. Introduction

This evidence-based practice (EBP) project aimed to prepare new graduate nurses to recognize
changing patient conditions, decreasing failure to rescue (FTR) events through a virtual
simulation experience and focused education during their nurse residency program.

Clinical judgment and critical thinking skills are essential for new graduate nurses to
recognize and respond to acute patient changes, preventing FTR™°

Il Clinical Significance

60% of errors in practice by new graduates directly related to clinical judgment 3

2024: 98,000+ hospital deaths related to medical errors, costing >$20 billion in direct medical

costs '
Changes in client manifestations and cues were present 48 hours before a medical event "’

FTR: nursing-sensitive indicator— patient outcomes are directly related to the nursing care
that is or that is failed to be provided to a patient '

Nursing education’s role in bridging the academic-practice gap, improving patient outcomes,
decreases healthcare costs ™ '

. Project Outcomes

Increase new graduate nurses ability to recognize the changing client condition
Decrease failure to rescue events

. Evidence-Based Strategies to Decrease FTR Events

Simulated experience, focused education, and confidence directly influence clinical deterioration

recognition and improved patient outcomes 48 10. 12713, 16-17

Theme 1: Simulated Experience
Theme 2: Focused Education
Theme 3: Confidence Levels
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1. Assessments:

T10TAL
| *ADD 2 POINTS FOR FREQUENT INTERVENTIONS (suction, positioning, O; changes)

OR MULTIPLE IV ATTEMPTS™

a. Document in REAL Time with

Score greater than or equal to = Assess every J0min, Score 6 mAssess every 1 hour,
Score 5=Assess every 1-2 hours. Score 0-4=Assess every 4 hours

VS
2. Bedside Report
3. Decline or change in condition

Reasons for Calling RRT:

» Acutely offered mental status chonge

» Oxygen saturation less thon 88%

» Respiratory rate < 8 or »28

+ Heort rate <40 or >140

* New dysrhythmia onset

» Symolic blood pressure < 90 or » 180

* Uncontrolied or excessive bleeding

+ New, repected of prolonged selzures

« Chest Pain

+ Increasing oxygen needs from previcus

» Threatened airway and/or respiratory distress

« Uncontrolled poin
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MEWSs Practice

Scenario #1:

40 year old female admitted with concerns of a GI Bleed. Pt states
that she has been feeling weak and dizzy. PMH: Crohn's disease, and
1 year ago had surgery for an ileostomy. Scant amount of
serosanguineous output in ostomy bag. Pt A&O x3; weight: 66 kg.

The Patient has been admitted. The nurse is assessing the patient
and the patient states that they feel like they are going to faint .
Consider next steps and nursing actions required for this patient.

1. Review the patient's VS, Labs, Provider Orders. What do you
anticipate is occurring with this patient?

2. What will you continue monitor as it relates to
improvement/worsening of patient condition?

3. The nurse enters the pt information into the chart and determines
a MEWs score of 4. How will the nurse proceed?
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Patient Information:
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Module: RN Adult Medical Surgical COPD

Scenario Overview:

This scenario focuses on a 68-year-old male client
who has a history of COPD and is admitted with
pneumonia.

Simulation addresses client-centered concepts
related to alcohol withdrawal, respiratory status,
and allergic reactions.

Hector Gomez

Nursing-focused concepts include organizing the
plan of care, prioritizing nursing actions, and
interprofessional collaboration
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. RECOMMENDATIONS

Implementation of evidence-based strategies (focused education &
simulation) significantly improve new graduate nurses' ability to
recognize deteriorating patient conditions and intervene effectively,
reducing FTR incidents ' 48 10.12-13,76-17

Implications for Practice: Incorporating simulation-based education
and early intervention protocols (Rapid Response Team) into nurse
residency programs can help reduce the incidence of FTR, leading to
improved patient safety and outcomes 1" 1°

Continued need to improve patient outcomes:

Longitudinal tracking of patient outcomes related to FTR, comparing
hospitals with programs that integrate early detection and
intervention education for new graduate nurses.

Analysis of the impact on patient mortality rates, code blue calls, and
the utilization of Rapid Response Teams.

o

B  REFERENCES




