HH bnlokdsdc sgd HQA bdqshƽb`shnm
requirements and have become investigators in 
clinical research.   

Emergency Treatment Center and Air Care

8
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Hm d`qkx ƽrb`k 1//6+ TH Gnrohs`kr `mc Bkhm-
hbr g`c 4/ bdhkhmf khes sq`bjr hmrs`kkdc hm o`shdms
rooms with many more planned.  Nursing Finance 
coordinated a recent inspection of all of these 
lifts along with load capacity testing.  While the 
qduhdv v`r adhmf cnmd+ vd snnj sgd noonqstmhsx
sn lnud sq`bjr `mc `citrs sgd ƏgnldƐ knb`shnm enq
the lift motor based on input from the staff provid-
ing direct care as to how the lifts could be more 

trdq,eqhdmckx- Vd g`ud f`hmdc jmnvkdcfd `mc dw-
pertise in positioning and using these lifts and we 
are now prepared to be an active partner with our 
vendor when specifying and laying out a new lift.  
During the review, four employees became certi-
ƽdc sn cn kn`c sdrshmf rn vd vhkk ad kdrr cdodcdms
on the vendor to provide this ongoing service.

Nursing Finance

     Forty-four nursing students enhanced their 
dctb`shnm `mc bkhmhb`k rjhkkr ax o`qshbho`shmf hm sgd
2007 Nursing Summer 10/Externship program. 
They came from many different colleges includ-
ing: 
  • Allen College, Cedar Falls, IA
  • Creighton University, Omaha, NE
  • Eastern Mennonite University,                                                                   	
    Harrisonberg,VA 
  • Elmhurst College, Elmhurst, IL
  • Goshen College, Goshen, IN 
  • Illinois Wesleyan College, Bloomington, IL
  • Iowa Wesleyan, Mt. Pleasant, IA
  • Luther College, Decorah, IA
  • Purdue University, West Lafayette, IN

  • Southern Illinois University, Carbonsdale, IL
  • St.Ambrose University, Davenport, IA
  • University of Iowa, Iowa City, IA 

Sgd mtqrhmf rstcdmsr vnqjdc nm ` u`qhdsx ne
unit-based assignments in all nursing divisions, 
including Behavioral Health Services, Children’s 
and Women’s Services, Perioperative Nursing, 
Medical Surgical Services and Intensive and 
Specialty Services. Each paid externship lasted a 
lhmhltl ne sdm vddjr- Rdudm dctb`shnm`k rdlh-
nars were held to provide additional teaching on 
innovative topics. After the program was com-
pleted, twenty-nine nursing students remained as 
hourly employees.

Nursing Human Resources

     The Evidence-Based Practice (EBP) Staff 
Nurse Internship was developed at UI Hospitals 
and Clinics as one approach to address the de-
mands of improved patient outcomes and health 
care cost containment by applying evidence in 
health care delivery.  UI Hospitals and Clinics led 
sgd m`shnm hm bqd`shmf sghr ƽqrs ne hsr jhmc oqnfq`l
to support staff nurses leading EBP project devel-
opment.
     The EBP Internship promotes the use of 
qdrd`qbg ƽmchmfr `mc nsgdq duhcdmbd hm fthchmf
clinical nursing practice.  It is designed to assist 
nursing teams with developing a clinically rel-
evant EBP project for their clinical area.  Each 

rs`ee mtqrd,hmsdqm vnqjr vhsg ghr nq gdq oddqr sn
implement an evidence-based practice change 
on their clinical area.  The program schedule 
hmbktcdr bntqrdvnqj+ sd`l lddshmfr+ `mc oqnidbs
vnqj shld-
     Program objectives include:
Ɣ Rshltk`sd hmmnu`shud sghmjhmf qdf`qchmf oq`b-

shbdr sg`s `qd deƽbhdms `mc deedbshud hm hloqnuhmf
patient outcomes
  • Use the Iowa Model of Evidence-Based Prac-
tice to Promote Quality Care
   • Assist staff nurses with application of the 
evidence-based practice process through develop-
ment, implementation and evaluation of nursing 

Research Quality and Outcomes Management
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practice
   • Foster professional growth and development of 
staff nurses.
     This 18-month program promotes the use of evi-
dence-based practice to improve patient outcomes.  
The program features extensive training and mentor-
ship, which are critical elements for success.  Broad 
chrsqhatshnm ne aqnbgtqdr rddj `ookhb`shnmr eqnl `kk
registered nurses across the department.  Staff nurses 
apply by identifying a clinically relevant topic and 
garnering support from their nurse managers and an 
advanced practice nurse.  A competitive application 
review process is used for selecting the staff nurse 
interns.  The program provides didactic content, 
fqnto chrbtrrhnm `mc vnqj rdrrhnmr- Bk`rr bnmsdms
includes an overview of evidence-based practice, ap-
plication of the Iowa Model, and strategies for imple-
ldms`shnm `mc du`kt`shnm ne DAO- Vnqj rdrrhnmr
begin with facilitated discussion including progress 
reports, troubleshooting and planning for next steps.  
Interns receive paid clinical release time and free 
CEUs for participation.  The internship assists staff 
nurses to develop a clinically relevant EBP project 
for their clinical area.
     Project teams are developed to match team mem-
ber expertise with clinical topics.  Team building 
`mc sd`lvnqj `qd drrdmsh`k rsq`sdfhdr sg`s oqnlnsd
success.  The staff nurse is the “project director,” 
and as such, has responsibility for managing the 
oqnidbs+ cdkdf`shmf ohdbdr ne sgd oqnidbs+ `mc jddohmf
the action plan and timeline current.  The advanced 
practice nurse mentors the staff nurse intern and is an 
integral member of the team.  The nurse manager fa-
cilitates staff nurse efforts and integration of project 
ƽmchmfr hm tmhs `bshuhshdr- Sgd oqnfq`l chqdbsnq `mc
coordinator also provide mentorship to both the staff 
nurse intern and the advanced practice nurse, guiding 
project completion.  The overriding philosophy and 
commitment of the program is to assure success for 
the staff nurse and project completion.
     2007-2008 UI Hospitals and Clinics internship 
participants and projects include: 
   • Nicole Alcorn, CWS/4JCE and 3JCE: Pediatric 
Palliative Care as a Means to Improve the Quality of 
Care for Children

   • Megan Davis, ISS/ 6JC: Bedside Swallow Screen 
enq Hrbgdlhb `mc Gdlnqqg`fhb Rsqnjd O`shdmsr
  • Nancy Dole, FCC/IM: Accurate Blood Pressure 
Monitoring in an Obese Patient
  • Colleen Finnegan, BHS/2JPW: Psychiatric Ad-
vanced Directives (PADs) to Promote Patient In-
volvement in Care
Ɣ Cdqdj Enqshm+ HRR.RHBT+ Rkddo Cdoqhu`shnm9 Mnb-

turnal Interventions with Adult ICU Patients
  • Karen Gray, CWS/NICU: Thermoregulation of 
sgd Ogxrhnknfhb`kkx Eq`fhkd Ghfg Qhrj Mdnm`sd
  • Marge Jensen, ISS/MICU: Protocol for Treatment 
of Perineal Dermatitis
     The 2005–06 cohort has completed their project 
vnqj- O`shdms b`qd hloqnudldmsr hmbktcd sgd enkknv-
ing: 
Ɣ R`q`g Ehmj+ 'enqldqkx nm Nmbnknfx @btsd B`qd+

now on Cardio Thoracic) developed a popular patient 
education brochure about medical terms relevant for 
dmc,ne,khed gd`ksgb`qd- Hmhsh`k eddca`bj hmchb`sdr sgd
brochure will be a useful tool to assist nurses and 
other team members in discussing patient and family 
treatment preferences.
  • Linda Moeller, Oncology Acute Care, studied di-
etary restrictions in the neutropenic oncology patient.  
Linda developed a patient and family educational 
brochure describing safe food handling and prepara-
shnm `mc dkhlhm`sdc sq`chshnm`k qdrsqhbshnmr nm hms`jd
of fresh fruits and vegetables, all without increasing 
aknncrsqd`l hmedbshnmr hm sgd mdtsqnodmhb kdtjdlh`
patient population.  Linda reported her project in 
a poster at the national Oncology Nursing Society 
conference in the spring of 2007.
  • Lori Stebral, OR, examined double gloving during 
invasive (open) procedures.  Lori’s project resulted 
in a 23% sharps injury reduction in the OR.  Lori 
received the Colleen Goode EBP award at UI Hospi-
tals and Clinics national EBP conference in 2006 and 
published a manuscript.
  • Heidi Wauters, MICU, investigated IV insulin 
drip nomogram for the critically ill patient; this 
oqnidbs adb`ld ` cdo`qsldms`k hmhsh`shud tmcdq Uhbjh
Kraus’s leadership.
  • Kathleen Williams, Otolaryngology Clinic, oto-
logic post procedure instructions/restrictions; devel-

from page 9
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oped a patient education brochure for patients under-
going stapedectomy procedures.  Results showed a 
rhfmhƽb`ms hloqnudldms hm o`shdms r`shre`bshnm vhsg
the educational materials.
     The program evaluation (1-5 scale, 1=strongly 
disagree to 5=strongly agree) assesses how well 
program objectives and expected outcomes are met.  
Evaluation results from the Spring 2007 portion of 
the internship are currently being collated.  Program 
evaluations from 2002-2006 reveal that the program 
promotes understanding of the Iowa Model, rated 
4.5.  Evaluations indicate the staff nurse interns feel 
jmnvkdcfd`akd `ants trd ne sgd duhcdmbd,a`rdc
practice process within the organization, rated 4.4 
and commented, “I was able to learn how to incor-
porate evidence-based practice into everyday nurs-
ing.”  All interns report objectives being met.  The 
internship program was a valuable opportunity for 
professional growth (4.5).  The program is designed 
to provide support to promote success.  An intern 
stated, “I have had the idea for the project for a long 
shld `mc chcmƍs jmnv gnv sn oqnbddc nq gnv sn fds
the support I needed.  The internship has provided 
ansg enq ld-Ɛ Hmmnu`shud sghmjhmf ax rs`ee mtqrdr hr
promoted through the internship program, rated 4.6 
by interns.  Additionally, one intern wrote that the 
internship is “recognition that staff nurses observe 
issues which need to be addressed through the 
evidence-based practice process and the internship 
provided support to do this.”  Another wrote, “It has 
given me a huge self-esteem boost and I hope this 
internship continues for more and more nurses.” 

Admdƽsr enq sgd hmrshstshnm `qd mtldqntr- Sgd
internship program has led to improved patient 
outcomes including improved patient and family 

satisfaction, decreased ventilation time, decreasing 
kdmfsg ne rs`x `mc qdctbdc `mwhdsx+ cdbqd`rdc qhrj ne
nosocomial infections and other complications, as 
well as improved staff satisfaction.  Interns from the 
2007 program are currently reviewing evidence for 
their projects.  Interns were clear that the program 
was important for staff nurse retention, although this 
was not directly measured.  Implementation contin-
ues as projects move into practice.  Given the posi-
tive evaluations, organizational commitment to the 
internship is strong.
     Recognition is important in creating a culture 
where evidence-based nursing is practiced.  Highly 
publicized recognition provided an opportunity to 
bnmfq`stk`sd sgd sd`lr enq sgdhq g`qc vnqj `mc rtb-
cess.  Staff nurses and their teams are recognized at 
a celebration following program completion.  The 
oqnfq`l v`r ghfgkhfgsdc ctqhmf Mtqrdr Vddj nm
a local newscast in May 2002 with interviews by 
Marita Titler, PhD, RN, FAAN and several of the 
interns.
     Each project is reported in the departmental 
newsletter.  This provides an opportunity to share 
qdrtksr+ qdbnfmhyd sgd vnqj `mc bdkdaq`sd sgd rtb-
cesses.  Projects have also been reported at local, na-
tional and international meetings and several teams 
have published their results.  Through dissemination 
of their projects, several interns at UI Hospitals and 
Clinics have received national and international 
awards and recognition for their evidence-based 
practice projects.

from page 10
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     The Medical Psychiatry Unit (4SE) is recog-
nized as a unique state resource and a national 
leader in providing healthcare based on a model 
that fully integrates medical and psychiatric care.  
Patients are served with concurrent attention to both 
their medical and psychiatric needs in a secure set-
ting with specially trained staff.
     The special features of the unit include a nurs-
hmf rs`ee jmnvkdcfd`akd hm ansg fdmdq`k ldchbhmd
and psychiatry and physicians who have training in 
Internal Medicine and/or Psychiatry.  Some physi-
bh`mr `qd ct`kkx bdqshƽdc hm ansg- Sghr `rrtqdr sg`s
the medical and psychiatric aspects are assessed 
appropriately and that the interaction between the 
two can be included as decisions are made regard-
ing the care.  

@mnsgdq jdx ed`stqd ne b`qd hr sgd ltkshchrbh-
plinary nature of the assessment and treatment for 
patients.  Physical therapy, occupational therapy, 
`bshuhshdr sgdq`ox `mc rnbh`k vnqj rdquhbdr `qd oqn-
vided, as indicated.  Each patient’s care is discussed 
daily in rounds by the physician, nurse and social 
vnqjdq- Hm `cchshnm+ ltkshchrbhokhm`qx qntmcr nb-
btq+ hmbktchmf `kk ne sgd sgdq`ohrsr `s kd`rs vddjkx
for each patient.  
     In addition to providing excellent service to 
patients, the 4SE team provides a unique service to 
nsgdq gnrohs`kr- @r nmd ne sgd ƽqrs `mc rshkk nmd ne
the few such units in the country, 4SE staff are well 
positioned to help other organizations create units 
or improve their care of medical psychiatry pa-

tients.  Marcia Gingerich has provided leadership in 
developing a consultation service.  She, along with 
other members of the treatment team, has assisted 
many others via phone and e-mail conferencing.  In 
addition, multidisciplinary care provider teams and 
administrators from the following hospitals have 
come to 4SE for full day consultations in the past 
year: 
  • Mayo Clinic, Rochester, MN – 9/15/06
  • Copper University Hospital – Camden, NJ 	
     – 11/7/06
  • University of Minnesota – Minneapolis, 		
    MN 1/24/07
  • North Memorial Hospital - Robbinsdale, 		
    MN – 5/8/07
  • Horizon Health Behavioral Health Services 	

Ɗ Kdvhruhkkd+ SW Ɗ 5.00,01./6
     During these consultative visits, the group meets 
with a multidisciplinary team to learn about  admis-
sions, patient care challenges, legal issues, dis-
charge planning, administrative and reimbursement 
hrrtdr+ nsgdq ƽm`mbh`k `rodbsr+ mtqrhmf dctb`shnm+
common diagnoses, therapies and various levels of 
care.  
     In summary, body and mind cannot be separated 
and through the integration of behavioral and physi-
cal care, an excellent service is provided to patients 
on 4SE.  Additionally, the 4SE multidisciplinary 
staff is a service to other organizations (and their 
o`shdmsr( sgqntfg sgdhq bnmrtks`shnm vnqj-

Behavioral Health Services
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     A new Ambulatory Surgery Center opened in the 
Spring of 2007, providing state of the art operating 
rooms and technology in a patient- centered envi-
ronment.  Equipment and instruments were pur-
chased to support a variety of surgical procedures.  
Patient care plans were developed.  Personnel were 
oriented to provide patient care.  A medical director 

and clinical director were hired to provide leader-
ship.  The Second Stage Recovery Facility was re-
knb`sdc sn e`bhkhs`sd odqhnodq`shud o`shdms ƾnv- Sgd
new area provides a better environment for prepar-
ing patients for discharge while separating pediatric 
and adult patients.

Perioperative Nursing Division
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     In Spring 2006, the UI Children’s Hospital 
Bereavement Care Program was initiated with the 
appointment of Sheila Frascht, RN, as the Bereave-
ment Care Program Coordinator. Since its imple-
mentation numerous accomplishments have been 
made, including: 
  • Completion of an electronic needs assessment 
survey sent to all Children’s Hospital faculty/staff in 
multiple departments to determine program priori-
ties for patients and families, as well as for faculty 
and staff
  • Implementation of a Bereavement Advisory 
Council
  • Selection of a symbol (hummingbird) to represent 
the program
  • Development of two special greeting cards, hon-
oring a child on the day of their birth and on the an-
mhudqr`qx ne sgdhq cd`sg+ vhsg ` l`sbghmf annjl`qj
to be sent to the parents 
  • Development of a “Bill of Rights for Bereaved 
Parents” pamphlet on the PICU and NICU 
  • Creation of new types of mementos for grieving 
families: pewter heart sets—one heart is meant to be 
atqhdc vhsg sgd bghkc+ `mc sgd nsgdq gd`qs jdos ax sgd
family as a tangible reminder that there will always 
be a connection between them
  • Development of “Cherished Portraits,” a free 
service for families of children with life threatening 
illnesses, at end of life, or who have had a child die.  

Through collaboration with Volunteer Services, the 
Touching Hearts Program, and the UI Children’s 
Hospital Bereavement Care Program, local profes-
sional photographers are available 24 hours a day, 7 
c`xr ` vddj sn oqnuhcd sghr rdquhbd-

     The UI Women’s Health Clinic initiated three 
major process improvement projects in FY 07 that 
involved nursing staff. These projects were sup-
ported by staff from the Operational Improvement 
program as part of the planning for the new UI 
Women’s Center that opened in August 2007.  One 
project was driven by nursing focused on improv-
hmf sgd bkhmhb hms`jd oqnbdrr `mc o`shdms ƾnv- B`qnk
Winter, nurse manager, Karen Dawes, assistant 
nurse manager, and the nursing staff completed 
v`kj,sgqntfgr ne sgd bkhmhb sn `rrdrr o`shdms ƾnv- @r
` qdrtks ne sgd v`kj,sgqntfgr+ sgd rs`ee l`cd qdbnl-
mendations to: 1) assign designated waiting areas to 
rodbhƽb fqntor ne o`shdmsr: 1( trd ` bnlahm`shnm ne
the INFORMM/IPR dashboard and the new hallway 
khfgs mnshƽb`shnm rxrsdl sn hmenql rs`ee ldladqr ne
a patient’s arrival; 3) eliminate the standard collec-
shnm ne ` tqhmd r`lokd nm sgd knv,qhrj NA o`shdmsr:
and, 4) ensure availability of blood pressure cuffs in 
all exam rooms. 

Vnqj vhkk bnmshmtd hm EXƍ/7 sn du`kt`sd sgdrd
rsq`sdfhdr `mc hloqnud o`shdms ƾnv-
 

Children’s and Women’s Services

     Excellent service for patients with spinal cord 
injury was the goal of a multidisciplinary team who 
qdbdmskx otakhrgdc ` mdv o`shdms dctb`shnm annjkds
enq rohm`k bnqc hmitqdc o`shdmsr- Sgd shskd ne sgd annj-
let is Spinal Cord Injury:  A Guide for Patients.  This 
resource is designed to meet the needs of patients and 
families who have experienced traumatic or non-trau-
matic injuries to the spinal cord.  

Sghr bnloqdgdmrhud 37 o`fd annjkds `ccqdrrdr
a`rhb snohbr `r vdkk `r jmnvkdcfd mddcdc ax o`shdmsr
to prevent complications, optimize outcomes, and 
enhance their quality of life.  Some of the topics ad-
dressed include the following:  

  • Normal spinal cord anatomy
  • Diagnosis and treatment of spinal cord injuries
  • How spinal cord injuries affect the body
  • Preventing complications
  • Coping with spinal cord injury 
  • Rehabilitation

The average life expectancy of spinal cord injury pa-
tients has gradually increased due to improvements in 
care and patient and family education.  It is our hope 
sg`s sghr mdv dctb`shnm`k qdrntqbd vhkk ad ne admdƽs
to patients and families at UI Hospitals and Clinics 
and throughout the country.  

Intensive and Specialty Services
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     To further the goal of excellent service in the 
discharge process, the staff on 3RCP convened a 
multidisciplinary Kaizen event February 27-29, 
2007, focusing on two areas:
Ɣ Qdctbhmf hmdeƽbhdmbhdr `mc qdctmc`mbx hm sgd

unit’s discharge process
  • Discharging patients earlier in the day to in-
crease bed availability for admissions.

Rodbhƽb fn`kr hmbktcdc9
  • Increasing patient and staff satisfaction
  • Increasing the number of patient discharges 
before 11 a.m. daily
Ɣ Rlnnsghmf rs`ee vnqjƾnv

  • Moving to a proactive model in meeting patient 
needs.
      To meet these goals, the following interven-
tions were implemented:
  • Standardized the location of furniture, patient 
b`qd hsdlr `mc rtookhdr hm o`shdms qnnlr- Vnqjdc
vhsg gntrdjddohmf sn rs`mc`qchyd qnnl rds,tor-
  • Reviewed discharge processes, eliminated 
unnecessary or overlapping steps and developed 
chrbg`qfd bgdbjkhrs enq LCr- Lds vhsg ogxrhb`k
sgdq`ox+ chds`qx `mc og`ql`bx sn hmbqd`rd deƽbhdm-
cies.  
  • Provided further staff orientation to the dis-
charge process.
     The observed outcomes:
  • Staff expressed positive comments about the 
increased communication, availability of supplies 
and increased training of the discharge process
  • Number of patients discharged by noon in-
creased from 38% to 53% post event
  • “Time the nurse spent with you” increased from 
78.4 percent to 82.2 percent through July 2007.  
“Staff sensitivity to inconvenience” increased 
from 82.1 to 87.5 percent. “Staff addressed emo-
tional needs” went from 81.1 to 88.5 percent 
agreement
     
In their continuous endeavor to improve the excel-
lent service they provide, staff on 7JCE convened 
a multidisciplinary team for a Kaizen event April 
12, 2007 to pursue the following goals:

  • Reduce “care giver” non-value added time to 
focus more on patient care
  • Reduce patient delays in care or information/
decisions that slow process to discharge
  • Ensure a consistent “message” to patients/fami-
lies among all care givers

Nudq`kk o`shdms r`shre`bshnm enbtrhmf nm jdx
drivers were reviewed.  Length of stay, discharge 
time, patient use of call lights and amount of 
overtime used monthly were also examined.  Unit 
staff were surveyed concerning these factors, and 
several themes emerged.  These included:
Ɣ Qdctbd `bshuhsx.mnhrd `s sgd eqnms cdrj

  • Minimize interruptions, missing information 
`mc rtookhdr sg`s s`jd,`v`x eqnl o`shdms b`qd
Ɣ Drs`akhrg rs`mc`qc vnqj `mc c`x o`ssdqm enq

NAs/RNs to improve information exchange and 
care planning
  • Improve visual communication around dis-
bg`qfd lhkdrsnmdr `mc s`qfds c`sdr sn jddo dudqx-
one on the “same page”

Rodbhƽb `bshnmr hmbktcdc9
Ɣ Qdctbdc bktssdq+ lnudc bg`qs q`bj `mc qdknb`s-

ed computer to a different room to reduce noise.  
Nqf`mhydc `qd` hmsn rdo`q`sd vnqj ro`bdr-
  • Standardized equipment in patient rooms, 
increased information printed on patient mes-
r`fd an`qcr+ `mc qd,nqf`mhydc Nlmhbdkkr l`jhmf
frequently used supplies more convenient and 
renaming items using their “common” names as 
hcdmshƽdc ax rs`ee-
  • Reviewed patient use of call lights identifying 
sgd entq lnrs bnllnm qd`rnmr enq b`kkr- Knnjdc
at length of stay trends over four years and admis-
sions/discharges by time of day.

As a result, the following changes were made on 
the unit:
  • Implemented patient rounds by nursing and 
with physicians to become more proactive in 
meeting patients needs and increasing communi-
cation
  • Developed rounding tool to direct actions and 

Medical Surgical Services

continued on page 15
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Ambulatory Services

O`shdms o`qjhmf bknrd sn sgd Fdmdq`k Gnrohs`k
was obtained in October 2006.  Patients who 
mddc ntso`shdms ch`kxrhr rdquhbdr mnv b`m s`jd
fewer steps to get to the dialysis outpatient unit 
on 3W General Hospital.  This has led to im-
proved patient satisfaction.

The management staff and staff from each 
ntso`shdms tmhs trdc hmenql`shnm eqnl Mdsvnqj
12, UI Hospitals and Clinics Safety and Security 
`mc BLR.BCB sn cdudkno ` tmhs rodbhƽb chr`rsdq
plan.  Tools are available in each unit to meet 
ch`kxrhr,rodbhƽb mddcr hm sgd dudms ne chr`rsdqr
such as water boil orders, electrical outages, 

tornados, etc.

The staff has practiced role playing exercises 
sn hcdmshex `ooqnoqh`sd v`xr sn g`mckd bnmƾhbs-
Role playing is done at each quarterly staff 
lddshmf- Sgd BLR Bnmƾhbs Qdrnktshnm Snnk jhs
is available in each unit and staff education has 
addm oqnuhcdc nm rodbhƽb rhst`shnmr-

The Home Training unit has held Kidney Op-
tions classes every two months this year.  The 
class provides information about renal disease 
`mc noshnmr enq ch`kxrhr he ` o`shdmsƍr jhcmdxr
have failed.

Dialysis

observations by staff
Ɣ Bg`mfdc sgd shldr ne jdx `bshuhshdr+ h-d-+ `b-

btbgdjr vdqd lnudc sn /3// `mc 0/// eqnl
0600 and 1200, and I & Os were moved to 0400, 
1200, & 2000
  • Developed a board showing each patient’s 
progress and status “at a glance.”  Included infor-
mation on progress and target discharge date.
Ɣ Cdudknodc chrbg`qfd ƾnv bg`qs hcdmshexhmf

different staff roles and duties

  • Satisfaction surveys showed noise levels, 
speed of discharge process and time nurses spent 
with patients improved from the 3rd quarter to 
the 4th quarter for FY07
  • Promptness of response to patient calls im-
proved from 78.0% to 82.2%
  • Consistency of information among disciplines 
remained the same over the quarters.

from page 14
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     Otolaryngology Clinic
Nmbnknfx Bkhmhb Deƽbhdmbx Vnqj fqnto9  A 
multi-disciplinary team was formed to discuss 
and implement a systems-based practice ap-
proach to patient care.  Key drivers addressed 
by the group include wait times and time spent 
vhsg oqnuhcdq- Sgd fqnto lddsr ah,vddjkx `mc
g`r nm,fnhmf vnqj oqnidbsr hmbktchmf9
Ɣ Gd`c `mc mdbj nmbnknfx mddcr `rrdrrldms
Ɣ Eknv rgdds enq ntsrhcd ƽkl g`mckhmf

  • Education binder for oncology patients
  • Pre-operative videos

      Radiation Oncology
Service recovery:  The clinic implemented a 
service recovery program for patients expe-
riencing a delay.  Food cards have been pur-
chased and offered to patients when a delay 
occurs
Hmbqd`rdc deƽbhdmbx vhsg ldchb`shnm nqcdqr9  

The clinic now faxes medication orders to phar-
macy to avoid lost orders and reduce staff mem-
adq rsdor ne v`kjhmf nqcdqr sn sgd og`ql`bx-

Excellent Service
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Oqnuhchmf dwbdkkdms `mc deƽbhdms o`shdms b`qd
hr ntq lhrrhnm- Sgd Neƽbd ne Bkhmhb`k Pt`khsx+
Safety and Performance Improvement provides 
vddjkx rbnqdr eqnl sgd qdrtksr ne o`shdms r`s-
hre`bshnm rtqudxr- Qdbdms hmenql`shnm sq`bjdc
includes:
  • Wait time before noticed arrival:  94th per-
centile in the UHC Peer Group.
  • Wait time to treatment area:  97th percentile 
in the UHC Peer Group.
  • Wait time to see doctor:  89th percentile in 
the UHC Peer Group.
  • Wait time for radiology test:  95th percentile 
in the UHC Peer Group.
  • Informed about delays:  Currently at the 99th 
percentile in the UHC Peer Group.

Vddjkx lddshmfr `qd gdkc vhsg R`ah Rhmfg+ Ch-
rector of Operational Improvement, and his staff 
and are viewed as the most important meeting 
ne sgd vddj enq sgd Cdo`qsldms ne Dldqfdmbx
Medicines management team.  Discussions cen-
sdq `qntmc pt`khsx `mc ƾnv eqnl sgd o`shdmsƍr

perspective.  Our goal is to decrease/eliminate 
wait times for the patient and provide safe ex-
cellent patient care.
  
Patient satisfaction is directly related to staff 
r`shre`bshnm- Vd `qd bnmrs`mskx knnjhmf enq
ways to improve our staff’s satisfaction with the 
vnqj sgdx cn- Lnrs qdbdmskx+ khmd ahcchmf `mc
vddjdmc noshnm khmdr vdqd `ccdc sn ntq rs`ee-
ing pattern to increase staff satisfaction.  Staff 
input is very important to our management team 
`mc hlldch`sd eddca`bj hr oqnuhcdc sn rs`ee sg`s
aqhmf bnmbdqmr `ants o`shdms pt`khsx `mc ƾnv sn
our attention.

Air Care staff have been involved in a number 
of outreach opportunities.  These have included 
education of emergency medical services and 
ƽqd rstcdmsr `s sgd mdv Bnq`kuhkkd ƽqd sq`hmhmf
facility and the participation in the Children’s 
Museum at Coral Ridge Mall’s “Do It/Dig It” 
program.

Emergency Treatment Center and Air Care

@ entqsg vnqjrgno nm sgd Rs`menqc Bgqnmhb
Disease Self Management Program recently was 
held.  Two former participants completed train-
hmf `mc `rrhrsdc vhsg kd`chmf sgd ƽm`k rdrrhnm-
The Department of Family Medicine received a 
three year grant to fund the incorporation of this 
program into residency training.  The program 
hr mnv ` bnudqdc admdƽs sgqntfg Khud Vdkk enq
ansg ldqhs `mc Oqnedrrhnm`k `mc Rbhdmshƽb rs`ee-
Fqntor bnmshmtd sn ldds dudqx rhw vddjr 'rhw
vddjr nm+ rhw nee(- O`shdmsr vgn g`ud bnlokdsdc
sgd vnqjrgnor qdonqs hmbqd`rdc trd ne bnohmf
rjhkkr+ cdbqd`rdc hmsdqedqdmbd hm c`hkx `bshuhshdr+
improved general health, improvement in physi-
cal or self care ability, decreased negative emo-

tions and an improvement in symptoms.

Enkknvhmf ` svn c`x j`hydm dudms+ EBB hl-
oqnudc `mc bnmshmtdc sn vnqj nm hloqnuhmf sgd
prescription renewal process.  We have reduced 
the turnaround time for patients calling for a 
prescription renewal by directly answering the 
majority of patient calls rather than retrieving 
the majority of calls off of voice mail.  We have 
hloqnudc sgd vnqjƾnv ax `rjhmf og`ql`bhdr
to fax us requests rather than calling us directly.  
Vd `qd `rjhmf oqnuhcdqr sn bgdbj sgdhq hm,anwdr
daily to review these requests. 

Family Care Center
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     One challenge in staff development is 
meeting the educational and training needs 
of a diverse population.  Frequently the 
orientation process is individualized to meet 
the needs of employees.  Customizing ori-
entation is a principle of the adult learning 
theory.  By individualizing the approach to 
nqhdms`shnm+ sgd dloknxddƍr btqqdms jmnvk-
dcfd `mc oqduhntr dwodqhdmbdr `qd hcdmshƽdc
and valued.

     Customized orientation is provided for all 
new staff who come into the Department of 
Nursing with previous experience.  Previous 
experiences vary from having clinical rota-
shnmr `r ` rstcdms sn vnqjhmf `r ` mtqrd nq
nursing assistant at UI Hospitals and Clinics 
or other facility.

Orientation content that is considered for 
customizing includes CPR, mandatory 
reporter, hospital wide orientation, domes-
tic violence, cultural awareness, computer 
bk`rrdr- Cnbtldms`shnm ltrs qdƾdbs sg`s
previous training was completed at UI Hos-
pitals and Clinics or an approved provider by 
training, observation or sucessfully passing a 
written test.

In FY 2007, 86% of nurses and 32% of nurs-
hmf `rrhrs`msr `ssdmchmf vddj knmf bdmsq`k
nursing orientation received customized ori-
dms`shnmr- Eddca`bj eqnl ` rs`ee mtqrd vhsg
previous UI Hospitals and Clinics experience 
expressed appreciation for the customizing 
process by saying, “I felt I didn’t have to 
repeat unnecessary items and am grateful for 
that.” 

Nursing Clinical Education Center

Need a pen?  Unit staff are now able to order 
bnllnm neƽbd rtookhdr- Rdudq`k xd`qr `fn+
Oqnbdrr Rsnqdr chrbnmshmtdc rsnbjhmf neƽbd
supplies.  In 2007, they discontinued pass-
ing on requests from the units to General 
Rsnqdr `esdq ƽkkhmf nts sgd oqnodq bg`qfhmf
hmenql`shnm- Vnqjhmf vhsg Fdmdq`k Rsnqdr+
we developed order forms for the most com-
lnm neƽbd rtookhdr- Sgdrd enqlr bnld sn
the units pre-loaded with all of the necessary 

information so that items will be charged cor-
qdbskx `mc tmhs rs`ee vhkk mns mddc sn knnj sghr
to- @s sgd shld sghr v`r cnmd+ vd snnj sgd
noonqstmhsx sn `cc neƽbd hsdlr sg`s g`c addm
ordered by divisional clerical staff to the lists 
`r vdkk- Rhmbd sgdrd khrsr `qd jdos ax chuh-
sional clerical staff, we can modify them for 
unit preferences and changing needs.

Nursing Finance

The Department of Nursing Human Resources 
maintained a very favorable vacancy rate for 
ƽrb`k xd`q 1//5- Nmbd `f`hm+ TH Gnrohs`kr `mc
Bkhmhbr g`r l`hms`hmdc ghfg rs`eƽmf kdudkr
with a vacancy rate hovering around 2 percent. 
Focused recruiting efforts at local events such 

as Progressive Nursing Day and at Career fairs 
at Mt. Mercy College, University of Iowa Col-
lege of Nursing, and the Iowa Nurses Associa-
shnm `rrhrsdc hm lddshmf `ffqdrrhud rs`eƽmf
goals. 

Nursing Human Resources
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     Nursing and Respiratory Care are dependent 
nm og`ql`bx sn hmots nqcdqr+ sgtr l`jhmf sgdl
available in the eMAR system.  Order delays 
qdrtksdc adb`trd ne hmbqd`rdc og`ql`bx vnqjkn`c
due to more orders being sent to pharmacy and 
requiring additional detail per order.  This affected 
patient care and demonstrated a need for better 
communications between nursing, respiratory care 
and pharmacy.  A nursing unit Kaizen event also 
hcdmshƽdc sghr hrrtd `mc ` oqnonr`k v`r l`cd enq
A-1a Doctors’ Orders scanning to pharmacy utiliz-
ing an IPR application.  Areas targeted for service 
improvement included more timely delivery of the 
medication order to pharmacy and consistent com-
munication. 
 
Evidence of excellent service by implementing the 
scanning of the A-1a Doctors’ Orders to pharmacy:
   • UI Hospitals and Clinics nursing staff provided 
comments that order processing time decreased
  • All staff can see the status of medication or-
cdqr eqnl `mx bkhmhb`k vnqjrs`shnm+ vghbg qdctbdr
phone calls to pharmacy from the nursing unit
  • The pneumatic tube system is no longer used for 
sending orders, thus reducing lost and misrouted 
orders
  • Allows use of a single ply A-1a Doctors’ Orders 
form instead of reliance on the multi-ply carbon 
forms, which reduces cost and more importantly 
reduces clarity issues related to multi-ply carbon 
forms
  • Orders are easier to read since the original A-1a 
Doctors’ Orders form is scanned, and software 

tools within the application allow enlarging the im-
age and put clarifying notes on orders
  • Nursing, respiratory care and pharmacy re-
ronmrd sn sgd d`rd ne trd+ `mc deƽbhdmbx oqnuhcdc
has been very positive
  • Implementation to all units served by the inpa-
tient pharmacy satellites, after successfully pilot-
ing from 7/2006-1/2007, was completed between 
2/2007-6/2007
     Nursing Informatics served on the project team 
and played an active role to:
  • Represent nursing on interdisciplinary group to 
facilitate project, which also included Pharmacy, 
Respiratory Care, and HCIS
  • Review and provide input to HCIS on the design 
of the IPR application developed for order scan-
ning to Pharmacy
Ɣ Vnqj vhsg ltkshchrbhokhm`qx fqnto sn cdrhfm+

develop, and provide training to all end user nurses 
and respiratory therapists
  • Facilitate a pilot of the project on an inpatient 
care unit
  • Provide communication liaison between nursing 
units and HCIS for equipment installation needs
Ɣ Kdc bnlltmhb`shnm ne qdrnktshnm `mc bk`qhƽb`-

tion of the A-1a Doctors’ Orders form layout in-
cluding reviewing this with nursing unit managers
  • Organized implementation plan progression 
with nursing units supported by the inpatient phar-
macy satellites

     Nine nurses from the Department of Nursing 
attended a pain preceptor program in October/No-
udladq 1//5 hm oqdo`q`shnm enq bdqshƽb`shnm- Svn
mtqrdr 'Fq`bd L`ssgdvr % Dlhkx Fqheƽm( o`rrdc
sgd @MBB o`hm bdqshƽb`shnm dw`l hm L`x 1//6-
Entq `cchshnm`k mtqrdr vhkk ad rhsshmf enq bdqshƽb`-
tion in Fall 2007.

Sgd Neƽbd ne Bkhmhb`k Pt`khsx+ R`edsx `mc
Performance Improvement (CQSPI) sponsored 
an educational study program for select/interested 
UI Hospitals and Clinics staff to become Certi-
ƽdc Oqnedrrhnm`kr hm Gd`ksgb`qd Pt`khsx 'BOGP(-
Two nurses from Research, Quality and Outcomes 
Management (Lynn Comried and Debra Picone) 
passed successfully.

Research, Quality and Outcomes Management

continued on page 19
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     The 14th National Evidence-Based Practice 
Conference, titled  “Implementation Strategies: 
L`jhmf hs G`oodmƐ v`r gdkc enq sgd ƽqrs shld `s
the Marriott Conference Center in April 2007 in 
Coralville. The program had the most number of 
attendees thus far, 262 (a 37% increase from the 
previous year).  The conference was designed 
to assist nurses in practice, research, education 
and administration to understand implementation 
strategies for integrating EBP into practice.  The 
jdxmnsd rod`jdq v`r L`tqddm Cnaahmr+ vhsg `
presentation titled “Understanding Knowledge 
Transfer in Healthcare.”  A pre-conference ses-
sion offered in-depth discussion and mentoring 
nm rodbhƽb `rodbsr ne sgd duhcdmbd,a`rdc oq`bshbd
oqnbdrr `mc bkhmhb`k dw`lokdr- @ mnuhbd sq`bj hm-
cluded information about the Iowa Model, choos-
ing a topic, and searching CINAHL.  An advanced 
sq`bj ed`stqdc entq oqdrdms`shnmr `qntmc du`kt`s-
hmf `m DAO oqnidbs- Sgd sghqc sq`bj hmbktcdc `
leadership panel and discussion about achieving 
excellence at a university hospital setting versus 
a small community hospital setting.  Participants 
evaluated the conference and pre-conference from 
“very good” to “excellent.”  
  
     While the Evidence Based Practice (EBP) 
Internship addresses educational needs of staff 
nurses, nurses in leadership positions also want 
sn kd`qm sgd rjhkkr mddcdc sn e`bhkhs`sd duhcdmbd,
a`rdc oq`bshbd vnqj vhsghm sgdhq nqf`mhy`shnmr-
Nursing leaders are responsible for guiding teams 
and mentoring colleagues through the challenges 
inherent in the process of building best evidence 
into daily practice.  The Advanced Practice In-
stitute: Promoting Adoption of Evidence-Based 
Practice is an innovative program designed to de-
udkno kd`cdqrgho rjhkkr drrdmsh`k enq fthchmf sd`lr
through the EBP process and building organiza-
tional capacity to provide exceptional healthcare 
outcomes.  The program was originally designed 

to be provided annually.  Demand is so high that 
UI Hospitals and Clinics has provided sixteen 
Institute programs since it began in 2002.  
     Program objectives are to develop leader-
rgho rjhkkr hm trhmf DAO lncdkr+ sn e`bhkhs`sd
completion of a clinical project, to foster creative 
sghmjhmf enq qdrnkuhmf hrrtdr hmgdqdms hm sgd DAO
process and develop a plan for expanding the or-
ganizational capacity for EBP.  The three day in-
tensive program provides an opportunity to learn 
from national leaders and trouble-shoot challenges 
using an interactive format to meet individual 
learning needs.  The program includes advanced 
bnmsdms+ vhsg ` snnkjhs rtoonqshmf `ookhb`shnm-
Learning is facilitated through group discussion, 
e`bhkhs`sdc vnqj shld+ mdsvnqjhmf `mc bnmrtks`-
shnm- Bnmsdms hmbktcdr ƽmchmf `mc rxmsgdrhyhmf
evidence, effective strategies for implementation 
and evaluation, and techniques for building an 
EBP program in their organization.
     Two hundred seventy nurses from across North 
America have attended since 2002 and evaluate 
the program very positively.  Sixteen programs 
have been provided for nursing leaders both at 
UI Hospitals and Clinics for nurses across the 
US and at other organizations for nursing leaders 
within their organizational systems.  The program 
audience includes nursing leaders responsible 
for facilitating evidence-based practice within 
their organization and come from UI Hosptials 
and Clinics and many other organizations and 
healthcare systems.  All participants (100%) state 
the program met their learning needs; several 
bnlldmsdc+ ƏSghr hr sgd adrs vnqjrgno Hƍud dudq
attended.”  All are able to identify strategies for 
implementing EBP changes in complex health 
care systems (100%).      
     Participants are prepared to lead EBP initia-
tives within their organization (mean 4.53, 1= not 
at all to 5= to a very great extent).  Participants 
would recommend the program to other nursing 
leaders (mean 4.83, 1-5 scale).  One participant 

from page 18
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said, “Immersion into the ‘world’ of EBP, the 
tremendous overview and detail gave me what I 
need to support my organization as it evolves in 
this excellent method of care delivery.”  Another 
participant stated, “The energy in the room was 
great both with the participants and instructors-as 
well as the staff nurses who presented. It was great 
to have people enthusiastic about improving pa-
tient care. I found this so refreshing because nurses 
historically put down other nurses and frequently 
stagnate other nurses. This was the complete op-
posite-nurses helping nurses-what a novel idea. All 
mtqrdr rgntkc s`jd sghr bntqrd,odqhnc Ɛ
     Results indicate the Institute has supported 
development of many strong organizational 
EBP initiatives by attendees.  To decide whether 
program attendance had a ripple effect within a 
participant’s organization, a questionnaire was sent 
in January 2007 to attendees from 10/2002-3/2006.  
Results indicate that 100 percent of attendees have 
rg`qdc jmnvkdcfd f`hmdc eqnl sgd Hmrshstsd vhsg
colleagues.  Evaluations of the program remain 
high with respondents stating the Institute prepared 
them to complete their project (rated 4.6 on 1-5 
scale); program prepared them to lead an initiative 
within their organization (4.6 on 1-5 scale) and 
program materials were valuable (rated 4.6 on 1-5 
scale).  Based on program information, 82 percent 
made changes within their organizational infra-
structure to better support evidence-based practice.  
91 percent of participants developed strategies for 
expanding evidence-based practice within their or-
ganization (e.g., educational programs) and 65 per-
bdms g`ud qdronmrhahkhsx enq sghr vnqj enql`khydc
enq ` rodbhƽb qnkd nq bnllhssdd- O`qshbho`msr q`sd
their mastery of advanced evidence-based practice 
rjhkkr `r pthsd ghfg '2-61,2-22+ nm ` 0,3 rb`kd(-
      The ripple effect on quality of care can be 
seen from the impact of participant’s projects on 
patients (79 percent reporting a patient impact); 
staff (67 percent reporting an impact on staff); 
ƽrb`k '28 odqbdms qdonqshmf ` ƽrb`k hlo`bs(: `mc
other impacts (e.g., “I truly believe we would not 
have received Magnet status without the tools 
from Iowa to establish EBP here”).  In addition to 

sghr ptdrshnmm`hqd+ `cchshnm`k eddca`bj g`r addm
positive.  One organization (St. Cloud Hospital) 
has developed nineteen successful evidence-based 
practice programs since the three day program was 
held at their organization in November 2005.
     Interest is so high that while the program was 
originally designed as an annual offering, the pro-
gram was provided at UI Hospitals and Clinics and 
nee,rhsd `s nsgdq nqf`mhy`shnmr ƽud shldr ctqhmf EX
2007 and six are currently scheduled for FY2008.  
Presentations describing the program have been 
presented nationally and internationally this year 
and a publication is under development.
 

@ M`shnm`k Mtqrhmf Oq`bshbd Mdsvnqj
(NNPN)® of 41 acute care hospitals, directed by 
Marita Titler, was recently formulated in 2006.  
The NNPN® represents a commitment to the 
promotion and implementation of evidence-based 
practice through a collaborative model designed to 
promote shared learning and participation.  Sites 
are located in 14 different states in the U.S. includ-
hmf @k`rj`+ B`khenqmh`+ Hc`gn+ Jdmstbjx+ Lhrrntqh+
Iowa, and other Midwest states. The NNPN® 
represents rural and urban areas as well as small (< 
100 acute care beds N=9), medium (101-400 acute 
care beds; N=27) and large (> 400 acute care beds; 
N=9) hospitals, and includes 6 academic medical 
centers, 8 VA hospitals, and 31 community hospi-
s`kr sg`s `qd otakhb+ nq oqhu`sd mns,enq,oqnƽs-
     The mission of the NNPN® is to:  1) foster 
exceptional healthcare outcomes of individuals, 
groups and communities receiving nursing care in 
a variety of healthcare environments; 2) advance 
professional nursing practice through application 
of evidence in care delivery; 3) support on-going 
nursing leadership development for evidence-
based practice; and, 4) increase our understanding 
of the mechanisms and strategies that foster use of 
evidence by those delivering healthcare services. 

     The vision of the NNPN® is to be a national 
exemplar of nursing practice excellence, in-
novation, translation science, and promotion of 
evidence-based practices at all levels of the care 
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continuum.   

Membership in the NNPN® represents a volun-
tary decision to be part of a consortium of health-
care organizations dedicated to evidence-based 
practice. NNPN® members bring their unique 
hmenql`shnm `mc odqrodbshudr sn sghr mdsvnqj sn
promote evidence-based practice globally. Ac-
tions and decisions are made in the context of the 
NNPN® focus to promote evidence-based health 
care practices across the nation. Activities and 
programs sponsored by the NNPN® are designed 
to meet the collective needs of member organiza-
tions.

Sgd MMOM± rhsdr `qd `bshudkx vnqjhmf
together to address common acute care practice 
challenges, and have achieved the following 
through conference calls and electronic com-
munication: a needs assessment, selection of a 
nine member steering committee with monthly 
lddshmfr+ `mc q`shƽb`shnm ne ` lhrrhnm+ uhrhnm+
and strategic plan, based on the needs assess-
ldms- Vgdm `rjdc sn q`sd '0<knv sn 4<ghfg( sgd
priority of topics according to need, a majority 
rated highly: evaluating outcomes to show impact 
(85.3%), application of evidence in practice to 
improve quality of care (88.2%), and providing 
momentum for initiating evidence-based practic-
dr '71-2$(- Vgdm `rjdc sn rdkdbs sgd sno ƽud `q-

eas of highest need, measuring patient outcomes 
was the highest, followed by building a culture of 
safety, and fall prevention.  

Sgd hmhsh`k vnqj ne sgd MMOM± btklhm`sdc hm
the First Annual NNPN® Invitational Conference 
(Jan. 18-19, 2007). This conference, funded by 
the Agency for Healthcare Research and Qual-
ity (AHRQ) and UI Hospitals and Clinics, was 
held to discuss short and long-term goals of the 
mdsvnqj+ `mc sn cdudkno ` vnqjhmf `bshnm ok`m
to focus resources on meeting NNPN® priori-
ties. The conference brought together chief nurse 
executives, nurse managers and staff nurses from 
the 45 NNPN® sites. Conference presentations 
enbtrdc nm cdudknohmf ` o`qshbho`snqx mdsvnqj+
vhsg ltbg ne sgd shld `kknb`sdc sn aqd`j nts
chrbtrrhnmr `mc vnqjfqntor- @ssdmcddr qdod`s-
edly emphasized the need for better understand-
ing of nurse-sensitive performance measures to 
be a top priority of the NNPN®. Attendee evalu-
ations were very positive ranging from 3.40 to 
3.60 (1= strongly disagree to 4=strongly agree), 
`mc mdsvnqjhmf shld vhsg nsgdq `ssdmcddr v`r
viewed positively (4.61; 1=not useful to 5=very 
useful). An overwhelming number of attendees 
requested annual or semi-annual face-to-face 
lddshmfr sn bnmshmtd sgd lnldmstl `mc vnqj ne
the NNPN®.  

continued on page 21
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• Gerontological Nursing Interventions Research 
Center Grant (Competing Continuation) (PI: 
Tripp-Reimer, NINR, P30 NR003979) $2.3 mil-
lion (May 1, 2004 to April 30, 2009). Dr.  Marita 
Titler is director of the Research, Translation and 
Dissemination Core.
• Center for Research in the Implementation of 
Innovative Strategies in Practice (CRIISP). (PI:  
Rosenthal).  Center of Excellence, Department of 
Veterans Affairs.  HFP 04-149.  $3,499,750 (July 
1, 2004 – June 30, 2009). Dr. Marita Titler is Di-
rector, Institute for Translational Practice.
• Cancer Pain in Elders: Promoting EBPs in Hos-
pices (PI: Herr/Co-PI: Titler;   National Cancer 
Institute 1R01CA115363-01) $2,848,042 (Sept 
12, 2005 – June 30, 2010). 
• University of Iowa Older Adults CERTs (PI: 
Chrischilles; Investigator: Titler; Agency for 
Healthcare Research and Quality 1U18 HS16094-
01) $3,999,995 (Jul 1, 2006 – June 30 2010).
• AHRQ Accelerating Changes & Transformation 
hm Nqf`mhy`shnmr `mc Mdsvnqjr '@BSHNM( 'OH9
Ward; Investigator: Titler; Agency for Healthcare 
Research and Quality) (Mar 1, 2006 – Feb 28, 
2009).

Bnlokdsdc edcdq`kkx etmcdc qdrd`qbg sghr o`rs ƽr-
cal year includes: 
Ɣ Annj sn Adcrhcd9 Oqnlnshmf `mc Rtrs`hm-
ing EBPs in Elders (PI: Titler; AHRQ 2RO1 
HS010482) $500,000 (Sept 30, 2003-March 30th, 
2006).
• Nursing Interventions and Outcomes in 3 Older 
Populations (PI Titler; AHRQ and NINR; R01 
NR05331). $1.3 million (July, 2001-March 31, 
2006).
• Predicting Children’s Responses to Distraction 
from Pain (PI McCarthy; Co-PI Kleiber; NINR; 
R01 NR05269).  $1.8 million (March 2002-06).

• EBP Planning for Older Iowans with Mental 
Hkkmdrrdr 'OH9 Rs`qq.Bn,OH9 J`rjhd: Hmudrshf`snq9
Titler; NIMH/SAMSHA) $99,939 (Jan 1, 2006 
– June 30, 2007). 
 
Research grants submitted and funded include the 
following:
• Impact of System-Centered Factors, and Pro-
cesses of Nursing Care on Fall Prevalence and 
Injuries from Falls. (PI: Titler; Co-PI: Herwaldt, 
Robert Wood Johnson [RWJ])  $300,000 (Sept 1, 
2007 – August, 31, 2009).

Research grants submitted and not funded include 
the following: 
• Implementing NQF Nursing Sensitive Perfor-
mance Measures: Lessons Learned (PI: Titler; 
Robert Wood Johnson [RWJ])  $300,000 (July 15, 
2006 – July 15, 2008).
Ɣ Sgd Deedbshudmdrr ne Rlnjhmf Bdrr`shnm Fthcd-
lines in the Emergency Department (PI: Katz; 
Investigator: Titler; NIH/NIDA) $405,625 (Jul 1, 
2006 – June 30, 2008). 
Ɣ SQHO Snnkjhs enq Duhcdmbd,A`rdc Dkcdq O`hm
Management (PI: Titler; Agency for Healthcare 
Research and Quality) $898,314 (April 1, 2006 
– March 31, 2009). 
• Testing a Collaborative Cancer Care Implemen-
tation Intervention (PI: Titler, NIH)  $3,573,644 
(July 1, 2007 – June 30, 2012).

Research grants submitted still pending include 
the following: 
• Innovations in Applied Public Health Research.  
CDC PI:  L. Herwaldt, MD.  (Investigator)  Sep-
tember 1, 2007 – August 31, 2010.
• Impact of a Multifaceted Implementation Inter-
vention for EBP on School Nurses (PI: McCarthy, 
Co-PI: Titler, CDC) $1,330,345.

Excellent Service
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Behavioral Health Services
     Nursing staff, in collaboration with the 
multidisciplinary team in Behavioral Health 
Rdquhbdr+ g`ud rhfmhƽb`mskx qdctbdc sgd trd
of restraint and seclusion.  The division-wide 
effort has been based on the Mental Health 
Recovery Model and is best illustrated by the 
deenqsr ne sgd 1IOV rs`ee vgn g`ud vnqjdc sn-
gether creatively to improve safety and patient 
satisfaction.
     Following the Mental Health Recovery 
Conference that was held in September 2006,  
a site visit to a hospital that had successfully 
implemented the concepts of Mental Health 
Recovery was planned.  In April 2007, Leah 
Appell, ANM 2JPW, visited Salem Hospital in 
Salem, Oregon to observe their  inpatient psy-
chiatric unit that has completely eliminated the 
use of both seclusion and restraint.  This was a 
useful consultation.  Upon her return, Leah pre-
sented an inservice to over 100 BHS staff from 
all disciplines.  She  provided a brief glimpse 
ne rdudq`k jdx bnmbdosr hm R`kdlƍr intqmdx sn
providing a recovery-based healthcare system.  
Sghr gdkodc jddo sgd a`kk qnkkhmf hm sgd qhfgs
direction throughout the division.
     In response to the Salem site visit, several 
of the inpatient psychiatric units have imple-
mented changes in programming and nursing 
practice. One example includes the develop-
ment of regularly scheduled community meet-
ings between patients and staff that enhance 
communication. In addition, interdisciplinary 
Process Improvement Team (PIT) meetings 
have focused on the development of more pa-
tient-centered individualized treatments plans 
and enhanced continuity of care.  Also, follow-
ing violence management incidents, thorough 
cdaqhdƽmfr `qd gdkc sn oqnlnsd kd`qmhmf noonq-
tunities in an attempt to prevent further events.  
     In addition, the Behavioral Health Nursing 

division has purchased several well-researched 
sensory/relaxation items.  These include a use 
ne vdhfgsdc ak`mjds+ qdk`w`shnm uhcdnr `mc lt-
sic, as well as tactile awareness items for use 
by patients experiencing high levels of stress or 
`mwhdsx- Eddca`bj eqnl `kk tmhsr g`r hmchb`sdc
that these items have been extensively used and 
effective for many patients.
     Some non-traditional, creative individual 
care plans have also been used on 2JPW in the 
recent past with positive effect.  One example 
is found in the interventions designed for one 
very aggressive, developmentally disabled 
man who was requiring the use of seclusion for 
prolonged periods.  His home facility was un-
`akd sn s`jd ghl a`bj adb`trd ne ghr adg`uhnq-
The  multidisciplinary team decided that the 
patient was in need of more direct and interac-
tive care.  Interventions included the creation 
of a “comfort room,” based on learning from 
Salem Hospital.  It was designed to provide 
extra privacy and incorporated sensory items, 
a visual cue poster and relaxation equipment.  
Rs`eƽmf v`r sdlonq`qhkx hmbqd`rdc sn ` 190
level to insure  safety for both patient and staff 
in this new situation.  Previous practice would 
have included more observation and less direct 
involvement of staff with the patient, possibly 
causing an extended seclusion event and ex-
tended overall length of stay. As it turned out, 
both were avoided and the patient was success-
etk hm ghr chrbg`qfd ok`bdldms a`bj sn ghr gnld
facility. 
    Results using these recovery-based interven-
tions have been positive as evidenced by de-
creased seclusion usage on 2JPW by 32 percent 
and decreased restraint usage by 38 percent.  
Press-Ganey scores related to safety felt by 
patients on the unit have improved over the last 
year as well.  
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Children’s and Women’s Services
The Moorhead staff engagement survey noted 
` mddc sn hloqnud sd`lvnqj vhsghm MHB 1-
NIC 2 had twenty-three new nursing staff hired 
within a year’s time due to unit growth and 
expansion.  Discussion with unit preceptors, 
new orientees as well as unit council members 
hcdmshƽdc sgd mddc enq hmchuhct`k mtqrd rtoonqs
rtbg `r bkhmhb`k `rrhrs`mbd 'bkhmhb`k rjhkk cdudk-
noldms( `mc qdrntqbd mddcr 'bqhshb`k sghmjhmf
development), as well as need for emotional 
support.

Mtqrhmf rs`ee vnqjhmf hm sgd r`ld g`kkv`x
meet for a brief period and share the following:
1) Increase staff familiarization by introducing 
each other as well as to identify hallway needs 
and arrange for mentor/resource assistance
2) Arrange hallway/inpatient coverage when 
and RN is off the unit for tests/OR/procedures
2( @qq`mfd enq aqd`j bnudq`fd
4) Encourage everyone to address areas where 
they may need assistance/guidance
4( Oqnlnsd ` onrhshud sd`lvnqj dmuhqnmldms

ax lddshmf bnvnqjdqr `mc `rjhmf ptdrshnmr hm
an open and ‘safe’ atmosphere.

MHB 1 g`r hlokdldmsdc ` vddjkx mdvrkds-
ter called “Crib Notes” where information is 
rg`qdc vhsg rs`ee sn hmbqd`rd rs`ee jmnvkdcfd nm
unit routines/cares as well as increase familiar-
ity amongst unit staff members including shar-
ing of important events in each other’s lives.  
Crib Notes include:
  • Clinical care updates
  • Upcoming inservices/educational offerings
Ɣ Bk`qhƽb`shnm ne `m dwhrshmf onkhbx.oqnbdctqd

or introduction of a new policy/procedure
  • Staff suggestions of information to share 
with their peers
  • Dates for upcoming staff meetings, unit 
forums, CNO and CEO Forums
  • Introduction of new staff and farewells to 
staff who are leaving
  • Sharing of staff news – wedding announce-
ments, birth announcements, and so forth.

TH Gnrohs`kr `mc Bkhmhbr Rsqnjd Bdmsdq d`qmdc
the Gold Seal of Approval ™ from the Joint 
Bnllhrrhnm enq Oqhl`qx Rsqnjd Bdmsdqr `esdq
the Joint Commission conducted an on-site 
review in February of 2007.  Preparations for 
the Joint Commission review began in 2005, 
involving faculty, staff members, and special-
ists from multiple disciplines dedicated to 
using evidence-based and proven protocols to 
b`qd enq odnokd `eedbsdc ax rsqnjd-

Rsqnjd hr sgd sghqc kd`chmf b`trd ne cd`sg
in the United States and the leading cause of 
long-term disability.  Each year approximately 
6//+/// odnokd rteedq eqnl rsqnjd- Cxrog`-
gia is present in approximately 42 to 67% of 
rsqnjd o`shdmsr 'Ghmbgdx ds `k+ 1//4( `mc hs
may persist for months (Ramsey et al, 2003).       

If dysphagia goes undetected, it can lead to 
serious complications including aspiration 
pneumonia, respiratory distress, poor nutri-
shnm`k hms`jd+ cdgxcq`shnm `mc rnbh`k hrnk`shnm
and depression (Perry et al, 2001; Ramsey 
et al, 2002).  Pneumonia is the second lead-
hmf b`trd ne cd`sg vhsghm sgd ƽqrs lnmsg `esdq
rsqnjd+ `mc hr sgd b`trd ne nmd sghqc ne rsqnjd
deaths (Odderson et al; Hinchey et al, 2005). 

Sgd hcdmshƽb`shnm `mc l`m`fdldms ne cxr-
og`fh` hr bqtbh`k enq hloqnuhmf rsqnjd o`shdms
outcomes; this process must begin at admis-
sion.  Because of the complexity of dysphagia, 
management requires multidisciplinary col-
laboration.  Providing the neuroscience team 
with a standardized bedside swallow screening 
snnk `mc dctb`shnm qdk`sdc sn rbqddmhmf rsqnjd

continued on page 25
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patients for dysphagia on admission was a 
priority.
     A multidisciplinary team was formed in July 
of 2005 and continues to meet to address issues 
associated with bedside swallow screening in 
rsqnjd o`shdmsr- Sgd sd`l hmbktcdr qdoqdrdms`-
tives from Neurology, Neurosurgery, Neurosci-
ence Nursing, Speech Therapy, and the Contin-
uum of Care Service.  Many accomplishments 
have been achieved and follow up projects are 
underway:    
  •The multidisciplinary team developed a 
rtqudx sn `rrdrr sgd a`rdkhmd jmnvkdcfd ne
mdtqnrbhdmbd mtqrdr qdf`qchmf rsqnjd qdk`sdc
dysphasia  
  • A review of evidence was completed and the 
Standardized Swallow Assessment (SSA) was 
selected as the bedside swallowing screen to be 
tshkhydc tonm `clhrrhnm enq Rsqnjd o`shdmsr
  • An evidence-based swallowing screen policy 
was developed  
  • Systems were developed for the documenta-
tion of the SSA  
  • Neurology and Neurosurgery medical staff 
and 6JC Nursing staff were trained to perform 
the SSA  
  • Electronic orders were created that include 
the SSA order  
  • The SSA and documentation process was 
piloted on 6JC
  • Based on the pilot, revisions to the documen-
tation system were incorporated.  A need for a 
rv`kknv rbqddmhmf `rrdrrldms enq rsqnjd o`-
tients who are not able to have the head of bed 
dkdu`sdc v`r `krn hcdmshƽdc
  • In March of 2007, Megan Davis RN, MNHP 
was accepted into the Evidence-Based Practice 

Internship program at UI Hospitals and Clin-
ics.  Currently, she is attempting to identify an 
duhcdmbd,a`rdc rv`kknv rbqddmhmf enq rsqnjd
patients who are not able to have their head of 
bed elevated 
Ɣ Dqhm Qhmcdkr QM+ ARM+ 'Rsqnjd Bnnqchm`snq(

bnkkdbsr bnlokh`mbd c`s` enq sgd rsqnjd o`shdmsr
  • Future plans include ongoing monitoring of 
compliance, re-education as needed, and train-
ing the SICU nurses to perform the SSA in 
November of 2007      
     UI Hospitals and Clinics provides numer-
ntr `cu`ms`fdr sn o`shdmsr `eedbsdc ax rsqnjd+
including dysphagia screening and offering 
cutting-edge treatments and research protocols 
that are not widely available in community 
hospitals.   
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     Exceptional outcomes in patient care to im-
proving glucose control in patients on non-critical 
care units through the implementation of intrave-
mntr hmrtkhm nqcdqr `mc oqnsnbnkr vdqd ƽqrs trdc
in the Medical Surgical Services Nursing Divi-
sion. Now the implementation is used house-wide 
sg`mjr sn ` ltksh,chrbhokhm`qx s`rj enqbd-

Sgd s`rj enqbd bnmudmdc hm Itmd ne 1//4
focusing on improving diabetes outcomes on 
5QB- Athkchmf nm vnqj hmhsh`sdc ax sgd Tmhudqrhsx
Gd`ksg Rxrsdl Bnmrnqshtl 'TGB( Admbgl`qjhmf
Project in 2004, the members participated in the 
Commit to ACTion program originated by UHC.  
The ANM on 6RCE spearheaded this project.  
Preprinted orders covering all general medicine 
patient admissions were developed to assure that 
all patients admitted were screened for hypergly-
cemia and all patients with previously diagnosed 
diabetes were screened for hyperglycemia and 
Hemoglobin A1c levels.  The orders also outlined 
appropriate ongoing blood glucose monitoring 
and medical nutrition therapy.  Pre-printed orders 
for scheduled subcutaneous insulin, sliding scale 
insulin and continuous intravenous insulin were 
developed and implemented.  
     An education program for all disciplines in-
volved in the management of hyperglycemia in 
hospitalized patients was developed and made 
`u`hk`akd nm Ak`bjan`qc- Ch`adsdr chrbg`qfd hm-
structions (I-3s) were developed, diabetes educa-
shnm o`bjdsr vdqd l`cd `u`hk`akd+ `mc bqhsdqh` enq
qdedqq`k sn ch`adsdr dctb`shnm vdqd hcdmshƽdc-
     The pre-printed insulin orders were pilot tested 
on the 6RC units.  Medical and nursing staff were 
educated about the orders.  Super users were cho-
sen by the nurse managers and given extra training 
to provide additional support to staff during the 
pilot.  Computer charting was redesigned to meet 
mtqrhmf cnbtldms`shnm qdpthqdldmsr+ `mc ` vnqj-
sheet was designed to assist with management of 
the insulin changes.  Real time evaluation of the 
oqnbdrr `mc chqdbs eddca`bj sn rs`ee `s sgd adcrhcd

were implemented to enhance the adoption of best 
practice guidelines.

     Improvements have been documented through 
the data submitted to UHC as part of the Commit 
to ACTion program. 
    Project target goals were exceeded for:
  • Measuring blood glucose level within eight 
hours of hospital presentation, pre 56.8 percent 
and post 94.4 percent 
  • Documenting a current Hemoglobin A1c, 		
pre 21.6 percent and post 52.5 percent 
  • Monitoring blood glucose levels appropriately 
on patients receiving insulin, pre 78.4 percent and 
post 83.3 percent
  • Arranging for follow-up care for patients with 
hyperglycemia/diabetes after discharge, post 97.3 
percent  

Vnqj bnmshmtdr hm bnkk`anq`shnm vhsg ldchb`k
staff to achieve blood glucose targets with effec-
tive insulin therapy and to provide diabetes educa-
tion prior to discharge.  

Nudq`kk rhfmhƽb`mbd `mc ntsbnldr ne sghr oqni-
ect include:
  • Improved blood sugar control
Ɣ Hmbqd`rdc jmnvkdcfd ne hmrtkhm trd+ sxodr ne

insulin and action patterns
  • Consistent approach to providing IV insulin 
orders across medical and nursing disciplines
Ɣ Hloqnudc jmnvkdcfd ne sq`mrhshnm ne HU hmrtkhm

to subcutaneous insulin
  • Effective control of insulin management when 
used appropriately.

Uhbjh Jq`tr+ @QMO.@OM+ `mc Fq`bd L`s-
thews, APN, developed and presented a poster 
Targeting Blood Glucose Control with Insulin in 
April 2007 at the 14th Annual EBP conference 
winning the Colleen Goode Poster Presentation 
@v`qc- Sgd onrsdq cdohbsdc sgd rsdor s`jdm sn
implement the 2006 ADA guidelines requiring 
tight glycemic controls in the non-critically ill hos-
pitalized diabetic and hyperglycemia patient. 

Medical Surgical Services
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Perioperative Nursing Division

Ambulatory Services

The home dialysis unit continues to maintain a 
peritonitis rate below the national average of 1 
per 10 patient months.  The UI Hospitals and 
Clinics home program for 2006 had a peritonitis 
rate of 1 per 12 patient months.

The UI Hospitals and Clinics outpatient unit has 
adftm ` ch`kxrhr b`sgdsdq hmedbshnm sq`bjhmf snnk
that will be implemented for all the programs out-
patient unit for the second half of 2007.  Current-
ly our catheter infection rate is a total 3 infections 

for 12 patients who have catheters from January 
2007 to present.

@kk ƽud ntso`shdms tmhsr g`ud o`qshbho`sdc hm sgd
Mdsvnqj 01 Ehrstk` Ehqrs c`s` bnkkdbshnm- @kk ƽud
tmhsr `qd vdkk `anud sgd Mdsvnqj fn`k ne g`uhmf
33$ ne sgd o`shdmsr hm d`bg tmhs g`uhmf ` ƽrstk` `r
access for dialysis therapies.  The dialysis units at 
UI Hospitals and Clinics, Washington, and Mus-
b`shmd `qd `anud 5/$ ƽrstk` q`sd-

Dialysis
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     An evidence based practice project was initi-
`sdc sn dwoknqd oqdnodq`shud rjhm oqdo`q`shnm ne
surgical patients. Prevention of surgical site infec-
tions is a primary focus of perioperative nursing. 
The organism most often causing surgical site 
infections in clean wounds is staphylococcus au-
reus. Research studies have found that if patients 
shower the evening before and the morning of 
surgery, the microbial count, particularly staphylo-
bnbbtr `tqdtr+ nm sgd rjhm hr ltbg kdrr- @ Oqnbdrr
Improvement Grant was awarded to implement 
this change. Nurses  from the clinics, inpatient 
units, and perioperative division participated. 
Patient education material was developed and 
clinics are now teaching patients to shower twice 
with chlorhexidine gluconate. Implementation on 

inpatient units has begun.
     Staff member development continued with the 
provision of educational programs and continuing 
dctb`shnm noonqstmhshdr- Vddjkx tmhs dctb`shnm`k
programs focused on national safety initiatives, 
infection prevention, prevention of hypothermia, 
bariatrics, ergonomics, quality issues, and new 
technology. Nurses coordinated a local perianes-
thesia nursing conference, which was attended 
by over 125 local nurses. Staff members attended 
national conferences for the Association of Peri-
operative Nursing, National Association of Ortho-
paedic Nurses, American Society of Perianesthesia 
Nurses, and National Evidence-Based Practice 
Conference and National Magnet Conference.

Ophthalmology clinic
Follow up phone calls in lieu of return appoint-
ment:  Patients that have had intravitreal therapy 
for age related macular degeneration are now 
contacted by RN’s 4-7 days following the proce-
dure.  The nurse assesses for adverse signs and 
symptoms.  Patients previously were required to 
have a return appointment.  This process im-
proves patient satisfaction and allows for addi-
tional appointment slots for alternate patients.
Primary Care Clinic North

Reduction and no-show rate:  PCCN reduced its 
“no show” rate by 11.25 % in 6 months.  This 
reduction was accomplished by implementing a 
campaign to better inform and communicate with 
patients regarding their appointments.  Tactics 
involved posting signs, increasing patient phone 
b`kkr `mc ax rod`jhmf chqdbskx vhsg sgd o`shdms sn
schedule/reschedule their appointments.
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     Nursing assistants in the ETC do the major-
hsx ne sgd DJFr vhsg a`bj,to oqnuhcdc ax sgd
cardiology department.  The goal is to provide an 
EKG in less than ten minutes for any patient with 
chest pain and door to balloon time in the cardiac 
cath lab less than 90 minutes.

     The Department of Emergency Medicine, in 
collaboration with the Department of Cardiovas-
cular services and the Department of Neurology, 
have developed team responses for identifying 
`mc oqnuhchmf b`qd enq Bncd Rsqnjd `mc Bncd
STEMI patients. 

     The ETC partners with the Department of 
Surgery to provide care for patients in our Level 
I trauma center.
 

Sgd DSB hr bnkk`anq`shmf vhsg sgd Neƽbd ne
Clinical Quality, Safety and Performance Im-
provement in a UHC Sepsis Management proj-
ect.  The goal is to implement evidenced-based 
best practices to decrease morbidity and mortal-
ity rates and to improve patient outcomes.
 

Sgd DSB hr hmunkudc hm ` bnllhssdd sn ƽmc
evidenced-based best practices to provide care 
for bariatric patients. 
     

    The ETC continues to partner with the John-
son County Sexual Assault Response Team in 
caring for sexual assault survivors.

@hqB`qd bnmshmtdr sn rdd hmbqd`rdc ƾhfgs
requests after implementation of the Automatic 
Acceptance Policy. This streamlined access to UI 
Hospitals and Clinics for referring Emergency 
Departments. With one call, the helicopter is 
launched and the referring physician has prompt 
access to our emergency department faculty for 
referral of time-sensitive patients including such 
ch`fmnrhr `r rdudqd sq`tl`+ rtrodbsdc nq jmnvm
`nqshb chrrdbshnmr+ rdorhr+ tmcheedqdmsh`sdc rgnbj+
acute coronary syndrome, including STEMI, 
jmnvm nq rtrodbsdc hmsq`bq`mh`k gdlnqqg`fd+
critically ill children, and patients with acute neu-
qnknfhb`k cdƽbhs-

     AirCare continues to do outreach education 
hm sgd bnlltmhsx hmbktchmf DLR+ ƽqd+ `mc k`v
enforcement. This education provides guidelines 
for requesting air medical assistance and the pro-
cess involved for safely landing a helicopter at a 
scene location. This has been very well received 
by air partner communities for providing emer-
gency pre-hospital care. We have seen an in-
crease in the number of requests for these classes 
as well as a high attendance at the classes. 

Emergency Treatment Center and Air 

Nursing Clinical Education Center
     Many new updates to the EKG Interpretation 
class have been made during the past year. New 
course materials, hand-outs and competency tests 
were developed. Individual review and learning 
activities for staff members needing additional 
practice with EKG interpretation is now avail-
able. Patient simulators are being used to apply 
hmenql`shnm kd`qmdc hm bk`rr sn lnbj o`shdms rhst`-
shnmr- @ mdv sdwsannj vhsg qdedqdmbd hmenql`shnm
and rhythm exercises is now available to provide 
additional practice and review. These updates, 
along with current initiatives being implemented, 
are aimed at providing staff members with the 

jmnvkdcfd `mc b`o`ahkhsx enq oqnuhchmf `bbtq`sd
monitoring of patients in the clinical setting. 
Since this implementation, every staff member 
who has participated in EKG class has achieved 
basic competency level. EKG class has been 
`ccdc sn d,sq`bjhmf enq cnbtldms`shnm ne bk`rr
participation and competency. Staff responses to 
the new instructional materials have been favor-
able. Of the 118 course evaluations received dur-
ing the past year, the average response related to 
whether the instructional materials increased the 
understanding of the content was 4.8 on a 1 to 5 
Khjdqs rb`kd-
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Nursing Finance
Mns `kk o`shdms rtookx hsdlr `qd rsnbjdc hm Oqn-

cessed Stores. The usual method for obtaining 
supplies required unit staff to communicate with 
their divisional clericial support who would order 
the items.  Often the items would need to be shipped 
mdws c`x- Vd `qd mnv trhmf Nlmhbdkkr sn sq`bj hm-
ventory and automatically generate an order request 
that is processed by Procurement Services.  This has 

kdc sn kdrr rsnbj,ntsr+ kdrr nudqmhfgs l`hk bg`qfdr
and, most importantly, less worry about these items 
by unit staff.  CWS divisional clerical staff, Pro-
curement Services and Nursing Finance received an 
ƏHloqnuhmf Ntq Vnqjok`bd @v`qcƐ enq sghr oqnidbs-
The project is complete for the CWS division.  ISS, 
BHS and MSS implementation is in progress.

Nursing Human Resources

     Fall prevention has been a continuous part of the 
Joint Commission National Patient Safety Goals 
since 2005, and again appears in the 2008 National 
Patient Safety Goals.  With a goal of continuing to 
qdctbd sgd qhrj ne o`shdms g`ql qdrtkshmf eqnl e`kkr+
and to build on an existing fall reduction program, 
the Falls Committee evaluated the effectiveness of 
the existing program.  New evidence-based func-
tionality was implemented to generate Fall Preven-
tion: Adult nursing intervention, and appropriate 
nursing activities.  Activities are added based on 
E`kk Qhrj @rrdrrldms cnbtldms`shnm enq `ctksr-
Highlights of implementing the auto generation 
of nursing intervention of Fall Prevention: Adult 
include:
  • Auto generation of nursing intervention of Fall 
Prevention: Adult, with appropriate activities based 
nm E`kkr Qhrj @rrdrrldms cnbtldms`shnm hm 1.1//6

  • Improved patient safety
  • Highlighted by the Advisory Board as a best 
practice utilizing evidence-based practice in elec-
tronic documentation for nursing, including auto add 
of intervention activities for decision support.
     Nursing Informatics served on the project team 
and played an active role to:
Ɣ Vnqj hm bngdrhnm vhsg E`kkr Bnllhssdd sn cdudk-

op rules for the auto generation of selected nursing 
order, based on responses to the parameters in the 
Qhrj Onsdmsh`k.E`kkr nqcdq
Ɣ Vnqj bknrdkx vhsg oqnfq`lldqr sn oqnfq`l qtkdr

within INFORMM
  • Test the design of the new INFORMM function-
ality
Ɣ Vnqj vhsg E`kkr bnllhssdd sn cdrhfm+ cdudkno+

and provide teaching/training to all end user nurses

Nursing Informatics

     Nursing Human Resources has moved to an 
online employment application to help streamline 
the process for all merit staff.  With the online ap-
okhb`shnm oqnbdrr+ vd g`ud addm `akd sn lnqd pthbjkx
rbqddm `mc hmsdquhdv pt`khƽdc b`mchc`sdr- @m `c-
ditional enhancement was the use of the electronic 
reference release from. Once an application has been 
received and processed, an e-mail is sent to the can-
didate requesting them to complete the release and 
rdmc sgd enql a`bj sn Mtqrhmf Gtl`m Qdrntqbdr-
@ookhb`msr `qd `akd sn lnqd pthbjkx qdronmc sn sgd
request and provide reference information, once 

`f`hm cdbqd`rhmf enq `kk dloknxddr sgd shld hs s`jdr
to hire. 

Effective June, 2007 Nursing News was transitioned 
from the Informm system to The Point. The new sys-
tem has provided enhancements such as the ability to 
list positions by division, date stamping the posting 
date, and focusing on individual sections for merit, 
staff nurse, and leadership positions.  In addition to 
the electronic posting, a summary of open positions 
has been posted outside the entrance to Nursing Hu-
man Resources enabling easy access to view the list. 
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Research, Quality and Outcomes Management
     The Falls Prevention program supports the ex-
ceptional outcomes strategy to provide a continu-
ously improving, safe environment for patients 
and staff members at all times. 
Fall Prevention 

Sgd vnqj ne e`kk oqdudmshnm hm sgd Cdo`qs-
ment of Nursing is led by an interdisciplinary fall 
oqdudmshnm vnqj fqnto sg`s qdonqsr sn sgd Cdo`qs-
ment of Nursing Quality Management Commit-
tee.  This group has been meeting since 2002 to 
develop the fall prevention program at UI Hospi-
tals and Clinics.  
Committee charges are as follows:  
  • Review and evaluate the evidence-based pa-
tient safety practices to reduce the occurrence of 
patient falls
Ɣ Drs`akhrg ` rbgdctkd `mc vnqjok`m sn hcdmshex

o`shdmsr `s qhrj `mc hlokdldms rsq`sdfhdr sg`s `qd
value-added to prevent falls
  • Provide periodic progress reports to the Nurs-
ing Research, Quality and Outcomes Manage-
ldms neƽbd-

Sgd E`kk Oqdudmshnm Bnllhssdd g`r tmcdqs`j-
en several initiatives this year to reduce falls and 
rhfmhƽb`ms hmitqhdr- Sgdrd hmbktcd9
  • Continuous reinfusion of the evidence-based 
program of Falls Prevention and Protection in-
terventions via annual competencies, educational 
onrsdqr+ `mc enkknv,to vhsg rodbhƽb o`shdms e`kkr
as necessary.  Annual competencies for the entire 
nursing staff focused on reinforcing the rental and 
use of low beds, having the lower side rails down 
while a patient is in bed, and toileting rounds 
every two hours during the day and four hours at 
mhfgs nm `s qhrj o`shdmsr- Bnlokh`mbd vhsg hmsdq-
ventions via the on-line documentation system 
are collected electronically and reported quarterly 
to each adult inpatient unit via a poster.  
  • EBP Falls Protection and Prevention Interven-
tion program was implemented in September 
1//4- Hmsdqudmshnmr `qd khmjdc sn hcdmshƽdc qhrj
factors and patients are placed on correspond-
hmf hmsdqudmshnmr+ d-f- qhrj e`bsnq hr dkhlhm`shnm

and placed on the intervention of toileting rounds 
every two hours during the day time and every 
four hours at night. Interventions are listed in 
two groups with all patients receiving the “Fall 
OqnsdbshnmƐ fqnto ne tmhudqr`k nqcdqr `mc `s,qhrj
patients receiving interventions from the “Fall 
Prevention” order group.  All interventions are 
khmjdc sn rodbhƽb qhrj e`bsnqr: `r ` qhrj e`bsnq hr
hcdmshƽdc+ sgd rodbhƽb hmsdqudmshnmr `ood`q enq sgd
nursing staff to add into the plan of care.  The Fall 
Protection orders have been auto-added on admis-
sion for each adult patient.  In February 2007, the 
Fall Prevention orders were also added to adult 
patients orders and plans of care thus promoting 
better compliance with the falls program.  An 
ongoing one on one review of any fall resulting in 
rhfmhƽb`ms hmitqhdr hr bnlokdsdc sn cdsdqlhmd o`s-
terns and possible future measures to reduce inju-
ries.  Data are reviewed by the Research Quality 
and Outcomes Management APN and presented 
to the Nursing Quality Management Committee 
quarterly. 
     The Multiple Faller Follow-Up protocol 
piloted on the psychiatric units was implemented 
housewide in March 2007.  This protocol ad-
dresses the problem of patients who fall multiple 
shldr '`rrhrsdc `mc `ssdmshnm rddjhmf e`kkr vdqd
not counted) while in the hospital.  From July 
2006 to April 2007, 30 patients fell two times or 
more. Seventeen patients fell on psych areas and 
nine patients fell on medical/surgical units.  This 
remains the same as past years.  
     Goals of the Multiple Faller Follow-Up Proto-
col:
   • To reduce the number of multiple falls

Ɣ Sn hcdmshex o`shdms,rodbhƽb hmsdqudmshnmr `mc
oqdudms etstqd e`kkr enq `s qhrj o`shdmsr
   • To increase awareness of all staff members 
that this patient has fallen more than once and has 
additional interventions to prevent future falls.
     Currently, after each patient fall, the staff 
nurse completes the Patient Safety Net incident 
report and documents the fall in the online chart-

continued on page 3130
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ing system.  The reporting and documenting mecha-
nisms remain unchanged.  The nurse manager and 
advanced practice nurse follow-up is initiated after 
the second fall.  The two patient falls are reviewed 
ax sgd mtqrd l`m`fdq `mc `m @OM `mc rodbhƽb
interventions are added to their plan of care aimed 
at preventing future falls.  The Multiple Faller Fol-
low-Up process and form is addressed in the De-
partment of Nursing Policy and Procedure, 02.005 
Interventions for Fall Prevention, Adult.   

Falls Outcome Indicators 
Mtqrhmf e`kkr qhrj `rrdrrldmsr `qd bnlokdsdc

daily at 1800 for all patients who are on online 
cnbtldms`shnm- @ffqdf`sd e`kkr qhrj c`s` rgnvr
94.8% compliance during FY 2007.
     Unassisted falls rates in aggregate are decreased 
from a mean of 3.2 FY 2004, 2.62 for FY 2006 and 

is 2.66 per 1000 patient days for FY 2007 (July 
– April).  On May 7, 2007, the computerized in-
cident reporting system changed to Patient Safety 
Mds 'ORM( `mc sgd e`kk cdƽmhshnm adb`ld cheedqdms-
Next year’s data will be reported using the PSN 
cdƽmhshnm vghbg hmbktcdr o`shdmsr sg`s g`ud e`kkdm
hmsdmshnm`kkx rtbg `r cdkhadq`sd e`kkr sn rddj `ssdm-
tion.   
     The mean unassisted rate in non-psychiatric 
areas decreased from 2.6 to 1.85 per 1000 patient 
days.  The national average is 3 to 5 per 1000 pa-
tient days.  
     The mean for psychiatric areas has decreased 
from 5.5 for FY 2005, 4.28 for FY2006 and 4.33 
per 1000 patient days for FY 2007.  The estimated 
national rate is 13.1 to 25/1000 patient days.

from page 30
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     Part of the initiative for staff retention in the 
Holden Comprehensive Cancer Center inpatient 
areas has been the implementation of an active 
mentoring process.  Staff are introduced to this 
concept during the informal lecture titled “Men-
torship” by the nurse manager on 7RCS.  This is 
oqdrdmsdc pt`qsdqkx `r o`qs ne sgdhq rhsd rodbhƽb
Enrichment Day classes.  The process is outlined 
`mc hmbktcdr sgd pt`khshdr `mc rjhkkr kd`chmf sn
successful interactions. Tips on providing non-
judgemental instruction and developing a men-
toring relationship are discussed.  The instructor 
uses personal examples and encourages staff to 
present their experiences.
     This has led to a culture of mentorship within 
sgdrd `qd`r `mc hmbktcdr sgd enkknvhmf rodbhƽb
examples:
Ɣ Bdqshƽb`shnm vhsghm sgd rodbh`ksx hr dmbntq`fdc

ax tmhs kd`cdqrgho `mc bn,vnqjdqr- Qdrntqbd l`-
terials are made available by either unit staff or 
@OMr- Bdqshƽdc rs`ee bn`bg sgnrd rstcxhmf `ants
where areas to focus their efforts.
Ɣ Rs`ee cdrhfmhmf onrsdqr enq bnmedqdmbdr ƽmc

they have a wealth of support both on what data 

to present and development of the actual poster.
  • The concept of “act on teaching moments” is 
encouraged.  Focus is on staff-to-staff nonjudg-
mental teaching at the time situations arise and 
not later as a general complaint to management.
     In an effort to expand the concept of men-
toring throughout the division, the 7RCS nurse 
manager is now a member of the MSS Retention 
S`rj Enqbd- Nmd ne sgdhq fn`kr hr sn ldds pt`q-
terly with newer RN staff to identify issues and 
areas of concern.  Through mentoring activities, 
nurses expert in the area of concern will support 
and guide staff to appropriate outcomes.
     Through mentoring, the principles of Service 
Leadership will now be taught as part of our an-
nual competencies beginning in FY2008.

Ldmsnqhmf hr admdƽbh`k sn ansg o`qshdr hm-
volved by helping the experienced staff person 
f`hm mdv kd`cdqrgho `mc sd`bghmf rjhkkr `mc eddk-
hmf sgd r`shre`bshnm ne gdkohmf ` bn,vnqjdq- Sgd
recipient feels he or she is in a caring and sup-
portive environment, one that encourages learn-
ing and personal growth.  

Medical Surgical Services

Perioperative Nursing Division
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     Staff member development continued with 
the provision of educational programs and 
bnmshmthmf dctb`shnm noonqstmhshdr- Vddjkx tmhs
educational programs focused on national safety 
initiatives, infection prevention, prevention of 
hypothermia, bariatrics, ergonomics, quality 
issues, and new technology. Nurses coordinated 
a local perianesthesia nursing conference, which 

was attended by over 125 local nurses. Staff 
members attended national conferences for the 
Association of Perioperative Nursing, National 
Association of Orthopedic Nurses, American 
Society of Perianesthesia Nurses, and National 
Evidence-based Practice Conference and Na-
tional Magnet Hospital Conference.

Recruitment and Retention




