A\ JOHNS HOPKINS Partners in Care: Nursing's Influence in an Emergency Medicine A JOHNS HOPKINS
Residency Program

M EDICINE M EDICINE

Michelle Patch, MSN, APRN-CNS, ACNS-BC%?; Linda Regan, MD, FACEP, FAAEM?3; Paula Neira, JD, MSN, BS, RN, CEN': Susan Peterson, MD?

! Department of Emergency Medicine, The Johns Hopkins Hospital, Baltimore, MD, USA; 2Johns Hopkins University School of Nursing, Baltimore, MD, USA;
3Department of Emergency Medicine, Johns Hopkins University School of Medicine, Baltimore, MD, USA

Introduction Results

Emergency Medicine (EM), as a specialty, has embraced the PURPOSE EDUCATIONAL INNOVATIVE SPECIFIC DETAILS Impact/Effectiveness

mOdeI Of InterprOfeSSI0na| care teams In Cl|n|CaI Settlngs In Fostering Earlvfifiz::if Inclusion nfiﬁjfigierﬂhip Minimum of one nurse present for all interview days with equal The Innovatlve methOdS Shown have met Wlth Wlde Spread acceptance

addition to clinical training, EM program directors are required strong importance of as interviewers during weight given to nurse and faculty scores and positive reviews.

to ensure that resident physicians are integrated into quality interdisciplinary t:;ifﬂi'?;i Nur:i':;r:?pf;ﬁ:f;;am Nurse volunteer paired with each individual intern to provide Post interview surveys from applicants have frequently listed “nursing

improvement (QI) programs during their training, as well as to b;iﬂi?;?:id on nursing taff | intiated during orentaton | adciioal :Tuna::nt;acl::;[;Eritr;;err:;:;i:fjtri:;tzziz:i’;t:,and interviewers” as one of the things most liked about the day

collect data for milestones regarding team management and outside the Multidisciplinary Ql program | Ql teams developed to contain residents from each of the PGY - O gitative comments from nurse partner program surveys have been

collaborative care of the ED patient. The Accreditation Council clinical arena vels, as well as dedicated physician and nurse champions universally positive.

or eraduate Medical =ducation s winical earning et e | et ad ot e v ety Actotal of 101 nursing staff generated 635 electronic evaluations over the
nvironment Review has emphasized institutional focus on development 27 months the program has been active, many with detailed and

Nurses were educated regarding the importance of their input

and the concept of milestones and proficiency levels and how to constructive comments for the residents that have served as the impetus
use the electronic system S
e secone s for remediation.

Nursing presence has been a constant at M&M since the development of

interdisciplinary training and feedback. To achieve these aims,
residency and nursing leadership partnered to develop an
iInnovative, interprofessional approach to incorporating nursing
presence into core areas of EM residency training.

Specific subcompetencies chosen: multi-tasking, professional
values, patient-centered communication, and team

management a nursing champion, with active participation from both leadership and
Expand clinical Include staff nursing and Nurses and clinical technicians are included during simulation . . .
O bj eCtiVGS learning clinical technicians in and role play their own disciplines to add realism and nUfSlng Staﬂ: |nVOIVed 1N the case. =
opportunities with simulation program encourage team building ST
. opportunities for Designate nursing champion Nurse champion investigates case in conjunction with clinical Morbidity & Mortality Conference
The Iearr er Wl” be able to interprofessional within M&M program leadership, discusses case with nurses who were involved in the - - - Bachar Hamade MD, MSc
input case, provides details about the clinical environment to the m——

* recognize innovative strategies for incorporating nursing
presence Into core areas within Emergency Medicine
residency training.

» describe opportunities for nursing support of resident ——
physician training and practice.

resident presenter, and assists in the preparation of the

presentation | LY -« A 3 &9 4 : e A\ JOHNS HOPKINS

Protect nursing time to attend | Nursing leadership is committed to supporting nursing presence
M&M and case conferences at residency conferences and relieves nursing staff from their

within weekly didactics clinical assignments to allow participation as needed

Table 1 — Approaches to Achieve Ql Education Objectives

Materials and Methods

Trainee Evaluation

QI Program Educational Objectives

This innovative, interprofessional approach was intended to o Mt \rrr—e
. . . . . . Evaluation Type: Murse Evaluation of Resident Completion Date; 07/02/2015
meet several objectives spanning multiple needs, including: s Dt e

Period: 06/02/2015 - 06/15/2015 Dates of Activity:  06/02/2015 To 06/15/2015
Subject Participation Dates: 08/02/2015 To 06/15/2015

» early onboarding of importance of interprofessional teams,
» obtaining multisource feedback for resident development,

Multi-Tasking (Task-switching) (PC8) [Question 1 of 5 - Mandatory )

Employs task switching in an efficient and timely manner in order to manage the ED

Level 1 Level 2 Level 3 Level 4
° expan d I n g O p po rtu n Itl eS fo r CI I n I Cal I earn I n g a'n d A » Manages a single patient amidst » Task switches between different » Employs task switchingin an » Employs task switchingin an
distractions patients efficientan d timely manner in efficient an d timely manner in
orderto manage multiple patients orderto manage the ED

Interprofessional Input.

Professional values (PROF1)  (Question 2 of & - Mandatary )

Curricular Design

Demonstrates compassion, integrity, and respect for others as well as adherence to the ethical principles relevant to the practice of medicine
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A member of the departmental Nursing leadership partnered _

with Residency leadership to develop a liaison role between the Overall, our multifaceted approach has improved

two teams. Op_portunltl_es for enha_inced Jroup collaborat.lon Were 0 u i omoinomioed s pedpsersecees | Plotiepsertsint Interprofessional relationships in all areas and bolstered the
identified and interventions were introduced In a step-wise popiaios et pecudethe e s level of clinical care our teams provide

fashlorr: over thle negt 2 %eglt(rjs. Innlcl)vstlve_meth_oc(;s (Tarl;)Ie 1) y gy i s We believe that programs across Graduate Medical Education
were then employed to build a collaborative mindset that wou o 1 z : 4 should find similar opportunities for inclusion of nursing staff to

support trainees into their future practice. foster these outcomes

Figure 1 — Example of electronic resident evaluations by nursing



