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Background Fig 1: Overview of 7-Month BMT/Critical Care Unit (CCU) Residency Program Results, cont.

 Often, nurses workingin the blood and marrow
transplant (BMT) setting require additional training

PartI: Part II: Part IlI: * Closer inspection of the data found that
' bl - = majority of gains in proficiency during the 18-

to meet the complex needs of this population ~ Critical Care Residency Oncology Residency Blood & Marrow Residency week residency occurred during the first 12
« Typically, nursing programs do not provide this level (18 weeks) (16 weeks) (6 weeks) weeks of training
of training. _
. To address this, we developed an inpatient training Observations/Next Steps
program for newly-graduated nurses designed to 50% Didactic (320 hours) 10% Didactic (140hours) 20% Didactic ( 36 hours)
provide additional training in critical care, oncology, 90% Clinical (320 hours) 90% Clinical (220 hours) 80% Clinical (200 hours) » Some of baseline proficiency in skKills

and BMT needed to improve continuity of care,
patient outcomes, patient satisfaction and reduce

receiving report, med administration, etc.

Total Training: ~640 hours Total Training: ~360 hours Total Training: ~240 hours may have been influenced by differences in

costs. 18-Week BMT Critical ¢ Resid educational preparation (BSN vs. ASN)
-vwvee ritical Care resiaency. . e Participation in our Scholar’s Program, in
Purpose GRS AISOICGUIE IO HCINONSIALE which nurse’s get oriented to our hospital

Training designed to build proficiency in 8 key areas: roficiency clinical skills such as: systems, documentation, etc. may also have

* To describe the design and preliminary results . Giving Report « Medication Administration Ostomy care Chest Tube care impacted results.

of a 7-month, multispecialty BMT/Critical Care . Receiving Report - Transfer & Discharge Vascular Access NG tube placement » Surprisingly, prior clinical experience did not
Unit (CCU) Residency Program design to . Head-to-Toe Assessment * Documentation Device (VAD) care Sepsis recoghnition appearto be associated with total
prepare new nurse for BMT practice &J> + Critical Thinking . Multidisciplinary Rounding Tracheostomy care Blood culture collection proficiency at 18-weeks or speed of
Total Parenteral Management of Gl bleeds Ezlc:jg{.essulan < In stStisticall b
. ys Efc . itional work in statistically-powerfu
Program Overview Nutrition samples will be needed to validate this
Design Proficiency assessed 2 6 weeks at 1:1 meeting using hands-on demonstration with preceptors finding and understand the factors involved
Full BMT-CCU Residency Program 7-month in length jviccdotal evidence from DiSEEENE
’ - ; . Oncology portion of the 7-month program,
* First 18-weeks focused on Critical Care (Figure 1) Results,cont— Results, cont amunfﬁ;ﬁues with other skills Su%h ES time

i 00 DOC hours of chitical care Table 2: Educational Characteristics of New Nurses in 18-Week BMT- Increase in Proficiency during 18-Week management, prioritization suggest that

training (~30-35 hr/week) divided equally among Critical Care Resldency (N =16 i ; o - .
didactic & simulation training (~300 hours) and icaketaibatchodic bl BMT Critical Care Residency E:;;yg;;}ig;;ggﬁ;g':g;;ggtrammgrather

clinical hours (~300 hours). % N

TOtaI Years Education ° Overa", new nurses Showed cO nsiderable Fig - Average Change 1 SKkill Proficiency tha n Critical Ca re may Iead tO better
R I 14 years 19% improvement across the 9 competencies by New Nurses Enrolled 18-Week BMT outcomes.
esu ts 16 years 81% during the 18-week Critical Care Critical Care Residency Program (N=16)
. Type of Nursing Education Residenc @ Conclusions
Program Completlon ASN 6% y % +22.2% .- == - - ==}
_ o « On average,14.6% nurses went from = : e
* 100% of RNs that started the program (N=16) BSN (In Progress) 13% - on_pmfiiem, o “fullyproficlentduring | > » Studies show that cross-trainingin BMT/CCU
completed the Critical Care portion of the 7-month BSN (Completed) = the 18-week program (Fig 2) g can improve patient outcomes and enhance
residency Baptist Scholars ' 9 continuity of care.
T Yes 44% " : & . ' - i+
Sample Characteristics N oy 1l:'tlfbprt?x. 1in 5fg2_2.2:%) new :ursesl went § I e Nem{ nurses in our 18-week Critical Care
* RNsinthe Critical Care Residency were mostly Legend: Students in Baptist Scholar complete BSN within hospital system, providing FOrt NOpofcRIn B A Proficient’ to Proficient' to "Fully Residency program demonstrated

proficient’ duringthe 18-week program "Moderately Proficient Proficient improvements in skill during the program,
oftenin 12 weeks

Proficiencyv in Critical C Skill BMT/Critical Care Residency (N=16) * Evaluation of outcomes from the second part
y in Critical Care SKilis — the program (Oncology-specific training) is

underway now

between 20-29 years of age (75%), female (88%), familiarityto system wide processes

and had BSNs (81%) Fig 3: Graphs Showing Increase in Proficiency for New RNs, by Competency, During 18-Week
* Approx. two-thirds (63%) of RNs had lessthan 1-
year previous clinical experience, while 37% had

some previous experience (n=1 EMT, n=2 CNAs, by New Nurses at Baseline

n=1CMO, n=1 Medical Scribe).

Table 1: Demographics and Clinical Experience of New
Nurse in 18-Week BMT-Critical Care Residency (N =16)

Sex
Female
Male

Age (years)

20-24
25-29
30-34
35-40
Previous Clinical Experience (years)
<1 years
1-2 years
2-3 years
3-4 years
4-5 years

* Overall, the cohort displayed mild-to-moderate
proficiency across the 9 competencies before
starting the 18-wk Critical Care Residency (Fig 3).

 On average, 43.1% of RNs displayed “moderate
proficiency” and 55.6% were “somewhat proficient”
across the 9 competencies, but none of the 16 RNs
met criteria for “full proficiency”.

» Skills most likely to be rated as “moderately
proficient” were at baseline were receiving report
(81.3%), medication administration (81.3%),
documentation (68.8%), and compliance with
required competency checklists (62.8%).

» Skills mostlikely to be rated as either “somewhat”
or “not at all proficient” were ability participate in
interdisciplinary rounds (68.8%), critical thinking
(62.5%), and giving report (62.3%).

Completion of Required Clinical Skills Checklist

B Weseks 08 Fulh=Supervsed

m'Wesks 12-18: FulhsIndepandant

Competency #8:
Participating in Multidisciplinary Rounds

« Additional work on the ability of new nurses

receiving training from Residency Programs
such as these to meetthe demand for
nurses capable of caring for patients with
complex, multispecialty needs such as BMT
patientsis needed.
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