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Background

Overview of MD Anderson Graduate Nurse Program
Insufficient practice time for technical & clinical skills.

Evaluations identified clinical skills GNs were least
confident In.

Infrequent exposure to skills & insufficient demonstration
may have contributed to the responses.
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Improve learner confidence in the performance of the selected
skills measured by self report through the use of simulation
education.

Identifying factors for deliberate
practice simulation

e Literature

 National Council State Boards
of Nursing (NCSBN) Simulation
Study

« BSN program simulation
hours/experiences

« Graduate Nurse Residency
Program Surveys
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Skills Development

Skill sessions designed into 2 four hour segments

Sessions provided during months two and three of residency

Beginner Skills Advanced Skills:

Peripheral IV insertion Tracheostomy care/Airway
management
Foley catheter insertion Chest tube management
NG tube insertion Blood administration

CVC dressing changes IV tubing set-up with manifolds



Theoretical Foundation

Deliberate Practice

Deliberate practice
encourages learner-
centered and paced
educational
approaches where
learners are provided
supervised practice
until mastery in a skill
IS achieved.

(Ericcson , Krampe, Tesch-Romer, 1993; Ericsson, 2008)




Simulation Technique
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Implementation
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Outcomes

Beginning of Residency

Program

List the top three (3) skills/procedures you are UNCOMFORTABLE performing

independently at this time.

Blood
Admin

Trach
Care

CVC Line
Care

NGT
Placement

Urinary
Catheter
Placement

Chest
Tube
Mgmt.

IV Starts




Outcomes

End of Residency Program

List the top three (3) skills/procedures you are UNCOMFORTABLE performing

independently at this time.

Blood
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Tube
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Undecided or
strongly disagree

Strongly agree
or agree



Conclusions

Program updates

 Addition of Port-a-Cath accessing and de-
accessing

 Created videos for didactic portions of chest tube,
tracheostomy, and airway

Recommended next steps

* Include earlier as part of clinical nursing orientation



Questions

Kelly La Frentz, MSN, RN-BC

Project Manager — Nursing Workforce Planning & Development

klafrentz@mdanderson.org
713-792-4280

James Cavalier, Jr., MBA, MSN, RN

Associate Director — Simulation Center
llcavali@mdanderson.orq
713-745-0017
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