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and graphics.  
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Q U I C K  S TA R T  
  

Zoom in and out 
As you work on your poster zoom in and out to the 
level that is more comfortable to you. Go to VIEW > 
ZOOM. 

 
Title, Authors, and Affiliations 

Start designing your poster by adding the title, the names of the 
authors, and the affiliated institutions. You can type or paste text 
into the provided boxes. The template will automatically adjust the 
size of your text to fit the title box. You can manually override this 
feature and change the size of your text.  
  

T I P : The font size of your title should be bigger than your name(s) 
and institution name(s). 
 
 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert 
a logo by dragging and dropping it from your desktop, copy and 
paste or by going to INSERT > PICTURES. Logos taken from web sites 
are likely to be low quality when printed. Zoom it at 100% to see 
what the logo will look like on the final poster and make any 
necessary adjustments.   
 

T I P :  See if your company’s logo is available on our free poster 
templates page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, 
copy and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of 
the corner handles. For a professional-looking poster, do not distort 
your images by enlarging them disproportionally. 
 

 
 
 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look 
good they will print well.  
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How to change the template color theme 
You can easily change the color theme of your poster by going 
to the DESIGN menu, click on COLORS, and choose the color 
theme of your choice. You can also create your own color 
theme. 
 
 
 
 
 
 
 
 
 
You can also manually change the color of your background by 
going to VIEW > SLIDE MASTER.  After you finish working on 
the master be sure to go to VIEW > NORMAL to continue 
working on your poster. 
 

How to add Text 
The template comes with a number of pre-
formatted placeholders for headers and 
text blocks. You can add more blocks by 
copying and pasting the existing ones or by 
adding a text box from the HOME menu.  

 
 Text size 

Adjust the size of your text based on how much content you 
have to present. The default template text offers a good 
starting point. Follow the conference requirements. 

 
How to add Tables 

To add a table from scratch go to the INSERT menu 
and click on TABLE. A drop-down box will help you 
select rows and columns.  

You can also copy and a paste a table from Word or another 
PowerPoint document. A pasted table may need to be re-
formatted by RIGHT-CLICK > FORMAT SHAPE, TEXT BOX, 
Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or 
Word. Some reformatting may be required depending on how 
the original document has been created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to 
see the column options available for this template. The poster 
columns can also be customized on the Master. VIEW > 
MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have 
finished your poster, save as PDF and the bars will not be 
included. You can also delete them by going to VIEW > 
MASTER. On the Mac adjust the Page-Setup to match the 
Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, 
save as PowerPoint or “Print-quality” PDF. 
 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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Introduc>on( (Purpose(
•  Patient safety serves as one of the top priorities in determining and 

measuring quality patient care outcomes.  
 
•  Citing mounting evidence of errors in many healthcare settings, The 

Joint Commission, the Institute of Medicine (IOM), advocated a 
reinvigoration of health professionals’ knowledge, skills, and 
attitudes (KSAs) towards patient safety (Mitchell, 2008).  

 
•  One recommended approach to reducing such patient safety errors 

as may be endemic to the clinical environment is to improve 
healthcare professionals’ knowledge, skills, and attitudes (KSAs) 
towards patient safety (Blum & Parcell, 2012; Barnsteiner, 2011). 
This need reinvigorated the primacy of patient safety in nursing 
education.  

 
•  The educational training of nurses necessitates the development of 

critical thinking and clinical judgment to help ensure a culture of  
     safety in healthcare (Kaddoura, 2010).  
 
•  Experts in nursing practice and nursing education both 

recommended the use of scenario-based high fidelity patient 
simulation (scenario-based HFPS) in teaching and assessing the 
acquisition of professional KSAs towards delivering safe patient care 
(Barnsteiner, 2011; Ginsburg, Castel, Tregunno, & Norton, 2012).  

 
•  To consider scenario-based HFPS as an effective learning 

pedagogy, unbiased evidence regarding actual gain in knowledge is 
necessary as well as acquisition of skills and attitudes toward patient 
safety that helps enhance the understanding regarding the use 
scenario-based HFPS as a pedagogy in the undergraduate nursing 
program (Shearer, 2013).  

 
Research Question 
What difference exists between the posttest scores in knowledge, 
skills, and attitudes towards patient safety among the beginning 
nursing students who participated in the scenario-based HFS 
instruction and those who did not participate as measured by Health 
Professional Education in Patient Safety Survey (H-PEPSS) tests in a 
private accelerated baccalaureate nursing program in the Western 
United States? 

 
 
 
 
 
 
 
 
 
 
•  The data analyzed were scores from the H-PEPSS survey posttest 

instrument.  
 
•  In analyzing the scores collected through the H-PEPSS questionnaire, all of 

the individual responses to the 16 question statements corresponding to the 
six patient safety factors categories were analyzed.  

 
•  The sum of each question statement was added together to form a sum for 

knowledge in patient safety category, skills in patient safety category, and 
attitudes in patient safety category.  

 
•  The sum of knowledge, skills, and attitudes towards patient safety 

categories were then divided by the total number of scores for each category 
to obtain the mean.  

 
•  The analysis started using descriptive statistics in obtaining the aggregate 

means and standard deviation for the treatment and control groups followed 
by analysis of mean difference using independent t-test.  

 
•  T-test was used in determining if there was a statistically significant 

difference in knowledge of patient safety, skills in patient safety, and 
attitudes towards patient safety between the treatment and control group. An 
independent t-test was performed to analyze the difference between the 
experimental and control group posttest scores.  

Results 
 

Data(Analysis( Recommenda>ons((
 
•  The evidence provided by this study came from the students’ perspectives, therefore 

broader study that may include the use of faculty observed performance using an 
evaluation tool that focuses more on student’s acquisition of KSAs towards patient 
safety is necessary (Blum & Parcells, 2010).  

 
•  To determine if knowledge retention and the transferability of knowledge and skills 

can be acquired with the use of scenario-based HFS pedagogy, a replication of this 
study using a longitudinal design combining faculty and student evaluation with 
regards to the acquisition of KSAs relevant to patient safety in both the simulation 
and clinical settings is necessary.  

 
•  Since the study was limited to one particular group of nursing students and one type 

of nursing program, the evaluation of scenario-based HFS using a broader 
demographic of nursing student population, including students from traditional 
baccalaureate and associate degree nursing programs may be necessary.  

(
(
(
(
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Conclusions(
 
 
•  The results of this study may add to the existing literature through providing 

evidence that with appropriate method of evaluation, a teaching and learning 
pedagogy such as scenario-based HFS can be utilized at its highest potential.  

 
•  The understanding that the use of scenario-based HFPS provided significant 

difference towards students’ acquisition of KSAs towards patient safety, 
stakeholders in both nursing education and practice, faculty, and students may have 
a better understanding of its important, its much needed incorporation in the 
undergraduate nursing curriculum, and as a vital teaching and learning tool in the 
undergraduate nursing program to meet certain learning objectives.  

 
•  The result of this study may lessen the resistance of HFS use due to its cost. The 

results of this study may also help justify further use of scenario-based HFS as an 
alternative teaching methodology for clinical experience.  

 
(
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•  The purpose of this quasi-experimental non-equivalent control 
pretest-posttest study was to determine if there was a statistically 
significant difference in the posttest scores of knowledge, skills, and 
attitudes towards patient safety between the beginning nursing 
students who participated in a scenario-based HFS instruction and 
those who did not participate as measured by Health Professional 
Education in Patient Safety Survey (H-PEPSS) tests in a private 
accelerated baccalaureate nursing program in the Western United 
States. 

 

Methodology of the Study 
 
Design: Quasi-experimental nonequivalent control posttest design   
 
Sampling Design/Subjects: Non-probability convenience sampling  
Samples: Introductory Medical-Surgical Nursing students of an 
accelerated nursing program in Western United States as samples.  
 
Sampling Size Determination: Using a G*Power 3 priori power analyses 
program with effect size of 0.4, p level of 0.05, and a power of 0.80 
resulted in total sample of 156 subjects with 78 students were randomly 
assigned in both the control and treatment group of the study.  

•  An independent t-test was performed to analyze the difference between the 
experimental and control group posttest scores.  

 
•  There was a significant difference between the groups on their mean scores. 

The t-value was at 4.32 at 0.05 significance level for knowledge towards 
patient safety, while the t-value was at 4.41 at 0.05 significance level for 
skills of patient safety and the t-value was at 3.54 at 0.05 significance level 
for attitudes towards patient safety.  

 
•  This study found that there was a statistically significant difference in the 

knowledge, skills, and attitudes towards patient safety in the mean posttest 
scores between the beginning nursing students who participated in the 
scenario-based HFS and those beginning nursing students who did not 
participate in the scenario-based HFS.  

 
•  Thus, providing further legitimacy to the efficacy of scenario-based HFPS as 

a teaching pedagogy (Gates et al., 2011). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

•  The posttest  mean scores for knowledge of patient safety in the treatment group was 
4.23 (SD = 0.97 ±). The posttest mean score for knowledge of patient safety in the 
control group was 3.91 (SD = 1.32 ±).  

 
•  The posttest mean score for skills of patient safety in the treatment group was 4.26 

(SD = 0.97 ±). The posttest mean score for skills of patient safety in the control group 
was 3.93 (SD = 1.31 ±).  

 
•  Finally, the posttest mean score for attitudes towards patient safety in the treatment 

group was 4.29 (SD = 0.96 ±) and the posttest mean score for attitudes towards 
patient safety  in the control group was 3.99 (SD = 1.34 ± ).  

 
•  Thus, the posttest mean score for those in the treatment group was higher than those 

in the control group with regards to knowledge, skills, and attitudes towards patient 
safety. 

 

Results(

Sasha(A.(Rarang,(PhD,(MSN,(RN((
Assistant(Professor(

(
&

WEST(COAST(UNIVERSITY(,(LOS(ANGELES,(CA(
&

Measuring(HighKFidelity(Simula>on(Instruc>on:(Its(Effects(to(Knowledge,(Skills,(and(ARtudes(Towards(Pa>ent(Safety((

 
 

Blum, C. A., & Parcells, D. (2010). Relationship between high-fidelity  
         simulation and patient safety in prelicensure nursing education: A  
         comprehensive review. Journal of Nursing Education, 51(8), 429- 435.  
         doi: 10.3928/01484834-20120523-01 
 
Gregory, D. M., Guse, L. W., Dick, D.D., & Russell, C.K. (2007). Patient safety:  
         Where in  nursing education? Journal of Nursing Education, 46 (2),  
         79-82.  
 
Howard, V., Ross, C., Mitchell, A., & Nelson, G. (2010). Human patient  
        simulators and interactive case studies: A comparative analysis of learning  
        outcomes and student perceptions. Computers, Informatics, Nursing, 28(1),     
        42-48. 
 
Robertson, J. (2011). To simulate or not to simulate: Modern day nursing education’s  
        compelling question. Education Research Journals, 1(4), 53-59. Available at  
        wwww. Resjournals.com/ERJ 
&

Gender&of&The&Samples&

0&

20&

40&

60&

80&

100&

120&

140&

160&

Male& Female& Total&

Control&Group&

Treatment&Group&

Total&Par=cipants&

Race%

Control%Group%

Total%Par1cipants%0%
10%
20%
30%
40%
50%
60%
70%
80%

As
ian
%

Afr
ica
n%A
me
ric
an
%

Na
1v
e%H
aw
aiia

n%o
r%P
aci
fic%

Eu
rop

ea
n%A
me
ric
an
%De
sce
nt%
%

Control%Group%

Treatment%Group%

Total%Par1cipants%

Age$of$the$Samples$

0$

20$

40$

60$

80$

100$

120$

140$

160$

18525$ 26530$ 31535$ 36540$ 41545$ Total$

Control$Group$

Treatment$Group$

Total$Par?cipants$

Results'
Descrip-ve'Sta-s-cs'and't3test'for'Treatment'Group'

Outcome( Pretest( Pos,est( t( df(

M' SD' M' SD'

Knowledge'
Towards'PS'

24.36' 4.50+' 23.4' 56.9+' 0.96' 76'

Skills'
Towards'PS'

20.12' 4.22+' 19.37' 6.23+' 0.67' 76'

AKtude'
Towards'PS'

20.07' 4.29+' 19.97' 6.52+' 0.12' 76'

*'p<'0.05'(Two3tailed);'PS'='Pa-ent'Safety;'SD'='Standard'Devia-on;'M'='Mean'

Results'
Descrip-ve'Sta-s-cs'and't3test'for'Control'Group'

Outcome( Pretest( Pos,est( t" df(

M' SD' M' SD'

Knowledge''
Towards'PS'

24.2' 5.19+' 25.4' 5.21+' 3'1.42' 77'

Skills'
Towards'PS'

20.21' 4.81+' 21.16' 4.58+' 3'1.20' 77'

AKtude'
Towards'PS'

19.97' 4.46+' 21.46' 4.45+' 32.02' 77'

*(p((<(.05((Two(Tailed);(PS(=(Pa?ent(Safety;((SD(=(Standard(Devia?on;(M(=(Mean(
'Results'of'T+Test'and'Descrip4ve'Sta4s4cs'for'

Knowledge,'Skills,'and'A=tude'Toward'Pa4ent'Safety'
Outcome( Group( !

t!
(
P-Value(

Treatment' Control'

Mean' SD' n" Mean' SD' n"

Knowledge'
of'Safety'

4.23' 0.97+' 77' 3.91' 1.32+' 78' 4.32' 0.017*'

Skills'of'
Safety'

4.26' 0.97+' 77' 3.93' 1.31+' 78' 4.41' 0.01*'

A=tude'of'
Safety'

4.29' 0.96+' 77' 3.99' 1.34+' 78' 3.54' 0.0004*'

SD='Standard'Devia4on'''''''''''''*'p''<'.05'

Based(on(the(mean(pos6est(scores,(there(was(a(sta9s9cally(significant(mean(difference(in(
knowledge,(skills,(and(a@tudes(towards(pa9ent(safety(between(the(treatment(and(control(
group.((


