Force 8: Consultation and Resources

As an academic medical center, Vanderbilt is rich in internal resources which support the mission of providing high quality, cost effective patient care.  Nurses from all levels of the organization have access to professionals with expertise to help them solve administrative and clinical problems. In addition, there are numerous on-line resources available through Eskind Biomedical Library.
(Source of Evidence 8.1)

Leadership Establishes a Practice Environment in which Resources – from within the Organization as well as from Sources External to the Organization - are Developed and/or Procured to Support Professional Nursing Practice for Nurses at all Levels of the Organization

Our organizational leaders recognize professional nursing practice as key to high quality patient care. Our leaders understand the processes needed to establish an environment which supports professional nursing practice and provides the resources needed by nurses at all levels in the organization.  Our environment includes a professional practice program and a model of shared governance which provide the foundation for nursing practice. Clinical resources are easily accessible to nurses at all levels of the organization by their presence in the work environment or by pager. Some of the internal resources supporting the professional nursing practice environment include:
· A Director for Shared Governance provides consultation to unit boards and monthly networking / educational forums for managers and board chairs.  A program coordinator supports the director and maintains the Shared Governance website.
· A Director for the Vanderbilt Professional Nursing Practice Program provides consultation services to managers and staff nurses who wish to pursue advancement.  A program coordinator provides support for the electronic database used during RN annual performance evaluation.
· A doctorally prepared Director of Nursing Research provides consultation services (an average of 4 per month)  to administrative and staff nurses in the areas of 

· Evidence based practice 

· Interpretation and use of administrative data (e.g., turnover, vacancy)

· Evaluation of new programs 

· Research activities  (design, instrument selection, statistical analysis)

· Dissemination of knowledge.
· Review of grant proposals

· Preparing abstracts, posters and slide presentations

· Critique and review of manuscripts for journals

· The Office of Accreditation and Standards serves as a resource for policy development and organizational compliance.
· A doctoral prepared Director of Nursing Education and Development, a new position, focused on development of educational resources for nurses at all levels and coordination and professional development of unit based nurse educators.

· The Learning Center provides expertise in agenda planning, meeting facilitation and the development of educational materials.
· An Assistant Director of Nursing Finance provides consultation to the CNO, Administrative Directors of the Patient Care Centers and managers in each patient care area.  
· Systems Support Services, the Informatics Center and the Department of Biomedical Informatics support nurses at all levels to effectively utilize our clinical computer systems and information resources. 

· The Center for Clinical Improvement provides experts in continuous quality improvement and systems change.
· Patient Safety Officers provide consultation on systems issues that affect patient safety. 

· Human Resources educational programs

· The Nursing-Pharmacy Committee

· The Clinical Practice Committee

· The Ethics Consultation Service
· Unit based Nurse Educators

· Specialty based Advanced Practice Nurses

· Nurses with specific clinical expertise(infection control, wound ostomy, palliative care) 

Vanderbilt University School of Nursing (VUSN) is a true partner in the professional development of nurses.  Other rich resources from  Vanderbilt University provide expertise in areas such as management (Owen Graduate School of Management), organizational development (Peabody College), organizational design (Department of Sociology), adult education and learning (Peabody College) and ethics (School of Divinity).   For example, we have recently requested assistance from the Owen Graduate School of Management in evaluating and re-designing our exit interview process.  [8.1, Book 8, Exhibit A: Request to Owen re: Exit Interviews]
Our organization seeks the expertise of external individuals and groups and appreciates the view of those external to our system to support professional nursing practice.  Recent examples of external resources procured include:

· The Studer Group and their model for leadership, Elevate, is a current consultant.

· The Health Care Advisory Board provides specific nursing leadership development.

· Pat Button, RN, EdD, an international expert in nursing informatics and evidence based practice provided educational presentations and discussions of evidence based practice with representatives of Zynx Health.   [8.1, Book 8,  Exhibit B: Pat Button’s Agenda, Exhibit C:  Example of Pat Button’s Presentation]

· Eloise Cathcart consulted for her expertise in the use of clinical narratives to promote reflective learning.  [8.1, Book 8, Exhibit D:  Eloise Cathcart Agenda]
· University Healthsystems Consortium (UHC) – participation in external benchmarking as well as clinical information from multi-site queries
· Dr. Peter Buerhaus (VUSON) –national expert on nursing workforce and labor supply/demand
· Carol Ann Cavouras – Labor Management Institute for staffing and staffing effectiveness 
· Donna Wright RN, MSN – Competency and creating good preceptors 
(Source of Evidence 8.2)
The Processes that Ensure Adequate Resources for Consultation and Access to Nursing Experts (Expertise) are Available to Nurses at all Levels in the Organization
Our direct care nurses are surrounded by expert nurses.  At every unit level, the nearly 2000 nurses providing direct care are supported by 222 RN 3s, 39 RN 4s, 25 unit based educators, 238 charge nurses and 52 assistant managers, all of which are patient care experts.  We also have Advanced Practice Nurses (APNs) which are defined by the Nursing Bylaws as all nurses who hold a master’s degree and whose primary focus is clinical practice. Registered Nurse Administrative Coordinators (AC’s) are on duty throughout the day and night, including weekends.  The AC’s provide clinical and administrative support for nurses at all levels. 

The following information highlights clinical nursing positions at VUMC available for clinical support: 

· Advanced Nurse Practitioners (ANP) 

· Nurse anesthetists (CRNA)
· Nurse Midwives (ANP)
· Clinical Nurse Specialists (CNS)
· Case Managers (BSN, MSN)
· Transplant Coordinators (MSN, ANP)
· Nurse Enterostomal Therapists (WOCN)
· Infection Control Practitioners  (ICN)
· IV and PICC therapists (BSN, MSN) 

(Source of Evidence 8.3)

VUMC’s Relationships with Educational Institutions (including schools of nursing) for Consultation and Building a Collaborative/Professional Nursing Community
Education is one of the three major missions of VUMC.   We are fortunate to be on the same campus as the School of Medicine and the School of Nursing.  Our relationship with VUSN is multi-faceted. The CNO is included in the administrative structure of the school as the Assistant Dean for Practice. The Director of Nursing Research holds a joint appointment with the school and is an Assistant Director for the Joint Center for Nursing Research, which is housed in the VUSN.  A number of the nurse administrators and APNs hold adjunct faculty status in the school.  Faculty members who have an active practice in the Medical Center are a rich source of expertise in the area where they practice.  For example, Maryjo Glimer, RN, PhD is a member of the pediatric palliative care team in VCH.  Bette More, RN, PhD, a recent graduate of the doctoral program at VUSN holds an appointment as a faculty member and as a lactation consultant on the post-partum unit (4 East).   Joan King, RN, PhD, directs one of the programs in the School of Nursing and maintains a practice as a NP in our pre-operative clinic (VPEC).  A number of faculty and students in the PhD program in Nursing Science use the Medical Center as a data collection site [Exhibit: VUSN faculty and student research].  Vanderbilt is one of the largest health care facilities in middle Tennessee, and therefore provides clinical sites for students in nursing and other disciplines. The students enrolled in the master’s program at the School of Nursing are frequently in the Medical Center to gain clinical experience.  Thus, the relationship between the Vanderbilt School of Nursing and the Medical Center is strong in all three components of our mission – education, research, and practice.
Many of the relationships we have built with schools of nursing and other academic programs begin with the provision of clinical experiences for their students.  Betsy Bond, RN, from Nursing Education Development, coordinates the contacts with all the other nursing institutions that contract with VUMC for clinical experiences. She also coordinates shadowing experiences with high schools in the area and the summer nurse extern experiences.  Summer externs are nursing students between the junior and senior years; in 2004-05 we had 43 summer externs.  This experience builds the externs basic skill level and provides Vanderbilt with a potential nurse recruit once she/he has completed the nursing program. 
In her role, Ms. Bond coordinates contracts for the schools of nursing outside of Vanderbilt who seek student clinical experiences with us.  She recently helped standardize health care requirements for students among all three area hospitals to ensure consistent requirements across clinical settings.  This work has made it easier for schools of nursing which utilize multiple hospitals for clinical experience. Ms. Bond and Debianne Peterman, PhD., MSN, RNC are currently working with the TN Center for Nursing on a project which will provide a computerized placement system for providers and Schools of Nursing in Middle TN.  There are approximately 20 schools from Kentucky, Alabama and Tennessee who use VUMC for student placements.
VUMC also supports students from other disciplines and Ms. Bond coordinates these clinical placements as well.  These students come from a variety of institutions:
· Developmental psychology students from Peabody 
· Respiratory therapy 
· Social Work 
· Dieticians
· Emergency Medical Technicians
· Child life specialists
VUMC has hosted a luncheon for the past 2 years for Deans from the many schools of nursing in the middle Tennessee area. This luncheon, sponsored by Nurse Recruitment, showcases nursing opportunities at Vanderbilt and provides a mechanism for networking among Vanderbilt nursing representatives and the various schools of nursing.  [8.3, Book 8, Exhibit A:  School of Nursing Luncheon Program Attendees]
(Sources of Evidence 8.4)

How Leadership Facilitates and Supports Participation of Nurses at all levels in the Organization in Professional Nursing Organizations
We support the participation of nurses throughout the organization in Professional Nursing Organizations through the annual budgeting process when managers consciously budgets time away and travel dollars for participation at local, regional and national meetings. In addition, some areas budget for partial payment and/or support for membership fees instead of travel, etc… or as a combination.   Professional leave time is available to nurses at all levels to support involvement in local, regional and national offices/roles in professional organizations.  On many occasions, VUMC has served as host to local, regional, and national meetings. 
An example- Gynecology and Adult Urology Clinics at Cool Springs (Off-Site) 

To support the direct care nurses in professional association membership and activities, $325 per each is budgeted each year fro membership in professional associations. 
Two tables are provided in Force 14, Source of Evidence 8 which show the involvement of nurses at all levels of the organization in professional organizations and highlight specific activities.  
(Source of Evidence 8.5)
How Leadership Facilitates and Supports Participation of Nurses at all levels in the Organization in Healthcare and Community Organizations (other than Professional Nursing Organizations)

 
VUMC values our relationships with community organizations and services and we recognize the unique contributions nurses provide in those setting. We support nurses at all levels in their community activities by giving professional leave time. For example, Sharon Adkins, in her role as Director of the Center for Parish Nursing is a member of a number of community boards, including Alive Hospice, Hospital Hospitality House and the Tennessee Respite Coalition. We have several nurses who are supported on a regular basis to attend legislative sessions which have healthcare impact.  Examples include: TN motorcycle helmet laws, vehicle restraints for infants and children, and numerous TN Care reimbursement issues for the provision of clinical services to underserved populations.  Nurses from the Medical Center also participate in other community organizations, such as Girl Scouts, Boy Scouts, Habitat for Humanity, Red Cross, American Heart Association, Middle Tennessee Autism Society, March of Dimes and the Muscular Dystrophy Association. Our staff also volunteer in local clinics, prisons and senior centers as well as mission trips to other countries.

The following table highlights examples of the healthcare and community organizations in which VUMC nurses at all levels participate in. 
	Healthcare and Community Organizations VUMC Nurses Participate In

	

	African American Women Medical Advisory Board – Breast and Ovarian cancer and genetic testing
	Nashville Kangaroos

	ALANON
	Nashville Psychiatry Institute

	Alive Hospice
	National Alliance of the Mentally Ill

	All About Women
	National Eagle Scout Association (NESA)

	Alzheimer’s Association of Middle Tennessee
	National Interfaith coalition on Aging 

	American Cancer Society
	National Kidney Foundation

	American Diabetes Association
	National Lipid Association

	American Heart Association
	New Voice Club of Middle Tennessee

	American Lung Association
	Newborn’s in Need

	American Stroke Association
	NOMOTC – National Organization of Mothers of Twins

	Angels Attic Community Center
	NTSA – Car Seat Training

	Arthritis Foundation
	Olive Branch Health Ministry Treasurer

	Autism Society of America
	Parents Reaching out

	Better Decisions
	Peace Coalition

	Caring Resources
	Phi Eta Sigma Honor Society

	Catholic Charities
	Phi Kappa Phi Honor Society

	Children’s Services Health Organization
	Project ACCESS Advisory Council

	Crohn’s and Colitis Foundation 
	Renewal House

	East Williamson Athletic Association
	Shalom Foundation 

	Eating Disorders Coalition of TN
	SHARING 

	Frist Center for the Visual Arts
	Shepard’s Center

	Gilda’s Club
	Society of Children’s book writers and illustrators

	Girl Scouts of America
	Support for people with oral and head-neck cancer

	Greater Nashville affiliate Susan G Komen Foundation
	Tennessee Association of Genealogy

	Health Resources and Services Administration – Department of Health and Human Services
	Tennessee Donor Services

	HHT Foundation– Hereditary Hemorrhagic Telangiectasia (Osler-Weber-Rendu Syndrome)
	Tennessee EMS Educators Association

	Hope Lodge Board of Directors
	Tennessee Hemophilia and Bleeding Disorder Foundation

	Humane Association
	Tennessee Opthalmic Personnel Society

	Hydrocephalus Association
	Tennessee Public Health Association

	LaLeche League International
	Tennessee Rural Health Organization

	Leukemia/Lymphoma Society
	Tennessee Respite Coalition 

	Local Mental Health Association
	TN1 DMAT – Disaster Medical Assistance Team

	Lupus Foundation
	Williamson County Rescue Squad member

	March of Dimes
	Women’s African Organization

	Matthew Walker Health Center – Healthy People 2010 
	Women’s Veteran’s Program

	Mercury court Willow Project
	World Vision Organization

	Middle Tennessee Medical Reserve Corp
	YMCA Youth Leadership Team Advisory Board

	Middle Tennessee Mental Health Association
	Youth Life Association

	Montgomery County EMS
	YWCA

	MS Society
	Zonta Club of Nashville – Professional Women’s Group

	Nashville Adult Literacy Council
	


(Source of Evidence 8.6)

How we Utilize Advanced Practice Nurses

Advanced Practice Nurses are utilized throughout the Medical Center to advance the practice of nursing and enhance the quality of patient care. We have a variety of roles for advanced practice nurses (APNs) including: Nurse Practitioner, Certified Nurse Midwife, Certified Registered Nurse Anesthetist, Case Manager, and Clinical Nurse Specialist. Advanced Practice Nurses are knowledgeable clinical experts and provide patient care and consultation with direct care nurses and other members of the health care team. The NPs, midwives and nurse anesthetists practice is protocol-driven. All advanced practice nurses also have expertise in systems thinking and use this expertise to identify and solve system problems. For example, Advanced Practice Nurses are integrally involved in the development and revision of collaborative pathways and order sets for specific patient populations. 

The Nursing Staff Bylaws identify a Council of Advanced Practice Nurses which meets regularly providing a forum for discussion. Participants discuss nursing practice and share problem solving strategies specific to their practice. 
The Role of the NP in the Trauma Service
The NP role in Trauma is to work in concert with the interdisciplinary team to provide quality patient care and facilitate timely discharge planning and follow up. They perform a variety of procedures for which they have been credentialed and with direct care nurses monitor patient progress, manage complex wound care and perform patient/family education. Protocols, procedures, and guidelines are available on-line through the Vanderbilt website.  After patients are discharged the NP, in conjunction with an attending physician, provides patient care in the outpatient trauma clinic. The goal of the outpatient clinic is to provide continuity of patient care across the continuum.  [8.6, Book 8, Exhibit A:  List of Trauma Surgery Service NP Protocols] 
 Nurse Practitioner Practice in the Children’s Hospital

In the Pediatric Critical Care Unit and for patients receiving deep sedation, Pediatric Nurse Practitioners provide collaborative direct patient care services, in roles similar to the NP role in Trauma. The Pediatric NPs who practice in the PCCU serve as Adjunct Faculty for the VUSON pediatric acute care program. In this role, the PNPs serve as preceptors for these VUSN students and direct their clinical placement experiences as indicated by VUSN guidelines.
(Source of Evidence 8.7)

Examples of how Networking Activities, Professional Organization Participation, and Use of Consultants and Advanced Practice Nurses have Contributed to Enhancing Patient Outcomes
Involvement of Vanderbilt nurses in professional organizations facilitates integration of new guidelines and recommendations for patient care at VUMC.  Two evidence-based infection prevention strategies have been tested as the consequence of nursing participation in the American Association of Critical Care Nurses and organization membership in the UHC and the IHI.  

Insertion of Central Venous Catheters

Our 26-bed Medical ICU identified an unacceptable rate of blood stream infection related to insertion of central venous catheters (CVC) in 2002.  An interdisciplinary team including nursing and physician leaders of the unit, infection control practitioners, the hospital epidemiologist, the Center for Clinical Improvement and a national quality scholar from our residency training program developed a formal educational module required of all nursing and medical staff and a bedside monitoring tool completed by the direct care nurse when a CVC is inserted or changed.  

Insertion or change of 693 CVC has been monitored since October, 2002.  Prior to implementation of monitoring, the longest time period between episodes of blood stream infection was 100 days.  With monitoring, there have been two periods of longer than 200 days without infection; 253 days in August and 219 days in September.  The improved clinical outcome was awarded the Tennessee Improving Patient Safety Award 2005.  [8.7, Book 8, Exhibit A: Tennessee Improving Patient Safety Award for CVC work] 
Ventilator Associated Pneumonia 
Devin Carr, our Surgical Intensive Care Unit manager, is an active member of the American Association of Critical-Care Nurses (AACN) and attends the National Teaching Institute regularly.  Devin learned at that meeting of the key role that direct care nurses play in preventing ventilator associated pneumonia (VAP).  Elements of patient care directly impacting infection rates and under the control of the nurse at the patient’s bedside are: position of the head of the bed, oral care, airway suctioning, equipment cleanliness and hand washing.  On his return to Vanderbilt, Mr. Carr was determined to reduce the occurrence of pneumonia in mechanically ventilated patients in our SICU, as the infection rate was above the National Nosocomial Infections Surveillance Systems (NNISS) national benchmark.


Mr. Carr led the performance improvement initiative which was formally begun in January, 2002 and sponsored by the medical director of the SICU.  Original team members included John Rice, RN 4; Mark Hensley, RN, RRT; Anna Ambrose, BS, RRT; and Valerie Thayer, RN – one of our infection control practitioners.  Currently, the process is overseen by the Infection Control Department and an interdisciplinary team of registered nurse and respiratory therapy champions from the SICU.  Compliance with the prevention strategies is audited and reported with outcomes data at the SICU Unit Board monthly.  Additionally, the information is posted on the SICU Performance Improvement Board as discussed in Force 7, Source of Evidence 3. Outcomes for patients have improved with ventilator associated pneumonia rates dropping approximately 20% from 2004 to 2005.  [8.7, Book 8, Exhibit B: SICU VAP Rates Comparison 2004 vs 2005]
Dissemination of practice changes to other intensive care units

Following the success demonstrated in the SICU, other intensive care units have initiated performance improvement efforts to decrease VAP.  Trish Campbell, RN 3 led the effort in our Pediatric Critical Care Unit (PCCU), which began in Spring 2004.  Ms Campbell utilized colleagues in the SICU and MICU as resources for evidence based practice research and program development.  The PCCU team included Ms Campbell; Ann Johnson, RN – the PCCU Nurse Educator; Jill Kinch, APRN – a PCCU advanced practice nurse; Christopher Lynn, RRT; and Tracy Hann RN – an infection control practitioner.  The PCCU “ZAP VAP – Ventilator Associated Pneumonia Prevention” program included selection of new oral care products, extensive staff education, and development of a practice guideline for care of pediatric patients requiring mechanical ventilation, as well as an abbreviated list of the crucial interventions which is posted at the bedside.  Outcomes for pediatric patients have improved with rates dropping approximately 75%.    

In addition to tracking infection rates, the PCCU tracks the duration of mechanical ventilation for patients cared for in the unit.  They postulate that decreasing the incidence of VAP will result in an associated decrease in the length of mechanical ventilation.  PCCU direct care nurses have participated in an evaluation of the ZAP VAP program.  Their feedback expressed concern that critically ill infants and children do not always tolerate oral care as frequently as prescribed by the program.  Small adjustments to the frequency of mouth care, within the boundaries suggested by the evidence based literature, were made. 

Tracy Hann, RN, MSN, Infection Control Practitioner for VCH presented PCCU’s program at a conference at East TN Children’s Hospital in Knoxville, TN in October.  This presentation goes full circle of VCH sharing changes in practice which lead to improved patient outcomes. [8.7, Book 8, Exhibit C: VAP in the Pediatric Patient, Exhibit D: PCCU M&M, Exhibits E, F and G VAP in ICU’s] exhibits E, F, and G are graphs which show the monitoring of ventilator associated pneumonia in our intensive care units, including the neonatal ICU.  Comparisons for 7 quarters (2004 & 2005) are shown against the CDC benchmark.  All ICUs are following the guidelines for the Ventilator Associated Pneumonia prevention program.  VAP data is monitored on a regular basis, trended, benchmarked and shared with direct care nurses and the Infection Control Committee. Compliance with the protocols for the VAP prevention program is monitored at the unit level.
Pain Management in the Neonatal Intensive Care Unit

Improved pain outcomes are the focus of an interdisciplinary team in the Neonatal ICU (NICU).   Direct care nurses and neonatal NPs became aware of inconsistent postoperative pain management in the NICU and formed the Pain Team. The interdisciplinary team, led by a NP, included an NICU attending, a fellow, direct care nurses, the unit-based educator, a case manager, a VCH pharmacist and a pediatric anesthesiologist.  


During a review of 50 patient records inconsistencies in pain management (ranging from no orders for pain medication to prn dosing regimens that resulted in under or over treatment of patients) were identified. Literature was reviewed and pediatric patients able to verbally communicate provided input regarding their experiences with postoperative pain.  A table, which provides an estimate of pain duration following various procedures, was created.  From this table, a post-operative pain plan is instituted:  including assessment with the NPASS scale (pain scale for use in neonates based on history and gestational age); a pain treatment plan based on surgical history and estimated duration of pain and an individualized post-operative pain management plan. 

An order set has been developed for post-operative pain management based on surgical history. [8.7, Book 8, Exhibit H: Post-operative Pain Management Guidelines for NICU]  This initiative has been implemented, and is expected to have a positive impact on multiple patient outcomes, including:

· more timely assessment 

· more appropriate intervention 

· greater use of Tylenol 

· decreased opioid use

· decreased pain scores 

· reduced length of ventilatory support required post-operative
A grant from the Mayday Fund will support evaluation of outcomes, testing the educational and quality improvement interventions for improved outcomes. This study will be based on review of data from 50 post-operative NICU patients, which began in August 2005.  [8.7, Book 8, Exhibit I: Mayday Fund Award Letter]
ECMO Assists in the initiation of other ECMO Programs in the U.S.

Three of the ECMO Team, 2 respiratory therapists and 1 registered nurse have been involved in the development and initiation of an ECMO Program at a hospital on the west coast. Their involvement has included:  didactic and clinical training for registered nurses, respiratory therapists and physicians.  When this hospital placed their first patient on ECMO, one of our team was there to provide on-sight consultation for their first and successful ECMO treatment.  The team is currently in the process of program development with another ECMO Program in another region of the U.S.
(Source of Evidence 8.8)

Examples of how Networking Activities, Professional Organization Participation, and Use of Consultants and Advanced Practice Nurses have Contributed to Enhancing the Practice of Nurses at all levels in the Organization through Enhancement of their Knowledge and Skills 
The knowledge, skills and practice of nurses at all levels of our organization are enhanced by networking activities, participation in professional organizations and use of expertise from internal/external consultants and Advanced Practice Nurses. The table below provides examples of activities which enhance the practice of nurses at all levels of the organization.
	Vanderbilt
	Networking activity, Professional organization participation, Utilization of consultants
	Nursing practice enhancement

	Ann Luther, APRN, BC, CORLN
	Society of Otorhinolaryngology-Neck and Head Nurses 
	Development of practice standards for the care of patients with neck and head surgery 



	Jennifer Ginnings, RN 
	American Society of Bariatric Surgery 
	Designed Educational Curriculum for our nurses re: the care of bariatric surgery patients 

	Sharon Adkins RN, MSN
	Past President of the Health Ministries Association Inc. 
	-Coordinated revision of the Scope and Standards of Parish Nursing Practice

-Parish nurse position in the Cancer Center 
 -Community based Parish Nurse training and professional development programs

-Mentoring program for nurses new to the Parish Nurse role

	Misty Chambers, RN, 
	
	Design and construction of the new VCH to maximize the environment for  patient and family centered care 

	Brent Lemonds, RN, MS
	Studer Group Consultants 
	Enhanced existing model of patient follow up phone calls post discharge to Improved staff skills at completing calls to patients seen in the ED to follow-up after discharge for patient’s current status and satisfaction with ED services.

	Carol Eck, RN, MBA
	Tennessee Donor Services
	Established internal guidelines/protocols for cadaver organ donation

	Pat Givens, RN MEd. 
	National Associate of Children’s Healthcare Related Institutions
	-Multi-site Pediatric Nurse Residency Program

-Quality and Patient Safety Initiatives

-Pediatric focused emergency preparedness plan-poster presented at all meeting 

	Donna Mason, RN 
	Emergency Nurses Association
	-Re-engineered the emergency department triage system 


	Devin Carr, RN, MSN
	Scholar in Alaris Center for Medication Safety and Clinical Improvement
	Enhancement of knowledge of safe medication administration through Alaris Pump upgrades 

	Nancy Wells, RN, DSN
	American Pain Society
	-New cancer pain management guidelines (released February 2005) utilized in the Pain and Symptom Management Clinic to develop education materials to increase communication between the patient/family and the provider (nurse, NP and physician) and to enhance the patient’s understanding of methods to achieve adequate pain control.

	Transplant Advanced Practice Nurses
	Vanderbilt Transplant Advance Practice Nurses developed a national conference for transplant nurses.
	-Provided a forum for networking among transplant NPs from many areas of the country and diverse clinical settings.  

- Conference participation led to examination of patient care strategies utilized for patients with common co-morbidities such as hypertension, diabetes, and dermatological disorders.  [8.8, Book 8, Exhibit A:  Reporter article on Transplant NP Conference]
-N.P. conference attendees participated in a job satisfaction survey. Findings from this survey were presented at regional meeting


	CNO
	Member of the Steering Committee for the Nursing Executive Center of the Health Care Advisory Board
	-Nursing executive center leadership institute training
-Support Service Evaluation Tool for the Service Improvement Task Force (Be the Best Keep the Best)


	Connie Ford, RN, MHA
	Children’s Oncology Group
	Guidelines and Standards for the Core Curriculum for workshops for nurses for the administration of chemotherapy for children

	Oncology Nursing Society 
	Chemotherapy Administration Guidelines 
	Development of core curriculum required for nurses who administer chemotherapy to adults – inpatient and outpatient

	Leanna Miller, RN, MSN, NP
	American Association of Critical Care Nurses 
	Provides the curriculum for the 3 certification review courses taught per year at VUMC 

	Doug Burns, RN, BS
	Infusion Nursing Society & Association of Vascular Access
	Set the standards we use for “best practices” for our PICC Service 

	American Association of Critical Care Nurses 
	National Teaching Institute 
	Development of standards for the prevention of Ventilator Associated Pneumonia 

	Resuscitation Team 
	Institute for Healthcare Improvement
	Rapid Response Team 


Management of Extremely Agitated Patients at PHV

When a new patient, who weighed 350 pounds, on VITA II became extremely agitated without warning during a group session and almost strangled another patient who was a wheelchair bound amputee, quick action by Melanie Wells, RN probably saved the patient’s life. Even though they are trained in “Code Green”, which indicates the presence of a situation with behavior out of control and were able to subdue the attacker with assistance and the use of Handle with Care therapeutic holding: the staff and patients who witnessed the incident were traumatized and shaken due to the extreme violent nature of the aggression techniques, 

After the patient’s discharge, Melanie acknowledged and expressed concern for the staff due to the traumatic and violent nature of the incident.  Melanie initiated the process of follow-up counseling.  Jim Kendall, RN who specializes in crisis intervention and management through our WorkLife Connections at EAP came to VITA and helped the staff further process the incident.  
Additionally, Pam Fishel-Ingram, a Psychologist and Program Consultant, was invited to meet with the staff as well as a follow-up with other suggestions for dealing with difficult aggressive patients.  Melanie also contacted Vanderbilt Police on self-defense courses available for personal safety and provided this information to the staff. 

This incident and the subsequent follow-up and utilization of internal and external resources and consultants have enabled the staff to provide compassion and support for each other.  The knowledge and skills they acquired have allowed them to continue to manage and deliver excellent and individualized care to all patients even during times of stress and crises.  

[8.8, Book 8, Exhibit B: Report Total Assault Rates at PHV and National] shows the monitoring of Total Assault Rates at PHV compared to the NDNQI comparative hospitals.  The average number of assaults for PHV for 3 quarters (2005) was 1.44 compared to 2.27 for the comparative hospitals. 
Force 8
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