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Abstract 

 

Case Presentation Strategy:  

Direct high-quality CPR training and Zoll monitor function familiarity 

Setting: 

This project took place at SSM St. Mary’s hospital in Madison, WI in five in-patient units.  

Background Information: 

Cardiopulmonary resuscitation (CPR) is a critical intervention in the management of cardiac 

arrest and the quality of CPR delivery is paramount in determining patient outcomes. Heart 

disease is the leading cause of death for men and women in the United States with one person 

dying every 33 seconds (Centers for Disease Control and Prevention, 2023). Hospital staff have 

identified gaps in training/proficiency when using the Zoll monitor during cardiac arrests. These 

issues may be contributing to the low 12% of patients that survive an in-hospital cardiac arrest 

(Park et al, 2020).  

Interventions: 

This project aimed at training quality CPR to 100 CPR qualified staff members expecting an 

increase in patient survivability and adherence to American Heart Association evidence-based 

guidelines. Zoll monitor information from 2023 was collected to establish a baseline of CPR 

statistics from past cardiac arrests. CPR training using a mannequin, Zoll monitor, and real-life 

code cart was provided to five floors that have been identified as needing additional assistance 

with CPR and the Zoll monitor functions.  

 Once training concluded, Zoll monitor CPR information was collected on real-life code 

emergencies of the newly trained floors from April 2024-December 2024. All real-life CPR 

defibrillator information was compared to that of the previous year to determine if teaching high 

quality CPR assisted to improve patient outcomes and staff ability. 



                                           Abstract 

Purpose: The purpose of this quality improvement (QI) project is to evaluate the impact of 

nursing outreach on hypertension management in the primary care setting. Currently, patients are 

treated by the prescriber during the visit and at subsequent visits. This project hopes to improve 

this process with utilization of the nursing team between visits. The PICOT question is: In adults 

between 18 and 64 years of age with primary/essential hypertension, what is the effect of 

monthly nursing outreach efforts on blood pressure management compared to those that did not 

receive nursing outreach over the course of 3 months? 

Project design: This QI project will utilize the Plan-Do-Study-Act (PDSA) method to identify 

the problem, plan for change, implementation, study results, and respond accordingly. Resources 

within the organization are going to be tailored to the purpose of nursing outreach with a 

predetermined call template to guide conversation between the patient and caregiver. This will 

help to identify gaps to adherence and potential solutions for better management of hypertension 

prior to the follow up visit.  

Methodology: This study will be conducted by use of an ambulatory care nursing team within 

the Advocate Health system in the Greater Green Bay area of Wisconsin. A template will be 

created for use in outreach efforts to the sample patients with hypertension. Outreach will take 

place monthly for patients still above goal for blood pressure parameters (>140/90) until they are 

at or below goal or until the quality improvement project is complete. This project will be 

conducted for three months with a projected patient sample of approximately 50 patients. The 

intervention data will then be compared to retrospective data to determine the significance of the 

intervention on hypertension management. 



 Keywords: hypertension, nurse-led interventions, hypertension in primary care, non-

pharmacological, outpatient, blood pressure management 
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Abstract 

Introduction/Objectives: Emergency departments (ED) are fast-paced and chaotic environments. 

While in the ED, patients on mechanical ventilation (MV) require one-on-one intensive nursing 

care. The lack of on-the-job education, training, and workflow standardization in the ED may 

lead to inadequate management of sedation and pain, potentially leading to ventilator-associated 

events (VAEs). Implementation of a standardized workflow for MV patients has helped to 

achieve uniform care guidelines, improve quality of care, and reduce VAEs. In addition, these 

workflows developed and improved an educational base and provide better multidisciplinary 

collaboration for ED nurses and providers. The objective of this quality improvement (QI) 

doctoral scholarly project demonstrated the effect a standardized workflow has on the 

management of sedation and pain in MV patients and recognition to reduce VAEs. 

Methods: An ED setting at a small to moderate, urban hospital in Northeastern Wisconsin 

providing care for individuals of all ages with a high-risk low volume MV patient load. This QI 

project conducted a retrospective chart audit analysis, a pre-and post- educational seminar with 

43 registered nurses and 2 nurse externs, and a standardized workflow implementation. 

Educational seminar included ventilator, sedation, and analgesia management.  

Results: Improved education focused on sedation and pain management for ED nurses was found 

to have increased their educational base and improved quality of care for MV patients. 

Conclusions: Standardizing workflows related to MV patients has helped to recognize and 

reduce VAEs and improved the multidisciplinary collaboration and patient outcomes.   

Keywords: emergency department, mechanical ventilation, sedation, standardized 

workflow, guideline, pain, assessment 



Abstract 

 

Background: Advance care planning (ACP) is vital for ensuring end-of-life wishes are respected 

across all age groups. As life circumstances change unexpectedly, having ACP documents in 

place allows an individual’s preferences to be known. A healthcare organization identified an age 

gap in ACP documentation, specifically individuals 18-64 years old. To address this, an ACP 

referral process was implemented to improve completion rates and reduce provider burden. 

Purpose: This project evaluates the utilization of the organizations ACP referral process 

compared to best practices in the literature, aiming to assess provider compliance and ACP 

completion rates. The findings will inform whether further training or leadership support is 

needed to increase physician follow through.  

Methods: A retrospective chart review was conducted for the first 12 months of the ACP referral 

roll out. Data was analyzed using descriptive statistics to determine ACP referral and completion 

rates, employed to assess the clinical significance of the process.  

Results: This study examined the distribution of frequencies across the age span of 18-64 years 

with the sample size of 383 individuals. The most represented age group was 63 years old, 

compromising 11.7% of the total population. The cumulative percentage reaching 80.7% by age 

62. This data suggests a higher prevalence of older individuals within the sample, particularly 

above ages 50, reflecting a potential skew toward middle-aged and senior participants.  

Conclusion: The results offer valuable insights into age-related trends and serve as a foundation 

for further exploration of age-based behaviors, preferences, and challenges. Key areas of 

improvement were identified and presented to leadership at the healthcare organization. The 

findings will also be shared as evidence of opportunities to enhance ACP utilization and ensure 

better alignment with best practices.  

Keywords: Advance care planning (ACP), young adults, provider compliance, end-of-life 
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Efficacy of Antibiotic Alternatives in recurrent UTI 

Abstract 

Introduction: 20-30% of women who ever get a urinary tract infection (UTI) will experience 

recurrent UTIs (rUTI). Recurrent UTI is defined as two or more in six months or three in a year 

(Hoffman, 2016). Prophylactic antibiotics are a mainstay in treatment, but resistance is an issue. 

Cranberry, probiotic, and D-Mannose have arisen as possible prophylactic alternatives. 

Objective: To summarize the state of evidence on efficacy of cranberry, probiotic, and 

D-Mannose as prophylaxis for recurrent UTI in pre and post menopausal women. 

Methods: Databases searched were Pubmed, CINAHL, and Cochrane. Inclusion criteria 

included: Women aged 18 and older who were otherwise healthy with uncomplicated rUTI. 

Articles were limited to English language randomized control trials (RCT), observational studies, 

and systematic reviews or meta analysis published within the past five years. Exclusion criteria 

were concurrent antibiotic use, catheter use, neurogenic bladder, or pregnancy. Our findings 

yielded 732 results of which eight studies met our criteria. 

Conclusion: Both RCTs on cranberry found that it reduced rUTI. There were mixed results on 

the efficacy of D-Mannose, with one study finding a reduction and the other two not finding a 

reduction in rUTI. There is not enough evidence to recommend or caution against use of 

D-Mannose. Both included studies on probiotics found they were effective in reducing rUTI 

when given vaginally. Overall, more trials with larger sample sizes are needed to replicate these 

findings, but there is more promising evidence for cranberry and probiotic. 
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Evaluating Implementation of a Skin Failure Algorithm Across Six ICUs 

Background:  Skin breakdown in the critically ill has important implications for patient prognostication, 

recovery, morbidity, mortality, healthcare costs, and family perception of care.  An evidence based 

hospital acquired pressure injury (HAPI) vs. skin failure algorithm was developed by an interprofessional 

team and piloted in two ICUs with success.  Executive leadership then supported expansion to additional 

ICUs, and the project was designated as quality improvement (IRB exempt). 

Purpose:  Evaluate implementation of a skin failure algorithm across six ICUs on nursing skin injury 

prevention efforts, documentation of skin injury etiology and final coding of ICU acquired skin injuries. 

Methods: Education on the algorithm was done with Intensivist teams by physician champions and ICU 

and WOC nursing staff by Clinical Nurse Specialists. Use of the algorithm began January 1, 2023 and 

measures tracked for one year.  Bedside ICU RNs were responsible for alerting Providers and CNSs of 

new wounds to trigger evaluation according to the algorithm; Providers were responsible for final 

determination of wound etiology.  Impact of use of the algorithm was evaluated on number of patients 

identified to have skin failure versus potentially preventable or unpreventable HAPI.  Furthermore, 

number of PSI03s for calendar year of 2022 was compared to calendar year of 2023. 

Results: Eighty patients across six ICUs in 2023 were evaluated utilizing the algorithm.  This included 26 

patients in CVICU, 17 in TICU, 12 in SICU, 9 in 6NT MICU, 8 in 7NT MICU, and 8 in NICU.  A total of 48 

patients were identified as having developed potentially preventable HAPIs, 13 with unavoidable HAPIs, 

17 patients diagnosed with skin failure, and 2 found to have wounds developed from a different etiology 

altogether.  Only 4 ICU patients in 2023 developed a hospital acquired skin injury that was determined 

to be a PSI03; this is compared to 16 patients in 2022. 
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