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	Reflection
	Clara Barton quote

	Minutes
	September minutes approved. 

	Agenda 
	Discussion
	Actions
	Follow up

	Green Zone
	
[bookmark: _MON_1412507001]Completed. 
	PH 4 UPC will lead dissemination and implementation of practice change for PH Bed tower.
	Deb Nussdorfer
Dec 2012

	5N PreOp Hysterectomy Class
	First class was done. Had 5 active participants. 
	Pilot project continuing. Update. 
	Rochelle Salmore
Nov-Dec 2012

	IRB Communication
	Want to improve timeliness and effectiveness of IRB reviews between UCCS and PSFHS IRB. Rochelle spoke with our IRB about simplifying process for UCCS faculty and students.
	Dr. Kenny and UCCS looking at possible changes with University moving into Colorado Springs.  Deb Kenny and Rochelle Salmore will coordinate a meeting in Nov or Dec between UCCS and PSFHS IRB leadership. 
	

	Education Needs
	For managers and others?  Consider education on how to evaluate literature? 

Rochelle sent out the following article to nurse managers for education and support of  EBP implementation. 
Wintersgill, W. & Wheeler, E.  (2012). Engaging nurses in research utilization.  Journal for Nurses in Staff Development, 28(5), E1-E5.
	Alison will send out email to the new graduate ASCENT nurses on role of EBP Research Council – this is a way to get these new nurses involved early in understanding EBP and implementation. 


	

	
	
	· 
	

	2013 Goals for EBP Council

	1. Continue to promote use of EBP and nursing research during nursing orientation, staff meetings and newsletters with minimum of one TLC issue per year.  
2. Sacred Cow process twice a year including follow up and integrate findings into nursing practice including revise practices as needed. 
3. Disseminate new knowledge through regional and national poster and podium presentations.  Council will coach/mentor at least 3 direct care nurses to participate in conference dissemination of new knowledge and/or innovations.
4. Identify nurses who are returning to school and provide support for EBP/Research projects. 
5. Expand partnership with UCCS to expand research opportunities within PSF.
All UCCS Students go through UCCS IRB –why can’t our IRB accept the UCCS IRB? Especially with medical school development at UCCS. 
	
	



Next Meeting: November 27, 2012 at SFMC
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Green Zone_Final Report.doc
Title:  Making a Difference with the Green Box (to improve contact with patients in isolation)


Investigator:  Debra Nussdorfer MSN, PMHCNS-BC, NE-BC, Magnet Coordinator


Penrose St. Francis Health Services, Nursing Administration


Supervised by:  Kate McCord, CNO.  In collaboration with PSFHS Infection Control, Penrose 5th floor, Respiratory Therapy, and Environmental Services


Study Dates:  November 2011 – November 2012


Research Hypotheses


Nursing staff on a medical unit has more direct contact with adult patients in contact isolation using a Green Box than without the Green Box.  


The Green Box is defined as an area marked on the floor with duct tape (or similar product) immediately inside the patient room door.  The Green Box area will be sized to allow face to face contact with the patient, but outside of direct touch contact.  Healthcare providers may enter the Green Box to talk with/assess the patient without donning gowns and gloves.  


Data Analysis and Outcomes


This quasi-experimental study included data collection on nursing contact with patients in isolation pre and post intervention.  In addition, data was collected on an equal number of patients who were not in isolation pre or post intervention.   Data analysis was completed with SPSS (Statistical Package for Social Sciences). 

Sample size (n)

		

		Isolation Patients

		Non-isolation Patients



		Pre Intervention

		8

		11



		Post Intervention

		11

		11





Group Statistics


		

		

		N

		Mean

		Std Deviation



		Average Contact Minutes Per Hour

		Pre intervention   Post intervention

		19             22

		9.6226      7.1960       

		3.846                  3.026



		Total Observation Time

		Pre intervention   Post intervention

		19             22

		589.5263  536.2727

		306.488         233.880



		Total Minutes of Contact

		Pre intervention   Post intervention

		19             22

		87.3158          63.4091

		35.44644          31.99503



		Number of Contacts

		Pre intervention   Post intervention

		19             22

		12.8421        6.6364

		5.23092             2.51747



		Average Minutes of Contact

		Pre intervention   Post intervention

		19             22

		7.1526         8.2227

		2.42473           3.15744





Summary


· More contact with non-isolation patients pre intervention than post intervention. Statistically non significant.  Given this group did not receive an intervention, the possible reasons for the difference are unclear. 

· Pre-intervention  9.74 min/hour


· Post-intervention 5.64 min/hour (However, the non isolation patients did not receive an intervention.)

· There was a 1.07 minute/hour increase in contact time with isolation patients post intervention.  However, this difference is not statistically significant.  

· Pre-intervention    7.79 min/hour or 187 min/24 hrs

· Post-intervention  8.86 min/hour or 213 min/24 hrs

Hypothesis:  Nursing staff on a medical unit has more direct contact with adult patients in contact isolation using a Green Box than without the Green Box. 


Nursing staff did have 1.07 min/hour more direct contact with adult patients in contact isolation using a Green Box than without the Green Box, however, the results are not statistically significant.   The hypothesis is not supported. 

Limitations:  The small sample size does not allow for generalizability to other units or organizations.   However this study serves as a pilot study that may be repeated with a larger sample size.


Implications and Recommendations:   The increase in nursing direct contact with patients in isolation using the Green Box, while not statistically significant, may provide clinical significance.  The data collection occurred primarily during the twelve hour day shift and an additional 12 minutes of direct contact with patients may provide time for additional assessment and intervention that may positively benefit isolation patients’ physical, cognitive and emotional health.   

Nursing staff feedback was positive with eagerness to continue the intervention.  Many patient room set ups do not allow for visualization or direct contact with isolation patients without complete personal protective equipment (PPE).  The Green Box allowed for this contact while maintaining infection control.   It can also be theorized that cost savings resulting from a decreased use of PPE may exist. Within the pilot organization, nursing practice councils in collaboration with facilities and infection prevention will plan the process to translate the new practice to other nursing units. 


Further studies with larger samples may provide additional data for analysis. In addition, monitoring patient safety quality indicators including falls pre and post Green Zone would provide an opportunity to consider effectiveness of Green Zone on patient safety. Finally satisfaction for patients in isolation pre and post Green Zone may yield additional evaluative data for changes in nursing practice.  


