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Nebraska Medicine is the Most Esteemed
Academic Health System in Nebraska

Committed to advancing quality health care, Nebraska Medicine represents
the clinical integration of The Nebraska Medical Center (the state’s largest
and hlghest -rated hospital), Bellevue Medical Center and UNMC Physicians

Nebraska Medicine — Nebraska Medical Center: 621 bed acute care facility
located in Omaha, providing tertiary and quaternary health services

Nebraska Medicine — Bellevue: 55 bed, acute care hospital located in Sarpy
County

Nebraska Medicine Clinics: more than 500 doctors in 50 specialties and sub-
specialties in more than 160 locations

7,300 employees
27,981 discharges
426,923 outpatient visits
77,544 ER visits
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Nursing at Nebraska Medicine

Calendar year 2015

-Total Nursing hires (Inpt Staff Nurses, Clinic Nurses and Leads): 732
- Internal Transfers: 355

- New Hires: 377 2015#1 Black 61

- New Graduates: 211

2015 #2 Teal 118

2015 #3 Peachy 32

UNMC College of Nursing
Clarkson College
2015- 2016 School year

Fall 2015  Spring 2016 Summer 2016

Preceptorships 21 106 37
Clinical Rotation/Experiences 50 26 24
CSI (DEU) 1 CSI takes 2 students 11 19 0

History of NR program

» Home grown Nurse Residency/Orientation program 1999-
2009

- 13 weeks
- Mix of orientation, general classes, & specialty classes

* Workout to improve the program and process 2008
- Joined the Vizient/AACN Nurse Residency Program
- First Cohort launched November 2009
- Creation of Nursing Orientation Days 1,2, & 3
- Academic Partners are UNMC and Clarkson College
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New Grad Transition
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The Nurse Residency Program
at Nebraska Medicine

A fransition-to-practice program for the new graduate nurse throughout the first year in your
professional role.

As a newy hirad nurse with Nabraska Medicing, you will participate in a nationally-racognized Nurse Residency F"ogvam
This evidence-based program is designed Io support the nurses' joumey. This is accomplished trough a variely of
interaciive presentations, small group activities and hands-on experiences led by clinical experts within the organiza
and our academic pariners.
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Policy Statements

Purpose — Transition new graduate nurses into competent
professionals in an environment that fosters life-long learning
and the highest quality of care and service.

» Offered 3 times per year to coincide with graduation dates
e March (for December graduates)
¢ August (for May graduates)
* November (for August graduates)

 Licensure is required prior to the start of the program
» Meet monthly for 4 hours; reduced to 3 hours (2014) after 6 months

» Transfer policy (HR 37): Cannot transfer until after completion of
Nurse Residency or from manager approval

» Nurse Residency is a required part of your work schedule. Il
calls/no shows will be subject to policy (HR01 Attendance). You are
expected to attend the next offering of any missed sessions

e \
oy . 5 |
PN '.-&II i
Date/Thme Place Topie(s)
Tuesday store Wiskome/ lcebreaker [Ovinview of thie NR Program
1 August 18, 2015 14 Stress Management and Self Care
7800-1200 Introduction to Program Outcomes Data Collection
Tades from the Bedside/Cohon Groups
Monday Stor Organization of Data/shilt keport (Leadership)
2 September 28, 2005 | 14 = tfCon thon [Leadership)
0800-1200 small Groups
Takes from the Bedside
Manday Storz Managing the Delvery af Care [Leadership)
3 October 26, 2015 14 MedAd I
08001200
Monday | Storz Fridence based Pracice [Professional Role)
4 | Novemberl3, 3015 | 14 -professionalism
GR00-1208 -research repart critique

-evidence hased practice in actian

18 for cte
Wandy o Prevention [Patiant Oulcomes]
5 December 21, 2015 14 f y gl 1]
BR00-1200 small Groups/ Tales from the Bedsude Project time
Friday |starz Nurse Senstive Patient Dutcame- Management of the Changing
6 |anvaryzz, 2me |14 Patient Condatian (Patient Dutcomes)
H0O-1200 small Groups/ Talesfromthe Bedude /Project time.
Ligal perspectrve/Nurse Semstre Patient Outcorme = Fall
Monday Storz Nurse Senstive Patient Outcome Infection Control (Pt
7 | rebruaryl, 2006 14 Outeomes)
0800-1130 Self-Care Express in-service

Mix It up Group Chat
Pregram Cutcames Data {6 months]
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Curriculum

Monday Storz Tales fromthe Bedside
8 March 14, 2016 1-4 End of Life Care (Professional Role)
0800-1100 Pain from a patients perspective (Patient Outcomes)

Small Groups/ Tales fromthe Bedside/Projecttime

9 Monday Storz1-4 Cultural Competence in the Nursing Care Environment
April 11,2016 (Professional Role)
0800-1100 Ethical Decision Making (Professional Role)

small Groups/ Tales from the Bedside/Projecttime

Monday Storz1-4 Professional Development (Professional Role)
10 May 9, 2016 -goal setting and evaluation
0800-1100 -professional organization
-certification
Small Groups/ Tales from the Bedside/Projecttime
Monday Storz1-4 Tales fromthe Bedside
11 June 6, 2016 ProjectWork Time!
0800-1100
Monday Storz Program Improvement Feedback
12 July 18, 2016 1-8 Program Outcomes Data (12 months)
0800-1100 Presentation of Final Projects

**CELEBRATION™™

Key Threads

* Critical Thinking

+ Patient safety-
minimizing risk

» Leadership

+ Communication

* Research based
practice

* Professional
development
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Data Collection

_ »~~- "« The Casey-Fink
. _ Graduate Nurse
o Experience Survey

* Resident Progression
* Program Evaluation

* Post Residency
Progression Survey
(2 & 3 years post)
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Evidence Based Projects
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All hands on deck...

Unit Acquired
Pressure Ulcer Prevention

* 9 units * 2 units e 1 unit * 2 units * 4 units
* J25RNs s 7 RNs s 3 RNsg * 5RNs * 10RNs
Cohort 1 Cohort 2 Cohort 3 ohoroe Cohort 5
Feb—July ‘13 Aug ‘13-Jan 14 Jan—June ‘14 Apr=Sept=d4 June “14-Jan “15
Results:
Cohort 1
51 UAPU in 4 surveys pre-and 27 UAPU in 4 surveys post-projects = 47.1% reduction!
Cohort 2
* 16 UAPU in4 surveys pre-and 3 UAPU in 4 surveys post-projects= 81.2% reduction!
Cohort 2

+ 10 UAPU in 4 surveyspre- and 2 UAPU in 4 surveys post-projects = 80% reduction!

Cohort 5
* 2 UAPU in4 surveys pre- and 2 UAPU in 4 surveys post-projects = 0% reduction
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Outcomes Measurement

* Resident demographics

* Retention

» Casey-Fink: Baseline, 6 months, 11 months

* NRP Progression: Baseline, 6 months, 11 months
* Residency Program Evaluation

* Post NRP Progression

» 2 and 3 year post program surveys

2015#1 Black Cohort group

Start 3/11/15= 61, End 2/15/16=at 48 (78.6% retention)

R t t i

e e n I ( 1. 8/28/15- want clinic hours

e hl Re a S 0 | 2. 6/8/15- not progressing on orientation and he moved on
o

201 3. 1/4/16- moving back to NC, homesick
201 4.9/16/15- wants a 9-5 job
201
2011 5.10/2/15- Termed by floor
|
201

oy —— 6. 12/11/15- wants day hours and a different pt population
201 I —

o) —— 7. 7/15/15- not progressing on orientation, not a good fit for both
201 1/

201] 201 —— 8.1in 2015- moving out of state

N
201 ., . e——— 9 12/31/15-going to Childrens, no weekends no holidays

I —
207 - 10. 11/5/15- done with 12 hour shifts
20s 0 2 11. 11/9/15- Military retire
201 .

12.5/5/15- moving out of state

2011 BB Mo Reason I Failed NCLEX

B unsustacton performance | 7/14/15- moving out of state with BF
201C.._ . ... —_—
201643 Maroon (14. One left 7Lied month 10/11 and went to the wound clinic but is finishing program)
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