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FOREWORD

The WIN Program Committee chose the theme, “Innovations in Engagement through
Research, Practice, and Education,” for the 49th Annual Communicating Nursing
Research Conference. Our keynote and plenary session speakers brought the theme to
life with discussions from their unique perspectives.

George DeMaris, PhD, University of Washington, keynoted the conference, discussing
the use of technology to engage people in their health care. State of the Science
speakers focused on patient engagement from their perspectives: Kate Lorig, PhD,
Stanford University, education; Bonnie Gance-Cleveland, PhD, RNC, PNP, FAAN,
practice; and Debra Barksdale, PhD, RN, research. The 2016 Distinguished Research
Lecturer, Carolyn (Carrie) Merkle, PhD, RN, FAAN, Associate Professor, College
of Nursing, The University of Arizona, reviewed her long and distinguished nursing
research career in which she used biological models to study altered health, including
endothelial cell biology, breast cancer and aging, inflammation and shared risk factors
for breast cancer and cardiovascular disease, and stress and wound healing.

The presentations reminded us again that nursing research makes a significant
difference in the lives of individuals. Engaging those people in understanding risk
factors, prevention, and self-management is an important step toward attainment of
their own health.

Paula McNeil, MS, RN
Executive Director
February 2016
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PREFACE

The 49th Annual Communicating Nursing Research Conference, “Innovations in
Engagement through Research, Practice, and Education,” was held April 6-9, 2016 at
the Disneyland Hotel in Anaheim, California.

The keynote address was delivered by George Demiris, PhD, FACMI, Alumni
Endowed Professor in Nursing, School of Nursing and Professor and Vice Chair for
Informatics Education, School of Medicine, University of Washington, Seattle, WA.
State of the Science presentations were delivered by: Debra J. Barksdale, PhD, FNP-
BC, ANP-BC, CNE, FAANP, FAAN, Associate Dean of Academic Programs, School
of Nursing, Virginia Commonwealth University, Richmond, VA; Bonnie Gance-
Cleveland, PhD, RNC, PNP, FAAN, Loretta Ford Professor, Division of Women,
Children & Family Health, College of Nursing, University of Colorado Denver -
Anschutz Medical Campus, Aurora, CO; and Kate Lorig, Dr.P.H., Director, Stanford
Patient Education Research Center and Professor of Medicine, School of Medicine,
Stanford University, Palo Alto, CA.

Two award papers were presented:

Distinguished Research Lectureship Award: Carrie Merkle, PhD, RN, FAAN,
Associate Professor, Behavioral Health Science Division, College of Nursing,
University of Arizona, Tucson, AZ; and

Carol A. Lindeman Award for a New Researcher: Lyndsey M. Miller, RN,
BSN, BA, PhD Candidate, School of Nursing, Oregon Health & Science University,
Portland, OR.

The Western Academy of Nurses panel focused on the changing landscape in the
world of publishing. Panelists included: Steve Clancy, MLS, Research Librarian
& Bibliographer for Health Sciences and Nursing Science, Ayala Science Library/
Grunigen Medical Library, University of California, Irvine, CA; Nancy K. Lowe, PhD,
CNM, FACNM, FAAN, Professor & Director of Global Health Initiatives, College of
Nursing, University of Colorado, Anschutz Medical Campus, Editor-in-Chief, Journal
of Obstetric, Gynecologic, and Neonatal Nursing (JOGNN); Jan Morse, PhD, FAAN,
The Ida May Dotty Barnes, RN & D. Keith Barnes, MD, Presidential Endowed Chair,
Professor, College of Nursing, University of Utah, Professor Emeritus, University of
Alberta, Canada, Editor, OHR & GONR.

The Proceedings include the abstracts of symposium, podium, and poster presentations.
One hundred and ninety-four papers were presented in podium sessions on a wide
variety of topics, including completed research, theoretical papers, and projects.
Sixty-four papers were presented in fourteen symposia, and one hundred and thirty
papers were organized in twenty-eight other sessions. Four hundred and sixty-five
posters were displayed over four poster sessions, representing projects and research,
completed or in progress. A total of two hundred and twenty-six posters were submitted
from member institutions for the Research & Information Exchange.

Awards were given to numerous WIN individual members during the 2016 conference.

Please consult the Table of Contents for the location of the aforementioned papers, the
list of awardees honored by WIN, and the name and subject indexes.
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The conference was planned and organized by the WIN Program Committee, and we
extend our gratitude to the Program Committee members: Donna Velasquez, Chair,
AZ; Judith Berg, AZ; Lauren Clark, UT; Tina DeLapp, AK; Mary Ellen Dellefield,
CA; Marie Driever, WA; Bronwyn Fields, CA; Bonnie Gance-Cleveland, CO; Lori
Hendrickx, SD; Kathryn Lee, CA; Martha Lentz, WA; Marie Lobo, NM; Kristin Lutz,
OR; Anthony McGuire, CA; Katreena Merrill, UT; Annette Nasr, CA; Roberta Rehm,
CA; and Catherine Van Son, WA.

We extend special appreciation to: Amy Tomlinson, Graphic Designer; Linda
Hallinger, Indexer; and Charlotte Woodward, Graphic Designer.

We extend our gratitude to the WIN Executive Director, Paula McNeil, Bo
Perry, Conference Manager; Laura Hottman, Administrative Coordinator; and Mary
Giannone, Administrative Assistant, for their work in bringing the Committee’s plans
to reality.

Finally, we thank all of the nurse researchers who submitted papers and participated
in the 2016 conference.

Marie L. Lobo, PhD, RN, FAAN Donna Velasquez, PhD, RN, FNP-BC,
President FAANP, Chair
Western Institute of Nursing WIN Program Committee
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INNOVATIVE TECHNOLOGIES TO PROMOTE
PATIENT ENGAGEMENT

Bonnie Gance-Cleveland, PhD, PNP-PC, RNC
Loretta C. Ford Professor
College of Nursing
University of Colorado Anschutz Medical Campus
Aurora, CO

In 2009, Congress passed the Health Information Technology for Economic and
Clinical Health (HITECH) Act as part of the American Recovery and Reinvestment
Act (“American Recovery and Reinvestment Act,” 2009). The goal of the HITECH
Act was to implement a nationwide health information technology (IT) infrastructure
to improve health care quality, reduce health disparities, and advance the delivery of
patient-centered health care. Health IT was defined by the HITECH Act to include:
hardware, software, integrated technologies, related licenses, intellectual property,
upgrades, or packaged solutions sold as services that are designed for or support the use
of health information (“American Recovery and Reinvestment Act,” 2009).

Specifically, the focus of the HITECH Act included technologies, applications, and
platforms used by health care providers, consumers, or both (NORC at the University
of Chicago, 2010). Examples of applications used by providers include electronic health
records (EHR), electronic registries, health information exchanges, and clinical decision
support systems. Applications used by consumers include social networking applications,
mobile health apps, and stand-alone personal health records. Applications that facilitate
electronic sharing of information between patients and providers include patient monitors
that feed information to providers, patient portals, distance medicine applications, and
message exchange systems (NORC at the University of Chicago, 2010).

The goal of this landmark legislation was to transform healthcare through the use of
technology. The report to Congress on the adoption of health IT described the basis for
the legislation as improving the availability and uses of health information as founda-
tional for enhancing the efficiency and effectiveness of health care systems (Department
of Health & Human Services, 2014). Data created throughout the health care system
has the potential for better informed decisions and processes that can simultaneously
improve individual health and the delivery of health care. Health IT systems that are
interoperable and capable of integrating different sources are critical components to
attain information-fueled health system improvements. Once interoperable, health data
and health IT systems will accelerate improvements in the health care system; improve-
ments that will put data to better use by making it available at the right time, to the right
people, and in the right format (Department of Health & Human Services, 2014). In
order to optimize the potential outcomes for the HITECH Act, nursing must be familiar
with the legislation, knowledgeable about the state of the science in health IT and par-
ticipate in the development, implementation and evaluation of the health IT.

Meaningful Use

Implementation of the HITECH Act included an EHR incentive program for Medicare
and Medicaid reimbursement that provided financial incentives for meaningful use of
technology. The Centers for Medicare and Medicaid Services and the Office of the
National Coordinator for Health Information Technology have established standards
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and other criteria for structured data that EHRs must use in order to qualify for this
incentive program. In order to capture and share patient data efficiently, providers
need an EHR that stores data in a structured format. Structured data allows patient
information to be easily retrieved and transferred, and it allows the provider to use
the EHR in ways that can aid patient care. To get an incentive payment, you must
use an EHR that is certified specifically for the EHR Incentive Program. Certified
EHR technology gives assurance to purchasers and other users that an EHR system
or module offers the necessary technological capability, functionality, and security
to help them meet the meaningful use criteria. Certification also helps providers
and patients be confident that the electronic health IT products and systems they
use are secure, can maintain data confidentially, and function with other systems
to share information (Centers for Medicare & Medicaid Services, 2015; “Health
information technology: standards, implementation specifications, and certification
criteria for electronic health record technology, 2014 edition; revisions to the
permanent certification program for health information technology. Final rule,” 2012).

In addition to using a certified EHR, providers must also show they are meaningful users
of the EHR to receive financial incentives. The goal of meaningful use is to provide
patient-centered, evidence-based, prevention-oriented, efficient, and equitable care. Three
components of meaningful use include: use of technology in a meaningful manner such
as e-prescribing; use of a health information exchange to improve quality of care; and
use of health IT to submit clinical quality and other measures(“Medicare and Medicaid
programs; electronic health record incentive program--stage 2. Final rule,” 2012).

Specifically, meaningful use had a three staged approach over a five-year period that
included: 1) Stage one, implemented in 2011-2012, was primarily concerned with data
capture and sharing data (“American Recovery and Reinvestment Act,” 2009). This stage
focused on electronically capturing health information in a standardized format, using
that information to track key clinical conditions, and communicating that information for
care coordination. The health information collected was to be used to engage the patients
and families in care. This phase also included initial steps towards reporting on quality
measures and introductory steps toward establishing the process for reporting public
health information. 2) Stage two, implemented in 2014, focused on advanced clinical
processes that included a more rigorous development of health information exchanges.
Health care practices were required to implement e-prescribing and incorporate the
laboratory results into the EHR. Practices were expected to provide an electronic
transmission of patient care summaries across multiple settings, and to implement
strategies for more patient controlled data. 3) Stage three, which we embark upon in 2016,
will focus on improved outcomes through improving quality, safety, and efficiency. Use of
decision support for national high-priority conditions is encouraged as well as providing
patients with self-management tools. In addition, stage three includes health care practices
implementing plans for accessing comprehensive patient data through patient-centered
health information exchanges (“American Recovery and Reinvestment Act,” 2009).

Exemplars of Health IT and Impact

Substantial gains have been made with the increased emphasis and infrastructure pro-
vided by the HITECH Act. Incredible opportunities lie ahead as we embark upon Stage
3 of meaningful use. The next section will focus on the current state of the science fol-
lowed by the opportunities and challenges that lie ahead. The current state of the science
suggests that health IT has the potential to impact the quality of care and health outcomes
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through improvement in service delivery, access to care, enhanced patient engagement,
and health self-management. Health IT can improve care through decision support, qual-
ity improvement reporting, patient registry to facilitate monitoring outcomes, increasing
access to care (telehealth), and improving patient engagement and literacy (individual-
ized education, mHealth, Kiosks) (NORC at the University of Chicago, 2010). Exem-
plars of Health IT and outcomes from research on its use are provided below.

Electronic Health Records are an electronic record of health-related information on a
patient that conforms to nationally recognized interoperability standards and that can
be created, managed and consulted by authorized clinicians and staff across more than
one health care organization (NORC at the University of Chicago, 2010). Benefits of
EHR that have been reported include: 1) Providing individuals and health care provid-
ers with access to medical history, diagnoses, medications, immunizations, allergies,
radiology images, and laboratory test results at the point of care; 2) Offering evidence-
based tools that providers can use in making decisions about care; 3) Automating and
streamlining providers’ workflow; 4) Increasing organization, accuracy, and use of
information; 5) Reducing unnecessary tests and procedures; 6) Preventing medical
errors; 7) Repurposing of data for regulated clinical research; and 8) Identifying safety
problems and quickly finding and notifying patients who may be at risk for problems
related to unsafe drugs or medical devices. In addition to improving an individual’s
care, EHRSs can help improve population health. EHRs can serve as a tool for the medi-
cal community to find unexpected increases in diseases within a community, enabling
health officials to take action sooner to protect the public. Communities have also used
EHRs for medical disaster response and recovery.

The Office of the National Coordinator for Health IT commissioned a recent systematic
review of the literature on the effects of health IT on key aspects of care, including
heath care quality, safety, and efficiency. The review found that the majority of studies
published between 2010 and 2013 had positive associations between health IT and
quality, safety, and efficiency (Shekelle & Jones, n.d.). A total of 236 studies met the
eligibility criteria: assessing the effect of health IT on healthcare quality, safety, and
efficiency in ambulatory and non-ambulatory care settings. Approximately 77 percent
of studies reported positive or mixed-positive findings. The authors reported the effects
of health IT were sensitive to the particulars of the IT system itself, the implementation
process, and the context in which the IT was implemented, and therefore generalizations
across systems and contexts should be made cautiously. Nevertheless, analyses found
that neither study setting (ambulatory vs. nonambulatory), nor recognition as a health
IT leader, nor commercial status were significantly associated with outcome results.
Studies of efficiency were significantly less likely to report positive results than studies
of safety or quality. Likewise, studies that evaluated e-prescribing and multifaceted
health IT interventions were significantly less likely to report positive results than
studies of more targeted clinical decision support or computerized physician order
entry interventions. The authors concluded that overall, a majority of studies reported
findings that were at least partially positive on metrics of satisfaction, care process, and
cost and health outcomes across many different care settings.

Clinical Decision Support, as a part of the EHR or independent apps uses patient-specific
information, filters and organizes data based upon algorithms at the point of care to
enhance health and health care. (“Medicare and Medicaid programs; electronic health
record incentive program. Final rule,” 2010). Evidence-based algorithms match risk factors
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with patient-specific recommendations. A systematic review of 100 controlled trials on
computer-assisted decision support including computer diagnostics (40%), reminders
(76%), disease management (62%), and prescribing (66%), suggested that decision-support
systems improved provider performance in 62 (64%) of 97 studies(Garg et al., 2005). A
systematic review of the impact of health IT by Chaudhrey et al., (2006) reported results
of 257 studies on use EHR and decision support systems. The benefits were reported
as increased adherence to guidelines, enhanced surveillance and monitoring, decreased
medication errors, improvement in preventive health, and decreased utilization of care.

Telemedicine uses telecommunication to provide medical information and services
using phone, videoconferencing, and/or remote monitoring. (American Telemedicine
Organization, 2010). A similar application is a Virtual Learning Collaborative that uses
telecommunication as described for telemedicine but provides the education and con-
sultation to the providers to build their capacity for managing health of the patients in
their community with the expertise of specialists in other locations(Gance-Cleveland,
Aldrich, Schmiege, & Tyler, 2015).

Access to care can be improved via telehealth or building capacity of providers in diverse
setting through online education and support through a virtual collaborative approach. Vir-
tual collaboratives focus on increasing knowledge and skills on evidence-based interven-
tion and quality improvement strategies for providers in diverse settings. New Mexico’s
Extension for Community Healthcare Outcomes project is an exemplary program using
this approach (Arora et al., 2011). Results from their AHRQ-funded grant showed that
telemedicine reduced disparities and improved the cure rate for hepatitis C.

Population Health Information Systems are a mechanism for recording, retrieving and
manipulating information in population health records, which are defined as a repository
of statistics, measures and indicators regarding the state of and influences on health
of a population, in computer processable form, stored and transmitted securely, and
accessible by multiple authorized users (Friedman & Parrish, 2010). Many states have
immunization health information systems that allow providers from across the state to
access the immunization record and update the system to reflect immunizations given at
their site (Colorado Department of Public Health & Envionment, 2015).

Electronic Registry is a database that includes key clinical data, usually on a subset of
patients for the purpose of tracking their condition and managing prevention and treatment.
(Gaylin & Moiduddin, 2007). Many EHRs have search capabilities that allow identification
of all patients who meet certain criteria such as all patients with a diagnosis of asthma when
influenza vaccine is available can be notified to come in for their immunization.

Health Information Exchange is the electronic movement of health-related information
among organizations according to nationally recognized standards (NORC at the
University of Chicago, 2010). Health information exchange may take place between
laboratories and providers or hospitals and primary care providers. Health information
exchange can include e-prescribing or electronically ordering laboratory tests. There have
been significant increases in e-prescribing among health care providers. Recent national
e-prescribing transaction data indicates that 57 percent of new and renewal prescriptions
sent by physicians in 2013 were sent electronically. This represents a fourteen-fold increase
since 2008. Moreover, in 2013, 70 percent of providers use an EHR to e-prescribe on the
Surescripts Network, a 63 percentage point increase since 2008 (Gabriel & Swain, 2014).
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Consumer E-Health Tools includes personal health records (PHR), Health Kiosks,
and Mobile/Smart phone applications. PHRs are an electronic record of health-related
information on a patient that conforms to nationally recognized interoperability standards
and can be drawn from multiple sources and can be managed, shared and controlled by
the individual patient (NORC at the University of Chicago, 2010). Research shows
that providing patients or their caregivers with access to clinical information empowers
them to better manage their health (Hibbard, Mahoney, Stock, & Tusler, 2007; Holman
& Lorig, 2000; Mosen et al., 2007). Health kiosks are computer terminals designed to
allow patients to obtain information on health conditions or to access information on
their health. Combined decision support and kiosks have been developed that include
an information exchange. Mobile/Smart phone applications are used to record and
send health-related information and/or deliver email or short message services (SMS)
messaging that reinforce health behavior (NORC at the University of Chicago, 2010).

The potenial impact of these consumer E-Health tools is improvement in patient engag-
ment by educating patients about their condition and treatment options in more understand-
able format (improved health literacy) (NORC at the University of Chicago, 2010). The
interactive technologies can also use provider prompts to guide health care professionals in
culturally competent care. In addition, the interactive technologies can aide with health self-
monitoring and management that is communicated to the health care provider to improve
care and enhance care coordination (NORC at the University of Chicago, 2010).
Exemplars from our work Figure 1. Inactivity History in Spanish
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is accessed through the Web browser where the height, weight, and BP measurement
are entered. A cardiovascular risk summary and individualized recommendations are
generated for counseling patients/families on risks and care planning. Patients who
complete the assessment in Spanish receive their HeartPrint™ in Spanish.

The system compares lifestyle information with clinical practice guidelines. Standard
growth charts, including BMI percentile, are automatically generated and plotted,
promoting greater understanding of the child’s growth pattern by parents and providers.
Health risk and protective factors are highlighted in the HeartPrint™, a summary of the
child’s cardiovascular health. The system can be used to increase perception of risks and
provide suggestions regarding evidence-based behavior change strategies. In addition, this
cardiovascular assessment clusters risk factors for provider convenience in identifying the
risk of metabolic syndrome. Tailored recommendations give the provider and the family
a starting point for health counseling. The cardiovascular assessment goes home with the
family and allows communication of status to others.

In a pre/post-test, quasi-experimental study, cardiovascular screening was assessed before
and after implementation of the technology decision support. Chart audits examining
obesity-related risk factors in a Hispanic, low literacy population indicated significant
increases in documentation of BMI (64.4% to 86%; p<0.001), BMI percentile (30.7% to
76%; p<0.001), BP (82.2% to 97%; p=.001), and BP percentile (1% to 35%; p<.001) after
implementing the technology (Gance-Cleveland, Gilbert, Kopanos, & Gilbert, 2010).

Comparative Effectiveness of Virtual Collaborative and HSK™

Combining several of the health IT approaches, a follow up study was conducted using
a comparative effectiveness trial design of virtual collaborative training on the obesity
guidelines with and without HSK™ in 24 school-based health centers in six states. The
purpose of the study was to evaluate provider adherence to guidelines for identification and
assessment of childhood overweight/obesity after participation in a virtual collaborative
with and without HSK™ using parent surveys, provider surveys, and chart audits.

Figure 1. HSKTM use by provider.
Implementation of the HSKTM was variable (see Figure 1). Approximately half of the sites used HSKTM
for 200 visits, while the remaining had difficulty implementing HSKTM for less than 100 visits.
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The virtual collaborative approach incorporated the Health Resources and Services
Administration’s Health Disparities Collaborative and the chronic care model, that
were developed to reduce health disparities and improve quality of care to at-risk
populations by using the Institute for Healthcare Improvement’s Breakthrough Series
methodology (MH, 2010). The virtual collaborative consisted of web-based training
focused on a practice-based intervention to prevent and treat obesity in children
that includes changes at the system level in the healthcare providers’ practice. The
virtual collaborative approach was extrapolated from experience with the National
Health Disparities Collaboratives on Asthma, Diabetes, and Depression (Coleman,
Austin, Brach, & Wagner, 2009). This collaborative model of practice training for
the health care system change to promote evidence-based obesity care involved an
interdisciplinary team completing four virtual collaborative, multicomponent modules
over a 12-month period (Table 1), with intermittent follow-up via a virtual learning
community to encourage continuous monitoring of practice changes and patient
outcomes. A major distinction of this model is that the training was directed at practice
teams comprised of up to four members that included the practitioner/physician
assistant and may have included other members such as the administrator, support
staff, dietitian/counselor, and/or school nurse.

Table 1. Components of Virtual Collaborative Training adapted from (Gance-Cleveland, Aldrich,
Schmiege, et al., 2015)

Topic | | Delivery Method

Leamning Session 1 Obesity Care Guidelines

(4-5 hrs)
Module A Evidence-based obesity care Voiced PowerPoint with case-based video vignettes
Module B Health Disparities Collaborative | Voiced PowerPoint with case-based video vignettes
Module C Intro Motivational Interviewing Voiced PowerPoint with video vignettes
(M)
Module D Heart Smart Kids training Recorded demonstration
Group 2 only
Module E E-Learning community Taped webinar & conference calls
orientation

Leamning Session 2 Advanced Motivational Interviewing & Chronic Care Model for Childhood Obesity

(2 hrs)
Module A Advanced MI training Interactive case-based video vignettes & Webinar
Module B CCM components Voiced PowerPoint with case-based video vignettes &
resources E-Learning community
Module C Implementing guidelines | Chat room, links

Learning Session 3
(2 hrs)

Community Collaboration & Partnerships

Module A Cultural competency Interactive case-based video vignettes & E-Learning
community

Module B Advocacy & policy Virtual city with exemplars & E-Learning community

Module C Implementing guidelines | Chat room, links

Learning Session 4
(1 hn)

Summarizing Practice Changes

Module A Practice changes & Storyboards posted on Blackboard
PDSA Webinar discussion of storyboards
Module B Implementing guidelines | E-Learning community

Chat room, links




The training modules included an overview of the guidelines, motivational
interviewing, community collaborations, and summarizing practice changes. The
virtual collaborative and follow-up encouraged continuous monitoring of practice
changes(Gance-Cleveland, Aldrich, Schmiege, et al., 2015). Participants received
continuing education credits after completing a satisfaction survey following each
training module. Sixty-four percent of providers completed 75% of the modules. Data
were collected at baseline (T1), after training (T2), and six months after training (T3).

Results

Participant Satisfaction

Provider satisfaction with training was high (3.76-3.24 on a 4-point Likert scale).
Qualitative data revealed that providers planned to change their practice after completing
the training (Gance-Cleveland, Aldrich, Dandreaux, Oetzel, & Schmiege, 2015).

Parent Surveys

Parent perception of the care provided reflecting principles of MI was also assessed
using, The Health Care Climate Questionnaire (HCCQ) and the Interpersonal Process
of Care. The HCCQ, a measure with six items each for eating and exercise assessed
the degree of support from healthcare providers for healthy behaviors. For all items,
the response values ranged from (1) “not at all true” to (7) “very true” where higher
scores were more favorable. There was a significant time by technology interaction
(HSK 6.33, 6.51, 6.41; non-HSK 6.04, 5.26, 6.43; p=.04) suggesting the effect of
HSK™ improving counseling from T1 to T2 for parents’ perception of healthcare
provider showing confidence in their ability to make changes regarding the child’s diet.
The non-HSK group, however, was able to catch up by T3. There were not significant
training effects noted for provider support for healthy eating or exercise suggesting the
MI training alone did not improve the parents’ perception of support from providers
for changing behavior in children.

The Interpersonal Process of Care (IPC) is a 29-item survey that measures the
patient-clinician relationship, quality, and satisfaction with care on three domains:
communication, decision making, and interpersonal style. The IPC includes seven
subscales: 1. Hurried communication; 2. Elicited concerns, responded; 3. Explained
results, medication; 4. Decision making (patient-centered); 5. Compassionate,
respectful; 6. Discrimination; and 7. Disrespectful office staff. All the IPC items
ranged from 1 (“never”) to 5 (“always”). Disrespectful office staff had a significant
HSK effect between T1 and T2. (HSK 1.07, 1.09; non-HSK 1.14, 1.43; F = 9.34,
p<.01) where those in the non-technology group reported a greater likelihood of
disrespectful office staff at T2 than they did at T1.

Provider Surveys

The International Life Science Institute (ILSI) Assessment of Overweight in Children
and Adolescents Survey was used to assess providers’ attitudes, barriers, skills,
approaches to assessment, and treatment of overweight/obese youth. The survey
consists of 35 questions, most with multiple parts. Results for the ILSI surveys
suggested that the virtual training enhanced provider adherence to the guidelines.
Training significantly improved providers self-report: of counseling proficiency for
both groups over the three time points (HSK 1.87, 2.13, 2.27 and non-HSK 1.88, 2.15,
2.21; p 0.0007); medical assessment (HSK 3.29, 3.53, 3.74 and non-HSK 3.11, 3.23,
3.45; p 0.009); psych/emotional assessment (HSK 3.82, 4.29, 4.33 and non-HSK 3.95,
3.89, 4.02; p 0.0004); activity assessment (HSK 4.39, 4.34, 4.72 and non-HSK 4.37,
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4.41, 4.67; p 0.0004); inactivity assessment (HSK 4.42, 4.83, 4.81and non-HSK 4.33,
4.57,4.78; p 0.001); and diet assessment (HSK 64%, 84%, 82%; and non-HSK 64%,
60%, 83%; p 0.04).

The Chronic Care Model Elements Survey (CCMES) is 9-items that assessed which
elements of the chronic care model were used in the care of patients in a practice. For
all items, the response values ranged from (1) “never” to (5) “always.” Results for
the CCMES indicated the HSK™ group had greater improvements in chronic care
model element for use of patient registry (p=.02; HSK 2.67, 3.05, 4.0 and non-HSK
3.0, 3.94, 3.28).

Chart Audits

Medical records from a random sample of youth 5-12 years making well-child or
sports-physical visits at the enrolled SBHCs during a 6-month period prior to each
of the three data collection points were reviewed by SBHC staff for documentation.
Charts were examined for documentation of: BMI percentile, accurate weight diagnosis
based upon the BMI percentile for age and sex, BP percentile, and ordering appropriate
laboratory assessment per guidelines (fasting lipid profile, fasting glucose, aspartate
aminotransferase, and alanine aminotransferase for obese children > 10 years old).

BMI Percentile Documentation. There was a virtual training effect on BMI
percentile documentation (P = 0.018), where post hoc contrasts demonstrated a
significant improvement from T1 to an aggregate of T2 and T3 (odds ratio [OR] =
17.22 [95% CI 2.21 to 134.15], P = 0.008), but no further change from T2 to T3
(OR =4.55[95% CI 0.24 to 85.08], P = 0.30). There was no impact of HSK™. BMI
documentation improved for both groups combined after virtual training from 74.1%
(T1) to 95.4% (T2), and 95.9% (T3).

BP Percentile Documentation. There was a training effect on BP percentile
documentation (P < 0.001) as well, post hoc contrasts demonstrated a significant
improvement from T1 to an aggregate of T2 and T3 (OR = 7.12 [95% CI 3.50 to
14.50], P < 0.001), but no change from T2 to T3 (OR = 0.78 [95% CI 0.36 to 1.70],
P =0.53). There was again no impact of HSK™. BP documentation for both groups
combined after training improved from 28.2% (T1) to 45.6% (T2) and 43.1% (T3).

Overweight Diagnosis. At baseline, providers were accurately identifying
overweight in only 60% (HSK™ group) and 30% (non-HSK™ group) of children.
There was a training effect on correct overweight diagnosis (P = 0.008). Post hoc
contrasts showed significant improvement from T1 to an aggregate of T2 and T3 (OR
=2.73[95% CI 1.29 to 5.74], P = 0.009), as well as additional improvements from T2
to T3 (OR =2.33 [95% CI 1.06 to 5.15], P = 0.04).

Obesity Diagnosis. At baseline, providers were accurately identifying obesity in
70% (HSK™ group) and 28% (non-HSK™ group) of children. There were training
effects (P =0.006). Similar to accurate overweight diagnosis, post hoc contracts show
significant improvement from T1 to an aggregate of T2 and T3 (OR = 2.81 [95% CI
1.41 to 5.60], P = 0.0034), as well as improvements between T2 and T3 (OR = 2.27
[95% CI1.02 to 5.04], P = 0.04]. Providers in the HSK™ group improved from 69.9%
(T1) to 85.3% (T3), while providers in the non-HSK™ group improved from 28.2%
(T1) to 63.2% (T3).

Laboratory Assessment Adherence. There was not a significant change in
adherence to laboratory assessment guidelines after training (P = 0.28), nor was there
an impact of HSK™ either as a main effect (P = 0.49) or through an interaction with
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time (P = 0.58). Providers in the HSK™ group improved from 76.1% (T1) to 80.9%
(T3), while providers in the non-HSK™ group showed no improvement from 85.4%
(T1) to 84.2% (T3) but these differences were not significant.

Discussion

Overall results from our work suggest the potential benefits of health IT. The technology
decision support shows promise for identification, screening, and counseling in
overweight/obese children. The simultaneous introduction of EHRs may have been
a confounding influence in our comparative effectiveness trial. Our findings agree
with previous health IT literature reviews suggesting that health IT, particularly those
functionalities included in the meaningful use regulation, can improve healthcare
quality and safety particularly if we can address the interoperability. The relationship
between health IT and efficiency is complex and remains poorly documented or
understood, particularly in terms of healthcare costs, which are highly dependent
upon the care delivery and financial context in which the technology is implemented
(Shekelle & Jones, n.d.).

The virtual collaborative approach was an effective strategy for increasing clinician
adherence to the obesity guidelines including the use of motivational interviewing.
The virtual collaborative approach to QI was an acceptable and feasible approach for
providers in diverse settings. Satisfaction with training was high, and participation was
higher than other reports in the literature.

Opportunities and Challenges: Interoperability of Health IT

With the exponential growth in the number and different types of health IT
applications, attention of the technology science community has been directed toward
establishing interoperability standards for the development of health IT. This growing
interest in interoperability among the health IT community has resulted in an emerging
data exchange technology known as Fast Health Interoperability Resources (FHIR)
(Ahier & Doeringsfeld, 2015).

FHIR is a proposed interoperability standard developed by Health Level Seven
International (HL7). HL7 is a not-for-profit, standards developing organization
dedicated to providing a comprehensive framework and related standards for the
exchange, integration, sharing and retrieval of electronic health information (Ahier
& Doeringsfeld, 2015). Stakeholders from across all aspects of health IT are actively
exploring, experimenting, and testing FHIR. Part of the enthusiasm surrounding FHIR
is due to the elegant simplicity of the technology (Ahier & Doeringsfeld, 2015). FHIR is
based on a modern web services approach (similar to those used by companies such as
Yahoo, Facebook and Google). This approach makes it easier for systems to exchange
very specific, well-defined pieces of information, rather than entire documents. The
current standard in health IT, is based on Consolidated Clinical Document Architecture
C-CDA. C-CDA is designed to transfer entire documents, rather than a single piece of
data or a simple list (Ahier & Doeringsfeld, 2015). The proposed changes associated
with the move to FHIR will revolutionize the data storage and retrieval possibilities.

FHIR makes it possible for specific information to be transmitted. FHIR also allows
access to smaller data elements that are not included in some clinical documents. The

proposed FHIR-based standard will make exchanging health care information faster,
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more efficient, and allow much greater potential for application developers interested
in meaningful use applications that would require interoperability between a mobile
application and the EHR. FHIR would allow developers to create new and innovative
apps by using the public application programming interfaces (APIs) and following
a well-defined set of rules. The interface will allow a true app store approach to
healthcare data and interoperability.

Finally, the Office of the National Coordinator for Health IT has a group of independent
scientists who advise the federal government, the JASON Task Force (Ahier &
Doeringsfeld, 2015). This group and others have made recommendations to the Office
of the National Coordinator for Health IT to establish and maintain a set of public
API standards. Assuming the Office of the National Coordinator for Health IT follows
the recommendations, EHR vendors would be required to use those public APIs to
obtain certification(Ahier & Doeringsfeld, 2015). The challenge for nursing is to stay
abreast of this fast moving field and participate in the development, implementation
and testing of these new technologies to optimize patient engagement in health care.

Conclusions

The HITECH Act provides the resources to establish health IT infrastructure with
the potential of transforming health care in the United States. In 2016, we will be
faced with the opportunities of stage 3 of meaningful use. Stage 3 of meaningful use
requires patient engagement with technology to improve health outcomes through
activities such as improved screening, health education, self-monitoring, and self-
management. Interdisciplinary teams with expertise in health care, health education,
behavior change, health IT, workflow, and interoperability are essential for the design,
implementation and evaluation of health IT. It is a unique opportunity for nursing to
form interdisciplinary teams to transform healthcare for our patients. This stage is a
golden opportunity for nurses to develop, implement, and test technology to insure
optimal patient outcomes.

Funding: This project was supported by grant number 1R18HSO18646-01A1 from
the Agency for Healthcare Research and Quality.
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Introduction

Five decades ago, inflammation was defined as “an active and aggressive
response of the tissue to injury” in the basic nursing textbook Clinical Nursing:
Pathophysiological and Psychosocial Approaches by Irene L. Beland (1970, p. 182).
Inflammation and its cardinal signs of redness, warmth, swelling, pain and loss of
function at sites of inflammation seemed so simple to me then as a first semester basic
nursing student. In fact, I recall thinking at the time that this information seemed very
self-evident and that I was unclear why the emphasis in class included scratching our
arms to observe the inflammatory response.

Decades later, this definition of inflammation from the 1970s seems even more
simplistic and restricted, as the focus was a local generalized response of the body to
injury. Then the term “cytokine” was not in existence (Cohen, Bigazzi, & Yoshida,
1974). The substances that we now know as inflammatory cytokines were not yet
defined, and for the most part, not even identified. Interferon had been discovered
in 1957 (Isaacs & Lindemann, 1957), and in the early 1970s there had been reports
of a lymphocyte-activating factor (Gery & Waksman, 1973), later to be known as
interleukin 1, but cytokines as the soluble mediators, cell-cell signaling molecules,
and coordinators of inflammation and immunity, were not yet known and appreciated.
Even cells with key roles in inflammation were absent from textbook discussions
of inflammation. The mast cell, which secretes tens of inflammatory mediators
including pro-inflammatory cytokines, biogenic amines such as histamine, numerous
growth factors, nitric oxide and other substances, was not mentioned in sections on
inflammation in nursing textbooks (Beland, 1970), when I entered nursing school.

The closest to acknowledgement that inflammation could also include a systemic
process were statements such as, “Even in conditions in which inflammation is not
considered to be an aspect of the disease, it may play a role.” (Beland, 1970, p.
182). Though, some had observed that neoplastic cells could occassionally induce
inflammation in surrounding tissue, similar to that triggered by a foreign body.
Decades later, not only is inflammation known to be a secondary response to cancer,
but more importantly inflammation is considered to be a contributing factor and/or
hallmark of cancer. Inflammation is now proposed to not only fuel the growth and
progression of cancer via growth and angiogenic factors, but also serve as both an
intrinsic factor by which oncogene expression contributes to the inflammatory milieu,
as well as an extrinsic factor by which inflammation down-regulates DNA repair
mechanisms and results in defective cell cycle checkpoints and faulty mitosis (Colotta,
Allavena, Garlanda, & Mantova, 2009).

The elucidation and evolution of inflammation are deeply seated in my academic
nursing career, including research, teaching and even service aspects, as well as
practice in critical care nursing that originally drew me to this area of inquiry. The
primary purpose of this paper is to trace my involvement in the investigation and
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elucidation of inflammation during the decades in which inflammation expanded
from being a response to injury to recognition that inflammation was a very complex
process. Inflammation is no longer considered only the acute response of tissue to
injury, but it also provides the milieu that contributes to major illnesses including, but
not limited to, cardiovascular disease, diabetes, stroke and cancer. Additionally, the
significance and often critical influences on my journey will be highlighted, as the
success and enjoyment that I have obtained in my academic career of my career are
due to many people, a number of important events, even some “luck,” and biological
discoveries and technological advances during the past 50 years.

Inflammation and Intravenous Catheters: My Nursing Master’s Thesis and First Grant

Selection of inflammation as a focus for my master’s degree topic was an easy
task. As a critical care nurse with 7 years of experience in the area at the time, I was
well aware that my patients hated venipunctures to obtain blood samples, intravenous
catheters inserted or anything related due to the associated pain. They seemed to
remember in detail how many attempts specific nurses made to draw blood samples
and insert intravenous catheters, and how much it hurt. Since the policy at my
institution was to change intravenous catheters every 48 hours or more frequently
with site inflammation, I was interested in factors associated with heparin-lock site
phlebitis. Heparin-locks were the common venous access port used in the adult cardiac
care unit (CCU) where I worked, and re-insertions were common. This actually
formed the topic of my first research project, and a funded one at that. In an attempt
to conduct a study using state-of-the-art methodology, a Yellow Springs Instruments
Telethermometer (Model 43TA; Yellow Springs, OH) with probes to measure skin
temperature was needed to replicate the methodology and operational definition of
phlebitis used by Elizabeth G. Nichols and colleagues (1983) and reported in Nursing
Research. This project was funded by the Arizona State University Associated Students
Grant-in-Aid Program with most of the award spent for the thermometer purchase. As
a CCU-nurse and novice investigator, I had anticipated that phlebitis should be linked
to lack of site care, and I was surprised to discover that it was actually the number of
manipulations including the number of times in was used, but also the frequency of
care. In a nutshell, inflammation, the response of the body to injury, included injury
due to good intentions and adherence to guidelines (Merkle, 1985).

After using this work in partial fulfillment for my master’s degree, the most
valuable learning experience was writing and receiving the Grant-in-Aid Award. I
do thank and acknowledge many in my master’s thesis, but the person that I omitted
was Dr. Ellamae Branstetter, who was not a member of my thesis committee. She
just happened to be assisting Arizona State University College of Nursing faculty
in developing a graduate education grant at the time of my grant submission. Due
to her strong encouragement, the grant was submitted. Much later, I learned that Dr.
Branstetter, who was also a member of the Western Institute of Nursing (WIN), was a
very prominent past faculty member of the College of Nursing at ASU. Some of her
accomplishments included being one of three of the original ASU College of Nursing
faculty members, for while being the only doctorally-prepared faculty member at the
ASU College of Nursing. She also was developer and Director of the ASU College of
Nursing Graduate Program, one-time Assistant Dean in the College, developer of the
Nurse Practitioner option and nurse-run health clinic in Scottsdale, and Director of a 3
million dollar grant to fund training activities. I was very fortunate that Dr. Branstetter
was available and agreed to review my grant. Upon learning of my second thoughts
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about submitting the grant, her message to me was “Of course you will submit this!”
The second most value career lesson was to take good advice.

Cell Secretion: A Central Mechanism to Inflammation

My master’s degree work led the way for my doctoral studies, though I did not
venture far staying at ASU. Dr. Patsy Perry, who later established the WIN Patsy A.
Perry Young Investigator Award after her many years of service to the organization, had
just joined the ASU College of Nursing faculty in 1985 and seemed to be the logical
mentor. However the ASU College of Nursing had not yet established its Doctoral
Program in Nursing, and the PhD was my goal. A PhD in Zoology, the biological field
that focused on animals and included physiology, was the logical choice.

The biological field in the 1980s was characterized by a flurry of activity, change,
and progress as information was rapidly accumulating in the newly-defined areas of
cell and molecular biology. The early and mid- part of this decade were heavily focused
on more basic mechanisms that were applicable to more cell types and organisms along
the evolutionary spectrum. The later 1980s would be characterized by a transitioning
in emphasis from understanding basic cellular and molecular mechanisms and their
application to solving clinically-relevant and more disease-focused problems. Two
of the many basic cellular mechanisms of investigative emphasis were calcium ion
signaling in cells and cell secretion, the process by which cells release their products
by exocytosis. Although both mechanisms were well delineated at the time in relation
to neurotransmitter release from axons, involvement in many biological processes,
including inflammation, was being examined and elucidated.

My doctoral student studies (Kazilek, Merkle & Chandler, 1988; Merkle &
Chandler, 1989; Merkle & Chandler, 1991; Merkle & Chandler, 1993) focused on
calcium signaling and the membrane events involved in cell secretion in the Laboratory
of Dr. Douglas E. Chandler at ASU in the then Department of Zoology. Calcium
signaling and cell secretion were very relevant to inflammation, as inflammatory
cells release their products including inflammatory mediators, cytokines, hormones
and enzymes to the extracellular environment by these mechanisms. To illustrate the
role of calcium signaling and secretion during inflammation, the mast cell may be
used as an example as it has a key role in initiating the inflammatory cascade. When
numerous types of stimuli, some harmful, activate mast cells, intracellular calcium
ion levels increase from normally low levels. The calcium ion rise triggers secretion
with release of histamine and other mediators outside of the mast cells. Release of
histamine and the other mediators causes swelling, redness, pain, warmth and loss
of function, the cardinal signs of acute localized inflammation. Products of the mast
cell are now known to participate in the pathophysiology and pathogenic processes of
many diseases and altered health states, as well as maintaining and restoring healthy
states (da Silva, Jamur, & Oliver, 2014).

Though, some of my studies involved neutrophils and mast cells, it is important
to note that the majority of this work was done in sea urchin eggs. The sea urchin
egg was a commonly used model for calcium ion signaling and cell processes such
as secretion. The eggs were easy to harvest, manipulate, and use in experiments with
the appropriate controls, while enabling one to make very relevant observations and
contributions to the field. The calcium signaling and secretory mechanisms of sea
urchin eggs have many similarities to those in mast cells, neutrophils, and most cell
types. These doctoral studies demonstrated to me the value of model systems to begin
addressing complex questions relevant to biology and ultimately clinical nursing. My
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early experiences using model systems had an important career-long influence.

In addition to the valuable experiences with model systems, my doctoral training
exposed me to an exceptional mentor, Dr. Chandler. My research was a collaborative
project, part of National Science Foundation (NSF) funded projects and Dr. Chandler’s
NIH Career Development Award that were a team effort of a laboratory of one post-
doctoral fellow, four graduate students, one technician and frequent visiting scientists.
My mentor was devoted to the team concept, and accomplishments and achievements
of the Chandler Laboratory were due to the efforts of all laboratory members. Dr.
Chandler personally instructed all members on scientific writing, presentation of
papers, and making posters and slides. He introduced all to prominent scientists at
scientific meetings, attended all of our presentations, and gave advice to advance our
careers. He loved science and teaching, and he always saw the best in people.

Finally, my doctoral training years were influenced by the technological advances
of the time. For me, technological advances included very costly electron microscopy
that employed methods to avoid formaldehyde-fixation of cells and tissues, to expose
vast cell membrane views with embedded membrane proteins, and to visualize the
cell cytoskeleton and glycocalyx, structures that were previously undetectable by
conventional thin-section electron microscopy. Additionally, fluorescent probes
that enabled measurement of cellular calcium ions, pH, and other components were
entering the market and revolutionizing the possibilities of what could be studied. Of
interest, though, there was only one computer in our laboratory until my last year in the
doctoral program, I knew of only two people with email addresses, and in order to read
scientific papers of interest, one either went to the library or wrote to the investigator
requesting that a reprint of the paper be mailed.

Return to the Vasculature: Inflammation and the Microvasculature

Post-doctoral training provides a valuable opportunity to focus one’s interests and
begin establishing one’s own program of research. My post-doctoral training centered
on microvascular physiology, which brought my specific focus back to inflammation
and clinically-relevant issues. There are important events that occur very early in acute
inflammation that involve the microvasculature and its component endothelial cells. In
response to inflammatory mediators, such as histamine, released at the site of injury,
vasodilation increases blood flow to the area and contributes to redness and warmth
at the injured site. Histamine-induced increases in capillary permeability cause edema
by leakage of plasma proteins and increased fluid filtration into the injured tissue.
Furthermore, endothelial cells that become activated during inflammation are able to
capture leukocytes from the circulation and facilitate leukocyte transmigration through
the wall of the microvessel to the site of injury.

The early events of inflammation are great significance. The early 1990s were
particularly exciting times in microvascular research because cellular and molecular
influences were entering the conventional focus on fluid mechanics, Starling’s
capillary forces and capillary membrane parameters. The endothelium was beginning
to be recognized as a responsive and dynamic structure composed of endothelial cells
that contained actin and myosin, had dynamic cell-cell junctions, and responded to the
environment with changes in surface proteins and receptors via intracellular signaling
mechanisms. Due to the continued rapid technological advances in the development
of fluorescent probes, markers and antibodies, light microscopy with fluorescence
and video-recording capabilities and computer-assisted measurement was expanding
the possibilities and nature of studies to address physiological and pathophysiological

22



problems and examine phenomena in vivo and real-time. Fluorescence microscopy was
faster, less expensive and required less skill and training than electron microscopy, and
it has the advantage of enabling studies in living animals while monitoring multiple
parameters, including specific cell structures and proteins of interest simultaneously.
For one interested in inflammation, these were exciting times. Importantly,
the role of the endothelium in the inflammatory response was being delineated in
detail. Furthermore, clinically relevant issues were being examined and elucidated,
so that the events within the vasculature during a myocardial infarction were being
delineated. As a CCU-nurse, [ was interested in changes related to blood flow stoppage
in vascular beds such as the intestine, as I had cared for patients who survived their
serious myocardial infarction, only to succumb to issues, such as necrosis in the
gastrointestinal tract, shortly later. In the early 1990s, I joined Dr. Anne L. Baldwin’s
Laboratory, which was housed at the Benjamin W. Zweifach Microcirculatory
Laboratories at the the Tucson Veterans Administration Medical Center, though Dr.
Baldwin and other members of these Labs were faculty members at The University
of Arizona College of Medicine, Department of Physiology. I begin this post-doctoral
fellowship on an NIH Heart Blood and Lung T32 Training Grant on Training in the
Microcirculation that was directed by Dr. Paul C. Johnson and had been continuously
funded for some time. Using a rat model, we externalized small portions of the mucosal
surface of the small intestine while leaving the circulation intact. Using fluorescently-
tagged albumin, we were able to monitor changes in albumin uptake, as well as red
cell movement, in the microcirculatory networks within an individual villus of the gut
in response to blood flow perturbations (Merkle, Wilson, & Baldwin, 1998). Training
in these then state-of-the-art methods in physiology to address very clinically-relevant
issues led to four awards, which were the August Krogh Young Investigator Award
from the Microcirculatory Society, the Best Abstract by a Post-doctoral Fellow from
the Gastrointestinal Section of the American Society of Physiology, an F32 Individual
Postdoctoral Training Grant from the then NIH National Center for Nursing, later to
become the National Institute of Nursing Research (NINR), and finally, a Grant-in-
Aid from the American Heart Association, National Center. The latter required that I
prematurely terminate my post-doctoral fellowship and training, though Dr. Richard
C. Schaefter, Jr. supported in part my salary while I was on the American Heart Award
in return for performance of electron microscopy work for his funded NIH award.
This period of my career was very exciting and challenging. In retrospect,
this period instructed my about NIH training grants, both institutional awards and
individual fellowships. These mechanisms benefited me personally and later graduate
students and post-doctoral fellows training in my laboratory and with other faculty
members at The University of Arizona College of Nursing. Additionally, it gave
me additional confidence in my ability to write grants. Finally, due to my working
relationship with Dr. Schaeffer, I learned the techniques of cell culture and I was given
access to a very nice cell line of bovine pulmonary artery endothelial cells that he
developed to study adult respiratory disease syndrome. Through our collaboration, I
learned more about inflammation, inflammatory mediators, and related cell signaling,
cytoskeletal changes and permeability changes in endothelial cells. This knowledge
and experience would assist me in developing cell culture models to study stress
and wound healing, the aging vasculature and cancer-endothelial cell interactions,
as well as supervise graduate student projects in the future. Finally, the National
Center for Nursing Research was developing a 10-year plan to increase the number of
nurse scientists employing state-of-the-science methodology in nursing research and
published a report on the topic during this period (Cowan, Heinrich, Lucas, Sigmon
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& Hinshaw 1993). This had a significant impact on my career. First, I learned that the
NIH National Center for Nursing Research and later NINR were interested in nurses
using biological methods to study clinically-related problems. Secondly, I learned that
Cowen et al. (1993) considered the methods that I used in my master’s thesis project,
specifically the telethermometer for measuring skin temperature differences, to be sub-
state-of-the-art. Finally, I along with Dr. Schaeffer, as a co-investigator, submitted an
RO3 employing electron microscopy to examine endothelial ultrastructure in response
to inflammatory mediators to align with goals of the 10-year plan initiative to train
nurse scientists in biological methods. This grant was funded and became my first
non-training Federal award.

Biological Models to Address Clinically-Relevant Questions

In the Spring of 1994, Dr. Dana Epstein, who was a Post-doctoral Fellow at
the Tucson VA Medical Center and supported by a Department of Veteran’s Affairs
mechanism on which I served as a consultant, came to visit my laboratory to let me
know that The University of Arizona College of Nursing was seeking a tenure-track
faculty member to teach undergraduate pathophysiology, and that she thought I should
apply for the position. “What are the qualifications? I asked. She did not know, but
assured me that I met them, whatever they were. I applied and got the job, and I have
been there ever since. Early on I once told Dr. Joyce Verran, when she was the Division
Director of the then Adult Health Division at the College, that I really doubted my
ability to be successful in an academic position split between teaching, research and
service. She disagreed, but I still maintain that view over 20 years later.

So, equipped with a laboratory at the Tucson VA Medical Center, soon to be
renamed the Southern Arizona VA Healthcare System, and an academic tenure-track
position, I, along with Dr. David W. Montgomery, who was interested in immune
function and a fellow VA scientist, as a co-investigator submitted my first RO1-level
grant on prolactin (PRL), as a stress hormone, to study its effects on endothelial injury.
This project was conceived in part from my early experiences as a nurse with a patient,
who was a Holocaust survivor and had numerous health problems necessitating
surgeries. After every surgery, it seemed that all that could go wrong did, and she
just did not heal without complications. This patient with possible stress and healing
interactions was in the back of my mind for over 20 years. Thoughts resurfaced after
teaching undergraduate pathophysiology for a few semesters, upon learning that PRL,
well known as the hormone responsible for breast growth during pregnancy and
lactation post partum, was also a stress hormone that became elevated during times of
emotional and physical stress. By elevated, one meant from a normal plasma level of
about 5 ng/ml to over 1000 ng/ml during anesthesia and surgery, as stressful events.
Yet the effects of stress-induced PRL were unknown at the time and remain in need
of thorough elucidation to this day. Dr. Montgomery had been examining PRL as an
immunoregulatory cytokine produced by lymphocytes and had experience studying
PRL and its receptor. Our overarching hypothesis was that elevated PRL altered wound
healing by way of endothelial responses. Indeed, we found that PRL altered endothelial
cell motility post injury in a U-shaped concentration-dependent manner as commonly
seen with cytokines, that PRL was internalized by endothelial cells and localized in the
nucleus after injury, and finally that the 23-kD PRL receptor was expressed by injured
endothelial cells, but not in uninjured cells (Merkle, Schuler, Schaeffer, Gribbon, &
Montgomery, 2000). This was the first report of an endothelial PRL receptor.

In the 2000s, the majority of my work focused on extending a very interesting
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observation made by Dr. Jean M. Gribbon Baruch, then a graduate student. When
examining in vitro breast cancer-endothelial cell interactions in the presence of stress
hormones under a microscope, Dr. Baruch noticed that breast cancer cells when added
to vascular endothelial cells caused gap formation between neighboring endothelial
cells, breaking their cell-cell junctions. If the observation period continued, it seemed
that the endothelial cells reformed a tight layer over the cancer cells. Of great interest,
if the endothelial cells were aged in culture, the gaps became very large and persisted
due to failure of the endothelial monolayer to reform.. These observations led us to
hypothesize that aged endothelial cells would likely facilitate breast cancer metastasis,
as a key step in the so-called metastatic cascade is extravasation of the tumor cells
into the blood and lymph vascular, where they can then be transported to distant
sites in the body and colonize organs, if proper conditions exist. A project based on
these observations was funded by the Department of Defense Breast Cancer Research
Program. Using cell culture models, an aged endothelial cell line was established
having sequentially cultured cells that demonstrated telomere shortening (Merkle,
Torres, Baruch, Stevens, Munoz, Schaeffer, & Montgomery, 2005), which is a key
characteristic of aged cells. Using this aging model, experiments showed that aged
endothelial cells formed larger and persistent gaps between neighboring endothelial
cells in response to breast cancer cell addition compared to younger cells. This
response was accompanied by apoptosis, programmed cell death, and was a response
specific to breast cancer cells. Gaps between endothelial cells did not form when non-
tumor breast epithelial cells were added. In a model system in which the endothelial
cells were grown on porous filters, significantly more breast cancer cells passed
between aged cells, compared to the younger cells (Merkle et al., 2005). These studies
were consistent with the notion that aged cells would facilitate cancer metastasis by
enabling more cancer cells to enter the vasculature. Importantly, the observations
were consistent with the idea that cancer injured the vasculature and additional studies
showed that injury was associated with increased susceptibility of the aged endothelial
cells to hydrogen-peroxide produced by the breast cancer cells when added to the
endothelial cells.

Another series of studies related to cancer and the vasculature were conducted
using model systems to better understand cancer treatment-related untoward effects.
My collaborator Dr. Ida M. (Ki) Moore has been interested for decades in treatment-
related cognitive deficits in children with acute lymphoblastic leukemia. Over the
years, Dr. Moore, Dr. Montgomery and I have performed a number of projects
addressing this issue using biological models, initially using cell culture models and
more recently using rat models. Using cells in culture, we investigated the effects
of commonly used chemotherapeutic agents on vascular endothelial cells to better
understand the effects of these drugs on the vasculature, perhaps giving clues as to why
many children showed cognitive decline after intrathecal treatment using these agents.
The findings were that both methotrexate and cytosine arabinoside caused apoptosis to
endothelial cells (Merkle, Moore, Penton, Cueny, Torres, Schaeffer, & Montgomery,
2000; Moore, Merkle. Miketova, Salyer, Torrez, Schaeffer, & Montgomery, 2006).
The surprising finding in both these studies, however, was that these drugs caused
apoptosis in mitotically quiescent, i.e., non-dividing cells, endothelial cells. Cancer
chemotherapy is expected to kill rapidly dividing cells, however injury to non-dividing
endothelial cells was completely unexpected. Since, both of these drugs have been
used in treating cancer for decades, it was very unexpected to discover they we were
the first to publish such a seemingly basic observation.

In more recent studies to better examine the effects of methotrexate on the brain,
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an animal model was developed using rats in which methotrexate was infused
into the cerebrospinal fluid via the ventricle by osmotic pump and brain infusion
cannula to mimic intrathecal methotrexate administration as a treatment for acute
lymphoblastic leukemia. Results from a pilot study showed greater neuronal
degeneration in certain areas of the cortex and the hippocampus, as well as down-
regulation of genes associated with protection from injury, oxidant defense and
apoptosis/inflammation, in methotrexate-treated animals compared to controls
(Moore, Merkle, Byrne, Ross, Hawkins, Ameli & Montgomery, in press). Since these
areas of the brain are associated with learning and memory, findings in this model
may provide additional insight into the cognitive deficits experienced by children
after intrathecally-delivered methotrexate treatment.

Clearly, these various biological models have enabled us to begin addressing
a number of clinically-relevant questions that cannot be studied in human subjects
due to ethical issues. Equally important as the models have been the technological
advances related to microscopy, fluorescent probes and tags, antibodies and
genomics. The availability of funding through Federal agencies; foundations,
including the Oncology Nursing Foundation and Alex’s Lemonade Stand, have
made this work possible. In return for being grateful to these agencies for funding to
support the work, I am also thankful for the opportunity to review grants for the NIH,
but primarily for the Department of Defense Breast and Prostate Cancer Programs
since 2003. Service as a grant reviewer provides an outstanding educational
opportunity to stay current on the science and methodology relevant to one’s areas
of interest.

Finally, I acknowledge the many talented and dedicated students from all of
The University of Arizona College of Nursing Programs who participated in these
projects. Jennifer Geoghegan performed two funded projects, completed her Honors
thesis and is currently a plastic surgeon in Scottsdale, Arizona. Dr. Jean M. Gribbon
founded and directs the non-profit organization Beads of Courage to support children
being treated for cancer. Sara Sadri Ameli is currently in the PAD/DNP Program at
The University of Arizona. These are just a few of the many outstanding students,
who have worked in the lab over the years. The students coupled with exceptional
technicians, such as Ms. Bonny Torres, have contributed to the success of our
laboratory efforts to address clinical problems related to injury and inflammation.
As final note under the topic of biological models to address clinically relevant
questions is the value and influence of service involvement in academia.

Moving the Science Forward: Exploratory Centers and Training Grants on
Injury Mechanisms and Related Responses

Between 2001 and 2008, Dr. Moore and I along with Dr. Leslie Ritter and
Dr. Paula Meek successfully developed and secured NIH NINR funding for an
Exploratory Center, supported by an original award and continuation award, and a
T32 Institutional Training grant. Both the Center on Injury Mechanisms and Related
Responses and the institutional training grant with the same title had a strong focus
on inflammation. In brief, the organizing framework that we developed viewed
sources of injury contributing to physiological responses that maybe modified by
numerous factors to alter health outcomes. Sources of injury included physical
factors, hypoxia, temperature extremes, oxidative stress, neoplasms, toxic chemicals,
genetic factors, nutritional deficits, and inflammatory/immune factors. The goal was
to understand injury mechanisms and related responses more thoroughly to optimize
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health outcomes. Funds from the center grants enabled us to equip our College Core
Biobehavioral Laboratory with state-of-the-art common-use equipment, particularly
those items needed for molecular/genetic studies. Funds also supported exploratory
studies related to injury mechanisms and related responses, particularly ones that
would expand projects to include biological methods and measures. There were also
funds to bring in speakers with expertise in biological and molecular methods to give
seminars on their research and to provide consultation during their visits. The Center
and Training Grant also sponsored WIN events, such as symposia and round table
discussions. The T32 Training Grant enabled the support of qualified PhD students
and post-doctoral fellows who were interested in biologically-based projects and/or
techniques related to injury mechanisms and related responses.

The Center was very successful in moving the science forward and many
times in assisting both faculty and trainees to learning about and/or performing
state-of-the-science techniques related to injury mechanism and related responses.
The Center faculty members, often with contributions from doctoral students and
post-doctoral fellows, assembled high quality conference symposia, including
WIN conference symposia, related to either substantive themes within the injury
mechanism and related responses framework or biologically-based techniques. The
Center did move the science forward by assisting incorporation of state-of-the state
biological methods into projects that were externally funded. An example was the
project entitled “Biological Age and Capacity for Self-Management: Implications for
Nursing” developed by Dr. Kathleen C. Insel and funded as R0O3 NR100100. Here
Dr. Insel used telomere length, as determined using real-time quantative polymerase
chain reaction technology, to evaluate the biological age of the subjects (Insel,
Merkle, Hsaio, Vidrine, & Montgomery, 2012).

Two examples of past trainees funded by the T32 Training Grant are Dr. Ted
Rigney, who received support as a doctoral student, and Dr. Donna Velasquez, who
received support as a post-doctoral fellow. Both conducted biologically related-
projects with an injury mechanism and related response focus. Both have academic
appointments and are active in the education and training of doctoral students in
nursing. Dr. Velasquez has been and continues to be very active in WIN and its
activities.

An important benefit to having a Center and T32 Training Grant on an area
of interest is that these benefited many faculty members and students, including
those not receiving financial support. The training grant offered me the opportunity
to develop a doctoral-level course on endothelial injury and dysfunction. Another
“indirect benefit”, during the years of the Center and T32 Training Grant, I was
very fortunate to work with two graduate students, the now Dr. Charles A. Downs
and Dr. Helena Morrison, as Dissertation Chair and Dissertation Committee
Member, respectively. These two stellar former graduate student trainees were
trainees of individually-awarded F31 Training Grants. Both were highly successful
in incorporating state-of-the-art biological and molecular methodology into their
dissertation projects that focused on elucidating injury mechanisms related to
clinically-relevant questions regarding smoking-related lung responses and stroke
using biological presenting models (Downs, Montgomery, & Merkle, 2011a; Downs,
Merkle, & Montgomery, 2011b; Morrison, Frye, Davis-Gorman, Funk, McDonaugh,
& Ritter, 2011; Morrison, Frye, & Ritter, 2011). Both received additional grants to
support their doctoral research and their post-doctoral/young investigator training,
and both have positioned themselves well for academic careers focusing on
inflammation.
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Central Roles for Inflammation in Complex Mechanisms: The Future

In recent years, Dr. Shu-Fen Wung and I have become very interested in the
emerging science of inflammation as a systematic problem that poses risk for diseases
and altered health conditions including acquired cardiovascular disease, diabetes,
cancer, cognitive decline, depression, and many others. In a project funded by the
Oncology Nursing Society Foundation, we have begun to investigate shared risk
factors for cardiovascular disease and breast cancer (Wung, Hepworth, Sparenga, &
Merkle, 2015). The reviewer’s comments were very positive with stated enthusiasm. [
was pleased to read the praise, as I was a bit concerned. Why? Because diet, exercise,
weight reduction, adequate sleep, stress reduction, environment chemicals, and other
lifestyle factors as interventions to reduce inflammation and prevent chronic diseases-
associated with systematic inflammation are topics of interest to the general public, as
evidenced by the popularity of television programs, such as the Dr. Oz Show. We are
so bombarded with information and buzz about inflammation, its reduction and health
benefits, I was concerned that the reviewers might feel that it was a “ho hum” topic.
The take home message perhaps being that this area of inquiry is new and a lot needs
to be investigated prior to really understanding the role inflammation in these many
conditions and how to reduce risk.

I am very proud to report that The University of Arizona College of Nursing has
at least four very promising young investigators who are continuing the quest to better
understand inflammation. Dr. Charles A. Downs has recently rejoined the College as
an assistant professor and to build upon and expand his interests in inflammation and
lung injury, while incorporating additional area such as diabetes (Downs & Faulkner,
2015). Dr. Helena Morrison rejoined the College two years ago and is focusing on,
no pun intended, the role of the microglia in neuroinflammation (Morrison & Filosa,
2013). Dr. Sheila Gephart, former recipient of an individual NIH F31 training grant
and current recipient of an NIH Clinical Investigator Award, has continued her
affiliation with the College and transitioned smoothly between doctoral student and
assistant professor, while further devoting her investigative attention to inflammatory
issues in the neonate (Newnam, Gephart, & Wright, 2013). Finally, Dr. Tad Pace, who
joined the faculty about three years ago is very involved in examining inflammation
and psychosocial factors (Pace, Negi, Dodson-Lavelle, Ozawa-de Silva, Reddy, Cole,
... Raison, C. L., 2013). Thus, I have faith also that the “psychosocial” part of the full
title of Irene Beland’s clinical nursing textbook is finally getting addressed with respect
to inflammation and so that it really can be viewed as much more than a response to

injury.

Funding: Associated Students of Arizona State University Graduate Student Grant-in-Aid Program;
American Heart Association, National Center and Sandofi-Winthrop; NIH T32-HL07249 (post-doctoral
fellow); NIH F32-NR06908; NIH R03-NR03822; NIH RO1-NR04343; NIH 5F31-NR007424 (Sponsor);
NIH P20-NR07794; NIH 5F31-NR010843 (Sponsor); NIH R03-NR010100 (Advisor); Department of
Defense USAMRMC BC010756; Oncology Nursing Society Foundation-Bristol Myers Squibb; Oncology
Nurses Foundation/American Brain Tumor Association Neuro-Oncology Nursing Research Grant (Co-
investigator); Oncology Nursing Society Foundation (Co-PI); Alexis’ Lemonade Stand Foundation (Co-
investigator)
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The continued involvement of a person with dementia (PWD) in decision making
is an important goal for both the PWD and the family caregiver (Fetherstonhaugh,
Tarzia, & Nay, 2013; Samsi & Manthorpe, 2013). Although researchers have often
examined the involvement of PWDs in medical and treatment decisions (e.g.
Hirschman, Xie, Feudtner, & Karlawish, 2004; Horton-Deutsch, Twigg, & Evans,
2007; Karel, Gurrera, Hicken, & Moye, 2010; Karlawish, Casarett, Propert, James, &
Clark, 2002), PWDs are often more concerned with remaining involved in everyday
decisions about daily activities and functioning (e.g. choosing who to help with care
or where to live) (Feinberg & Whitlatch, 2002; Menne & Whitlatch, 2007; Murphy
& Oliver, 2013; Samsi & Manthorpe, 2013). The substantial challenges of involving
PWDs in decision making within the acute care setting have recently been highlighted
(Nilsson, Rasmussen, & Edvardsson, 2013). Discharge planning begins at admission
for hospitalized patients, and decisions about everyday aspects of the PWD’s life are
an important part of the discharge plan. Yet, there are no known studies that have
examined the involvement of hospitalized PWDs in everyday decisions from either the
PWD’s or the family caregiver’s point of view.

Compared to other older adults, PWDs experience three times as many
hospitalizations (Thies & Bleiler, 2013). Readmission and mortality rates in hospitals
are also higher among PWDs than other older adults (Callahan et al., 2012), and
PWDs have half the survival time as other older adults after discharge from an
unplanned hospitalization (Sampson, Leurent, Blanchard, Jones, & King, 2013). Some
PWDs have described the experience of a hospitalization as stressful and threatening
(Edvardsson & Nordvall, 2008), while family caregivers have reported high levels of
depressive symptoms during the hospitalization of a relative with dementia (Epstein-
Lubow et al., 2012; Shankar, Hirschman, Hanlon, & Naylor, 2014). The frequency of
hospitalizations for PWDs—as well as the adverse effects of hospitalizations on PWDs
and their family caregivers—likely creates substantial challenges to decision making
among PWD-family caregiver dyads.

In order to understand dementia decision making, there is a need for a dyadic
perspective (PWD and family caregiver). Whereas the family caregiver’s perspective
is often solicited in research, inclusion of the PWD’s perspective is also warranted
given the evidence supporting the reliability of PWDs’ self-report. For example, PWDs
have consistently and reliably reported on their own quality of life (Logsdon, Gibbons,
McCurry, & Teri, 2002), well-being (Mak, 2011), depressive symptoms (Parmelee,
Lawton, & Katz, 1989), and care values and preferences (Whitlatch et al., 2005),
even with a moderate amount of cognitive impairment. In addition to their ability to
contribute to everyday decisions, community-dwelling PWDs report better quality of
life when their involvement in everyday decision-making is higher (Menne, Tucke,
Whitlatch, & Feinberg, 2008). At the same time, impairments to executive function
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and insight, which are common in dementia, affect PWDs’ abilities to make decisions
independently (Kensinger, 2009; Orfei et al., 2010; Sérensen, Mak, & Pinquart, 2011),
and as a result, family caregivers’ are often needed to make the crucial link between
what a PWD values and the particular decisions at hand (Gillick, 2013).

The dementia theory of personhood supports the inclusion of PWDs in decision
making and calls for greater support of the PWD’s autonomy (Kitwood & Bredin,
1992). One of the central tenants of personhood is knowing the PWD in detail, and
respecting the PWD’s choices (Kitwood, 1990). Person-centered care (an approach to
dementia caregiving developed from personhood) emphasizes the unique perspective
of the PWD instead of characterizing all PWDs by the hallmarks of dementia (Penrod
et al., 2007). Researchers of person-centered care in the hospital setting also call
for more individualized care and the involvement of PWDs in decision making
(Edvardsson, Nilsson, Fetherstonhaugh, Nay, & Crowe, 2013). Studies of community-
dwelling PWDs and their family caregivers have linked the PWD’s involvement in
decision making to the extent of the PWD’s autonomy, and have also revealed other
determinants of perceptions of decision making such as lower levels of cognitive
impairment in the PWD, higher quality of life in the dyad, and less depression in the
PWD (Menne et al., 2008; Menne & Whitlatch, 2007).

The purpose of this study is to examine the everyday decision-making involvement
of PWDs from the perspectives of hospitalized patients with dementia and their family
caregivers, and to identify factors associated with perceptions of greater involvement
of patients in decision-making.

Methods

Participants for this study were recruited from the inpatient acute care setting
in a university hospital in the Pacific Northwest. Approval was obtained from the
Institutional Review Board for this study. A convenience sample of 42 dyads was
enrolled that met the following eligibility criteria. Inclusion criteria. PWDs needed
to be age 65 or older, admitted to an acute care unit, have symptoms consistent with
mild to moderate dementia, and self-report a probable or current diagnosis of an
irreversible progressive dementia: Alzheimer’s disease, vascular dementia, Lewy body
dementia, or frontotemporal dementia. Family caregivers needed to be age 21 or older,
nominated by the PWD as the primary family caregiver (primary family caregiver is
defined as the family member who is most involved in care at home). PWDs needed to
have a score of at least 13 (moderate dementia) on the Mini-Mental State Exam, which
corresponds to reliable, consistent reporting in previous studies using this criterion
(Feinberg & Whitlatch, 2001; Logsdon, Gibbons, McCurry, & Teri, 2002; Parmelee,
Lawton, & Katz, 1989; Whitlatch, Feinberg, & Tucke, 2005). Finally, both PWDs and
family caregivers needed to be willing to participate, able to provide informed consent,
and able to complete the requirements of the study. Exclusion criteria. Dyads were
ineligible if either the PWD or family caregiver was unable to speak English, or if the
PWD had unresolved delirium or altered level of consciousness, which was assessed
by the direct care RN prior to screening for interest.

After the investigators screened patient records for potentially eligible participants
(confirming dementia diagnosis), the PWD’s direct care RN screened patients and
family caregivers for interest in the study. The researcher confirmed eligibility and
interest, and obtained informed consent from each member of the dyad prior to
enrollment in the study. Individual members of each dyad completed one interview
in-person within the acute care unit. Interviews were conducted in private without the
other member of the dyad present.
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Measures

Decision-making involvement of the PWD was measured among PWDs and
family caregivers using parallel versions of the Decision-Making Involvement Scale
developed specifically for the dementia dyad (Menne et al., 2008). The measure
consists of 15 items, scored on a 4-point scale ranging from 0 (not involved at all) to
3 (very involved). The scale ranges from 0 to 21 with higher scores indicating more
PWD decision-making involvement. This measure has previously been used among
older adults with cognitive impairment and their family caregivers, with established
validity and reliability (Menne et al., 2008; Reamy, Kim, Zarit, & Whitlatch, 2011).
The reliability in this study was excellent (PWD o = .89; family caregiver o = .87).

Cognitive status of PWDs was screened and measured with the 11-item Mini-
Mental State Examination (MMSE) (Folstein, Folstein, & McHugh, 1975). The
MMSE is designed for clinician assessment of orientation, working memory, language,
delayed recall, and attention/comprehension. The scale range is 0 to 30, with higher
scores indicating higher cognitive function. It is used widely in research and has good
reliability (test-retest r = .89) and validity (predictive and concurrent validity) among
PWDs (Fillenbaum, Heyman, Wilkinson, & Haynes, 1987; Mitchell, 2009; Tombaugh
& Mclntyre, 1992).

Depressive symptoms were measured among PWDs and family caregivers using
the 20-item Center for Epidemiological Studies-Depression scale (Radloff, 1977).
Each item is a statement of a feeling that the participant may have experienced for
some duration during the past week. Items are rated on a 4-point scale ranging from
0 (rarely or none of the time) to 3 (most or all of the time). Scores range from 0 to
60, with higher scores indicating more depressive symptoms. This measure has been
used widely among older adults, with demonstrated validity and internal consistency
(Bierman, Comijs, Jonker, & Beekman, 2007; Sebern & Whitlatch, 2007). The
reliability in this sample was adequate to good (PWD o = .71; family caregiver a =
.84).

Importance of autonomy to the PWD was measured among family caregivers
using a subscale of the Care Values Scale developed specifically for caregiving dyads
where the care recipient is a person with cognitive impairment (Whitlatch et al., 2005).
The autonomy subscale has 7 items that describe a care value around autonomy (e.g.
do things for him/herself) and are rated according to the importance to the PWD on
a 3-point scale: 1= not at all, 2= somewhat, 3= very. The total score is averaged for a
scale range of 1 to 3, with higher scores indicating that the family caregiver perceives
the PWD to place more importance on their autonomy. The reliability in this sample
was good (a0 =.79).

Quality of life was measured among PWDs and family caregivers using the
Quality of Life-Alzheimer’s Disease Scale (QOL-AD), a 13-item measure of quality
of life designed for adults with and without dementia (Logsdon et al., 2002). Each
item is a question pertaining an aspect of the respondent’s life. Responses are rated
on scale from 1 (poor) to 4 (excellent) for a possible range of 13 to 52, higher scores
indicating greater quality of life. Reliability in this sample was good (PWD a = .77;
family caregiver a = .85).

Analytic Approach

Analyses of the dyadic data collected in this study was conducted using multilevel
modeling and the software program HLM, version 7 (Raudenbush, Bryk, & Congdon,
2011). The multivariate outcomes model (separate PWD/family caregiver outcomes)
can be achieved using multilevel modeling while still estimating and controlling for
the degree of shared variance in the dyad. In this study, level 1 data included PWDs
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and family caregivers, which were nested within the level 2 PWD-family caregiver
dyad (the unit of analysis). The level 1 model estimated the average values and the
variability around the averages for the two parallel measures (one for the PWD and one
for the family caregiver) of perceptions of the PWD’s decision-making involvement.
Predictors were introduced in level 2 to explain the variability around the average.
The ability to examine this variability and go beyond group differences is a distinct
advantage of multilevel modeling.

Level 1 model. Within-dyad variation was modeled at Level 1, where the outcome
is the sum of the true score and measurement error. In the equation,

[ Decmon [31 (PWD;; ) + [32 (CG )+ 1y ]

Decision;; represents the outcome parallel score iin dyad j- PWD is an indicator
variable takmg on a value of 1 if the response was obtained from the PWD, or taking
on a value of 0 if the response was obtained from the family caregiver. Similarly, CG
is an indicator variable taking on a value of 1 if the response was obtained from the
family caregiver, or taking on a value of 0 if the response was obtained from the PWD.
The latent true scores of perceptions of the PWD’s decision-making involvement for
PWDs and family caregivers are represented by [31 and [32 , respectively. Error is
represented as ;. Thus, PWDs’ average perceptlons of the1r own decision-making
involvement (Dec151on) is the sum of their latent true score ($1;) and measurement
error (r ); or, family caregivers’ average perceptions of PWDs’ decision making
mvolvement (Decision) is the sum of their latent true score ([32]) and measurement
error (1;7).

Level 2 model. Between-dyad variation was modeled at Level 2. Based on the
theoretical framework, previous literature, and preliminary correlational analysis,
independent variables were included in Level 2 models where the parameters for latent
true scores of PWDs (81 j) and family caregivers become the outcome variables ([32]-).

Results

Patients with dementia were age 80+8 years, predominantly non-Hispanic white
ethnicity/race (95%), had an average MMSE score of 21+4, and a slight majority (55%)
were male. The most common dementia diagnosis among patients was Alzheimer’s
disease (40%), followed by vascular dementia (29%), mixed or unknown dementia
type (24%), fronto-temporal dementia (5%), and lewy body dementia (2%). Family
caregivers were age 61+13 years, predominantly non-Hispanic white ethnicity/race
(93%), mostly female (75%), and were either adult children (70%) or spouses (30%)
of patients. Average ratings of depressive symptoms (CES-D) among PWDs were
12.26 £6.08, and among family caregivers were 11.19+8.60 (scale 0-60). Quality of
life ratings among PWDs averaged 31.33+4.94 and among family caregivers averaged
35.15£5.65 on the QOL-AD scale (range 13-52). Finally, family caregivers rated the
importance of autonomy to the PWD as 2.19+.49 on the CVS sub-scale (range 1-3).

Average ratings of the PWD’s decision-making involvement were 14.78+0.70
and 14.66+.69 for PWDs and family caregivers, respectively (DMI scale range 0-21),
indicating that, on average, both members of the dyad perceived the PWD as being
“somewhat” involved in everyday decisions. There was a significant amount of
variability around the average perceptions of PWD involvement in decision-making
from the perspective of both PWDs (32 = 351.02, p < .001) and family caregivers
(32 = 327.01, p < .001). Both PWDs and family caregivers were significantly more
likely to perceive greater PWD involvement in decision-making when the family
caregiver reported the PWD as valuing autonomy (see Table 1). Additionally, PWDs
were significantly more likely to report greater involvement when they rated their

36



own depressive symptoms as low and had greater cognitive function. Finally, family
caregivers perceived significantly greater involvement of the PWD in decision-making
when they rated their own quality of life as high. Together, these variables accounted
for 51% and 46% of the variability in PWDs’ and family caregivers’ perceptions,
respectively, of the PWD’s decision-making involvement.

Discussion

The current study is a dyadic examination of the decision-making involvement
of PWDs in everyday types of decisions, and it is one of the first such studies known
to include hospitalized PWDs and their family caregivers. Results indicated several
important findings. First, PWDs and family caregivers shared similar average ratings
of the PWD as being “somewhat” involved in decision making. Second, there was
significant variability around the average perceptions for both PWDs and family
caregivers. Third, several determinants were identified as being significantly associated
with the variability in perceptions of the PWD’s decision-making involvement. Finally,
determinants differed across PWD/family caregiver models, reinforcing the need to for
a dyadic examination of dementia decision making.

The family caregiver’s perception of the PWD’s value of autonomy was a
significant determinant of both PWD and family caregiver ratings of the PWD’s
decision-making involvement. This finding is aligned with the theory of personhood,
and it implies that working with family caregivers to support the autonomy of PWDs
may be an important protective factor helping to prolong PWDs’ decision-making
involvement.

Similar to previous studies in the community, decision-making involvement
of PWDs in this study was higher when the PWD had greater cognitive funciton
(Karlawish et al., 2002; Menne et al., 2008). This finding was not significant in
the family caregivers’ model, indicating that cognitive impairment may not be as
influential on family caregivers as it is on PWDs’ perceptions of decision-making
involvement. Also similar to a previous study, decision making involvement of PWDs
in this study was higher, according to PWDs’ perceptions, when the PWD had fewer
depressive symptoms (Menne & Whitlatch, 2007). Family caregivers’ perceptions
were not influenced by either the PWDs’ depressive symptoms, nor the family
caregivers’ own depressive symptoms (results not shown). One explanation for the
influence on PWDs’ perceptions is that depression could be coloring PWDs’ appraisals
of the extent of their involvement. Alternatively, depressive symptoms could dampen
the PWD’s engagement in scenarios where decision-making occurs.

Finally, family caregivers perceived greater involvement of the PWD in decision
making when their own quality of life ratings were higher. This finding could indicate
that family caregivers are in a better position to support PWDs’ decision-making
involvement when they enjoy a higher quality of life. Since this is cross-sectional
data, it could also imply that when PWDs are more involved, family caregivers have
better quality of life. Future longitudinal work is needed to untangle these associations.
This study was also limited by small sample size and lack of diversity, which limited
generalizability and dictated that fewer independent variables be entered into models.
However, there were also notable strengths to the study, including the novel hospital
setting, dyadic data collection, and an analytic approach appropriate for dyadic data.

Findings from this dyadic study have important implications for the nursing care
of PWDs in the acute care setting. In order to appreciate the challenges of including
the PWD in decision making, the nurse may need to first assess the extent of cognitive
impairment and depressive symptoms in PWDs, and gain a sense of the family
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caregiver’s perspective by assessing their quality of life. Finally, assessing family
caregivers’ perception of the PWD’s autonomy, and encouraging their support of it,
reinforces person-centered care and may also help sustain the PWD’s involvement in
decision-making in the acute care environment.

Table 1: Level 1 and level 2 multivariate outcomes model: Perceptions of the
PWD's decision-making involvement (N = 42 dyads)

Fixed effects (robust SE) Level 1 Model Level 2 Model
B SE t B SE t

Patient intercept 1478 | .70 | 21.10*** | 14.96 | .52 | 28.90%**
Patient Cognitive Impairment .50 A7 | 32.86%*
Patient Depressive Symptoms =29 .08 | -3.68%**
Family Quality of Life .09 .09 1.05
Family Perceived Autonomy 3.14 1.15 | 2.72%*
Family member intercept 14.66 | .69 | 21.10%** | 14.69 | .52 |27.98***
Patient Cognitive Impairment 11 18 .59
Patient Depressive Symptoms -.09 07 |-1.24
Family Quality of Life .26 .09 | 2.95%*
Family Perceived Autonomy 5.47 92 5.92%**
Random Effects component | %> | component |
Patient intercept 18.18 351.02%** 9.63 172.44%**
Family member intercept 17.12 327.01%** 9.96 177.29%**

***Significant at the level of p< .001; **Significant at the level of p< .01; *Significant at
the level of p<.05.

Funding: This study was supported by a grant from the National Institute of Nursing Research of the
National Institutes of Health [SF3INRO15195; PI: Miller, L.M.]. The content is solely the responsibilities of
the author and does not necessarily represent the views of the National Institutes of Health.
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Publication is required of nurse scholars whether they are practitioners, educators
or researchers. In the past, publication was straightforward: write the manuscript,
send it off in hard copy to the journal of choice and wait for a reply. Today with the
growth of the internet, online journals and the ever increasing existence of “predatory”
publishers, writing for publication has taken on a chaotic existence. Nurse scholars
need to understand the benefits of online publishing vs. those of traditional journals as
well how to select appropriate sources for publication.

The purpose of this panel is to present basic information on today’s changing
landscape of publishing. Panelists will present their view of current day publishing
from the perspectives of library science and editorial experience both in traditional
and online publications. The session will include moderator and audience questions.
Discussion will include basic considerations in selecting the venue for specific types
of manuscripts.
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ACADEMIC PROGRESSION IN NURSING:
HOW ARE WE PROGRESSING?

Overview: Academic Progression in Nursing: How Are We Progressing?

Judy Liesveld, PhD, PPCNP-BC Mary Dickow, MPA, FAAN
Associate Professor Statewide Director
College of Nursing California Action Coalition
University of New Mexico HealthImpact
Albuquerque, NM Oakland, CA

Purposes & Aims: The Institute of Medicine’s 2010 report, The Future of Nursing: Leading
Change, Advancing Health, issued the challenge of an 80-percent baccalaureate-prepared
nursing workforce by 2020. In response, the Robert Wood Johnson Foundation (RWIJF)
awarded Academic Progression in Nursing (APIN) grants to nine states with the goal of
developing innovative plans and models to accomplish this challenge. The purpose of this
project and symposium is to describe, after three years, the progress of the APIN grants and to
further challenge nursing to strive for the 80-percent by 2020 goal.

Rationale/Background: Compelling research indicated that BSN-prepared nurses create a
safer practice environment, have lower turnover rates, and are associated with lower mortality
and hospital acquired conditions (Aiken, Clarke, Sloane, Lake, & Cheney, 2008; Yakusheva,
Lindrooth, & Weiss, 2014). BSN-prepared nurses are also more likely to seek further education
(U.S. Health & Human Services). The APIN grantees were challenged to develop plans to show
academic progression in nursing, to increase diversity in the nursing workforce, to involve
employer partners in commitment for academic progression in nursing, and to sustain the work
of academic progression in nursing.

Description of Approach: The nine APIN grantees developed varied and ground-breaking
approaches to promote academic progression in nursing. Many states developed models of
partnership between universities and community colleges to share curriculum and courses,
academic credits, faculty development, and funding resources. Others developed unique
mentoring and diversity plans to foster ongoing academic progression in nurses. This symposium
will describe projects and outcomes from New Mexico, California, Washington, and Montana as
well as include an overview of academic progression from a national perspective.

Outcomes: Between 2010 and 2013, the percentage of employed nurses with a baccalaureate
degree increased from 49% to 51% (Campaign for Action, 2015). California State University
Los Angeles (CSULA) partnered with 12 local community colleges to support ADN graduates
to obtain their BSN degree within one year of completing their associate’s degree. 62 graduates
recently achieved their BSN within this partnership. The New Mexico Nursing Education
Consortium has two universities partnering with four community colleges to offer the BSN on
the community college campuses. A common statewide curriculum is shared offering seamless
transferability. Sixty-six BSN prepared nurses recently graduated in the NMNEC program.
Washington State has implemented Direct Transfer Agreements (DTA) between community
colleges and universities to streamline BSN acquisition. Montana has developed a unique
mentoring program to help sustain academic progression in nursing.

Conclusion: While the challenge of 80-percent BSN prepared nurses by 2020 seems daunting,
steady progress toward this goal is evident. Models and programs developed by APIN grantees
afford creative avenues for replication by other states, regions, and stakeholders.
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ACADEMIC PROGRESSION IN NURSING:
HOW ARE WE PROGRESSING?

Academic Progression in New Mexico

Diane Evans-Prior, MSN Jenny Landen, MSN, FNP-BC
Director of Nursing Education Dean of Health & Sciences
Central New Mexico Community College Santa Fe Community College
Albuquerque, NM Santa Fe, NM

Purposes & Aims: The New Mexico Nursing Education Consortium (NMNEC)
was formed in 2009 as a collaborative of nurse educators throughout the state of
New Mexico. The consortium had two primary goals: to create a common statewide
curriculum for pre-licensure nursing degrees and to build partnerships between
universities and community colleges by placing a BSN education option on community
college campuses.

Rationale/Background: Even before the Institute of Medicine’s 2010 report on The
Future of Nursing, nursing educators in New Mexico realized the need to reform nursing
education and standardize the delivery of quality nursing education across the state.
Conversations began before 2010 discussing the changing needs in nursing education
which included increasing enrollment, addressing capacity issues and transforming
curriculum delivery due to content overload.

Description of Approach: Nursing education leaders and faculty from around the state
met regularly to design and implement a shared concept-based curriculum. The teams
agreed on bylaws and procedures and then built and implemented the membership and
committee structure.

Once the state-wide concept-based curriculum was collaboratively developed, the next
step was to construct an articulation and seamless transfer model for ADN and BSN
curriculum delivery across the state. The model allows for concurrent enrollment in
ADN and BSN programs, housed and delivered by the community college under the
guidance of the University partners.

All decisions were made by school votes and the process was guided by designated
leadership at the state level. Implementation of shared curriculum began in 2013 with
several community colleges and both state universities having received curriculum
approval at the institution, state and national level.

Outcomes: To date, three state universities have adopted the NMNEC curriculum along
with four partnering community colleges. The first community college to partner with
a university graduated 62 BSN students this summer with the three other colleges to
follow suit this fall. One community college, which traditionally had 140 ADN students
in the pipeline in any given semester, now has transitioned to having over 84 BSN
students and 56 ADN students after only one year of collaborating with a university.
Transition to a BSN model is gaining momentum and growing in popularity throughout
the state with employer support.

Conclusion: This effort has steadily increased the BSN pre-licensure programs
in the state from two, in 2013, to six in 2015 with the possibility of adding sixteen
more schools in the upcoming years. The diversity of the BSN student population
will increase in this minority-majority state as this opportunity expands throughout
the entire state, particularly in the rural areas. Although there are challenges ahead,
ultimately, this effort will provide an increase in BSN-prepared graduates in the rural
communities providing a higher percentage of BSN-prepared nursing workforce.
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California Collaborative Model of Nursing Education

Lorie Judson, PhD, RN, NP
Director/Professor
California State University, Los Angeles
Los Angeles, CA

Background: A key message of the Institute of Medicine (IOM) report in 2011 was
that nurses should achieve higher levels of education and training through an improved
education system that promotes seamless progression; 80% of the nursing workforce
should be prepared at the BSN level or higher by 2020.

Purpose: With funding through an Academic Progression in Nursing (APIN) grant
from Robert Wood Johnson Foundation (RWJF) through HealthImpact, California
State University Los Angeles (Cal State LA) has partnered with twelve Los Angeles
County regional community colleges to provide a seamless progression from the
Associate Degree in Nursing (ADN) to the BSN.

Method: The California Collaborative Model of Nursing Education (CCMNE) was
the model implemented for this endeavor. Features are: 1) dual admission, 2) an
integrated curriculum, 3) shared faculty, 4) the attainment of the BSN in one year after
the ADN, 5) program sustainability and permanence.

An effort was made to increase the number of students from diverse, economically and
socially disadvantaged groups, who earn a BSN degree by partnering with community
colleges that reflect the population in LA County.

The curriculum plan features two summers at Cal State LA and one additional
academic year. The first summer is between year one and year two of the community
college nursing program, and the second at the completion of the community college
curriculum After graduating from the ADN program and successfully passing the
NCLEX, students are fully matriculated at Cal State LA in the Fall for one more
academic year until graduation the next spring.

Regional meetings across the state have been held to interest other California State
Universities in this model of ADN-BSN education.

Outcomes: Three cohorts of students have entered the program to date. The first
cohort of 61 students graduated with a BSN in Summer 2105, the second cohort of
students just completed their second summer and are matriculating at CSULA in Fall
2015, the third cohort of 80 students just completed their first summer.

We have met or exceeded our goal of diversity/inclusion with cohorts of students that
mirror the population of LA County, and who come from all levels of socioeconomic
backgrounds.

This model has been adopted by other California State Universities across California
and the numbers of BSN graduates in the state has increased in the past two years. The
number of California Collaborative Model of Nursing Education programs (CCMNE)
programs has increased to 19 in 2015 from 15 last year. Enrollments in all types of CA
RN-BSN programs (which include CCMNE) are now at 2,252, up from 1,998 in 2014
with a target of 2,400.

Conclusion: The California Collaborative Model of Education is a viable method to
increase the numbers of diverse BSN graduates across the state of California. It may
also be a useful model for other states to consider.
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Washington State’s Direct Transfer Agreement (DTA):
Experiences of Early Adopting Schools

Mary A. Baroni, PhD, RN
Renee Hoeksel, PhD, RN
Laurie Choate, MSN, RN
Wendy Buenzli, PhD, RN

Purposes & Aims: To describe a collaborative process used to develop and implement
a statewide direct transfer agreement (DTA) outlining a 180 quarter/120 semester credit
pathway for RN-to-BSN completion. This new degree pathway allows nursing students
at community colleges to complete all general university requirements and assures full
transfer of credits toward their BSN.

Rationale/Background: The IOM Future of Nursing (2011) report included an ambitious
target of achieving an 80% BSN prepared nursing workforce by 2020. While highlighting
ADN programs as less costly and serving more diverse student populations, research
has shown improved patient outcomes for employers having a more highly educated
nursing workforce. The Robert Wood Johnson Foundation accelerated efforts to achieve
this target by funding nine states to develop promising strategies that support academic
progression in nursing (APIN). Washington State has received two rounds of APIN
funding from 2012-2016. A major grant goal was to streamline a curricular pathway
from ADN to BSN through the development of a statewide DTA between the State Board
for Community and Technical Colleges (SBCTC) and the public and private colleges and
universities offering RN-to-BSN education. The Associate in Nursing DTA was approved
in 2014 with implementation by the first wave of early adopting schools in 2015-2016.
Description of Approach: This presentation will begin with an overview of key
stakeholders involved in the DTA development and approval processes and then describe
the implementation process at two of the early adopting community colleges. Both early
adopting schools had new nursing program directors facing substantive challenges in
addition to taking on this new initiative.

The process included internal nursing curriculum revision as well as collaboration with
other departments to develop a series of three cross-listed “integrated general education
courses”. These two steps were critical to assuring alignment with the DTA criteria.
Subsequent steps included review and approval by college curriculum committees,
SBCTC, the Nursing Care Quality Assurance Commission (NCQAC), and relevant
national nursing accreditation bodies. Both schools have admitted their first cohorts and
anticipate their first DTA graduates within the next year.

Outcomes: Twenty-three (85%) of the 27 community college nursing programs in
Washington State have expressed interest in adopting the DTA at their institutions. Six
early adopting schools have completed the implementation process and have begun
admitting their first cohorts of DTA students. A seventh school will be ready for their first
admissions in January 2016 and another 16 schools have begun the necessary curriculum
revision process as part of a second wave of implementation over the next two years.
Conclusion: Successful implementation of the Associate in Nursing DTA will assure that
nursing graduates from community colleges offering this 3-year pathway will have all
credits accepted for transfer to a Washington State RN-to-BSN program, met all general
university education requirements, and will be able to complete their BSN with one
additional year of study.
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Mentoring & Inclusion: Fostering Academic Progression in Montana

Kailyn Dorhauer, MHA
Program Director
Montana State University
Bozeman, MT

Purposes & Aims: .Since 2012, the Montana Center to Advance Health through
Nursing (MT CAHN) has worked toward the goal that 80% of working nurses
hold a BSN or higher degree by 2020. As part of this work, the Montana Academic
Progression in Nursing (APIN) team is building a mentoring program and, also,
increasing the number of Native American nurses in Montana. The mentoring program
is intended to support RN students in a BSN program to complete degree requirements
and to increase retention of working nurses, particularly BSN nurses. Our purposes are
to describe effective mentoring strategies and approaches for increasing the numbers
of Native American nurses.

Rationale/Background: Nurses have a history of mistreating new graduate nurses and
more recently each other. In the United States 17% to 26% of nurses leave their job the
first year after licensure. The financial cost of turnover ranges from $30,000 to $82,000
per nurse. There may also be very serious consequences for patients. Retention rates
for RN students in Montana’s public RN to BSN programs ranged from 19% to 72%
(4 year average). Mentoring can improve retention rates for nurses, including Native
American nurses, in both academic programs and the workforce. Montana’s Native
American nursing workforce is not representative of the Native American population
in Montana. In the 2010 U. S. Census, 6.5% of Montana’s population was Native
American while only 3.1% of nurses were Native American in 2012. Native Americans
have numerous healthcare needs and some prefer Native American nurses.
Description of Approach: The mentoring program for RN to BSN students was
initiated at Montana Tech of the University of Montana. This voluntary program
connects an RN student with an experienced, licensed RN. The mentor/mentee
relationship can help the student achieve the short-term goal of earning a BSN and
may lead to a lifelong relationship that supports long-term career goals. To support
mentors, MT CAHN developed a 3-hour interactive, continuing education workshop
on basic mentoring principles and addressing potential problems due to differences in
perspective based on gender, generation, and culture.

The APIN team is collaborating with tribal colleges, Native American support
programs, and additional grant partners to grow the Native American nursing student
population and workforce.

Outcomes: Six RN nursing students requested a mentor and five have completed a
BSN. Nine mentoring workshops were done across the state with 150 participants.
The mentoring program was extended to students in another RN to BSN program and
also to BSN graduates. The APIN team helped establish a statewide team to recruit
and retain Native American nursing students, provide academic support, and promote
cultural education. Native Americans are leading this team.

Conclusion: Our statewide efforts to mentor nurses and educate more Native American
nurses are unique approaches to achieve a diverse workforce with 80% BSN nurses.
Achieving this goal will better serve patients in Montana, including Native Americans.

Funding: Robert Wood Johnson Foundation, grant # 71943.
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Overview: Current Issues in HIV Prevention, Treatment and Care
among High Risk Populations

Carmen J. Portillo, PhD, RN, FAAN
Professor & Chair
Department of Community Health Systems
University of California, San Francisco School of Nursing
San Francisco, CA

Glenn-Milo Santos, PhD, MPH
Assistant Professor
Department of Community Health Systems
University of California, San Francisco School of Nursing
San Francisco, CA

Despite sizable efforts to stem the domestic HIV epidemic in the US, the number of
new infections among key at risk populations—men who have sex with men (MSM),
transgender people, and people who use drugs—remain high. Ensuring that these
disproportionally impacted communities do not become infected has been the “Achilles’
heel” of HIV prevention efforts. Moreover, among those infected, improving HIV
treatment access at the community-level in order to reduce the spread of HIV and elevate
health outcomes remains challenging. However, the implementation of combination HIV
strategies that couple biomedical and behavioral approaches have changed the face of
HIV/AIDS prevention and care.

In May 2014, the US Public Health Service released the first comprehensive clinical
practice guidelines for PrEP, pre-exposure prophylaxis with antiretroviral medications to
prevent HIV. The federal guidelines recommend that PrEP be considered for people who
are HIV-negative and at major risk for HIV prevention, including MSM and transgender
people. As nursing has frequently taken a leadership in HIV prevention since the
beginning of the epidemic, the development of PrEP programs in a nurse-led designed
clinic setting is yet another example of skill and innovation that can help turn the tide
against HIV for key at risk populations.

Access to HIV treatment is a major issue for transgender populations; the prevalence
of HIV among transgender women is 49 times greater compared to the general adult
population. In this symposium, we present a study on the benefits of hormone replacement
therapy for transwomen. From this presentation, we provide data on the positive impact
a hormone replacement therapy program can have on HIV/AIDS medication adherence
and HIV virologic suppression for transwomen who are HIV-infected, and point to how
nurses can elevate the health outcomes of HIV positive transwomen by jointly addressing
needs in these areas.

Finally, Hepatitis C (HCV) is a major liver disease that is often co-occurring in HIV-
infected persons, especially in marginalized substance-using populations. In the last two
years, novel direct-acting antiviral medications have been approved that can treat or even
cure HCV. Yet screening protocols for HCV among HIV-infected individuals have not
become standard practice in specialized primary care practice clinics, despite high rates of
HIV/HCV co-infection. Assessing and screening individuals then subsequently referring
infected patients to treatment is the oldest form of prevention and a strategy that nursing
has employed since the beginning of nursing care and practice.

Our symposium will highlight current issues in HIV prevention, treatment and care
among these high risk population, but also describe the role of nursing in leading efforts
toward achieving an AIDS-free generation, from a practice and research perspective.

Funding: NINR T32NR07081 (PI: C. Portillo & D. Vlahov).
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High Uptake and Adherence to HIV PrEP among Substance Users in a Nurse-Led Clinic

Carlo Hojilla, RN, MSN
Doctoral Candidate
Community Health Systems, School of Nursing
Department of Epidemiology & Biostatistics, School of Medicine
University of California, San Francisco
Sam Francisco, CA

Pierre Cedric-Crouch, PhD, ANP-BC Adam Carrico, PhD
Director of Nursing Associate Professor
Magnet @San Francisco AIDS Community Health Systems,
Foundation School of Nursing
San Francisco, CA University of California, San Francisco

San Francisco, CA

Aim: To examine the uptake of HIV pre-exposure prophylaxis (PrEP) in a nurse-led community
clinic among stimulant users and binge drinkers, and assess for differences in adherence.
Background: PrEP is a novel biomedical prevention strategy where the risk of HIV infection
is substantially reduced through the prophylactic use of the daily medication emtricitabine/
tenofovir disoproxyl fumarate (FTC/TDF). Substance users, including those who use illicit
drugs or engage in binge drinking (> 5 drinks in one occasion), are at heightened risk for HIV
from sexual transmission and may be ideal candidates for PrEP. However, little is known about
demand for PrEP in this population and how drug use and problematic drinking might impact
PrEP adherence and care engagement. This study will be among the first to characterize PrEP
uptake and adherence in substance users.

Methods: We reviewed the medical records of patients who presented to an urban nurse-led
sexual health clinic for PrEP evaluation between November 2014 and April 1, 2015. The site
provides free sexual health services and is located in the Castro District of San Francisco.
Baseline sociodemographics and self-reported sexual risk, drug use, and drinking behavior
were collected using a standardized data collection tool. Patient-reported 7-day adherence was
documented by clinicians at 4 and 16 weeks after PrEP was prescribed. Patients were considered
non-adherent if they reported taking < 4 doses of FTC/TDF per week or had missed their follow-
up visit. We compared non-adherence at week 16 of follow-up among patients who reported drug
use and binge drinking to patients who denied such behaviors using Chi-square tests.

Results: Records of 172 patients were analyzed, of whom 116 (67%) reported drug use in
the last 12 months or consuming > 5 drinks in one occasion in the last 30 days. Median age
was 32 years (range 18-70 years); most identified as White (67%), non-Hispanic (73%), and
MSM (99%). Median number of sex partners in the last year was 12 (range 1-100), with most
reporting engaging in condomless anal sex in the last 12 months (90%). Uptake of PrEP among
drug users and binge drinkers was high; only 2 (1.7%) declined PrEP. The most commonly used
drugs were poppers (59%), ecstasy (33%), and cocaine (23%). By week 16, nearly 33% of all
patients prescribed PrEP were non-adherent. Non-adherence to PrEP did not significantly differ
among persons who reported drug use (p=0.262) and binge drinking (p=0.782) compared to
persons who did not report these behaviors.

Implications: Uptake of PrEP was high among persons who reported stimulant use and binge
drinking in this nurse-led community clinic. Non-adherence was relatively low at week 16 of
follow-up and we found no significant difference among substance users and non-users. The
high prevalence of drug use, problematic drinking, and risky sexual behavior we found in this
cohort suggests that PrEP is being accessed by individuals who would benefit the most from
it. Nurse-led clinics can play a critical role in advocating for and providing access to effective
HIV prevention services like PrEP for this often marginalized subgroup.

Funding: NIH/NIDA RO1 DA033854
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Development and Implementation of a Nurse Led Biomedical HIV Prevention Program

Kellie Freeborn, RN, MS, ANP-BC, FNP
Assistant Clinical Professor and Doctoral Student
Department of Community Health Systems
School of Nursing, University of California, San Francisco
San Francisco, CA

Pierre-Cédric Crouch, PhD, Brandon Ahlstrom, RN, BSN, MSN(c)
ANP-BC, ACRN Masters Student
Director of Nursing San Francisco State University
Magnet @San Francisco AIDS Foundation San Francisco, CA

San Francisco, CA

Purposes/Aims: To describe the development and implementation of a nursing protocol for
Pre-Exposure Prophylaxis for HIV prevention (PrEP) in a nurse-led community clinic for
Men who have Sex with Men (MSM) and transgender (TG) individuals.

Background: In October, 2014, the Centers for Disease Control and Prevention (CDC)
guidelines were utilized to implement a practice protocol for a PrEP program in an urban,
sexual health clinic for men 18 and over who identify as MSM and TG. Originally, 1.6 FTE
Nurse Practitioners (NPs) completed all initial and follow-up (month 1 and every 3 months)
appointments for PrEP. Initial visits included, complete history and physical, review of
co-morbidities and contraindications to PrEP, adherence and safer sex practices counseling,
sexually transmitted infection testing, point of care rapid metabolic panel and HIV testing,
and prescribing medication. Follow-up visits included point of care and STI testing, and
adherence and safe sex counseling. Due to the high demand for PrEP, protocols and a
training plan had to be developed by NPs within the scope of practice of Registered Nurses
(RNs), thereby allowing RNs to complete follow-up visits.

Brief Description of the Undertaking: RNs completed a two stage training. Stage 1
involved a two-hour didactic training covering pharmacology, contraindications, side
effects, communication skills, renal function, assessing stigma, and safer sex and adherence
counselling. Learning comprehension was assessed by completion of case vignettes, mock
record keeping and evaluation by an NP. During stage 2, RNs completed 6 follow-up visits
with NP supervision before working independently. Upon final implementation of the program,
NPs reviewed follow-up charts 24 hours before appointment time, wrote a prescription, and a
calculated creatinine threshold of 1.6 mg/dL and/or > 50% increase from baseline at follow-
up). RN referred abnormal lab results to an NP for evaluation and follow-up.

Outcomes Achieved: As a result of the new protocol NPs are now able to cover two clinical
sites and expand services to other high-risk populations, including injection drug users and
women. As of October, 2015, there are 580 clients on PrEP at the two clinics. There are
now five new visits and six follow-up visits per day at one site, and three new visits and
two follow-up visits two mornings a week at a satellite clinic. Since the introduction of the
protocols adherence to PrEP is high with 96% of clients reporting missing 3 or fewer doses/
week, and retention in care is 90%.

Conclusions: Nurse-led community clinics provide access to HIV prevention services
through knowledgeable, culturally competent care. RNs play a crucial role in providing
PrEP follow-up services in community-based clinics and towards achieving the goal of
“zero new infections”. This nursing model of care can be replicated in order to expand
access to PrEP where health services are limited due to provider shortages. Further research
is needed to assess if under protocols RNs may also complete initial visits for PrEP services.

Funding: National Institute of Nursing Research T32 NR07081 (PI: C.Portillo, D.VIahov).
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Hormone Use Associated with Viral Load and Substance Use
in Transwomen Living with HIV

Glenda N. Baguso, RN, MS Erin C. Wilson, DrPH
Doctoral Student Senior Research Scientist
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School of Nursing, University of San Francisco Department of Public
California San Francisco Health
San Francisco, CA San Francisco, CA

H. Fisher Raymond, DrPH
Director of Behavioral Surveillance
Center for Public Health Research
San Francisco Department of Public Health
San Francisco, CA

Purposes/Aims: The aim of this study is to determine whether or not utilization of hormone
therapy is positively associated with better health among transgender women (transwomen) living
with HIV.

Rationale/Conceptual Basis/Background: Transwomen, people who currently identify as
women and whose sex assigned at birth were male, commonly utilize cross-sex hormone therapy
to transition their physical appearance to become congruent with their current gender identity.
The high prevalence of HIV and substance use among transwomen may present opportunities
to integrate HIV care and substance use treatment with hormone therapy, potentially resulting in
collateral health benefits in this marginalized population.

Methods: This is a secondary data analysis of an HIV behavioral risk study with transwomen, The
Transwomen Empowered to Advance Community Health (TEACH) study. TEACH participants
were recruited through respondent driven sampling in 2010. The current study analyzed the subset
of transwomen living with HIV in the TEACH study (n=123). Self-identified transwomen who
were 18 years or older and lived in San Francisco were eligible to participate in this study. All
participants were screened for eligibility prior to enrollment. Regardless of self-reported HIV
status, rapid HIV testing was offered to all participants and positive tests were confirmed using
standard laboratory methods. Participants completed a survey assessing demographic information
and alcohol and substance use. Descriptive statistics were used to summarize demographic
and behavioral data. Chi-square tests evaluated the associations between hormone use and
undetectable HIV viral load (<50 copies/ml) and substance use.

Results: Transwomen living with HIV (62.6%) reported using hormones. Of participants who
identify as female versus transwoman, a significant proportion were on hormones (79.6%)
compared to those not on hormones (20.4% p=.002). More transwomen on hormones had an
undetectable viral load (70.4%) than those who were not on hormones (34.8%; p=.042). Greater
portion of transwomen with no substance use were on hormones (71.4%), than transwomen not
on hormones (28.6%; p=.020). Hormone use was also associated with lower self-reported use of
cannabis (p=.036), sedatives (p=.002) and stimulants (p=.011) in the past 6 months.
Implications: Our study suggests that hormone use in transwomen with HIV may have a
protective effect and associated with lower rates of substance use and undetectable viral load.
Given the importance of gender affirmation in transwomen and the need for hormone therapy,
nurses, amongst an interdisciplinary team can create a pathway for engagement to HIV care.
These results are consistent with prior studies that suggest that hormone therapy and HIV
care should be integrated. Nurses can create opportunities for culturally sensitive assessments,
interventions and education for transwomen living with HIV. The potential protective effect
of hormone use underscores the need for culturally sensitive healthcare services that address
transitioning interventions in tandem with often co-morbid substance use.

Funding: National Institute of Nursing Research T32 NR07081 (PI: C. Portillo & D. Vlahov).
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Department of Medicine Department of Medicine
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Aims: The aims of this study were to describe the prevalence of Hepatitis C (HCV)
screening in an HIV primary care clinic, and to describe demographic and clinical
differences between screened and unscreened patients.

Background: HCV is the most common cause of liver disease complications in the United
States and a principle source of morbidity and mortality in HIV-infected populations.
HIV-HCYV co-infected persons are at increased risk for accelerated progression of serious
liver disease compared to HCV mono-infected individuals. Studies indicate that newly
developed direct acting antivirals (DAAs) are well tolerated by patients and curative
against HCV in co-infected populations. HCV screening is the first step to identifying
and linking patients to care, potentially reducing morbidity and mortality in HIV-HCV
co-infected individuals.

Methods: In this retrospective cross-sectional study, patient level data were extracted from
electronic medical records (EMR) of 800 patients of an HIV primary care clinic between
January 1, 2013 and December 31, 2014. Both demographic and clinical data including
comorbidities and HIV clinical markers were collected. Our analyses of the data included:
1) determining the proportion of patients who were screened for HCV, and 2) comparing
demographic and clinical characteristics between those screened and those not screened. Data
were analyzed using Chi-Square tests, analysis of variance, and logistic regression models.
Results: The study sample (N=800) was primarily male (79.1%), 55.8% Caucasian,
22.4% African American, 8.1% Hispanic, 5.7% Asian, and 7.9% other race/ethnicity, with
a mean age of 50.77 years (£10.01). A total of 54.8% patients were screened for HCV.
There were no statistical demographic differences between screened and unscreened
patients. There were statistical differences in smoking and substance use as clinical
predictors for screening. In our sample, patients who reported smoking were 1.5 times
more likely to be screened for HCV (95% CI: 1.01, 2.09; p=0.04). Similarly, the odds of
screening patients who reported substance use was 2.1 times higher (95% CI: 1.33, 3.39;
p=0.002) the odds of screening patients who did not report substance use.

Implications: The prevalence of HCV in HIV-infected populations is estimated at 25%,
substantially higher than the general population rate of approximately 1%. Although
our finding of 54.8% screening prevalence is not consistent with the CDC’s universal
screening recommendation for people living with HIV, it is over twice as high as the 25%
rate reported in the literature. Approaches to increasing HCV screening are needed. HIV
primary care clinics provide the ideal setting for identifying patients at risk who could
substantially benefit from treatment. Nurses are ideally positioned to lead a culture of
change by acting as key innovators in their practice setting to identify best practices and
advocate for their implementation.

Funding:
UCSF School of Nursing Clinical Nursing Research (PI: C. Dawson-Rose)
National Institute of Nursing Research T32 NR07081 (PI: C. Portillo & D. Vlahov)
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Overview: Emerging Health Needs of a Diverse Aging Population

Janet Mentes, PhD, APRN, BC, FGSA, FAAN
Associate Professor
University of California, Los Angeles
Los Angeles, CA

Purpose: The purpose of this symposium is to present theoretical and research
perspectives on identifying the health needs among diverse aging populations in the
United States (U.S.) and to discuss the critical role that culture plays in providing
appropriate care.

Background: The aging population of the U.S. is projected to grow larger and more
diverse, such that in 2050, the white, single race population will be in the minority at
46%. Along with this population trend, by this date, almost half of adults over 65 years
will be from racial and ethnic minority groups. With wars and economic instability
across the world, aging immigrants to the US are increasing as well, providing
challenges to nurses who may not understand the immigrant experience or how to best
care for these vulnerable elders. These diverse elders face similar problems to white
elders including chronic pain, frailty, cognitive impairment and cancer, but culture,
previous life experiences, financial resources and self care practices influence their
health outcomes. These influences can be protective as in the cultural effect of social
engagement in elders from collectivist cultures on cognitive health or pose additional
risk as in the early development of frailty in homeless elders who lack both financial,
psychosocial resources and access to care.

Current Work: The four papers presented in this symposium, we will discuss
cognition and culture; cultural perspectives among immigrant Muslim women and
breast cancer screening, correlates of chronic pain in African Americans and healthcare
needs among frail older homeless adults. First, Guzman will present an integrative
review of the role that culture plays on cognitive health in older adults. Next, Siddiq
will address cultural perspectives of Muslim women and their immigration experience
as it influences breast cancer screening. Cobb will present findings from a pilot study
on chronic pain among older African American elders, which will provide a basis for
developing culturally appropriate interventions for this population. Finally, Salem will
present research findings of health and social service delivery needs of frail homeless
men and women with specific recommendations for further nursing intervention and
research. The findings from these four papers will provide a foundation and start a
discourse to develop best practices for diverse older adults.

Funding: NIGMS 1-R25GM-102777-01
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Culture: A Missing Piece in the Relationship of Social Engagement to Cognitive Health
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Aim: This integrative review seeks to identify research gaps about the influence of social
engagement on cognitive health in the aging population.

Background: Aging can affect cognitive abilities or the mental skills that allow us to
complete simple to the most complex tasks. These skills include awareness, information
handling, memory and reasoning. Normal aging is associated with some cognitive changes.
For many people, aging is associated with relatively little cognitive decline. However, there
are those who experience the severe deterioration in cognitive skills associated with dementia.
Deterioration of cognitive abilities can affect independence and the quality of life for older
adults. Currently, ways to prevent or postpone cognitive deterioration in old age are receiving
much research attention. One line of research is keyed on social environment, specifically on
social engagement as having a protective factor from cognitive decline.

Methods: This review identified research literature by searching the terms “social engagement,”
“social involvement,” “social activities,” “social interaction,” “aging,” “older adult, “cognitive
health,” AND “cognitive function” in CINAHL, PsychInfo, PubMed, ProQuest databases and
references of retrieved articles. The search included articles written in English published up to
September 2015. Criteria included research that address social engagement factors in relation
to cognitive function in population that is mostly 50+ and older. Reports were excluded if there
are no clearly defined social engagement variables or variables related to cognition. Purposive
sampling was used to analyze 16 literatures on social engagement and cognitive health after
titles and abstracts were selected and duplicates removed.

Results: The final sample for this review are mostly empirical reports and are cross-sectional
studies. The reviewed reports acknowledged how social engagement factors have the potential
to improve or offset cognitive decline. Social engagement measures for these studies are often
generalized to majority population and lack cultural relevance to the growing diverse minority
population. Only one study addressed a minority group (American Indians and Alaska Natives).
None explored the cultural dimension of social engagement or reveal any descriptions of differences
in cognitive function within or between minority cultural. The review of literature reveals a gap
about the effect of cultural aspects of social engagement as it relates to cognitive aging.
Implications: The lack of attention to culture in the context of addressing cognitive decline
in our increasingly diverse aging population is an important gap that must be addressed.
Comprehensive and culturally relevant measures of social engagement must be created to
reflect our diverse aging population. Exploring the collectivist or individualistic tendencies of
racial/ethnic minorities in their approach to social engagement may help add insight to social
engagement’s role in cognitive aging. Efforts must be made to ascertain the potential impact
of social engagement influenced by culture on patterns of cognitive aging. As nurses are in the
front line in engaging and advising their clients about cognitive health promotion, participation
in the development of culturally relevant measures and interventions that can optimize
cognition in the growing diverse aging population is of importance.

Funding: Provided UCLA/CDU Partnership for Enhancing Diversity of Nurses with Research Careers/NIH
Grant Number: SR25GM102777-02.
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Breast Cancer Screening Practices of Immigrant Afghan and Pakistani Women

Hafifa Siddiq Shabaik, MSN, RN
PhD Student
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Aim: This systematic review explores literature, which examines the impact of
immigration on breast cancer screening among Afghan and Pakistani Muslim
immigrants and refugees resettled in the U.S. This review will explore gaps in the
literature regarding uptake of preventive screening services, as well as elicit possible
research topics specifically with regards to breast cancer screening among culturally
diverse populations.

Background: Breast cancer ranks first among cancers affecting women worldwide with
over half of new cases occur in developing countries. Evidence in the U.S. suggests
that women over the age of 40, but under the age of 75 who have a mammography
screening, reduce cancer mortality by 15% to 20%. Despite the substantial benefit of
early detection screening for women over the age of 40, immigrant women in the U.S.
are less likely to utilize mammography screening.

Methods: The following electronic databases were searched for published literature:
MEDLINE (1980 to October 2015), CANCERLIT (1980 to October 2015), CINAHL
(1980 to October 2015) and PsycINFO (1980 to October 2015). A total of 24 journal
articles were reviewed in this study which met the inclusion criteria: descriptive
or intervention studies on breast cancer screening that include women of Pakistani
or Afghan descent. Additional references were located through searching the
bibliographies of related papers.

Results: Available data on breast cancer screening in Pakistan and Afghanistan,
although scarce, suggest extremely low reports (as low as 5%) of ever had a
mammogram. Various cultural, religious and economical factors were identified as
barriers to screening in Pakistan, but more commonly were lack of awareness and
knowledge about breast cancer. With diagnosis at more advanced stages of the disease,
breast cancer becomes stigmatized as a “terminal illness”. Studies suggest that this
fear of diagnosis, even with increased access to screening and availability of advanced
treatment post-immigration, may be a barrier to early screening. Data on Afghan and
Pakistani immigrant and refugee women in the U.S. consistently suggests low reports
of ever having a mammogram, and even lower adherence, especially among older
women. Qualitative data suggests modesty and preference for female providers is a
crucial need for these populations.

Implications and Conclusion: A large number of studies investigating breast cancer
beliefs and screening behaviors have been conducted in western settings to examine
the utilization of these screening tools and to understand the barriers to screening.
However, few studies have been conducted among Muslim immigrants, and even
fewer among women over the age of 65. This systematic review was carried out with
the aim of generating data that can help community health nurses provide culturally
tailored and appropriate use of health services, promote the uptake of preventive health
services and breast cancer screening practices.
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Correlates of Chronic Pain among Older African Americans

Sharon Cobb, MSN, RN, PHN
Pre-Doctoral Fellow
University of California, Los Angeles
School of Nursing
Los Angeles, CA

Purpose/Aims: Understanding the experience of chronic pain among older African
Americans (OAAs) is critical in order to improve quality of life among this vulnerable
population. The purpose of this descriptive, exploratory study was to describe
correlates of chronic pain management among older AA in order to understand the
course of pain and treatment practices used in this population.

Background: Chronic pain, defined as pain lasting longer than six months, leads to a
poorer quality of life and physical functioning; however, often goes unrecognized and
untreated among OAAs. Multiple studies demonstrate that although OAAs report a
higher pain severity than Whites, they have lower rates of pain assessment and higher
rates of under treatment. Further, OAAs are more likely to “hide” or “bear” existing
chronic pain which further complicates strategies among health care providers to
assess and treat pain in this population.

Methods: A cross sectional study among OAAs was conducted in South Los Angeles
at four senior centers. A structured instrument was administered which assessed
sociodemographic data, physical pain, self-reported chronic disease; and, medication
pain relief. Descriptive analyses, bivariate associations, and logistic regression
analyses were used to test the relationship between correlates and chronic pain, and
various pain management therapies.

Results: In total, 50 OAAs were included (u= 74 years, SD: 7.7 years). The majority
were female (76%) between 65 to 92 years of age. Over two thirds reported having pain
(68%) and 36 percent took pain medication daily. Over half (52%) reported taking non-
steroidal anti-inflammatory drugs (NSAIDS) for pain; further, less than a third (28%)
reported using complementary and/or alternative medicine. Significant predictors of
pain included those who used opioids (p=.023) and cold/warm compresses (p=.046).
In regards to pain duration, 42 percent believed that pain medication was effective for
at least four hours. Yet, 34 percent believed that pain medications only alleviated their
pain up to 50 percent of the time.

Implications: OAAs were found to be in pain distress whilst using medications
(e.g. ibuprofen, opioids, and steroids). OAAs have to face managing multiple
comorbidities, which can contribute to a decrease in overall health status and quality of
life contributing to unmanaged chronic pain. Health care providers, academicians and
other service providers need to assess the intensity and characteristics of pain faced by
OAAs in order to improve quality of chronic pain management.

Funding: Supported by the National Institute of Nursing Research (NINR): T32 NR007077 and
5R25GM102777-02.
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Understanding Health Needs among Older Frail Homeless Adults

Benissa E. Salem, PhD, RN, MSN Anna Liza Antonio, MS
Assistant Adjunct Professor Biostatistician
School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA

Purpose/Aims: The purpose of this descriptive, exploratory analysis was to understand
health needs among frail middle-aged and older men and women (FHM/W)
experiencing homelessness, and gain a greater understanding of gender differences
between them.

Background: Los Angeles streets and shelters are densely populated with over
190,200 homeless adults annually. Older homeless adults are increasing and in one
service agency report, about 50% were over 51 years of age. Despite these trends,
scarce research focuses on individual-level, situational, behavioral and health-related
needs among FHM/W.

Methods: Guided by the Frailty Framework among Vulnerable Populations (FFVP),
a descriptive, cross sectional study among 150 middle-aged and older homeless adults
was conducted; in this analysis, only FHM (n=43) and FHW (n=58) were included.
Eligibility criteria: a) > 40 years of age; b) self-reported to be homeless; c) frail as
described by the Tilburg Frailty Indicator; d) free of evidence of acute, psychotic
hallucinations, and e) English-speaking. A structured questionnaire assessed self-report
for individual-level, situational, behavioral and health-related needs. Differences in
the distribution of these variables among FHM/W were assessed using Fisher’s exact
tests. McNemar tests were used to determine whether having a particular self-reported
health condition and taking medication for that health condition occurred at the same
rate within each gender and across genders groupings.

Results: In total, the majority of FHM/W were African American (64%). Among both
FHM/W, at least two thirds had back pain (66%) and over half had fallen in the last year
(58%). The majority of FHM were significantly more likely to use alcohol (p<.0001),
drugs (p=.009), marijuana (p=.017) and met the criteria for drug dependency (p<.0001)
as compared to FHW. In terms of grip strength, FHW had lower average grip strength
compared to FHM (p<.0001). Significant differences were found in the proportion of
FHM who self-reported hypertension (HTN; p=.02) and depression (p=.0001), but did
not take medication for HTN or depression. Among FHW, significant differences were
found in the proportion of FHW who self-reported depression (p=.002) and rheumatoid
arthritis (RA; p=.004) but, did not take medication for depression or RA. Last, among
both FHM/W, significant differences were found among those who self-reported HTN
(p<.0001), depression (p=.0001), and RA (»p<.0001) and the proportion who did not
take medication for those conditions (e.g HTN, depression and RA).

Conclusions: Given that FHM/W have distinctive health delivery needs; these study
findings provide a foundation for future research with a particular focus on developing
interdisciplinary, community-based programs aimed at addressing these areas of need.

Funding: This work was supported by the NTH/NINR T32 NR007077.
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Overview: Engaging Nurses, Patients, and Families to Improve Health Outcomes

Betty Winslow, PhD, RN
Professor and Director of Research
Graduate Nursing Department
Loma Linda University School of Nursing
Loma Linda, CA

Luenda Perkins, DNP. RN, FNP-BC Joyce Oliverio Volsch, PhD, RN
Pediatric Hematology Oncology Vice President Patient Care Services
Nurse Practitioner Miller Children’s & Women's Hospital
Loma Linda University Children s Long Beach
Hospital MemorialCare Health System
Loma Linda, CA Long Beach, CA
YuQin Pan, PhD, RN Julie A. Pusztai, PhD, RN
Associate Professor Department of Assistant Professor
Nursing Director Neighborhood Wellness Center
Jinhua Polytechnic Azusa Pacific University
JinHua, Zhejiang, China Azusa, CA

Purpose: To describe how engaging nurses, patients and families can improve
health outcomes among distinct populations and can provide innovative solutions in
healthcare.

Background: Nurses, prepared with a Doctor of Nursing Practice degree, who engage
in best practice projects and nurses who have earned a research doctorate (i.e., PhD)
have the opportunity to translate findings into practice by implementing positive
changes, developing educational opportunities, and improving patient/family outcomes
in a timely manner.

Methods: Using diverse methods and research designs (i.e., hermeneutic
phenomenology, quantitative correlational designs, and an evidence-based project),
four studies are presented in this symposium to provide perspectives of nurses engaged
in caring for diverse patient populations. Presenters will provide evidence that nurses
can improve outcomes for neutropenic pediatric patients, pregnant women with
previous perinatal loss, depressed caregivers of stroke survivors, and the oldest-old
who fear and experience increasing dependency.

Results: Each presenter has gained an important perspective regarding these distinctly
diverse populations who have unique needs. They have also gained a shared perspective
regarding the importance of the role nurse researchers have in identifying nursing needs
and strategies to improve care and patient/family outcomes.

Implications: Nursing strategies, informed by nursing scholarship, point the way
to redesigning care processes to innovatively address diverse patient/family needs.
Understanding the need to provide appropriate education or follow practice guidelines
geared to at-risk patients, empowers nurses to engage in patient centered care and
practice at their highest level. Distinct patient groups can be better served when their
unique needs are understood and addressed, leading to better outcomes.
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Improving Emergency Department Nurses’ Knowledge of Pediatric Neutropenic Fevers

Luenda Perkins, DNP, RN, FNP-BC Shirley Bristol, DNP, JD, MS, CNS
Pediatric Hematology Oncology Director, DNP Program
Nurse Practitioner Loma Linda University
Loma Linda University Children's School of Nursing
Hospital Loma Linda, CA Loma Linda, CA

Purpose and Aims: To establish an evidence-based practice algorithm and scripted
educational session for the treatment of neutropenic fevers that would result in timely
antibiotic therapy administration. Specific aims were to improve pediatric emergency
department nurses’ knowledge of time to antibiotic (TTA) as a quality measure and to
improve TTA for pediatric neutropenic febrile oncology patients presenting at a large
medical center emergency department.

Rationale: Treatment for pediatric oncological processes requires aggressive multimodality
therapy. The consequences of such regimens are often as deadly as the disease itself. A
common side effect is neutropenia. According to Lanzowsky (2010), patients with an
absolute neutrophil count (ANC) of less than 500/mm or 1000/mm and decreasing are
considered neutropenic. The risk for morbidity and mortality, due to serious infection,
increases during these time periods. Any child presenting with neutropenic fever must
be treated as though they have life-threatening sepsis. To decrease the potential of such
deleterious sequelae, pediatric hematology oncology and infectious disease agencies
recommend “prompt” evaluation and antibiotic therapy. This is not accomplished at some
hospitals, due in part to a lack of established evidence-based practice guidelines. This
practice improvement project was developed to address this practice gap, ameliorating
the deleterious effects of pediatric neutropenic fevers.

Implementation Strategies: Developing the evidence-based algorithm involved a
comprehensive review of the medical literature regarding pediatric neutropenic fevers.
Additionally, a system-based literature review to identify best practices at leading
hospitals along with recommendations from national and international organizational
bodies was conducted. Relevant theoretical frameworks were also reviewed in order to
establish the basis for the project. A medical center retrospective chart review prior to
implementation revealed that the average TTA for admitted pediatric oncology febrile
neutropenic patients presenting through the emergency department was 192 minutes.
An evidenced-based algorithm was designed, IRB approval obtained, and institutional
support of key leaders enlisted to initiate the project. One hundred and twenty-two nurses,
serving within the emergency department, participated in a 30-minute session on the
evidenced-based algorithm. Pre-and post- knowledge assessment tests were administered.
At three months a medical record review was conducted to identify pediatric oncology
febrile patients with the appropriate diagnosis-related group (DRG) and assess time to
initial antibiotic therapy.

Outcomes: A non-parametric test indicated improved knowledge (¢ [1,122] = 22.96, p <
.0001). A three-month retrospective and prospective medical record review demonstrated
a 58-minute reduction in time to initial antibiotics, from 192 to 134 minutes.
Conclusions: Nurses can lead in practice change through the translation of sound research
knowledge, applicable models, and internationally established guidelines. Evidence-
based algorithms can be formulated and a scripted educational project can produce change
in practice. This project supported improved health outcomes for pediatric oncology
patients.

67



ENGAGING NURSES, PATIENTS, AND FAMILIES
TO IMPROVE HEALTH OUTCOMES

Effects of Nurse Caring Behaviors on Pregnant Women’s Anxiety & Attachment
after Loss

Joyce Oliverio Volsch, PhD, RN
Vice President Patient Care Services
Miller Children’s & Women's Hospital Long Beach
MemorialCare Health System
Long Beach, CA

Purpose: The goal of this study was to determine if nurse caring behaviors (NCB)
during the perinatal loss event affect pregnancy-specific anxiety (PSA) and maternal-fetal
attachment (MFA) in women who are pregnant following a perinatal loss while controlling
for socio-demographic and general anxiety influences.

Background/Conceptual Basis: Perinatal loss is a traumatic event, often sudden and
unexpected. Families are forced to integrate the simultaneous experiences of birth and
death. Women who have experienced the death of a baby during pregnancy often view
subsequent pregnancies with fear and apprehension. It is estimated that 59% — 86% of
women with previous perinatal loss will become pregnant again (O’Leary, 2004). There
is limited research on what bereaved parents perceive as caring behaviors by nurses
following the human experience of perinatal loss. This study was guided by a theoretical
framework drawn from Swanson’s Caring model and middle range theory of caring.
Methods: A correlational, non-experimental, descriptive study design using established
scales was applied to a non-probability, non-randomized, convenience sample. A final
sample size of 33 pregnant women with a history of perinatal loss completed the surveys.
Nurse caring was measured using the 24-item Caring Behaviors Inventory-24 (CBI-24)
(Wu, Larrabee, & Putman, 2006). Pregnancy specific anxiety was measured using the
9-item Pregnancy Anxiety Scale (PAS) (Cote-Arsenault, 2003). Maternal fetal attachment
was measured using the 19-item Maternal Antenatal Attachment Scale (MAAS) (Condon,
1998). General anxiety (GA) was measured using the 10-item questionnaire, International
Personality Item Pool (IPIP) (IPIP Neuroticism, 1999). In addition to descriptive
statistics of sample demographics, correlational analysis was conducted to study the
interrelationships between the study variables, and multiple regressions were used to
predict pregnancy specific anxiety and maternal fetal attachment.

Results: The results showed a significant relationship between NCB and PSA at p = .005.
NCB significantly contributed in predicting PSA at p = .008 after controlling for maternal
demographic variables and generalized anxiety. This research finding demonstrates that
when pregnant women perceived caring behaviors by her nurse during her previous perinatal
loss, she experienced an improvement in her health outcome with decreased anxiety in her
current pregnancy. NCB was not a statistically significant predictor for MFA at p = .422.
Implications: A women’s perinatal loss experience extends past the actual loss of her baby
with lasting effects on her subsequent pregnancies. This research uniquely contributed
to linking nurse caring behaviors to improved patient well-being outcomes in pregnant
women following a previous loss. It provokes thoughtfulness and insight regarding
pregnant women’s individual experiences following perinatal loss to further investigate
specific nursing behaviors that convey caring to improve patient outcomes in nursing
practice and research. Implications can be drawn from this study to inform nurses on
what patients perceive as helpful and caring behaviors by nurses. As front line healthcare
providers who spend the greatest amount of time with patients, nurses are in a unique
position and have the greatest opportunity to directly influence the patients’ and families’
perception of the caring experience during and after perinatal loss.
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Mutuality, Filial Piety, and Depression in Family Caregivers in China

YuQin Pan, PhD, RN Patricia. S. Jones, PhD, RN, FAAN
Associate Professor Professor
Department of Nursing School of Nursing
Jinhua Polytechnic Loma Linda University
JinHua, Zhejiang, China Loma Linda, CA

Purposes/Aims: This study examines the relationship between mutuality, filial piety,
and depression among adult child caregivers of parent stroke survivors in China.
Background: Strokes are the leading cause of adult disability in China, which creates
a heavy burden on families. It is reported that 39.6 to 48.2% of the family caregivers
have depressive symptoms. Although caregiving to parents has been a social norm in
Chinese tradition, its enactment has been greatly challenged in recent years due to the
competitive employment opportunities, shrinking family size, and the underdeveloped
national elder-care system. As most adult children struggle to balance caregiving with
other responsibilities, there is a great potential that adult child-parent relationships
become strained in the process. The traditional concept of filial piety is changing, and
subsequently may affect adult child-parent relationships. Few studies have reported on
the influence of filial piety and adult child-parent relationships on the mental health of
caregivers of parent stroke survivors in China.

Methods: This is a cross-sectional, descriptive, correlational study. A non-proportional
quota sample of 126 adult child caregivers was recruited from five cities in a southeast
region of China. Surveys were conducted at hospital stroke units or in the respondents’
homes using structured questionnaires: 15-item Mutuality Scale, 4-item Filial Attitude
Scale, 9-item Filial Behavior Scale, the 10-item Center for Epidemiological Study-
Depression Scale. SPSS 17 was used for data analysis.

Results: The caregivers were 50.40 (9.42) years old, with a median duration of care
of 36.0 months, and mean hours of care each day of 13.83 (8.62). The parent stroke
survivors were 79.11 (9.89) years old, with a median score of 50.0 on activities of
daily living. Mutuality (r = - .25, p <.01), filial attitude (» = - .31, p <.001), and filial
behavior (r = - .23, p < .05) were significantly negatively associated with caregiver
depression. After adjusting for caregivers’ age, gender, number of diseases, and care
receivers’ activities of daily living, mutuality explained 5.5% (B = - .24, R? change =
.055, p < .01) and filial attitude explained 4.6% (B = - .22, R? change = .046, p < .01)
of the variance in caregiver depression.

Implications: Chinese adult child caregivers with a higher level of mutuality, stronger
filial attitude, and more frequent filial behaviors were less depressed. However, in highly
challenging situations where older female caregivers have more diseases themselves,
and are taking care of parent stroke survivors with more functional impairments, only
mutuality and filial attitude served as protective factors for depression. Thus, they both
can be viewed as caregiver resources. Nursing strategies such as caregiver workshops,
consultation, support groups, and respite care can promote caregiver mutuality and
filial attitude, and thereby help maintain caregiver mental health in China.
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Engaging the Oldest-Old: Learning about Their Challenges to Independence

Julie A. Pusztai, PhD MSN RN
Assistant Professor
Director Neighborhood Wellness Center
Azusa Pacific University
Azusa, CA

Purpose/Aims: To explore the use of phenomenological methods with the aim of
listening to and understanding the experiences of living with challenges to independence
and dependence in very old age.

Rationale/Conceptual Basis/Background: Phenomenology wonders about and
seeks to understand experiences of coming to know how to live in everyday lifeworld
situations in a meaningful way. Living independently is highly valued in western
cultures, particularly in America. Phenomenology methods yielded highly personal
narratives that tell of unique experiences of living with the challenges of diminishing
independence and growing dependence for oldest-old persons. These rich narratives
tell of varied and similar understandings and experiences of this time of life, and enable
nurses to care for the oldest-old among us.

Methods: Hermeneutic Phenomenology was used to explore the lived experiences of
aging with men and women 85 years of age and older. Three audio recorded individual
interviews, placed 3 to 4 weeks apart posed questions to 13 participants ranging in age
from 87 to 100, to elicit narratives of instances of losses and gains due to aging and
living long. Purposive sampling resulted in a total of 8 female and 5 male participants
and included 2 African-Americans, 3 Hispanics, and 8 White participants. All were
English speaking, living independently, and cognitively able to participate in the three
interviews. Open ended questions posed included “Can you tell me a recent instance that
illustrates a loss (gain, happiness, sadness, etc.) you have experienced due to you age?”
All recordings were transcribed verbatim. Content analysis using phenomenological
approaches was used to identify themes and create possible interpretations of narrative
data offer by each individual.

Results: This phenomenological approach engaged oldest-old participants in an
ongoing and intimate dialogue that revealed a sense of decreased independence that
is seen as loss related to living long. What was not always stated outright, but clearly
conveyed was that independence is a primary concern during a time of life in which
dependence is seen as an ever-present threat. Each described this experience in a
personalized way with varied meaning from their distinct lifeworld with a history, a
lived present, and an anticipated future. While hope and positivity largely holds, oldest
old age and waning independence can give a push and loosen their grip, forcing a
movement into “unknown territory” of being old, less independent, and more dependent
and vulnerable. It can be a difficult passage that is symbolic of being in the last years of
life, yet narratives told of moving forward, living in the present, coming to a place of
peace, and of “giving up and making new.”

Implications: Nurses can offer and teach support of our aged, recognizing the unique
implications of an increased need for others that occurs in this last stage of life.
Focusing on our interdependence and what can be learned from them, we can help ease
the burden that the fear of dependence places on our oldest-old.
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Overview: Engaging Patients in Technology Enabled Health
Research to Improve Health in Diabetes

Heather M. Young, PhD, RN, FAAN
Associate Vice Chancellor for Nursing, Dean and Professor
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Purpose: This symposium will highlight results of a PCORI funded program of
research focused on the utilization of emerging mobile and sensor driven technologies
to enhance and improve the lives of persons living with diabetes.

Background: Diabetes affects more than 29 million people in the United States,
and an estimated 86 million people have pre-diabetes. Diabetes type-2, the most
common type of diabetes, is amenable to interventions that focus on behavior changes
such as physical activity and diet. There is increasing evidence that person-centered
models of care that target behavioral health are more successful in improving and
addressing chronic illnesses such as diabetes. Mobile health (mHealth) technologies
are emerging as a promising approach to engage persons with diabetes in improving
their management of the disease. Smart phone applications, sensors and text messaging
allow patients to receive health information wherever they are. If this technology is
developed to allow bi-directional, timely communication of data and tailored feedback,
it has the potential to change an individual’s health behavior and prevent or mitigate
the factors that lead to disease. Given that 91% of adults in the United States own a
mobile phone, 63% of adult cell phone owners report use of their phone to access
the internet, and 62% of adults with two or more chronic conditions report tracking a
health indicator, it appears the barriers to mHealth technology access are being quickly
overcome and will assume a larger role in future healthcare leading to improved health
outcomes in patients with chronic diseases.

Presentation: This symposium will feature different elements of the PCORI funded
research: patient and stakeholder engagement, integration of sensor and mHealth
technologies into healthcare delivery and social media for diabetes self-management
support. The first presentation will explore patient engagement in research and
strategies to engage patients, providers and technology thought leaders to inform
research and drive health system change. The second describes the results of focus
groups with patients and providers on the potential for wireless activity trackers on
managing chronic conditions. The third describes how an innovative platform was
developed and tested that has the capacity to collect and integrate sensor-driven patient
generated health data into the electronic health record for clinical practice. The fourth
presentation utilizes a case study approach to demonstrate how integration of sensor
driven patient generated health data can inform and enhance a nurse health coaching
intervention. The final presentation will discuss the application of social media for
diabetes self-management support.

Conclusion: Innovative health technologies have the potential to increase engagement
of individuals with diabetes with personalized, targeted education, action plans or
feedback wherever they may be. Research and health programs that are person-
centered and responsive to patient priorities have the potential to promote healthier
behaviors, motivate change and improve care and outcomes.

Funding: Patient-Centered Research Outcomes Institute (PCORI) HIS-1310-07894.
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Administrative Research Nurse Research Specialist
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University of California, Davis University of California, Davis
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Purpose: This presentation will illustrate how to address PCORI expectations for patient and
stakeholder engagement in designing a competitive proposal and in implementing research
using a funded PCORI project aiming to improve health for persons living with diabetes
through nurse coaching and mobile health (mHealth) integration with the electronic health
record. The presentation includes specific strategies and tactics to optimize stakeholder
engagement and contributions.

Background: The Patient Centered Outcomes Research Institute (PCORI) was established
as a provision of the Affordable Care Act (ACA). The PCORI mission is to help people
make informed healthcare decisions, and improves healthcare delivery and outcomes, by
producing and promoting high integrity, evidence-based information that comes from research
guided by patients, caregivers and the broader healthcare community. This mechanism is well
suited for nurse scientists as engagement with stakeholders throughout the research process
is an expectation and the priorities align with the commitment of nursing to partnering with
individuals, families and communities to improve health.

Methods: The project includes three stakeholder advisory boards with over 35 members: Patients
(persons living with diabetes), Technology Leaders (computer scientists, informaticists, chief
information officer, physician technology champions) and Providers (nurse coaches, physicians,
nurse practitioners, clinical nurse specialists). Meaningful roles and responsibilities are in place
for all participants and the advisors are highly engaged in design and implementation.
Outcomes Achieved: The advisory boards are integral to the study and provide leadership
in design of the intervention, the technology build, and integration of the intervention into
the workflow of primary care clinics. For example, important elements of engagement are:
1) creating a learning community; 2) reimbursing advisors for their time and expertise; and
3) establishing clear avenues for communication and input. Patient advisors are active in
participant recruitment and in dissemination.

Conclusions: This project brings together several groups of stakeholders to accomplish a
shared goal of integrating mHealth devices/apps into clinical care, providing a common
platform for patients and clinicians to share as they collaborate to manage diabetes. Without
the deep involvement of persons living with diabetes, technology experts and stakeholders and
clinicians, the goals of the project could not be accomplished.

Funding: Patient-Centered Research Outcomes Institute (PCORI) HIS-1310-07894.
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Background: A large part of successful self-management of diabetes lies in the hands of those
living with the disease. Daily decisions about food choices, activity and other behaviors have
a vital impact on disease management. These choices are often restrictive, burdensome and
difficult to sustain. While consumers are turning to commercially available mobile applications
and tools to try to assist them to make changes, the adoption of this technology is often short
lived and sustained results from the use of these tools has not been demonstrated.

Objective: As part of a project aimed at developing an intervention to assist persons living with
diabetes better self-manage their condition and successfully work toward their personal health
goals, focus groups were conducted to understand potential users’ experience of living with
and managing diabetes, their views about ways in which technology could support their efforts
in health behavior change, and what they believed the impact would be of integrating personal
goals and Patient-Generated Health Data (PGHD) into the electronic health record (EHR).
Methods: Our team conducted 4 focus groups with persons living with diabetes. Topics
included experience living with diabetes, prior success and challenges faced in diabetes self-
management and health behavior change, technology preferences, and perceived benefits
or drawbacks of integrating daily activity data in the EHR. A combination of deductive and
emergent coding strategies was used to identify themes from the focus groups.

Results: Participants described the experience of living with diabetes as uniquely stressful
and lonely as they are facing constant decision points related to food, activity, medication
and management of life events and stress. Findings suggest that while sensor technology
alone (passive tracking of activity and sleep and logged tracking of nutrition) is likely to
produce awareness of personal activity and motivation to improve, there is evidence that
pairing technology with healthcare partnerships has the potential to sustain behavior change.
Participants believe that sharing their PGHD with a healthcare partner would help them set
health goals, provide feedback to assure them they were making the right choices, assist
with course correction if they got off track, and provide help to synthesize data so they could
understand how behavior choice impacts health outcomes. Finally, participants identified that
integrating PGHD into the EHR would offer a more complete picture of their overall health
and progress in self-management with their healthcare providers and may lead to personalized
clinical decision making.

Conclusions: Technology solutions to improve health for those living with diabetes may be
insufficient to accomplish the difficult work of daily health behavior choices individuals must
make if they are not paired with a knowledgeable healthcare partner to provide timely, personal
feedback. Healthcare partners can work with patients to identify goals and measure progress to
inform clinical decision making and deepen mutual understanding of the patient’s experiences.

Funding: Patient Centered Outcomes Research Institute (PCORI) Improving Healthcare Systems
HIS-1310-07894
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Purpose: This presentation will demonstrate the processes involved in selecting sensors and
mHealth technologies, collecting PGHD, and integrating relevant, right-sized data elements
into the patients’ EHR, displaying it along with relevant clinical data on a dashboard within the
EHR, and conducting advanced analytics to summarize and generate meaningful nuggets of
information to include in the dashboard to be used during the healthcare visit.

Background: mHealth technologies are becoming an integral part of everyday life; this is
particularly true among people suffering from chronic health conditions. Sixty two percent
of Americans with 2 or more chronic conditions track a health indicator; of those, 45% have
Diabetes Mellitus. While using sensors and technology has the potential to empower patients
to better understand their disease and help them in self-management, technologic limitations
exist due to the lack of integration of patient generated health data (PGHD) into the Electronic
Health Record (EHR) thereby limiting it’s availability to their healthcare team. Focus group
participants with live with diabetes identified that partnering with their healthcare professional
by sharing PGHD could lead to a more meaningful support in establishing personalized health
goals, monitoring progress, and getting targeted feedback to help shape their lifestyle choices
to achieve their health goals.

Methods: The team compared and evaluated different commercially available sensors and
apps which tracked physical activity and nutrition data. We also identified mHealth technology
that can serve as a connector to direct the data collected by the sensors to the EHR. Using an
iterative process, the Information Technology team at our institution developed the necessary
platform and dashboard for the sensor data within the EHR. The advisory boards for this
project (patient, provider and technology) were actively engaged in all phases of the technology
development including: designing, implementation and testing of the technologies.

Outcomes: Among the different sensors evaluated, the Basis PEAK was selected for its data
quality and compatibility with Apple HealthKit. The Basis PEAK tracked and shared physical
activity data and My Fitness Pal, was determined to be best suited to collect information on the
patient’s daily nutritional choices. Apple HealthKit was chosen as the connector which directed the
data to the EHR (EPIC) using the MyChart app. MyChart App will manage patient authentication
and allow for control over what data elements from the sensor is shared with the healthcare
provider. Within the dashboard, the patient and provider have the ability to choose and visualize
PGHD and clinical parameters such as HbAlc, LDL, etc., to be displayed within the same
graphical view which has the potential to lead to a more meaningful clinical conversation based
on goals set by the patient and the associated metrics highlighting progress toward those goals.
Conclusions: mHealth technologies have the potential to support a person’s effort to engage in
sustainable lifestyle choices which can lead to better self-management of their disease. These
technology solutions can play a critical role in improving the health of patients living with
diabetes not only by empowering the patient but also by enhancing patient-centered healthcare
interactions.

Funding: Patient-Centered Research Outcomes Institute (PCORI) HIS-1310-07894
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Purpose: This work presents a case study describing positive outcomes of two participants
who engaged in a nurse coaching intervention using mobile health (mHealth), a wireless
wearable sensor and patient generated health data (PGHD) in an effort to improve their health
and physical fitness.

Background: In response to the growing burden of chronic disease, health coaching
interventions targeting lifestyle management have become widely adopted among health
systems and organizations. Motivational interviewing, a patient centered health coaching
approach, has been shown to be effective in improving a number of health behaviors such as
physical activity, nutritional habits, weight loss, and smoking cessation. Traditionally, health
coaching has relied on patient self-report of behavior and activity patterns to guide coaching
practices. The availability of commercial activity trackers and mHealth applications to capture
health behaviors offers an objective view of daily activity not previously available.

Methods: The health coaching intervention was part of a randomized clinical trial in which
intervention participants were assigned a nurse health coach and given a Fitbit One, a
commercially available physical activity and sleep tracking sensor to wear over a three month
period. Through bi-weekly telephone calls, the nurses utilized motivational interviewing
techniques to support patients in setting health goals and to make sense of their PGHD
passively collected by the Fitbit sensor. Two participants from the study, a 53 year old Latino
woman (participant ML) and a 53 year old mixed race male (participant OB), were selected to
illustrate two examples of how PGHD and mHealth technologies can be utilized to inform and
improve health coaching and health behavior change.

Results: Throughout the intervention ML and OB set bi-weekly goals related to their physical
activity (steps, stairs, active minutes), nutritional habits (calories consumed), and sleep (quality,
duration) in an effort to improve their overall health and fitness. ML and OB reached varying
degrees of success in accomplishing their self-identified goals. By the end of the three month
intervention, both participants achieved meaningful improvements to their anthropometric
measurements, cardiovascular fitness and exercise habits. Visualization of participants’ PGHD
demonstrated the increased level of weekly physical activity had improved over the course of
the intervention. Both participants also self-reported higher quality of life and health status
ratings through questionnaires.

Implications: Emerging mHealth technologies and other health applications can track relevant
information to assist individuals in making and sustaining lifestyle change. Integrating PGHD
and mHealth technologies into health coaching practice allows nurses to perform meaningful
analysis and correlate patient data with health behaviors to evaluate patient goal progression and
provide timely and personal feedback based on their health goals. These case studies highlight
the positive outcomes of two individuals who participated in a clinical trial, suggesting that the
addition of sensor data adds value to nurse health coaching practice. However, further research
is necessary to determine the generalizability and effectiveness of pairing mHealth technologies
with evidence-based nurse coaching interventions among larger numbers of diverse subjects.

Funding: UC Davis Office of Research, Research Investments in the Sciences and Engineering and Patient-
Centered Research Outcomes Institute (PCORI) HIS-1310-07894
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Purpose: The purpose of this project is to raise awareness of the potential benefits of
social media for diabetes self-management support and identify the need for rigorous
research in this field.

Background: The National Standards for Diabetes Self-Management Education and
Support acknowledge the need for and value of ongoing support for people with diabetes.
Diabetes is a chronic disease requiring self-management 24 hours a day, 7 days a week.
However, the person with diabetes only engages with their healthcare provider <.1 % of
their life. Seeking and engaging in support is necessary. Through social media platforms,
communities of people with diabetes have been established where people living with
diabetes, caregivers, and/or family members connect at a time that is convenient
for them, in the right place, at the right time, in the most satisfying way. The type 1
diabetes community is actively engaged online and changing the way they learn about
self-management and many view online support as a critical component of their care.
However, type 2 diabetes can be a stigmatized condition, making it difficult to receive
support and understanding from people not faced with the same challenges. These online
communities create safe places where people can share experiences and combat fear and
isolation. E-patients are individuals who use the Internet to gather information about their
health using electronic platforms such as social media. The “e” in e-patient stands for
empowered, engaged, equipped and enabled. They are active in their care and partnering
with their healthcare team. E-patients share information that healthcare providers may not
have, creating an opportunity for e-patients and providers to collaborate and for patients
to learn from peers.

Process: The DIKW Collaborative Model is a framework for identifying opportunities
for nursing informatics to support e-patients in the process of generating collaborative
wisdom, greater than one’s individual wisdom. This framework was reviewed and
re-interpreted with the focus on social media. The goal was to enhance self-management
and empower people with diabetes in the process of achieving wisdom-applying
knowledge to manage and solve problems. This framework provides great opportunity
to understand the benefits of partnering with e-patients in the hopes of truly creating a
collaborative wisdom.

Outcomes Achieved: This project supports the application of the DIKW Collaborative
Model as a framework to understand the potential benefits of partnering with patients and
encouraging engagement through social media platforms for self-management support.
Conclusions: The e-patient, through the use of social media, is changing the way we
educate and care for people with diabetes. Social media creates an opportunity to develop
collaborative wisdom and be full partners in their care. Ongoing self-management
support is possible through social media platforms, learning from peers living with the
same challenges, and partnering with healthcare providers to ensure the best quality care.
Research needs to be conducted to evaluate the benefits of social media on both health
outcomes and quality of life, especially focusing on individuals with type 2 diabetes.
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Aim: This symposium will outline four innovative and provocative teaching innovations that
address the call for educational transformation. The specific aims are to:
« Foster active student engagement through a community of collaborative learning and
research
* Enhance student learning through immersion in interactive and challenging educational
strategies
Rationale/Background: In the current academic climate, there has been a number of ‘calls’
to transform nursing education, particularly at the baccalaureate level. Educators have been
challenged to improve skills of inquiry and research, develop new models of simulation that
focus attention towards the patients’ experience, and rethink how we teach and explore ethical
dimensions of nursing. At the heart of this transformation is the need to engage students in shaping
and developing their own learning. Student engagement has been described as encompassing
five key themes: 1) active and collaborative learning; 2) participation in challenging academic
activities; 3) formative communication with academic staff; 4) involvement in enriching
educational experiences; and 5) feeling legitimated and supported by university learning
communities (Coates, 2007). Designing educational opportunities that meet each of these key
themes requires considered and intentional planning and development to ensure meaningful,
student centered participation.
Brief Description of Project: In a concept-based baccalaureate curriculum, four innovative
and challenging learning modalities have been developed. Each modality adheres to the core
themes underpinning student engagement bringing creativity and enrichment to the learning
environment. The four modalities are:
* TOTO: Theatre of the Oppressed
» Active Engagement in Clinical Site Simulation
+ Legal Simulation: Active v Passive Participation
* Creating Student Researchers: A Campus Model
Outcomes Achieved/Documented: The introduction of these four projects demonstrates
commitment to student engagement and commitment to the transformation of undergraduate
baccalaureate education. Outcomes achieved include:
» Student engagement in the creation and delivery of innovative teaching modalities
* Student immersion in unfolding and provocative simulation activities
» The promotion of undergraduate inquiry and research through a collaborative Learning
and Research Community.
Conclusions: In this transformative period of undergraduate baccalaureate education, nurse
educators must develop pedagogical approaches that equip students for nursing in the current
health care climate. Students must be given an opportunity to find their voice and develop the
necessary attributes to engage in evidence based care and patient advocacy. Creating a community
of learning and research that is based on innovation, engagement, collaboration and inquiry is an
important strategy in fostering these attributes. It is also an important strategy in demonstrating
that undergraduate nurse education is more than able to meet the transformative challenges.
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Aims:

1. To introduce nursing students to simulated unethical, uncomfortable, and
inappropriate situations in healthcare.

2. To engage nursing students in observing, analyzing, and then taking action against
unethical, uncomfortable, and inappropriate behaviors in healthcare experiences.

3. To guide students in evaluating their responses when confronted with unethical,
uncomfortable, and inappropriate situations in healthcare.

Rationale/Background: Theater of the Oppressed was developed in the 1970s by a
Brazilian director to give voice to the oppressive situations humans experience globally.
The guiding premise is that humans, as active participants in our world, have a unique
ability to observe action in ourselves and others and learn from the experiences we have for
future application. In the healthcare system there will be many occasions in which students
will be faced with ethical dilemmas surrounding their patients and fellow healthcare team
members. By engaging in Theater of the Oppressed, students will have time to actively
practice many ways in which they would approach these uncomfortable or even violent
situations in a safe environment while guided by their faculty and peers.
Brief Description of Project: Undergraduate BSN students in small groups are presented
with a scenario of oppression that is developed and acted out by senior nursing students.
Examples include a patient who is being abused by family, workplace lateral violence, and
the escalating aggressive patient. Sophomores observe the first few minutes of the scenario
and, after getting a clear picture of the oppression that is occurring, will volunteer to
replace the role of the nurse with themselves. Observer then becomes engaged participant
and responds in a way they feel is appropriate for the situation. Multiple observers can
rewind the scene and replace the role of the nurse until the scene plays out in a way that
supports principles such as ethical behavior, professional demeanor, and advocacy for the
oppressed. After the simulation the students debrief with faculty to discuss how they felt,
what worked, and what didn’t work. It is an engaged exercise in advocacy.
Outcomes:

» Allows students to practice very difficult and uncomfortable situations and evaluate

their actions in a safe and supported simulated environment
» Engages students in learning with their peers, upper class mentors, and faculty
guides

» Immerses students in feeling the emotions involved in the scenario

» Invests students in the outcome because of their active engagement in the roleplay
Conclusions/Recommendations: Nursing students are not always exposed to unfolding
unethical situations because of their limited or controlled clinical environment. Exposing
students to simulated situations that may be unethical, violent, or inappropriate allows them
to practice their response in a safe environment and active engagement allows students to
feel the very real emotions that they may feel when these situations unfold in their reality.
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Aims:
1. To enhance complex understanding through student driven case design and
development of scenarios.
2. To promote active engagement of all students in group simulation through innovation
and participation within traditional and non-traditional roles.
3. To immerse students in unique end-of-life and mental health case scenarios within a
safe collaborative environment.
Rationale/Background: Research shows a relative absence of palliative and end-of-life
curricula in nursing education. In addition, obtaining clinical sites for end-of-life and mental
health rotations are scarce. Therefore, as the population ages and chronic health conditions
increase, there is a palpable need for innovation and creation of learning opportunities.

A body of research demonstrates the ability of simulation to provide opportunities of
direct and indirect learning for nursing students, while offering the student the chance to
participate in an unfamiliar nurse role. The use of a dramatic framework within simulation is
one technique which allows for the exploration of issues that may be too difficult to explore
in reality. In addition, studies have indicated that students perceive higher levels of learning
when they are in roles other than that of observer. Therefore, full student immersion in
simulation as well as informal, real time debriefing provides in-depth reflection, probing,
questioning and critiquing in a safe, learning environment.

Brief Description of Project: Two distinct simulation clinical sites were created on campus
to provide a rotation for junior students to become safely immersed in both end- of-life and
mental health scenarios. Through research, case development, applied theater/simulation,
debriefing and active reflection, students lead and fully participated in four cases over four
weeks. During this period, complexities were scaffolded to enhance student learning.
Outcomes:
* Recognition of biases and inexperience in a respectful approach to differences in
clients and families
* Identified insight and understanding of case development within the chronic illness
setting using case scenarios across the lifespan
« Interpret and demonstrate application of theories/research related to end-of-life and
chronic illness
* Demonstration of leadership and facilitation skills with group dynamics
» Engagement in focused and higher levels of communication with end-of-life and
mental health case scenarios
Conclusions: Students were fully immersed in all roles of nurse, case manager, client and
family allowing for active group engagement and interactive facilitation with unfolding
mental health and end-of-life case scenarios. Through blogs and group forums, students
identified rich learning, meaningful interactions and development of chronic illness course
outcomes. Feedback revealed robust support to incorporate student driven case design
clinical simulations for chronic illness curriculums. Clinical site simulation provided a
bridge for students to attain needed learning in an innovative setting.
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Aims:

1. To enhance student engagement in learning through immersion in a simulated legal case

exploring safe and accountable nursing practice.

2. To evaluate the effectiveness of the simulation delivery model (active and passive participation)

and its curricular positioning for optimal learning.

3. To explore the feasibility of an interprofessional education initiative on a rural campus.
Rationale/Background: Simulation has been shown to be an effective and rich learning environment
for undergraduate nursing students. Currently the evidence base focuses on strengthening the
student’s clinical practice often in response to scarcity of clinical placement sites. Simulated learning
experiences offer robust and safe opportunities for student immersion in learning whilst exploring and
experiencing the impact of their nursing practice.

The rapidly expanding role of the RN in an increasingly complex healthcare delivery system amplifies
nursing vulnerability and legal risk. Evidence shows that critical decision making competencies and
interprofessional collaboration and communication support the safety of patients and accountable
interprofessional practice. The mock trial legal simulation offers an ideal opportunity to bring health
professions students together in a simulated environment focusing on the most important legal, ethical
and interprofessional communication issues.

Brief Description of Project: Under the guidance of faculty, students participating in the simulation
will engage with the legal implications of their nursing practice, dialogue with their professional
vulnerability, and engage in learning to enhance both safety and accountability in their nursing
practice.

One senior undergraduate nursing class will participate in the Legal Simulation. The course
design allows for students to be randomly assigned as active participants in either a civil or criminal
case. The students are active learners in their assigned case and passive learners in the non-assigned
case. Each group will then progress through the legal simulation. Assessment of student learning and
engagement will include both conceptual and experiential constructs. Interprofessional community
partners will observe the simulation to assess it as a potential methodology for interprofessional
education.

Outcomes: The undergraduate nursing student will:

< Experience the impact of professional vulnerability in a safe and supported learning environment.

« Engage and invest in learning through exploration of the legal implications of nursing practice.

< Immerse themselves in the lived experiences of safe/not safe and accountable/non accountable

nursing practice.

Community partners will:

¢ Observe and explore the feasibility of interprofessional education using the Legal Simulation.
Conclusions/Recommendations: Nursing students transition into practice lacking understanding of
the legal implications of their nursing role. The legal simulation provides students the opportunity
to immerse themselves in the experience of professional practice breaches. This exposure to the
legal implications of their emerging practice allows them to engage with critical concepts of safe
and accountable nursing practice under the guidance of faculty in a safe learning environment. The
simulated learning environment has educational impact beyond the scope of undergraduate nursing
education. Using the legal simulation, community partners will explore the feasibility of future
interprofessional educational collaboration. Future plans will include expanding the model as an
interprofessional educational collaboration.
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Aims:

1. To create a learning and research community by encouraging student and faculty centered
participation and collaboration in nursing research
2. To immerse undergraduate nursing students in research through faculty guided interaction
and activities
3. To promote exploration of pathways to research and graduate education.
Rationale/Background: The Institute of Medicine’s momentous reports “To Err is Human”
and “Future of Nursing” stressed the importance of evidence-based practice (EBP) and the
benefits of baccalaureate nursing education. In addition, the American Association of Colleges
of Nursing stipulates that baccalaureate prepared nurses should be able to competently
understand and apply research findings from nursing and other disciplines in practice. However,
baccalaureate prepared nurses can demonstrate limited understanding and use of research, lack
comfort in translating research to practice and display a lack of awareness and responsiveness
to research that is required for EBP. Given the importance of EBP to quality and cost effective
nursing care, educators must strive to facilitate comfort and competence in research, and
promote interest and enthusiasm for nursing research.

Currently, the recommended approach is to integrate research into the curriculum.
However, students often demonstrate a dislike and lack of appreciation for research, which is
seen as complex and incomprehensible. The ultimate goal of this campus model is to engage
students as active and lifelong researchers, through early reinforcement of knowledge and
skills, and supported reflection and participation in the research process.

Brief Description of Project: Faculty and staff created the M- Innovation and Research Team
(MIRT) several years ago to help support research endeavors on our campus. Since then MIRT
members have presented at conferences, secured grant funding, and conducted several pilot
studies focused on nursing education. A supplemental student group, Students of M- Innovation
and Research Team (SMIRT), an outgrowth of MIRT, was developed to provide a forum for
active and collaborative research education, encourage participation in faculty- and student-
led research, facilitate formative communication, collaboration and interaction with faculty,
and enrich and build on the fundamentals of research based in the curriculum in a supportive
extracurricular environment. At monthly meetings led by MIRT faculty and staff, students
engage in fun and innovative learning activities that reinforce research knowledge and skills
including scientific inquiry, ethical standards and the ethical review process, levels of evidence,
components of research articles, research methods and statistical analysis. Additionally, SMIRT
members have the opportunity to prepare posters for a local student research conference.
Outcomes:

« Participation by all levels of students in extra-curricular research

¢ Increased engagement and collaboration in faculty- and student- led research

« Reinforcement of research curriculum
Conclusions/Recommendations: Research is crucial to nursing practice, and the importance of
training future nurses to use and be excited about nursing research cannot be overemphasized.
By giving students more exposure to research, they can begin to understand the concepts and
the importance behind using research in their own nursing practice. Future research will include
tracking participation in SMIRT in relation to research utilization and consumption of newly
hired nurses, and students’ attitudes towards research.
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EXAMINING PATTERNS IN PRESCRIBING ADHD MEDICATIONS

Overview: Examining Patterns in Prescribing ADHD Medications

Teri Woo, PhD, CPNP. FAANP
Associate Professor
School of Nursing
Pacific Lutheran University
Tacoma, WA

Purpose/Aims: To disseminate methods and findings of contemporary research
examining patterns of prescribing Attention Deficit Hyperactivity Disorder (ADHD)
medications in children.

Rationale: ADHD is highly prevalent and rates of diagnosis are increasing. Guidelines
exist for the use of ADHD medications in children with ADHD. A variety of physician
and advanced nurse practitioner providers, including psychiatric, pediatric and family
practice providers, manage and prescribe psychotropic medications for children with
ADHD. In the State of Oregon, legal authority for prescribing ADHD medications
is similar for both physician and nurse practitioner prescribers. However, research
literature examining the patterns of ADHD prescribing among differing providers is
lacking.

Method: The papers included in the symposia: 1) describe the process used to
scrutinize encounter and pharmacy claims data to ensure the accuracy, acceptability
and completeness of the data for subsequent analysis; 2) examine prescribing patterns
between advanced nurse practitioner prescribers and physicians, and generalist
or specialist prescriber in the treatment of patients with ADHD; and 3) compare
on-label versus off-label prescribing of ADHD medications between advanced nurse
practitioners and physicians, and generalists versus specialists providers.

Results: Each paper presents interesting and novel findings from studies in this
new and very important area of research. The first paper presents the nuances of
working with Medicaid encounter claims and pharmacy claims data. The second study
examines prescriber variance in childhood ADHD treatment using Oregon Medicaid
data from 2012. The final study reports on and off-label prescribing patterns of ADHD
Medications among providers in Oregon.

Implications: The majority of children with ADHD are treated by generalists in
primary care. The findings of the presented studies validate the prescribing practices
of advanced nurse practitioners. Advanced nurse practitioners, given full prescriptive
authority, prescribe ADHD medications in a manner similar to physicians. These
studies can be used to inform further research regarding prescribing patterns among
providers, as well as evidence of safe prescribing practices by advanced nurse
practitioners to be used to broaden prescribing authority in states where advanced
nurse practitioners do not have full prescriptive authority.

Funding: American Association of Nurse Practitioners and Sigma Theta Tau, Beta Psi Chapter
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Nuances of Working with Medicaid Claims and Pharmacy Claims Data

Tamara Odom-Maryon, PhD, Research Professor. College of Nursing!

Tracy Klein, PhD, FNP, ARNP, FAANP, FAAN, Assistant Professor, College of Nursingl
Shannon Panther, PharmD, BCACP, Clinical Assistant Professor, College of Pharmacyl
Teri Woo, PhD, CPNP, FAANP, Associate Professor, School ofNursingz
Kenn B. Daratha, PhD, Associate Professor, College of Nursing!

! Washington State University, Spokane, WA
2Pacific Lutheran University, Tacoma, WA

Purpose/Aims: Children with Attention Deficit Hyperactivity Disorder (ADHD) are
prescribed numerous medications. Prior to comparing prescribing patterns for ADHD
medications among and between advanced nurse practitioners and physician prescribers,
Medicaid encounter and pharmacy claims data must be scrutinized to ensure the accuracy,
acceptability and completeness of the data.

Rationale: The structure of Medicaid claim data files are complex. Available data span
across several years. Mismatches between pharmacy and encounter claims datasets exist.
Changes to the national drug codes (NDC) practice of use have occurred. Additionally,
appropriate prescribing provider taxonomies must be identified. The nuances of these
datasets require in depth screening of the data and the creation of clear definitions prior to
analysis. Without such data screening, the interpretation and usefulness of a comparison
of provider differences in prescribing practices is unclear.

Method: De-identified records were requested from the Oregon State Health Authority.
Child-level encounter and pharmacy claims data for 2008-2013 were requested. The
sample was restricted to youth age 3-18 who were continuously enrolled (at least 10 of
12 months in a given year) in the State’s Medicaid insurance program. A number of study
inclusions were applied to the full dataset in order to assemble a group of homogenous
patients: 1) Prescriptions written in 2012 and filled in 2012 or 2013; 2) Only prescriptions
for ADHD medications, as defined by the HEDIS measure entitled Follow-up Care for
Children Prescribed ADHD Medication; 3) One of twenty-three designated provider
taxonomies which included advanced nurse practitioners and physician prescribers; and 4)
Only examine prescription claims in which an encounter claim existed for the child with
an ADHD diagnosis (314, v62.3 or 313.83) within 730 days of the prescription fill date.
Results: Our original request resulted in 1,097,511 pharmacy claims records. To arrive
at the final analysis dataset, pre-defined inclusion/exclusion criteria were established
and applied. All prescriptions for non-ADHD medications (n=93,309) were excluded.
Prescribing provider taxonomies other than nurse specialist, nurse generalist, physician
specialist and physician generalist were excluded (n=15,905). To be included in the
study, an encounter with a diagnosis of ADHD within 730 days prior to the date of the
first prescription in 2012 was required (n=3,892). There were 84,258 pharmacy claims
available for data analysis. These claims were converted into 30 day scripts using the
number of days of supply field provided. A total of 82,754 thirty-day scripts from 10,753
unique individuals who met inclusion criteria for medications written for ADHD during
the period of the study were available

Implications: The approach described in this study create clear definitions for data
inclusion and exclusion criteria. Script dates and fill dates, definitions of condition
specific medications, definitions of prescribing provider taxonomies, and alignment
of prescription records to encounter records must be considered when examining
administrative claims datasets for signals in differences in prescriber patterns.

Funding: American Association of Nurse Practitioners and Sigma Theta Tau, Beta Psi Chapter
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EXAMINING PATTERNS IN PRESCRIBING ADHD MEDICATIONS

Prescriber Variance in Childhood ADHD Treatment: Oregon Medicaid 2012

Tracy Klein, PhD, FNP, ARNP, FAANP, FAAN, Assistant Professor, College of Nursingl
Shannon Panther, PharmD, BCACP, Clinical Assistant Professor, College of Pharmacyl
Teri Woo, PhD, CPNP, FAANP, Associate Professor, School of Nursingz
Tamara Odom-Maryon, PhD, Research Professor, College of Nursing!

Kenn B. Daratha, PhD, Associate Professor, College of Nursing!

!'Washington State University, Spokane, WA
2Pacific Lutheran University, Tacoma, WA

Purpose/Aims: This study examined and compared prescribing patterns for Attention
Deficit Hyperactivity Disorder (ADHD) medications among and between nurse
practitioners and physician prescribers.

Rationale: Attention Deficit Hyperactivity Disorder (ADHD) is highly prevalent and
rates of diagnosis are increasing. Guidelines exist for the use of ADHD medications
in children with ADHD. However, few studies have examined potential provider
differences in prescribing practices, particularly in states such as Oregon, where legal
authority to prescribe is similar for both physician and nurse practitioner prescribers.
Method: A retrospective observational cohort study analyzed Oregon Medicaid
pharmacy claims and medical claims data from 2012 identifying youth age 3-18 at time
of prescription fill, who were continuously enrolled for at least 10 months of 2012. A
total of 82,754 thirty-day scripts from 10,753 unique individuals met inclusion criteria
for medications written for ADHD during the period of the study; by providers selected
for treating similar patient populations; and for children being treated for ADHD.
1785 unique prescribers (n= 78 nurse specialists; 303 nurse generalists; 162 physician
specialists and 1,242 physician generalist prescribers) were represented in the four
provider cohorts of this study.

Results: Providers classified as physician generalists prescribed nearly 60% of all
scripts for ADHD medications. More than 81% of all ADHD medications were
prescribed by physicians. No substantial age and gender differences in patient
prescribing were observed between provider type (physician vs. nurse) and specialty
categorization (generalist vs. specialist). ADHD medications classified as controlled
medications were prescribed in 64% of thirty-day supply scripts (52,679/82,754).
Generalists more often prescribed controlled medications than specialists, for both
nurse practitioners and physician prescribers. Rates of controlled medications
generally increased by age of child for all four provider cohorts.

Implications: ADHD medication treatment of children served by Medicaid in Oregon
is primarily managed by physician generalists. Nurse practitioners prescribe ADHD
medications consistently with their physician colleagues, and no aberrant prescribing
patterns were identified which would suggest misuse of their scheduled medication
authority. The preponderance of controlled substance prescribing by generalists
warrants further investigation. Data suggests an upward trend in controlled substance
prescribing by age which should be confirmed with further sampling from prior and
subsequent years.

Funding: American Association of Nurse Practitioners and Sigma Theta Tau, Beta Psi Chapter
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On and Off-Label Prescribing of ADHD Medications: Oregon Medicaid 2012

Shannon Panther, PharmD, BCACP, Clinical Assistant Professor, College of Pharmacyl
Tracy Klein, PhD, FNP, ARNP, FAANP, FAAN, Assistant Professor, College ofNursingl
Teri Woo, PhD, CPNP, FAANP, Associate Professor, School of Nursing2
Tamara Odom-Maryon, PhD, Research Professor. College of Nursing!

Kenn B. Daratha, PhD, Associate Professor, College of Nursing!

!Washington State University, Spokane, WA
2Pacific Lutheran University, Tacoma, WA

Purpose/Aims: This study examined and compared prescribing patterns among and
between advanced nurse practitioner prescribers and physicians and generalists and
specialists for off-label and on-label use of medications prescribed to treat Attention
Deficit Hyperactivity Disorder (ADHD).

Rationale: In 2012, 5.9 million children ages 3 to 17 in the United States (US) were
or had been previously diagnosed with Attention Deficit Hyperactivity Disorder
(ADHD), at a prevalence rate of 9.5% in this age group. An estimated 2 million more
children were diagnosed with ADHD in 2011 than in 2003, with a 28% increase in
children medicated for ADHD between 2007 and 2011. While guidelines exist for the
use of ADHD medications in children with ADHD, no previous studies have examined
the provider differences in off-label and on-label use of ADHD medications.

Method: A retrospective observational cohort study analyzed Oregon Medicaid pharmacy
claims data from 2012 identifying children age 3 to 18 at time of prescription fill who
were continuously enrolled for at least 10 months of the index year. A total of 82,754
thirty-day scripts from 10,753 unique individuals met inclusion criteria for medications
written for ADHD during the period of the study, by providers included in the study, for
children being treated for ADHD. 1785 unique prescribers (n= 78 nurse specialists; 303
nurse generalists; 162 physician specialists and 1,242 physician generalist prescribers)
were represented in this study. HEDIS specifications defined ADHD medications
included in the study. A total 272 of 712 ADHD medications within HEDIS specifications
(38%) are not FDA approved for children in the treatment of ADHD.

Results: Of the 82,754 thirty-day supply scripts for ADHD medications, 70,074
thirty-day supply scripts (85%) were FDA approved for children in the treatment of
ADHD. Rates of use of FDA approved medications increased as children aged. Rates
of use of FDA approved medications were similar between nurses and physicians.
However, generalists (both physician and nurse prescribers) had higher rates of use of
FDA approved medications (87%) compared to specialists (both physician and nurse
prescribers) at 80%.

Implications: Prescribers, regardless of license type, are prescribing FDA approved
medications for ADHD at similar rates across the age range. A limited number of
formulations have approval for children ages 3 to 5 resulting in a substantial number of
prescriptions for non-FDA approved medications given to children ages 5 and younger.
Further study as part of the drug approval process is warranted with the advent of new
formulations for this youngest age group.

Funding: American Association of Nurse Practitioners and Sigma Theta Tau, Beta Psi Chapter
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David Copenhaver

STRENGTHENING PAIN MANAGEMENT CURRICULA
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Shelly Henderson, Jennifer Mongoven
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IMPROVING PAIN PRACTICE THROUGH
TARGETED EDUCATIONAL INITIATIVES

Overview: Improving Pain Practice through Targeted Educational Initiatives

Heather M. Young, PhD, RN, FAAN
Associate Vice Chancellor for Nursing and Dean
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Aim: The purpose of this symposium is to demonstrate the significant need for
improved pain management education, as well as strategies for improving pain
education for all levels of learners, including pre-licensure, graduate and practicing
clinicians.

Background: Over 100 million US adults suffer from chronic pain at an estimated
cost of $600 billion annually. Even though pain is a significant health issue that
touches nearly one in three adults in this country, the topic of pain is incorporated
inconsistently in health professional curricula, including nursing. In 2012, an
interdisciplinary consensus expert panel established competencies in pain management
for all health professions prelicensure students. This resource provides a standard for
programs to identify deficits in curricula so that they might target educational activities
to address areas of need.

Approach: This symposium highlights three initiatives that were launched subsequent
to the development of the pain management core competencies. These consensus-
derived pain competencies provide a foundation for developing and revising curricula.
The first project describe a crosswalk of pain competencies with the American
Association of Colleges of Nursing’s (AACN) Essentials of Baccalaureate Education
for Professional Nursing Practice which outlines potential resources and teaching
strategies for each competency. This resource will allow programs to strengthen their
pain curricula without adding additional requirements to their already full programs.
Two educational programs that incorporate the pain competencies will be described
that target learners at multiple levels. The first targets practicing clinicians. The second
program targets pre-licensure and graduate level learners and includes a series of
interprofessional case-based learning modules that provide clinical learning activities
to address the pain management competencies.

Outcomes: These programs illustrate how learning resources and approaches can be
used within existing curricula or clinical education programs to improve knowledge
about pain management and to increase learner appreciation for the importance of
such mastery.

Conclusions: Improved pain education is paramount to addressing the chronic pain
crisis in the United States. There are diverse programs that target learners of all levels
that can be relatively easily implemented and target specific areas of need within
curricula.
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IMPROVING PAIN PRACTICE THROUGH
TARGETED EDUCATIONAL INITIATIVES

Integrating Pain Management in Curricula: Alignment with AACN Standards

Heather M. Young, PhD, RN, FAAN Scott Fishman, MD
Associate Vice Chancellor for Nursing Professor of Anesthesiology and Pain
and Dean Medicine; Chief, Division of Pain
Betty Irene Moore School of Nursing Medicine
University of California, Davis UC Davis School of Medicine
Sacramento, CA Sacramento, CA
Jennifer M. Mongoven, MPH Amy McElroy, BS
Program Manager Research Junior Specialist
Betty Irene Moore School of Nursing Betty Irene Moore School of Nursing
University of California, Davis University of California, Davis
Sacramento, CA Sacramento, CA

Aim: The purpose of this project is to identify how well pain management core
competencies for prelicensure learning align with the American Association of
Colleges of Nursing’s (AACN) Essentials of Baccalaureate Education for Professional
Nursing Practice (elements) to determine areas of strength and potential areas for
greater pain emphasis within clinical curricula.

Background: Pain is the most common reason for seeking health care and over 100
million people in the US suffer from chronic pain. Yet, pain education is fragmented
in nursing education. As an “orphan topic”, it is incorporated into a variety of courses
from basic science to end of life care. This inconsistency makes it difficult to determine
whether the pain management core competencies are adequately addressed in nursing
curricula. By mapping the pain competencies to the elements of nursing, we were able
to identify a resource that nursing programs can use to easily assess and identify how
pain management is integrated within their programs and identify potential deficits
within curricula.

Approach: A draft matrix comparing the core pain management competencies and
nursing Essentials was developed by leaders of the Interprofessional Pain Management
Competency Program. A core group of clinical and education leaders from nursing
programs throughout the U.S. collaborated to evaluate the matrix to identify areas of
overlap, as well as recommend core topics within pain management for curriculum
enhancement and development.

Outcomes: The concepts within the Nursing’s Essentials of Baccalaureate Education
for Professional Nursing Practice mapped closely with the Pain Management Core
Competencies. The core concepts of the competency and nursing essentials were
complementary for many of the topic areas, such as the pain competency to “Assess patient
preferences and values to determine pain-related goals and priorities,” related to the nursing
element “Assess health/illness beliefs, values, attitudes, and practices of individuals,
families, groups, communities, and populations.” This forms the basis for recommended
content and teaching strategies to improve preparation for nurses in pain management.
Conclusions: The core clinical care concepts overlap significantly between the pain
management core competencies and the nursing essentials of the AACN. Stronger
integration of pain content into nursing curricula could address requisite competencies
in pain management while focusing on the essentials of nursing practice.

Funding: Supported through a grant from the Milbank Foundation and the Mayday Fund.
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Interprofessional Tele-Telmentoring for Chronic Pain

Virginia Hass, DNP, RN, FNP-C, PA-C

Director for Nurse Practitioner Program
Assistant Clinical Professor
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Debra Bakerjian, PhD, FNP, RN Jennifer M. Mongoven, MPH
Assistant Adjunct Professor Program Manager
Betty Irene Moore School of Nursing Betty Irene Moore School of Nursing
University of California, Davis UC Davis Health System
Sacramento, CA Sacramento, CA
Scott Fishman, MD David Copenhaver, MD, MPH
Professor of Anesthesiology and Pain Associate Professor, Education Director
Medicine; Chief, Division of Pain Medicine Anesthesiology and Pain Medicine
UC Davis School of Medicine UC Davis School of Medicine
Sacramento, CA Sacramento, CA

Purpose: The Pain Management TeleMentoring project provides primary care
clinicians the opportunity to hone their skills and expertise in caring for individuals
with pain through weekly video-mentoring sessions led by a multidisciplinary team
from an academic medical center.

Methods: Each session is led by a multidisciplinary team and includes a 25-minute
presentation on a pain care essentials covering such topics as conducting physical
exams, collaborating with patients on developing treatment plans, and identifying
patient-centered functional goals. Following the presentation, interactive case
discussions are held with an interdisciplinary team of faculty and clinical staff that
allows for in-depth discussions. Direct patient care is not provided. No cost continuing
education credits are provided.

Outcomes: From project launch in February 2014 through August 2015, 218
community-based clinicians participated in the sessions from 23 clinics that serve
disadvantaged populations in California. Approximately a third (31%) of participants
indicated they were from the nursing profession [RN (14.22%); NP (15%); BSN or
MSN (1.38%)]. Physicians (MD/DO) made up the majority of participants (56%) with
the remaining participants identified as from various other professions [PA (8%); PhD
(3%); other (2%)]. Among those participants (all professions) who completed a post-
session survey, 98% reported that the session helped them care for their patients with
pain, while 97% reported that the mentoring activities increased their competence in
pain management.

Conclusions: This project suggests that nursing staff are interested in continuing
educational activities that help build skills in the area of pain management.
Moreover, supporting clinicians serving rural and disadvantaged populations through
telementoring is well received and may help increase clinical competence.

Funding: This project is funded through a grant from the California HealthCare Foundation.
94



IMPROVING PAIN PRACTICE THROUGH
TARGETED EDUCATIONAL INITIATIVES

Strengthening Pain Management Curricula through Interprofessional Education

Debra Bakerjian, PhD, APRN, FAAN, FAANP, Senior Director for Nurse Practitioner
and Physician Assistant Program, Associate Adjunct Professor!
Heather M. Young, PhD, RN, FAAN, Associate Vice Chancellor for Nursing and Dean!
Deborah Ward, PhD, RN, FAAN, Professor1
Scott Fishman, MD, Professor of Anesthesiology and Pain Medicine,
Chief, Division of Pain Medicine®
Mark Servis, MD, Senior Associate Dean, Medical Education®
Shelly Henderson, PhD, Associate Professorl
Jennifer Mongoven, MPH, Senior Project Manager?

1Betty Irene Moore School of Nursing, University of California, Davis, Sacramento, CA
2School of Medicine, University of California, Davis, Sacramento, CA

Aims: The aim of this project is to collaboratively develop and test a specialized interprofessional
training experience with a focus on the practice of relieving pain.

Background: While pain is reported as the most common reason people visit a clinician,
pain management is not emphasized in the curricula of most health professional schools. Pain
management education is inadequate and is traditionally taught in silos across health professions.
Improved interprofessional education that incorporates competencies recommended by the
Interprofessional Education Collaborative (2011) along with pain competencies should be
required for every profession that interacts with patients. However, incorporating additional
material into already packed curricula is extremely difficult. Creating a model in which chronic
pain management is the prism in which interprofessional, team-based care is taught provides an
opportunity to enhance curriculum on two key topics within a single module.

Approach: This module was collaboratively developed by faculty from the Betty Irene
Moore School of Nursing at UC Davis and the UC Davis School of Medicine. The focal pain
competencies were selected at a consensus-based summit, followed by a second summit to
identify learning objectives and evaluation strategies. Both summits were attended by experts in
education science, pain medicine, primary care, pharmacy, social work, psychology, as well as
resident physicians and nursing and medical students. Three diverse case-based scenarios were
designed that integrated 4-5 pain management and interprofessional practice competencies.
The first pilot of the module was conducted in July 2015 with thirty learners from medicine,
pharmacy, social work, nurse practitioner and physician assistant programs.

Outcomes: Feedback from summit participants stressed the need for flexible learning modules
that incorporate a holistic approach and target the appropriate learner level for each profession.
Participants noted the importance of faculty development to ensure that all session facilitators
are comfortable with the topics and interprofessional learning. Response from learners (N=28)
regarding the first pilot of the module were very positive with 96.43% reporting that the session
improved their understanding of the need for interprofessional collaboration, and 82.15%
reporting that it improved their understanding of pain management. Findings also indicated
that learners were very receptive to an interprofessional learning activity. Feedback from the
learners indicated a preference for a more in-depth orientation to the scopes of work of other
professions to prepare care plan as a team. The module will be revised and a ond pilot will be
conducted in January 2016.

Conclusion: Pain management and interprofessional practice competencies can successfully be
integrated into a single module and may be well received by learners. The resulting module will
be available for use by other institutions and can serve as a model for developing interprofes-
sional education activities that emphasize team-based communication focusing on a variety of
clinical conditions.

Funding: The project was funded through a grant from the Josiah Macy Jr. Foundation (grant #B14-05).
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Moderator:
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University of Washington
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OVERVIEW: JAPAN-U.S. INVESTIGATIONS

OF FAMILY-CENTERED CARE IN PEDIATRIC ICUS
Ardith Z. Doorenbos, Helene Starks, Shigeko Saiki-Craighill, Ryouhei Nishina,
Taryn Lindhorst, Ross Hays

IDENTIFYING SOURCES OF STRESS FOR PARENTS

WITH A CHILD IN THE PEDIATRIC ICU
Shigeko Saiki-Craighill, Ryohei Nishina, Masayuki Iwata, Yuriko Honda

“KEEPING WITH THE CHILD’S PACE”

DURING PROCEDURES IN THE PICU
Masayuki Iwata, Shigeko Saiki-Craighill, Ryouhei Nishina, Ardith Z. Doorenbos

“THERE’S GOTTA BE SOME BALANCE”:

NURSE REFLECTIONS ON FAMILY-CENTERED CARE

Heather Coats, Erica Bourget, Shigeko Saiki-Craighill, Ross Hays,
Ardith Z. Doorenbos, Helene Starks
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JAPAN-U.S. INVESTIGATIONS OF FAMILY-CENTERED CARE

IN PEDIATRIC ICUS
Overview: Japan-U.S. Investigations of Family-Centered Care in Pediatric ICUs
Ardith Z. Doorenbos, PhD, RN, FAAN Helene Starks, PhD
Professor Associate Professor
University of Washington University of Washington
Seattle, WA Seattle, WA
Shigeko Saiki-Craighill, PhD, RN Ryouhei Nishina, RN, MS
Professor Instructor
Keio University Keio University
Tokyo, Japan Tokyo, Japan
Taryn Lindhorst, PhD, MSW Ross Hays, MD
Associate Professor Professor
University of Washington University of Washington
Seattle, WA Seattle, WA

Purposes/Aims: To identify sources of and responses to family stress in Pediatric
Intensive Care Units (PICUs) in Japan and the U.S. and create a conceptual model to
guide clinical responses and interventions.

Background: Advances in medicine have transformed the care of children with life-
threatening conditions, offering hopes of cure or management of chronic illness for what
were formerly terminal conditions. Yet, these advances in medicine also create stressful
dilemmas for children and their families. The PICU is an emotionally charged atmosphere
that places significant demands on patients and families. This environment can have
negative effects on short- and long-term psychosocial outcomes for both the child and
parent. Unfortunately, because of power differentials and structures of the PICU settings,
families remain at a disadvantage when negotiating care in this stressful environment.
The PICU is still a very technologically focused environment and has yet to become
a family-friendly place. Better understanding of the PICU environment is necessary to
meet the needs of children and their families by reducing unnecessary burdens associated
with stress and conflict within PICU settings. There is a need to investigate the processes
within these environments that promote or detract from family-centered care in the PICU.
Approach: Through a collaborative research partnership, this symposium will present
a series of findings from a number of qualitative studies conducted in PICUs in both
Japan and the United States. Presentations will include children, parental and provider
perspectives of the PICU experience in both Japan and the U.S.

Framework: The organizing framework was the Ecological Model. The ecological model
assumes that each level (person, family, local community and society) is nested within
increasingly more complex organizational and contextual level(s) and that each level of
the ecological model, and ultimately the effectiveness of the parent’s response or the PICU
environmental health response, depends on the interplay of the various levels. In our study,
the person was the child; the family was most often the parents, but could be anyone
identified as a caregiver for the child; the local community was the PICU; and the society
was the Children’s hospitals in Japan and the U.S. Implications: With this ecological
frame, an understanding of the PICU environment and the interactions among each level
of this frame will support nurses to better meet the needs of children their families while
simultaneously decreasing nursing distress. The knowledge gained can contribute to
creating a PICU environment that contributes to family-centered care in the PICUs.

Funding: This work is supported by JSPS KAKENHI Grant Numbers 25670981, 15H05089 and the National
Institute of Nursing Research of the National Institutes of Health under award numbers ROINRO11179 and
K24NR015340.
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Identifying Sources of Stress for Parents with a Child in the Pediatric ICU

Shigeko Saiki-Craighill, RN, PhD Ryohei Nishina, RN, MS
Professor Instructor
Keio University Keio University
Tokyo, Japan Tokyo, Japan
Masayuki Iwata, RN Yuriko Honda, RN, CNS
PhD Student Staff Nurse
Keio University Jichi Medical University
Tokyo, Japan Tochigi, Japan

Purpose: To identify the stressors and alleviators for parents with children in the PICU
that will either cause fear and uncertainty or sustain them through the experience.
Rationale: An earlier study indicated that 22% of parents who had children in the
PICU suffered from PTSD, and that this did not have a direct correlation to the medical
outcome of the treatment. The researchers sought to identify the reasons for such high
levels of stress, why some but not all parents suffer from it, and what can and is being
done in the PICU environment to alleviate it.

Methods: The researchers arranged to conduct participant observation at two PICUs
in Japan, followed by interviews with 26 parents that had a child in the PICU. The
observations were used to select and request interviews, and provide the context for
the interview questions. The interview data was coded and analyzed using a grounded
theory approach to identify concepts. These concepts were built based on the properties
and dimensions found in the data, and to discover the interactive relationships between
them.

Results: A pattern of episodic cycles was identified, with ten interactive concepts
that either led the parents into a sense of fear of an uncertain future or led them to
a sense that somehow things will work out. A preliminary list of the concepts that
were developed from the data and verified in the context of other incidents in the
data include: “unexpected situation”, “support from family members and health
professionals”, “understanding the situation”, “evaluating the ICU environment”,
“change in outlook”, “protecting the child”, “believing in the vitality of the child”,
“overcoming challenges one step at a time”, “feeling that somehow things will work
out”, and “fear of not knowing the future”. With each episode, this interaction would
reoccur and the sense of either fear or sustainability would be reinforced or diluted,
depending on the interactions that occurred each time.

Implications: Within this pattern of interactions, several signposts can be identified
that would indicate which direction the parents were headed. In addition, several
properties which the health care professionals have some degree of control over were
identified as critically effecting whether the parents felt fear and uncertainty or felt that
they could sustain and carry on. Considering the effect that the sustained psychological
trauma of parents can have on the long term family health and well-being, it is
important for health care professionals to take note and implement any methods they
have at their disposal for reducing such trauma.

Funding: This work is supported by JSPS KAKENHI Grant Numbers 25670981, 15H05089.
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“Keeping with the Child’s Pace” during Procedures in the PICU

Masayuki Iwata, RN, MS Shigeko Saiki-Craighill, PhD, RN
PhD student Professor
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Purpose/Aims: To explore providers’ interactions with children during painful
procedures done in the pediatric intensive care unit (PICU).

Background: A child’s admission to the PICU is very stressful for the child. One
specific stressor for both children and their providers is when the child undergoes
potentially painful procedures. Cultivating acceptance of nursing care in a way that
builds trust and cooperation of the child is an important aspect of pediatric family-
centered care.

Methods: This study used a grounded theory approach in PICUs in an academic
teaching hospital and in a prefectural (county) pediatric hospital in urban city.
Data were collected through participant observation and interviews, with consent
obtained from parents before the procedure was done. One researcher (MI) observed
provider-child interactions when the procedures were performed mainly by nurses and
physicians and took detailed notes about the behavioral action and reaction of the child
and providers. These interactions were also audio recorded for later review. Following
the participant observation, nurses were interviewed about their intentions, feelings,
and emotions during the procedure.

Results: Providers were able to improve the child’s acceptance of potentially painful
procedures by “keeping with the child’s pace.” Pacing involved explaining what was
being done to the child each step of the way, soothing the child by patting their arm
or holding them, acknowledging their emotions, and encouraging the child by letting
them know they are doing ok, all of which affected the child’s degree of acceptance of
nursing care. Nurses adapted how they kept pace with the child based on the priority
and urgency of getting the procedure done and the degree of resistance expressed by
the child. More pacing behaviors led to an increased chance of the child remaining
calm vs. refusing treatment.

Implications: Understanding what provider behaviors influence the child’s degree of
acceptance of nursing care in the PICU not only may decrease the amount of pain the
child experiences, but may also support the nurses in providing better patient-centered
care.

Funding: This work is supported by grants from JSPS KAKENHI 25670981, 15H05089 (SS-C, ML, RN) and
the National Institute of Nursing Research K24NR015340 (AZD).
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Senior Fellow Trainee Project Director
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Professor Associate Professor
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Aims: To explore nurse perceptions of the challenges to providing care for patients and
families in the pediatric ICU (PICU).

Background: Family-centered care in pediatrics involves a partnership between
healthcare staff and family, working together to best meet the needs of the child.
Nurses play a critical role in supporting family-centered care, yet few studies have
explored nurse perceptions of the impact family-centered care has on nursing practices.
Methods: Semi-structured interviews were conducted with ten nurses with experience
in a PICU before and after a transition from an open floor plan with little privacy
to individual sound-proof rooms with glass doors. Changes were made to support a
customer service approach to care and accommodate family visitation 24/7. Nurses
were asked about the benefits and challenges of family-centered care in the open floor
vs. private room environments.

Results: Nurses described a balancing act between prioritizing the needs and safety
of the child while also supporting parents. Parents are encouraged to rate nurses’
performance and nurses commented that parents’ evaluations are often based on
subtle behaviors, such as how the nurse holds the baby or when they get a blanket
for the parents. Nurses recognized the benefits for parents of the private rooms
and 24-hour access, including increased opportunities for family involvement in
communication, decision-making, and caring for their child. But nurses also reported
that this new PICU structure limits opportunities for monitoring multiple patients at
once and mentoring new nurses. Nurses also report feeling they could no longer ask
parents to step out for procedures or shift hand-offs, creating perceived barriers to
communication with other nurses.

Implications: These results highlight some of the perceived challenges for nurses that
add to their work processes and may inhibit performance. Recognizing and addressing
these issues is important to assure that the child receives the best care possible, parents
feel supported and nurses maintain job skills and satisfaction.

Funding: This project is supported by grants from the National Heart Lung and Blood Lung Institute
(T32 HL125195; HC) and National Institute of Nursing Research (ROINRO11179; RH, EB, AZD, HS and
K24NR015340; AZD).
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Assistant Professor
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OVERVIEW: MEETING THE BIOMARKER CHALLENGE:

OMICS, MODEL SYSTEMS AND TRANSLATIONAL RESEARCH
Helena Morrison, Charles A. Downs, Matthew J. Gallek

USING PROTEOMICS TO DEMONSTRATE THE

PHYSIOLOGIC IMPORTANCE OF A BIOMARKER IN ARDS
Charles A. Downs

BIOMARKERS OF BRAIN INJURY IN MODEL
SYSTEMS OF ISCHEMIC STROKE

Helena Morrison

GENE EXPRESSION AS A BIOMARKER OF SURGICAL

OUTCOME FOR INTRACTABLE SEIZURES
Matthew J. Gallek
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Overview: Meeting the Biomarker Challenge:
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Assistant Professor Assistant Professor
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Matthew Gallek, PhD, RN CNRN
Assistant Professor
College of Nursing

University of Arizona
Tucson, AZ

Purpose: Complex disease paradigms and limited access to relevant biologic samples
requires knowledgeable and savvy use of biomarkers in health sciences research in
order to gain diagnostic or predictive insight to patient outcomes. The purpose of
this symposium is to illustrate the process and challenges of biomarker development,
application, and validation in model systems and translational research.

Background: Biomarkers provide an objective measure of bio-behavioral processes:
physiology, pathophysiology and restoration to health. However, we are challenged to
appropriately associate biomarkers to health conditions while concurrently considering
limitations presented by confounding variables, specificity, assay limitations, and
limited access to relevant biological samples. We are challenged to broaden both our
knowledge and application of biomarkers to health science research as stewards of
such precious specimens.

Methods: Each paper presented in this symposium will emphasize a vital element in
the process of establishing and/or employing biomarkers as an objective measure of
health outcomes. Dr. Downs will present the role of proteomics in biomarker discovery
and validation in pre-clinical and clinical pulmonary research. Access to relevant
biologic samples is a challenge within some disease paradigms. Addressing this, Dr.
Morrison will present unique challenges and solutions connecting biomarkers to brain
injury after ischemic stroke. Last, Dr. Gallek will present a unique application of gene
expression as a prognostic biomarker for seizure outcomes in epileptic patients.

Results: Symposium attendees will recognize that biomarkers continually evolve as
our understanding of the mechanisms that underlie physiology and pathophysiology
are revealed. We show that scientists meet this challenge trough diligent research
informed by both the bench and bedside.

Implications: Biomarkers are an indispensable tool to assess bio-behavioral outcomes
in model systems and translational research. Nurses are integral to health science
research as both author and consumer. As such, we meet the challenge to critically
assess, apply and validate the use of biomarkers in our ongoing and future research
endeavors.
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Using Proteomics to Demonstrate the Physiologic Importance of a Biomarker in ARDS

Charles A. Downs, PhD, ACNP-BC
Assistant Professor
College of Nursing
The University of Arizona
Tucson, AZ

Purpose: Proteomics, the large-scale study of proteins and their function, is a powerful
method used in establishing the physiologic relevance of a biomarker. The purpose of
this presentation is to demonstrate the application of the proteomics approach used in
our laboratory to establish the physiological relevance of a biomarker used in acute
lung injury.

Background: Acute respiratory distress syndrome (ARDS) is a severe form of lung
injury characterized by profound inflammation and pulmonary edema that impede
gas exchange. ARDS has no cure; mortality rates are excessive, and treatment is
supportive and costly. Discovering a pertinent biomarker to aid in management or as
a potential therapeutic target could have significant implications for ARDS morbidity
and mortality. The receptor for advanced glycation end-products (RAGE) is a member
of the immunoglobulin superfamily that functions to amplify and perpetuate the
inflammatory response. Plasma levels of SRAGE, a RAGE signaling antagonist, have
been correlated with poor clinical outcomes in ARDS. However, the role of RAGE and
RAGE signaling in the evolution and resolution of ARDS is unclear.

Methods: We utilized proteomics (2D gel electrophoresis followed by HPLC/MS/MS)
to first identify increased RAGE expression in a rat model susceptible to lung injury/
ARDS. Then, using proteomics coupled with genetic knockdown of RAGE, we identified
critical RAGE-dependent signaling proteins that may affect gas and fluid exchange in the
lung. Finally we performed physiological studies (e.g. lung fluid clearance) testing the
effect of RAGE signaling on the regulation of lung fluid balance. In addition, SRAGE
levels were correlated to epithelial lung fluid (ELF) volume in humans.

Results: 2D gel electrophoresis analysis of alveolar epithelial cells demonstrated
44 unique protein spots that were differentially expressed in a mouse model of lung
injury compared to controls. Mass spectroscopy (MS) identified RAGE as one of these
differentially up-regulated proteins. Next, using a cell culture mode, RAGE expression
was knocked-down to assess the response to a RAGE ligand. Subsequent HPLC/MS/
MS identified many proteins that regulate critical signaling cascades involved in fluid
homeostasis and barrier integrity. In mice given an intratracheal delivery of saline with
a RAGE agonist = a RAGE inhibitor, we observed that RAGE inhibition significantly
attenuates lung fluid clearance (N=10/group, P<01). Finally, to demonstrate the
importance of RAGE signaling in the maintenance of lung fluid balance, banked
human broncholalveolar lavage fluid was assayed for sRAGE levels, and using
established methods, the volume of ELF was quantified. Elevated levels of sSRAGE,
the RAGE antagonist, correlated with higher volumes of ELF (r=0.37, P=0.07, N=30).
Implications: Using a proteomics approach our laboratory demonstrated the
physiological importance of a RAGE signaling in ARDS to support the use of a RAGE
biomarker in ARDS.

Funding: Francis Families Foundation Parker B. Francis Fellowship
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Biomarkers of Brain Injury in Model Systems of Ischemic Stroke
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Assistant Professor
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Purpose: Convention states that the brain’s niche environment is protected by the
blood brain barrier (BBB)—a barrier that must be overcome to make relevant brain
biomarkers measured in the blood. Yet, in humans and animal models, brain cell
specific small molecular messengers and inflammatory proteins are elevated in blood
after brain injury. The purpose of this paper is to present current data, collected in
mouse models, that brain biomarkers are increased in situ after ischemic stroke and
discuss recent challenges to the role that the BBB has in brain biomarker research.
Background: The BBB is comprised of endothelium, pericytes, and astrocyte endfeet
which sheath the vasculature to, conventionally speaking, keep separate both brain
and systemic environments. With brain injury and BBB disruption, brain biomarkers
may eventually appear in the blood. Brain inflammatory proteins such as S100p and
glial fibrillary acidic protein (GFAP) are candidate biomarkers of injury severity in
human ischemic stroke and traumatic brain injury. However, biomarker data in mouse
models and human populations are variable and much is yet to be revealed regarding
mechanisms by which these proteins appear in the blood in relation to injury. One such
mechanism, the glympnatic system, has only recently been revealed and sheds new
light on the field. The glymphatic system is named for the integral role of astrocytes
(a glial cell); polarized expression of water channel aquaporin 4 (AQP4) to astrocyte
endfeet is necessary for glymphatic clearance of brain fluid and solutes. Thus, the brain
glymphatic system is a pathway for brain solutes, such as biomarkers, to reach the
blood via the lymphatic system.

Methods: A mouse model of ischemic stroke was used to study brain biomarkers,
in situ, immediately following focal ischemic stroke in male and female mice. Brain
tissue was collected and prepared for immunohistochemistry and western blot methods
in order to quantify the presence of S100f in brain tissue with and without stroke.
Endfeet expression of AQP4 was measured after IHC staining and confocal imaging.
AQP4 polarization to astrocyte endfeet, as opposed to non-endfeet processes, was
quantified using image J software. Such mal-distribution of AQP4 is indicative of an
inefficient glymphatic system and clearance of soluble proteins such as biomarkers.
Results: We illustrate that S100p, a brain cell specific biomarkers of interest in human
brain injury populations, is immediately increased in male and female mice after
ischemic stroke (F(2,40) = 3.7, p = 0.03). We also show that astrocyte AQP4 polarity
to endfeet, integral to an efficient brain glymphatic system, is disrupted immediately
following ischemic stroke (F(2,42) = 6.6, p = 0.003).

Implications: Combined, these data illustrate that brain biomarkers of current interest
have physiologic importance to ischemic stroke in male and female model systems.
However, confounding variables such as the efficiency of the glymphatic system to
clear these proteins to the brain, calls into question the direct association of these
biomarkers as reliable associates of brain injury.

Funding: NINR (IF32NRO13611)
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Gene Expression as a Biomarker of Surgical Outcome for Intractable Seizures

Matthew J. Gallek, PhD, RN
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Purpose: Outcomes following surgery for intractable epilepsy are not easily predicted.
The purpose of this paper is to present current data, collected as part of an ongoing
study of epilepsy patients. Whole genome analysis was performed to test the hypothesis
that temporal cortical gene expression could be used to predict surgical outcomes
following anterior temporal lobectomy with amygdalohippocampectomy (ATL/AH) for
the treatment of medically intractable seizures.

Background: Epilepsy is one of the most common neurological disorders affecting
2 to 4 million people or approximately 1% of the population of the United States.
Treatment of epilepsy may include antiepileptic medications, diet modifications, vagus
nerve stimulation, surgical disconnection of epileptic pathways, or resective surgery.
Appropriate medications can control seizures in approximately 70% of cases. The
remaining 30% of patients, with refractory seizures, may consider surgical intervention
for treatment of their epilepsy resulting in 52% -84% of patients with remission of
seizures. The most commonly performed operation for treatment of medically intractable
seizures is amygdalohippocampectomy with or without resection of additional temporal
lobe tissue, such as anterior temporal lobectomy. Approximately 65% of patients with
medically intractable temporal lobe epilepsy treated with (ATL/AH) are rendered seizure-
free. Human brain tissue obtained during ATL/AH surgery provides unique opportunities
to study fundamental biological processes involved in the pathophysiology of medically
intractable temporal lobe epilepsy.

Methods: Twenty four patients underwent ATL/AH to treat medically intractable seizures
of temporal lobe origin (mean age 35.5 years, mean follow up 42.2 months), they were
then dichotomized into seizure-free and non-seizure-free groups. Tissue RNA was
isolated from the lateral temporal cortex and gene expression analysis was performed.
Whole genome data were analyzed for prognostic value for seizure-free outcome
following ATL/AH by logistic regression. Genes that could distinguish seizure outcome
groups were identified based on providing an accuracy of >0.90 judging by area under
the receiver operating characteristic curve, AUC, with a P value of the slope coefficient
of <0.05. Fisher exact tests were used to elucidate the biological process pathways (BPPs)
significantly over-represented among these (P < .05).

Results: Four genes and seven RNA probes were with prognostic value for post-
operative seizure-free outcome. Gene expression associated with seizure-free outcome
included relative down-regulation of: zinc finger protein 852 (ZNF852); CUB domain
containing protein 2 (CDCP2); proline-rich transmembrane protein 1 (PRRT1); hypothetical
LOC440200 (FLJ41170); RNA probe 8047763; RNA probe 8126238; RNA probe 8113489;
RNA probe 8092883; RNA probe 7935228; RNA probe 806293 and RNA probe 8§104131.
Implications: This study describes the predictive value of temporal cortical gene
expression for seizure-free outcome after ATL/AH. These findings support the use of gene
expression as a biomarker of surgical outcome.

Funding: Robert Wood Johnson Nurse Faculty Scholar Grant # 70318 ROIMH065151
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Tucson, AZ Tucson, AZ

Purpose: Threats to patient safety due to miscommunication are well documented.
The Health Information Technology for Economic and Clinical Health Act (HITECH)
of 2009 was intended to in part, address miscommunication and consequential patient
deaths through the electronic health record (EHR). Unfortunately, the current EHR
design poses unintended consequences that threaten nurses’ engagement in effective
communication using the EHR. Here we present early work from four doctoral
students who are using theory guided research building on the Effective Nurse-to-
Nurse Communication Framework (Carrington, 2012). This work will lead to increase
engaged nurse communication and increase patient safety.

Background: The Effective Nurse-to-Nurse Communication Framework was
developed as the result of scientific research literature and the blending of Information
and Symbolic Interaction Theories. This framework begins with a clinical event
(CE) as the stimulus to send a message. A CE is a sudden and unexpected change
in patient condition or fever, pain, bleeding and changes in level of consciousness,
respiratory status, and output.! Nurses communicate and receive the message based
on their individual characteristics and they classify the CE. The message is transferred
via electronic (EHR) and verbal (hand-off) communication methods. The message is
received by another nurse and is interpreted by their individual characteristics and
how they too classify the event. Resolution of the clinical event or patient safety is the
desired end point of the message. The framework also accounts for the influence of
unit and organizational culture on communication.

Symposium Organization: Each presenter has constructed or applied a theory that will
be used to test features of the communication framework. Dr. Roberts has blended theories
to explore CE information synthesis for communication via the EHR. Ms. Nibbelink will
use decision-making theory to explore the nurse’s understanding and communication
of the CE. Mr. Rasmussen has also blended theories to explore communication via the
EHR and system characteristics of the trauma room. Dr. Renz will also use the IROM
to guide research exploring provider-nurse communication and system characteristics of
long-term care. These projects represent innovative thinking that will lead to redesign of
the EHR to engage nurses in communication and increase patient safety.

Reference:
Carrington, J. M. (2012). Development of a conceptual framework to guide a program of research exploring
nurse-to-nurse communication. CIN: Computers, Informatics, Nursing, 30(6), 293-299.
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Innovations in Engaging the Trauma Team in Communication Using the EHR
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University of Arizona University of Arizona
Tucson, AZ Tucson, AZ

Purpose: The trauma room is unique and employs complex communication patterns
within a among trauma team members. Despite its promise to increase effective
communication, the electronic health record (EHR) has yet to be effectively designed
to meet the needs of the trauma team. The nurse communication framework describes
nurse-to-nurse communication of a clinical event (Carrington, 2012). Here we describe
the theory that will guide research to build on the nurse communication framework
and increase our understanding of communication in the trauma room that will lead to
informed EHR interface design.

Description of Theory: The theory that blends Information and Communication
Accommodation Theories (CAT) will guide this work. Information theory posits that
every message has three parts: sender, device and receiver. Factors that can effect how
well a message reaches receiver include entropy, negentropy, noise, redundancy, and
probability. CAT explores how people change communication behaviors due to their
interactions with each other. CAT provides better understanding and prediction of both
verbal and nonverbal changes in communication that occur while interacting with
different people. By blending these theories, we will gain a better understanding of
how and why communication occurs in the trauma room and the factors that influence
the delivery and acceptance of a message.

Process Used: The concepts for Information Theory and CAT were aligned and
arranged to guide the research seeking to understand both the message and predictable
message content to understand communication in the trauma room and inform EHR
interface design.

Logic Linking Theory to Research Problem: Effective communication is essential in
the successful care of any patient especially those victims of trauma. The trauma room
is an environment that is unique to any other care area in the hospital. The trauma team
is multidisciplinary consisting of: surgeons, emergency physicians, nurses, respiratory
therapists, radiology technicians, and laboratory technicians. This work will test the
communication framework that trauma fits as a system characteristics and lead to
increase patient safety and effective trauma team communication. We hypothesize
that by better understanding the communication pattern in the trauma room, message
content and its transmission will lead to improved EHR design and adoption in the
trauma room.

Conclusion: By understanding what influences communication in the trauma room
we believe that EHR’s can be designed and adopted in the trauma room to increase
effective communication between trauma team members and continued patient care.

Reference:
Carrington, J. M. (2012). Development of a conceptual framework to guide a program of research exploring
nurse-to-nurse communication. Computers Informatics Nursing, 30(6), 293-299.
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Purpose: Utilizing the nurse-to-nurse communication framework, the purpose of
this project is to analyze how the nurse synthesizes information from the EHR to
communicate a clinical event (CE). The EHR should portray patient information in a
manner that is effective in continuing care. Here we describe a model used to guide the
research seeking to understand how nurses’ synthesize patient information to inform
the design of an interface that supports effective nurse communication.

Description of Theory: Two theories will be blended to guide research in studying the
patterns of EHR accessibility and effectiveness as a communication tool are Nursing
Information Management and Processing Model (NIMP) and Informatics Research
Organization Model (IROM). The NIMP model discusses how nurses calculate raw
data into information and create knowledge from the information. The NIMP model
illustrates the process for data collection, combination, presentation, and, “the decision
and action taken,” derived from nursing care. The IROM model consists of four
construct analyses, cognitive work, work domain, control tasks and strategies, and
social-organization and worker competencies. IROM uses the four construct analyses
to evaluate the system within the system from multiple perspectives to visualize system
integrity, accessibility and communication error.

Process Used: NIMP and IROM model concepts were aligned and operationalized
for the study of nurse information processing and communication using the EHR.
Combining both models evaluates communication barriers and breakdowns from nurse
workflow and accessibility, to how the system communicates and portrays documented
information to the nurse. This research will then inform the nurse communication
framework to increase our understanding of the nurses’ data entry and retrieval using
the EHR to improve nurse and system communication.

Logic Linking to Research Problem: The literature identifies an ineffectual interface
between the nurse and the EHR. The inconsistency creates charting discrepancies
through different charting styles and language used. There is an emerging need for the
EHR to display synthesized, on demand, information for the nurse to communicate.
A redesign of the current EHR may decrease nursing bypasses, workarounds and
unethical behavior. Using IROM to evaluate the system we plan on designing an EHR
that can synthesize and communicate patient information to the nurse by design or on
command.

Conclusion: A blended theory combining NIMP and IROM will support research
seeking to understand the synthesis of information associated with a CE to engage
nurses in communication using the EHR. Redesigning how the EHR interfaces with
the nurse to provide synthesized information prior, during, or post CE will increase
effective communication and increase patient safety.
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Purposes: Research indicates that as many as 98,000 patient deaths occur each year
as a result of ineffective communication and decision-making. Effective decision-
making requires acute care nurses to be aware of patient status, understand significant
changes in patient condition, and anticipate future consequences. According to the
nurse communication framework, patients experience clinical events (CE) (fever, pain,
changes in level of consciousness, changes in respiratory status, changes in output, and
bleeding) requiring the nurse to classify and communicate the event requiring effective
decision-making. The communication required in this decision making process is
further influenced by characteristics of the nurse and the electronic communication
system or electronic health record (EHR). ! Here we describe the possible relationship
between nurse characteristics and theory guided communication and decision-making
to build on the nurse communication framework.

Theory Description: Naturalistic Decision Making (NDM) has been found useful
in describing the decision making process used by experts facing poorly structured
problems, uncertain and complex environments, not well defined goals, action-reaction
feedback loops, small timeframe, high risk for decision maker, multiple players (i.e.
health care team) , and influenced by organizational goals and norms. In circumstances
such as decision-making while caring for a patient with a CE, NDM finds that
experienced decision makers assess their environment and pattern match in order to
formulate a plan of action based on the identified pattern. The decision maker often is
not consciously aware of having used a decision making process.

Internal Consistency of the Theory Developed: The key factors of NDM, the
importance of experience, and the involvement of pattern matching the decision
making process demonstrate clarity and congruence. The constructs of NDM are
abstract and non-profession specific allowing for application to many decision-making
environments.

Link to Nursing Practice: NDM has not been widely applied in nursing. We will
present a model that can be used to guide research that will explore the applicability of
NDM in nurse-to-nurse communication of a clinical event. We hypothesize that when
a nurse perceives a CE, they then enter a decision-making process that consists of
the elements of NDM. These elements, along with other nurse experiences, influence
communication and decision-making for continuing care and increased patient safety.
This research will then lead to the development of NDM theory based clinical decision
support systems to increase effective nurse communication and decision-making.
Conclusions: We contend that by better understanding nurse decision-making, we will
be able to design innovative clinical decision support systems for the EHR that will
engage nurses in effective communication and decision-making.

Reference:
1Carrington, J. M. (2012). Development of a conceptual framework to guide a program of research
exploring nurse-to-nurse communication. CIN: Computers, Informatics, Nursing,30(6), 293-299.
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Purpose: The well cited report from the Institute of Medicine stated that nearly
100,000 deaths in acute care are largely due to miscommunication. Residents in
nursing homes are transported for acute care three times higher than those under the
age of 65. Approximately 25 percent of these hospital transfers are avoidable. The
impact of miscommunication towards these figures is not well understood. Building
on the nurse communication research framework, we will describe the application
of theory guided research to study nurse-provider communication for long-term care
residents experiencing a clinical event to increase patient safety and outcomes.
Theory Description: The communication framework describes nurse-to-nurse
communication of a clinical event using electronic and verbal communication systems.
The framework also describes communication influenced by system characteristics.
We will operationalize the framework for nurse to provider communication, in nursing
homes, using electronic and verbal communication systems. This research will be guided
with the use of the Informatics Research Organizing Model (IROM), which provides a
framework for examining the interface/dynamics between systems, interventions, and
clinical outcomes. This research will expand on existing research that has identified
barriers to communication, the use of communication protocols, and the impact of
communication on avoidable hospital transfers in the nursing home setting. The impact
of nursing home culture (system), the utility of the electronic health record (intervention),
and the communication of clinical data for change in resident status (intervention and
outcome) have not been studied in this setting using the IROM framework.

Internal Consistency of the Theory Developed: Poor communication has emerged
as a growing concern for patient safety in healthcare. There is a need for a clear
and common understanding of the concept to assist in the development of effective
strategies and policies to eradicate the multi-dimensional aspects of the communication
phenomena affecting the nursing practice arena. The concept of nurse-provider
communication will be presented with the attributes, antecedents, and consequences
of poor communication.

Link to Nursing Practice: Communication barriers, communication protocols, and
impact of communication on clinical outcomes impact effective communication in
long-term care. Using the IROM to inform the communication framework, we intend
to then design an interface for the electronic health record (EHR) to increase effective
provider-nurse communication and decision-making to improve resident outcomes.
Conclusions: Improving nurse-provider communication in the nursing home setting
has been shown to increase nurse and provider satisfaction with communication and
improve the timeliness and quality of clinical interventions. Further examination of the
impact of nursing home culture and the interface between nurse and computer language
is warranted to identify barriers within this process. This study will ultimately lead to
an electronic interface that supports nurse-provider communication.
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PATIENT/FAMILY ENGAGEMENT IN ACUTE CARE
ADVERSE EVENT RISK REDUCTION

Overview: Patient/Family Engagement in Acute Care Adverse Event Risk Reduction

Cindy Corbett, PhD, RN
Professor
College of Nursing
Washington State University
Spokane, WA

Purpose/Aims: Over the last 10 years, a growing emphasis has been placed on patient-
centered outcome research. Patient-Centered Outcomes Research (PCOR) helps
“people and their caregivers communicate and make informed health care decisions,
allowing their voices to be heard in assessing the value of health care options.” This
symposium presents the process used to build capacity for conducting patient-centered
outcomes research and define patient centered interventions intended to reduce acute
care adverse events.

Rationale: Current care standards for reducing preventable patient harm and safety
risks are ineffective. Despite attempts at the systems level and individual provider
level to reduce these safety risks, which are nearly always preventable, serious adverse
events still occur. Strategies to maximize the involvement of patients and their family
members are critically needed to reduce preventable patient harm. An approach
that allows patients and their family members to engage with the health care team
to express concerns and have their concerns be valued and addressed by healthcare
providers is particularly desired.

Method: The studies outlined in this symposium represent the process followed to
bring together patients, family members, health care providers and researchers to
achieve a common goal: developing a patient centered intervention to reduce acute
care adverse events.

Results: Collectively, the studies presented here demonstrate a successful approach
for developing s patient-centered intervention targeting acute care adverse events. This
includes: 1) the approach and logistics required for creating a Patient Safety Advisory
Panel (PSAP) charged with identifying potential intervention ideas; 2) the process
for identifying benefits and barriers to a patient centered advocacy intervention; and
3) the intervention developed by the PSAP involving a modified version of the Joint
Commission’s SPEAKUP initiative that includes My Advocate for Patient Safety.
Implications: The research presented explores an important aspect of patient safety,
specifically engagement of patients and family members in reduction of harm in
acute care settings. The approach for developing patient-centered interventions can be
implemented at other institutions.
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The Approach: Explore Patient-Centered Interventions to Reduce Acute Care Harm

Tamara Odom-Maryon, PhD
Research Professor, College of Nursing
Washington State University

Spokane, WA
Ruth Bryant, PhD (Candidate), RN Beth Schenk, PhD, MHI, RN
Scholar in Residence Nurse Scientist
College of Nursing Providence Health & Services
Washington State University St. Patrick Hospital
Spokane, WA Missoula, MT
Kara Fitzgerald, BSN, RN Huey-Ming Tzeng, PhD, RN, FAAN
Nurse, Kootenai Health Dean, College of Nursing
Coeur d’Alene, ID Tennessee Technological University

Cookeville, TN

Purpose/Aims: The purpose of this project was to form a Patient Safety Advisory Panel
(PSAP) to jointly explore and discover interventions that engage patients and family
members in promoting patient safety in acute care settings. PSAP members worked together
to identify patient-centered interventions designed to decrease adverse events (infections,
falls, pressure ulcers, and medication errors) during hospital stays.

Rationale: There are multiple opportunities for patients, patients’ family members, nurses,
other clinicians, hospital administrators and other staff to improve the quality and safety
of patient care during hospitalizations. While patients may serve an important role in
preventing harm, little is known about how to engage patients and family members in the
reduction of adverse events.

Method: Panel members were recruited from two hospitals a large regional medical center
and two community hospitals that are part of a single health system. Patients or family
members (1-3 per site) and nurses (1-3 per site) with an interest in improving the quality
and safety of patient care and contributing to the design of a research project were recruited
to join a team of six researchers. Four two-hour meetings were held. The aims for the first
three meetings were to introduce lay panel members to the problem of adverse events in
healthcare and discuss with the nurses present, define the role of panel members, analyze
real life examples, explore workable solutions, and propose potential interventions. The
aim for the fourth meeting was to select a patient-centered intervention that could be further
explored and refined for future testing.

Results: The membership of the PSAP (15 total) included 1 hospital volunteer, 2 patients,
1 clergy, 5 nurses and 6 university researchers. Summaries of emerging themes from the
prior meetings were used to guide conversation forward at subsequent meetings while
simultaneously fostering the patient-centered focus of the interventions being discussed.
Four common themes to guide the selection of a patient safety intervention emerged from
these group discussions: 1) Patient education through communication; 2) Technology based
education that is tailored to the patients’ needs; 3) Empowerment of patients to speak up about
safety concerns; and 4) Presence of a “Navigator” or advocate during hospitalization. The
third meeting included a discussion of three potential ideas to consider for a later intervention.
The final meeting culminated with an analysis of the challenges of patient/family engagement
related to each of the ideas as a means for selecting the intervention to advance into testing.
Implications: The approach presented here demonstrates a process for developing patient
centered interventions where patients and family members are engaged in acute care adverse
event reduction.
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The Process: Identify Benefits & Barriers to a Patient-Centered Advocacy Intervention

Beth Schenk, PhD, MHI, RN
Nurse Scientist, Providence Health & Services
St. Patrick Hospital
Missoula, MT

Ruth Bryant, PhD (Candidate), RN Tamara Odom-Maryon, PhD
Scholar in Residence Research Professor
College of Nursing College of Nursing
Washington State University Washington State University
Spokane, WA Spokane, WA

Purpose/Aims: Engagement of patient and family members in acute care adverse
event risk reduction is needed. Two primary barriers to the success of this approach
include patients’ abilities to advocate for themselves while navigating through
the healthcare system and a culture in which healthcare professionals tend to be
unreceptive to the patients’ self-advocacy role. The purpose of this study was to
conduct a series of sequential focus groups and interviews with patients, family
members, and interdisciplinary teams, and hospitalists. Findings from these focus
groups and interviews provided key information required to inform the refinement of
the SPEAKUP-MAPS (My Advocate for Patient Safety) intervention. The advocate
teaches patients how to speak up about their health needs and helps the healthcare
professional embrace the role of the patient as an advocate in preventing safety failures.
Rationale: To maximize the involvement of patients and their family members to
reduce preventable patient harm and safety risk, interventions targeting this goal must
address barriers to the success of this approach. Identifying an approach that allows
patients and their family members to speak up and feel that their concerns are valued
and addressed by healthcare professionals is critically needed. The success of this
approach hinges upon healthcare professionals’ willingness to embrace the patient’s
self-advocacy role.

Methods: Three discipline specific focus groups/interviews (nurses, patients/families,
hospitalists) and one interdisciplinary team were assembled. Two sessions were
conducted with each focus group. An innovative approach to conduct the focus groups
was used where the themes collated from one focus group were shared with subsequent
focus groups. This facilitated awareness among all groups of opinions, attitudes, fears,
needs and preferences relative to patient engagement. Data collection culminated with
a single interdisciplinary focus group.

Results: Patient focus group participants identified several barriers around general
themes including communication, intimidation and lack of knowledge. Staff focus
group participants identified several barriers around general themes including
complexity and lack of time. All focus group participants identified patient engagement
as a valuable tool for patient safety.

Implications: Focus groups can be used to address gaps in knowledge required for
developing successful interventions. Findings from these focus groups facilitated the
identification of barriers to a patient-centered advocacy intervention.

Funding: Sigma Theta Tau International/Hill-Rom Quality Improvement/Patient Safety Nursing Research
Grant

118



PATIENT/FAMILY ENGAGEMENT IN ACUTE CARE
ADVERSE EVENT RISK REDUCTION

The Intervention: SPEAKUP-MAPS (My Advocate for Patient Safety)

Ruth Bryant, PhD (Candidate), RN
Scholar in Residence, College of Nursing
Washington State University

Spokane, WA
Beth Schenk, PhD, MHI, RN Tamara Odom-Maryon, PhD
Nurse Scientist Research Professor
Providence Health & Services College of Nursing
St. Patrick Hospital Washington State University
Missoula, MT Spokane, WA
Huey-Ming Tzeng, PhD, RN Kara Fitzgerald, BSN, RN
Dean, College of Nursing Nurse, Kootenai Health
Tennessee Technological University Coeur d’Alene, ID

Cookeville, TN

Purpose/Aims: This paper describes preparing the SPEAKUP-MAPS intervention,
designed to engage patient and family members in the reduction of acute care adverse
events. This intervention empowers patients and families to advocate for themselves with
the assistance of a navigator.

Rationale: Patient engagement is used as a strategy to address preventable patient harm
and safety. Little is known about the perceptions and beliefs of patients and family
members regarding patient engagement. In addition, it is not known how the patient
should communicate their needs and preferences to the health care professionals in a
nonthreatening manner that will be positively received. The Joint Commission Speak Up
initiative is one of many initiatives that focus on promoting patient engagement, but it has
not been empirically tested. It is important to include patients and families to identify and
modify a testable intervention to engage patients in risk reduction in acute care settings.
To do so, the multi-step process described here was undertaken.

Method: A previously formed Patient Safety Advisory Panel (PSAP) identified the elements
of The Joint Commission’s SPEAKUP initiative as valuable and suggested the addition of
a patient safety advocate (My Advocate for Patient Safety- MAPS). In order to refine this
suggested intervention, a series of focus groups were convened to explore stakeholders’
perceptions of barriers and benefits to a SPEAKUP-MAPS intervention. Results from
the focus groups were used to guide a second round of modifications to the intervention.
Interested members of the PSAP were reconvened to review and finalize these changes.
Results: The SPEAKUP-MAPS intervention is ready for testing. Barriers identified
by patients and families, including communication challenges, intimidation and lack
of knowledge were addressed in the final design by using more clear communication
methods and coaching. Barriers identified by staff, including complexity of care and
lack of time, were addressed by delegating communication and education about patient
advocacy for safety to the MAPS role.

Implications: Evidence demonstrates that engagement of patients and family in their
health care decision-making has a positive effect on level of trust, confidence with their
providers, and reduced overall costs of care and litigation against health professionals.
With the results of this study, researchers can now test the intervention described to
determine its efficacy in increasing patient engagement and reducing harm.
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Overview: Patient Perspectives on Health Information Sharing and Privacy

Janice F. Bell, PhD, MPH, RN Katherine K. Kim, PhD, MBA, MPH
Associate Professor Assistant Professor
Betty Irene Moore School of Nursing Betty Irene Moore School of Nursing
University of California, Davis University of California, Davis
Sacramento, CA Sacramento, CA

This symposium session highlights recent and ongoing research focused on patient
perspectives related to health information sharing and privacy. With the increasing
reliance on technology-enabled health care quality initiatives—from providing patients
with access to their electronic health records to developing distributed research
networks for large scale comparative effectiveness studies—questions arise about the
perspectives of patients related to sharing their electronic information for health care
and research purposes.

This session examines patient views on health information sharing and privacy
from the perspectives of veterans receiving health care from a Southern California
Department of Veterans Affairs (VA) clinic and from those of Californians generally.
In light of recent breaches of patient information—including the 2015 breach of
the VA e-Benefits portal and the 2014 breach of Anthem health insurance affecting
civilians—the perspectives of both populations are critical. Together, the presentations
in this symposium illustrate some of the complexities of health information sharing
for patients, including distinctions about the purpose for which information is being
shared and the level of permission required. These issues are of importance to nurses,
who in many cases are on the front line in terms of obtaining consent and answering
related patient queries.

Two of the presentations in the session also serve to highlight work from an innovative
research methodology course designed to introduce doctoral nursing students to data
management and analysis for studies of health and health care as part of their training
in quantitative research methods. In this course, doctoral students at the Betty Irene
Moore School of Nursing work collaboratively with faculty mentors and their peers to
analyze health survey data and prepare co-authored manuscripts for publication. The
course supports the rapid trajectory required for future academic success by assisting
students to: develop proficiency in data management and analysis; understand the peer
review and publication process; gain experience working collaboratively in teams;
and build their curriculum vitae through development of presentations and papers for
publication.

This session will be useful to health professionals and researchers interested in broad
issues related to health information sharing, and patient perspectives in particular.
It will also be of interest to faculty members developing courses in quantitative
methodology with similar aims.
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Health Information Sharing Preferences among Veterans in California

Sarina Fazio, RN, MS, Doctoral Student
Michelle Burke Parish, MA, Doctoral Student
Jacquie DeMellow, RN, MS, Doctoral Student

Janice F. Bell, PhD, MPH, RN, Associate Professor
Katherine K. Kim, PhD, MBA, MPH, Assistant Professor
Betty Irene Moore School of Nursing
University of California Davis
Sacramento, CA

Purpose: The purpose of this study was to explore veterans’ attitudes and perspectives
toward sharing their electronic health information for healthcare purposes.

Background: The development of health related technologies has facilitated health
information exchanges (HIE), providing the opportunity to improve collaboration and
coordination between providers, patients and caregivers. Support for affording patients
access to their health information through personal health records, telehealth, secure
electronic messaging, scheduling and ePrescribing is growing. The Department of Veterans
Affairs (VA), one of the largest integrated healthcare systems in the United States (U.S.),
initiated MyHealtheVet (MHV), an online personal health record system for patients in 2003.
Despite the potential of MHV to increase access to health services and patient engagement
in care, in 2012, only 33% of veterans had registered for MHV demonstrating that further
patient engagement is necessary. In order to fully realize the potential of HIE, widespread
adoption of these health technologies by patients and communities is required.

Methods: In 2013, 160 English speaking veterans were surveyed at a VA primary care clinic
in Southern California. In a paper and pencil survey they were asked about demographic
information, access and use of technology, and attitudes about sharing electronic health
information between providers and health systems. Veteran characteristics for the sample were
compared to data for California and U.S. veterans on age, sex, income, education, health status
and online technology use. Descriptive statistics were performed to assess the association of
veteran characteristics on attitudes about sharing and consent preferences for HIE.

Results: Veterans who participated in the survey were slightly more ethnically diverse and
less educated than the U.S. veteran population, but reported higher technology access and
use. Chi square analyses for likelihood to consent to HIE showed statistically significant
differences in those likely to share by race, gender and age (p<0.05). A significant relationship
was found indicating a greater proportion of veterans who reported being likely to share
health information also believe that the electronic heath record will improve privacy (73%
versus 23%; p = 0.01) and improve security (77% versus 9%; p = 0.01). For HIE consent
preferences (opt-out, opt-in except in emergency, always opt-in), older adults (ages 65 and
older) were more likely to choose opt-out (63%) versus opt-in except in an emergency (56%)
or always opt-in (27%; p=0.01 for the pairwise differences). A greater proportion of veterans
who perceived the electronic health record would improve security preferred the opt-out
consent option (63%) compared to the opt-in except in an emergency (56%) and always opt-
in (27%; p=0.01 for the pairwise differences).

Implications: Veterans’ willingness to share health information electronically appears to
be affected by their attitudes towards health information technology privacy and security.
In order to leverage existing health technologies and more collaboratively engage veterans
in their healthcare, healthcare systems should develop mechanisms to improve HIE privacy
and security in order to assure patient trust.

Funding: The authors were partially funded by grants from AHRQ RO1HS019913 (KK) and Gordon and
Betty Moore Foundation grant to the Betty Irene Moore School of Nursing at UC Davis (SF, MBP, JD).
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Veterans’ Attitudes towards Sharing Electronic Health Information for Research

Michelle Camicia, MSN, CCRN, CCM, FAHA, Doctoral Student
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Sarah Brown Blake, RN, MS, Doctoral Student
Claire Valderama-Wallace, RN, MSN, MPH, Doctoral Student
Janice F. Bell, MN, MPH, PhD, Associate Professor
Katherine K. Kim, MPH, MBA, PhD, Assistant Professor
The Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Purpose/Aims: The purpose of this study was to explore technology use and other
factors related to consent preferences and use of electronic health records (EHR) data
for research among veterans, while controlling for important confounding variables
including socioeconomic characteristics and health status.

Background: The widespread utilization of EHRs may provide valuable information for
research while raising numerous concerns regarding privacy and individual control over
data use. It is essential that the privacy concerns and consent preferences of veterans
be considered as the nation moves quickly to adopt the use of EHR data for research.
Methods: The study utilized sequential sampling to administer an in-person paper and
pencil survey to veterans who visited a southern California clinic during a 3 week period.
The data were explored descriptively and logistic regression was utilized to examine
the association of the independent variables (including socio-demographics, technology
access, consent preferences and attitudes about the information being shared) with the
likelihood of agreeing to share EHR data for medical research and consent preference.
Results: The sample consisted of 169 veterans, the majority of whom were male (91%),
white non-Hispanic (62%), 65 or older (51%) and reported their health status as good
or fair (60%). The mean age was 60. A number of demographic characteristics were
associated with the likelihood of sharing health information for research or more or less
permission required. Age (p<0.01) was associated with strictness of permission while
race/ethnicity was associated with both the likelihood of sharing health information for
research (p=0.02) and sharing health information for large research networks (p<0.01).
Health status was also found to be associated with a likelihood of sharing health
information for research networks (p=0.01). Technology use and trust in an organization
were significantly associated (p < .05) with likelihood of sharing health information
for research. In fully adjusted logistic regression models including technology use as
the primary predictor of the two study outcomes, education level use was significantly
associated with a participant’s likelihood of agreeing to share health information for
large studies (OR=0.02; 95% CI: 0.00, 0.35). Among those who identified as white, non-
Hispanic race, compared to those who did not, the odds of agreeing to share information
for large studies was far greater (OR=14.5; 95% CI: 2.05, 102.16].

Implications: Demographic characteristics, technology use and trust in the organization
were associated with likelihood of veterans agreeing to the use of their EHR data for
research. These findings support the need to address individual preferences to consent,
and illustrate the potential for greater support for EHR use for research as technology
use increases in the population.

Funding: The authors were partially funded by grants from AHRQ RO1HS019913 (KK) and Gordon and
Betty Moore Foundation grant to the Betty Irene Moore School of Nursing at UC Davis (MC, SBB, CVW).
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Assistant Professor Senior Statistician
Betty Irene Moore School of Nursing — Public Health Sciences, Biostatistics
University of California, Davis University of California, Davis
Sacramento, CA Sacramento, CA

Background and Aims: As national attention has arisen on learning healthcare
systems that seek to improve quality, access, and cost, the need for robust technology
infrastructure has also risen to prominence. Such infrastructure relies on the trust and
confidence of individuals to share their health data in health information exchanges for
healthcare purposes and distributed research networks for research. Few studies have
consumers’ views on privacy, security, and consent in electronic data sharing and fewer
still have explored the dual purposes of healthcare and research together. The objective
of this study was to explore the factors that impact California consumers’ attitudes on
electronic data sharing for both these purposes.

Methods: The survey was a representative, random-digit dial telephone survey of 800
Californians, performed in Spanish and English. Univariate tests were performed to
assess the association of each explanatory variable with the binary outcome variable
(likely to consent). The likelihood ratio chi square test was used for categorical covariates
and the Wilcoxon rank sum test was used for the Likert scale variables. A logistic
regression was performed using backward selection to test for significant associations of
each explanatory variable with the outcome variable. A p-value < 0.05 was considered
significant. All analyses were performed using SAS® software version 9.3.

Results: For the univariate tests on consent to data sharing for healthcare, health status
and attitudes about EHR impacts on privacy, security, and quality were significant
at the 0.05 level, while race was significant at the 0.1 level. The odds of consent
decreased as likert scale ratings increased from improve to worsen for EHR impact
on privacy, odds ratio (OR) = 0.74, 95% CI [0.60, 0.90]; security, OR = 0.80, 95%
CI [0.66, 0.98]; and quality, OR = 0.59, 95% CI [0.46-0.75]. For the univariate tests
on consent for research, race/ethnicity, income, education, having a regular provider,
emailing a provider, and PHR characteristics were significant at the 0.05 level.
Significantly, the odds of consent of those who think EHR will improve research
quality compared to worsen was 11.26, 95% CI [4.13, 30.73]; those who value research
benefit over privacy are 2.72 times those who don’t, 95% CI [1.55, 4.78]; and those
who value control over research benefit are 0.49 those who don’t, 95% CI [0.26, 0.94].
Implications: Consumers’ choices about electronically sharing health information
are affected by their attitudes toward EHRs as well as beliefs about research benefit
and individual control. These perspectives may differ among subgroups. Electronic
healthcare and research networks may support the multiple aims of our healthcare
system by making data more accessible and reusable for nursing research. However,
design of these networks should be flexible to take into account the potential diversity
of views and preferences among consumers, and policies governing the use of
electronic data should be responsive to the expectations of the public.

Funding: Provided by AHRQ RO1HS019913 (KK); National Center for Advancing Translational Sciences,
National Institutes of Health, grant #UL1 TR000002 (MDW); and for survey costs, California Health and
Human Services Agency grant #90HT0029 from Office of the National Coordinator for Health Information
Technology.
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Sherrill Hooke, MEd, RN Anastasia Rose, MEd, MSN/MHA, RN
VANAP Clinical Faculty VANAP Clinical Faculty
Nursing Professional Services Nursing Professional Services
VA Portland Health Care System VA Portland Health Care System
Portland, OR Portland, OR

Purpose: There is growing evidence that supports the benefit of collaboration between
academic and practice institutions. The purpose of this presentation is to describe the
unique relationship between a school of nursing and a Veterans Affairs (VA) Health
Care System. In particular, this presentation will highlight the involvement of school of
nursing faculty in facilitating quality improvement initiatives to improve patient care in
a variety of care settings at the VA Health Care System.

Background: The VA Nursing Academic Partnership (VANAP) is an education and
practice collaboration between VA facilities and schools of nursing designed to ensure
quality veteran care now and in the future. Through the partnership between academic
and clinical areas VANAP seeks to address the complex and unique care needs of
the veteran population though promotion of safe and effective care within and across
health care settings. Not only do VANAP faculty educate nursing students on veteran
specific care concepts, they work with VA staff to address care issues to improve patient
outcomes and reduce cost of care.

Process: Through the academic-practice partnership school of nursing faculty are
working with teams on three specific care areas identified by VA staff: fall reduction
in the inpatient setting, women veterans health, and amputation prevention. Faculty
collaborate with direct care nursing staff, nurse leaders, and interdisciplinary team
members to develop and implement plans to address these practice challenges. Faculty in
collaboration with the practice sites utilize a variety of interventions to address problems.
Specifically, an analysis has been conducted to identify gaps between fall prevention
practice and protocols, focus groups have been held to determine women veterans health
care needs, and patient and staff education has been developed to raise awareness of
amputation prevention.

Outcomes: Faculty have been successful in identifying specific areas of need and
implementing several interventions to address these needs. In addition, faculty are able
to strengthen the relationship between the school of nursing and the health care system.
VA staff have requested further involvement by school of nursing faculty to continue
the collaboration between the two institutions. Long term outcomes on specific practice
initiatives are continually being evaluated to promote positive patient outcomes.
Conclusions: Successful academic-practice partnerships add value through faculty
involvement in leadership positions in the practice institution. Faculty are able to contribute
through key roles in designing and implementing quality improvement initiatives at the
practice institution while maintaining teaching positions at the school of nursing. Further
work includes developing strategies to assure long term sustainability of this partnership.
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Purpose: The purpose of this presentation is to describe a Veterans Affairs Nursing
Academic Partnership (VANAP) nursing faculty’s involvement in interventions to
increase awareness of methods to prevent amputations in the inpatient setting at a VA
Health Care System.

Background: Amputations and treating disease processes which can lead to amputation
represent a significant economic burden to health care systems. The Veteran Affairs (VA)
has issued a national directive, focused on the outpatient setting, to decrease amputation
rates. The local VA Health Care System rate still represents one of the highest in the
nation. Through a class assignment VANAP Scholars (nursing students committed to
completing their clinical rotations in a VA setting) discovered that at the local VA Health
Care System there was little awareness of amputation rates and initiatives that were in
place to decrease amputations among nursing staff in the inpatient setting.

Process: VANAP nursing faculty collaborated with health care system staff to implement
several opportunities to increase awareness of amputation prevention measures. An
evidence-based fact sheet was developed and disseminated to all VA Health Care System
staff that outlined the current problem and areas for intervention including information
on how to assess patients and provide patient education. Faculty provided nurse
in-services and conducted a virtual journal club on an inpatient vascular surgery floor in
order to increase awareness and facilitate discussion. Partnering with health care system
staff, VANAP faculty held a “Peripheral Arterial Disease Awareness Day” event in the
hospital lobby. This event drew staff and patients and included distribution of cookbooks
and patient education materials. In addition, faculty delivered individualized patient
education on an inpatient floor, and developed a learning activity for student nurses to
use to assess and teach patients.

Outcomes: Surveys of inpatient nursing staff (n=28) on a vascular surgical floor
conducted after initial education efforts found a significant increase in awareness of
amputation prevention initiatives and 100% of surveyed staff agreed or strongly agreed
that this information was highly relevant to their work as inpatient nurses. Future
outcomes measures will include long-term assessments of amputation rates and number
of referrals of patients for foot care.

Conclusions: A directive targeted to the outpatient setting has relevance to inpatient
nurses as well. Through collaboration with hospital staff, faculty were able to significantly
impact awareness of amputation prevention. Providing this needed education also has
potential to relieve the economic burden associated with amputation because of inpatient
nurses’ ability to intervene by assessing patients, providing education, and making
referrals. Additionally, the academic-practice partnership between these two institutions
was strengthened and ground work was laid for further collaboration.
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THE POWER OF ACADEMIC-PRACTICE PARTNERSHIPS
IN ADVANCING CLINICAL INITIATIVES

Fall Prevention Practice and Protocol Gap: Identifying Improvement Areas
in Acute Care

Anastasia Rose, MEd, MSN/MHA, RN Hiroko Kiyoshi-Teo, PhD, RN
VANAP Clinical Faculty Clinical Assistant Professor
Nursing Professional Services School of Nursing
VA Portland Health Care System Oregon Health & Science University
Portland, OR Portland, OR

Purpose: The purpose of this project was to understand current fall prevention practices
on two acute care floors at a Veterans Affairs (VA) hospital and to identify any gaps
between current practices and the institutional fall prevention nursing protocol. This
project was developed as part of a VA Nursing Academic Partnership (VANAP) quality
improvement initiative.

Background: Patients’ falls are the most common adverse events reported in hospitals and
can lead to hospital-acquired injuries, prolonged hospital stays, medical complications,
increase in health care cost, death, litigation, loss of confidence of mobility, disabilities,
and even mortality for elderly patients. Veterans have a greater chance of falls when
compared with the civilian sector. Most falls are preventable and nurses play a critical
role identifying patients at risk for falls and keeping patients safe. The VA hospital was
a Magnet-designated hospital and at the time of the project had not meet the Magnet fall
prevention benchmarks.

Methods: Information was collected from February to April 2015 at two medical-
surgical units. Patient interviews, hospital chart reviews, and environmental assessment
were completed. Veteran interview data were collected by two trained graduate-level
RN VANAP faculty who worked with unit staff to identify patients who were high
risk for fall and who were cognitiviely oriented. Patients using bed alarms, with safety
attendants, or who were assessed as being medically inappropriate were interviewed.
Hospital chart reviews were conducted to identify demographic data including primary
and secondary diagnosis. Environmental assessments were conducted for items noted in
the fall prevention protocol.

Results: Information was obtained from 37 veterans: 20 patients from a medical-surgical
unit and 17 patients from a vascular unit. Mean age was 67 and all were male. Approxi-
mately 90% of interviewed patients had a Morse Fall Scale score higher than 45 and were
alert and oriented. During the interviews only 29% of patients considered themselves to
be at high fall risk. Only half of veterans indicated receiving fall prevention education on
admission and during their inpatient stay. Seventy-seven percent of patients remembered
being asked to use the call-light upon mobility; however, 69% of veterans had trouble
finding and pushing the call-light. The environmental assessment revealed variation in
adherence to the fall prevention nursing protocol. For example, some recommendations
had high adherence: more than 90% of patients had skid-free footwear and call-light
within reach. Other recommendations had lower adherence. Sixty percent of patients had
urinals at bedside and 50% had a fall-risk sign posted outside of the room.
Implications: Gap analysis identified fall prevention patient education and nursing
adherence to fall prevention protocol as needed areas for quality improvement strategies.
Patient education that better engages patients in safe mobility practices and informing
nurses about the gaps in fall prevention practices may be effective in strengthening the fall
prevention program. Faculty anticipate working further with unit staff on these initiatives.
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Improving the Health Care Experience of Women Veterans: An Inquiry

Sherrill Hooke, MEd, RN
VANAP Clinical Faculty
Nursing Professional Services
VA Portland Health Care System
Portland, OR

Lisa Oken, MSN, RN Layla J. Garrigues, PhD, RN
VANAP Clinical Faculty VANAP Clinical Assistant Professor
Nursing Professional Services School of Nursing
VA Portland Health Care System Oregon Health & Science University
Portland, OR Portland, OR

Purpose: Nationally, the Department of Veterans Affairs (VA) has identified the care of
women veterans as one of its priority initiatives. Women comprise the fastest growing
demographic within the veteran population and there are known care disparities between
men and women veterans. Discovering the top issues women veterans report locally will
lead to identifying the best ideas for improving their care and satisfaction. Implementing
collaborative practice is a primary aim of a VA Nursing Academic Partnership (VANAP)
practice improvement initiative.

Background: The local VA added a women’s clinic within the last two years, and each
of their other outpatient clinics now has a designated women’s health team. The women
veterans program manager for the facility conducts regular audits to assure adherence to
VA directives regarding women veteran care. These audits have indicated that there are
still improvements needed. Three undergraduate nursing students in Spring 2015 studied
women veterans specifically in a population health course. They identified military sexual
trauma (MST) as the most compelling issue facing women veterans after interviewing
many of the local VA providers and reviewing the literature. Three VANAP nurse faculty
in collaboration with VA staff continued a needs assessment in the summer of 2015.
Process: Three focus groups targeting women veterans were conducted in July 2015.
The list of questions used was developed by the workgroup with input from the women
veterans program manager. Focus group participants were invited via social media,
posted flyers, announcements at meetings/conferences, and targeted phone outreach.
The women veterans were not required to be enrolled at the VA to participate. The one-
hour focus groups were held at different sites within the VA Health Care System.
Outcomes: Over the course of the three focus groups, a total of 11 women veterans
participated. The largest group was at an outlying campus (n=7) comprising women
veterans who stayed after an already scheduled therapy group. The other two groups had
two attendees each. The women all were very willing to share stories of their experiences
and make suggestions that could improve their health care. Three main themes
emerged: 1) discomfort with the preponderance of men in waiting areas at the VA, 2)
lack of female providers and women-only groups/services, and 3) problems accessing
information about coverage and available services for women veterans.

Conclusions: The topic areas expressed by the women confirmed those identified
nationally throughout the VA. Several intervention ideas grew from this information
and plans for addressing the concerns are driving new initiatives. VANAP faculty, VA
staff, and nursing students are working collaboratively to develop women veteran care
improvement projects.

These projects link courses across the nursing school curriculum, continuity is enhanced
over time, and the academic-practice partnership is strengthened.
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Symptom Trajectories after Emergent Evaluation for Acute Coronary Syndrome

Elizabeth P. Knight, DNP, PhD, FNP-C
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Clinical Assistant Professor, College of Nursing
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Holli A. DeVon, PhD, RN
University of Illinois at Chicago
College of Nursing
Chicago, IL

Background: Many patients evaluated for acute coronary syndrome (ACS) in
emergency departments (EDs) experience ongoing or recurrent symptoms after
discharge, regardless of their ultimate medical diagnosis. A comprehensive
understanding of post-ED symptom trajectories is lacking.

Aim: To identify common trajectories of symptom severity in the six months after an
ED visit for potential ACS.

Methods: This was a secondary data analysis from a study conducted in five U.S.
EDs. Patients (n=1002) who had abnormal electrocardiogram or biomarker testing and
were identified by the triage nurse as potentially having ACS were enrolled. Symptom
severity was assessed in the hospital and 30 days and six months post-discharge using
the 13-item ACS Symptom Checklist. Severity of the eight most commonly reported
symptoms (chest pressure, chest discomfort, unusual fatigue, chest pain, shortness
of breath, lightheadedness, upper back pain, and shoulder pain) was modeled across
the three study time points using growth mixture modeling. Models with increasing
numbers of classes were compared, and final model selection was based on a
combination of interpretability, theoretical justification, and statistical fit indices.
Results: The sample was 62.6% male with a mean age of 60.17 years, and 57.1%
ruled-out for ACS. Between two and four distinct trajectory classes were identified for
each symptom. Identified trajectories were labeled “tapering off,” “mild/persistent”,
“moderate/persistent,” “moderate/worsening”, “moderate/improving,” “late onset”,
and “severe/improving.”

Implications: Research on the individual nature of symptom trajectories can
contribute to patient-centered, rather than disease-centered, care. Further research is
needed to verify the existence of multiple symptoms trajectories in diverse populations
and to assess the antecedents and consequences of individual symptom trajectories.

Funding: RO1 NR012012 (NINR); Sigma Theta Tau International, Beta Mu Chapter
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Risk and Protective Factors for Cardiometabolic Health in Korean Americans

Cha-Nam Shin, PhD, RN
Assistant Professor
College of Nursing and Health Innovation
Arizona State University
Phoenix, AZ

Purpose: The purpose of this study was to describe level of dietary practices and
cardiometabolic health; and identify the most effective combination of factors
influencing healthy dietary practices that would promote cardiometabolic health in a
sample of Korean American adults.

Background: Health disparities in ethnic minority populations made health and health
behaviors among immigrant populations important area of research. Pender’s Health
Promotion Model (HPM) guided the current study.

Methods: A prospective, descriptive, cross-sectional design study was conducted in a
convenience sample of 112 Korean Americans in a Southwestern city using a survey
questionnaire that assessed the role of collectivism, social support, and self-efficacy
in healthy dietary practices that were known to be associated cardiometabolic health
of Korean American adults. We analyzed data using descriptive statistics and path
analysis.

Results: The sample was 65.2% female with a mean age of 68.5£10.57, married
(87.5%), had college education (83%), and had annual family income of $50,000
or more (59.8%). The sample revealed prehypertension (systolic blood pressure
=120.92+15.06, diastolic blood pressure=81.52+10.61) and borderline high
triglycerides (157.89+77.17). Social support showed a direct relationship, with healthy
dietary practices (family encouragement 7=.32; friends encouragement r=.63; family
discouragement r=-.62; friends discouragement 7=-.36). Healthy dietary practices were
partially related to cardiometabolic health, evidenced by a negative correlation with
triglycerides (7=-.23), body mass index (r=-.23), and waist circumference (=-.23).
Additional regression analyses showed that dietary practices were related to gender
(B=-1.050), age (B=1.054), income ($=.973), self-efficacy (pP=.544), and gender
interaction with collectivism (B=1.302). The model explained 52.4% of variance in
healthy dietary practices.

Implications: The findings indicated that poor dietary practices and cardiometabolic
health. The model explained more than half of variance in healthy dietary practices.
However, no direct and indirect relationships existed among collectivism, social
support, and self-efficacy. These findings are different from HPM propositions
and further replication studies in larger and more diverse Korean Americans are
recommended.

Funding: This project is supported by the Sigma Theta Tau International Honor Society of Nursing Small
Grant.
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Interventions to Improve Psychological Outcomes in Heart Failure Caregivers

Lorraine Evangelista, PhD, RN, FAHA, FAAN
Professor & Associate Director of the PhD Program
Program in Nursing Science
University of California, Irvine, CA

Anna Strémberg, PhD, RN, NFESC, FAAN  J. Nicholas Dionne-Odom, PhD, RN, ACHPN
Professor, Department of Medical and Health Postdoctoral Fellow, School of Nursing
Sciences and Department of Cardiology University of Alabama at Birmingham,
Linkoping University, Linkoping, Sweden Birmingham, AL

Purpose/Aims: To examine interventions aimed at improving psychological outcomes (e.g.,
caregiver burden, quality of life, anxiety, depression, perceived control, stress mastery,
caregiver confidence and preparedness, and caregiver mastery) in family caregivers of patients
with heart failure (HF).

Background: Caregivers of patients with HF have been found to often lack necessary
resources to meet patients’ complex needs and report feeling unprepared for the caregiving
role and inadequately supported by the healthcare team. Given the substantial time allocated to
performing caregiving tasks, caregivers often have less time for caring for themselves and their
relationships which can ultimately have a marked impact on their psychosocial and physical
health. Therefore, it is vital to support family caregivers with evidence-based, field tested
programs, not only for their own mental and physical well-being, but also because of the critical
role they play in delivering daily care to the patient with HF.

Methods: Using the methodology and criteria recommended by Ganong (1987) (e.g., purpose,
inclusion criteria, literature search sampling decisions, systematic analysis and reporting),
we conducted an integrative review of the literature to identify studies of original research
focusing on interventions to support family caregivers of patients with HF published between
January 2005 and September 2015. Publications were screened using the following criteria:
(i) implementation of a randomized controlled trial of a non-pharmacological intervention to
improve psychological outcomes in caregivers of persons with HF; (ii) caregivers received an
intervention with or without the involvement of the patient with HF; (iii) written reports in the
English language; and (iv) measurement of psychological outcomes in caregivers of patients
with HF. Studies were excluded that focused on evaluation of interventions for caregivers of
patients requiring surgical interventions or left ventricular assist devices to manage HF. Data
extracted from identified studies included study design, sample and setting characteristics,
outcomes assessed, and main findings.

Results: Eight studies meeting the inclusion criteria were included in the review. The most
common intervention involved psychoeducation facilitated by a nurse (6/8) and supplemented
with a combination of follow-up face-to-face sessions (2/6), home visits (2/6), telephone
calls (3/6), and telemonitoring (3/6). Two studies used a support group intervention of 4-6
sessions. The duration of the intervention (including follow-up) for the 8 studies ranged from
1 to 12 months. Half of the interventions reported a significant effect on one or more primary
outcomes, including caregiver burden (n=4), depressive symptoms (n=1), stress mastery (n=1),
caregiver confidence and preparedness (n=1), and caregiver mastery (n=1).

Implications: Compared to dementia and cancer family caregiving, few interventions have
been evaluated in caregivers of patients with HF. Of the existing interventions identified in
this review, considerable variability was observed in aims, intervention content, delivery
methods, duration, intensity, methodological rigor, outcomes, and effects. Given this current
state of the science, direct comparison of HF caregiver interventions and recommendations for
clinical practice are premature. Thus, research priority is strongly warranted for intervention
development and testing to enhance HF caregiver support and education.

Funding: The authors would like to acknowledge funding from the National Heart, Lung, and Blood Institute
(1IR0O1HL093466-05) and from the Swedish Research Council for Medicine and Health and the Swedish
Research Council for Health, Working Life and Welfare.
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Program in Nursing Science
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Hyunjin Oh, PhD, RN Sunjoo Boo, PhD, RN
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Background: Venous thromboembolism (VTE) is a preventable clinical disorder
among hospitalized patients. However, untreated VTE can increase the morbidity
and mortality of patients during the transition period from hospital discharge to the
community. Although the annual incidence of VTE is relative low among the Asian
population (15.9/100,000 in Taiwan, 12.6 in Japan, 13.83 in South Korea) compared to
Caucasians (103/100,000) or African Americans (141/100,000), the incidence of VTE
has consistently and rapidly increased in Korea from 8.83/100.000 in 2004 to 13.83 in
2008. The care for VTE requires coordination across multiple providers and settings.
Hospital nurses can play a major role in improving VTE prevention care, assessing VTE
risk and providing appropriate prophylactic measures in those who are at risk for VTE.
Purpose: The purpose of this study was to examine Korean registered nurses’(RNs)
1) level of perceived knowledge and practice of VTE assessment and prevention,
2) level of self-efficacy in VTE care, and 3) level of actual knowledge of VTE.
Methods: A cross-sectional descriptive study using anonymous paper-based survey
methods was conducted for RNs from two academic medical centers in South Korea.
Results: A total of 452 hospital RNs completed the surveys (90.4% of response rate).
The mean age was 29 years old, and 96% were females. The mean years of being an
RN was 5.8 years (+4.8). The majority (74.3%) indicated their overall self-rated VTE
knowledge as ‘fair’ while only 2.4% rated as ‘very good’ or ‘excellent’. The overall
mean score of VTE knowledge questions was 50.9 (£13.0) of 100, including VTE
risk factor questions (61.01 + 17.91), prophylaxis (46.98 £15.30), and diagnostic tests
(30.09 £ 32.14). The mean score of self-efficacy in practicing VTE prevention care
was 3.0 (based onl-5 Likert scale). In self-reported frequency of VTE assessment,
only 6% of participants reported completing a VTE risk assessment on all of their
patients. The self-reported VTE assessment performance on patients varied according
to clinical units (p < .001); approximately half of ICU nurses performed the VTE
risk assessment while 5-12 % of RNs in medical and surgical units performed the
assessment. Approximately 9.3% participants reported they had received in-service
VTE education from their hospital.

Conclusions/Implications: The findings showed that the overall VTE knowledge and
self-efficacy in VTE prevention practice of Korean hospital nurses were not highly
rated. Korean nurses showed lack of knowledge of VTE, particularly VTE prophylaxis
measures and VTE diagnosis methods. Focused education of VTE prevention and risk
assessmentshouldbeconsideredaspartofcontinuingeducation forKoreanhospital nurses.
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Engaging Evidence Based Policy for Teen Pregnancy Prevention in New Mexico

Elizabeth Dickson, MSN, RN Marie Lobo, PhD, RN, FAAN
PhD Candidate Professor
RWJF Nursing and Health Policy Fellow University of New Mexico
University of New Mexico College of Nursing
College of Nursing Albuquerque, NM

Albuquerque, NM

Purpose/Aims: This presentation describes health policy research at the Department of
Health and Human Services, Office of Adolescent Health (OAH) with the aim to use
national, evidence-based policy supporting teen pregnancy prevention (TPP) to inform
research of New Mexico local policy supporting TPP.

Rationale/Background: The United States has the highest teen pregnancy rate of all
developed countries; New Mexico has the highest teen pregnancy rate in the United
States (Kost & Krenshaw, 2014). While most teen pregnancies are unplanned and
unintended (Finer & Zolna, 2014), it can place significant health, social, and financial
burdens on adolescent populations, their families, and communities (National Campaign
to Prevent Teen and Unplanned Pregnancy, 2013). Established in 2010, OAH is 1 of 6
federal, evidence-based policy initiatives designed to rigorously administer, support, and
evaluate TPP interventions across the country. OAH program interventions can make a
direct impact on adolescent populations most at risk for unplanned pregnancy throughout
the country. Historically, evidence has not strongly impacted policy (Haskins, 2015).
However, OAH policy initiatives concentrate resources on evidence-based, intervention
programs that have shown to significantly impact teen pregnancy rates. New Mexico
communities face complex economic, social, and health challenges that can contribute
to, and be effected by, the disparity of unplanned teen pregnancy including poverty
(over 25% of New Mexicans live in poverty), low levels of education (54% of high
school seniors do not graduate high school), employment (one-third of available jobs are
low-wage positions), and lack of access to reproductive health services (New Mexico
Department of Health, 2013). The success of the OAH national policy initiative could
significantly impact on population health in New Mexico.

Methodology: Methods used for this policy research included: observation of federal
evaluation of TPP grant programs, creating new performance measurement indicators for
grantees, planning dissemination of evaluation outcomes, and collaboration with national
research focused TPP advocacy groups.

Results: Immediate outcomes included development of new performance indicators for
new federal TPP grantees, and dissemination of federal grantee impact reports (national
conference presentations, peer-reviewed journal submission, and improved website
access for communities without academic privileges). Long term outcomes will include
increased networks of support for TPP in New Mexico, and evidence-based resources to
inform local community level policy research focused on TPP in New Mexico.
Implications: Implications for this policy research will include the increased use of
evidence to inform state and local policy research supporting TPP; increased involvement
of nursing within national and local evidence based policy research; and additional
dissemination of federal-level resources, evidence-based programs, and networks of
support for New Mexico communities addressing the risk for unplanned teen pregnancy.

Funding: Support for this project was provided by the Robert Wood Johnson Foundation Nursing and Health
Policy Collaborative, Grant Number: 71849
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Enjoyment of Physical Activity among 5th—8th Grade Urban Girls
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PhD Student FAAN, FNP-BC
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Purpose: To identify racial/ethnic, socioeconomic status (SES), and pubertal stage
differences in enjoyment of physical activity (PA); and to examine relationships among
enjoyment of PA and sedentary activity, light PA (LPA) and moderate-to-vigorous PA
(MVPA).

Rationale: Research is needed to determine whether biological and sociocultural differences
in cognitive and affective factors related to PA underlie subgroup variations in PA.
Conceptual Basis: The Health Promotion Model indicates enjoyment is related to PA.
Background: Despite health benefits of PA, only 17.7% of U.S. adolescent girls
meet USDHHS recommendations calling for 60 minutes of PA daily. Understanding
girls” perceptions of enjoyment of PA, along with biological (pubertal stage) and
sociocultural (ethnic/racial and SES) differences in these perceptions, is essential to
inform interventions.

Methods: Girls from low SES urban areas (N = 1,012) participated. Data on
demographics, pubertal stage, and enjoyment were collected via survey. Minutes per
hour of MVPA were assessed by accelerometers.

Results: Mean age was 12.20 years (SD = 0.96, min-max: 10-15). The majority of the
girls were Black (n = 529, 52.3%) and non-Hispanic (n = 849, 83.9%). Most were in 6t
(n=414, 40.9%) and 7t grade (n = 412, 40.7%) and enrolled in the free or reduced-price
lunch program at school (n = 804, 79.4%). Over half of the girls (n = 520, 51.4%) were
in late/post-puberty.

Girls in early/pre- and middle puberty reported significantly higher enjoyment of PA
(M =239, SD = 0.52, tryg9y= 5.63, p = .093) than those in late/post puberty (M = 2.19,
SD = 0.57). Black girls reported significantly greater enjoyment of PA (M = 2.36, SD =
.53) than White (M = 2.17, SD = .58) and mixed/other race girls (M = 2.23, SD = .57).

Girls of low and those of high SES did not differ in enjoyment (M = 2.28, SD =

.56; M = 2.30, SD = .55, respectively), LPA (M = 17.85, SD = 3.55; M = 17.56, SD =
3.52, respectively), and MVPA (M = 2.86, SD = 1.29; M = 2.66, SD = 1.25, respectively).
Enjoyment of PA was positively correlated with LPA (» = .111, p < 0.01) and MVPA (r
=.168, p <0.01).
Implications: Decreasing enjoyment of PA, as girls advance in pubertal stage,
may be one reason for the sharp decline in PA reported to occur among girls across
adolescence. Reasons for racial differences in perceived enjoyment of PA deserve
exploration. Assisting girls in advanced stages of puberty to increase their enjoyment of
PA is important for helping them attain adequate PA as one means to address the high
overweight and obesity prevalence noted in this population.

Funding: The project described was supported by Grant Number ROIHL109101 from the National Heart,
Lung, and Blood Institute (NHLBI) at the National Institutes of Health (NIH); PI: L. B. Robbins, Michigan
State University College of Nursing. The content is solely the responsibility of the authors and does not
necessarily represent the official views of the NHLBI or NIH. The “Girls on the Move Intervention” study
was also funded by the Michigan State University (MSU) College of Nursing. The funding bodies did not
have a role in or influence the various phases of the project.

141


mailto:bajamale@msu.edu

CHALLENGES IN THE CARE OF CHILDREN AND ADOLESCENTS
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Background: Juvenile idiopathic arthritis (JIA) is a common pediatric autoimmune condition
with no cure. The cause of JIA is not completely understood and children experience
unpredictable and fluctuating episodes of active and inactive disease. JIA not only affects the
child, but it also affects the family. Parents must learn to manage the illness, diagnostic and
treatment demands, disruptions in daytime and nighttime routines, and balance family and
other caregiving demands. There is a paucity of research on the illness related demands and
challenges parents encounter when caring for their young children newly diagnosed with JIA.
Purpose: The purpose of this study is to describe parents’ perceived challenges in caring for
2- to 5-year-old children newly diagnosed with JIA.

Methods: A qualitative study using single-occasion semi-structured interviews was
conducted. Nine parents participated in the study (eight mothers and one father). Parents
were interviewed in-person or via telephone. Interview data were analyzed using inductive
content analysis. Data analysis occurred in six phases: 1) transcription and verification of
interview data; 2) unitizing data; 3) open coding and identification of initial categories; 4)
refining and defining categories using participant’s own words; 5) identifying and defining
higher order domains that more parsimoniously organized the categories; and 6) peer
debriefing. Constant comparative analysis was carried out throughout all six phases.
Results: Parents ranged in age from 31 to 39 years (median age 34). The median time
since their child’s JIA diagnosis was 18 months. Inductive content analysis resulted in four
domains of parent’s challenges. Not knowing: Parents felt totally alone and in the dark when
their child was diagnosed with JIA. It was hard to discern between arthritis-related and other
causes of the child’s behavior and symptoms when their child was too young to describe how
they felt. Information on the Internet scared them and was hard to sift through. JI4 changed
everything: Parents felt that things got out of order after the JIA diagnosis. Parents disagreed
with each other on treatment and management decisions, leading to feelings of estrangement
and resentment that built up over time. Parents said they missed time together as a family.
Sleep was disrupted in both parents and children. Parents reported feeling they and their
child were being judged by other people. Feeling powerless: Parents felt overwhelmed and
blindsided by the decisions they had to make, with no resources to draw on. Parents said
they could feel their child’s pain, blamed themselves for what happened, and felt that they
had betrayed their child. Battling with JIA together: Parents felt traumatized by having to
give injections to their child, and did not know what to do with the medication side effects.
Parents were extra vigilant and some felt paranoid about their child getting sick because
their child was immunocompromised after JIA treatment.

Implications: Study findings are the first to shed light on the day-to-day lived challenges
parents face when caring for a young child newly diagnosed with JIA. Future research with
a larger sample is needed to inform future intervention trials.

Funding: This work was funded by the Sigma Theta Tau International Psi Chapter-at-Large Small Grant,
the University of Washington Warren G. Magnuson Scholarship, and the University of Washington Hester
McLaws Nursing Scholarship.
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Purpose: This study was designed to explore caregivers’ views on their role and responsibilities
in assuring attendance at their foster child’s pediatric health care return appointments.
Background: Children in foster care have more health problems than other low-income
children not in foster care. Health care access is problematic for children in foster care, both
in receiving initial health assessment appointments and on-going health care for chronic and
acute health conditions. Caregivers are the gatekeepers and are responsible for assuring that
foster children attend their health appointments. Some foster caregivers feel unprepared in their
abilities to meet their child’s physical and mental health care needs and also are overburdened
with caregiving responsibilities. Related foster caregivers identify that they receive fewer case
management services and less health history information than unrelated caregivers, which may
affect appointment barriers.

Methods: Semi-structured telephone interviews with 28 foster caregivers (15 unrelated and 13
related) were conducted after their scheduled return appointment at a pediatric clinic. Interviews
were conducted in English or Spanish and lasted approximately 15-20 minutes. The interviews
were recorded during the telephone conversation and the interviewers read the responses back to
the caregivers to assure accuracy. Questions included what helps and prevents caregivers from
attending appointments, and how they viewed the value of these appointments. Using ATLAS.ti
6.2, the qualitative data were entered and organized, and two coders employed content analysis to
identify themes in the interview transcriptions. Discrepancies were resolved through discussion,
adding complexity to the themes. Interviews were separated by caregiver type (unrelated vs. related)
and by adherence (kept appointment vs. missed appointment) to identify differences in themes.
Results: Of the study population, 67.9% attended their return appointment and 32.1% missed the
appointment. Universally, caregivers identified that a reminder would be helpful for them. The
caregivers suggested using the telephone (78.6%), text message (67.9%), email (21.4%), or postal mail
(10.7%). (Some caregivers included multiple methods.) One theme identified was use of “multiple
methods to remember appointments,” and included caregivers’ own organization skills and problem-
solving, e.g. rescheduling appointments when emergencies occurred. A second theme of “positive
health care experiences” included caregivers’ personal relationships with providers/staff and clinic
organization as important in improving adherence. The third theme was “pediatric care necessary”
and included the recognition of the need of health care, especially timely immunizations. Unrelated
caregivers more often said that appointment attendance was facilitated by clinic organization and was
necessary to avoid repercussions from child welfare workers than related caregivers. Non-adherent
caregivers mentioned their own need to problem-solve to attend appointments more than attenders.
Also caregivers who attended appointments noted that relationships with clinic staff and their own
organization helped them more than non-adherent caregivers.

Implications: Nurses working in pediatric community clinics need to acknowledge foster
caregivers’ difficulties adhering to scheduled pediatric appointments and advocate for a reminder
system for these overburdened caregivers. Nurse practitioners increasingly provide primary
health care for children in foster care and can use their interpersonal skills to engage foster
caregivers and make sure that the clinic organization facilitates attendance.

Funding: This study was supported by Eunice Kennedy Shriver National Institute of Child
Health & Human Development K01-HD05798.
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The Costs of Nurse-Midwifery Care during Childbirth
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Purpose/Aims: The purpose of this study was to explore differences in hospital birth
care provided by nurse-midwives and obstetricians in a large multi-payer population.
This study specifically aimed to compare health care cost, resource utilization, and
intervention use in the labor and birth setting. The research question was: Does nurse-
midwifery care for women who experience in-hospital births contribute to lower
intervention use, lower cost, and comparable patient-oriented outcomes, as compared
to care provided by their OB/GYN counterparts?

Rationale/Conceptual Basis/Background: Approximately one in four hospital
admissions is for pregnancy-related care, including childbirth. Often hospitalizations
for childbirth result in multiple elective and expensive interventions, such as labor
analgesia, labor induction, or cesarean delivery, adding to health care utilization
and cost burden. In the U.S., certified nurse-midwives have been shown to provide
care with comparable outcomes using fewer unnecessary interventions than their
obstetrician counterparts. The assessment of hospital cost, resource utilization, and
maternal-neonatal outcomes among a contemporary population may further inform
care delivery strategies with a goal to provide quality obstetric care at a decreased cost
to health care institutions and payers.

Methods: This retrospective study used data collected from one Pacific Northwest
hospital. Subjects were 1,103 women, all deemed to be medically low risk and
experiencing a term, singleton, vertex pregnancy in the absence of complications.
Multivariable regression methods and generalized linear modeling techniques were
used to evaluate dichotomous outcomes and cost analyses respectively, and multi-level
modeling was considered to control for between-provider differences in care delivery.
Results: Women attended by certified nurse midwives had lower attributable facility
costs, decreased length of stay, and lower overall use of interventions during labor and
birth than women attended by obstetricians. Both provider groups were comparable for
maternal, neonatal, and safety outcomes.

Implications: In the study institution, women cared for by nurse midwives were
shown to have comparable maternal and neonatal outcomes while using less hospital
resources and accruing fewer costs than their obstetrician counterparts. This research
provides evidence that supports ongoing efforts for more widespread availability and
utilization of nurse midwives in low-risk labor and birth care in the hospital setting.
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Childbirth Perceptions of Hmong Women Living in Vietnam

Cheryl Corbett, APRN, MSN, FNP-C
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Student Nurse Professor Emerita
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Provo, UT Provo, UT

Purpose: The purpose of this qualitative study is to describe the perceptions of the
childbirth experience in the lives of Hmong women living in the highlands of Vietnam.

Background: Hmong originate from southeast Asia, specifically Thailand, Vietnam
and Laos. Following the Vietham War thousands of Hmong refugees immigrated to
the United States. Currently there are over 260,000 Hmong living in the US with
large concentrations in the Midwest and California. Hmong culture is characterized
by religious beliefs in animism and ancestor worship. Like many other cultures,
childbirth is an important sociocultural aspect of life in Hmong culture. Bearing
children is crucial as traditional Hmong believe in reincarnation with many ancestor’s
souls waiting for rebirth. Hmong women take an active role in childbirth with birth
frequently occurring in the home.

Methods: Following IRB approval and informed consent, in-depth interviews were
conducted with eight Hmong women living in the highlands of Vietnam regarding their
pregnancy and childbirth experience. Interviews were digitally recorded, transcribed
and themes were generated by the research team.

Results: This research provides insights into the perceptions of the birth experience
of Hmong women living in the highlands of Vietnam. Themes identified from these
interviews include: highly valuing motherhood, laboring and giving birth silently,
giving birth surrounded by family, feeling anxiety to provide for a new baby, and
embracing cultural traditions.

Implications: A culturally competent nurse understands the importance of social and
cultural influences on women’s health beliefs and practices. Learning more about the
meaning of childbirth in other cultures will increase nursing knowledge and promote
cultural competency. With a large population of Hmong living in the US, it is important
for health care providers to be aware of cultural variances specific to this population
during childbirth. Nurses should address needs and wishes regarding traditional
practices to assure quality health care.
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Perinatal Depression and Risk Factors for Perinatal Posttraumatic Stress Disorder

Julie Vignato, MSN, RNC-LRN, CNE Cynthia D. Connelly, PhD, RN, FAAN
Doctor of Philosophy in Nursing Candidate Professor and Director of Nursing Research
University of San Diego Hahn School University of San Diego Hahn School
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San Diego, CA Beyster Institute for Nursing Research

San Diego, CA

Purposes/Aims: The purpose of this study was to identify factors that increase the risk for
Perinatal Posttraumatic Stress Disorder (PPTSD) among a sample of racially/ethnically diverse
women with depressive symptomatology during the perinatal period. Rationale/Conceptual
Basis/Background: PPTSD is estimated to be in 9 — 18% of the national population. A meta-
analysis of postpartum PTSD suggested perinatal depression and PPTSD may be comorbid
conditions. Nonetheless, there is limited information on PPTSD risk factors and their
relationship with perinatal depression in racially/ethnically diverse women. The Integrated
Perinatal Health Framework was used to identify multiple determinates affecting perinatal
mental health: distal determinants (prior sexual abuse, genetic factors, physical environment,
and social environment), proximal determinants (biomedical responses like infections and
behavioral responses such as nutrition), process (preconception and pregnancy), and outcomes
(maternal infant disease, health, and functioning).

Method: Descriptive cohort study using data from RO1 MH075788, a randomized controlled
trial using repeated measures. Sampling from 10 community health clinics in the San Diego
region, 1,868 pregnant women were screened, 1099 interviewed in Spanish (58.8%) and 769
interviewed in English (41.2%), 381 (20.4%) screened positive for depressive symptoms based
on an EPDS score of 10 or above and were followed from the time of study entry through the
first year of birth of the child from 2009 to 2013. PPTSD symptomology was measured by the
Davidson Trauma Scale (DTS) and Trauma Events Questionnaire (TEQ).

Results: Eighty-four (30%) of the completed 276 DTS and 267 TEQ presented with PPTSD
symptomology with no variances between the groups. Of those with PPTSD, 58 (69%) were
Latina, 11 (13.1%) Caucasian, and 13 (15.5%) African-American. Using the DTS, logistic
regression analysis was statistically significant [-2 Log Likelihood = 72.980, %2(5) = 26.851,
p < 001], identifying the predictors of one traumatic event, partner abuse, and infant behavior
with odds ratios (95% CI) of .216 (.059 -.951), 4.512 (1.144 — 4.120), and 4.873 (1.655 —
15.318) respectively. The Nagelkerke’s RZ of .395 indicated a predictor model with an overall
prediction success of 83.1%. Logistic regression of the TEQ yielded nonsignificant results.
Implications: Although perinatal depression and PPTSD may be comorbid conditions, one
traumatic event, partner abuse, and unfavorable infant behavioral outcomes may increase the
risk for PPTSD in a predominately Latina population. Early screening and intervention for
PPTSD perinatal patients with depressive perinatal symptomology should be considered to
prevent adverse infant behavioral outcomes. Further research is need to evaluate the TEQ in
the Latina population as Latina’s may self-report trauma differently versus PTSD symptoms
such as nightmares. Integrating mental health (PPTSD) into The Integrated Perinatal Health
Framework assisted in identifying contributing factors that occur in a woman’s lifespan, not
just conception through postpartum.

Funding: National Institute of Mental Health Grant funded RO1(MH075788, CONNELLY PI, 9/08 — 6/14)
Dean’s Research Scholar Award University of San Diego Hahn School of Nursing and Health Sciences
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Purpose: This presentation addresses the relationships between infant temperament,
stress, subjective sleep symptoms and depressive symptoms at approximately 1 month
postpartum in emerging adult women ages 18-24.

Background: Postpartum depression (PPD) has been shown to affect maternal
functioning, adversely affect the infant-mother bond and is associated with delayed
infant development. Several risk factors have been identified that are associated with
the development of PPD including altered hormone levels, disruptive sleep, difficult
infant temperament, antenatal depression, lower educational attainment and income,
being unmarried and comorbid conditions. However, there are few studies that
examine the role of infant temperament, stress and disrupted sleep on mood.
Methods: This secondary analysis is based on data collected from two longitudinal
studies and includes 74 emerging adult women who are first-time mothers. These
women were recruited from antepartum clinics during the third trimester. Postpartum
data were also collected 13-52 days (m = 23 days) after delivery in participants’
homes. Instruments included the General Sleep Disturbance Scale, The Center for
Epidemiologic Studies Depression Scale, Cohen’s Perceived Stress Scale and a 12-
item Infant Temperament scale based on the Early Infant Temperament Questionnaire.
A hierarchical multiple regression analysis was used to determine the relationship
between infant temperament, subjective sleep, stress and depressive symptoms at
approximately 1 month postpartum controlling for demographic variables and prenatal
depressive symptoms.

Results: Twenty four percent of participants met criteria for depression. Twenty-year-
old women had the highest rates of depressive symptoms (18%) compared to other age
groups. Demographic variables explained 25% of the variance in depressive symptoms
at one month postpartum. Maternal race, age and education were not significant
predictors of postpartum depressive symptoms. However, partnered status (f = -.21,
p < 0.001), infant gender (B = -.18, p < 0.05) and delivery type (f =-.28, p < 0.001)
were significant predictors. Prenatal depressive scores were entered in step 2 of the
regression model and accounted for 13% of the variance in postpartum depressive
score and was statistically significant. Infant temperament was added in step 3 of
the model and explained only 0.4% of the variance and was a statistically significant
predictor of postpartum depressive symptoms. Perceived stress was entered into step 4
of the model and explained an additional 32% of the variance in postpartum depression
scores and was statistically significant (p<0.001). Subjective disrupted sleep explained
1% of the variance in postpartum depressive scores and was not a significant predictor
of postpartum depressive symptoms.
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Purposes/Aims: To describe the perspectives of community participants about engaging in
community-based participatory research (CBPR), and then to use the information to develop
a model to depict the community participants’ perceptions of interfacing with academic
researchers.

Rationale/Conceptual Basis/Background: The ultimate goal of translational research is to
improve health outcomes and reduce disparities by forming partnerships between academic
researchers and members of community groups. The partnerships then translate evidence-based
health interventions into meaningful and realistic group/community-based health improvement
activities. Although decreasing, the gap continues to exist between research knowledge and
its translation into everyday use. The present study assessed the perspectives of community
participants about engaging in the CBPR process.

Methods: A diverse group of community-dwelling Native Hawaiian participants engaged in
open-ended and semi-structured focus group interviews, addressing community members’
perceptions of community-based participatory research. Participants were purposively sought
to represent diversity in SES and research participation experience.

Results: Fifty-six participants participated. Twenty focus groups ranging in duration from 30 to
60 minutes were accomplished. Three themes results: (1) reciprocal trust is needed between the
academic researcher and the community partners; (2) perceptions about the purpose, research intent
and expectations led to the vetting of researchers; and (3) expectations of roles and responsibilities
of the researcher(s) reflected meaningfulness of the interaction. A model explaining the influence
of the themes to the overall dynamics in a CBPR relationship was developed:
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Implications: Community research facilitators must be attuned to the concept of “readiness of
an academic-community partnership” in terms of the goodness of fit (shared values, compatible
climate and mutual beneficial commitment); capacity (effective leadership, inclusive membership
complementary competencies and adequate resources); and operations (congruent goals,
transparent communication, conflict resolution and equal power). The results of this study
indicate that trustable communication processes are needed between the academic researcher and
the community, there is a need for locating researchers that fit the community, and delineation
of expectations about the roles and responsibilities of the researcher(s) is important. These types
of expectations would inform the types of training that would best facilitate both academic and
community partner’s participation in CBPR.
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Access to Specialty Care for Community Health Clinic Patients
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Assistant Professor
School of Nursing and Health Studies
University of Washington Bothell
Bothell, WA

Purpose: 1) To examine barriers that limit community health clinic (CHC) patients from
accessing specialty care services outside the community health centers; 2) to explore
strategies to enhance specialty care referral process and care coordination for CHC
patients.

Background: Community health clinics constitute a critical part of the United States
health care system. Washington State is 5th in the nation with the highest number of
people served by community health centers or clinics. These health centers provide
primary care to anyone that walks through their doors. They are however limited in their
abilities to provide specialty services that go beyond primary care. Majority of patients
served are from vulnerable populations such as the homeless, low income, people with
limited English proficiency, ethnic and racial minorities, uninsured and the underinsured.
These individuals on average have poor health status and higher prevalence of chronic
disease conditions than the general population. They often need follow-up care with
specialists for continued recovery or health maintenance. Studies suggest that CHC
patients have difficulty accessing specialty and diagnostic services that are not provided
at the health clinics or centers. Referral coordinators play central roles in facilitating their
specialty care coordination and referral, and their views as frontline workers are outlined.
Methods: In this qualitative descriptive study, face-to-face and phone interviews were
conducted with personnel that oversee and conduct specialty care coordination and
referrals (referral coordinators) at community health clinics/centers in Washington State.
A convenient sample of 37 referral coordinators, representing 37 CHCs was recruited
and interviewed for this study. Qualitative content analysis was used to analyze the data.
Results: Several barriers that account for limited specialty care access for CHC
patients include 1) Lack of insurance or acceptable insurance; 2) lack of connection
through contract with tertiary institutions (clinic-hospital affiliations); 3) lack of CHC-
specialty clinic communication; 4) shortage of clinical (particularly specialists) and
non-clinical personnel; 5) language issues/lack of adequate interpreters; 6) cost/low
income; and 7) transportation issues and location of specialists in relation to the patient.
Improvement strategies include 1) Ensure 100% coverage through the Patient Protection
and Affordable Care Act (ACA); 2) increase clinic-hospital affiliations; 3) increase the
number of specialists; 4) incentivize the use of electronic medical records to enhance
communication and care coordination between facilities.

Implications: For low income clients, increased access to primary care does not translate
into increased access to specialty care. Although the ACA helps to improve access
to primary care for vulnerable populations, there is still a clear disparity in access to
specialty services between the uninsured, under-insured, and private insurance holders
seen at the CHCs. There are no clear provisions under the law to extend the same
coverage mandate to specialty care. An integrative model of care is therefore critical in
all policy agenda to systematically link primary and specialty care providers in order to
enhance CHC patients’ clinical outcomes through timely access to appropriate specialty
care providers.
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Introduction and Purpose: The number of patients diagnosed with diabetes continues
to grow in the United States. Affecting approximately 29 million people and 9% of
the overall U.S. population, it is the seventh leading cause of death. In California’s
agricultural Central Valley, close to one-third of the residents hospitalized live with
this condition. Supporting lifestyle and behavior change through health coaching
has been demonstrated to be an effective way to build self-management capacity for
diabetes and other chronic conditions. With many community health centers focused
on transforming themselves into patient-centered medical homes, the care team roles
have been re-examined to improve care and patient-centeredness. Medical assistants
(MAs) may be an untapped workforce for supporting people living with diabetes but
few training programs are available to enhance their skills. The purpose of this project
was to develop a health coaching curriculum that would allow MAs to fill these gaps.

Materials and Methods: The medical health coaching (MAHC) curriculum was
developed by UC Davis in collaboration with clinical leaders of the two community
health centers (CHC). The customization of the curriculum allowed the training to
be relevant to each of the CHCs. The 84 hour training was a hybrid of in-person
and online modules including extensive skills practicums. The curriculum included
introduction to health coaching, motivational interviewing, action planning, setting
agendas, basic background on diabetes and hypertension, medication reconciliation,
active listening, resource navigation, and inter-professionalism. Trainees were assessed
by written exam and observation of behaviors and skills during scenario role-playing.

Results: The MAHC curriculum was implemented in four sites with 13 trainees
participating—11 medical assistants and 2 licensed vocational nurses. All 13 trainees
passed the written exam with a score of 70% or greater (m = 83%, range 71% to
94%). During the observation assessment trainees were required to demonstrate all
behavioral and knowledge competencies within a 60-minute comprehensive health
coaching scenario.

Implications: The MAHC demonstrated that MAs can acquire the necessary
knowledge and skills to be effective health coaches. Challenges in training included
securing coverage for MAs to release them for training, connectivity and technical
capacity to allow for remote, online participation. Future work will explore streamlining
the training to see if shorter timeframe is possible, evaluating effectiveness of health
coaching on improving patient outcomes, and developing an ongoing funding stream
via workforce development partners.

Funding: Provided by a grant from the California Endowment to Golden Valley Health Centers.
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Purpose: To investigate the cumulative incidence of acute kidney injury (AKI) and
associated risk factors over one work shift in a sample of agricultural workers in California.
Background: In areas of Central America, an epidemic of chronic kidney disease, termed
Mesoamerican Nephropathy (MeN), is estimated to be the cause of 20,000 deaths. While
chronic kidney disease (CKD) typically affects men and women older than 60 years old
with previous history of diabetes or hypertension, MeN disproportionately affects men in
their 30s-40s who work in agricultural jobs and lack a history of traditional risk factors. One
risk factor for the development of CKD is the closely related condition, acute kidney injury
(AKI). Few studies have examined the incidence of AKI among agricultural workers, despite
the associations between AKI and CKD and the apparently increasing prevalence of CKD
among agricultural workers in Central America. No studies of AKI have been conducted
in California which employs approximately 400,000 agricultural workers from Mexico and
Central America.

Methods: A cohort of agricultural workers in California’s Central Valley was recruited
during the 2014 summer harvest. Serum creatinine measurements were collected both
before and after a work shift to estimate incident AKI. Select clinical and behavioral factors
including weight, blood pressure, diabetes status and history of kidney disease were also
collected. Associations of incident AKI were compared by various traditional risk factors
using chi-square, trend tests, and logistic regression models.

Results: In 295 agricultural workers, AKI after a work shift was detected in 35 participants
(11.8%). Diabetes was associated with 4.18 times the odds of AKI (95% confidence interval
1.12-15.56). None of the other traditional risk factors including age, obesity, or hypertension
were significantly associated with AKI.

Implications: The cumulative incidence of AKI after a single day of agricultural work is
alarming due to the increased risk of long-term kidney damage this infers. The significant
association with diabetes indicates AKI in California workers may not be related to MeN
in Central American agricultural workers. However, the lack of association with other
traditional risk factors suggests that incident AKI may be associated with an occupational or
environmental risk factor that was not included in our analysis. Assessment of renal function
in agricultural workers may help identify early signs of AKI in this vulnerable population.

Funding: Western Center for Health and Safety seed grant, Health Initiatives of the America’s PIMSA
dissertation award
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Purpose: To determine if living in economically distressed rural Appalachia is
independently associated with overweight or obesity in college students.

Background: The college years represent an important period where many young
adults engage in behaviors associated with greater risk for overweight and obesity.
Many college students also experience psychological distress that increases their risk
for weight gain. College students living in economically distressed rural areas may
particularly be at risk for overweight or obesity. Rurality has been associated with
increased risk for excess body weight in other populations, and living in a disadvantaged
area has been associated with unfavorable health outcomes including cardiovascular
disease and diabetes. With rural Eastern Appalachian Kentucky having some of the
poorest socioeconomic conditions in the state, residing in this area may be associated
with greater overweight or obesity risk in college students who are already at high risk.
Methods: This was a cross-sectional comparative study in which health behaviors,
psychological factors, and adiposity were compared between college students living in
rural Eastern Appalachian Kentucky (n = 55, 19.7 + 1.7 years, 51% female) and urban
Central Kentucky (n = 54; 20.7 + 1.7 years, 63% female). Data on sociodemographics,
health behaviors, and depressive symptoms were obtained using self-reported
questionnaires. Students underwent a brief physical exam in which height and weight
were objectively measured to calculate body mass index (BMI; kg/m?). Overweight
or obesity was defined as a BMI >25kg/m?. Binary logistic regression was used to
determine if living in rural Appalachian Kentucky was associated with overweight or
obesity controlling for sociodemographics, health behaviors, and depressive symptoms.
Results: The median BMI was greater in students living in rural Appalachian Kentucky
compared to those in urban Central Kentucky (25.4kg/m?; IQR = 22-35.1 vs. 23.2kg/
m?2; IQR = 22-24.9; p = 0.037). A greater proportion of students in the rural Appalachian
group were also overweight or obese (50% vs. 24%, p < 0.001). Living in rural
Appalachia was associated with more than a five-fold increased risk for overweight or
obesity independent of other factors (OR = 5.8, 95% CI = 1.79-18.82, p = 0.003).
Implications: Findings from this study are consistent with existing research that living
in rural and disadvantaged areas are associated with unfavorable health outcomes.
Nurses should recognize the increased risk for overweight or obesity among college
students living in these areas and encourage appropriate lifestyle changes to reduce
excess risk. Nurse researchers are ideally suited to examine additional factors that may
be associated with overweight or obesity risk in high-risk rural residents.

Funding: This study was supported by the Delta Psi Chapter of Sigma Theta Tau International.
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Purpose: This study explored unmet health care needs, as well as perceived barriers to and
facilitators of health care service accessibility and utilization, in a community-based sample of
17 older Korean immigrants in Seattle, WA.

Background: The number of Korean immigrants in the United States has substantially
increased over the past 50 years. For these immigrants, the experience of locating and accessing
health care services is challenging, especially when they are linguistically and socioculturally
isolated and lack family support. Because of the difficulties in accessing and utilizing health
care services, older Korean immigrants are at risk for poor physical and mental health and
inadequate health care. Despite the disparity in health care access experienced by older Korean
immigrants, little is known about their health care needs and challenges in health care service
accessibility and utilization.

Methods: A qualitative analysis of two focus groups and six individual interviews of older
Korean immigrants aged 65 years and older (n = 17) was conducted using inductive coding
methods. Study participants living in the greater Seattle metropolitan area were recruited
through Korean ethnic churches and senior associations. All interviews were conducted
and analyzed in Korean. Conventional content analysis was used as an analytic strategy.
The transcripts were coded independently by three coders, and a codebook was developed
collaboratively and revised after coding discrepancies were resolved among the three coders.
Results: Most participants perceived themselves as healthy and independent, even when some
suffered from chronic health problems. Participants did not use health services for prevention
purposes and tended to visit physicians only if they experienced illness symptoms. Many
participants experienced difficulty accessing necessary health care services or searching for health
information. Most participants were not aware of where to find health information and what to do
if their chronic health condition deteriorated. Consequently, they worried about becoming frail in
the near future and losing their mobility and independence. Sources of health information were
limited to peers, home care helpers, or Korean community-specific news outlets. Several barriers
to health care services were identified: 1) lack of information about health insurance and benefits,
and chronic health management; 2) language barrier; 3) limited health benefits coverage; 4) health
care cost; 5) limited resources, such as a lack of transportation, time, or available community
services; and 6) lack of support from informal caregivers due to their current living situation
(living alone or far away from family). Due to limited health information and health literacy
issues, participants reported difficulty following recommended self-management practices for
their chronic health conditions. Despite these multifaceted barriers, participants developed their
own strategies to overcome obstacles, such as building a social network with peers or neighbors
and actively seeking support from religious or community organizations.

Implications: Older Korean immigrants are a small but fast-growing ethnic group in the United
States. Findings suggest avenues for facilitating better access to and utilization of health care
services by providing information and support among immigrant elders. Efforts to reduce
barriers to health care services among immigrant elders should be continued.

Funding: This research was funded by the Hester McLaws Scholarship from the University of Washington
School of Nursing and Dan David Foundation Scholarship.
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Purposes/Aims: The purpose of this study was to describe sex differences in the prevalence
and severity of secondary conditions and functional impairments in individuals with long-
term physical disability in comparison to the U.S. general population and to determine
the association between sex and physical, social and emotional functioning in this cohort.
Rationale/Conceptual Basis/Background: The nursing conceptual model chosen for this
study is King’s Systems Model (1981) which is based on the premise that human beings
are open systems which interact with the environment and provide the biopsychosocial
context in which individuals aging with a disability experience functional impairment and
secondary conditions.

Methods: The data for this study was obtained from a longitudinal postal survey of 2,055
community-dwelling adults living in the Washington state area with 1 of 4 diagnoses:
spinal cord injury, multiple sclerosis, muscular dystrophy, and postpoliomyelitis syndrome.
Severity of secondary conditions was reported on a numeric rating scale (range 0-10).Patient
Health Questionnaire-9 (PHQ-9) was used to assess depressive symptoms. Patient Reported
Outcomes Measurement Information System (PROMIS) measures were used to assess
social role satisfaction and physical functioning. Descriptive statistics were performed
stratified by age and sex; then compared to those taken from a large normative sample of
the US general population. Adjusted marginal means and odds ratios were used to determine
the association of sex and severity of secondary conditions. A multivariate linear regression
analysis was performed to determine the association between sex and physical, emotional
and social function controlling for age with potential age x sex interaction.

Results: Women with long term disability were associated with lower education, lower
income and lower BMI compared to men. Controlling for age and diagnostic group, women
with disability reported higher levels of pain severity and fatigue compared to men, and
were more likely to be diagnosed with arthritis (AOR 1.43 95%CI 1.13-1.81), fibromyalgia
(AOR 4.05 95%CI 2.04-8.05) and chronic fatigue syndrome (AOR 1.56 95%CI 1.05-2.33)
and less likely to be diagnosed with coronary artery disease (AOR .47 95%CI .32-.70)
compared to men in this cohort. The association between sex and physical function was
modified by age, and older women (aged 65+) with disability on average scored 2.48 points
lower (95% CI .43-4.53) than older men controlling for diagnostic group. There were no
significant differences in the social role satisfaction and PHQ-9 scores between men and
women in this cohort; however the level of physical and social function in those aged 65+ in
this cohort was lower than 80% of older adults, aged 65-74 years, in the general population.
Implications: Women aging with long term disability are an especially vulnerable
population with higher levels of physical and social functional impairments compared to
men with disability and older adults in the general population. Furthering the knowledge
base on health disparities of women with disability from a population health perspective
can be used to develop interventions and inform health policy.

Funding: Supported by National Institute on Disability, Independent Living, and Rehabilitation Research
(NIDILRR) - H133B080025, H133B080024, H133B130018
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Background: Health-promotion behaviors have become a growing focus of research.
The adoption of such behaviors is significantly related to an overall sense of wellbeing.
Enhancing health-promoting behaviors is still challenging among ethnic minorities in
both developed and developing countries. The growing Arab American population in
the United States constitutes a minority group; Arab American women (AAW) remain
a relatively unstudied group. The National Health Care Quality Report and the National
Health Care Disparities Reports categorized women from ethnic and minority groups as
a priority population, they have high disease prevalence, as well as, lower quality and
access to healthcare.

Purpose: The main purpose of this study was to examine the factors affecting health
promoting lifestyle behaviors among Arab American women.

Methods: Based on Pender’s revised model, a cross-sectional, descriptive correlational
study was conducted. A sample of 267 women residing in Southern California completed
a self-administered paper survey. The survey was available in both English and Arabic
languages, it measured the participants’ perceptions of acculturation, stress, health self-
efficacy, social support, and health-promotion lifestyle behaviors. Five standardized scales
were used to measure the participants’ responses, (a) Acculturation Rating Scale of Arab-
American II (ARSAA 1I), (b) Psychological Stress Measure-9 (PSM-9), (c) Perceived
Health Competency Scale (PHCS), (d) Multidimensional Scale of Perceived Social
Support (MSPSS), and (e) Health-Promotion Lifestyle Profile II (PHLP II). Descriptive,
correlation, and multiple linear regression analysis were utilized in data analysis.
Results: The study findings revealed significant bivariate correlation between health
promoting lifestyle profile II (HPLP II) total score and the participant’s age, years of
residency in the United States, acculturation, perceived health self-efficacy, and perceived
social support. The study variables explained 46% of the variance in health-promotion
lifestyle behaviors among this group. HPLP II total mean score was M = 2.71 (SD = .44)
on a range of 1-4 Likert-type scale. Physical activity and stress management subscales
scored the lowest among the six subscales of HPLP II with M = 2.20 (SD = .72) and
M = 2.54 (SD = .53), respectively. The spiritual growth and interpersonal relations
subscales scored the highest mean scores of M = 3.02 (SD = .54) and M = 3.01 (SD
= .50), respectively. Implications: The findings may help healthcare professionals and
researchers to identify AAW’s unique health and social needs, and to have a more in-
depth understanding of the critical role of culturally sensitive programs in promoting
health behaviors among this group. It is critical for clinicians and policy makers to tailor
competent and culturally sensitive programs to meet the health needs of Arab American
women. Future studies are needed to address specific and focused health behaviors.

References:

Agency for Healthcare Research and Quality (AHRQ). (2011). Disparities in healthcare quality among
minority women: Findings from the 2011 national healthcare quality and disparities reports. Retrieved
from http://www.ahrq.gov/qual/nhqrdr11/nhqrminoritywomen11.pdf

Pender, N. J., Murdaugh, C. L., & Parsons, M. A. (2006). Health promotion in nursing practice (5th ed.).
Upper Saddle River, NJ: Pearson Prentice Hall.

El- Sayed, A. M., & Galea, S. (2009). The health of Arab- Americans living in the United States: a system-
atic review of literature. BioMed Central Public Health, 9 (272). doi:10.1186/1471-2458-9-272.
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Background: Atrial fibrillation (AF) is the most common sustained cardiac arrhythmia,
with a higher incidence in older adults. There are limited data regarding AF care for adults
in rural communities with AF.

Purpose: The purpose of this study was to determine whether patients in a rural
community hospital received AF care based on American Heart Association (AHA) Get
with the Guidelines-Atrial Fibrillation (GWTG-AF) standardized guidelines and whether
use of these guidelines was associated with improved thirty day outcomes.

Methods: A retrospective medical records review was used. Medical records of patients
with AF as primary or secondary diagnoses in inpatient or emergency department
admissions were reviewed to determine whether AF guideline care was provided during
the hospital stay. AHA GWTG-AF was used to evaluate guideline based care.

Results: The results from this study showed that while quality care is provided to rural
patients with AF, standardized guideline care is not consistently provided. Preventative
care, such as use of angiotensin converting enzyme inhibitors (ACE-I) or angiotensin
receptor blockers (ARB) was only provided for 50% of patients who required it.
Evaluation of thromboembolism risk was not consistently provided for AF patients.
Use of the congestive heart failure, hypertension, age, diabetes, stroke, vascular disease,
age, sex category (CHADS,/CHA,DS,VASc) score was not used in the emergency
department or observation units (ED/OBS) and limited use of CHADS,/CHA,DS,VASc
score was shown in the inpatient environment, with only 19.5% of patients receiving
assessment of thromboembolism risk. Bleeding risk was not documented by clinicians,
such as the hypertension, abnormal renal/liver function, stroke bleeding predisposition,
labile INR, elderly, drugs/alcohol (HAS-BLED) score. Thromboembolism medications
were administered to 156 (78%) of the patients without documentation of these risk
factors. Rate control strategies were used more frequently than rhythm control strategies
(76% compared to 15%). There were three readmissions for minor bleeds during the
pre-selected readmission window, and did not exhibit enough data to generalize whether
immediate 30 day outcomes are affected by adherence to guideline care.

Conclusions: While some of the GWTG-AF guidelines are followed for AF patients in
this rural environment, there are significant areas where adherence to the guidelines is
limited. Use of preventative care measures, thromboembolism risk, bleeding risk, and
appropriate anticoagulation administration for patients at risk were areas that did not have
adequate guideline adherence. Future research is needed to evaluate what barriers may
exist to using guideline based care. Such research can also implement education programs
for clinicians to increase adherence to guideline care. In addition, future research may
include a longer readmission period to evaluate for improved outcomes.
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Aim: The purpose of this study was to evaluate the value of using the concept of workflow and identifying
challenges in capturing workflow in home and community settings. We used a patient-oriented workflow
approach that supports patient centered care.

Background: Workflow—the flow of work through space and time—(a) contributes to comprehensive,
systematic examination of care delivery systems, (b) helps identify quality of care and efficiency problems,
and (c) leads to development of systematic interventions to remedy these problems. Well-established
workflow tools and techniques in formal, structured settings exist. While known workflow tools and
techniques are successful in structured and relatively standardized clinical settings, little attention has been
paid to tools that can codify health-related workflow in unstructured, diverse daily-living environments.
Methods: We conducted an exploratory qualitative study of eight patients from an anticoagulation clinic of
an academic hospital. Patient ages varied from 30 to 83. Patients had been receiving anticoagulation therapy
for from 3 weeks to 26 years. We collected data about health management through (1) one-hour initial patient
interviews; (2) one-month Tablet-based patient journals of health activities and challenges; (3) 30-minute
patient exit interviews; (4) 30-minute patient healthcare provider interviews. First two authors analyzed the
data using a general inductive theme analysis technique.

Theme Example Excerpts

Patients face cognitive, physical and
psychological challenges managing their
chronic health condition

“It’s nearly 8 o’clock and I’'m just now getting home I
left the house at 6:30 this morning. I didn’t pack a lunch
and who knows what I ate in terms of Vitamin K and
now I have to go back to remember try to figure out what
I’'m having for dinner” [Patient]

A provider’s understanding of a patient’s
living context and activities positively
affects the extent to which the provider can
tailor the therapy regimen to the individual
patient

“Every time I have questions about something like, when
winter is coming and I know I am going to be eating less
fresh greens or something, they are willing to say ok,

we can proactively start to cut back your Warfarin if you
think you are going to be eating less and then see how
you are doing.” [Patient]

Patients get frustrated with the limitations a
therapy places on their social engagement

“I don’t want to talk about my health overall. it’s because
talking about anti-coagulation makes me feel old.”
[Patient]

Clinicians focus almost exclusively on
clinical outcomes of the therapy while
patients focus on clinical outcomes and
on the impact of the therapy on their daily
routines

“I just do my best to give her comfort where I can and
to try to make sure that she is not worried, at least, about
this small piece that I have. I have the littlest piece of
all of her health care. I try to give her the smallest bit of
comfort that I can, by making sure that if her INR is low
she is on shots.” [Provider]

Results: We identified four themes as listed in the table. Our evaluation showed the feasibility and value
of using workflow to model and examine how components such as activities, information, resources and
influence flow over time and settings in unstructured daily living environments. Methodological challenges
due to high variability exist.

Implications: We fill an important gap in the literature by proposing using the concept of workflow to
better understand health management at home and community settings in a holistic and systematic way. A
contextual understanding of individuals’ daily living-based chronic disease self-management can help nurses
tailor education strategies or better develop in-home or transitional nursing interventions. They can better
integrate tools and technologies into the home landscape and better partner with patients.
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Purpose: This study describes California advanced practice registered nurse (APRN)
knowledge regarding the relationship between oral health and overall health status; self-
reported practices used by APRNSs in the provision of oral health care to their patients;
and APRN perceptions regarding the integration of oral health into their current practice,
and other health care services.
Background: Dental disease has been identified as a “silent epidemic” and significant
evidence links an individual’s oral health to their overall health. Tooth decay affects nearly
60% of children and remains a common chronic disease across the life span. Poor oral
health has also been associated with adverse pregnancy outcomes, respiratory disease,
cardiovascular disease, cancer and diabetes. More than 164 million hours of work are lost
annually due to dental disease or dental visits, and children lose approximately 51 million
school hours due to dental-related illnesses. Many nondental health care professionals,
including nurses, are unaware of the risk factors and preventive approaches for oral
disease, or have not been trained in providing basic oral health care. APRN education
has historically lacked a defined oral health curriculum or set of oral health clinical
competencies and limited research examines APRN knowledge, skill and competence
regarding oral health care.
Methods: This descriptive cross-sectional study surveyed 1,400 randomly selected
California APRNs (nurse practitioners (NPs) and clinical nurse specialists (CNSs)). The
survey instrument contained 32 items developed from existing literature on oral health,
and 15 demographic/practice characteristic questions.
Results: 289 responses were received (21% response rate) from primary care NPs
(n = 198, 68.5%), acute care NPs (n = 39, 13.4%) and CNSs (n = 33, 11.3%). While
most respondents agreed that poor dental health compromises overall health (n = 284,
98.6%), less than one half agreed/strongly agreed that dental cavities and periodontal
disease are infections (n = 143, 49.4%) and, one fifth (n = 59, 20.5%) of respondents
answered “don’t know” about whether side effects associated with medication use
increase the risk of medical complications. Less than half either agreed/strongly agreed
that use of immunosuppressive drugs in patients with dental disease can result in serious
septicemia (n = 106, 36.9% and n = 36, 12.5% respectively), and nearly half disagreed (n
=123, 42.6%) or strongly disagreed (n = 18, 6.2%) with the statement “I have adequate
knowledge of interaction between oral health and treatment/management of many
diseases.” Most agreed (n = 151, 52.2%) or strongly agreed (n = 95, 32.9%) that nursing
education does not adequately address oral health topics.
Implications: Oral health cannot and should not be overlooked in the routine health
screening and care of all patients, yet many ARPNs have a limited understanding of risk
factors, including medication use, and preventive approaches for many oral diseases, and
feel poorly equipped to meet a patient’s oral health needs. Increased oral health education
in basic and advanced practice nursing programs, as well as training in interprofessional
collaboration regarding oral health, could assist APRNs in acquiring oral health
competencies and positively impact the oral health of many populations.

Funding: Loma Linda University School of Pharmacy, Research Seed Funds.
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Purpose/Aims: Middle-aged and older prefrail and frail homeless women (PFHW and
FHW) are an understudied population. The purpose of this pilot, randomized control
trial was to assess the impact of a Frailty Health Promotion (FHP) + Nurse Case
Management (NCM) program versus a Health Promotion (HP) program among PFHW
and FHW on reduction of frailty, drug/alcohol use and drug dependency.
Background: Women experiencing homelessness are one of the fastest growing sub-
groups among the homeless. On any given night, over 57,000 people in LA, of whom
about 23% of women are homeless. However, few studies have been conducted to
inform providers about culturally-sensitive, frailty-focused programs among PFHW
and FHW.

Methods: Guided by the Frailty Framework among Vulnerable Populations (FFVP),
this study assessed the impact of the FHP + NCM program versus the HP program
at baseline and three-month follow-up on reduction of frailty, drug/alcohol use and
drug dependency. The FHP + NCM program consisted of six group sessions led by a
community health worker (CHW) and focused on the three components of frailty (e.g
physical, psychological and social domains) along with risky behaviors. Further, each
participant who was randomized into the FHP + NCM program also met with a research
nurse before or after group education sessions for 15 to 20 minutes. In contrast, the
HP program consisted of six group education sessions focused on safety and chronic
diseases led by a separate CHW. Using structured instruments, sociodemographics,
individual, situational, health-related, and behavioral information were collected.
Pearson(r) bivariate correlation was used to evaluate bivariates and associations between
the outcome variables while generalized estimating equations assessed the correlation of
observations within the same individual between baseline and three months.

Results: The mean age of participants was 54.78 (N=32; ages 41-72; SD 6.77) and
the majority were African Americans (84.4%). Controlling for time, the FHP + NCM
program had lower mean social frailty scores (p=.026) and lower mean overall frailty
scores (p=.047) compared to the HP program. A significant decrease was found in any
alcohol use (p=0.009) and drug dependency (p<.001) across both groups over time.
The FHP + NCM program did not affect change in physical or psychological frailty,
drug use, drug dependency or alcohol use over time.

Implications: This pilot RCT intervention study sheds light on an understudied
population and the need to refine the FHP + NCM program and develop a more targeted
intervention which impacts all dimensions of frailty (e.g. physical, psychological and
social domains), and drug/alcohol use among PFHW and FHW.

Funding: This work was supported by the NTH/NINR T32 NR007077.
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Research indicates that Diabetes Mellitus (DM) has become a worldwide health
problem, causing significant morbidity and mortality. Prediabetes is a major risk factor
for developing Type 2 DM, with approximately 5%-10% of cases per year progressing
to DM. This study was designed to determine whether home self-monitoring of blood
glucose (SMBG) encourages adherence to a lifestyle modification in an effort to
decrease or delay the development of Type 2 DM.

An experimental design study was used with random assignment of subjects to groups.
Recruitment was a convenience sampling of 40 adult patients from an urban primary
care practice, male or female, ages 40-75 with a fasting plasma glucose between 100
and 125 mg/dL. Both groups received a lifestyle modification focusing on a low
carbohydrate nutritional plan. The treatment group performed home SMBG over 3
months. Outcomes of interest were self-efficacy, fasting blood sugar (FBS), glycated
hemoglobin (HbA1c), weight, Body Mass Index (BMI) , and lipid levels.

Paired and independent sample t-tests were used to compare the differences within and
between groups. Analysis of demographic and background variables were performed
using Pearson’s correlation, paired and independent sample t-tests and analysis of
variance.

Results show the treatment group with a significant increase in self-efficacy when
compared to the control group (P=.008) and from baseline to follow-up (P=.000). A
statistically significant weight loss (P=.000), and decrease in BMI (P=.000) were seen
in both groups, with a decrease in FBS in the combined group from baseline to follow-
up (t(39)=2.39, P=.022).

In prediabetic adults, SMBG increases self-efficacy which has been shown to favorably
affect health behaviors. Additionally, an in-office 20 minute lifestyle modification led
to statistically significant decreases in weight, BMI, and FBS. Clinicians should
implement these strategies in an effort to achieve weight loss and improve glycemic
control with the hopes of preventing or delaying the onset of Type 2 DM.
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An Evaluation of the Impact of a Community-Academic Partnership Project

Barbara Braband, EdD, RN, CNE
Associate Professor
University of Portland
Portland, OR

Kala Mayer, PhD, MPH, RN Taylor Killen

Assistant Professor Primary Care
University of Portland East County Health Center

Portland, OR Portland, OR

Purpose/Aims: This presentation reports on the historical development, evolution,
and outcomes of an academic-public health partnership curriculum to meet evolving
community health nursing practice demands through stronger student preparation. !
Background/Rationale: An urgent need exists for nurses to demonstrate advanced
preparation in leadership skills, including community and public health competencies
in collaboration and teamwork, to coordinate care across teams of professionals.
Community-academic partnerships present an innovative strategy to support local
partners’ health concerns in the health care system transformation process. Partnerships
can contribute to successful public health practice by addressing the limited access to
expertise needed for assessment in many community agencies and providing students
with real-life educational experiences, resulting in stronger preparation of a competent
public health nursing workforce. In response, an academic-public health partnership
was established in 2011 with faculty and students from a private university in the
northwestern United States with a non-profit community gardens partner located in a
blended public and private intergenerational housing project and neighborhood.
Methods: A descriptive, longitudinal impact evaluation of the partnership project
was conducted to examine the impact of participation on: building a collaborative
relationship between partners; enhancing student skills; and meeting the community’s
health promotion needs. Undergraduate nursing student research assistants assisted in
data collection and analysis through interviews and focus groups, constant comparative
thematic analysis, and dissemination of findings with faculty researchers’ mentoring
support.

Outcomes Achieved: This presentation reports on evaluation findings related
to building a collaborative community-academic relationship which revealed a
partnership relationship characterized by cooperation. The evaluation in the area
of student skill building revealed curriculum successes and areas for improvement.
Positive learning outcomes in enhancing student skills in many areas of public health
competency were achieved. Evaluation findings related to meeting the community’s
health promotion needs revealed significant room for improvement in measuring and
enhancing community health promotion outcomes.

Conclusions: Implications for nursing education and additional skill development,
partnership practices and measurement, and policy implications for facilitating the
development of collaborative relationships will be discussed.

Funding: Grant awarded by Academic Partners to Improve Health: American Association of Colleges of
Nursing (AACN)/Centers for Disease Control & Prevention (CDC).
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Background: Physicians’ recommendation for getting colorectal cancer (CRC)
screenings has been considered one of the most effective motivators on an individual’s
decision across populations. However, there are disparities in the quality of cancer care
provided by physicians. Minority patients were less likely to receive information and
recommendation for preventive care including CRC screening from physicians than
non-Hispanic white patients. Studies and the national data have reported that Korean
Americans received fewer physicians’ recommendation of cancer screening as compared
to the U.S. general population. Korean physicians also provided fewer recommendations
for cancer screenings to Korean American patients and these were significantly associated
with having symptoms of the disease rather than for preventive purposes. However, the
relationships between the physicians’ recommendation and CRC screening, and the roles
of a physician’s recommendation for CRC screening are still unclear and understudied in
Korean Americans.

Purposes: The purposes of this study were to 1) describe CRC screening behaviors
among Korean Americans, 2) describe the status of physicians’ recommendation for CRC
screening, and 3) identify the relationship between physicians’ recommendation and other
factors influencing CRC screening behaviors.

Methods: This study employed a cross-sectional descriptive design and data was
collected with a structured questionnaire. To analyze data, descriptive, correlation, Chi-
square, and multiple logistic regression were used.

Results: Only 20% of the sample (N=254) had ever had a fecal occult blood test,
49% had a colonoscopy, and 19% had a sigmoidoscopy in their lifetime. Physicians’
recommendation was the strongest predictor for endoscopy from ten variables influencing
CRC screening behaviors. Korean Americans who had the physician’s recommendations
for a colonoscopy were almost five times greater odds of having had a colonoscopy
(OR= 4.992, 95% CI 2.821, 8.834) and more than four times greater odds of having
had a sigmoidoscopy (OR=4.190, 95% CI 2.083, 8.430) than those who didn’t have
a physician’s recommendation. About 58% of the sample responded that they have
personal doctors or medical providers, but only 38% of the sample received physician’s
recommendations for CRC screenings. Significant differences were noted by length of
U.S. residency. Korean Americans who have lived in the U.S. > 10 years had higher
rates of having personal doctors or medical providers (X2 (2, N=252)=45.94, p=.000)
and receiving a physician’s recommendation for CRC screening (X2 (1, N=234)=14.24,
p=.000) than those who have lived in the U.S. < 10 years. The main reason for having
a CRC screening was that it was included as part of a routine exam for participants
who have ever had a CRC screening. Having a periodic health checkup was positively
associated with receiving a physician’s recommendation.

Implications: Although the physician’s recommendation was the greatest predictor for
having a CRC screening, Korean Americans received low physicians’ recommendation
for CRC screenings. However, there are few studies to investigate the role of physician’s
recommendation for CRC screening in Korean Americans. Therefore, systemic approaches
are necessary to investigate the role of physicians’ recommendation for cancer screenings
and develop strategies to improve the adherence of CRC screenings in this population.
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Launa Rae Mathews, MS, RN, COHN, Clinical Assistant Professor, School of Nursing
Nicholas Bookman, MPH, Evaluation Coordinator, School of Nursing
Oregon Health & Science University
Portland, OR

Purpose: The purpose of the Oregon Health & Science University Interprofessional Care
Access Network (I-CAN) is to establish a collaborative network between faculty, students and
community partners demonstrating that interprofessional student team interventions focused
on social determinants of health (SDH) can affect the health and well-being of neighborhoods.
Aims include: Prepare a healthcare workforce to lead collaborative teams in communities;
Develop a sustainable, scalable, service learning model addressing the SDH with community
partners; Improve health outcomes and cost of care for underserved clients and families; and
Improve population health through service learning and collaboration.

Rationale: Health services for the underserved population are often fragmented, with minimal
collaboration between community agencies, leaving clients without coordinated access to
care. [-CAN expands existing community partnerships to establish Neighborhood Centers for
Academic and Practice Partnerships (NCAPP). In collaboration with neighborhood community
service agencies and federally qualified health clinics, student teams engage with vulnerable
and underserved clients. Students are involved in authentic learning experiences to better
understand the community and to directly impact client outcomes. As a robust clinical model
for interprofessional education, I-CAN teaches collaboration and accountability within a
population health context.

Description: Each NCAPP has a nurse faculty-in-residence (FIR), who coordinates with
agency staff and interprofessional student teams (nursing, medicine, pharmacy & dentistry)
to address service gaps and barriers related to SDH, provide care coordination, and facilitate
access to resources for referred clients. Community partners collaborate with student teams
and FIR in weekly huddles to develop client centered care plans focusing on health literacy,
education, lifestyle, health behaviors, and barriers to client’s achievement of health goals.
Students collaborate with the client to develop a list of goals and a prioritized plan. Over
weeks and often months, students visit clients weekly providing care coordination, developing
supportive relationships, and addressing issues preventing them from successfully managing
their health care.

Outcomes: A mixed methods study design was used. Client data collected on entry and after 12
visits, and student chart notes were analyzed. I-CAN has served 112 clients to date. Evaluation
showed for a small number of clients (N=15) completingl2 or more visits, there were
substantial reductions in Emergency Department visits (87%), Emergency Medical Services
calls (87%), and hospitalizations (78%). Estimated cost savings for these 15 clients, based
on these indicators alone, was $183,114. Other findings indicated, 39% of clients stabilized
housing (N=19), 53% increased access to health insurance and navigation (N=30), and 63%
increased engagement in primary care (N=30).

Conclusions: Viable service learning models such as I-CAN demonstrate achievement
of educational competencies, and through partnering with community agencies, improve
outcomes for underserved people. I-CAN has been selected as a Nexus Innovation Incubator
Site for the National Center for Interprofessional Practice and Education (NCIPE).

Funding: This project was supported by the Health Resources and Services Administration (HRSA) of the
U.S. Department of Health and Human Services (HHS) under grant number UD7HP25057.
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EDUCATION: TECHNOLOGY AND STUDENTS

Navigating NEXus: The Student Experience

Margaret F. Clayton, PhD, APRN-BC
Associate Professor; Assistant Dean for the PhD Program

College of Nursing
University of Utah
Salt Lake City, UT
Linda Hoffman, MSN, RN, NEA-BC David P. Hrabe, PhD, RN
PhD Student Associate Professor of Clinical Nursing
College of Nursing College of Nursing
University of Utah The Ohio State University
Salt Lake City, UT Columbus, OH

Purpose: The purpose of this presentation is to provide basic information about the Nursing
Education Exchange (NEXus) network, then discuss the NEXus experience from the student
perspective. While faculty in the Western region are familiar with NEXus, doctoral students
may be less familiar with NEXus and will benefit from learning about what NEXus offers
from a current PhD student.

Background: NEXus began in 2006 as a partnership among 4 Western universities offering
doctoral programs in Nursing (PhD and DNP), providing opportunities for students at one
academic collaborating institution to take courses from another academic collaborating
institution. NEXus was initially funded by FIPSE and HRSA and is administered by
the Western Institute of Nursing. Now NEXus represents a sustainable network of 18
collaborating institutions and 2 affiliate members who share distance delivered courses
over 17 states throughout the US. NEXus has also formed a recent partnership with the
NHCGNE Collaborative. A common price and facilitated registration at all institutions
creates a viable network for students, enriching doctoral coursework. Courses are offered
to both PhD and DNP students, and grouped into 14 topical clusters which are regularly
reviewed by faculty who specialize in that topical area. For spring 2016, 78 courses are
currently listed in the NEXus catalogue. Course topics range from educational offerings
to methods courses including qualitative and quantitative content, gerontology, families,
chronic conditions, writing, best practice approaches, policy, informatics, leadership, and
theory among others.

Description: Presenters will briefly cover the genesis of NEXus, then explore facets of the
student experience (finding courses, registration, payment, class participation, transcript
logistics) and how NEXus facilitates degree completion. The student experience of registration,
interaction with another institution’s faculty and students, course and faculty evaluations as well
as contributions to career advancement will be presented by a current PhD student.
Outcomes: Over the last 7 semesters (since Fall 2013) 437 students have benefited from
participation in the NEXus network. Students are surveyed after each term with an average
50% return rate. Students indicate their program plan of study would be delayed without
the availability of NEXus courses and that they take NEXus courses because the course is
not available at their home institutions. System issues such as transcript procurement are
evaluated yearly and modified as needed to achieve the NEXus goal of a seamless student
experience.

Conclusions: NEXus membership offers many advantages to students including access
to specialized expertise that may not be available in the student’s home institution and
facilitation of timely progression when home institution course sequencing does not
match student needs, (for example, in the case of an unplanned leave of absence). NEXus
represents a highly collaborative, successful, and positive experience for doctoral nursing
students and their supervisory faculty across the US. Students and their supervisory faculty
should consider how NEXus courses may facilitate degree completion.
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Simulation: Good for Students, Good for Faculty

Asma Taha, PhD, RN, CPNP-PC/ Ahlam Jadalla, PhD, MSN, RN
AC, PCNS Associate Professor Associate Profe essor
School of Nursing School of Nursing
CSU Fullerton CSU Long Beach

L Beach, CA
Fullerton, CA ong Beach, C
Purpose: To explore the effect of simulation on faculty evaluation scores in a
combined clinical-didactic course in undergraduate nursing education.

Background: Effective pedagogy with varied teaching strategies that support
intellectual engagement, connectedness and provides a supportive classroom
environment are all crucial to students’ success. Although the use of simulation in
teaching has shown positive students’ outcomes; studies investigating the effect of
using simulation as a teaching strategy on students’ evaluations of their faculty are
limited.

Methods: A comparative design study involved undergraduate nursing students in
a clinical-didactic course were randomly assigned to one of two groups located on
separate campuses. The control group received four hours of traditional instructions
including lecture and use of audio-visual materials; while the experimental group
received two hours of lecture followed by 2 hours of simulation using case studies and
debriefing techniques. Students’ opinion scores (SOSs), which are standardized items
used to assess students’ evaluation of faculty performance on campus, were used to
compare faculty scores. Additionally, students’ narrative feedback was solicited from
both groups and analyzed using qualitative approach.

Results: Students who received instruction with simulation rated their faculty
members significantly higher than students who received classroom instructions only.
In addition, the qualitative content analysis showed specific detail about students’
positive experience with simulation as a strategy.

Implications: Higher students’ evaluation scores of faculty often reflect favorable
and effective teaching strategies. Faculty members seeking to improve their teaching
effectiveness should consider the use of supplemental simulations. Students’ narrative
feedback gives insight into what they valued in their learning experience. Overall,
students reported that the hands-on experience was most influential in their learning as
compared to the traditional classroom instructions.
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Attainment of Nursing Competencies: Developing an Assessment Tool

Kathlynn Northrup-Snyder, PhD, CNS, MSN Renee Menkens, MS, RN
Assistant Professor, School of Nursing Assistant Professor, School of Nursing
Baccalaureate Completion Program Baccalaureate Completion Program
Oregon Health & Science University Oregon Health & Science University
Portland, OR Portland, OR

Purposes/Aims: The purpose of this study is to qualitatively identify student perceptions
in meeting the Oregon Consortium for Nursing (OCNE) competencies at the Level 111
benchmark for each competency at the beginning and end of the senior year in the OCNE
curriculum.

* Identify themes related to student perception of competency attainment at two points

in an RN to BS curriculum.

» Develop a self-assessment tool to measure perception of competency attainment.
Rationale/Conceptual Basis/Background: Faculty developed a reflective self-
assessment of OCNE Competencies and Benchmarks for post-licensure students to
complete as a learning activity within the first 400 level course and again during the
final practicum course. These competencies and benchmarks structure curriculum
and provide an evaluation component of nursing performance and behaviors as new
professionals. Within the first senior course, the students, even experienced nurses, might
not assess themselves as competent in all benchmarks. There is little research available
on evaluations of Level III Benchmarks to guide the curriculum. As students’ progress
in the curriculum, their Benchmark attainment perceptions may correlate with nursing
performance concerns in practice.

Methods: A retrospective and qualitative study of post-licensure students during either
a beginning or capstone Winter 15 senior course to evaluate levels of attainment using a
self-assessment assignment. After de-identification, demographic data and the individual
answers within the self-assessment documents were imported into Excel, formatted
and imported into the NVIVO 10 software to analyze attributes and themes. A thematic
analysis of the self-assessment language created categories of attainment for each
Benchmark. Secondary coding explored levels where student language of “I’ve met this”
was coded as “Strong” attainment while “no experience” was coded in the “Not At All”
attained category. The initial six attainment identifiers were collapsed into four to report
results for each benchmark. The original categories were retained to build a quantitative
assessment tool. Quantitative and matrix coding results were explored through NVivio
queries. Inter-rater reliability obtained through discussion and dual coding.

Results: Students perceptions were diverse and analysis indicated levels of attainment
as strong, medium high, medium, medium low, low and not at all, which when collapsed
to four, combined the first two and the medium low & low categories. Student language
indicated higher confidence in Competencies such as Relationship Centered Care and
Clinical Judgment. Most Competencies had one or more Benchmarks perceived as not
attained, often a similar benchmark for both courses. Leadership Competency showed
low attainment confidence on all Benchmarks. Perceptions of attainment did not always
increase at the capstone course self-assessment.

Implications: Overall, analysis of the self-assessment utilizing six levels of attainment
provided a scale to demonstrate student comfort with Level III Benchmark attainment
and can be adapted into a scaled instrument for further testing as a measure of nursing
competency attainment within the OCNE curriculum. This foundational study raises two
questions: 1) what is the expectation for attainment in each benchmark? and 2) What is the
expectation for OCNE Competency attainment for a Bachelor’s prepared nurse? Further
research using this quantitative tool is a start toward exploring these questions.
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Failures of Flipping a Classroom

Alexandra D. Hanson, MSN, RN Rieneke Holman, MS, RN
Assistant Professor, Nursing Assistant Professor, Nursing
Weber State University Weber State University
Ogden, UT Ogden, UT

Purpose: The purpose of this presentation is to discuss what “not to do” when flipping
a classroom. Two different undergraduate nursing courses were modeled into flipped
classrooms. There were two objectives for flipping each course. One, to avoid content
memorization and information dumping after the evaluation process. Two, to promote
classroom opportunities to cognitively apply theoretical concepts. The abstract focuses
on both the faculty and student perspectives of a flipped classroom.

Background: Flipped classrooms create engaging environments for student learning
experiences, evaluation, and application of learned content gained prior to attending
class. The flipped classroom places the student at the center of learning and responsible
to come prepared as an active participant in evaluating learning of assigned readings,
discussions, and assignments through in-class experiences. However, when the intent
of the flipped classroom fails, frustration and complaints arise from both faculty and
students.

Process: All course content was embedded in an online infrastructure. Students were
required to complete weekly readings and lectures prior to class. The courses were
developed on a 14 week semester structure and met on-ground weekly. This section
discusses the two major failures, technology and use of class time.

Technology was an extensive concern. Recorded lectures commonly needed to
be re-recorded due to mismatch of content slides with voice recordings. When voice
clips were embedded into content slides, students could not pause, rewind, or fast-
forward, otherwise the clip started over. Recorded lectures were frequently too large
to upload online. When files were resized visual quality decreased. The combination
of technology concerns decreased the ability to upload lectures for students’ timely
preparation for class.

Faculty underestimated the amount and best use of classroom time available for
student activities. In-class activities often did not fulfill the expected time requirement,
causing improvisation to fill remaining class time. Faculty also experienced students
finishing at different intervals, causing some students to wait while other students
finished. Faculty found that activities needed to be application based, otherwise the
activity could have been placed online.

Outcomes Documented: Student comments were conflicting. Some students stated
the flipped classroom “was a better use of class time, with more time to ask questions”
or “in class activities were very helpful”. Other students complained “we had to know
all the material before coming to class”, “we had to wait for all groups to finish before
the entire class could move to the next activity”, or “activities were a waste of time”.
Conclusions: Flipped classrooms have the potential to improve teaching and learning
satisfaction when successfully developed. However, failed flipped classrooms have the
potential to create disasters for both faculty and student outcomes. By sharing tried and
failed attempts, similar failures can be avoided, enhancing learning opportunities for
students and changing the educational paradigm.
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Dir Prof Practice, Quality & Research Dir Prof Practice, Quality & Research
PHSOR, Portland, OR PHSOR, Portland, OR
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The purpose of this best practice project was to develop and implement an innovative
educational program to engage nurses in the movement of nurse sensitive indicators rates to
zero harm and demonstrate a process for sustaining excellence in overall rates. Rationale/
Background: A region, in a large northwest healthcare system embarked on a “Journey to
Zero” for rates in patient fall and falls with injury, catheter associated urinary tract infections
(CAUTI), central line associated blood stream infections (CLBSI) and prevalence in hospital
acquired pressure ulcers (HAPU). Pre-intervention data demonstrated wide variability both
within individual hospitals and across hospitals suggesting an opportunity to standardize
practice. After a robust review of the best scientific evidence and national best practices,
clinical reference guidelines were developed. These included practice checklists, patient/
family education tools, staff competency and peer review guides. To ensure widespread
understanding and adherence to the guidelines, a multi-step process of education and coaching
was implemented followed by competency and peer review.

Description of Methods: Starting with CAUTI and CLBSI, the guidelines were implemented
via on-line educational tools and by each facility’s practice council. Monthly coaching
via analysis of common causes of indicators was initiated for eight facilities. During
implementation, baseline measurements of adherence to practice guidelines were obtained from
five acute care facilities during a one-week period. The data collection tool mimicked essential
practice items from the guidelines. Electronic medical records of all patients with an indwelling
urinary catheter or a central line were audited, nurses caring for these patients were interviewed,
and patients were visited when applicable. Outcome data with low adherence included:
scrubbing the central line (CL) hub for fifteen seconds with a twisting motion, changing the
CL end caps at appropriate time frames, adequate flushing of CL, and appropriateness use and
removal of indwelling catheters based on nationally recognized criteria. These practice areas
were then the target of another focused on-line and video education for over 4,000 nurses.
Adherence to the practice guidelines were again examined one month post-intervention via
the process described above. Inpatient nursing care units who acquired CLBSI and CAUTI
infections in 2015 then underwent competency assessments, including participation in clinical
simulations. Peer Review was designed for those units who demonstrated improvement in
clinical outcomes as a method to sustain practice. A second post-intervention measurement
period is planned for the beginning of 2016.

Outcomes: This regional healthcare system has realized and maintained declines in HAPU
(percent of patients with > Stage 2 HAPU), Falls and Falls with injury per 1,000 patient
days from second quarter 2014 to second quarter 2015. HAPU declined in this period from
0.78% to 0.40%, falls from 3.15 to 2.39, and falls with injury from 0.05 to 0.02. All indicators
(including CLABSI) indicate a downward trend for third quarter 2015. These declines resulted
in approximately $91,384 in cost savings.

Conclusions: This project has implications for future nursing education programs that support
engagement and sustainability in best clinical practice change.
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END OF LIFE

Innovations in Community Engagement: Creating a Palliative Community of Excellence

Casey R. Shillam, PhD, RN-BC
Associate Professor, School of Nursing
University of Portland
Portland, OR

Purpose: Northwest Life Passages®, a community-based partnership of community
stakeholders and several organizations, was created to transform palliative care in Northwest
Washington and support human responses to living and dying. This collective community effort
supports creating a Palliative Community by providing a space where people with serious
illnesses don’t have to be cured to heal.
Background: The Institute of Medicine’s (IOM) Dying in America recommends person-
centered, family-oriented approaches to end-of-life care that honor individual preferences and
promote quality of life. The Palliative Care Initiative (PCI), housed at Western Washington
University, was founded in 2013 as a partnership of community members, educational and non-
profit organizations, and health institutions in Northwest Washington to promote excellence
in palliative and end-of-life care. Recognizing the plethora of end-of-life care activity in
the region, a comprehensive plan and community-based blueprint were developed to ensure
coherent vision and strategy for working toward common outcomes.
Approach: In April, 2014, the Whatcom Alliance for Health Advancement (WAHA), a PCI
partner, convened a Task Force composed of experts and community leaders who were asked
what it would take to transform the region into a community of excellence for all those with
and impacted by serious life-threatening illness. Focusing on advance care planning, outpatient
palliative care services, provider training, community culture, and innovative funding strategies
for palliative care, the Task Force put forth a Blueprint for Community Excellence. The work of
the Blueprint has set the foundation of Northwest Life Passages®: the formalized organizational
community partnership of WAHA, PCI, and PeaceHealth Medical Center Palliative Care and
Hospice services to transform the culture of palliative and end-of-life care.
Outcomes: Over the past two years, PCI and Northwest Life Passages© have provided high-
quality community events, focus groups, and professional continuing medical and nursing
education (CME/CNE) events for healthcare providers, engaging over 1000 stakeholders
throughout the community. Examples of successful events and publicity focused on palliative
care and end-of-life planning and education include:

» Palliative Care Summer Institute: Helping Providers Heal Without Cure: July 2014 and

July 2015;

¢ Community Workshops regarding planning for end-of-life care:

— WAHA End of Life Choices Workshops: ongoing Advance Care Planning workshops
provided by more than 25 facilitators trained in the evidence-based Respecting
Choices® model to over 900 community members;

— Community Conversations: What does it mean to Heal without Cure? November 2013

— Heal without Cure: Transforming Difficult Conversations: February 2014

— Enacting the Vision: How to Heal without Cure: February 2015

— National Healthcare Decision Day “Ramp-up” event: March 2016

» Aseries of newspaper articles over the course of one year highlighting palliative and end-

of-life care in the local newspaper.

Conclusions: Innovations in community engagement using evidence-based strategies for
achieving high standards of palliative and end-of-life care have quickly led to PCI and
Northwest Life Passages® making significant strides toward establishing a palliative community
of excellence. Lessons learned through this process and shared measurable outcomes of success
can contribute to other aca