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Learning Objectives
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1. The learner will be able to discuss benefits 
of an academic practice partnership in 
the mentoring of frontline nurses as 
innovators in translating data into 
excellence in care.

2. The learner will be able to examine how 
effective EBP strategy solutions to address 
one problem can be successfully applied 
to an unrelated problem



Background
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• Level 1 trauma regional academic medical 
center

• Safety-net medical center
• ED inpatient throughput times twice the 

national average. 
• ED overcrowding and extended boarding 

times have been directly associated increased 
mortality and length of stay (Singer et al., 2011

• Progressive Care Unit (PCU) - manage care of 
patients on the critical care spectrum, but at a 
lower acuity level (AACN, 2016)



Background of PCU
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• Our PCU had 6 beds
• Lack of available PCU beds contributed to:

• ED overcrowding 
• ED diversion status 
• High ED nurse workload
• over flow admission to:

• ICU 
• Burn Center
• Postanesthesia Care Unit (PACU)



Nursing Practice Congress
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• Place for frontline nursing staff to bring 
issues for resolution

• Part of our shared governance model
• Uses an academic-practice partnership 

model between the Medical Center and 
the College of Nursing

• Faculty advisors to NPC mentor frontline 
nurses in:

• Integrating evidence-based practice
• Making  decisions (Dearmon, Riley, Mestas, & Buckner, 2015; Riley, 

Mestas, Dearmon, & Buckner, 2016)



NPC and PCU Issue
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• Frontline nurses identified issue of inappropriate 

designation and retention of PCU Patients

• Brought issue to Nursing Practice Congress (NPC)

• NPC voted to form a Professional Action 

Coordinating Team (PACT)



PCU PACT
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• PCU PACT had no faculty advisor for > 1 year
• Lacked data to enable implementation of an 

action plan.
• Adding faculty advisor with a background in clinical 

research to the PACT enabled:
• Thoughtful clarification of the problem 
• Formulation of realistic goals
• Data driven analysis of the problem



PCU Pact Process with Faculty Member
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• Reviewed medical center’s admission policy & 
procedure

• No clear criteria for admission or transfer 

• Reviewed literature for PCU admission and 
extended retention

• Used the Society for Critical Care Medicine 
Guidelines for Admission and Discharge for Adult 
Intermediate Care Units (Nasraway et al., 1998)

• Dearth of literature on strategies for enhancing 
PCU throughput



PCU Pact Process with Faculty Member
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• Reviewed related literature for application to PCU 
throughput

• High reliability organizations (HROs) use checklists 
to standardized processes

• Lack of examination regarding potential care 
process failures identified as a contributing factor 
for health care organizations difficulty in evolving 
to HROs (Vogus & Hilligoss, 2015)

• Nurse driven checklists associated with decreased 
incidences of nurse sensitive indicators such as 
CAUTIs (Parry, Grant, Sestovic, 2013). 

• Created PCU Status Re-Assessment Checklist



PCU Status Re-Evaluation Checklist 
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Hypothesis
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The utilization of a nurse driven checklist for 
determining PCU status and re-evaluation 
similar to the strategy used by Parry et al. 
(2013), could decrease PCU length of stay 
(LOS) and improve appropriate PCU status 
designation, therefore improving PCU 
throughput.



Data Collection
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Data collection examined the time the 
patient: 
• was designated as a PCU status patient, 
• physically arrived to the PCU, 
• status was changed from PCU status, and 
• patient physically left the PCU

Baseline (one quarter 2015): n= 114
Post-Implementation (one quarter 2016):

(a)Tool used: (n = 116) 
(b)An unintended control group (n = 124)



Results
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Average (Mean) Time 
as PCU Status Pt

Median Time as PCU 
Status Pt

Baseline (n = 114) 117.78 Hours 63.19 hours

Post Implementation– No 
PCU Status tool used (n = 
116)

72.9596 Hours 48.3350 Hours

Post Implementation– PCU 
Status Tool used (n = 124)

46.9820 Hours 25.5500 Hours



Results
- Mann-Whitney U Test
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Discussion
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• Analysis demonstrated 22% unmet need for PCU bed

• Increased PCU capacity by 2 beds

• PCU is continually at full capacity

• Transitioned PCU PACT into a standing sub-committee 
under EBP committee



Implications for Nursing Practice
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• Academia introduces evidence based practice (EBP) to 
students; however, the forum to integrate EBP into daily 
practice must be thoughtful and meaningful.

• Frontline nurses develop skills toward deliberate, 
thoughtful, and meaningful integration of EBP into 
practice.

• Academic mentors develop acute awareness of 
challenges and issues relevant to modern healthcare, 
and are welcomed in the practice environment as real 
team members.

• This partnership informs relevant education of current and 
future students, positively influences nursing practice and 
leads change toward improved patient outcomes.
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Questions?
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Chrystal Lewis: cllewis@southalabama.edu
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