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Who we are

e Maricopa County, Arizona
— In 2007: 4 of top 10 fastest growing cities in the US
— Size: >9,200 sq miles

« Maricopa Community Colleges District Nursing Program
— Current enrollment 2012 ADN students
— College Campus Sites: 10
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Problem ldentified

o Students not exposed to documentation in facilities

e Rotations to as many as 8 hospitals, all with different
EHR: spending clinical hours training students to the
system

« Community agencies feeling students are not prepared to
document upon graduation

e Students brought concern to Student-Faculty Forum



Goal: To create a critical
thinking documentation tool




Challenges

 Funding....none

e Partnership.....none

 Deadline...... yesterday

e Solution...... HITS application



Plan of action

Software Exploration

Web based for multiple clinical setting use
Electronically transferred to instructor
Asynchronous evaluation by instructor
Time stamped to verify submission
Multiple data bases to be used with multiple patients
Free (or limited cost)
Best choice: File Maker Pro

e Added bonus: IT expert available and willing

T.L.G.E.R.
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Plan of action

e Creation of Tool
— Exploration of best practices

— Did not want “drop down” boxes or pre-filled answers

— Integrate the ability to make students think and associate
knowledge to this patients situation
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T.L.G.E.R.

Pilot and Evaluation

* Pilot group of 30 students and faculty (beta testing)
e Variation in computer use and comfort level

Initial data:
e Overall rating = 3.08 (3.0 = Very Cool; 4.0 = Wow!)

* Do you feel this tool would be beneficial in clinical to
replace the current documentation system? Yes = 97%

e Average time to complete on 15t attempt = 55 minutes



T.L.G.E.R.

Pilot and Evaluation: Student’s responses

“| found it very easy to fill in my data, the “happiness” icons
were a great tool for beginners”

* Good simulation of the complexity of documentation in the
hospital”

* Good tool for getting ready for EMR verbiage”

“ Definitely helped to learn documentation and what to look at
In your patient”
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Future plans

 Work with agencies to integrate to their computers
— Download software vs. web based usage

o Consider possibility of a PDA version

e EXxpand throughout Maricopa District Program



Three Partnerships to Teach Nurses about
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Cardinal Health System

Ball Memorial Hospital Muncie, IN;
Regional referral center for East
Central Indiana; to be merged with
Clarian Health Partners, 01-09

Not-for-Profit university affiliated,
350+ bed teaching hospital

JCAHO, CARF, ISO 9000, NIHO
accredited

McKesson Clinical solutions
customer since 1996

Site for clinical rotations for many
health professions
Nursing clinical rotations
— BSU SON
— vy Tech
« AD
PN
— Indiana Wesleyan University
— IUPUI Richmond



BSU School of Nursing

 Program Enrollment
— Baccalaureate: 370
— Distance RN to BS: 100

— Distance Master’s: 380

— Information Technology and
Simulation Center




The Rationale for the Collaboration
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To provide documentation
experience, when an Electronic
Health Record (EHR) is used in a
clinical rotation site, students need
access.

While serving in a Faculty role
recently, Doreen Johnson, CNO and
VP of Nursing at Ball Memorial had
a student tell her this:

— “It was so much easier to make the
transition as a student in clinicals
when | did my clinicals at Ball after
having the HED class at BSU — not
nearly as easy when | had my
clinicals at another local hospital
who used a different electronic
charting system.”



Ball State University and Cardinal Health System:
A Decade of Academic-Clinical Partnership

At Ball State University, a
collaborative model with Ball
Memorial Hospital was
developed to ensure an
experience that met HIPAA
regulations.

Gave students real experience
with EHRSs.

Students chart SimMan™
assessments and charted
assessments on each other in
LIVE electronic system.

Resulted in minimal workflow
interruption to the hospital staff. BSU SON Simulation Center with

mobile cart and laptop running
Training unit in LIVE database




Operational Detalls

“TIGER)

w Cell Report  Chart Repork menu  Meds(IVs Review CALLMD. PMC Reviews Int Assessment Review |

|ew Revie{ L&B I RAD I TRAM |IS=OMIT |‘-.f Reviewl | and O IVS ChartlDl:uc ViewliNIFIC.ﬂ.NTl Refreshl P b xﬂnm.ﬁabylﬁaﬂh\ﬁeﬂ

B MMckessun PC¥iew for Windows ] Mo Allergy Info | -10] x|

. File  Edit  Config  Softkeys  Wiew Help

r—:]FE +FE y’F? FS
Undo Add Mark Send

Applications

ZenterReviews Peds/Teens Reviews CareProvider/Care Crganizer Reports  Links: Help

ol @H 7 1R
Sattiy | Help Pop MNow Erase

B 4T m F12‘F13 F14 HE‘@ 2

£
Rev  Cuit Harne Enmrl 7
Staff Information fe_staff>

— [FIc:c:esle]HlH =
) [Staff ID/Seq]

1881686 188186

ast Ma : BSUSTUDENT First Hame : EIGHTEEN
iddle m Title : NS

uffix : Prefix :

Initials : EB Group ID : RN

f1t Review H Provider Type: RN

Inactive Date = Status : A
IFACILITY |FAC|DB HAME PROUIDER TYPE |GONF LEU |BROWSE|INACTIUE DATE

ACCESS -

B |nLL RN 8l
DEPTS: |FAC|DEPT PRI |INACTIUE DT| ALT ALTERHATE ID SOURCE
IDS:
BSUA1R NONE

[USR1 lLogin Information [USR21Contacts,. Credentials,. Addresses

[USR3 1Admin Privileges [DELETE] L[INSERT1 [SEND1 [GQUIT]
nter the staff memher's last name.

Count: 4 v <Replace>

eady ive )l hpclini Connecke | o
Read [crlive’: hpclini Ic ted [ ] | %

FIGURE 1. Sample screen shot showing student configuration.



Operational Detalls: Tables
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Operational Details: BMH Request Form
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university and hospital



BSU SCHOOL OF NURSING

McKesson HED™ TRAINING STATISTICS “TIGER)
1998-2008 Lo
Ball State vy Tech and

Baccalaureate Indiana Wesleyan
Students LPN & RN Students
Spring 1998 — 410 313
Spring 2004
Summer 2004 — | 969 604
Fall 2008
STUDENT 1379 917
TOTALS
Cardinal Health System
TOTAL reimburses SON $50/per non-
BSU nursing student for
training costs
$45,850




Student Evaluation Trends
Relevant to Daily Work

e 75% of the students responses were good (4) or
excellent (5)

How relevant was the course to your daily work?

250+

200+

150

100

# of students

50

1 2 3 4 5 N/R

1-Poor 5-Excellent




82% of the students responses were good (4) or
excellent (5)

How successful was this course in providing you with practical
skills and tools that you can apply to your job?

300
250
200
150

100

# of students

50

1 2 3 4 5 N/R

1-Poor 5-Excellent




Adequate Practice

84% of the students responses were good (4) or

excellent (5)

# of students

How useful were course exercises in providing adequate practice?

300+

250+

200

150

100+

50

3 4 5 N/R

1-Poor 5-Excellent

TIGER)



 73% of the students responses were good (4) or
excellent (5)

After attending training, how would you rate your ability to perform
on the job using the new system?

# of students

1 2 3 4 5 N/R
1-Poor 5-Excellent




Key Requirements of this Style of TLGER
Collaboration

 Solid, professional, collegial relationships with at least one
stakeholder at each site

— Kay and Dlynn
* It helps to know each other and meet regularly
« We meet quarterly at a minimum and review who is doing
what at each location

« Staff continuity is a big help: BMH clinical analysts and
technical staff work together with SON Sim Lab staff

o All add up to keeping momentum!
 Maintain contacts with Clinicians/Consultants from your Vendor

 Organizational buy-in for the collaboration

— "Some people have even responded that what we're doing here at Ball
State makes them wish they were back in college, and that's a real
testament to the work of our faculty and staff who dream of creative
ways to give their students real-world experiences. | also hope these
visits will spark discussions that lead to new partnerships and increased
opportunities for our students.”

— Jo Ann Gora, BSU, President who promotes immersive learning methods



Win! Win! Win!

T.L.G.E.R.

You can't lose.

Many organizations and their staff benefit from this convergence
of education/service models.

— The service setting of the acute care hospital gains the opportunity
to recruit and hire top-notch students already computer savvy.

— The university gains by showcasing not only their collaborations
with community based services but also by incorporating cutting-
edge information technologies.

Another beneficial outcome of this mutual collaboration has
been the opportunity to share new approaches, new ideas and
winning strategies with each other, explore emerging technology
together and keep the lines open between academic and
service environments!
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University of Kansas:
An Academic and Industry
Partnership

Helen Connors PhD, RN FAAN

University of Kansas
Center for Healthcare Informatics

http://www?2.kumc.edu/healthinformatics/video.htm|

December 12, 2008
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Collaboration: Guiding Principles

e Two or more people/groups/
organizations working together toward a
common goal.

 Unleashes creativity and innovation.

* Provides a forum for sharing
Knowledge and learning together.

e Obtains greater resources,
recognition and rewards.

» Promotes the greater good.
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* Increasingly complex healthcare
environments

* |OM Reports on Quality and Safety

e Automated work environments out
of sync with education

« Commitment to use technology to
transform healthcare system

 National Healthcare Information
Infrastructure and other
Government efforts - ONC

o Cultural change starts in the
classroom




Academic Education
Solution
Problem based Learning

Designed to provide
teaching and learning
tools to assist health
professional students to
develop competencies
to harness the power of
iInformation technology,
thus improving the
guality, efficiency and
effectiveness of
healthcare.



SEEDS 2001- 2008 TLGER.

* Began pilot project in SON in Fall 2001 and all undergrads
In Fall 2002

e Created a Virtual Health Sciences Center

— Hospitals, clinics, health centers, schools, health fairs,
community centers

— Students (of nursing, medicine, pharmacy, and allied
health) can interact with simulated patients and one
another

 Rolled out in SOM in Fall 2004 and NP program
e Spring 2005 began consortium model
 Added EHR/lab mannequin simulations in Winter 2007
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Best Practices for Implementing
the AES into Your Curriculum

Judith Warren, PhD, RN, BC, FAAN, FACMI

University of Kansas
Center for Healthcare Informatics

December 12, 2008



Best Practices for Implementing the
AES

e Review the curriculum
— Course content

— How can the AES be
Integrated

*NOT ADDED!

— Identify assignments and
activities
* Indentify competencies to be
met

— QSEN and TIGER




Faculty Orientation
« Navigating the EHR
e Design of AES

* Giving student
feedback

* Providing support



Adaptation to Education

Reszpiraton Symptoms
Respiratory Diagnostic Labs
Incentive Spirarmetmy

Peak Es=piratomny Flow

Complete Pain Aszezsment

MIPS

RIPS

CHEOPS

FLACC

FACES

Checklist of Mon-ferbal Indicators
Retractions

| B Fespiratony Conclusions

Respiratory Effort

] Abdarninal breathing

[ Diaphragmatic breathing
[l Dwzprea

] Dysprea on exertion

] Gazping

Right click in box for reference test,

] Grunting

] Labored

1 Mazal flaring

] aorthoprea

[ Paraxyzmnal nacturnal dyspriea

Chest Wall Config

Decision Support

RESFPIBATORY EFFORT

] &P Aateral ratic 1:1

[l &P Aateral ratio 1:2

] Barrel chest

[l Borw structures asymmetrical
] Borw structures symmetrical
[ Costal angle <90 deg

Right click in baox for reference test.

] Costal angle >90 deg
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1 Flail chest
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] Muszcle tendemess
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Mailbeds and Mucous Membranes Assessmen

s

Cyanotic

HAIl RFDS

Pale | P

Reference l

RESFIRATORY EFFORT

£ f i {*" Chart guide
" Palicy and procedures o

" Murze preparation =

[Hespiratory Effort:

1. Diaphragmatic breathing breathing that involves the contraction
the diaphragm {<)

2. Dyspnea: difficult or labored breathing (&)

3. Grunting abnormal, shott, audible grunt-like breaks in exhalation t
accompany severe chest pain (3)

1. INasal Flaring: a sign of respiratory distress, showing enlargement ¢
5. Orthopnea: ability to breathe only when in an upright position (4)
&. Pursed lip breathing: exhalation of air against resistance after a de
petformed by clients with COPDy; carried out by forming a small “ 07 wy
exhaling slowly ()

7. Paroxysmal nocturnal dyspnea: a disorder charactenzed by suddes
respiratory distress, usually ocourring after several hours of sleep in are

(3)

2. Stertor: Snonng or sonorous respiration, usually due to a partial ob:
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Students said SEEDS helped to visualize and learn
the nursing process!
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Student Reactions
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: Mansutamest Bk
Pallcy and Procedures
Hespiratory Effort: T add comments nght chck on the rosult eniy box
1. Diaphragmatic breathing breathing that zesbres the con
L " & W)
elwation of th aign (4)
Abdumial Reflaxes 2 Dyspnea: %eult or labored breathing (4) T
Diminished | Ahsent | 3 Grunting abnenmal, sher, sedible gnat-bke breaks mn e = Waight Ca
often accompany severe chest pam (3) Indarweight
4, Nasel Flaring o sign of re: v distress, sh H
5 Orthopnea: abilty to breathe ondy when in in upright
& Pursed Bp breathing exhalaion of air againgt resistan =
{performed by chents with COFD; camed out by formeng a small
and exhalmg slowly (4) ol
7. Paroxysmal nocturnal dyspnea: a disorder characterized

“I didn’'t know the terminology. EHR helped me learn
this.”

“Helps me to focus on what is important.”

“Learned to ask more thorough gquestions of the patient.”



Simulations with the AES

e Adding the EHR makes
simulation more real
— Adds context
— Patient has their own chart
# + Teaches students to
search for clinical
Information while caring for
a patient

e Teaches documentation
needs to be real time

» Enforces need for SBAR
and safe hand-off activities
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Lessons Learned

 What advice would you offer the audience in terms of
taking on a project such as yours?



T.L.G.E.R.

Questions and Answers — please
type your questions into the
screen



Thank you!
The slides will be available at
www.tigersummit.com — go to the

“Education” tab on the website.



