|t | .Ju.bg.ll vliuds addadds
&l Cleveland Clinic Abu Dhabi

A Mubadala Company

Utilizing a Learning Needs
Assessment for a Defined
Emergency Curriculum

Dr. Kifah Husain Awadallah DNP, MSN, RN

Senior Educator/Clinical Education Specialist

Emergency Medicine Institute, Imaging institute & Critical Care Transport
Cleveland Clinic Abu Dhabi




Presenter Disclosure

* Conflict of Interest: None
* Commercial Support: None




Learning Objectives

* Discuss the importance of a learning needs assessment
* Review the types of a learning needs assessment

* |dentify the different components needed to develop a
comprehensive specific curriculum




Continuing Education
Statement




INTRODUCTION




Learning Needs Assessment

Definition:

» Systematic approach to examining what individuals or groups need to
learn (Andelson, Manolakas & Moore, 1985)

* Not only for Continuing Education

Purpose:

* Assessing the learner(s)

* Developing appropriate educational activities
* Prioritization of activities/offerings

Feasibility:

* Really not an option in our field

* Learning=time and Time=money
Commitment to data:

* Let your data speak for itself

* Data about the readiness of learners (Li, 2014).
* Putting out fires versus being prepared for fires




Learning Needs Assessment

* Formal versus Informal types

* Types of learning needs assessment

Gap or discrepancy analysis

Reflection on action and reflection in action

Self-assessment by diaries, journals, log books, weekly reviews
Peer review

Observation

Critical incident review and significant auditing

Practice review

* Promoting support and encouraging learning an environment
(Wiltcher, 2015)







Make-up of Registered Nurses
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Problems

* Making sense of the information
* Human Resources LNA
* Interview documents

* General RN onboarding assessments
* PBDS
* ECG
* Medication exam

* Final specific departmental LNA
* Time
* Educator arrived in December 2014 & ED opened on May 2015




Process

* Partnership with physicians and leadership

* 1-week work of Emergency Nursing lectures occurred after the
LNA

* Additional staff for support

* Super users = education task forces =2 Unit Based Education
representatives

* |ncentives
* Buy-in from staff
e Certification exam assistance




LNA DEVELOPMENT
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Which comes first?

The LNA or Curriculum?




LNA Development

* Recall the principles of Andragogy.

* We will not teach you something you do not need for your job,
career or professional development.

e 2015-present day
* Emergency nursing topics
* 150 question exam
* Demographic related to education and work experience
 Self-identified needs within emergency care
e 2016 and yearly

» System-wide tool for identifying optimal learning mode of
delivery, time of the day and environment




Nursing Education:

OBS/BSN
0O MS/MSN
O Other:
Post Certifications
O Emergency Nursing
O TNCC
O Other:
Professional Certifications

OBCEN
O Other:

Emergency Department Experience
0O <2 years 0O > 5 years, but < 10 years
0O =2 years, but <5 years 0O > 10 years

Immediate Emergency Hospital Characteristics
Recall your most recent Emergency Hospital
O Free standing Emergency Department O Tertiary Medical Center/Academic Medical Center (maintains
complex cases in-house)
O Secondary Emergency Department (transfers [J Trauma Facility (24/7 m-house surgical resources- no transfers to
complex cases to another hospital) other hospitals)
Please complete the following:
Understanding the following answers appropriately will provide the most structured education. Some examples have
been provided, they are not all encompassing issues.
1. Competence of triaging patients utilizing the Emergency Severity Index Level 1-5 (includes a having attended
a formal class within the past 2 years)

O Fully competent 0 Need some assistance 0O Requure a refresher O Not competent
2. Competence of caring for patients with Traumatic Injuries (severed limbs, blunt injuries, gun/stab wounds)
O Fully competent [0 Need some assistance O Require a refresher O Not competent
3. Competence of caring for patients with Cardiovascular Medical Emergencies (SVT, PE, AAA, MI, Shock)
O Fully competent 0O Need some assistance O Requure a refresher O Not competent
4. Competence of caring for patients with Neurological Emergencies (Strokes —Ischemic, Hemorrhagic,
Brainstem)
O Fully competent [0 Need some assistance 0O Require a refresher O Not competent

n

Competence of caring for patients with Obstetric/Gynecological Emergencies




Please read each question carefully. Select your response by circling the correct best answer. No scrap paper will be provided
or utilized. There is only one correct answer for each question. Any answers that do not have a clear distinct circle will be
marked as wrong. You will turn in all components of this packet in the envelope to the Nurse Educator.

1. A patient presents to the emergency department after a snakebite to the leg. The patient has a sudden onset of bleeding from

the nose and blood 1n his unne. Blood 1s oozing from the ventpuncture and intravenous insertion sites. se should
expect laboratory findings to reveal

A A decreased platelet count

B. A decreased prothrombin time

C. Increased Factor XIII

D. Decreased fibrin split products

®

2. A patient 1s being discharged with a presumptive diagnosis of primary herpes s
understands discharge instructions if she states,
A “Acyclovir will cure my herpes™
B. “My boyfriend will not get this 1f he uses a condom”
C. “IfI get pregnant, I can pass the disease to my baby”
D. “T know that this first episode will last only 4 oré da

3. A patient presents to the emergency department 30 minute Ni the leg. The wound is erythematous,

swollen. and indurated. The nurse should first
Perform an Allen’s test
Examne the ingunal lymph nodes

Check the pulses proximal to the wound
Evaluate breath sounds

Uowp

4. Which of the following 1s the on findingu monary embolism?
A Dyspnea
B. Crackles (rale
C. Fever -




Demographics

RESULTS




Center for Emergency Medicine
Registered Nurse- Education (N=93)
March 2015-August 2017

M BS or BSN Degree
M MSN
i Other




Number of Individual ED RN Responses
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Center for Emergency Medicine
Registered Nurse- Professional Certification (N=94)

March 2015-August 2017

Professional Certification

M Emergency Nursing Post-Certification
MTNCC

i Other Post-Certification (Not ED)

ul Professional Certification (BC or CEN)




ED RN Response (%)
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Center for Emergency Medicine
Registered Nurse- Years of ED Experience(N=93)
March 2015-August 2017

49.46%

32.25%

11.82%

M<2years W>2years, but<Syears W>5vyears, but<10years >10years

Years of ED Experience- Category




Center for Emergency Medicine
Registered Nurse- Type of Past ED (N=94)

March 2015-August 2017

).0%
5.0%

i Free Standing ED
).0%
= 0% M Secondary ED
).0% u Tertiary Medical Center/Aca

Medical Center

5.0% -

M Trauma Facility
).0%

M No Answer
5.0%
).0% -

Characteristic of Past ED




Self-identifies Needs- ED Specific

RESULTS




RN Response Rate {%)
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Center for Emergency Medicine

Registered Nurse- LNA ED Topics (N=94)

March 2015-August 2017
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Fully Competent

Need Some Assistance Require a Refresher Not Competent

Self-Rated Category

== (ardiac Emergencies ====Neurological Emergencies ====0B/GYN Emergencies === Pediatric Emergencies === QOrthopedic Emergencies




150 ED Specific Assessment

RESULTS




Exam Results (%)
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Corporate LNA from Clinical Education Department

RESULTS




September 30, 2016

Data was collected during an e-service

One set collection time frame

Response rate was 33%

Some questions asked were basic and non-specific to ED




Identify any of the following CCNO Core Skills(as many as you like) that you
would need more learning

Answered: 14 Skipped: 12

Infusion
rosction,... T8.57%
Anaphylaxis 57 44%,
Assessment :
Fire Safety 21.43%

Pressure Ulcer 439
BLS

Medication
Safety

Safe Patient
Handling-LMS... . T. 4%

Infection
=

Hand hygiene

14.29%

0 10% 20% 0% 4 0% S0 60% 0% B0% 0%  100%




Identify any of the following unitspecific specialty skills(as many as you

like) that you would need more learning
Answered: 22 Skipped: 4

St. Jude

Pacemaker-Tr... T7.2T%

MNational

Institute of... 36.36%

Implanted Port

Accessing 36.36%

tPA and Stroke

Review 31.82%

Chest Tuba

drainage Sys... 31.82%

Implanted Port

Blood Sampling 31.82%

CTLS Spinal

Immaobilization 31.82%




Which method of learning do you prefer?

Answered: 22 Skipped: 4

Skill stations
= practicel/...
Simulation = 45,459
patient...
Small group 31.82%

discusslon &...

Lectures - 18.18%
modulas
All of the

abave 18.18%

0% 10% 20% 30% 40% 50% 60%

0%

T2.73%

B80%

20%

100%




You like to have the training In situ or external venue?
Answerad: 21 Skipped: 5

In situ 95.24%

Extarnal vanua - 23.81%

0% 10% 20% 30% 40% 50% 60% T0% 80% 90% 100%




Planning, Development & Implementation

ED CURRICULUM




Only you know what you don’t know...
Until I find out that you really don’t know
what you thought you knew.




Curriculum may be defined as
“the learning activities that are designed to achieve specific
educational goals”. (Yuen, 1987)




ED Curriculum

 Staying up-to-date on specialty literature, best practices and
trends in healthcare.

* Understanding organizations key performance indicators and
current data trends.

* Stratifying low volume/high risk skills

* Planning methods for topics (gamins, high vs low fidelity
simulation, role playing) (Cain & Piascik, 2015)

* Mandatory requirements versus educational offerings
* Completing continuing education applications

* Non-productive time/protected time agreement

* Advertisement to staff




P Jubigal cliglsaialayls
b Cleveland Clinic Abu Dhabi

A Mibadals Compeny

Emergency Medicine Institute
2017 Nursing Education Protected Time

Dear Emergency Medicine Institute Leadership Team.

This document 1s to review and seck approval for the Emergency Medicine Institute (EMI) 2017 Education
Protected Time. The requested time 15 9 to 10 hours of protected time (excluding the 7 hours for ED Team
Traming). Library Cards of Registered Nurses’ (RN) completed time will be kept 1n a binder in the Education
Office. RNs will receive time back in lieu on the discretion of the EMI management team. RNs are expected to
review the 2017 Education Calendar that 1s sent out monthly for offerings.

The following activities have been listed as in-situ Core Skills requiring the EMI Registered Nurses (RIN) to keep
skills up-to-date and valid. It 1s mandatory that the RN attend one of the sessions for each Core Skill. The RN may
at some point throughout the year, re-visit a session if needed. The maximum dedicated time allotted for each RN
for 2017 1s listed. Any time above and beyond this dedicated time 1s on RN personal time. This time does not
mnclude education required for orientation/onboarding to the EMI. Only 1 session of the ESI Triage Class 1s requured
to be completed per year. (') requires the RN to be off the unit for the specific training.




Core Slalls Set Maximum Dedicated Time

2017 TPA/Stroke Care CE 60 mun
Airway Validation Session 30 nun
Arterial Lines & Waveform Session 30 min
CVAD Bundle & CLABSI Session 30 nmun
Phillips Triad/ECG/Holter Session 30 min
Chest/NG Tube 30 min
Blood Product/Level 1 30 nun
Foley Catheter/Bladder Scanner/Sterility 30 mun
Orthopedics/Immohilization 15 mun
Medical Equipment Review 15 nun
Rapid Sequence Intubation- Simulation” CE 120 min
Basic ESI Tri:agvz_-’= CE 180 min
Intermediate ESI Triage™ (pre-reg) CE 120 mun
Advanced ESI Triage (pre-reg) CE 120 min
ED Team Tr:ailling’r CE 420 min (7hr)

The following, continuing education. activities have been listed as professional development requirements for the
RN.

Professional Development Date Maximum Dedicated Time
EMI Journal Club CE Quarterly 60 min
Hot Topics in Emergency Care CE Quarterly 60 min
Evidence Based Practice in Emergency Nursing CE Quarterly 60 min
Essentials of Emergency Nursing Review CE Monthly 60 min

In addition to the above required activities. there may be assigned Learning Management System modules pertaining
to CCAD hospital-wide required education.
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Dezaiass Mandatory Nursing Core Skills
| Emergency Medicine Institute

Tissue Plasminogen Activator & Stroke Review

Sessions are available in the following months:

Throughout the vear

Please view the following for a review prior to attending the session:

Golden Hour of Ischemmc Stroke:
hitps:/"wanw.activase com/iscstroke/ solden-hour-acute-1schemic -stroke

Reconstitution of 30 me vials:
https:/"warw.activase.com/iscstroke’ dosing-and-admunistration reconstitution-of-30-me—ials

Activase Admumstration:
hitps:/"wanw activase com/iscstrole/dosing-and-adomumstration/activase-adnmumstration

Spontaneous Intracerebral Hemorrhage:
hitps:/"wanw pptodate com/contents/spontaneous-intracerebral-hemorrhage-treatment-and-
prognosisTsource=search _result&search=intracranial%e? Ohemorrhagedeselected Title=1~130=H]1

Please view the following document for the checklist at the session:

Appendix B




Arterial Line Bundle & Waveform Comprehension:

Sessions are available in the following months:
Febmary 2017

July 2017

Please view the following for a review prior to attending the session:

Arterial Catheter Insertion — Assist:

hitp://procedures hanw com/Inpview do?pld=2451199&hits=arterial set pressure line pressuresfa—falsedr
ad=falze

Arterial Pressure monitoring:

hitp://procedures hanw com/Inp/view do?pld=2451 192 &hits=arterial set line pressures presswredca—falsed:
ad=falze

Arterial Line blood draw-

hitp://procedures haw com/Inpview doTpld=2451 194&hits=line artenial ines pressure set8ca=false&ad=f
alse

Chapter 21: Hemodynanue Momtoring:
hittp://advisor lwnwhealthlibrarv. com/content aspx Thookld=730&sectionld=5 1038300 & resultClick=1£510

54779

Please view the following document for the checklist at the session:

Appendix F
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2017 EMI Education Library Card

Murphy Marion Januarvy 1, 2017
LAST NAME- print FIRST NAME- print EMPLOYEE ID DATE

Diate of Climical Education
EMI Core Skalls - Dedicated Manager/Clinical Instructor/Unit
.-ltrend:n:_t Professional Development RN Signature of Attendance Time {min) Based Educator Signature of
DayMMonthYear Verification®

2017 Tissue Plasminogen Activator & Stroke Care

Arrway Skill Station

Arterial line bundles & waveform comprehension

Blood Product Admin & Lewvel 1 Infuser

Caniral venous access device bundle

Chest/ Wasogastric Tube Bundle

Equipment Training (Bair Hugger, Meopuff, Doppler

Foley Catheter Insertion CATUTI

Crrthopedic and Immobilization

Phillips Triad, ECG & Holter Monitor

Fuapid Sequence Inmbation

Basic: Emergency Severity Index Triaging

Intermediate: Emergency Seventy Indesx Trizging

Advance: Emergency Severity Index Triaging

ED Team Training- Simulation Centar

EMI Library Card- Front




Clinical Education Manager/Climical

Date of Attendance EMI Core 5kills - Dedicated InstroctorUnit Based Education
Day/AlonthYear Professional Development RN Signature of Attendance Time {mim) Representative Signature of
Verification®
Clinical Practice Founding

Ezzanfials of Emeargency Mursing Feview: Cardiac

Ezzemtials of Emergency Mursing Review: GI

Ezzenfials of Emergency Mursing Feview: GU/OB/GYHN

E=zantials of Emergancy Mursing Beview: MaxiOoular

Ezzentfials of Emergency Mursing Feview: Medical

Ezzenfials of Emergency Mursing Beview: MNeuro

Ezzemfials of Emergency Mursing Feview: OrthoWound

Ezzenfials of Emergency Mursing Beview: PychSocial

Ezzantials of Emergency Mursing Beview: Fespir

Ezzemfials of Emergency Mursing Feview: Shock

Ezzenfials of Emergency Mursing Feview: Substance
Abuse Tomicology Envirpnment

Hot Topics

Journal Club

EBP

Optional: BLITZ

*Dipcumentation of EMI Core 5kill: and Professional Development mmnst be present bafore completing this column,
=*Murses who do not snccessfully complets the EMI Core Skills Validaton and require further remediation will still need this column completed.

Marasivars may attand mara than ane sassinn . Thasa retasitare wha dn ned enccassflly cornlata fha FRUT Cara Skills TTalidsfian o6l ha reaarirad fn cormnlasa

EMI Library Card- Back




1300-1600 EMT Clinical Practice Rounding
- Random Selection;

July 2017 August 2017 September 2017

ANTR-AEEE: ST frle il Linen M A
WEVD; ERE-AEN: FLillips

0700-0800: 2017 Tizsue Plasminogen
Activator & Stroke Cars CE; 0900-1000: e

Fraslisr Russding - Fandnm Iwrekd CE;NINE-130E:

lﬂl'll '.['15"5".'-.'.e Plﬂ.sm]ﬂﬂgﬂﬂ _:'L':[ﬂ'ﬂtﬂf & Selralins Craleal ¥ranns Anaras Praiars
Stroke Care CE; 0900-1900: Foley
Catheter Insertion/CAUTI

NINE-AAN N CCT Arlerial Linen
NEVD.

e 0700-0800: 2017 Tizsue Plasminogen
Activator & Stroke Care CE; 0900-1000: et
2017 Tissue Plasmunogen Activator &

Stroke Care CE: 0900-1900: Equipment
Traimng (Bawr Hugger/ Neopufi Doppler)

ETEN-NNEN BCEH Sokarl
Aeek ] CF;NINN-1ERN:ED

0700-0800: BCEN Cohort 1/Week 1 CE;




It iIs never over

CONCLUSION




Conclusion

Monitoring results

* More than just completion rates

* Monitor attendees and performance

* Adjustments to learning methods or needs of learner

Analyzing the results of LNA

* Did the tool provide the answers needed to guide the curriculum
planning? (Pilcher, 2016)
* Return rate

Analyzing the results of educational activities

Analyzing core measures




Conclusion

* Remember that the problem is not always a learning need.

* Rather than education, look at the situation and ask for
assistance from the management/leadership team (Pilcher,
2016).

* Assess processes, attitudes or other issues affecting compliance.
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