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Tel:  (786) 594-6701 

Fax:  (786) 533-9251 
CRGResearch@baptisthealth.net 

 
 
February 15, 2013 
 
 
 
 
Dear Rosa Filomeno and Sophie Boudreau: 
 
 
 
We are please to inform you that “The effects of an educational intervention based on 
Skin Changes at Life's End (SCALE)” has been accepted for a poster presentation at the 
8th Annual Baptist Health South Florida Research Conference. Please arrive at 7:00 a.m. for 
poster set up.  
 
Now that you have been accepted as a presenter, we ask that you please register for the 
conference if you have not already done so. You may register through Baptist Health 
University. 
 
As a presenter, you will be expected to: 
 

• Have a laminated poster, no bigger than 4x4. The posters will be mounted to the wall 
with push pins (provided to each presenter the day of the conference).  

• The poster session will take place during the lunch hour and the two scheduled breaks.   
 
Please inform us via e-mail of your intent to attend no later than March 1st.  
 
Thank you for your interest and participation in our conference. We look forward to seeing 
you there! 
 
 
 
 
Michelle Kirgan, RN., MSN 
Director of Research & Clinical Trials Operations 
Center for Research & Grants 
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 We foster a culture of research at BHSF by providing resources, 
expertise, education and opportunities for dissemination of 
research findings and collaborative research relationships with 
community partners to enhance evidence-based practice and 
outcomes driven decision making for population health 
management.  

The Center for Research & Grants  

 We will be recognized as the premier center for research in BHSF 
and the community at  large.  

Our Mission  

Our Vision  
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Research Conference Program 

7:30 a.m.  Registration and Breakfast 

8:30 a.m.  Welcome by Deborah Mulvihill, MSN, RN, FACHE 
Corporate Vice President and Chief Nursing Officer 

8:45 a.m.  From the Randomized Clinical Trial to the 1964 
Surgeon General’s Report:  How Can We Draw Causal 
Inferences? 
Louis F. Fogg, PhD 

9:45 a.m.  BREAK 

10:00 a.m.  The Future of Nursing: Implications for Nursing 
Research 
Rosa M. Gonzalez-Guarda, PhD, MSN, MPH, RN 

11:00 a.m.  Nursing Clinical Research Priorities and Goals 
BHSF Panel Discussion 

12:30 p.m.  Lunch & Poster Exhibit 

1:30 p.m.  Break-out Session I (3 sessions) 

2:30 p.m.  BREAK 

2:45 p.m.  A Novice’s Guide to Statistical Analysis: Or How I 
Stopped Hating Statistics and Came to Love the Central 
Limit Theorem 
Louis F. Fogg, PhD 

4:00 p.m.  Closing by Susan Golembeski, PhD, CHRC 
Assistant Vice President  

Friday, April 12, 2013 
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Special Thanks to Conference Sponsors  



6 

 

 

“Nursing research ensures accountability for  nursing 
practices and promotes quality health  outcomes for 
individuals, families, communities and  healthcare 
systems.  Practice oriented nursing  research 
challenges the way things have always been  done, 
thereby shaping  our future.” 
 

Deborah S. Mulvihill  
Corporate Vice President and Chief Nursing Officer  
 
 
 
 
  
“West Kendall Baptist Hospital Nurses embrace research 
and evidence-based practice to ensure our hospital 
achieves its mission and vision of excellence in care and 
achieves Magnet designation by the American Nurses 
Credentialing Center.  In this way,  we stay true to the 
nursing profession by being  responsible researchers 
which is a  hallmark of a profession.” 
 
Denise H. Harris, R.N., MSN, MBA, NEA-BC 
WKBH Vice President, Chief Nursing Officer 
 
 
 
  
 
“Research supports all nurses but especially the bedside 
nurse to deliver excellent care for optimum patient 
outcomes.” 
 

Gail Gordon, MSN, RN, NEA-BC 
HH Vice President, Chief Nursing Officer 

  Message from our CNOs 
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“Research is an important part of our quality care at 
Doctors Hospital.  Our nurses are using research to answer 
the questions and help solve the dilemmas they discover 
regarding patient care.  Research is here to stay at Doctors 
Hospital.”  
 

Sandy Hyatt, MS/HSA, BSN, RN, NE-BC 
DH Vice President, Chief Nursing Officer  
 

 
 

 

 

 

 

“Nursing research provides the scientific foundation for 
nursing practice.  It is the evidence that drives improved 
patient care outcomes.  Simply put, nursing research is 
essential for the transformation of health care and is at 
the core of innovation and new knowledge for Magnet 
hospitals.” 
 

Becky Montesino-King, DNP, RN, MSN, CENP  
BH Vice President, Chief Nursing Officer   
 
 
 
 

“Research is integral to the bedside nurse is her quest to 
continue to strive for excellent outcomes. We need to 
challenge ourselves on how to improve our patient care.” 
 

Kathy Sparger, MSN, RN 
SMH Vice President, Chief Nursing Officer 
 
 

 

 
 

 

 

 

“Research is an opportunity to measure the impact of 
evidence based practice on patient care.” 
 

Cheryl A. Cottrell, RN, MS, NE-BC 
MH Vice President, Chief Nursing Officer  
 

 
  

  Message from our CNOs 
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Rosa M. Gonzalez-Guarda, PhD, MSN, MPH, RN 
is an Assistant Professor at the University of Miami School of 
Nursing and Health Studies and a Robert Wood Johnson 
Foundation Nurse Faculty Scholar. She served as a 
committee member on the landmark Institute of Medicine 
Report on the Future of Nursing and currently serves on the 
steering committee for the FL Action Coalition for the Future 
of Nursing. Her research focuses on behavioral health 
disparities affecting Hispanics and culturally tailored 
interventions to address these.   

Louis F. Fogg, PhD 
is part of the Board of Directors for the American Statistical 
Association (Chicago Chapter) and their past 
president.  Professor for College of Nursing and Rush 
Medical College at Rush University and a visiting professor 
at the University of Illinois at Chicago.  Has provided 
statistical expertise on over 25 NIH funded studies and has 
over 120 peer-reviewed publications.  Research interests 
includes mathematical modeling and research design in 
nursing research. 

Guest Speakers  

The Center for Research & Grants is pleased to announce the 8th Annual BHSF 
Research Conference, Clinical Research: Key to Quality Practice at Jungle 
Island. The conference is designed to engage healthcare providers in research 
and evidence-based  practice activities that improve the quality of patient care 
and enhance organizational efforts to provide clinically excellent, 
compassionate care. The research conference is a recurring program providing 
healthcare providers with the opportunity to gain knowledge related to feasible 
and relevant strategies to integrate research and evidence based practice in the 
clinical setting.   

Conference Objectives 
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Panel Members 

 
Louis F. Fogg, PhD 
Associate Professor,  

Rush University  
 

Rosa M. Gonzalez-Guarda, PhD, MSN, MPH, RN 
Assistant Professor, 

University of Miami School of Nursing and Health Studies 
 

Becky Montesino-King, DNP, RN, MSN, CENP  
Vice President, Chief Nursing Officer   

Baptist Hospital  
 

Denise H. Harris, R.N., MSN, MBA, NEA-BC 
Vice President, Chief Nursing Officer 

West Kendall Baptist Hospital  

  

1. Identify evidence-based clinical practices that ensure safe care 
2. Effective handoff communication strategies 
3. Measuring and using outcome data to improve care 
4. Impact of technology on the delivery of safe care 
5. Methods for strengthening staff accountability 

Nurse Leaders' Top Five Research Priorities 
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Cobedding: Does Policy Affect Staff Attitude and Perception?     Frederique Auguste MSN, 
RN, Baptist Health South Florida  
 
Predicting the Risk of Compassion Fatigue, Burnout and Compassion Satisfaction in 
Registered Nurses     Jo Ann Gottlieb, ARNP-BC, CHPN, PhD, Baptist Hospital of Miami 
 
The Effects of an Educational Intervention Based on Visual Cues and a "Buddy System" 
on the Incidence and Prevalence of Pressure Ulcers 
Rosa Filomeno MSN,RN,CMSRN, Homestead Hospital 
 
 

                            
Pre-Hypertension is Strongly Associated with Delayed Heart-Rate Recovery during 
Exercise Stress Test    Ehimen Aneni MD MPH; Center for Prevention and Wellness 
Research, Baptist Health Medical Group 
 
Reducing Readmission: What has ABC got to do with CHF?     Rosalina Butao, MSN, RN  
West Kendall Baptist Hospital 
 
Family Presence during Resuscitation in the Adult Emergency Department: Nurse and 
Physician Perceptions     Suzanne Balbosa- Saunders MSHA, RN , Baptist Hospital 
Emergency Department 
 
 

 
Development of the Perinatal Acuity Scoring Tool (PAST)     Jan Weatherspoon, RN, MSN 
Baptist Health South Florida 
 
Utilizing Simulation to Enhance Learning in Clinical Pharmacology: A Pilot     Luvencia 
Connor, MSN, RN., Assistant Professor, Nova Southeastern University 
 
The Influence of a Critical Care Educational Program using a Human Patient Simulator 
in Developing Skills of Students in Crisis Resource Management     Jose R. Guitian, PhD, 
ARNP, Baptist Health South Florida  

1:30pm-2:30pm    Concurrent Session 1             Room 1 

1:30pm-2:30pm    Concurrent Session 2             Room 2 

1:30pm-2:30pm    Concurrent Session 3                       Room 3 
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Podium Presentation 1 

Cobedding: Does Policy Affect Staff Attitude and Perception? 

Summary: 
The purpose of this study is to assess the neonatal intensive care nurse’s attitude and 
perception of cobedding in an institution that has a cobedding policy versus an institution 
that does not have a cobedding policy. The goal is to determine if policy influences nurse’s 
attitude and perception of the controversial practice of cobedding premature multiples. 

Objectives: 
1. To define cobedding     
2. To describe a qualitative study using  content analysis 
 

Abstract:  
Cobedding is described as the laying together of premature multiples in a single cocoon to 
maintain the closeness developed in the womb.  The separation of multiples at birth has 
sometimes been described in the literature as an unnatural brutal event that places the 
infants in a stressful state. That stress in turn can potentially lead to developmental delays. 
However, the American professional nursing organization for neonatal nurses, National 
Association of Neonatal Nurses (NANN), does not endorse cobedding as a hospital practice. 
According to NANN the existing scientific data is insufficient to either support or refute the 
practice of cobedding multiple-birth premature infants in a hospital setting. Purpose: The 
purpose of this study is to assess the neonatal intensive care nurse’s attitude and perception 
of cobedding in an institution that has a cobedding policy versus an institution that does not 
have a cobedding policy. Methods: This study will be a comparative descriptive study 
utilizing a cross-sectional survey approach of neonatal intensive care unit nurses from two 
neonatal intensive care units within the Baptist Health South Florida system. Nurses will be 
surveyed from an institution with a cobedding policy (Baptist Hospital) and from an 
institution without a cobedding policy (South Miami Hospital). The collection instrument will 
be a survey developed by the research team targeting the information that answers the 
research questions. The survey is a combination of demographic information and open-
ended semi-structured qualitative responses. A convenience sample will be used from the 
two hospital staff. Analysis: The open-ended survey results will be analyzed utilizing a 
qualitative content data analysis technique. Results & Implications for Practice & Research:  
Pending. 
 
 

Abstract Authors: 
Primary: 
Frederique Auguste MSN, RN 
Baptist Hospital  
    

 
Secondary: 
Shakira Henderson MS, MPH, RNC-NIC, IBCLC 
Center for Research & Grants 
Baptist Health South Florida  
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Podium Presentation 2 

Pre-Hypertension is Strongly Associated with Delayed Heart-Rate 
Recovery during Exercise Stress Test 

Summary: 
Heart rate reduction after exercise, a marker of autonomic cardiovascular function, is known 
to be delayed in persons with hypertension but not well described in those with pre-
hypertension. In this study, persons with pre-hypertension had delayed heart rate recovery 
compared to those with normal blood pressures. We conclude that in this cross-sectional 
study, pre-hypertension is associated with delayed heart rate recovery. 

Objectives: 
1. To present findings of study demonstrating an association between abnormal stress test       
       and pre-hypertension. 

Abstract: 
BACKGROUND:  Heart rate recovery (HRR), a marker of parasympathetic cardiac function 
predicts cardiovascular disease mortality. HRR is known to be reduced in hypertension but 
its association with pre-hypertension is rarely studied.   METHODS: The study population 
consisted of 710 asymptomatic individuals (90% men, 47 + 7.9 years). HRR was defined as 
the difference between peak heart rate (HR) & HR after a 2 minute rest. Pre-hypertension 
(PHT) was categorized into stage I (systolic BP 120-129mmHg or Diastolic BP 80-84mmHg) 
or stage II (SBP 130-139mmHg or DBP 85-89mmHg).  RESULTS: The prevalence of pre-
hypertension was 40% for stage I PHT and 14% for stage II PHT.  The mean HRR in the PHT 
groups were lower than in normotensives (58 bpm & 60 bpm in stage I and II PHTvs. 65bpm 
in normal BP p <0.01 mean (SD)). These differences remained significant even after 
adjusting for cardiovascular risk factors. In addition, persons with PHT were more likely to 
be in the lowest quartile of HRR compared to those with normal BP (adjusted OR 4.01 CI 
1.12,14.31 for stage II and 3.89 CI 1.39, 10.86 for Stage I PHT).   CONCLUSION: In this 
population, stage of pre-hypertension is independently associated with delayed HRR, 
suggesting early autonomic dysfunction in the development of hypertension. Further studies 
are needed to determine the direction of this association and the optimal management 
strategies. 
 

 

Abstract Authors: 
Primary: 

Ehimen Aneni MD MPH 
Center for Prevention and Wellness Research, 
Baptist Health Medical Group 
 

 
Secondary: 
Khurram Nasir MD MPH 
Center for Prevention and Wellness Research,  
Baptist Health Medical Group 
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Podium Presentation 3 

Family Presence during Resuscitation in the Adult Emergency 
Department: Nurse and Physician Perceptions 

Summary: 
Participants will be able to identify relationships between demographics and self-confidence 
with family presence during resuscitation. 

Objectives: 
1.    Participants will be able to identify risks of family presence during resuscitation. 
2.    Participants will be able to identify benefits of family presence during resuscitation. 

Abstract: 
Evidence indicates that family presence during resuscitation (FPDR) is beneficial to patients 
and their families, yet some healthcare professionals remain ambivalent and ambiguous in 
their feelings towards offering family the option.  The purpose of the study was to assess the 
perceptions of risks/benefits of FPDR and self-confidence of physicians and nurses to help 
guide the development of a FPDR policy for the emergency department.    Physicians and 
nurses in the adult emergency department of a 520 bed urban hospital were surveyed.  The 
survey was completed by 70 nurses and 19 physicians.  Results showed nurses and 
physicians who perceived more benefits and fewer risks with FPDR also perceived more self-
confidence with having family members present.  Nurses with an MSN perceived more 
benefits and less risk that nurses with an AA degree. Nurses who were members of a 
professional organization perceived more benefits and less risk than nurses who were not 
members. Physicians had more a favorable attitude to FPDR than nurses.  Eighty percent of 
participants felt that the decision about FPDR be part of an advanced directive authorized by 
the patient.  Several themes emerged from the narrative comments including acceptance, 
confidence in care, empowerment, closure, bad memories and lack of understanding.  FPDR 
is beneficial to patients, families and health care professionals but the decision to offer it 
should arrived at by key stakeholders.  Development of a FPDR policy based on study 
findings will provide the structure needed for successful implementation. 

Abstract Authors: 
Primary: 
Suzanne Balbosa- Saunders MSHA, RN  
Baptist Hospital Emergency Department 
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Podium Presentation 4 

Predicting the Risk of Compassion Fatigue, Burnout and Compassion 
Satisfaction in Registered Nurses 

Summary: 
The Professional Quality of Life Scale (ProQOL) and demographic data instrument were used 
to predict the risk of compassion fatigue, burnout, and compassion satisfaction in registered 
nurses (RN) and to explore the relationship between various nurse characteristics and these 
risks. The study provided knowledge for predicting these risks in RNs. 

Objectives: 
1. To describe the prevalence of the risk of compassion fatigue, burnout, and compassion 

satisfaction in registered nurses.  
2.  To explore the relationship between various nurse characteristics and the risk of 

compassion fatigue, burnout, and compassion satisfaction. 

Abstract:  
The purpose of this study was to predict the risk of compassion fatigue, burnout, and 
compassion satisfaction in registered nurses (RN), and to explore the relationship between 
various nurse characteristics and these  risks.     This study provided knowledge for 
predicting the risk of these factors from data collected from the Professional Quality of Life 
Scale (ProQOL) and demographic data.    A 25 question demographic data instrument and the 
30 question Professional Quality of Life Scale (ProQOL) survey was distributed to hospital 
RNs via e-mail.     A total of 150 RNs responded to the survey: 138 female and 11 male.  
Research questions were investigated using Spearman's Rank Order Correlation. Results 
revealed significant relationships between gender and compassion satisfaction (rs= -.16, 
n=150, p= .05) with females demonstrating greater compassion satisfaction than males. 
Males were identified as being at greater risk for burnout (rs= -.17, n=150, p= .03). Nurses 
with higher education demonstrated greater compassion satisfaction (rs= -.23, n=150, 
p= .004).  Nurses with less education were at higher risk for burnout (rs= -.18, n=150, 
p= .03).    Several themes emerged from the RNs narrative comments including Frustrated 
and Overwhelmed: Stressful Environment, Disappointment, I Love Nursing… But, and I Love 
Nursing.    These findings have implications for the ongoing  use of the ProQOL survey for 
predicting the risk of compassion satisfaction, burnout and compassion fatigue in RNs. 
Further investigation is warrented to identify the factors contributing to these findings. 
 
 

Abstract Authors: 
Primary: 
Jo Ann Gottlieb, ARNP-BC, CHPN, PhD,  
Baptist Hospital of Miami 
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Podium Presentation 5 

The Effects of an Educational Intervention Based on Visual Cues and a 
"Buddy System" on the Incidence and Prevalence of Pressure Ulcers. 

Abstract Authors: 
Primary    
Rosa Filomeno MSN,RN,CMSRN 
Homestead Hospital 
 

  
Secondary 
Gloria Rueda, ASN, RN, Adriana Garay, ASN, 
RN, Shelly Ann Commock, BSN, RN, CMSRN, 
Eric A. Cuthbert CP 

Summary:  
The abstract and podium presentation is a summary of 3 south’s UPC research project on 
UAPU rates and the interventions initiated to reduce UAPU rates on the unit. The 
presentations attempts to summarize the effects of an educational intervention based on 
visual cues and a "buddy system" on the incidence and prevalence of pressure ulcers. 

Objectives: 
1. To reduce the UAPU rates through the use of visual cues and teamwork (the Cue Turn 

Triad).   
2. To determine the accuracy of National Quality measures on UAPU rates. 

Abstract: 
The effects of an educational intervention based on visual cues and a "buddy system" on the 
incidence and prevalence of pressure ulcers.  Introduction  Pressure ulcers (PrU) are a 
complication and threat to patients with acute and chronic mobility. Approximately 2.5 
million patients are treated for pressure ulcers in acute care facilities in the USA and 
approximately 60,000 die per/year (Tschannen, Bates, Talsma, & Ying, 2012). Turning 
patients every 2 hours is a standard of practice.  The Cue Turn study was developed to 
determine whether an educational intervention based on visual cues and a "buddy system" 
would reduce the incidence and prevalence of unit acquired pressure ulcers (UAPU).  
Methods  A Quasi experimental, pre/post intervention design was used to determine changes 
in PrU rates.  Weekly data was collected on PrU and compared to NDNQI data obtained 
quarterly. A qualitative survey based on open-ended questions was collected and served to 
identify barriers and assess current practices regarding prevention of PrU. The three 
interventions are:  1. Visual cues created.  The turning tool (Cue Turn Repositioning Tool) 
which accommodate patients’ meal times and day/night shifts. The door magnet (U Turn 
Magnet) created to identify the patients at risk.   2. The "buddy system" was created to assign 
clinical partners with accountable counterpart   3. Video to in-service the staff on the 
process.   Results  The Cue Turn Triad was effective in reducing the unit acquired pressure 
ulcer rates from 16 to 2 (an estimated improvement rate of 80%). No disparity was found 
between prevalence rates and incidence rates of UAPU.     Conclusions   The Cue Turn Triad 
was successful in reducing unit acquired pressure ulcers rates over time by 80%. The Cue 
Turn Triad standardized the repositioning practices and fostered teamwork. Visual cues did 
serve as prompts identifying patients at risk. The Cue Turn Triad has the potential to 
improve patient outcomes while saving the hospital millions of dollars. 
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Podium Presentation 6 

Development of the Perinatal Acuity Scoring Tool (PAST) 

Abstract Authors: 
Primary    
Jan Weatherspoon, RN, MSN 
Baptist Health South Florida 
 

  
Secondary 
Katherine Adamson RN, BSN 
Baptist Health South Florida 

Summary:  
AWHONN Guidelines for professional RN staffing for perinatal units recommend the 
establishment of perinatal acuity as a basis for safe staffing levels, yet, on review of the 
current literature, there is a lack of available tools for acuity determination that are 
consistent with the recommended guidelines. The study will attempt to address this gap in 
the literature by developing a Perinatal Acuity Scale Tool (PAST) which can be used to assign 
perinatal acuity in the clinical setting. 

Objectives: 
1. To share progress of research project and discuss potential impact of validated Perinatal 

Acuity Scoring tool. 

Abstract: 
Introduction/Background  The Perinatal Services department at Homestead serves a high 
risk community where the cesarean section rate in 2008 was 47% compared to the rest of 
Florida of 38% (HealthGrades 2011, Obstetrics & Gynecology in American Hospitals report). 
In April 2010, The Association of Women’s Health, Obstetric and Neonatal Nurses published 
the Guidelines for Professional Registered Nurse Staffing for Perinatal units (AWHONN, 
2010). The guidelines include the recognition of 23+ high-risk indicators that are associated 
with 20+ negative patient outcomes in the perinatal care setting. The current literature is 
lacking available tools for acuity determination that are consistent with the AWHONN, 2010 
recommended guidelines. The study intends to provide data to support level designations 
based upon those guidelines.   Methods/Procedures. A Case-Control design based upon a 
retrospective review of data will be utilized to determine the predictability of a newly 
created tool on negative perinatal outcomes. The retrospective design will allow us to 
examine patient outcomes without changing the standard of care that the patients received. 
A non-randomized convenience sample of all patient records from the Perinatal Services 
Department at Homestead Hospital between December 1st 2011 & April 30, 2012 will be 
retrieved.      Results/Findings  Results will be analyzed in aggregate; no individual results 
will be reported. Internal consistency will be calculated using Chronbach’s alpha(>=.60);  
inter-rater reliability will be measured with Kappa (>= 70%). Logistic regression will be 
performed to determine the predictive validity of the PAST.    Conclusions/Implications  The 
study will attempt to address this gap in the literature by developing a Perinatal Acuity Scale 
Tool (PAST) which can be used to accurately assign perinatal acuity in the clinical setting and 
serve as a basis for the determination of safe staffing. 
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Podium Presentation 7 

Utilizing Simulation to Enhance Learning in Clinical Pharmacology: A Pilot 

Abstract Authors: 
Primary    
Luvencia Connor, MSN, RN,  
Assistant Professor  
Nova Southeastern University 

 
Secondary 
Marcia Derby-Davis, Ph.D, RN,  
Assistant Professor 
Nova Southeastern University 

Summary:  
The purpose of the pharmacology simulation was to promote safety in medication 
administration, improve clinical judgment, and assist in the development of critical thought 
processes that can be transferred to the clinical environment. 

Objectives: 
1. Discuss the challenges that faculty face in teaching nursing students how to safely 

administer medication.   
2. Discuss how to utilize QSEN competencies in conjunction with the nursing process to 

promote best practices and safety in medication administration. 

Abstract: 
In 2006, the Institute of Medicine (IOM) reported that at least 1.5 million preventable 
medication errors occur each year in the United States. Furthermore, they stated that a 
hospitalized patient is subjected to more than one medication error each day. 
Pharmacological knowledge is an important aspect of clinical practice; however, nursing 
students experience difficulty integrating the scientific pharmacological knowledge with the 
application of the clinical knowledge to the clinical environment. Simulation, as a teaching 
strategy in clinical pharmacology classes, can contribute to patient safety and optimize 
outcomes of care. Simulation provides students with the opportunity to experience specific 
scenarios and intervene in clinical situations within a safe, supervised setting without posing 
a risk to the patient.  During simulation, it was noted that a large number of medication 
errors were made during simulated experiences in the undergraduate nursing program. This 
prompted the faculty to develop a pilot project to promote the integration of 
pharmacological knowledge when utilizing simulation. The simulation scenarios were 
primarily pharmacological based. The goal was to promote safety in medication 
administration, improve clinical judgment, and assist the students in developing critical 
thought processes that can be transferred to the clinical environment. The faculty integrated 
Quality and Safety for Nurses (QSEN) core competencies into the scenarios.  At the end of the 
simulation experience, the faculty formally evaluated the students on the core competencies 
of safety, teamwork and collaboration, patient centered care, and evidence-based practice. 
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Podium Presentation 8 

Reducing Readmission: What has ABC got to do with CHF? 

Abstract Authors: 
Primary    
Rosalina Butao, MSN, RN  
West Kendall Baptist Hospital 

 
  

 
 

Summary:  
One of the most common and expensive causes of readmissions is congestive heart failure 
which is due to a myriad of reasons such as demographics, medical risks and socioeconomic 
factors. This study focuses on the relationship between Anemia, Blood Sodium & Creatinine 
levels and the rate of Congestive Heart Failure readmissions. 

Objectives: 
1. Explain the effect of low hemoglobin in relation to CHF readmission.   
2. Enumerate at least one implication to nursing practice as a result of this study. 

Abstract: 
One of the most common and expensive causes of readmissions is congestive heart failure 
which is due to a myriad of reasons such as demographics, medical risks and socioeconomic 
factors. This study focuses on the relationship between Anemia, Blood Sodium & Creatinine 
levels and the rate of Congestive Heart Failure readmissions. In this study, we reviewed 850 
patient charts discharged from four hospitals with a diagnosis of congestive heart failure.  
We focused on identifying the relationship between the levels of hemoglobin and the rate of 
readmission while controlling factors like sodium and creatinine levels.  For the CHF subjects 
with a normal sodium and a normal creatinine (n = 408), having a higher hemoglobin was 
significantly associated with a lower rate of readmission at 14 days.  In fact, 15.9% of the 
subjects with hemoglobin of less than 10 in this group were readmitted at 14 days, compared 
to 8.5% in the group with hemoglobin of more than 10.  For the CHF subjects with low 
sodium and high creatinine (n = 79), the association was significant only for males (n = 46), 
with 50% of those with low hemoglobin being readmitted within 14 days compared to 7.9% 
of those with a hemoglobin of 10 or more.  This association was also significant for 
readmissions at 30-days with 50% of those with low hemoglobin being readmitted within 14 
days compared to 15.8% of those with a hemoglobin of 10 or more.  Implication to nursing 
practice includes, but not limited to, the development of protocols for looking at the patients’ 
laboratory values such as low sodium, high creatinine, and low hemoglobin prior to 
discharge and advocating treatment of anemia. Future research ideas include evaluating 
whether treating anemia would indeed reduce readmission rates in CHF. 
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Podium Presentation 9 

The Influence of a Critical Care Educational Program using a Human 
Patient Simulator in Developing Skills of Students in Crisis Resource 
Management 

Abstract Authors: 
Primary    
Jose R. Guitian, PhD, ARNP  
Baptist Health South Florida  
 

  

 
 
 

Summary:  
In this research study, the may predictor of the increase in crisis resource management is the 
teaching methodology. Human patient simulator is at the forefront of teaching methodology, 
and as a result, should be considered in every nursing academic programs. 

Objectives: 
1. List the non-technical skills for Crisis Resource Management.   
2. List the various ways this study can impact nursing practice. 

Abstract: 
Background: In our quest to provide best evidence-based practice to patients, the use of a 
high fidelity simulator is at the forefront of nursing education.  A research study examining 
the influence of a Critical Care Educational Program including Human Patient Simulation in 
developing students’ skills in Crisis Resource Management (CRM), may add to the body of 
nursing pedagogy knowledge.  Purpose: To corroborate the assumption that students will 
develop individual and team working skills for CRM in a Critical Care program. To identify 
relationships between select demographic variables (i.e., gender, level of education, years of 
experience as a RN, and English as a second language) and training in a Critical Care 
Academy on crisis resource management skill. To specify the relative contributions of (a) 
select demographic variables, and (b) training in a Critical Care Academy on students’ crisis 
resource management skills.   Theoretical Framework: Situated Learning:  At its simplest, 
situated learning is education that takes place in the same context in which it is applied.   
Methods: This study used a quasi-experimental pre/post testing design to assess the skills of 
the student to properly manage a crisis during an emergency situation with human patient 
simulation at the beginning and end of the Educational Programs which include, didactic and 
simulation.    Results: Four hypotheses were written for this study. Only hypothesis #1 was 
accepted, stating that the post-test scores were going to be significantly higher than the pre 
test scores. The “overall performance” category in the instrument revealed a p value of 
0.0033.  Conclusions: The only predictor that can be used to explain the increase in students’ 
overall performance score, is the educational delivery methodology used in the Academies. 
The combination of course didactic classroom sessions and the use of a human patient 
simulator has demonstrated in this study, to increase the student’s ability to implement CRM 
skills when caring for the critically ill patient or handling a crisis. 
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Poster Presentation 1 

Effectiveness of a Pharmacist Providing Patient-tailored Medication 
Discharge Counseling Utilizing Adherence Tools. 

Abstract Authors: 
Primary    
Aliercy Nunez Sanchez, Pharm.D. 
West Kendall Baptist Hospital 

 
  

 
 

Summary:  
Medication adherence or compliance has a major impact on the control of chronic illnesses 
and overall health outcomes. This study will utilize several approaches to possibly improve 
compliance by (1) determining the patients’ perception of control over their own health; (2) 
assessing the common reasons for medication non-compliance among adults living with 
chronic conditions; and (3) providing patient tailored medication discharge counseling 
utilizing adherence tools. All patients will be followed up for a period of 90 days and results 
will be reported upon completion of the study after analysis of the data. 

Objectives: 
1. Discuss the potential impact that a pharmacist providing patient tailored medication 

reconciliation and discharge counseling has on compliance.    
2. Present an overview of the research project and provide results if available. 

Abstract: 
Medication non-adherence for patients living with chronic diseases is both a national and 
global issue resulting in increased hospital admissions and emergency room visits along with 
increased burden and feelings of lack of control over one’s health.  This study hypothesizes 
that a pharmacist driven patient tailored medication reconciliation and discharge counseling 
along with adherence tools will increase patients’ living with chronic diseases perceptions of 
locus of control while decreasing re-admissions and emergency room visits.  Furthermore, 
by deploying the Delphi technique during the first phase of this study, the research team will 
be able to determine the top five medication adherence barriers participant experiences and 
integrate them into individualized interventions.  The proposed study utilizes a with-in 
group time series design and will target patients who are 18 years or older and have a 
chronic disease (congestive heart failure, hypertension, coronary heart disease, diabetes, 
asthma, and chronic obstructive pulmonary disease) that requires multiple medications .  
Enrolled participants will be provided with: (1) patient specific education based on the 
patient’s top five barriers why he or she may not adhere to medication; (2) Pharmacist 
review of discharge medications to address drug therapy concerns including potential 
compliance issues; (3) medication reconciliation and discharge counseling; and (4) 
adherence tools (medication pill boxes, home medication reconciliation record, and a pocket 
card).  Pre-intervention (locus of control) at discharge and post-intervention data will be 
collected through follow up phone calls at 15 days (medication recall and adherence tool 
usability), 30 days (locus of control, medication recall, and adherence tool usability) and 90 
days (locus of control, medication recall, and adherence tool usability).  The results of this 
study will add to the body of knowledge that explores medication non-adherence in patients 
living with chronic diseases and how a tailored multimodal intervention impacts medication 
compliance and patient outcomes. 
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Poster Presentation 2 

Introducing Genomics:  The Next Nursing Competency 

Abstract Authors: 
Primary    
Becky Montesino-King, DNP, RN, MS/HSA, CENP 
Baptist Hospital 

Summary:  
I would like to present a 3X4 poster describing genomics as a field and as an ANA supported 
competency.  The poster also presents the study participation of BHM. 

Objectives: 
1.  Introduce information about the genomics competency to practicing nurses.   
2.  Introduce genomics and what it means as a health care field to the participants. 

Abstract: 
Genomics is the study of all genes in the human genome, including interactions with each 
other and the environment. Nine of the top 10 causes of death have a genetic component.  
Genomics entered health care’s future when the mapping of the human genome was 
completed in 2003. In 2009, a consensus panel of the American Nurses Association published 
the Essentials of Genetic and Genomic Nursing:  Competencies and Curricula Guidelines.  The 
goal of the Consensus Panel’s body of work is to standardize basic nursing education 
genomic curricula and introduce nursing genomics as a competency for nurses in practice.  A 
national study is underway to specifically research how to introduce the new genomics 
competency into nursing practice. The study originated at West Virginia University in 
January 2012, and is funded by the National Council of State Boards of Nursing and 
supported by both the National Institutes for Health and the National Cancer Institute.  The 
research process recruited 22 Magnet-designated hospitals as participant sites.  After a 
blinded selection process, Baptist Hospital was notified of their selection as one of the 
research sites in March 2012.  The study process assesses the genomic learning needs of 
direct care nurses through a pre-survey, offers genomic education, and then reassesses the 
nurses’ genomic knowledge post-survey. Results of this large scale study are expected in the 
fall of 2013, and will lead to an effective way to incorporate genomics into direct care across 
the country.  The purpose of this poster is to introduce the genomics competency subject to 
practicing nurses and nurse leaders. 
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Poster Presentation 3 

Small Troubles, Adaptive Responses (STAR-2) Frontline Nurse 
Engagement in Quality Improvement at Doctors Hospital 

Abstract Authors: 
Primary    
Carolyn Lindgren, PhD, RN 
Doctors Hospital 

 
 
 

Summary:  
This study was about nurses' identification of operational failures and perceptions of quality 
of care and safety on medical surgical units in one of 14 nationwide hospital sites. The site 
findings differed in some areas from the other hospitals in the study. The findings provide 
information for planning improvements in patient care. 

Objectives: 
1. Describe the measurement of operational failures and quality of care by frontline nurses 

in a national study utilizing 14 hospital data sites.    
2. Explain and discuss the findings  of operational failures and quality of care and their 

implications  planning practice changes. 

Abstract: 
The purpose of the study was to describe first order operational failures occurring on 
medical-surgical clinical units and to investigate relationships among frontline nurses’ 
detection of first order operational failures (defects), organizational context, and outcomes 
related to quality improvement and patient safety.  This investigation was a part of a 
multisite cross-sectional Network Study for the Improvement Science Research Network 
(ISRN) across 14 hospitals.  On three medical surgical nursing units at Doctors Hospital, the 
29 nurse participants recorded small troubles encountered in the categories of Equipment/
Supplies; Physical Unit/Layout; Information/Communication; Staffing/Training; Medication 
and Other on a Pocket Card, one card per shift with a maximum of 10 cards allotted each 
participant. In the study’s second phase  nurse participants completed Survey Booklets 
containing six questionnaires: Hospital Survey on Patient Safety Culture; The Practice 
Environment Scale of the Nursing Work Index; Transforming Care at the Bedside Healthcare 
Team Vitality Instrument; Assessment of Quality Care; Individual Nurse Job Satisfaction 
Scale. Results indicated that 233 operational failures occurred at a rate of 0.5/hr in the total 
of 480 hours. The highest percentage of operational failures across all units was reported in 
the “Medication” category (36.91%) followed by “Other” (21.03), “Information/
Communication” (14.59%), “Equipment/Supplies” (14.16%), “Staffing/Training” (8.58%) 
and “Physical Unit/Layout” (4.72%). On average, nurses experienced 2.77 defects per shift.  
For quality of patient care at DH,  60% of all surveyed nurses reported that the quality of 
patient care has improved in the past year, 40% felt it stayed the same, and 0% felt it 
deteriorated and were similar to the 14 hospital national findings. Findings for operational 
failures from all 14 hospitals differed from the DH findings. In the overall findings, 
Equipment/Supplies (26.7%) had the highest level of incidence followed by Information/
Communication (18.3%); Medication (17.3%), Other (15.19%); Staffing/Training (15.12%) 
and Physical Unit/Layout (7.3%).  The differences in these findings and implications for 
practice will be discussed. 
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Poster Presentation 4 

A Pilot Study to Describe the Feelings of Patients who Receive a "Caring 
Angel" 

Abstract Authors: 
Primary    
Delores Eachus, RN 
Baptist Hospital 
 

 
 

Summary:  
Dr. Jean Watson's Theory of Caring served as the theoretical framework for the study.  The 
purpose of this study was to see how patients felt after receiving a caring angel. 

Objectives: 
1. Describe the process for implementation of a caring angel project.  To link patient re-

sponses to Jean Watson's Theory of Caring. 

Abstract: 
Dr. Jean Watson's Philosophy and Theory of Caring served as the theoretical framework for 
this study. The purpose of the study was to determine the effects Caring Angels have on 
patients.  It was hypothesized that patients would feel happy, less worried, more 
comfortable, have a better outlook on their hospitalization, be more able to tolerate their 
treatments, have a sense of hope, and will feel someone cares for them as a person.    On 
admission selected patients were given a Caring Angel.  The following day, research 
personnel approached patients’ using scripting stating, “Yesterday you were given one of our 
Caring Angels”.  “We would like to understand how that made you feel” .  Patients were then 
asked if they would complete a brief survey.  The sample consisted of 100 medical/surgical 
patients.  Ages ranged from 20-91 years with a mean age of 51.46, SD 17.2. 54% were 
females and 46% were males.  Approximately 86% self reported their overall health as good 
or fair.  The majority of patients agreed/strongly agreed the Caring Angel made them happy 
and cared for (91%), gave a sense of hope (88%) and improved their outlook (86%). 
Qualitative feedback included; “The angel put a smile on my face when I needed to smile the 
most”; “Reminded me that God had everything under control”; “When I received the angel it 
brightened my day because it was so unexpected”.  Staff participated in making the caring 
angles.  They felt that the “Caring Angel” represented a sign of hope and assured patients and 
families that they are care for. 
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Poster Presentation 5 

Patient and Family Centered Communication Enhanced through 
Implementation of a Personal Patient Privacy Password 

Abstract Authors: 
Primary    
Fatima Garcia, BSN, RN, CCRN, CSC, CMC  
West Kendall Baptist Hospital 

 
 

Summary:  
Communication with patient's family members is of utmost importance and in order to 
remove perceived barriers and enhance communication, the use of a personal patient 
privacy password can be used in a patient and family centered care (PFCC) facility to 
facilitate communication with family about a patient's plan of care over the phone.  The use 
of this password identifies the family members designated to partake in the patient's plan of 
care.  Removing the pre-existing barriers of communication within a PFCC facility enhances 
the goals and plan of care developed for that particular patient. 

Objectives: 
1. How to enhance communication between family and nursing personnel in PFCC.   
2. How the use of a personal patient privacy password can promote secure phone 

communication between nursing staff and patient family members. 

Abstract: 
Patient and Family Centered Communication Enhanced through Implementation of a 
personal patient privacy password.  Purpose:  To develop patient and family centered 
evidence based practice (EBP) change using a PPPP to enhance phone communication 
between nursing staff and patient family members.  Description:  Family members 
appreciate the use of patient privacy passwords, along with compassion; it demonstrates the 
hospital’s commitment to protecting patient privacy and increase nurses’ comfort level in 
sharing private information (Lewis & Olah, 2009).  Due to feeling troubled about privacy, our 
nurses provide vague or brief updates to family members.  Therefore, establishing a secure 
method of communicating patient care in a patient and family centered care hospital became 
clearly relevant. To include patients and families in organizational decision making, systems 
and structures must be modified to ensure that patients and families have a voice in planning 
organizational strategy and in designing changes and improvements in patient care and 
clinical services (Ponte & Peterson, 2008). The PPPP process is a modification implemented 
to our current standard of practice to ensure that we fulfill this important component of 
enabling the communication between nursing personnel and the patient’s family in 
conversations over the phone in reference to the plan of care.    Method:  This EBP initiative 
will include collecting a list of family members from the patient and the development of a 
PPPP.  Nurses within and across units will be able to communicate this through a form in the 
patient chart.   Results: This EBP initiative is currently underdevelopment.   Conclusion:  We 
are interested in creating a research study to explore PPPP’s impact on nurses and patients’ 
perceptions of communication.  It is believed that patients’ and their family members will 
experience reduced frustration and increased connectedness with the use of a PPPP. 
Furthermore, nurses will experience more phone comfort in conversing about the plan of 
care. 
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Poster Presentation 6 

Developing the Tryon Hula-Hoop Axis Tool (H.A.T.) for Nurses and 
Healthcare Professionals in an Advanced 12-Lead EKG Course 

Abstract Authors: 
Primary    
Katherine C. Tryon BSN, MSHSA, RN, CCRN 
BHSF Clinical Learning Specialty Practice 

 
 

Summary:  
Nurses do not learn about 12-Lead EKGs in nursing school and nurses who can recognize 
abnormal EKGs are well placed to initiate early action to improve patient outcomes. 
However one must understand the normal before the abnormalities can be addressed. 
Research studies are being conducted on the validity and the effectiveness of the Tryon 
H.A.T. 

Objectives: 
1. Developing a tool to assist in interpreting the ventricular axis on a 12-Lead 

electrocardiogram (EKG)  Understand the purpose of an innovative educational tool. 

Abstract: 
The purpose of my presentation will be to describe the development and initial use of the 
Tryon Hula-Hoop Axis Tool (H.A.T.) in the classroom setting with nurses and healthcare 
professionals who have taken an advanced 12-Lead electrocardiogram (EKG) course at 
Baptist Health South Florida. This innovative educational tool will be provided as a tangible 
resource to identify the ventricular axis.  Methods: This educational tool was developed to 
simplify the abstract concept of ventricular axis identification on a 12-Lead EKG. It is the 
combination of three diagrams that represent the quadrants of the heart, the recommended 
perpendicular leads needed to plot the electrical orientation in the correct quadrant, and the 
degrees associated with each axis for diagnostic accuracy.  Discussion: The ability to assess 
ventricular axis is important in detecting early warning signs of a change in the patient's 
cardiovascular condition and nurses do not acquire this knowledge in nursing school. The 
instructor created a tool to understand an abstract concept to see whether this tool has an 
impact as a teaching strategy. A simple, useful, mobile and innovative tool in the form of a 
badge buddy can assist in identifying a patient's QRS axis. The Tryon H.A.T. can be a 
resourceful strategy for nurses within the clinical setting. As our health care system becomes 
more complex, as the acuity of our patients becomes higher, and as technology advances 
rapidly, the need for multi-skilled nurses who are competent in integrating nursing skills, 
delivery, critical thinking and rapid decision making is paramount. 
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Poster Presentation 7 

Don't be a Fool, Use the Proper Tool 

Abstract Authors: 
Primary    
Kiley Suarez, BSN, RN, CMRSN 
Baptist Hospital 

 
Secondary 
Rosa Carroll, BSN, RN, CMSRN, OCN 
Baptist Hospital 

Summary:  
This project was designed to educate nurses on properly assessing adult patients at risk for 
falls using the Morse Fall scale. 

Objectives: 
1. Increase nursing awareness for patients at high risk for falls  Increase compliance in fall 

precaution interventions for patients at risk for falls 

Abstract: 
Falls are sometimes unavoidable, but many of them can be preventable with implementation 
of the proper tools. This project was designed to educate nurses on properly assessing adult 
patients at risk for falls using the Morse Fall scale.  Methods- Inconsistency and variability in 
the Morse fall score is one of the main reasons that patients are not properly being identified 
at risk for falls. Education was provided to 47 staff nurses on the use of the Morse Fall Scale. 
Six case studies were created from previous patient falls and were given to all nurses to read 
and appropriately score. A falls handoff report was then created to ensure that the fall 
interventions were implemented for all patients identified at risk. The report sheet consisted 
of each nurse initialing next to each intervention initiated each shift.  Findings- Prior to 
implementation of education, the Morse fall score varied greatly for the same patient. 251 
handoff reports were collected. The Nurse compliance for implementation of the fall 
prevention interventions was 93% in September, 92% in October, 83% in November, and 
96% in December. Falls are reported to the National Database of Nursing Quality Indicators 
(NDNQI) and have remained consistently below the benchmark since 2009.  Discussion- 
Although we have been unable to prevent all falls from occurring; consistency in assessing 
fall risk has been achieved. The nurses have an increased awareness of the importance of 
proper scoring and providing the patient with the proper interventions to keep them safe. 
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Poster Presentation 8 

Impact of the Pharmacist on an Interdisciplinary Heart Failure (HF) Team: 
a Mixed-methods Approach 

Abstract Authors: 
Primary  
Kristina Lee, PharmD            
South Miami Hospital 

 
Secondary 
Judy Tseng, PharmD, BCPS 
South Miami Hospital 

Summary:  
This study used a mixed-methods approach to identify common preventable causes of HF 
readmissions and to assess the impact of the pharmacist on an interdisciplinary HF team. 
The results of this study support a pharmacist on the interdisciplinary HF team to optimize 
medication therapy, prevent medication errors and provide medication counseling. 

Objectives: 
1. Identify common preventable causes of HF readmissions.   
2. Assess the impact of the pharmacist on an interdisciplinary HF team by describing 

interventions made by a pharmacist, assessing patient and/or caregiver perception of 
pharmacist-driven medication discharge counseling and comparing 30-day readmission 
rates. 

Abstract: 
As supported by literature, a pharmacist can be a valuable member of the interdisciplinary 
heart failure (HF) team, by positively impacting readmission rates, providing medication 
counseling and decreasing medication errors. This study’s objectives were to identify 
common preventable causes of HF readmissions and to assess the impact of the pharmacist 
on an interdisciplinary HF team. Methodology: This study was approved by the Institutional 
Review Board at Baptist Health South Florida. Informed consent was obtained for the survey 
portion of the study. For each HF patient hospitalized in 4 Pavilion during the study period 
whose admission was a readmission, the chart was reviewed to determine the cause and 
time frame of readmission, and if the readmission was preventable. The pharmacist provided 
daily monitoring of HF patients on 4 Pavilion and made interventions as appropriate. 
Pharmacist-driven medication discharge counseling, with a focus on HF medications, was 
provided. Individuals counseled were given a survey to assess their perception of the 
counseling provided. Thirty-day readmission rates of HF patients discharged during the 
study period were compared to that of HF patients discharged during a preceding time 
period. Results: Out of 35 patients, 6 were 30-day readmissions and 1 was a 30-day HF 
readmission. The readmission was deemed not preventable and the cause multi-factorial. 
The pharmacist made 41 interventions, 81% of which were accepted. Based on survey 
responses, patients/caregivers had a positive perception of the counseling provided. The 30-
day all-cause readmission rate without a pharmacist on the interdisciplinary HF team was 
25%; with the pharmacist it was 22%. The 30-day HF readmission rate without a pharmacist 
on the interdisciplinary HF team was 0.0%; with the pharmacist it was 11%. Conclusions: 
The results of this study support a pharmacist on the interdisciplinary HF team to optimize 
medication therapy, prevent medication errors and provide medication counseling. 
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Poster Presentation 9 

Retrospective Review of Darbepoetin Alfa use in a Community Hospital 

Abstract Authors: 
Primary   
Moe Shwin, Pharm D 
Baptist Hospital  

  
Secondary 
Jessica Saiz de la Mora, Pharm D 
Baptist Hospital  

Summary:  
Our presentation will report on the results of a retrospective review of darbepoetin alfa use 
at Baptist Hospital of Miami (BHM). The purpose of this study was to assess the appropriate 
use of darbepoetin 100 mcg and 150 mcg doses at BHM and estimated cost savings 
associated with adherence to the current BHM erythropoietin stimulating agent (ESA) 
protocol. Potential cost savings associated with conversion to epoetin alfa will also be 
included in our presentation. 

Objectives: 
1. The objective is to present the findings of our evaluation of prescribing trends of 

darbepoetin 100 mcg and 150 mcg doses and assessment of adherence to the BHM ESA 
protocol in patients with anemia of CKD, in patients with anemia due to chemotherapy, 
and in patients with anemia associated with MDS. In addition, potential cost savings 
associated with conversion to epoetin alfa will be presented. 

Abstract: 
The two erythropoietin stimulating agents (ESA) currently available in the United States are 
darbepoetin and erythropoietin. Both agents are indicated for anemia of chronic kidney 
disease (CKD) and chemotherapy-induced. They are also used off-label for anemia associated 
with myelodysplastic syndrome (MDS). The primary objective of this study was to evaluate 
prescribing trends of darbepoetin alfa 100 mcg and 150 mcg doses and to assess adherence 
to the Baptist Hospital of Miami (BHM) ESA protocol. The secondary objective was to 
evaluate potential savings associated with conversion to epoetin alfa.   Methods: The study 
was submitted to the Institutional Review Board prior to starting. BHM’s electronic medical 
record was used to identify patients who received darbepoetin 100 mcg and 150 mcg doses 
over a 12-month period of time diagnosed with anemia of CKD, anemia due to chemotherapy, 
and anemia associated with MDS. Patients younger than 18 years of age and those receiving 
darbepoetin doses other than 100 mcg and 150 mcg were excluded. The followed data was 
collected: diagnosis, patient demographics (age, gender, and weight), baseline labs including 
Hgb, and previous ESA agent and dose (if patient received dialysis in outpatient setting). For 
patients who received dialysis as outpatients, documentation and data from dialysis center 
at BHM was reviewed. Collected data was analyzed for adherence with the BHM protocol for 
dose conversion and dose escalation. Furthermore, a cost analysis was performed for 
therapeutic switch from darbepoetin to erythropoietin.   Conclusion: Only 8% of dialysis 
patients were appropriately converted from outpatient epoetin alfa doses and of patients 
that received darbepoetin 150 mcg, only 14.7% met BHM prescribing criteria. Adherence to 
revised BHM hold parameters was 96%. The estimated cost savings associated with 
appropriate use of darbepoetin alfa in dialysis patients is $23,140.80, and the estimated 
savings with switch to epoetin alfa is $18,909. 
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Poster Presentation 10 

A  Comparison of Occupational Stressors, Stress Perception Levels, and 
Coping Styles Among Baby Boomers, Generation X,  and Generation Y 
Medical Surgical Registered Nurses 

Abstract Authors: 
Primary   
Nada Wakim, PhD, RN 
Baptist Hospital  

  
 
 

Summary:  
My presentation will be the results of my dissertation work for my PhD in Nursing. I am 
hoping that my presentation will increase managers' and leaders' awareness of the gap 
between the three generations. 

Objectives: 
1. Understand the importance and the impact of the nursing generational differences on 

occupational stress.   
2. Describe the differences or similarities of the occupational stressors, the stress 

perception level, and the coping styles among the three generations. 

Abstract: 
The nurse’s role has long been regarded as stressful based on the physical labor, human 
suffering, work hours, staffing, and interpersonal relationships that are central to the 
functions performed by nurses (Jennings, 2008).  In addition, at least three nursing 
generations coexist at the workplace, adding to the complexity of this problem.  Analysis of 
various occupational stressors, perceived levels of stress, and coping styles among medical 
surgical nurses of three different generations has the potential to improve patient care and 
outcomes and decrease financial costs associated with turnover.    Purpose: The purpose of 
this study was to identify and compare the occupational stressors, the perceived stress 
levels, and coping styles of baby boomers, Generation X, and Generation Y medical surgical 
nurses.  Theoretical Framework: The stress and coping theory of Lazarus and Folkman was 
used as the theoretical framework for this study.  The Theory of Stress and Coping provided 
a testable model for understanding occupational stress among the three nursing generations.  
Methods: A correlational design was used for this study.  A convenience sample of nurses 
working at the medical surgical units at a local South Florida Health Care System was 
utilized.  The participants were asked to fill the following questionnaires: a demographic 
tool, the Perceived Stress Scale, the Expanded Nursing Stress Scale, and the Ways of Coping.   
Results: Occupational stressors were found to be a significant predictor for perceived stress.  
There was a significant positive correlation between the variables of perception of stress and 
ways of coping.  There was a significant difference on the scores for perceived stressors and 
no difference between the three age cohorts on the measure of ways of coping.  The mean 
scores for perceived stressors and for ways of coping were ranked and compared between 
age cohorts.  While the cohorts perceived the same stressors, they coped with the stressors 
differently.  Conclusions: By exploring these variables, it is hoped that nurse leaders have a 
better understanding of each generation’s needs with regards to occupational stress and that 
nurses are empowered to make positive changes to their work environment. 
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Improving Nurse Satisfaction by Evenly Distributing Workload in a Mixed 
Acuity ICU 

Abstract Authors: 
Primary   
Nicole M. Grahl, RN,BSN 
Doctors Hospital  

 
Secondary 
Santiago M. Rios, RN,BSN 
Doctors Hospital  

Summary:  
At Doctors Hospital ICU, we take PCU overflow patients; this causes some unique assignment 
issues since our PCU patients are a 3:1 ratio and ICU patients are a 2:1 ratio. Assignments 
based solely on ICU vs. PCU didn’t always work out in the sense that RN’s were not given 
“even” assignments. One RN with 3 less critical patients could be very busy VS one RN with 2 
more critical ICU patients or vice versa. We developed a tool to asses workload scores in an 
attempt to evenly distribute the workload across all staff.  

Objectives: 
1. To provide information on the unique assignment issues presented in a mixed acuity ICU. 
2. To provide a useful tool the RN’s can use that gives each patient a meaningful workload             

score. 

Abstract: 
Doctors Hospital is a 180 bed hospital with a 12 ICU beds and 6 PCU beds. The hospital has 
seen an increase in PCU patients requiring placement in the ICU as an overflow. This has 
resulted in a mixed acuity unit in which nurses may care for an ICU and a PCU patient at the 
same time. The patient mix has created an underutilization of some RN’s while overworking 
others.  Staff noticed that acuity of a patient did not necessarily translate into higher 
workload, and vice versa. The purpose of this change in standard is to increase RN 
satisfaction with assignments, create fair assignments, use resources efficiently, and evenly 
distribute workload amongst all the staff. In order to measure workload, an assessment tool 
was created with the input from staff RN’s. The reliability of the tool was tested using inter-
rater method. A survey was sent out to all RN’s to collect baseline data on assignment 
satisfaction. The staff was educated on how to properly rate patient workload. The tool was 
filled out each shift for each patient to assist in the creation of the assignment and to 
establish data on current workload for each RN and unit. Currently, the unit is in the process 
of changing the assignment based on a workload score instead of patient status. A post 
survey will be done to determine the impact on RN satisfaction. 
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Poster Presentation 12 

Significant Interaction of Smoking and Metabolic Syndrome for Subclinical 
Vascular 

Abstract Authors: 
Primary   
Omar Jamal, MD  
Prevention and Wellness Research  
Baptist Health South Florida 

  
 
 

Summary:  
There is and increased prevalence of vascular inflammation in those with metabolic 
syndrome who smoke. This explains the increased risk of CDV due to synergistic interaction 
of the MS and smoking. 

Objectives: 
1 Demonstrating a synergistic interaction of current smoking and MS for vascular 

inflammation.    
2 Highlighting the need for aggressively targeting those with MS for smoking cessation. 

Abstract: 
Emerging data suggest an additive interaction of current smoking and metabolic syndrome 
(MS) on cardiovascular risk. In this study we aim to assess if this increased risk can be 
explained by an increased risk of subclinical vascular inflammation.    METHODS: We 
evaluated 6,464 healthy non-diabetic Brazilian subjects (43±10 years, 79% males). 
Participants were divided into 4 subgroups by MS and smoking status. High-sensitivity C 
reactive protein (hs-CRP) was measured to assess degree of underlying inflammation. We 
excluded 945 (14%) individuals with missing hs-CRP levels.    RESULTS: Overall 1,062/5,519 
(19%) had hs-CRP≥3 mg/dl. The figures show prevalence of high  CRP across smoking and 
MS status. As compared with never smokers without MS, in multivariate analysis the 
adjusted OR’s for elevated hs-CRP were 1.28 (95% CI: 0.98-1.67), 2.09 (95% CI: 1.76-2.48), 
and 4.24 (95% CI: 2.95-6.08) for smokers without MS, nonsmokers with MS, and current 
smokers with MS. The interaction for MS and smoking with high hs-CRP was statistically 
significant (p=0.05) The risk of hsCRP≥3 with smoking was 1.58 (1.00-2.52) fold vs smokers 
among non MS individuals .    CONCLUSION: The current study further demonstrates a 
synergistic interaction of current smoking and MS for vascular inflammation, highlighting 
those with MS are at higher risk and needed to be aggressively targeted for smoking 
cessation. 
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Exploration of Heart Failure Patients' Perspective of Discharge Planning 
and Hospital Recidivism 

Abstract Authors: 
Primary   
Robin D. Tellez, RN, MS/HAS 
Baptist Health South Florida  

 
 
 

Summary:  
The poster presentation outlines the element s of a qualitative phenomenological research 

proposal to understand the lived discharge and readmission experiences of CHF patients 

from two Baptist Health facilities.  The information gained from this research project may 

provide insights into patient adherence failures, provide opportunities to improve the 

discharge process, and reduce readmission rates for this patient population.  Further,   

research outcomes may be transferable to other vulnerable diagnoses and populations. 

Objectives: 
1. To demonstrate the elements of a qualitative phenomenological dissertation proposal 

research project.  
2. To bring awareness to the importance of seeking Congestive Heart Failure (CHF) 

patients’  perspectives of their discharge and readmission experiences. 

Abstract: 
The purpose of this qualitative phenomenological study is to attempt to answer the following 
question: What are the lived experiences of patients with congestive heart failure (CHF) 
readmitted within 30 days of a hospital discharge?  The research question addresses the 
central phenomenon of the hospital readmissions of CHF patients within a period of 30 days 
of discharge by identifying patients’ perceptions of the phenomenon.  The purposeful sample 
of 20 adult CHF patients aged 50–90 years from two south Florida hospitals is developed in 
order to inform the researcher.  Anticipated is use of a method of 3 consecutive open-ended, 
unstructured interviews to support the research validation of the phenomenon.  Newman’s 
conceptual framework of health as expanded consciousness guided the development of the 
study.  The Patient Protection and Affordable Care Act, enacted in March 2010 and effective 
in October 2012, brought about an exigency for hospitals to develop plans of actions to 
reduce the 30-day readmission rates of CHF patients (among other factors and chronic 
diseases).  Hospitals may face financial sanctions that could possibly threaten the 
sustainability of their organizations.  Findings from this study may have significant 
implications for high-risk patient populations, nursing research, and teaching practice of 
health professionals, healthcare leadership, and the advancement of healthcare policy. 
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Poster Presentation 14 

You are asking me to do what? Bedside Reporting, a better way to 
Communicate 

Abstract Authors: 
Primary   
Rosa Carroll, BSN, RN, OCN, CMSRN 
Baptist Hospital  

 
Secondary 
Kiley Suarez, BSN, RN, CMSRN 
Baptist Hospital  

Summary:  
This project was designed to include patients in bedside reporting in a Medical-Surgical unit 
with the intent of improving communication and patient satisfaction. 

Objectives: 
1. To improve communication with patients and increase patient satisfaction  Increase 

compliance with bedside reporting. 

Abstract: 
In this age of information, more patients are turning to the internet for medical information 
and expect greater communication from health care staff regarding progress, results and 
outcomes. Nurses have traditionally given reports either by taping it or by face-to-face and 
are less comfortable in the patient’s room. This project was designed to include patients in 
bedside reporting in a Medical-Surgical unit with the intent of improving communication and 
patient satisfaction.  Methods Hospital Consumer Assessment of Healthcare Providers and 
System (HCAHPS) surveys were reviewed prior to implementation. The project consisted of 
staff education and implementation of a laminated board placed in each patient’s room to 
identify their request for inclusion as well as their choice of shift for bedside reporting.  
Supervisors rounded daily on each patient using a rounding sheet to collect nurse 
compliance with bedside reporting, as well as patient’s perception of participation, their 
preference of shift for bedside report and any additional comments.  Findings  pre-
implementation HCAHPS scores ranged from 42-51% for the second and third quarter.  Post 
implementation scores increased to 99%. Compliance with bedside reporting in November 
was 53%.  In December, compliance increased to 68%.  Patients and families positively 
commented on inclusion in bedside reporting and felt that it improved communication.    
Discussion  This process remains in its infancy however data collected to date shows 
improvement with nursing compliance and sustained results in HCAHP scores. 
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Poster Presentation 15 

The effects of an Educational Intervention based on Skin Changes at Life's 
End (SCALE) 

Abstract Authors: 
Primary   
Rosa Filomeno MSN, RN, CMSRN 
Homestead Hospital  

 
Secondary 
Sophie Boudreau MSN, RN, CCRN, WCC 
Homestead Hospital  

Summary:  
Research conducted to determine if the ppt was effective in increasing direct care nurses 
understanding of the skin changes of the terminally ill patient. More research is needed to 
determine the staff's application of these concepts and how it will impact reimbursement of 
care for hospital acquired pressure ulcers.  Understanding the terms and concepts associated 
with SCALE will help our patients and families understand that quality care is being 
maintained though unavoidable skin changes may occur. 

Objectives: 
1. To increase the healthcare providers knowledge of the definition of SCALE and skin 

failure and its' application in the healthcare setting.    
2.  To measure the retention of the concepts of SCALE by nursing staff over-time. 

Abstract: 
The effects of an educational intervention based on Skin Changes at Life's End (SCALE).     
Background  "Skin failure" refers to dysfunction of the skin and subsequent damage which 
occurs secondary to decreased tissue perfusion and shunting of oxygen and nutrients to 
other vital organs during the dying process (Worley, 2007). The incorrect assumption  all 
pressure ulcers are a direct result of substandard care fails to account for SCALE (Skin 
Changes At Life's End).  The Consensus Statement of 2009, (Sibbad, Krasner, & Lutz, 2010) 
has indicated health care professionals, including nurses, lack knowledge of SCALE and its 
application in the acute care setting. The purpose of the study is to determine if the SCALE 
PowerPoint presentation is effective in increasing direct care nurse’s knowledge on the 
concepts  of skin failure and to compare the findings between   ICU/PCU nurses and med-
surg nurses.     Method  A non-randomized, quasi-experimental, repeated measures 
intervention was used. A Power Point presentation on SCALE and skin failure as well as an 
instrument consisting of 9 multiple-choice questions designed to measure nurses' 
knowledge regarding SCALE was developed.    Data was collected at four separate intervals: 
one just prior to viewing the SCALE ppt; the second directly after, the third 4weeks post 
intervention and the fourth after 8 weeks. Results were compared to the results obtained 
from ICU nurses.     Results indicate the SCALE ppt increased the nurses understanding of the 
concepts associated with skin failure and SCALE. Subsequent testing indicates these concepts 
were retained over time.     Conclusion  The SCALE ppt was effective in increasing staff 
knowledge on skin failure and SCALE. The participants were able to retain the concepts 
learned over time. More research is needed to determine the staff's application of these 
concepts and how it will impact reimbursement of care for hospital acquired pressure ulcers.  
Understanding the terms and concepts associated with SCALE will help our patients and 
families understand that quality care is being maintained though unavoidable skin changes 
may occur. 

julieda
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Poster Presentation 16 

Development of Automated Palliative Care Financial Reports for a Health 
System 

Abstract Authors: 
Primary   
Carlos Carrion, MSF  
Baptist Health South Florida  
 

 
Secondary 
Arniris Narciandi, BCS, Rose Allen, RN, MSM/
HM, CHPN  
Baptist Health South Florida  

Summary:  
Summary  The development of an automated palliative care financial reporting system has 
reduced the analysis process from a one week manual step to a timely and more efficient 
forty five minute process. 

Objectives: 
1. Discuss how palliative care services can help reduce hospital costs.   
2. Explain how automated palliative care financial reports are done. 

Abstract: 
Studies have shown that hospital palliative care consultation teams (PCCT) not only improve 
care for patients with serious illness but are also associated with significant cost savings 
(Morrison, 2008).   Since 2009, the Baptist Health South Florida (BHSF) Palliative Care 
Steering Council has been facilitating outcomes reports to track and document the impact of 
palliative care consultation services on performance measures. In addition to quality 
measures and patient experiences, this project also enabled timely and efficient reporting of 
reduced hospital costs realized from the Palliative Care process of facilitating patients and 
families to clarify goals of care and select desired treatment. The fiscal outcomes reports 
started as a manual process with a senior performance analyst, Dania Primiano, MSM/HM, 
working in collaboration with Rose Allen, RN, MSM/HM, Director, Bioethics & Palliative Care, 
to generate reports for the 4 hospitals at the time with PCCT. The analysis tool used was the 
CAPC Pre-Post Consultation Direct Cost (CAPC, 2008). By 2011 palliative care consultative 
services expanded to all seven hospitals and the manual analysis was recognized as time 
consuming.  As a result, solutions to develop an automated process that would be more 
efficient and timely were explored in November 2011 and completed in June 2012 
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Poster Presentation 17 

“Going Green” and Saving Money: The Best of Both Worlds 

Abstract Authors: 
Primary   
Sally Seaborn, RN  
South Miami Hospital  

 

Summary:  
The overall purpose of the project was to save costs by no longer providing an all inclusive 
personal item admission package. 

Objectives: 
1. To present an evidence-based project that saved costs    
2. To present how re-evaluating current practice is necessary. 

Abstract: 
Every patient admitted to 6 Pavilion received the same personal items whether their stay 
was a short overnight one or a long extended stay typical of most cancer patients. This was 
the way it had always been done.     In reality, the staff nurses noticed that many items of 
this all inclusive package were left behind at discharge, unopened. It was clear that “the way 
it has always been done” practice was also very “wasteful”.  The purpose of “Going Green” 
initiative was designed to save costs and contribute to saving our environment.      The 
project had three objectives: (a) to determine personal items that patients needed and give 
only those on admission, (b) to determine personal items that patients did not need on 
admission, but would be offered, and (c) to evaluate cost benefit of implementing objectives 
(a) and (b).  Method:  PDSA:  The staff members indicated that every patient would receive: 
blood pressure cuff, emesis basin, water pitcher and tissues. These items would be taken 
from the Omni Cell for each new patient on admission.  Next, the staff determined which 
personal items that could be offered to patients on admission. These items would not be 
automatically taken from the Omni Cell for each new patient unless the patient indicated that 
they indeed wanted it. Patients would be offered: lotion, toothbrush, toothpaste and 
mouthwash.  Monthly Omni Cell usage reports were generated for personal items that were 
offered and not automatically given on admission.    Outcomes:  The results were dramatic; 
with a 70% reduction in the cost of personal supplies. 
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Poster Presentation 18 

Integrating Palliative Care into the ICU: A Multidisciplinary Approach 

Abstract Authors: 
Primary   
Kareem Johnson, RN 
South Miami Hospital  

 
 

Summary:  
In 2010, the leadership at South Miami Hospital adopted a project to integrate palliative care 
into everyday care of the ICU patient. The project has been known across the country as IPal 
(ICU Palliative Care Initiative).  The leadership decided to use an integrative model; meaning, 
palliative care principles and interventions are embedded in the daily ICU practice for all ICU 
patients. 

Objectives: 
1. To describe implementation of a palliative care project in the ICU    To illustrate the 

elements implemented to provide palliative care in the ICU. 

Abstract: 
Improving Palliative Care in the ICU is a quality improvement initiative supported by the 
National Institutes of Health and the Center of Advanced Palliative Care. This initiative 
utilized the monograph developed in the IPAL-ICU Project from Mount Sinai School of 
Medicine. Specifically, the steps included: 1) development of an interdisciplinary team, 2) 
conduction of a SWOT analysis, 3) development of unit-specific action plan, and 4) execution 
of that action plan. The project resulted in an implementation of: 1) condolence letters sent 
to families of patients that expired in the critical care units, 2) critical care welcome packets/
pamphlets, 3) a communication tool created for families to receive patient information over 
the phone, 4) an interdisciplinary rounding sheet, and 5) training of Critical Care RNs in 
intercultural palliative care and end of life. The ultimate goal of the initiative was to integrate 
the care and communication bundle so that family conferences were held by day 5 of 
admission to the ICU. Prior to initiation of project, the date of family conferences were not 
consistently tracked or documented. Post implementation, family conferences held averaged 
day 4. A multidisciplinary approach to Palliative Care in the ICU improves communication 
among providers, patients, and families. 
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