Does Simulation Impact Nurses’ Performance in Neonatal Resuscitation?
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BACKGROUND

Patient safety in the neonatal intensive care environment is
understudied. However, teamwork and communication are
reportedly integral components, or prerequisites, for
supporting a culture of patient safety. Teamwork and
communication in clinical practice are reported to improve
with simulation and structured learning strategies. There is
limited research about simulation efficacy for improving
neonatal resuscitation through enhanced communication.

The Joint Commission reported that between 1995 and 2004
there were approximately 3000 sentinel events that were
attributed to poor communication (Aggarwal et al., 2010).
The Institute of Medicine (IOM) recommends that health
care professionals utilize interprofessional training as patient
safety strategy to address poor communication (I0M, 2003).
TeamSTEPPS core competencies for team leadership skills
Include directing and coordinating activities of team
members, assigning team performance, assigning tasks,
developing team knowledge and skills, motivating team
members, planning and organizing, and establishing positive
team atmosphere (Aggarwal et.al., 2010).

Based on an Institutional needs assessment and literature
review specific to quality improvement strategies for
neonatal resuscitation, an improved neonatal resuscitation
program (NRP) course was developed and implemented. The
revised course Included NRP simulation cases,
communication education with TeamSTEPPS strategies, and
documentation training of the clinician guided revision of the
resuscitation form. The education, training, and simulation
exercise was guided by the National League for
Nursing/Jeffries ~ Simulation ~ Framework and  the
TeamSTEPPS program.
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PURPOSE

This project was designed to evaluate the perceived level of confidence, satisfaction and communication
skills in nurses performing neonatal resuscitation following the revised NRP Provider course.

METHODS

Setting: The setting was a Neonatal Intensive Care Unit (NICU) and Labor & Delivery area in the Northeast
region of Ohio. The NICU is a level 111B, which provides care for not only critically ill neonates and infants
but comprehensive care for neonates, 1000 grams or less or 28 weeks gestation age or less (AAP, 2012b).
Intervention: The project was structured so that during the implementation phase education was provided on
the newly designed resuscitation documentation form. Prior TeamSTEPPS training had already occurred
within the previous year for all staff.

Sample: A purposeful sample of nurses (n=61) volunteered to participate in the training and simulation
exercise.

Data Collection: Demographic information was collected and the Student Satisfaction and Self-Confidence
In Learning Scale (NLN, 2005) was used in a nonrandomized descriptive evaluation with a posttest one-
group design.
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The MetroHealth System — Code Pink Delivery Resuscitation Record/Physician Order Sheet

Name (Last name/Mother’s First name):
Date- Time Code Pinl (CPT) called: CPT Arsived at.
REASON FOR CODE PINK CALL (check all that apply)
O Abruptio placenta [ Category I FHR w/absent or minimal variability for greater than 30 min immediately prior to delivery O Category Il FHR. O Choricamnionitis
O Cord prolapse O Delivery cutside L&D: O Eclampsia/‘preeclampsia on “Mag.” O Emergency c-sect ion O General anesthesia (Patient label )
O IV opiates within 2 hours of delivery APGARS
O Non-vertex presentations ] Operative vaginal delivery I - - - B ey | m | B
O Other: 1= rocyaros

AN Equipment check OUICOMES/POST RESUSCITATION CARE: 1 min R Y o
CODE PINK TEAM MEMBERS: print all names & circle ritle: leader must sign form O Code discontinued by Team Leader at: o ko= Fan 100 bpm
Leader (MD/NP): Leader Signature (MD/NF): (min: secs of life) i Sespraey e )
Additional (MD/NP): Add 1 (MD/NP/RN/RT): OT: d to NICU at (time) +0min 12 sk, cr, ppoveriiaton
Recorder (MD/INP/RN): via transport isolette 1o ton
224 Recorder (MD/NP/RN): clock time/mins: secs of life (circle) Name: [ Routine Care baby remained with mother in L&D Temn 12 et

TIME In: | Drvistimulate | Respirators Effort Heart Rate Color Tome Activioe FiO: Yentilation Breath Sounds Sp0:%% Chest Comp. | Epinephrine Yolume Comments
(muins: sec Clear airwav | WHNL: Withm E/mmn _ or P: Pink WMNL: Within @ Absent Preterm35 | B:Blow by C: Chest rise On: placed on Start (1:10000 cludi

of life) v: Dry/stumulate normml limits | Range'of 10 | A: Acrocyancsis normal G: Grimace | whs. and less C:CPAP B: Bilateral nghtband | o= Assess- Dose in
W: Wipe ©: Absent C: Cyanosis Emits/AGA | C:Cry @ % | MEPPVMask | E-Equal Actual Reading ment & Route: ET or
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G: Gaspinz W: Fale ©: Absent/limp A: Active ~ Neomate ET: FPVET D: Diminished | NC: (values not resume Ve
C: Catheter A: Assisted I: Improving I Inproving reater than P: Positive CO> | R Right comrelating) Stop
I: Improving/ 35 whs. @ 21% change L:Left Stop: Removed

RESULTS

The analysis found 49% of the nurses were confident in
their resuscitation skills, 50% were satisfied with the
simulation experience, and 47% reported communication
needed to be Improved for an effective resuscitation
process.

Demographics

« Age: Participants were between 21-70 years of age, with
majority between 41-60 years (57.4%).

« Education: Majority, 57% were baccalaureate prepared,
28% associate degree and 20% diploma.

« EXxperience: 55% have less than 5 years and 24.6% have
more than 20 years with remaining 20.4% between 5-20
years.
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IMPLICATIONS

This project contributes to social change by demonstrating
enhanced NRP training within a simulated environment
results in integration of communication and teamwork skills
essential to improve the process of neonatal resuscitation.
Further investigation of this effect on other disciplines
Involved in NRP or within the interdisciplinary team
attending deliveries may be warranted. As code
documentation moves to the electronic medical record,
repeating this project using electronic documentation may
be beneficial.
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