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o fecqon (nggé)I - ze.n e 1ne-asso§1§te vodstream Sample Demographics Setting-Baptist Health ¢ Teach-back audit with positive reinforcement (WOW implementation of new CON role. This could have been
infection ( | ), and increase use of the Sex Louisville (BHL)- cards) related to the high level of empowerment at the beginning
teach-back education method Male |1 (5.6%) of this stud

Female |17 (94.4%) 519-bed acute care ¢ Value-based purchasing poster Y
. . . - hospital in suburban -
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¢ .Coach nursing st‘flff at point of care regarding system- ucation e Louisville, KY . Resomjce binders | + Improvements in quality outcomes were seen after the
wide quality mitiatives BSN| 10 (55.6%) * Coaching staft at point of care implementation of the CON role, especially related to use
o T (fF t v evid based . | MSN |1 (5.6%) Pilot Unit-2 intermediate * Foley catheter and central line audits of teach-back. Though there were no statistically significant
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improving quality outcomes Day |12 (66.7%) SASUTED . Sy : :
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I Project Purpose Years at BHL 22 to 64 years old, with ¢ 19-item questionnaire, scored on a 5-point Likert Scale understanding of the impact ot the role on quality
To determine if the new Clinical Outcomes Nurse 11> (83.3%) mean age of 40 years old * Total possible score ranges from 6 to 30 OUIComEs.

: 6-1010 (0%) ¢ Higher score indicates higher level of empowerment
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Empowerment Low (score of = 50% : : d : d all
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¢ Limited research linking structural empowerment with | | | | .
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nurse-assessed quality of care and patient falls® rates prior to study
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