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BACKGROUND METHODS RESULTS

A Repeated-Measures t-test demonstrated a significant difference between the pre-intervention
and post-intervention scores t(14) = -9.88, p < 0.001. Means scores for both observations showed a
statistical significance of increased confidence for NGNSs. Descriptive statistics of pre/post
frequency scores of RRT calls made by NGNs showed a 50% decrease post implementation

Background:

Confidence is critical for nurses to provide quality patient care. New
graduate nurses often lack the knowledge and confidence to recognize the
cues of a deteriorating patient. Critical situations may be better managed if
nurses are confident and competent in identifying and intervening with a
deteriorating patient. The lack of confidence has been identified as a barrier
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condition. Lack of confidence may delay intervention in providing care to T e O PP o
prevent sentinel events. Research demonstrates that simulation increases T s |em oo |
competence and confidence in nurses and nursing students at all levels. ) | » VAN Bistically significant increase in the scores from pre o pos, t(14) =-9.88,p < 0.001
Providing new graduate nurses with simulation experiences to recognize a T m— o)
deteriorating patient condition, could improve patient outcomes and save Benner's Novice to Expert Theory clearly identifies five levels of nursing competence, which
lives. can be connected to a nurses’ confidence level. In Benner’s theory, participants go through e

_ _ | five skill levels: novice, advanced beginner, competent, proficient, and expert (Benner, Pt Diffrences
Review of the literature: _ 1984). Each level has well-defined attributes of a nurse's practice ability (Benner, 1984). o ot el ot 2
Research demonstrates that nurses who lack knowledge, experience, and Difference @
confidence to recognize subtle changes in a patient's condition can _ _ _ -
contribute to sentinel events. New graduate nurses often wait to call for Simulation Project Process ta‘
assistance instead of seeking action; thus, delaying appropriate Hospital leadership CNO, clinical educators, mentors, and content experts at a large ) N . U L
intervention. Literature shows that nursing experience develops confidence, Midwestern facility were presented with the problem of NGNs failing to intervene early pai 1 S I PO T e
and simulation should be included in the hospital orientation process to with a deteriorating patient. This was evidenced by an increased number of rapid response "
nelp buila this conficence In new graduate nurses. Analysis of systematic calls made by NGNs from the Neuro/Medical unit. The problem was presented by means of |

reviews, randomized controlled trials, non-randomized control trials,
qualitative and quantitative evidence suggests four principal findings: 1)
nursing care for a deteriorating patient condition is critical, 2) new nurses

a PPT presentation to hospital leadership in a clinical practice meeting. Hospital leadership
approved the simulation program and recommended specific scenarios applicable to the

simulation can positive]y impact a nurses’ confidence to intervene 1n a by the clinical educator. The DNP simulation program prOV|d9d hands-on experience o

deteriorating patient condition and 4) simulation increases knowledge, NGNs on a Neuro/Medical unit. The simulation program improved NGNs knowledge,

competence, confidence, clinical judgment, and clinical skills in new competence, and confidence to recognize subtle changes in deteriorating patient conditions 7 Repid Response Call

grad_Lllg_te nursesI(stcL)l, é)hang, &;Ist, 2015; Ja;]nsson,I ISyLJaIa, Oflltogen, & and call for help in a timely fashion. Weekly meetings occurred with various §

Merilainen, et al., 2016; Breen, Sinead, McCarthy, Gallagher, etal., 2019). intra/disciplines providing updates and changes for a smooth implementation. |

Literature shows providing new nurses with simulation experiences to z -

recognize and manage a deteriorating patient condition, could facilitate t _ :

early intervention, improve patient outcomes, and save lives (Purling & Project Design | N | |

King, 2012). Research shows that nursing experience builds confidence and his quality improvement project utilized Benner's nursing theory Novice to Expert. A t-test

competence; hence, simulation education should be ongoing and included and descriptive statistics employing a pre/post-test questionnaire and frequency scores from IMPLICATIONS / CONCLUSIONS
in the hospital orientation process (Driscoll, 2018; Tawalbeh, & Tubaishat, an antidotal tool. The dependent variable was the NGNs confidence level to intervene in a

2013). declining patient condition and the independent variable was the simulation experience _ e — . —

: . . . . A key nursing practice implication is simulation education is an effective means for improving
created for the_ _SlmUIanon program. The_5|mU|at|0n program tO(_)k place _at Iar_ge Midwestern clinical competency, confidence, and patient outcomes. Simulation in a method for clinical
acute care facility by means of a convenience sample of NGNs In the orientation process. educators to promote patient safety and meet the demand for well-prepared NGNs.. Simulation
Stakeholders include interdisciplinary Ieadership encompassing CNO. content expert experiences may play an integral role in shaping the orientation process for nursing education and

.. . ’ ! Increase confidence for NGNs. Confidence can impact how nurses think, believe, and respond.
clinical educators, unit manager, preceptors, charge nurses, and NGNs The simulation experience may increase the learner's competence; therefore, confidence can occur

In Increasing critical thinking skills and clinical judgment.
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