
Maximizing the RN Role in the Cancer Center Intake Process Improves Cost 

Purpose  

The intake process at Froedtert and the Medical College of Wisconsin Thoracic Surgery Cancer Center 

for patients included protocol-based testing using a referral diagnosis. This process led to unnecessary 

imaging and tests, delaying the consult appointment and therefore further care. The overall goal of 

this pilot was to eliminate pre-consult testing protocols that were in place and eliminate unnecessary 

testing and cost. In addition, at times the pre-consult testing protocols could cause delays in patient 

care. 

Methods 

Over 12 mos using the EMR (EPIC) the non-licensed New Patient Thoracic Coordinator (NPC) placed 

consults on a newly created EPIC consult list. Using the specialty comment text for communication the 

following was noted; diagnosis, referring MD and completed imaging. The RN reviewed and 

summarized the chart for the APP. The APP provided input on further testing required prior to 

consultation.  The NPC communicated with the patient and assured all test results were available prior 

to the consult appointment. We tracked direct cost savings and turn-around times for the fiscal year 

2022 (post implementation) and compared to data for 1-year pre implementation.  

Results 

Cost of care: We analyzed the cost of care in the 3 week window prior to CT Surgery consult for each 

patient and then compared the data for 1 year prior (n=305) and 1 year post (n=348) implementation. 

In conclusion, the FY22 total direct cost savings were approximately $188,226. Higher than our 

projected cost savings of $120,000.  

Access to care / Turn-around time data: We compared the data for 1 year prior and 1 year post 

implementation and found that the average time for consult date offered remained the same.  

 

Conclusion 

RN review, rather than NPC prior to consults proves to be cost effective without delaying access.  
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Abstract 

Background  

Adult patients have an increased prevalence of depression that has increased exponentially 

over the past decade. The emerging evidence suggested a link between nutritional 

deficiencies, dietary changes, and the biological pathways between depression and gut 

microbiome health (Milaneschi et al., 2019). The impact of probiotics and gut health was a 

developing resource of healthcare professionals.  

Aim  

The aim of this scholarly project was to provide quality improvement to patients suffering 

with depression. The intervention was introduction of probiotics for patients with depression. 

Application of research for the proposed project provided a safe and sustainable method for 

data collection with anticipation for improved patient quality of life. 

Method  

A search was performed using databases to obtain recent, primary research to evaluate and 

review the literature for the introduction of probiotics and the outcomes of improved 

depressive symptoms. Data collection was completed utilizing PHQ-9 screening tool and 

patient reported symptoms. Recruitment was completed utilizing established patients within 

the Bellin Health healthcare system diagnosed with depression and voluntary consent for 

participation. Consent was obtained and data was reviewed preintervention, immediately 

post-intervention, and 4-weeks post-intervention.  

Results  

The results were inconclusive. There was a total of two participants with each completing an 

initial PHQ survey, one completing a post-intervention survey, and none completing a four-

weeks post-intervention survey. The results of the pre and post intervention participant were 

mixed with some symptoms being improved, others unchanged, and others worsened.  

Conclusion/ Recommendations 

The goal for the proposed project was for adult patients to have improved PHQ-9 screening 

score. Data was collected and analyzed. The results were inconclusive due to limiting sample 

size. The current literature showed a mixed response for improvement versus no response 

with the use of a probiotic in patients with depression. Overall, increased sample sizes, 

increased duration of intervention, as well as high-quality probiotics would aid in research 

available on the subject.  

Keywords: Probiotic, depression, major depressive disorder (MDD), PHQ-9 Scale, quality of 

life, patient education 
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Title: One Size Does Not Fit All: A Tailored Approach to Onboarding APPs in Primary Care 

Presenters: Jill Haase and Angela Morgan  

Learning Objectives: Synthesis, Application 

Abstract 

Background: The quality of APP onboarding impacts progression to independent practice and job 

satisfaction in Primary Care. 

Objective: Develop an onboarding program for APPs to support successful transition to independent 

practice in primary care. 

Method: A progressive onboarding program was developed including mentorship and objective 

feedback.  The pace of progression and mentor interaction during onboarding varied by level of APP 

previous experience.  New hires were sorted into three groups: new graduates (NG), specialty 

experience only or < 2 years of primary care experience (ie., limited primary care experience; IPE) and > 

2 years primary care experience (PCE).  All onboarding APPs were asked to complete a satisfaction 

survey after 90 days.   

Results: Total APPs onboarded N=17; n=8 NG, n=7 PCE, n=2 IPE.  One NG and one PCE resigned prior to 

60 days.  Remaining n=15, 100% reported a positive experience, mentors as “very helpful “somewhat 

helpful” and pace to independent practice “just right.” APPs were asked if they were able to complete 

credentialing for procedures; n=8 were able to complete credentialing requirements, n=5 were not able 

to complete credentialing, n=4 were not interested in procedure credentialing. 

Conclusion: Progressive onboarding that included mentorship and objective feedback resulted in 

successful progression to independent practice by 90 days. Onboarding APPs had a positive experience 

overall. The individualized pace to independent practice and mentorship was most helpful.  Areas for 

future improvement could include creating a more defined expectation and system for procedure “sign 

off” during onboarding and consider mentor survey to assess their experience with the onboarding 

process.  
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The convergent procedure includes both an epicardial and endocardial ablation. A retrospective data 

review in the robotic convergent procedure and atriaclip followed by endocardial ablation (DeNovo) or 

preceded by an endocardial ablation (traditional) has proved to be effective.  A retrospective data 

analysis was completed. The left atrial appendage ( LAA) is closed with an Atriaclip as exclusion of the 

LAA provides a 90% reduction in stroke risk from atrial fibrillation. The following are the findings from 

our single center evaluation. There was a total of 19 patients in the DeNovo group and 48 patients in the 

Traditional group. At 3 months a rhythm evaluation was done with a 7-day Holter monitor or 

defibrillator/pacemaker interrogation.  84% of patients in the Denovo group and 69% of the Traditional 

group were in NSR.  The LAA was evaluated for exclusion utilizing CTA or TEE study. The LAA was 

excluded on imaging 100% in the  Denovo group and 98% in the Traditional group. Many patients were 

able to come off anticoagulation completely although this remains a provider to patient discussion on 

the risks and benefits. In the DeNovo group 89% of patients were on an anticoagulant preoperatively 

and 94% were able to have this discontinued. In the Traditional group 98% of patients were on 

anticoagulation preoperatively and 70% were able to discontinue. Antiarrhythmics are also an important 

part of atrial fibrillation management although these medications can be toxic long term, are often not 

well tolerated and are best avoided when able. In the Denovo group 98% of patients were on an anti-

arrhythmic preop and 72% were able to be taken off. In the traditional group 98% of patients were on 

anti-arrhymics preop and 40% were able discontinue. Robotic convergent procedure and endocardial 

ablation when done together demonstrates successful outcomes in managing persistent longstanding 

atrial fibrillation.  

 



Transition from Pediatric to Adult Health Care among Patients with Congenital 

Heart Disease: Disparities among Survivors with Disabilities and the Need for more 

Accessible Interventions 

Krisjon R. Olson, PhD , Briana L. Swanson, DNP, Xiao Zhang, PhD , Ryan J. Coller, 

MPH, Catherine C. Allen, MD  

Increasingly young people with congenital heart disease (CHD) survive into adulthood, 

thanks to surgical and medical therapy advancements.1-2 However there is a concerning 

trend: 62% of affected individuals disengage from cardiac care.3-5 To address this 

alarming reality, a health care transition (HCT) clinic was implemented at an academic 

pediatric cardiology clinic, focusing on CHD youth aged 17 and older. 

Youth received education on HCT and completed a “Transition Readiness Assessment” 

to evaluate several variables (knowledge, skills, and relationships) for intervention, 

transition, and transfer of care. Over one year, HCT visits significantly increased from 

38% to 69% in the targeted group.  Identified causes for missed visits, predominantly 

communication failures (30%), were successfully eliminated through Plan-Do-Study-Act 

cycles. Other missed HCT visits were attributed to clinic add-ons and staff limitations. 

Readiness assessments revealed HCT knowledge gaps exist for all adolescents, yet no 

significant differences were noted between youth with and without prior cardiac 

procedures. However, adolescents with disabilities exhibited lower confidence in 

managing their health care (p=0.04) and transitioning to adult care (p<0.001). Qualitative 

data from 35 dyadic interviews highlighted the disability-health paradox experienced by 

CHD survivors as they age into a healthcare system not designed for them. Survivors 

were more knowledgeable about community supports and services, but experienced 

added barriers in accessing appropriate care. Our data supports the notion that existing 

HCT models inadequately address the unique challenges faced by 83% of CHD survivors 

with communication, mobility, and psychological disabilities.6-7 

The implementation of the CHD HCT clinic improved educational delivery and 

emphasized the importance of clinic staff and provider engagement. Despite knowledge 

deficits among all survivors, those with disabilities experienced the most significant 

disparities.8-11 This study underscores the urgent need for accessible and comprehensive 

transition tools to support the growing population of youth with CHD making the 

transition to adult care. 
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