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To earn NCPD contact hours for the Online Poster
Review, sign in to uchealth.cloud-cme.com. Click
On-Demand Courses and select "Rocky Mountain
Research & EBP Symposium Poster
Presentation".

Select 6 posters to review. Make a note of the
poster number for each one-you will need this
later. For each poster you will be asked to rate
the poster on its impact to your clinical practice
and comment on how it will impact your practice.

A list of posters is provided on the next 2 slides.
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Presentation
October 8-November 9, 2026

Nursing Outcomes: At the end of the poster presentation, participants will be able to articulate
1 evidence-based practice change, quality improvement initiative, or research principle that was
presented.

UCHealth is the Approved Provider providing the contact hours.

UCHealth is approved as a provider of nursing continuing professional development by Colorado Nurses
Association, an accredited approver by the American Nurses Credentialing Center's Commission on
Accreditation.

UCHealth designates this activity for 1.00 Nursing contact hours.

Requirements to receive contact hours:
Completion/submission of electronic evaluation form in CloudCME (Participant must answer all questions
to receive contact hour certificate).

View 6 posters and review them online in CloudCME

Mitigation of Relevant Financial Relationships:

UCHealth Continuing Nursing & Medical Education adheres to the ACCME's Standards for Integrity
and Independence in Accredited Continuing Education. Any individuals in a position to control the
content of a continuing educational (CE) activity, including presenters, planners, reviewers or others
are required to disclose all relevant financial relationships with ineligible entities. All relevant financial
relationships have been identified and mitigated prior to the commencement of the activity.
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Red Cell Ready

Implementing a Pre-Anesthesia Testing Anemia Pathway

Angela Burgess, RN, BSN, CAPA
Clinical RN Ili: Charge Nurse, Pre-Procedure Services

Background

+  Rasearch suppaorts the importance of Pre-Anesthesia
Tasting (FAT} Departments whare patients see an
advanced care pravider (APP), that helps identify and
evaluate medical conditions such as anemia. =%

+ Hemoglobin {Hb} is an ron-rich protein feund in red blood
cells that transports oxygen from the lungs to body tissues
and returns carbon dioxide to the lungs. Low levels
indicate anemia. Hb is essential for energy metabolism.

«  |ran Deficiency Anemia, idantfied by Hi <13 for bath
genders, is the most commeon type of micrecytic anamia
worldwide, 30-40% of elactive surgical patients are anamic
praaparatively, 4

« Orthopedic surgeres account for 25% of all operating
room procedures nationwide. 141

*  The highest risk, elactive, orthopedic surgeries praformed
at Broomfield and Longs Peak Hospitals, are total joint
replacemeants,

+  Penoperalive anemia is associated with increased
maortality, postoperative complications, including siroke,
myocardial infarction, acute Kidney injury, and surgical sile
infections. It correlates to higher risk of ICU admission,
!gggg;]l‘u}splml slays, and more complex discharge needs.

*  While blood fransfusions remain the comerstone treatmant
for anemia; they da not treat the underlying cause, are
costly, and expose the patients 1o additional health risks
such as allergic reactions, fluid overload, infection and
thrambasig, 2671

+  Dur goal was to optimize these patients for the safiest
surgical experience as possitle, by creating an anemia
pathway to identify and treat iron deficiency anemia {Hb
<13} prior 1o total joint surgery,

Project Question

Will the implemeantation of an anamia pathway in the PAT
clinic successfully identfy inn deficiency anemia prior o total
joint surgeries, thus decreasing 30-day readmizsion rates?

Broomfield Hospital and Loengmont Hospital

.
h“l"-h“

Method

An alectronic health record (EHR) scoring system was used to
report and identify high-risk criteria from patient's medical
records. Patients flagged for anemia were tracked for three
months {May 2025-July 2025). Data collection revealed total
joint surgenes, including knees_ hips, and shoulders, were the
largest patient population with a high-risk criteria of anemia.

lf‘
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With the help r:l axisting resources and PAT providers, an
anemia pathway was created for the Longs Peak Medical
Center PAT department, that services patients for the
Broomfield and Longs Peak Hospitals and Longs Peak
Ambulatory Surgery Center.

Referrals for the PAT clinic were placed for all total joint
replacement patients and APPs in the PAT dinic started using
the anemia pathway January 5, 2026,

Past implamantation data was collected for three manths
(January 2026-March 2026),

Outcomes

Demagraphics and type of total joint surgery were tracked
in both pre and post anemia pathway implementation data,

fo ensure samples were similar.

In the 3 months prior to the anemia pathway: the 30-day
readmission rate, for total joint surgaries, was 20% with 8.3% of
those readmissions ocournng to patients with untreated Hb <13
and 0 patients had anemia diagnosed in the PAT clinic.

In the 3 months post anemia pathway implementation: the 30-
day readmission rate dropped to 11.1%, with 0% being patients
with undizgnosed anemia. 3 patients had a diagnosis of iron
deficiency anemia, with follow up initiated by the PAT clinic,

yaphice of Pre vx Past Qom

Pre-Anesthesia Testing

Discussion/Implications

Manual review of the scoring system needed 10 occur 1o
ensure the high-risk patients, flagging for anemia were
captured per surgical specialty.

Of the 120 total joint patients that had surgery from May-
July, 21 or 17 5%, were seen in the PAT dinic and should
have had addifional anemia testing considerad

The post data collection revealed that from the 89 patients
with 1otal joint surgery, from January-March, 13 or 13.1%.
waere seen in the PAT clinic and had a Hb <13,

Perthe anemia pathway, lab values of Hb <13 AND
microcytosis (MCVY<85) warrants additional iron fesfing
This was done on three patients,

The 10 other patients did not require the additional anemia
testing based on normal MCV, current diagnosis/treatment,
andfar Anesthesiologist consultation.

At the time of this poster creation, 30-day readmission
rates for March 24-31 2026, were not collected due t
Future state of this project includes discussion of He <12
far women as a pathway edit verse EHR natification
change raquest for abnormal lab results, iron infusion
process and authaorization, and expansion to other surgical
specialtias.
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If you Build It They
Will Come: Impact
of Structured
Support on Nursing
Participation in EBP
& QI Dissemination

Betty Miller, MSN, RN, APRN-
CNS, ACCNS-AG, CEN, SANE-A

DENVER
HEALTH
NURSING
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Background

As a Learning Health Systam, Damaer Health aims to deliver
high-qualicy efficient cane by systematically integrating local
data and evidence into practice, Dissemination is an
essential part of the Learning Health Systarn modsl as it
allows athers 1o learm fiom successes and failunes,

Asg essential members of The healthcare team, nurses offen
plEy BN BCHVE Nole in care iImprovement but mey not angage
in disgemination af their waork fof mary reesons, such as
tima constraints, lack of mentorship, lack of awaranass of
apportunities, of simply geeing care improvement as a part
of thair routins work,

Though there are many intermal & extermal opportunitics for
nuraes o paricipate in scholerly acthites; perceptons of
nurse regdiness and willingness o pa rticipate in
diissemination are mixed and participation is vanable.

The purpose of thi iative was to evaluate the impact of
structured suppart and digital rsources on nurea
partcipation in EBF, research, ord QI dissemination,

Four thermes guidad the gassloprment af this initiate:
resourcas, accessibility, mentorship, and visibility

To eddrazs commaon barriars to participation, 8 varisty of
regources were developed, including:
*  Doreenloadable digital poster tamplate
*  (Guided ingtructicns for each section and
links to halpful resources
¥ Appomtment booking Link
= Free 11 consultation with Nursing
Research
¥ Digital Postar Submisaion Farm
*  Fully digital submission process
+  Financial conamnitmeant from Professional
Cevalopment to print postars

¥ Professionaland imvting flyers

AllLTECUICAE Ware prezantad in-parson and shared in
igital format wath O codes and active links to increasa
scoessibility scroas shifts and cara sites.

Posters ware displayad in the hospital mein hallveay,
alongside the “rtitude wall™ and "nurse appreciation
postera” during Murse's Waak, highlighting nurses’ impact
0n Care improvement as a part of the celebration. Poglars
wera alzo available for viewing onlina in @ virtual poster fair

£l dizciplines wena ancoursged to intarsct with postars
though voting. Mursing staff had the option to claim
Continuing Edwcation Linits [CE)

Post-surveys wena provided to authors and poster viewers
to better undarstand thelr experience and the impact of
participation,

Results

14 poaters with 24 authors wera submited by badside nurses,
leaders, educators, and advanced practics nurses from across
Dranivar Health.

ALFTHIDA. HIPH E Ut

While thare were many motivations for gharing their wark,
authors’ primany motivator was tha OpRortunity 1o Improw

PR MAARY BSOTIATICN|S) FOR SUBRMITTING & FOSTER

The esources provided had a signfficantimpact on authors”
dacision to participete.

HOW MUCHDD THE PO LLCWIRE | RFLUE LI DESPLE O ABILITY TO
 ———
]
Pt Tercie -
e —

77 mttendees interectad with the digital CE & vating form, and
completed the posi-gurvey. Aboul hall opted to claim CEs.

HIW 4D TOU VIEW THE POSTERST

07
74%
*This yoar's postors make I
proiid of Danver Haalth's Nissing
disciplina”
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40% 23%
“Thic yaars pastars inspirad ma .
e it ATy e v Tk projeeLs o
m the future”

o e
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Implications

Nurses in a wide variety of mles and care crwironments are
activaly engagad in shaping improving cere, but may nat
share their waork without pract SUpponts.

There is a poleniial skill and knowledge gap related Lo EBP
and’or scholarly sctivities smeng nursing staff, as
ewidenced by the high proportion of authore whe fTound 1:1
consultation for poster davalopment and tha pramada
guidad tampilate helpful cf essential for submiseion.
+  Active mentorship fram nursa scientizts & mentors
ia valuable for s1aff wodking on improvement
projscts

Digital resources allow for both engagement and flexibility.
* As more “digital natves® join the nursing
wirkforce, effectieety leveraging technology is a
necegealy.

+ Dissamination of nursas’ improverment work through
pastar fairs is one effective sirategy for engaging nurses
in the Leaming Haalth System

= Engaging with pesr's iImprovement work boleters
nursa's pride in their profassion, intarest in sharing
their own wwork, and desire to participate in quality
and professional governance,
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Let's Clear the Air(way)!

SLP-Led Tracheostomy Team Reduces Life-Threatening Mucous Plugging Events Through Standardization of Early Tracheostomy & Laryngectomy Care

Chris Harris, M.S., CCC/SLP

Introduction/Background

Mucous Plugging: A Life-Threatening

Complication

+ Highest risk in first 48-72 hours post
tracheostomy& laryngectomy

+ Driven by inconsistant suctioning +
inadequate humidification

Research Shows

+ Standardized, multidisciplinary care reduces
complications and multidisciplinary
tfracheostomy teams are associated with
reduced langth of stay, fewer adverse
outcomes, decreased time to voicing, and
improved decannulation rates

At Highlands Ranch Hospital

+ Deaspite having an established multidisciplinary
tracheostomy team mucous plugging events
still accurred in 33% of patients following head
and neck cancer reconstructive surgeries with
alternative airway from July 2024-March 2025

Practice Gap
+ Mo consistent workflow across units led
to variable care and preventable harm

Methods

Design

+ Quality Improvement initiative (pre/post analysis,
18 months)

Team

+  SLP-led multidisciplinary team: SLP, RT, Nursing,
ENT

Intervention (First 48 hours s/p trachfary)

+ Secheduled suctioning (Q2) + saline lavage

+ Standardized humidification {external AIRVC
heated humidification)

+ Staff education on mucous plug prevention

Outcomes Measured

+  Nucous plugging events

+ Rapid response aclivations

+ Escalations in level of care

UCHealth Highlands Ranch Hospital

Evenls

Resul

Mucaus Plu

ts

ging Events

e —

e
) —
Protocol implemented

79% reduction in mucous plugging events
following protocol implementation

No mucous plug-related rapid responses
occurred in the post-implementation period

Palersaran
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No escalations in care following implementation

echmiorey Tems Prof vl mpeemisbon s v ke st e perartin of | e drvsieing s ey
ECind

Hachia, i, Wieon. 1., & Marcis, 0 (55341, bpicrecniaics of 3 pcooh Langags pelies agini-od L oasiorry ‘can n 3 Lovei 1 irene i ol Souproio: of e ASIG

Conclusion & Future Direction

+ Consistent suctioning
and hurmidification are essential to prevent
early airway abstruction following haad
and neck reconstruction surgery with
alternative airway

* A standardized, SLP-ed, team-basad
approach improves airway safety and
supports rehabilitation readiness

+  Evaluate protocol effactiveness across
broader alternative airway populations,
including non-head and neck cancer
patients

+ Explore whether reduced suctioning
frequency {e.g., 04 + lavage during the
first 48 hours) maintains similar outcomes

+  Explore whether Heat Moisture
Exchangers (HMEs) vs. external
humidification provide comparable results

Acknowledgements
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Bringing cardiac implantable electronic device interrogation
to day surgery in a rural hospital
Christopher Black RN, BSN | Frances D'Arcy RN, MHA

Process improvement « Day Surgery - UCHealth Yampa Valley Medical Center, Steamboat Springs, CO

Poster #4

Background Needed change A new point-of-care workflow
= 300,000 to 400,000 With limited CIED representative availability and no in- I'he remate representative remains available in real time
_new E.Itps.are plac_ec house solutions, the legacy interrogalion process resulted A N
o AL A AVT in procedures being delayed, cancelled, or transferred @ \3_/ \3} o_’
A Devioes are routinaly chocked | ([T | e ., o . Represonaivo Provider
through “interrogations.” - ] led CIED interrogates  transmitted  consults decides
. '. i CFBB!&_H tlmely' anSE- ed Cl MNo delay in Automatically Automatically Patiant recaives
Pacemakers g l]ependen. on pmcedure type and interrogation process in Day Sdrgcry. bedside faxed o calls with optimal and timely
patient health, CIEDs might process pertinent report results cate
nla L Health Yampa Valley :
gﬁ:;ﬂ?ﬂ? ] \;lr-lrﬁ-: ‘éigr:?ﬂ:,},?\”” *Reduced procedure delays, cancellations, Process ouicomes
da?i’[":']a":"ﬁ interrogations wer historica y consults, and in-patient holds. Since go-live April 1, 2026
ICDs) completed by in-person device TS ———
representatives, Research and implementation | devices:

= Abbot/St Jude
* Biotronik
= Medtronic

Spoke with major CIED companies to determine
The rural access problem available resources.

urs from < 7

Spoke with other UCHealth facilities to learn existing
education and workflows.

N

Obtained three companies’ interrogation devices.

Continual process improvement
Developed competencies and hands-on training. 0 Obtain a Boston Scientific CIED interrogator [/ )

Device redundancy:

Urgent post-cardioversion
interrogations completed

Interrogation
devices used as
back-ups for
outpatient
Cardiology and MRI

Post-surgical suspected

device malfu
interrogations completed

{the Latitude Consult)

<7 O Develop workflows for nurse-led *"MR| Mode™ i Foe=
Rolled out interrogation process in Day Surgery and reprogramming in conjunction with Radiology Ny
Emergency Department with in-servicss. 0O Extend resource benefits to in-patient nursing

_uchealth
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Factors Influencing New Graduate Nurse Retention in the Operating Room:
A Qualitative Study

Denice S. Loisy, MSN RN CNOR (Clinical Nurse Educator, Southern Region), Martha Grubaugh PhD RN NE-BC FAONL (Research Nurse Consultant),
and Karen Hessler PhD FNP-BC (Research Nurse Scientist)

SEEREPEINE & SR, Culture, support, and mentorship Method & Data Collection
+  Growing demand for surgical care for the new graduate nurse is + Qualitative descriptive study
+ Challenging recruitment for operating room (OR) critical for retention « Semi-structured, open-ended questions
+ Retiring nurses and turnover: need to replace = Virtual interviews recorded and analyzed
+ High cost of turnover + Thematic analysis of responses

= Understanding the why nurses leave + Validation of themes by each investigator
+ Lack of OR exposure in nursing school

+ Retention matters as much as recruitment Results

Two themes & 5 subthemes for each identified:
« Acculturation

o Pre-exposure

o Programs/Structure

o Acceptance/belonging

o Leadership/Preceptor Support

Objectives

To assess and understand:

+ the new graduate OR nurse intention to stay
in nursing and in the specialty of operating

room nursing. “I was an ACP before, which really, really helped o Relationship building
+ the new graduate perspective on transition to because without that I, right now, I'm already so - Complex Environment
practice. overwhelmed. o Difficult specimen to learn

if the transition to practice experience of the o Fast-paced
new graduate nurse contributed to

their decision to stay or not to stay in the
specialty area of OR nursing.

o High cognitive load
Demographics: (Mean £ SD) & High responsibility/autonomy
o Task-oriented

» if pre-graduate exposure to the operating Sample size n=9
room influenced transition to practice in the Age (years) 32.3 + 8.5 (Range 22-43) Future Impact
operating room and likellhood of retention. Months of OR Nursing ~ 81£ 83 (Range 1-27) + New graduates are the workforce pipeline to
Experience the OR
Inclusion Criteria Gender Fomala 9 {100%) + Time and resources to train
= Currently working in a UCHealth OR Participants were: ® Fsternsion faiaigh priony

- . Predominantly White/Caucasian (889%)
N duat eterences
W graduaie nurse - Worl in M ial H ital Nort (r I I) OR Scan QR Code for Ref

* 2years or less experience (44.4%) (nearly ¥z of participants) & Acknowledgements

* Nursing schoaol graduates in 2024 or 2025 (77.8%). _ _ ) m
Memorial Hospital North » Nan-Hispanic (88.9%) Peruoperatwe Services
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& DENVER HEALTH

NURSING

Background

MA staff are overwhelmed by the amount of patient messages
they receive daily in their in-basket. Westwood Clinic noticed
that on average the clinic receives 35 inbasket messages a day
and the Monday after the weekend there was on average 70-
100 messages to review. MAs were answering each message
with a unique response, requiring a substantial amount of time,
As a result, inbaskel work accumulated and patient responses
were delayed.

Purpose, Aim, or PICOT

The purpose of this project was to reduce the amount of time
Medical Assistants spent responding to patient messages in the
inbaskel. Weslwood also wanled Lo be in alignmenl with Lhe
Telephone Call Back and Electronic Messaging Response Time
(ACS)

Methods/Intervention

Manager met with Dr. Kortsch in Novemnber of 2024 and
discussed the MA Triage tool that he created. In Jan 2025
Westwood rolled out the Al triage tool with the MA Team. We
offered MAs to work 30 mins before or after their shift ta catch
up on messages that were delayed. Manager also supported MA
Team and worked with MAs providing at the elbow support with
using the tool. Created standard work with Westwood
Leadership Team with a flowchart for MAs to use as a guide
Created standard work with IBH Team for managing IBH
messages that come through the in-basket.

References

Huang, Huang (2025) Westwood Inbasket Expectations.

Kortsch,Daniel (2023)5tandard Work for MyChart Patient Advice

Messages.

Westwood Inbasket Message Management-Al Triage Tool
1

Elizabeth Chavarria, BSN, RN; Sandra Huizar-Carrillo, MA

Analysis & Results

Average #
Inbasket Messages per
week

30 2024 01-04 2025

Implications to Nursing Practice
& Impact at Denver Health

* Theimpact on Denver Health includes
improving overall patient care for all patients by
answering inbasket messages promptly.

= Decreased amount of time MAs spent answering
messaged, increasing job satisfaction.

* Patient response walt time for messages to be
answered improved.

Kortsch,Daniel {2023) Daniel Kortsch's Personal Room, mp4 video.
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Background & Objective

Children entering a behaviorally focused pediatric weight-management
program completed patient-reported survey questions on physical
activity and dietary habits. This evaluation examined baseline behavioral
engagement to identify educational needs and establish program
priorities.

Objective
Track baseline behaviors and perform a needs assessmentto
support healthier lifestyle choices.

IMethods

1 Design
Retrospective, cross-sectional chart review

Period
January 1, 2024 to December 31, 2025

Sample

2 a7 patients who completed all four survey questions at initial
primary care weight-management visit

° Analysis

Descriptive statistics: proportion not engaging in recommended
behaviors

Behavior domains assessed
Screentime
Physical activity

® Fast-food consumption

® Sugary drink intake

Surveyinstrument: 2-1-Some-Almost None questionnaire

Initial Behavioral Engagement Patterns in Pediatric Weight Management

Emily Skrocki, DNP, APRN, CPNP-PC'?

University of Colorado Anschutz Medical Campus', Children's Hospital Colorado?

Results: baseline behaviors

Proportion of patients not yet meeting recommended behaviors

at program entry:

51% 47%

Not meeting Fast-food intake Not meeting
screen-time maore often than physical activity
recommendation recommendad target
24 of 47 22 of 47 16 of 47

34%

Gofd?

Needs assessment signal by behavior domain
Higher percentages indicate larger opportunity for targeted education.

IEducational priorities

Priority Domain Education focus
High Screentime Reduce recreational screen time
m Fast food Plan meals, reduce frequency
Moderate Physical activity Build activity goals

Sugary drinks Reinforce positive choices

Maintenance

Program evaluation implication

+ [Baseline patient-reported data can guide education toward behaviors with the

largest gap from recommended targets at the first visit,
* Use this needs assessment to refine educational content, counseling

emphasis, and follow-up goal-setting.

13%

Self-reported
sugary drink intake

Conclusions

Screentime and fast-food intake present the largest
1 baseline gaps and may yield the greatest benefit from
focused education.

Physical activity remains a moderate priority because a
2 considerable portion of patients did not meet target
behavior.

Most patients self-reported success in limiting sugary
B drinks; education should reinforce and maintain this
pasitive behavior.

I Next steps

Integrate baseline results into visit-based education
materials.

Prioritize counseling prompts for screen-time and fast-food
reduction.

Track behavior change over time to evaluate educational
impact.

Abstract, References & Disclosures

This author
reports no
relevant
financial
relationships.
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Jumanji Gaming Modality & the Donna Wright Competency Framewaork

Author

Gabrielle Mundie BSN, RN, CNOR
O.R. Clinical Nurse Educator

DENVER HEALTH

Affiliations

Denver Health and Hospital Authority,

Operating Room Department

Background
Regulations require hospitals to walidate the competency of clinical
staff at hiring and ot least every three years. Traditional
competency evaluation methods can be tedious for clinicians and
evaluators alike, Play-boased adult Learning can combat burnout,
improve retention, promote psychologically safe environments, and
improve team dynamics. Competency cycles prepare clinical teams
for excellent practice, but can also offer engaging team building and
bolster safe, sustainable organizational ecosystems.

O.R. EDUCATION

OR JUMANJI

COMPETENCY EVENT
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Initiative
The O.R. Educator sought engaging, comprehensive competency
evaluation methods with capability for immediate, tailored
remediation, They sought methods that would require minimal in-
person staff time, minimal operational costs, align with
organizational preference far the Donna Wright competency
model, & truly prepare staff to deliver excellent care in future
clinical emergency scenarios.

Folls A, Quirss PA, Aduls bearning principles ond presemation pearls, Micdle Fos Adr ) Ophthalmel. 0714 Ap

wright. D

The ultimate guide 5

Jumaniji Content Selection Method

Competency objectives were selected from quality trends,
staff inguiries, Leader requests, and proctice gop analyses.
Low-frequency, high-impoct events were prioritized.

peer reviewed scholarly sources.

Game content took the form of tests, case studies, emergency

drills,

return demonstrations, and discussion groups. These

formats align with the Donna Wright approach.

Game mechanics supported evaluation of critical knowledge,

skills,

and practices. Immediate remediation was tailored for

Game material was derived from focility policies, deidentified
clinical scenarios, professional organizations™ guidelines, and

each group based on individual needs assessments.

2028 AN Comzetency Objectves

Clinician Perceptions of

— Competency Assessment
Meodalities
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Unbicaed
100

s srimg v s prartinas.
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Results

58 nurses participated in a 2 -hour educational board game with
supplemental online content. 37 nurses completed evaluations for
the gomified method. One nurse educator evaluated all 58
participants, in 28 total facilitation hours. Three primary
competencies were assessed with thirteen sub categories. The event
supported competency validation for all OR nurses at Denver
Health. The facilitator “stacked the deck™ to support uniformity of
evaluations in the context of gameplay variability.

Analysis
When asked, "Did you find this information useful™ 95% of
respondents said “yes.” 88% soid they would or might change their
practice after the event. 65% indicated they would share
nformation with a colleague. Participants disliked event scheduling
format. Respondents recommended that future iterations omit
online content, citing that the in-person game Left them feeling
well-prepared. Respondents requested future events to cover
advanced Trauma care. Jumanji evaluation metrics exceeded all
other measured modalities of competency assessment.

Implications & Impact

Jumanji-methods delivered engaging, comprehensive content &
immediate, toilored remediation. it was perceived as useful, fun, &
complied with the Donna Wright model. Future investigations
should compare novel gamified modalities and strive to identify
statistically significant variables. Surgeons, anesthesiologists, and
OR leaders described OR nurses as exceedingly well-prepared when
debriefing post-Jumanji emergencies Like malignant hyperthermia &
hybrid trauma events. Anecdotal improvements to RN self efficacy
were noted by nurse leaders and educators after the event.

idelires for paricperotiee proctice |1076 ed ). ADRN, Inc

3- 128 (20280 hetps/ Now Justic
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WHOLE HEALTH
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Background DNP Essentials I, 11, V, VIl

Enhancing Health-Related Quality of Life & Patient Activation:

An Education & Coaching Centered Health Promotion Program Evaluation

Jessica Campion, DNP, MPH, MSN, RN, CPH; Scott Harpin, PhD, MPH, RN, APHN-BC, FNAP
Univermty of Colorado Anschutz Cnllaga of Nursmg, Aurora, CO

Results

DNF Essentials 1-IV, VIV

» Chronic diseases are the leading cause of
morbidity, mortality affecting over 129 million
Amaericans (CDC, 2024)

* Modiliable lifestyle behaviors (e.qg., diel, activity,
stress) contribute to chronic disease burden,
emphasizing the need for preventative
interventions (CDC, 2024)

= Lifestyle-based education and coaching improve
health-related quality of life (HRQOL) and patiant
activation, supporting chronic disease prevention
and self management {amir et al., 2024; Marcos
Deigado at al., 2021; Lin e al., 2020)
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Atlas 5F-36 Mean Change Score >10%
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210% mean improvement in 5 of 8 HR-

QOL domains. Smaller gains (<10%)

Purpose DNP Essentials I-111, VIV
This project evaluates the impact of Whole Health

observed across the 3 remaining
domains from T1 to T3 (N=7)

CP-DEN 5F-36 Mean Change Score
=10
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210% mean impravement in 2 of 8 HR-
QOL domains. Smaller gains {(<10%)
observed across the remaining 6
domains from T1 to T3 (N=10)}

Collaborative's hybrid health promotion program
on HRQOL & patient activation using lifestyle
education curriculum and coaching strategies.

Methods DNP Essentials I-IV, VI-VIIl i
Design: Program evaluation using HRQOL (SF i
36} and patient activation {PAM-13) surveys with

Patiant .M:tluaﬂm Measure Mean Change

R0
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CP-NM 5F-38 Mean Change Score =104
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=10% mean improvement in 1 of 8 HR-
QOL domains. Smaller gains in 5, no
change in 1, and a decrease in 1 from
T1ta T3 (N=13)

Qutcome Domain Effect Type p-walue Interpretation

General Health Cohort 0,003 Differences between cohorts
Patient Activation (FAM) Cahort 0,010 Differences between cohorts
Patient Activation (PAM) Time 0,034 Improved aver time

Patient Activation (PAM) Madel (Ovarall) | 0,016 cohort + time affect PAM
Rele Functioning-physical |Caohort x Time  |[0.036 Change varied by cohort
Physical Functioning Time 0,051 Trending-improved over time

DMNF Essentials 1V

DNP Essentials 111, V-V

Discussion

HRQOL: Improved across all cohorts, with
each mealing the goal of a 210% increase in
at least one domain; magnitude varied by
cohort (Atas: 5; CP-DEN: 2; CP-NM: 1)
Patient activation: Improved across all
cohorts over time, with CP-DEN and CP-NM
achieving a =210% increase.
ANOVA: Results suggest cohort differences
wera observed in general health, Patient
activation differed by time, cohort, and
showed a significant overall model. Role
functioning-physical showed a significant
cohort x time interaction, with physical
functioning showing a positive trend.
Limitations
Limited to 3 cohorts setting & population
Potential violation of slalistical assumplions
Incomplete survey data led to participant
removal, reducing sample size across cohorts
Timeline (holidays) & delivery differences
(virtual va, in-parson} may have limitad results

Conclusions

ANOMA showed statistically significant in two HRQOL domains, while one

repeated measures at key milestones T1 {pre), T2 "

(mid), and T3 {post) guided by RE-AIM framework,

Setting: 3 cohorts in Denver meltro area,
Participants =18 yrs (N=30)

= Atlas: Real estate workplace

* Cross Purpose DEN & NM: Nonprofit
organization supporting career development

Intervention:21-week program

= 5weaekly lifestyle education group sessions

= Followed by 13 weeks of individual coaching
messaging + 2 virtual visits

Primary outcome: Improve HRQOL and PAM

mean change scores of 3 cohorts by 10% in one

or more of the SF-36 domains from T1 to T3.

Fra (1L W1 W Fout|IT

Mean PAM scores increased acrass all
three cohorts from T1 to T3. CP-DEN
increased from level 2 to 3 (N=30)

Balance Measure 1: Attrition
+ Atlas — 10% minimal attrition
+ CP-NM — moderate 35% afttrition
+ CP-DEN — highest 57% attrition

+ Owerall, 33% lost by T2 and 3% by
T3

domain trended toward improvement. Patient activation revealed statistical
significance acrass cohort, time and overall model,

Balance Measure 1: Feedback
Thematic analysis revealad no

ruul i Excped riicn

putrition entirely negative effects
attributable to the program. 87%
K UOW I.E'd E of participants reportec
A a re n e s s exclusively positive experiences,
while 13% reported mixed

experiences, with negative
aspects primarily attributed to
lewwr @ctivation

L|||| WM 'l

Improrand Ir nth

Maintenance

kgt
a ults a

oﬂnnln disease across
diverse community setings

Effectiveness
Improved HRQOL and
patient activation supgartng
sustainabbe behavior change |}

The program was adopled
by mudtipbe Denver
organizations and target
populations
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Virtual Reality: Improving Completion of Cardiac PET/CT Imaging in Claustrophobic
Patients

Kaitlyn Amidon, BSN, RN, MBA - Brittany Fjellman, MSRS R.T. (R)(N) - Jamie Schmitt
RDCS, RVT, MHA - Abigail Young, B.S. CNMT

UCHealth, Colorado Sprin

Background/Relevance &

Significance
Anxiety & Claustrophobia are
barriers to successful cardiac
PET/CT imaging, particularly

when prolonged stillness and
confinement are reguired,

«  Anxiety may contibute to
premature study temmination,
rmotion artifact. and delayed
diagnosis.
Confined Space + Study Duration +
Psychological Distress = Perfect
storm for study failure
+ A systematic review and meta-
analysis found VR significantly
m reduced anxety in patients
* undergoing cardiac proceduras
compared with standard care.
(Micheluzzi et al., 2024).

*  Virtual reality provides immersive
E distraction and offers a non-
D improve tolerance of anxiety-
provoking imaging.
Quality improvementinitiative evaluating
VR during cardiac PET/CT imag ng in
anxety/claustrophobia or interest in VR.
Participants: N=137

pharmacologic strategy to
patients with self-reported
1 Patient Arrival

2 | Pre-Assessment
3 Eligibility Screening
4 | VR Headset Applied
5 | PET/CTImaging

\_

Post-Use Survey

s, Colorado

Can virtual reality (VR) support successful completion of
cardiac PET/CT without compromising diagnostic image
quality?

Results/Outcomes

Adjunct Anxiolytic Use
Not Taken (I 115

96 % Taken M 19
Study
Completion Unknown || 3
N =137

Diagnostic image quality maintained during VR use

CO0000DC

alalala

%

00

\

Low-cost, patient-centered strategy to supporting completion

of clinically valuable cardiac PET/CT imaging.

\_

Implications

Improved Patlent Experience
o Provides a non-phamaco logic
@ experiencing claustrophobia,
o Supporting study completion
[&r may reduce barriers to clinically
Inaging.
+  Practice Integration
exisling imaging workflows
wifout added staff or scan time
+  Potential for Broader Application
.: o Findings support evaluaticn af
imaging and procedural settings.

option o sup pard patienis
L] Preserves Accessto Diagnostic Testing
valuable cardiac PET/CT
%i?& o WR ean be incorporated inlo
VR in ohe ranxely-provoking

Small Investment - Scalable -
Preserves Imaging Resources

$4,387 ~$2,959
Initial Cost Potential loss per
incomplete study

~2 Saved Studies to Offset
Investment

+ Mo added staffing

k MNo added scan times _/

References & Acknowledgements

Non-Invasive Cardiac Testing Team
Cardiovascular Service Line Leadership

UCHealth Imnovations Team

Cuwr patients who participated in the quality
improvement inifative

Michelzz et a. Effectiveness of virtual mality on pain
and anxiety in patients undergoing cardac pmosdures,
Nafbnal Librmry of Medcine [2024)
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Background

-

yet national referral completion rates range
from 51-73%" 23

Incomplete referrals result in delays in care® *
Inconsistent workflows, complex scheduling
processes, and language barriers contribute to
health equity disparities such as delays in
scheduling’- ®5

Clear communication and streamlined
scheduling improve completion rates and
support system-level policies that promote
language-accessible, technology-enabled AVS
tools®7-8

.

Primary Aim

To increase specialty referral completion rates
in the top 5 medical specialties (allergy &
immunology, dermatology, ophthalmology,
orthopedics, otolaryngology) in the CHC from 60%
to 70% within S0 days of order entry®

Methods

Framework: The Model for Improvement.™
Leadership collaboration informed the PDSA
cycles.

Setting & Population: Pediatric patients in the
CHC referred to top five specialty clinics with a
preferred written language of English or Spanish.
Intervention: A bilingual SmanText placed in the
AVS providing referral instructions and a QR-code
vCard with specialty contact information.

Data & analysis: Pre-and post-intervention data
was extracted from the electronic health record
(EHR} and analyzed using Chi-Square test of
Independence and Descriptive Statistics. !

Raughly 20% of children require specialty care,

Bilingual SmartText with QR-Code vCard to
Increase Pediatric Referral Completion Rates: A

Quality Improvement Project

References

Karen L. Gentile, DNP, APRN, CPNP-PC
University of Colorado Anschutz College of Nursing, Aurora, CO

Results

Run Chart of Specialty Referral Completion Rate by
Month

75%
L0 T
85% gd.0%
80%
55% = geeeees e e i s s
50%  SAS%
45%
40%
35%

51.3%

Referral Completion Rate (%)
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SmartText Utilization Over Time

100%

=]
=
&

SmartText Utilization (%)

12345678 9101112131415161718192021222324

Study Week
Pre-Intervention -@-Post-Intervention  ----Goal (70%)  ----Median (55%) -@-SmartText Utilization (%)  ----Goal (80%)  ----Median {11%)
1 Interpretation 4 Interpretation

A chi-square test of independence revealed a significent result, (x°(1)=17.32,p <
.007. Although the difference between groups was statistically significant, the

intervention did not achieve the intended imprevement in referral completion.

A chi-square test revealed SmartText utilization increased significantly with
supplemental manual deployment compared to provider-only use (x“(1) = 401.37, p <
001},

Run Chart of Days from Referral Order to
Appointment Scheduling
18 17
16 i

16
4 a3 e N LN
12 11
10

Days to Appointment Scheduling
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Time (Month/Year)

Pre-Intervention -@-Post-Intervention ----Goal (7 Days) ----Median (13.5 Days)

Run Chart of Days from Referral Order to
Encounter

o
o

46 & % 46
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A
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40
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Pre-Intervention -8-Post-Intervention

----Goal (40 Days) ----Baseline Median (46 Days)

Discussion

* Provider-dependent strategies resulted in
inconsistent SmartText utilization.

+ Week 16 PDSA cycle focused on manual
SmartText deployment (project lead sent the
SmartText manually via Epic MyChart message).

+ Manual deployment was associated with a
reduction in time from referral order to
appointment scheduling and encounter.

Limitatiens
* 50% provider training attendance may have
impacted SmartText adoption.

Clinical Significance & Sustainability

+ Patient communications should be integrated
into automated workflows whenever possible.

+ This intervention is low-cost and scalable
within existing EHR infrastructure.

+ Sustainability will be supported by embedding
automated referral instructions directly into the
referral order.

* This supports system-level policies to improve
equitable access ta care.”

Conclusion

Findings align with the literature demonstrating
referral completion is a multifactorial, system-
leval issue.® 5 This QI project currently
demonstrates that bilingual, health-literate
communication alone is insufficient to improve
referral completion but may improve scheduling
timelines. These findings highlight the importance
of addressing behavioral, cultural, and system-
level factors influencing patient follow-through.
Sustainable change requires integrating
communication into existing clinical workflows
and aligning interventions with clinical and
sociocultural needs of the patient population.
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TELEHEALTH THROUGH THE SURVIVOR’S LENS

Survivor Satisfaction With Telehealth Delivered Forensic Nursing Examinations

< HIPAA compliant telehealth platform
*+ To evaluate survivor satisfaction with ++ Post examination survivor satisfaction
telehealth delivered forensic nursing survey
examinations across four domains: % Four survey domains
quality, communication, support, and % 5-point Likert scale; no respondents
comfort. selected “Disagree” or “Strongly Disagree”

% 57 respondents
% Rural/community-based setting

Survivor Satisfaction Responses Across Four Domains

63% 28% 7% 2%
quaity - |
T74% 23% 3%

Commuricaton | 3

m Strongly Agree Agree = Neutral NA

Data source: Internal forensic examination records and associated survivor satisfaction surveys, n=57

Key Findings Significance and Implications

Among 57/ respondents, survivors reported * Supports survivor centered telehealth care
high satisfaction across all four domains, with *+ Provides evidence regarding survivor
“strongly agree” responses ranging from 63% satisfaction

to 79%. *+ May support expanded access to forensic
nursing services
% Continue quality improvement

References

Miyamoto, 5., Delwiche, J., Mareboina, M., Hur, ¥. 5., & Greninger, E. 2025.
Acceptability of Forensic Sexual Assault Telehealth Consultation. Telemedicine
journal and e-health : the official journal of the American Telemedicine
Association, 31(4), 424-430. https://doi.org/10.108%/tmj.2024.0461

Katie Frost, BSN, RN, SANE-A
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Background

Generation Z Nursing Population

= Entering the workforce at higher rate, 7x that
of other generations (FressGaney, 2025)

= Wil soon represent the largest percentage of
NUrSas (Aggarwal et al,, 2030)

= Leaving the profession in the first year at
higher rate {24%) (PressGaney, 2025)

« Experience higher anxiety, lower confidence,
extreme fear of poor cutcomes, and less
connection to the profession

Gap in Literature
+ Mo current recommendations for support
interventions for this generation of nurses
* |dentified professional identity as a potential
solution to identified challenges
Strong Nursing Professional Identity (PI)
= Improves nursing outcomes (confidence,
competence, job satisfaction, professional

engagement and commitment) (Hu e al, 2022 He

al al, 2023; Meng et al., 2023)

« Mitigates effects of high-stress work

anvimnmants (Dang et al, 2023; Hanum et al,, 2022)
+ Established and solidified in early practi
years (Hunter & Cook, 2018

Research Question

How do time, place, and social context shape the
development of professional identity among
Generation Z nurses?

Methodology

Clandinin & Connelly’s (2000} Three-Dimensional
Marrative Inquiry Space

Texas Woman's University

Shaping of Professional Identity in Generation Z Nurses

+ Sample
- Purposive and snowball sampling
- 11 participants

Agm 24-71 Years

Gandee V00% Famme

Mantal Salus. 7% Sngle_ 7% Mamed

Educational Level: 1% Baccaloureaie. B% Assoiate
Ewpananct 1438 months

Lengi of hurse Aesisescy Progam B2% 12 menbs #% 6
monts, ¥ 3 months

Practcn Saling 45% Acaderm: Medcal Conlee 3% Lrtan
Hospital, 18% Community Hospital

« Data collection
- 45-60 minute interviews
- Narrative transcripts
- Demographic survey
«  Analysis
- Transcripts and field notes
- Three-dimensional approach
- Common threads

Findings

Temporality
* Messages and experiences in early childhood
« Initial encounters with nursing
+ Validation in the early career years
Sociality
« Public narratives (societal perception & social
media)
= COVID-19
« External socioeconomic & political contexts
Place/Situation
* Mursing school
« Workplace

School of Nursing

Implications and Recommendations

Organizational & Nursing Leadership
+ Represent nursing within the community or host
immersion programs

= Support nurse-driven practice change & advocacy
+ Develop true zero-tolerance policies
= Provide mental health & self-care resources
+ Intentionally connect & recognize
+ Encourage career exploration & growth
« Provide additional leadership training
Academic and Clinical Educators
+ Be intentional in messaging

+ Guide to organizational resources & safety
practices

Transition to Practice Programs

* Integrate peer support

+ Develop mentorships

+ Integrate Pl development curriculum
Future Research

+ Social media, workplace experiences, &
accelerated career progression effects on Pl

+ Transition to practice interventions effect on Pl &
nursing outcomes

References
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Background

Since Lutheran Hospital relocated to a2 new
bullding, there has been an Increase In patient
falls. and staf concems about assignment
geography.

Zone nursing, a slaffing model used in several
hospitals, has proven effective In decreasing
patient  falls, improving satisfaction, and
fostering teamwork., By creating focused care
zones, nursing teams can respond faster to
patient needs, enhance collaboration, ensurg
staff receive fimely breaks through a buddy
system, and promote professional  growth
through mentoring opportunities.  Mindful zone
stafing assignments encourage leamwork
efficiency, and continuous leamning among
nurging staff

The goal of this tnal is o find a fall prevention

sirategy and increase both nurse and patlent

satisfaction through a high-impact, low-effort

imervention that integrates seamlessly into the

current workflow

Key areas of concarn include

- Difficulty locating RMNs for bedside shift
reports

+ Prolonged bedside shift reports

- Limited =ccess to experienced RMs for
support

+ Challenges with patient care handoffs before
breaks

+ Missed breaks and fatigue

+ Inefficient patient cere due 1o poor
geographical assignments

+ Increased risk of patent falls related to
assignment layout

= Delayed call light responses leading to
decreased patient salisfaction

Challenges

Factors contributing to inability of charge nurses

o create zone assignments:

= Continuity of care

+ Low census

+ Staff skills

= Imbalanced zones - higher acuity patients in
one Zone versus the other

« Dirty rooms

= Two out of six charge nurses were on
matemily leave during the tria

¢ Insufficient fime available for the tral (2
months onhy)

Method

Quality improvement project using pre and post
Intervention.

Pre and Post surveys administered to nurging
staff {n=47). 8 queshons with 5 Likerl-scale and
4 quantitative questions used to collect data
Tha survey measurad

Quantity of nurses and time needead for
bedside-shift repors.

Availability of expensnced nurses for clinical
guestions and handoffs priar (o breaks,
Geographical assignment relatiing to patent
falls and inefficacy in patient care

Qverall satisfaction with both acuity and zone
staffing.

Fall rates and call light response times are
included.

Patient BssIINMEents are structured using a
Zone Staffing Model: charge RNs creasle
assignments based on location, patient a:Li'.y'
workload  balance, and  staff skl mix
eslablishing zone leams composad of wo
RMN=/LPNs and one PCT.

A primary BN, buddy RN, and PCT share
gssantial  patiest  mformation o malntaln
cohasive teamwork throughout their shifl.

Each team focuses on an average of eight
Mms, (}'1<J:]|Irl!_j faster responss timess and
reducing hand-off duration during breaks

Staff document and remain  within  their
designated zanes, ensuring proximity fo patients
and team availability for support

Bedside shift repors are focused and
streamlined, involving 8 maximum of two RNs
reducing time and improving efficiency.

Shorter travel distances between palients
increase staff productivity, satisfaction, and
overall patient safety.

Discussion

» Limited flexiblity In patient  assignments
caused frustration among nursing staff,

« Staff were encouraged to communicate when
patient acuity changed and request additional

Results

Survey:

+ B8% of slaff reported anly 1 or 2 nurses were
required for bedside shift repons versus only
38% prior to the tnal.

= The time spent in bedside chift reports
remainad unchanged at 20-30 minutes

= T9% of staff answered often or always find an
experienced nurse with zone staffing
comparad to 70% prior to implementation

= 48% of slaff reported handoffs prior to breaks
were easy compared to 37% prior lo the trial

« 58% of staff reported that geographical
assignment improved efficiency of patient
care compared to 23% prior to the trial

+ 38% of staf reported that geographical
assignment rarely or never contributed o
patient falls compared to 37% prior to the
trial

= 3% of staff reported being satisfied or very
satisfied with zone nursing compared to 59%
prior ta the trial

Patient Safety:

Preliminary data shows a decling in patient

falls within  the first two monrths of

implemeniaton.

= Narth Wing {zone staffing trialy Falls
decraased from 1.5 to 1 fall per month (33.3%
reduction}.

= East Wing

(eontral unily Falls decreased

reduction).
Respanse Times:
Average call light response time remained
unchanged, however, shower response limes
decreased by 57 seconds due la staff praximity
within geographic zones
Team Cohesion and Communication:
Staff feedback highlights Improved access fo
experienced nurses, better communication, and
ease in locating colleagues for assistance or
reports.
Efficiency in Workflow:
- Bedside shift reporls are more focused
reducing delays in patient handoffs
* Break coverage has improved through the
consistent use of buddy teams.
Staff Satisfaction:
Nursing satisfaction surveys reflect a decrease
in overall satisfaction largely atiributed to the
rigidity of Zone nursing assignments

Zone Staffing Layout

Zone 1 Tema 2

Lall Lght Hesponse |Ines: Fre-Inal ¥vs Uunng Inal

"an M

Conclusion
The Zone Staffing *Own Your Zone” model proved to be a high-impact,




Individualized Education, Improved Outcomes MAGNET
Poster #15 RECOGNIZED
M. Patrias BSN, RN, OCN, M. Rossi BSN, RN, L. Miller BSN, RN, OCN ~s
BaCHgmund: Resu‘ts: CREDENTIALING CENTER
TATAL HAPI (includes mucosal)

= Unit leadership continuously collaborates o improva
quality outcomes and patient safaty metncs.

= An increase in HAPIs, particularly severe pressure i i
injuries, om a medical onealagy unit highlighted the need * Multiple Interventions in Addition to Individualized
for a naw educational siralegy. Educa‘lmfl: Several HAPI rEde:ll'Dn inlerventions _
accumed in the 12 months leading up to the education
intervention. Therefore, Improvement ouicomes cannot
be attributed solely 10 the individualized education.

= Conducted on a Single Unit: This project was
implemented on a single inpatent encology unit. As a
result, findings may not be ganerallzable to ather units,
patient populations or dinical seftings.

» Additional Evaluation is Needed: Continuous
survaillanca and outcome monioring is needad to confirm
the susiained effectiveness of the education intervention.

= Time and Resource Intensive: Praviding 1:1 education
F'ul'pClSE' o every staff member required subsiantial fime and
- coordination from both unit leadership and bedside staff,
= Ta evaliate whether mandatory individualized 1:1 HAP|
aducation for bedside staff was more effective than
fraditional group education. . . .
+ Ta determing the impact of this intervention on the Implications for Practice:
neidence and severity of HAPIs on a medical oncology
Unit. + Individualized education can drive meaningful practice
= To examine whether personalized education could change,
anhanca sla'_rf buy-in, promate sustained proactive « Individual educalion cresles spporiunities for
chaenge and improve patient autcomes. accountahility, reinforcement of expectations and
meaningful discussion
= Personalized education supports sustainable quality
MEthOdS: improvement
* Unit leadership should consider parsonalized
+ Created & comprehensive HAP1 education packat . 7 2 d 2 education sirategies to mprove quality metrics and

improve patient outcomes:

T Limitations:

+ Traditional approaches incleding unit wide education &
and friendly competitions did not result In sustalned
practice change.

« Because frontling staff play a crtical role in prassure
injury prevantion, tha leadership team developed and
delivered a mandaiory 1:1 siaff education packst

» Tha Intarvention focused on translating evidence-based
prevention strategies inbg daily bedside practice.

=]

(%]

informed by unit-specific oncology data, HAPI frends, PR REEREEEEEE I E R EE R EEEREE R

conributing faciors, prevention sirategles, staging, and ST B o L e O T o T g g W gl o O i o o ol o g

expectations for skin assessments and chain of

command ascalation. Baseline Data (May '24 - May "25) Post Intervention Data (May '25 — May "28) References:
+ Implemantad mandatory 1:1 education sessions with all + 40 Total HAPIs + 22 Tolal HAPIs :

staff members. - 4 Stage 3 HAPIs + 1 Stage 3 HAPI ok

+ Adapted content to each leamers needs while providing
opporunites for discussion, guestions and feedback,

+ Reinforced unit-specific prevention, palicies and
identified opportunities to improve bedside care and Notable Reductions
carly escalation. - 45% decrease in Total HAPls
+ 75% decrease in Stage 3 HAPIs
« 66.7% decrease in Unsiageable HAFIs

University of Colorado Hospital Anschuiz Medical Campus Inpatient Medical Oncology ’que'a'IIhN

= 12 Unstageable HAPIs + @ Unstageable HAPIs
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Intermountain Health - Enterprise

Journal Club a la Carte: Pick-a-Format
Evidence Discussions for Busy

Nurses
Mare Perreault, MSN, RN, CCRN & lanine Roberts, MSNEd, RN

Intreduction

« Journal clubs promote awareness of recent research, crtical
thinking, critical appraisal skills, and a franslation of avidencs
into nursing practice {Lenoard et al, 2022, Valizadeh et al,
202X, Hassan et al., 2024).

*+ Journal clubs foster collaborative leaming and engagement
with EBP but histarically have been limited by competing
priorities and participation barriers (Hassan et al., 2024;

Valizadeh et al, 2022).

+ Bystem-wide EBP & Research Council shared input on
activities to build research and EBP culture. Many members
axprassed imterest ina journal club, yet shared frustrations
over bamiars

Traditional journal club barriers: full-articls review, time
constraints, in-person only formats, workload, limited
research experience {Leonard et al, 2022, Valizadeh et al,,
2022).

Purpose:
= ldentify practical, adaptable journal club frameworks
+ Lower bamiers to participation

* Build EBP skills and promote evidence translation
Methods

+ Presentation developed for system-wide Nursing Research
and EBP Counci

Structured formats informed by journal club facilitator
resources: Yale New Haven (Davies, 2012) and Oncology
Murses Society (2010)

* Three scalable formats aligned with varying degrees of
participant readiness and experience

* Evidence Awareness: briaf introduction to key findings

» Critical Appraisal Lite: focused analysis of select study
components

+ Application-Focused: discussion centered on clinical or
oparational questions

Facilitator guidance for topic selection, discussion prompts,
and practice implications

» Flexible delivery options: on-unit, virtual, and asynchronous

Anyone can serve up

i

ajournal club: there

are strategies that

o

may offer a feast of

engagement and
slice through
common barriers.

Sean for referances ard
rescurees e abed
w1t i poater

« B )
Intermountain
W Heain

Journal Club Formats

oot ettt

Share a recent article + short
B New journal r?cnrded summary; discuss
clubs; busy units; via email or Teams by a set
novice groups deadling; each member
names one practice link

Awareness

Staff building
research
Critical confidence;
Appraisal Lite preceptors
modeling critical

One focused section
{methods, a table}; 2-3 guiding
questions; pair o small-group
discussion, then share-out of

Bk strengths and gaps
Start with a real unit question;
Professional evidence suppors the
Application- govemance discussion; decide if practice
Focused counclls or other change is needad, set priority.,
teams EBP guestion, and team;

document

Results

= Creative, realistic approaches for journal club
implementation across care sattings

= Models addressing participation barriers and
progressive EBP competency development

= Council represantative enthusiasm for proposed
models

= Local implementation plannad at 4 hospitals

+ Asynchronous cound journal club developed from this
work

= Number of journal club sessions held since project
inception: 12

Discussion
+ Flexible joumal club frameworks reducs barmiers to eniry

* Strengthened inquiry culture and evidence-informed
clinical decision-making

= Format alignment with leamer readiness, time
censtraints, and clinical context

+ Enhanced participation and sustainability across
healthcare erganizations

s et Lot s s AR S 8 AL S i, MR S, 4o pe— v e e
e e — P SR — o e




Poster #17

Metro Denver Critical Care Mentorship

Program for New Graduate RNs
Margo Schenk, BSN, RN, CCRN, Level lll

Background

A 2023 study in Nurse Leader placed focus on how the ongoing nursing
shortage leaves newly graduated nurses vulnerable early in their career.
Among nursas under the age of 35, 63% report that they intend to leave or are
considering leaving the current position, and 66% of nurses reported feeling
bumed out

A pre survey conducted prior to implementation of the UCH Mentorship Initiative
indicated that most RNs never had a formal mentor, but those that did falt that it
was beneficial to their growth as a new nurse

D v ] 31 ETOrship Reped weth your Transition 1o
priscticing nurse?

"
— —
Review of Literature

+ Key findings in the study showed that nursing mentorship was beneficial
for many menteas on their decision to remain in nursing, on their self
confidence, problem-soling, professional communication, and
transition to practice

+  58.9% of the mentees in this study reported that their mentoring
refationship had posifively influenced their decision to stay in nursing

Pt eption of Pomstins Inflerece o Decomsom o Sty in Narwmg
by Duraticn, of Memcrshp

University of Colorado Hospital

]
i
H

Implementation

Mew graduate RNs were identiied from each participating ICU, and then paired with
a menlor from their respective unit

Mernilor/ mentee pairs were malched in Cooper, an online mentorship platform
Mentor! mentes pairs were expecled to meet in person or via Teams once per month
for 30-60 minutes, for a total of 6 months post orentation

Staff were notified of the initiative in either staff meetings or preceptor meetings, as
well as via email

Overall goal; New graduate RNs (mentes) would show increased confidence in their
transition into full time nursing practice, while also indicating their intention to
conlinue in nursing after their first year of praciice, while experienced RNs (mentor)
would show an increased satisfaction with their current nursing position

= These cutcomes were measured via an online survey sent out io both mentee

and mentor

Feedback and changes to coma: Mentors expressad overall satisfaction with the
pregram while menises expressed a desire for more information regarding the
initiative prior to being enroled and for the program 1o start immediately after
anentation
Barriers: Due ko this being the first coborl of mentorship pairs, some orientees began
the meniorship program several months afler coming off orientation due to timing of
the program stan date. This would not be the case for future cohorts

Qutcomes

Hias being & manior provided an ncmased
Md’mhnm-ﬂ\nlmnﬂ

: 1 I
= =

——

[ESE——

Do yoms Intnd 0 comtines praciicing as ss iU BN

e sisi o ahter yoar St year ol runing?

. .
e

[ ———
Py

-
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= B3% of mentees expressed a high level of benefit from the mentorship
initiative, and 100% expressad intent to continue practicing as an ICU nurse
after their first year of nursing

= 91.6% of mentors expressed an increased level of satisfaction in their work
and 83% expressed their intent to continue practicing as an ICU nurse for
the next 1+ years

Critical Care Division

Implications

Changes going forward:
. Nwr graduate RNs will start to mwm information regarding their
ing mentorship opp y 1-2 prior o ing off

onmwnm

»  Mentorship will begin immadiately after coming off orientation

+ Mentors will be provided more direction on topics to discuss with
their mentee

+  Opportunities to maet as a group will be provided o those that are
interested

The online forum Qoopar will remain the main "home” for mentorship

pairs
The utilization of a unit “point person” will remain in effect to ald in the
appropriate matching of mentorship pairs
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Improved Case Management and Therapy Collaboration to Streamline

Poster #18

Emergency Department (ED) Workflow and Decrease Patient Length of Stay

Alyssa Cormack, MSOT, OTR/L, Mark Magdaleno, PT, DPT, Matt Montgomery, PT, DPT, MPH, Anna Baca PT, DPT, NCS

Background

e The University of Colorado Hospital Emergency

Department ranks in the top 25 nationally for ED visit
volume.! Workflow challenges result in a subset of
patients experiencing prolonged lengths of stay (LOS),
leading to inefficient resource utilization, increased
costs, and decreased patient satisfaction.

A formal partnership with the Process Improvement
(PI) team identified an opportunity to strengthen
collaboration between Rehabilitation Therapies, Care
Management (CM), and ED stakeholders to address
complex discharge barriers and reduce patient LOS.

Reducing length of stay for patients in the
Emergency Department improves patient experience,
reduces hospital costs, and can reduce patient
mortality.

Methods

Using the DMAIC (Define, Measure, Analyze,

Improve, Control) framework for process
improvement, we aimed to improve collaboration
between Care Management (CM),
Rehabilitation Therapies, and ED teams to facilitate
enhanced partnership, efficiency, and optimal care
delivery, with the goal of reducing patient length of
stay in the ED and Clinical Decision Units (CDU).

A convenience sample of 38 patients admitted from
December 2024 through February 2025 were identified
using inclusion criteria jointly determined to be any
ED/CDU patient with both Rehab and CM needs and a
LOS >36 hours.

Process mapping was used to identify common
themes and root causes of barriers to discharge across
the care team.

Based on these barriers, Rehab, CM, and ED partners
collaboratively developed and implemented feasible,
sustainable solutions.

UCHealth University of Colorado Hospital

Hypotheses

1. Increasing interdisciplinary collaboration via Pl
frameworks can streamline interdisciplinary

communication and discharge workflows in the ED

Implemented changes will result in a reduced ED
length of stay among patients with complex
barriers to discharge

Results

e Application of the DMAIC framework, incorporating
data gathering and analysis, process mapping, and
systems thinking, led to strengthened CM and Rehab
collaboration. Implementation included:

o Updated interdisciplinary training and education

o Launch of an interdisciplinary complex discharge
huddle

o Revised documentation standards to support
consistent communication

e Data review indicates a general trend in reduction of:

o Overall median LOS in the ED
o Percentage of patients with prolonged LOS (> 36
hours)

Criteria to Call a Complex Discharge Huddle

1.

2
3
a.
5.

Payor source limitations to anticipated
higher level of care

. Significant limitations in social support

identified

Uncertain medical and/or functional
prognosis

Patient is refusing recommended
discharge plan

. Patient with AMPAC score of > 18 with

recommendations for Facility Based
Rehab

Updated OT and PT documentation template, including

Plan A and Plan B discharge recommendations:
Discharge Recommendation: Facility Based Rehab (can tolerate 3 hours of therapy/day)

Plan B Discharge Recommendations

If patient is unable to discharge to Facility Based Rehab (can tolerate 3 hours of therapy/day),
then based on functional considerations for discharge, the patient wil require the following to
discharge to prior living situation:

« Level of assist required if patient were to DC home today: bathing with one person
moderate assistance, dressing with one person minimal assistance, toileting with on
person minimal assistance, meal prep with dependent assist, household
management with dependent assist, medication management with set up assistance
and community transportation with one person

« Follow up services if patient discharges home and not to facility: Home OT services.
Home PT services

« Length of time anticipated for patient to meet minimal functional requirements for
discharge to prior iving situation: 2 days

Key takeaways

Consistent communication and active stakeholder
engagement are paramount to driving meaningful and
sustainable systemic change.

Interdisciplinary collaboration is a cornerstone of
effective process improvement. With demonstrated
effectiveness, this model could be replicated with
other disciplines and scaled across the continuum of
care to achieve broader, more efficient
implementation.

Next steps:

o Ongoing data tracking

o Monitoring trends in ED LOS and %age of patients
with prolonged LOS

o Ongoing collaboration with interdisciplinary team
to adjust implementation plans per Control phase
of the DMAIC model

Median Length of Stay (hours) Overall of ED patients with therapy and CM needs

e Median LOS overal(hours)  emmGoal
Percentage of ED patients with therapy and CM needs with ED LOS > 36 hours

Becker's Hospital Review. (2024). Hospitals with the most ED visits in 2024. https://

with-the-most-ed-visits-in-2024/

Emergency Department | Care Management | Rehabilitation
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Potential Negative Impacts of Al Use in Forensic Nursing

Megan Thimell, BSN, RN, CEN, TCRN, SANE-A

Background and Current Review of Literature

Practice

Interventions and Next Steps

« Artificial Intelligence (Al) is becoming a « ANA position statement: “Nurses must ensure that advanced technologies do + Interventions
more widely used and accepted tool in all not compromise the nature of human interactions and relationships central to
aspects of life, including healthcare. the nursing profession.

* While it can be extremely beneficial and — Concern for removing the critical thinking aspect of nursing

— Education

* Presentation to FNE team regarding current use
and how this may impact future patient care

improve many aspects of the field,
questions should be raised on whether or
not the risks or detriments outweigh the
benefits.

Currently, Al in forensic nursing can be
utilized in the following ways:

— Triage

— However, is it better at certain things that need pure algorithms and less
emotional viewpoint?

« Al is the cause for new terms and types of abuse that patients can experience

— Deepfakes, image-based sexual abuse (IBSA), nonconsensual intimate
imagery (NCII), child sexual abuse material (CSAM)

* One report noted a 264% increase of Al videos of child abuse in a single

— New acronyms, new ways people are
perpetuating abuse with Al

« SART series available for free for healthcare

providers in Colorado

» Goal to raise awareness and use critical thinking

Next Steps

year

‘ — Determine what “safe use” of Al encompasses
— Increase in "Al-lationships” shaping how people interact with others

= Policies and procedures that are morphing

Data extrapolation and prediction
Dictation software

Deterioration monitoring
Risk assessment/recommendation
DNA and ballistics identification

UCHealth developed a policy in January
2026 determining acceptable use of Al

Baseline Data

* Not a lot of concrete data

+ Literature supports that Al has the ability
to change perceptions and perpetuate
interpersonal violence

Memorial Hospital Central

« American Psychological Association urging people to be cautious with
their interactions with Al; “we must remember it is not a real human.”

* Perpetuating abuse; people have a “safer” outlet for their violence
« Al learns from us, so whatever biases exist are there because we taught them

— Anchor biases in healthcare field, disparities in race or socioeconomic
status and healthcare

« Data privacy and security

— When Al programs are utilized in healthcare, can HIPAA laws be fully
maintained?

« s it replacing human interaction in healthcare?

Forensic Center of Excellence

quickly to meet the need

» Laws and legislature are already in place (Take it

Down Law, etc.), but is it sufficient?

References
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A Quality Improvement Project to Improve Recognition of Clinical Deterioration
and Time-Sensitive Cardiac Arrest Interventions Through High-Fidelity Simulation

Shannon Webber MSN-Ed, RN, CCRN; Marcia Litteral MSN, RN, CCRN; Lisa Whitcomb BSN, RN,
CCRN; Renee Hidy BSN, RN, PCCN; Carrie Dreith BSB; Riley Mulligan MSHCE, BSN, RN-BC

Learning Objectives:

+ Improve early recognition of clinical
deterioration by identifying key physiologic cues
and progression toward cardiac arrest in high-
risk patient scenarios.

+  Demonstrate timely initiation of high-guality

chest compressions and defibrillation following

recognition of a lethal cardiac rhythm,

Apply evidence-based resuscitation principles
during simulation, including prioritization of rapid
interventions to reduce delays in cardiac arrest
management.

Background/Relevance & Significance

Needs assessments, clinical event reviews, and
Resuscitation Committee data identified persistent
gaps in critical care nurses' recognition of patient
deterioration and initiation of time-sensitive
interventions. System-level data revealed variability
in code performance metrics, including delays in
intervention, defibrillation fallouts, and codes
occurring outside the ICU. Delayed recognition of
clinical decline and initiation of critical actions—
such as chest compressions, ETCO. monitoring,
and defibrillation—are associated with poorer
patient outcomes. High-fidelity simulation (HFS)
provides a safe, controlled environment to
strengthen rapid recognition and response during
high-risk, low-frequency events. Pre-simulation
assassments demonstrated variability in learnar
confidence, particularly in technical skills and
decision-making under pressure,

North Region Professional Development 8/18/2026

Purpose

This quality improvement project aimed to enhance
nurses’ ability to recognize deterioration, initiate chest
comprassions, apply ETCO, monitoring, and deliver
timely defibrillation. A secondary aim was to evaluate
year-over-year performance trends and changes in
learner confidence pre- to post-HFS, aligning outcomes
with organizational resuscitation priorities.

Methods/Strategy & Implementation

HFS scenarios were developed using High Acuity Low
Occurrence (HALQO) principles and aligned with regional
pricrifies, emphasizing early physiologic cues, rhythm
recognition, and rapid intervention. Pre- and post-
simulation surveys measured confidence across key
domains using Likert scales. Performance metrics from
FY25-26 were compared lo FY24-25, including time to
recognition, initiation of compressions, defibrillation,
and a newly introduced metric—time to ETCG,
application. Forty simulation sessions were conducted,
incorporating structured debriefing focused on
improvement opportunities identified in post-code
reviews.

Results/Qutcomes

Baseline confidence was highest in knowledge and
communication but varied in technical skills, Post-HFS
results demonstrated increased "very confident” ratings
across all domains, with the greatest gains in technical
skills and rapid decision-making. Performance
improved compared to the prior year: time to
recognition decreased from 2:09 to 1:54 {12%), time to
chest compressions from 9 to 2 seconds (78%), and
time to defibrillation from 72 to 23 seconds (68%).
ETCO; application established a baseline metric.
Findings align with cngoing system-level opportunities
in early intervention and defibrillation timeliness.

MAGNET
RECOGNIZED

—
.

AMERICAMN HURSES

CREDENTIALING CENTER

TABLE 1. SIMULATION PERFORMANCE COMPARISON: FY24-25 VS FY25-J6

Key Outcomes
— Recognition improved 12%
- Chest compressions improved 78%
- Defibrillation improved 68%
— ETCO, baseline established at 90 sec.

Limitations

Variability in learner experience, participation
constraints, inconsistent ETCO; documentation, and
reliance on self-reported confidence may limit
generalizability.

Implications for Practice

HFS combined with performance metrics supports
improved recognition and timely intervention.
Integrating simulation with code review data enables
targeted, data-driven training. Ongoing simulation is
recommended to sustain improvements and reduce
variability across care settings.

_uchealth
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Shannon Webber MSN-Ed, RN, CCRN; Marcia Litteral MSN, RN, CCRN; Lisa Whitcomb BSN, RN, CCRN; Renee Hidy BSN, RN, PCCN

Learning Objectives

* Apply microburst education strategies in
clinical practice to support Clinical
Judgment and Systems Thinking in
critical care.

Analyze patient care scenarios through
interactive microburst activities to
strengthen Clinical Judgment and
Collaboration.

* Implement an evidence-based practice
change to improve outcomes,
demonstrating Advocacy/Moral Agency
and Facilitation of Learning.

Background/Relevance &
Significance:

Critical care environments require
clinicians to rapidly apply complex
knowledge in dynamic situations. Today's
learners prefer efficient, just-in-time
infarmation, while others benefit from self-
paced engagement. Traditional education
methods often fail to meet these varied
needs. Microburst education and
multimodal strategies improve
engagement, retention, and real-time
application, making them highly effective in
high-acuity settings. This approach
complements existing in-person classes
while supporting ongoing professional
development for current staff.

Looking at All Angles: A Sustainable Microburst Quality Improvement Model to
Enhance Just-in-Time Critical Care Education and Clinical Practice

Purpose:

“Locking at All Angles” was developed to implement a structured,
enduring microburst educational activity—delivered through the
Microsoft Platform application—designed to provide high-impact,
multimodal learning that enhances critical thinking, engagement,
and bedside application for critical care staff, including preceptors,
new staff, and experienced clinicians seeking continued education.

Methods/Strategy & Implementation:

This recurring initiative is facilitated through Microsoft Platform,
allowing flexible participation across shifts and centralized access to
content. It incorporates rotating modalities such as case studies,
equipment demonstrations, flashcards, and game-based learning
(e.g., Jeopardy-slyle reviews). Sessions are brief (5-15 minutes)
and focus on targeted, clinically relevant topics aligned with
evidence-based practice and unit priorities.

Microbursts are embedded into workflows and may be completed
callaboratively or individually to support self-paced learning. Staff
and managers are encouraged to submit topic and activity
suggestions, fostering engagement and promoting a sense of
ownership and control over their learning. This model reinforces
onboarding, supports competency development, and promotes
continued professional growth. Activities are facilitated by clinical
educators or unit champicns. Participants earn 0.25 NCPD contact
hours upon completion of an evaluation assessing outcomes,
engagement, and intended practice change.

Results/Outcomes:

A total of 308 participants completed evaluations. The primary
outcome of strengthening critical thinking in critical care was
achieved, with 98,38% reporting agreement or strong agreement
that the learning outcome was met. Additionally, 85.61% agreed that
interactive teaching strategies enhanced learning. Participant
feedback reflected increased confidence, improved knowledge
retention, and appreciation for flexible, collaborative learning
approaches.

Morth Region Professional Development 8/18/2026

MAGNET
RECOGNIZED
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Implications:

This sustainable, scalable model leverages
Platform to support diverse learning needs,
including onboarding and continued
education. Limitations include variable
participation, differing preferences, reliance
on technology, and limited hands-on practice.
Future efforts will incorporate more tactile
learning.

The interactive teaching str=tegies [i.2. group work, caze studies, games, stc.)
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Reducing Emergency Resternotomies Through Interprofessional Simulation-

Based Cardiac Surgery Resuscitation Training

Shannon Webber MSN-Ed, RN, CCRN; Marcia Litteral MSN, RN, CCRN

Learning Objectives

+ Differentiate key differences between
Advanced Cardiac Life Support (ACLS) and
cardiac surgery resuscilation prolocols,
including prioritization of defibrillation,
pacing, and management of reversible
causes.

+ Recognize and intervene on commaon
reversible causes of cardiac arrest in post-
cardiac surgery patients (e.g., tamponade,
hypovolemia, arrhythmias) using a
structured, protocol-driven approach.

+ Demonstrate effective interprofessional
team performance during cardiac surgery
resuscitation, including execution of defined
roles and participation in emergency
resternotomy simulations when indicated

Background/Relevance:

Posi—cardiac surgery patients require
resuscitation approaches distinet from
standard American Heart Association
Advanced Cardiac Life Support (ACLS),
which is also offered in similar form by the
American Red Cross. Cardiac surgery—
specific protocols prioritize eary defibrillation,
pacing, and rapid identification of reversible
causes such as tamponade and hypovolemia.
Historically, at a 193-bed Regional Medical
Center, critical care float pool nurses and
advanced practice practitioners (APPs) were
nat invalved in cardiac surgery care,
however, expanded cross-coverage models
and staffing changes exposed gaps in
protocol adherence, role clarity, and timely
intervention.
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Purpose:

To improve adharence 1o cardiac
surgery resuscitation protocols and
interprofessional team performance
through a structured, multimaodal
educational intervention.

Methods:

A pre-post guality improvement design
was conducted in a 12-bed cardiac ICU.
Baseline gaps were identified through
mock code ohservation and staff feedback.
An existing program was redesigned to
improve accessibility using asynchronous
prework and multimodal education
(didactic, case-based, high-fidelity
simulation). Two course levels were
implemented: an Initial course (4.75 hours)
focused on recognition and management
of reversible causes, and an Experienced
course (2 hours) emphasizing team
performance and emergency resternotomy
simulation. Parficipants included ICU
nurses, critical care float pool nurses,
cardiac progressive care unit nurses, and
APPs. Outcomes were evaluated using
simulation performance checklists and
post-course avaluations.

Results:

Forty-two participants completed Initial
course evaluations (95.2% RNs). Learning
outcomes were high {mean 4.88/5), with
100% agreeing course objectives were
met, including 88.1% strongly agreeing.
Sixteen participants completed
Experienced course evaluations (93.8%
agreement regarding achievement of
learning outcomas), with strong ratings
{mean 4.50/5; 62.5% strongly agree, 31.3%
agraa). Participants demonstrated
improved performance in simulation,
including recognition of reversible causes
and team role coordination. Qualitative
feedback reflected increased familianty with
protocols and earlier escalation of care.

Implications:

This multimedal, interprofessicnal
simulation program improved protocol
adherence, team performance, and
participant-reported confidence, with
demonstrated improvement in
recognition of reversible causes during
simulation, Tiered simulation-based
fraining may support high-risk cardiac
populations. Ongaing simulation and
competency validation are recommended
to sustain improvements,

Cardiac Surgery Arests per AHA Definition
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Scan, Watch, Recover: Transforming Discharge Education with QR Code Videos:

A Nurse-Led Approach to Foley Catheter Instructions
Sonja Welter, BSN, RN, CPAN UCHealth University of Colorado Hospital Aurora, Colorado

Background Methods Results Conclusion

« Conducted in a post-anesthesia care unit (PACU)A Patients Who Discharged Home Language Spoken by Patient for

+ Effective post-anesthesia discharge education is With Foley Foley QR Code « Patients who were discharged with a foley

critical to patient recovery and complication
prevention, particularly for those discharged with
indwelling devices such as Foley catheters.

+ Traditional verbal instructions are often insufficient
due to patient drowsiness, time constraints,
language barriers and varying literacy levels.

Nurses received targeted training on the use and
delivery of QR codes linked to short, evidence-based
video modules covering Foley catheter care, signs and
symptoms of infections and troubleshooting.

Patients discharged with a Foley catheter received
updated AVS to include a printed QR code along with

# Received OR code

catheter and received the QR-based educational
video reported that it was helpful and increased
their knowledge.

« Over half of the patients discharged home with
the QR education videos used the QR code to
support their learning at home.

+ Integrating digital tools, such as QR-code- standard written instructions and brief hands on-tactile uDid not receive QR code s Non- English English « The QR codes provided meaningful educations
accessible video modules, may enhance demonstration. Patient QR Code Usage Post Would Nurses like more QR support for patients and families during the
Discharge Education Videos?

comprehension and retention of discharge
instructions

Objective

+ Evaluate the impact of multimodal, multilingual
discharge education—including QR code video
modules, printed text instruction, and hands-on

To address language diversity materials were made
available in English and Spanish, including video
content and written instructions when available.

Nurse engagement, patient satisfaction, and patient
comprehension were evaluated through surveys, chart
audits, and post-discharge phone calls

Teaching Tools

arge

ode after discharge mes

post-surgical period.

Next Steps

+ This project demonstrates the value of multimodal

and multilingual post-anesthesia education as well
as streamlines and standardize patient education.

* QR codes will expand to include Jackson Pratt

demonsiration. (JP) drains and orthopedic discharge teaching—
* Toimprove patient understanding and discharge ... ooy SRR s Ao bunsitadeniio kisceiameibsii specifically for crutch and walker use.

outcomes for patients discharged with Foley i i | —] improved patient understanding of Foley catheters. * Expanding G-besed video sducaion may

catheters following anesthesia. ——— | + Forty-seven patients rated their knowledge on a 0-5 scale support safer transitions of care and reduce

preventable post-discharge complications across

before and after viewing the material. Average scores rose : - :
multiple patient populations.

from 2.66 (SD =1.61) to 3.81 (SD =0.69), a mean increase of
1.15 points.

A paired t-test using the observed difference and plausible
pre/post correlations produced t-values between 8.6 and 11.6,
all with p <0.001.

Current Practice

What other discharge education QR
codes do nurses want?

* Phase Il nurses provided verbal instructions using rﬁu “l:
the After Visit Summary ( AVS) as ordered by the

genanal instructions

oo
| H

surgeon.

y ) . o + This demonstrates a highly statistically significant e P RS anesthesia instructions

* Patients are provided the written AVS for =S iprovement in patisnt knowledge. M home P o"r’ J;ains teaching .o wsucion

dlSChal'gE ( Eng"Sh text Only) e r instructions discharge instructions
i e a patients nerve block vides

cruiches diet instructions

_uchealth

= Hands on foley catheter teaching is available to S [
nursing staff to show patients and families how to
empty, clean and change to leg bag.
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Lynda Mellon, MS, PA-C, Katie Lawrence MD, Genevieve Sylvain RN, Jenna Demedis MD MS, Michael Edwards MD MPH

Children’s Hospital Colorado

BACKGROUND

Childhood cancer survivars (CCS) treated

with immunosuppressive chemotherapy

are at increased risk for waning or loss of vaccine-
induced immunity.

Up to 50% of CCS may exhibit diminished or loss
of serologic protection following cancer therapy.

COG LTFU Guidelines recommend:

» Measurement of antibody titers to assess for
seroprotection with targeted boosting, or,

* Booster empirically all previously completed
vaccine series are recommended 6 months
after treatment.

OBJECTIVE

To improve vaccine titer and/or b

through multHevel QI efforts from 0% to 60%

METHODS

Target population for outcome
assessment: patients between 6 -18 months
post-treatment of childhood cancer (excluding
those who underwent allogeneic HSCT).

Primary process outcome: proportion of
patients with Hepatitis B titer measurement and/or
booster

Additional measures: other titers assessment,
titer results, subjective provider feedback

Our Process:

1. Assembled a multi-disciplinary team with interest in the
project (physicians, advanced practice providers,
pharmacists, nurses)
o ldentified gaps in care, implementation
ST

B TRy TN NSRS TN ipm———

RESULTS

138 patient charts reviewed since November 2025

54% liquid tumor, 36% solid tumor and 10% neuro-onc
53 of 138 patients had at least a single titer drawn and
98% of those patients required at least a single booster
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VA Leads the Way!
38th Annual Rocky Mountain Interdisciplinary Evidence-Based Practice & Research
Conference 2026

Maria Wright Juarez, BSN, RN, CCM

Joel Hamilton, PhD, RD
Stephanie Meisinger-]ohnson, PharmD, BCACP

Abstroct

The PRL Aoy K. Lindstram Community Based Cutpatent Cinic
(CBOC) developed and implernents Shared Medical Appointments
$EMaAch Theso appointmants targat Wotorans with disbotos mellitus
o hypertension and are faclitated by Registered Nurses. and &
Phanmaciet, 3 Regicternd Diettian Resoarch shows SMAS resllin
reduied oost per wisil, Mewer ErmerZency roon wisits, iwer ro-shoe
rates, improyed disssse managament. and reduced overall health
care costs.

Purposs

Tris peeCess | Mprowernent project evaluatid the effectivencss of
eachintervention b aid in its adoption aCness the Y eteran integrated
Seryice Metwork MSH0

Methodology

Patiert =atimfaction wes obtained vis ancrymous Likert soale surveys while
awerages on hemaglobin A1L, systalic blood pressure, diastolic biood
pressirg, and Eloctronic Cuality Moasurnmants [EQHk} worgabtainad wia
hart resdews. Allinformation was deidentified

Survey Queslices (DM SHA|

01. Cwerall experience | 1-104

032. Was the information provided easy to understand ?

03. will tha infiarrmation help you manage pour diabatos?

0. Do you hewe & better undersanding of what rauses disbetes?

05, Wiarz the insTructors know idgeable and approachabla?

e, Do kv skl Lo Contact wilh diabetes questions orconcems?
7 me Tl

b, IF Yes, who?

07. Comrmants £ Fopdhack (opthonall

. Horw: [kely are ou 1o recommend this dlass to another veteran? (1-517

Survey Quesiaces (HTH SMA|

01. Cwerall experience | 1-104

032. Was the information provided easy to understand ?

03. will tha infarrmation help you manage pour hyparansion?

i, Doy Fiawie & bietter uncerstanding of wihat causes hypertension
05, Wiarz the insTructors know idgeable and approachabla?

0. Dhr e kv skl Lo Contact wilh diabetes questions orconcems?
¥ e=Mal

OEh. IF Yes, who?

07. Commants £ Fosdhack (optionall

8. Horw [kely are you T recommend this dlass 1o another veteran? (1-517

Figa 1. QUITOmes AMISS VETEFanG with rompleted betorasatter oot
pressue icadings [e= 401,

SAVEARD UMK T JLRR NWACE CANTTTILE e AT T I T R
=1 — 130.3 =ss — T8.2 87.5%
A e AnedabnolTArmegs | 500 Bk f

Figure 2, Yeterans wath the highest starting blood pressure expaienced the
Brgestreductions o= 40k

i L]
I i ‘“ i

Patierds who began with an SBR of 150 mmHg or higher soe an aversge reduction
aof 32.5 points — nearly three tmas the improvemant seen in the medum-
b=saking groip, and far greatar than pationts wha started deser ta a nonmal rangs
Based on 40 SA participants with completed Filow-up Bood presoure readings
{lanuany 3 — Deramier 17, 2025 secsionsk 3 pamiipants exluded pending
follow-up readmgs, and 2 rowes exduded as mcomplete records. Dastolic{DBEA]
mproued in 7252 of patients, with an sverags reduction of 7.4 mmHE,. Hesrt rat=
showad minimal nat changs (aug - 1.0 bpm| and was maore-varisbla across patients
than hiood praczura

Figur@ 3. Outcomes aoioss Yetarans with complated beforevafter A1c
labaratery results = 52|

Fams = 85. 5%
7.00% SR

Figune & Veberans with beforedafter &c data (7 = 623
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Figure 5. Distributicn of A1c change acnoss Yeterans (= &H,
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Figure E. Individual shifts in A1C Ihigh baseline: n = 401

Patients who began wikh an A7C of @%of higher s an average redisction of
231 pawks — mone than 3even times the improsement cheerved among
pakirts already close to target. The longer the amow, the sreater the
improvemant — and tho longest amows bolong to the paticnts who noodad
it sk Based on &4 batal SMA participants anrollad January 3 — Oecember
10, 2025 Twa patients are excluded pending follow-up Bhoratan resulis.
Patients receiving additieral 1:1 support I0inical Pharmacy Practitioner or
Aegrtared Dietitian Mutritionisth showed an auerage reduction of 119
poinks, compared with 387 ports for SMA participation alone.

Veteran Feedback

At the- conchusion of sach appointment Veterans were asked for comments,
foadback and suggostions. This information has beon used ta Further
erhance the program: Balow are some notable responses, how the pragam
has been adjusted 1o Detter mest Vereran needs, and generd remarks,

=Gl o, Mo Shve® dut aafoemalee ~

SMA Faditators strive to oreate a low stress, judgormant-frag, and
welcoming anuironment. This encourages Velsrans ba ask quastions and
SLay engaged

- “Thew: e for the peviame paring exnresded o veolrgneds & arifuer
gueshons.”

-They wene 50 professanal very Snouedgectd of e sobic? mother [ ook ¥ 05
TP CoCan [0y W DeVn S S0 BevE AN A0 [T rNETET' 2 e 1a me

W firmily sbared by the staberment Wetararn pet the bast care at the VA
Many of our staff are Veberans and the genuine care they mentioned is
=omething we hopa evary Wckoran mperionces.

- Spevel Ve e an ghe LT
Veberans show geruine srersstin Barnrg how dist can mpact the

management of their condetion}s). Addisoral time and interactive acthites
Ibesori added, which has baan well racshuesd

Pro Panel Scores

Ciabmass BMA - A1C 20/ Hissleg

[ ‘ PriRada 12200 T Pl om0 %]
] LR AL
Mo | RED iREE

Biyperinnsion 54 - 8P Denimd Scon

e ‘ Preedds 150 ore [l aria rad Rasrnge 1]

LR L [LTH)

FarraEs | [FE] T7AL

Co:‘at Auvgidance

Hescarch shows that et savings por pationt at 12 manths in a disbetes graup

uslt stucky, driven by fawes hosplalizations (615 19.43] was$1.655.00
Additionalky, it is estimated than $258 innet savings is saved va team-hased
hwperiension care modelng nberventions across ten paars. Cost awoidance is
anather benefit {hal can arde fram group interverions, such a3.a SMA

Conclusion

This s ess resulted in branches forming at ather CEDCS within the NS
sone of which e adopted new focus aress @e, wamen's heath in
Vetarars|. THs propect has bean highliphbed by chars of the Veterars AHars
Nutrition and Food Service department as a best practice. Additional
pramotion wil halp mu.r.!gp\‘nbcfan and ron-Uotoran institutions to
adopt this medel and spur additional process improvernants of SMAs in
various healthcare Settngs

Ol Expangion

& 2012 systernatic review concucted by the Durham. NC YA and addtional
supporting roscarch irspined the structurs of the ShAs at tha Lindstrom
CBOL. Pionssring this modue ked to satisfaciony results. This best=practice
wigs shared on rationad @lis and locally, weping the adoplion ar othey
CBOCs within the Eastern Colorade Heakh e System.

Pl Ve s SWA Exla bils el Lacation

Marp TR B S Limcuiram CBOG [CO5)

SoptialadDed SIS Uis=wiram CBOC [COS)

Hea 004 HP SHA Casis Rock CROC [CRK)

Ao T SA 3514 Rock CHOC [CRR
AoV IR & DR ERAL, S Cawrhy CROC (HL0H
AN E O SUL iviwa CRIC (AL
AGrTIEr & OM SHA Pusblo CBOC |FUE)
BP & DfA SMA Pondig Goiden COOC |GOL

NC VA
COs
et

P
c
X
o
L=
m
(7]
o
=

Mational Recondition

] just wanted to inform you that the article you sent
to the Express Digest on Shared Medical
Appointments will be featured on Wednesday's NFS
National Cafl. NFAE leaders’ thought it was a great
story and want fo spread the word more widely™

-NFS National Call Co-Chair

This shows thatour intention. which i to incresse the adoption of Shils
arrass the healthrars systam i coming to frition.
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Utilization of EPIC’s Snapboard to Level-Load the Center for Cancer and Blood
Disorders Infusion Center Schedule

Jenny Flynn, BSN, RN, CPHON, Kristin Hyatt, MS, RN, CPHON, Cassie Lang, MSN, CNS, ACCNS -AG, CCRN and Ginny Lugo, MS, RN. NE-BC

BACKGROUND

The Center for Cancer and Blood Disorders wanted to

optimize its infusion center schedule.

* Chart audits from December 2023-Faebruary 2024
revealed that on average 76% of patients were
scheduled between 7:00 a.m. and 12:00 p.m.

* Further data collection showed the template was
only 24% utilized.

= Patients scheduled before 12:00 p.m. had an
average waiting room time of 15 minutes and an
average time from arrival to first medication of 43
minutes.

* Qurintervention period was from March 2024 - May
2024, with post data collection starting June 2024 -
June 2025.

* By utilizing EPIC's Snapboard tool, we will be able to

level load (balance) the schedule: Increase
utilization of template by 10% 12 months post,
decrease average waiting room time by 10%, time
from arrival to first medication given by 10% and
number of patients scheduled before noon by 10%

METHODS

Utilizing a pre-post design we assessed the impact of
implementing Snapboard scheduling.

* Implementation began in May 2024 and post data was

collected monthly for 12 months post.

* We focused on data-driven process improverment such as
bottlenecks in moming schedules, delays in first medication
given and percentage of template utilized in the afternoon.

* By identifying root causes of delays, utilizetion of EPIC reports
and implementation of a decision tree, we optimized patient

placement based on length of infusion and priority,

RESULTS

Snaphoard Utilization

o 2120 - 1201-4pm E -« Lingar (7a-120 weevenes Limear ( 1201-4pr

= Utilization of the Snapboard template in the morning decreased and afternoon use increased by 5% (afternoon
pre 24%; post 25%)

« This adjustment and shift to mora patients baing scheduled in the afternoon allowed for us to impact our wait
times as fewer patients were arriving at the same time, allowing for quicker rooming

* Wait times decreased from 15 mins. to 9 mins. post intervention on average

monitored and adjusted scheduling algorithms based on real

time feadback.

* Patientvolume, staffing, renovations, exam room schedule,
and pharmacy staffing were reviewed as audits each day to

note if these factors increased times.

Children’s Hospital Colorado

CONCLUSIONS

.

After implementing the new system, average
patient wait times decreased by 30%.
However, the time to first medication
administration remained unchanged at 54
minutes.

The number of patients scheduled before noon
dropped by 10%, although 66% of appointmeants
were still concentrated in the morning hours.
Appointment distribution saw a modest
improvement of 3%.

Efforts to encourage schedulers to utilize
afternoon slots led to overbooking at the 1300
hour, This highlighted the need for session
limits—restricting the number of appointments
per hour—as a strategy to better balance the
schedule.

IMPLICATIONS

Utilization of EPIC Snapboard Tool can help
level load the schedule and increase
utilization. This can impact the flow of
patients in a busy outpatient infusion center.
Further quality improvement projects can be
done to focus on ways to improve scheduling
throughout the day by utilizing session limits
(limiting the number of patients scheduled
per hour).

DISCLOSURES

No financial disclosures
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FROM SCRUBS TO SELF-EFFICACY:
The Power of Nurse-Led Bedside Rounds to Boost Confidence & Patient Care

Julie Marshall, DNP, RN, CCM, CNE, PED-BC

REGIS ‘UNIVEHS]TY

LORETTO HEIGHTS SCHOOL OF NURSING

Children’s Hospital Colorado

Children's Hospital Colorado | Regis University

BACKGROUND & PURPOSE

RESULTS

TOOLS

This Doctor of Nursing Practice {DNP) project
implemented Nurse-Led Bedside Rounds (NLBR)on a
pediatric inpatient unit to address the absence of a
standardized bedside rounding process. The lack of
structured rounds contributed to frustration among
nurses and families due to inconsistent communication
and limited participation in care discussions. Nurse-Led
Bedside Rounds are an evidence-based praclice that
enhances patient and family engagement, improvas
communication and interdisciplinary collaboration, and
sirengthens nursing self-efficacy. Increased sell-efficacy
has been associated with reduced bumout, improved
nurse retention, and better patient outcomes

Guided by Powell-Cope's Theory of Negotiating
Partnership, the project promoted family-centered care
by recognizing caregivers as assantial partnars in their
child's healthcare joumey. A comprehensive review of

Patient/Family Experience

Hurse-Led Bedside Rounds:
Standardized Rounding Tool 2.0

Hurie
1. Introductions and invite patient and family Wnio the
conversation

2, Short summary of stay (one liner):

CONCLUSIONS

Mursing Seli-Efficacy: Significant Improvement
Owverall self-efficacy improved significantly through survey
using a validated tool for Pediatric Nursing Self-efficacy
Improvements demonstrated across all measured
domains

Standard devigtion narrowed, indicating increasing
consistency

Patient & Family Experience: Improvement
Communication between team members
Respect and listening behaviors

Family engagement

Likelihood to recommend the hospital

Quality OQutcomes: Decreased Harm
Reduced Length of Stay
Maintained zero CLABSI despite increased line days

36 sludies informed the initiative, supported the AICAAUIEE 8T AL Reduced PIV infiltration and extravasation rates
selection of a validated pediatric inpatient nursing self- ALL: S S Reduced falls with injury rate
efficacy instrument, and established the evidence base L R ) PV Infiltration e
for implementation. Kotter's Change Model provided the CLABSI Falls with Injury Length of Stay or Enlravassiion IMPLICATIONS
framework for project implementation, adoption, and 0 | 30% + | 2 Hours + | 14% +
long-term sustainability. Maintained Zero 7.05 4,00 Average LOS 18,28+ 15.68 )
CLABSI Rate [per 1000 patient reduced by 2 hours  [per 1000 patient This project demonstrates that nurse-led badside
[27% ¢ CVC days]  davs] days ildren’s Hospital Colorado rounds strengthen nurse confidence, foster
METHODS ¥: v} ) Children' | Colorad ds strength fid fost
M, Y crifann interdisciplinary collaboration, and enhance patient-
. and family-centered care.
Following stakeholder approval, a structured NLBR ) _ Y ) )
process was developed and implemented on a pediatric Nursing =i -~ i 7oyl e NLBR represents an evidence-based, sustainable
inpatient unit. Outcomes Median (18] Median(IQR)  Madian IQR) = strzlagg_lc; improve bo::; professional nursing practice
(4] n {t4) ¥ ! ﬁ I and pediatric patient outcomes
Intﬂwﬁnuon COMpOﬂQnIS Altruism 4.48 |0.69) 4 62 (0.67) 4.81 (047 0.1% It s t.me r m !
Standardized nurse-led rounding tool Eommunication 4.38 (0.80) 4.84(0.84) 4,84 0.54) 0.08 ca“ 900'. num‘ DlSCLDS u RES
Education, simulation, and role-play training Managament 4.40(1.00) 4.77{1.00} 4.7210.75) 0.0z =
ificati +f famil act inf i i ' ) ]
;‘Z’;;ﬁﬁ:ggg;ﬁfﬂ:;egej:ég f;;i‘: L EraRclancy 44140.57) A58 0.53 840,58 o g | have no financial disclosures to share.
" n Rata af Raunding 45 [72%) 28 (T0%a|
E':rr;? pr:ii?iﬁ'; ZLT:&:;?ZZET‘:;":MKI“ Participation Rounding Tool® 2024 Julie Marshall, All Rights
- {post ony) '
¥ P P g |’J|_m|h‘_ur of Reuncs ) 10 [43.2) 20149.2) Reserved. Use with permission only,

Interpreter services arranged as needed
EMR workflow integration

{post o]
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Newborn Hearing Screening: Evaluating Methods and Timing for Improved Outcomes

Alice Mhango & Kaitlyn Bell | Regis University, Loretto Heights School of Nursing

8th Annuszl Bocky Mountain Inte ofessional R arch & Evid ed
cing F th 5 ? og G f

[ BACKGROUND & SIGNIFICANCE
= Nawlborm heanng acreening supports early identification of hearing loss, which can
affect speech, language, and cognitive development.
= Denver Haealth's current protocol uses automated auditory braingtem responss (AABHR)
for newbom hearing screening.
+ Sereening timing may affect accuracy: aarly testing can incraase false-positive rasults
and repeat testing, while Later tasting may affect tha timing of disgnosis and cara.

| RESULTS: SCREENING TIMING
Later screening was associnted with highar pass rates and fewer ialse-positive refermals,
408 newbaorns

Bt i, b [TRYRR Wi Wi

s Pgag rates incrasged from 53.7%
whan screenad <24 hours to 99.3%
when screened =48 hours.

= This project evaluates both screening method (AABA ve. DAE) and timing (=24 hours vs. * Significant improvernent ocourrad at
>24 hours). =48 hours.
= = C-gactlon and praterm infanis ook
| PURPOSE & PICO QUESTIONS b - longer to pass

Purpose: Determing how soreening method and timing affect detection, pass

rates, lalse-positive referrals, and repeal testing.
PICO 21 = METHOD

P: Term and late-preterm newboms

I: Universal AABR screening

C: OAE-based screaning

O: Detection of conganital haaring loss and false-positive screaning
FICO 72 = TIMING

I RESULTS: EARLY-SCREENING CONDITIONS

Sohwarz ot al. (2023} » 735 newborns

FALSE POSITIV
7.61% = 1.63% 3.9%

Aftar

HITIAL FAILURES HURSING TAKEAWAY
Ear assessmantoleaning
Biafoie aarly ACTaaning My
NS 8GO MG reduce falso positress, ropoat
testing, and parant =1

P: Healthy nawborns in the well-baby nursery

I: Screening at or bafore 24 hours

C: Screening after 24 hours

O: Hearing-loss identification, pass rates, false-positive referrals, and
repeat screening

Kay implication: if screaning must occur early, address modifiable conditions bafora testing
and anaurs repeat scrasning halors dischargs,

| LITERATURE REVIEW & SEARCH STRATEGY
DATARASES
= PubMad: 13,098 + 3,642
= Google Scholar: 9,020 + 3,030
= EBSCO (CINAHL/Medline): 9+ 3
= Cochrane Library: 7,002 = 28

| RESULTS: AABR V5. OAE

Evidanda sh d & trade-off bat

KEYWORDS & FILTERS
= “nawborn hearing scrasning,” “AABR," "OAE™
. — - . nn -

aarly acreening™ 24 hours,” "after 24 hours AARR OAT
= "falae positiva,” " pass rate,” “hearing loss = Geeater dingnostic accusacy in reviewed = More time- and cost-cificiont
detection,” “réepeat screening” studses * Mousures cochinor response 1o sound

= Last & yoars * English = Pear-raviewad = Lowict '-‘.L""-"P‘?i“i"c"h‘““'-‘ rates than OAE in = Higher refermalifailure rates in seweral
comparative svidence comparisens

= Qorects neursl and cochlesr pothweay problems Moy Bo useful within rulti-stms scresning

diagnastic acouracy and time/resource efficiency

FINAL BWIDEROE SET Systematic reviews, cohort studies, observational studies,

12 articles controlled comparative research, and qualitative evidence were = Raguires meore time ond resources protoaals
critically appraised and synthasized by scraening mathod, timing, [P —
rccuracy, false positives, pass rates, and follow-up outcomes,
SELECTED REFERENCES

Bslssr, G, Molnerney, M., Koshsks, |, Wambsog, | & Zeillin, W, [2
Parspectives of the ASHA Spaciul Interert Groupa, 10{8), 19081917,

). PEre porapactives of pedislricians 53 IsoAilsloms 5 bamisns Lo lolow-ap 107 §he nestsom Hesing svsluali

Charyg, X Mush, A, Carborn, E-, & Gadfney, M. {20223 Rncolpt and timalinass of reswshorn haaring scresning and diagnestic sanvicss nrong bebins bom in 2017 in B stries. leumsl
of Public Husith Mursgiemunt & P 2a{1), E1oo-E1om.

tice Symp ILIFT

| EEP FRAMEWORK: I0WA MODEL

* Prablem-fosused trigger: variability in screaning accuracy and false-positiea rates.,
* Evidenoe synthesis: compare AABRR vs. OAE and soresaning timing.

= Practice change: consider a later screening process andfor multi-atep DAE + AABR
protacol.

* Implementation: engage nursas, providers, audiology, leadership, and parents.

= Evaluation: monitor pass rates, referrals, false positives, detection, and follow-up.

| CRITICAL APPRAISAL
STRENGTHS
= Inclpdes high-level evidence,
including a aystematic review
= Large sample sizes in several studies
= Consistent outcomes: pass rates,
false positives, refarrals
= Mix of study designs

LIMITATIONS

s Many studies were chservational

= Some studles had amall samples

= Differant gettings and screening
protocols

= Limited research directly combining
timing + screaning method

| IMPLICATIONS FOR NURSING PRACTICE

* Suppont evidence-basaed screening timing and workflow,

= Assass the aar and address vernix/fluld when early BCreening s Nacassany.

= Educate parents about screaning results, repeat testing, and tha importance of follow-
up

= Coordinate cara with sudlology, providers, and othar interdisciplinary team membais,
® Lise EHR documentation, tracking systems, and follow-up alerts to reduce l0ss to
follow-up.

| EVIDENCE-BASED RECOMMENDATION

When olinically appropriats, newborn hearing scresning should be performed
aftar 24 hours of lite, ideally closar to discharge,

= Later sorecning 15 supporicd by cvidenac showing improved pass ratcs ond fewer falsc-posithc

refarrals,
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