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_LEARNING AND SIMULATION

* Third year of the curriculum-First Semester
» Sfudent clinical located in Long Term Care Facility
» Focus on Geriatric Care and providing Fundamentals
» |Interprofessional “transfers and gait” lab with School of

Nursing

» Second year second semester:
 Student clinicals located in Acute Care Hospitals

» Focus on Acute Care and providing health promotion
* Lines tubes and monitors (will be interprofessional in 2017
* Infraprofessional simulation



“PHYSICAL THERAPY CURRICULUM AROUND
INTERPROFESSIONAL LEARNING AND

 First year first semester:
* Intferprofessional “transfers and gait” lab with School of Nursing

» Client Management |

/,ﬂ

SIMULATION

(PT 730)

« Second year second semester:
« High fidelity simulations begin
* Breath sounds lab

Lines fubes and moni
nfraprofessional simu

nterprofessional simu

ors (will be interprofessional in 2017)
ation

ation (Acute care, Neuro)

» Medically Complex Patient (PT 820)
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INTRODUCTION AND BACKGROUND

« Patients are becoming more medically complex

» 66% Of patients over age 65 present with 2 or more
comorbidities

* Interprofessional learning (IPL) and collaboration (IPC) improves
» Patient outcomes

« Patient safety

» Patient experience

» Personal self-efficacy and professional development

* Personal competency and autonomy
« (Chevarley, 2015; Adams, 2003; Greiner, 2003; Reeves, 2008)




STUDY PURPOSE

» TO examine student perceptions of interprofessional learning
(IPL) and collaboration (IPC) following an interprofessional
transfers laboratory experience.

* The experience was integrated into the DPT Client
Management | (PT730) and BSN Medical Surgical Nursing
(RN330) Curriculum at Widener University in Chester, PA.
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STUDY PARTICIPANTS

- N= 49 Entry level DPT students (first year of the curriculum)

* N = 136 Undergraduate Bachelor's of Science in Nursing
(BSN) students (third year of the curriculum)

« Assigned into groups of 1 DPT and 2-3 BSN students
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* Valid and reliable measures of IPC/IPL were used to collec

» Surveys were sent o parficipants one week prior 1o the
experience to collect pre-experience data.

» Students completed their post- survey immediately following the

debriefing.

- data.

* Measures included the Interprofessional Education Perspective
Scale (IEPS), the Readiness for Interprofessional Learning scale
(RIPLS), the Attitudes Toward Healthcare Teams Scale (ATHTS), the
Confidence for Interprofessional Learning and Cooperation scale
(CILC), and the Self-Efficacy for Experiential Learning (SEEL).

* A paired T test was performed using SPSS 21.0 to measure group
differences as a result of the experience.



INTERPROFESSIONAL EXPERIENCE

 Prebriefing
» Didactic lecture about how fo fransfer a patient
» Clinical decision making
» Transfers laboratory expectations and case review

* 90 minute laboratory experience

» Five scenarios were provided to the students, to allow them to
practice transferring a patient out of bed to a chair

« Variations included different weight bearing statuses, diagnoses
and devices).
» Debriefing

 All students participated in a subsequent 30 minute debriefing
that included multiple DPT and BSN subgroups.



VIDEO: INTERPROFESSIONAL
TRANSFERS LAB EXPERIENCE

* Three of the third year BSN and one of the first year DPT
stfudents inferacting around one of the three problem based
simulated cases

« hitps://www.youtube.com/waichev=Kna-ROa4elLw



https://www.youtube.com/watch?v=Kna-ROa4eLw
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RESULTS
 DPT and BSN students showed significant improvements in:
* |PES
« Competency and autonomy (p<.002), perceived

* Need for cooperation (p<.005)

« Perception of actual cooperation (p<.003) as measured by the IEPS. In
addition,

NN
« Team work and collaboration (p<.001)
» Professional identity (p<.001)
o ATHTS
« Team value (p<.001)
« Team efficiency (p<.001)
« SEEL

» Perceptions of self efficacy, with mulfiple items reaching the
significance level of (p<.001).




CONCLUSIONS

- Multiple valid and reliable survey measures show objective
iImprovement in items significant to professional learning
and collaboration following an interprofessional transfers
laboratory experience.

« Areas of greatest improvement included student
perceptions of self efficacy, team work, team value, team
efficiency and competency and autonomy.



QUALITATIVE FEEDBACK

« BSN feedback

» “The best part of today was gefting to know what the physical
therapy students know and informing them of what we know and
working collaboratively to best care for the patient.”

» "Teaching the material helped puft my knowledge to practice.
Practicing acute setting scenarios with nursing helped demonstrate
real life situations in which multiple healthcare professionals will be
involved.”

« “I gained a bettfer understanding of the responsibilities of nurses, and
how we need to work together in a clinical setfing. | learned
different problem solving techniques that will be needed to
accomplish a goal in the real world. If also identified holes in my
knowledge of understanding transfers and where | need to spend
more time studying.”



QUALITATIVE FEEDBACK

 DPT feedback

» “for me the best part about this experience was being able fo
affempft to explain what physical therapist do and how to
properly transfer patients while keeping both the nurses and the
patients safe. Addifionally, it made me realize how much deftail
we need to make sure that the fransfer goes properly. We may
know how to do the fransfer buf feaching it is also important as
well.”

» “The best part was working together to problem solve and
share each other's input. It was neat to see the lens they were
looking out of, compared to ours. | loved when decisions
overlapped and we came fo the same conclusion for the pt
while problem solving.



MODIFICATIONS IN 2016

* PT 3 added as “Mentor”
 Went into PT 3 class on feaching and learning
 Discussed “mentorship”

« Nursing diagnoses added to the cases
* Three cases performed instead of five
» Alternated the role of “lead” from DPT to BSN student

 Discussed both nursing and physical therapy priorities around
patient assessment/examination

 Discussed differences in nursing and physical therapy
“medical language”
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