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On average, over 20% of college students su er from food insecurity (FI), which can dras cally a ect students’ physical and mental
health, as well as nega vely impact students’ educa on. FI was iden ed as a problem on a college campus in Kansas, and although
many resources were available to students, many were not u lized. The purpose of the study was to iden fy the FI rate on the
college campus, as well as educate students on FI, food budge ng, and the available resources. Students completed an anonymous
ques onnaire which consisted of demographic ques ons and the Hunger Vital Sign screening tool. The Hunger Vital Sign is a 
validated screening tool used to iden fy FI risk. Data was collected over four months in the Fall of 2024. To educate students about
FI, food budge ng, and available resources, a presenta on was viewed in mul ple college courses. 194 students completed the
demographic survey and Hunger Vital Sign screening tool. Overall, 34.54% of the college students who par cipated in the survey 
reported they worried their food would run out before they had the money to buy more, and 27.84% of students reported they 
some mes or o en ran out of food before buying more. A total of 117 students par cipated in viewing the FI educa onal
presenta on. The ndings iden ed a high FI rate on the college campus, regardless of available student resources.
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This Doctor of Nursing Prac ce (DNP) quality
improvement project aimed to reduce appointment
nona endance among adult primary care pa ents with
diabetes mellitus in a Midwest clinic, where missed
appointments contribute to poor disease management
and increased healthcare costs, addressing a gap in
follow-up care amid high diabetes prevalence. Using the
Model for Improvement and Plan-Do-Study-Act (PDSA) 
cycles, the project introduced a new clinic process to 
address pa ent nona endance, incorpora ng nurse-led
telephone reminders for missed appointments and
diabetes educa on materials distributed from August to 
December 2024. The DNP student educated sta on this 
process, which included: providing pa ent handouts,
tracking no-shows, and conduc ng bi-weekly phone
follow-ups with a endance data compared to the
previous year. Results revealed a slight increase in mean
ac ve clinic day visits from 8.69 (SD = 4.459) in 2023 to 
9.08 (SD = 4.709) in 2024, yet the Mann-Whitney U test
showed no signi cant di erence (U = 3287.5, p = .524),
indica ng the interven ons did not markedly enhance
a endance. The project concludes that, despite lacking
sta s cal signi cance, it highlights the mul faceted
nature of nona endance, sugges ng a need for tailored,
pa ent-centered strategies to improve diabetes care
outcomes in primary care se ngs.
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Falls are a prominent health issue for the older adult
popula on. They are a leading cause of injuries,
healthcare-related expenses, morbidity, and mortality in 
older adults. As the size of the elderly popula on grows,
the importance of fall preven on increases. This project
aimed to iden fy and educate older adult pa ents at
risk for falling by implemen ng clinical sta educa on, a
fall risk screening tool, and pa ent educa on at an 
urban family medicine clinic. Sta at the clinic were
educated on implemen ng a fall risk screening and 
educa on protocol for pa ents aged 65 and above who
came to the clinic for a Medicare Annual Wellness Visit
or a fall-related appointment. The project was 
implemented over eight weeks. A paper screening tool
and data collec on form were u lized to track and
document the data. A total of 55 fall risk screenings 
were completed. 36.4% of pa ents screened at risk for
falling, and 63.6% screened not at risk. 100% of pa ents 
who screened at risk received educa on. More fall risk
screenings were completed during the project
interven on than during the pre-interven on period. As 
a result, more pa ents were iden ed as at risk for
falling and provided with fall preven on educa on. The
project results imply that the clinic should con nue
implemen ng the protocol and demonstrate the
importance and e ects of incorpora ng fall preven on 
prac ces into rou ne outpa ent care.

Keywords: older adults, falls, fall risk screening,
educa on

Katelyn 
Darnell

-CDNP, APRN, FNP





Madison Hanzlick
DNP, APRN, FNP-C

Falls are the leading cause of injury in older adults. It is es mated that 1 in 4 older adults admit to falling each year. Fall
related deaths are con nuing to rise in the United States. Fall screening and educa on is a simple measure that can be
completed in primary care to enhance awareness of and prevent falls. This quality improvement project took place in a rural
primary care that was not comple ng fall screening. Pa ent care sta was sent weekly emails and educa on regarding fall
preven on and encouraged to complete STEADI fall screenings. The rst objec ve of this project was that 60% of older
adults at annual wellness visits (AWV) would complete STEADI fall screening with the pa ent care sta . The second
objec ve was that out of those found at risk for falls, 75% would be provided fall preven on educa on. The results of the
study exceeded the objec ves set. From September 2, 2024, to October 31, 2024, 39 AWV occurred. The results showed
82% fall screening comple on (32/39 screenings completed). 100% of pa ents found at risk for falling were provided
educa on on fall preven on. As fall screenings were not previously completed it can be inferred that there were far more
screenings completed than prior. The results of the project imply that fall screening and educa on is a bene cial measure to 
con nue implemen ng within the primary care se ng. It allows fall risk to be recognized and acted on, preven ng nega ve
e ects from occurring.
Keywords: Falls, fall preven on, fall screening, fall educa on, STEADI, older adults





Human Papillomavirus (HPV) is a prevalent sexually transmi ed infec on that can lead to anogenital warts and various 
cancers. The HPV vaccine has lower vaccina on rates than other childhood vaccines. Appropriate recommenda ons for the
HPV vaccine among teenage and young adult women can increase vaccina on rates in this popula on, increasing herd
immunity. This quality improvement (QI) project aimed to improve HPV vaccina on rates within the implementa on clinic
among females aged 13 to 26. A chart review was completed to iden fy pa ents who were not vaccinated against HPV, and
a note was made in their chart to alert providers of the need for pa ent educa on. Interven ons included educa ng
providers and nurses on promo ng the HPV vaccine using provider conversa on sheets and pa ent educa on handouts.
These educa onal materials were distributed to eligible pa ents during o ce visits and mailed to eligible pa ents during
project implementa on. A syringe magnet was placed on the exam room door to iden fy pa ents needing project
educa on. A vaccine a ernoon was planned to provide vaccines to pa ents not scheduled during the QI project. Increased
provider recommenda ons and educa on surrounding the HPV vaccine increased the vaccina on rate within the
implementa on clinic from 51% ini ally to 61% a er the QI project amongst targeted females. The number of HPV vaccines 
and change in the target popula on's vaccina on rate were used to measure project success. These results support
previous studies demonstra ng that provider recommenda ons and pa ent educa on improve HPV vaccina on rates.

Keywords: Human Papillomavirus, catch-up vaccina on, sexually transmi ed infec ons, cervical cancer, herd immunity
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Annual Wellness Visits (AWV) and preven ve care are
increasingly important as the aging popula on grows.
Preven ve care seeks to decrease chronic diagnoses and
improve quality of life. This project aimed to educate on
AWV, increase immuniza ons, use of the wellness center,
improve ea ng habits, and decrease the risk of falls in a 
rural community. The number of individuals who 
a ended, par cipated, and signed up for the ac vi es 
o ered at the three educa onal mee ngs was assessed.
Quan ta ve data assessed the number of community
members. The goal was that an increase in a endees 
would occur. The project reviewed whether educa on led
to par cipa on in available free preven ve measures.
While each mee ng had fewer a endees, most of the
a endees either par cipated in the ac vi es available or
already had par cipated prior to the mee ng. Mee ng
one, fall preven on, did not assess an ac vity. However,
two par cipants rearranged their houses to decrease
their fall risk. 30% of par cipants at mee ng two,
immuniza ons, had already received the in uenza 
vaccina on. 43% of the remaining a endees received the
vaccine o ered by the local health department, and nine
percent stated they planned to receive it from their
providers. 76% of par cipants at mee ng three, wellness 
and nutri on, either exercised or were interested in
star ng. The project showed the importance of
educa on, and it was evident that a lack of educa on can
be a barrier to preven ve care.

Keywords: Annual Wellness Visits, preven ve care, rural
health, quality improvement, educa on
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Sexual assault (SA) remains a pervasive issue on college
campuses in the United States, o en compounded by 
underrepor ng and a lack of knowledge about
available resources. This Doctor of Nursing Prac ce
(DNP) project aims to educate rst
students about SA, sexual consent, and available
resources to empower students in preven ng assaults
and seeking help when needed. The interven on,
which was integrated into mandatory freshman
seminars at a four-year university, was guided by 
Knowles' Adult Learning Theory. A presenta on
provided cri cal informa on, and knowledge gains
were assessed through pre- and post
surveys. Ini al ndings indicated signi cant increases in
understanding of SA de ni ons, consent, and resource
availability. This project shows the importance of early 
educa on and ins tu onal collabora on in addressing
sexual violence on campuses, with the poten al for
sustained impact through ongoing program
implementa on.

Keywords: sexual assault, sexual consent, sexual
violence, campus resources, rst-year college students
freshmen educa on, Title IX
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Purpose. Asthma is a leading cause of school absenteeism, reduced par cipa on in ac vi es, and long-term health complica ons
if not well controlled during childhood (Isik et al., 2020; Pegoraro et al., 2022; Simoneau et al., 2019). Asthma Ac on Plans (AAPs)
are evidence-based tools to guide asthma management by outlining baseline status, symptom progression, and medica on use.
This project aimed to increase the number of AAPs on le for students with asthma and to enhance asthma educa on among 
school sta and students to improve asthma self-management. Methods. A review of student health histories iden ed students
with asthma in an urban elementary school in Kansas. AAPs were requested from healthcare providers for all students requiring
medica on at school. School sta received in-person instruc on and an educa onal handout on asthma symptom recogni on,
while health o ce sta  completed online asthma training. Students were educated on inhaler use and symptom monitoring as
needed. Results. Eight of the 23 students iden ed with asthma required medica on at school and AAPs were obtained for each.
However, incomplete or missing documenta on limited the AAPs’ e ec veness in guiding asthma care in the school se ng.
Conclusion. The project improved AAP collec on and asthma educa on; however, barriers to full implementa on underscore the
need for increased provider collabora on and standardized AAP comple on. Addressing these challenges could enhance asthma 
management in schools, bridging the gap between research and prac ce.

Keywords: Asthma, school-aged, communica on, school nurse, asthma ac on plan





Healthcare dispari es are a growing problem in America. The di erences in healthcare outcomes for people of di erent racial
and socio-economic statuses are signi cant. They cannot be overlooked as they a ect other areas of healthcare, including
sa sfac on with healthcare, healthcare quality, cost of healthcare, and even life expectancies. The main drivers behind these
dispari es are non-health-related factors that are known to in uence health outcomes. These factors include employment,
housing, u li es, transporta on, and food security, to name a few. These factors are social or socio-economic determinants 
of health (SDOH). This quality improvement project aims to screen individuals for socio-economic condi ons that put them at
risk for worsened health outcomes. This project was conducted in an outpa ent clinic se ng for 10 weeks. The Protocol for
Responding to and Assessing Pa ent’s Assets, Risks, and Experiences (PRAPARE) ques onnaires were given to respondents 18
and older. 235 respondents completed the ques onnaires. One thousand and four hundred SDOH risk factors were iden ed
among the respondents. The mean is 93.33, the median is 70, and the mode is 8. All the individual SDOH risk factors screened
for were present among the respondents. The ndings of this quality improvement project suggest there are individuals in
this community with socio-economic statuses that put them at risk for adverse health outcomes.

Keywords: SDOH, PRAPARE, social needs screening, housing, employment, health outcomes.
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Loneliness has profound e ects on individual and societal
well-being, contribu ng to mental health disorders such
as depression and anxiety, as well as chronic condi ons 
like cardiovascular disease (Hodgson et al., 2020). These
e ects are par cularly pronounced among older adults,
who may experience cogni ve decline and an increased
risk of chronic illness due to loneliness from social
isola on (Barbosa Neves et al., 2019). This Doctor of
Nursing Prac ce (DNP) project aimed to address 
loneliness through a sustainable, evidence-based
fellowship program within a local faith-based community.
By implemen ng structured social engagement ac vi es,
the program sought to foster meaningful connec ons,
enhance emo onal well-being, and improve health
outcomes for par cipants. The ini a ve also highlighted
the cri cal role of advanced prac ce nurses in leading
community-based interven ons and promo ng
popula on health. Developed with a focus on long-term
sustainability, the program was designed to con nue
beyond the project's ini al implementa on, ensuring
ongoing community engagement and the poten al for
replica on in other faith-based se ngs. This DNP project
underscores the importance of addressing social
determinants of health through community-driven
ini a ves, emphasizing the value of fostering social
support systems for vulnerable popula ons.

Keywords: Loneliness, Community Loneliness, DNP
project, Interven ons for loneliness
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The s gma associated with mental health consists of an cipated,
actual, internalized, perceived, and endorsed s gma. It hinders
people's willingness and ability to seek necessary mental health
care, which has widespread consequences for individuals, families,
and society at large. Thus, it is essen al to combat the s gma 
associated with mental health in the community to reduce
inequality and enhance well-being. This quality improvement
project addressed mental health s gma by establishing a culturally 
tailored mental health awareness program within an immigrant
faith-based organiza on. This program sought to increase
par cipa on, acceptance, and awareness of mental health issues
with the long-term goal of reducing mental health s gma and
improving help-seeking behavior. The Plan-Do-Study-Act framework
was employed for planning. A project team was established from
members of the organiza on, and to act as examples of how the
program would func on, two educa onal seminars on mental
health awareness were presented to the membership. A endance
was used to determine interest in understanding mental health and
s gma, and the project team vote was used to determine
commitment among the organiza on's members to address mental
health s gma. For the rst seminar, 59 of 120 a ended, and for the
second seminar, 39 of 120 a ended. Six project team members
voted to adopt the project. This ini a ve ul mately sought to
diminish the s gma associated with mental illness within immigrant
communi es by promo ng a sense of awareness, unity, and
resilience.

Keywords: mental health awareness, mental illness, African
immigrants, cultural beliefs and mental health, religious prac ces
and mental health, African American community.
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The city of San Bernardino, situated within San Bernardino County, the largest county in the United States, is confron ng
an escala ng mental health crisis among its homeless popula on. Many individuals experience signi cant barriers to 
accessing mental health services due to s gma, logis cal challenges, and systemic fragmenta on. This DNP project aimed
to improve mental health service u liza on among homeless individuals by 25% through targeted outreach strategies,
including QR code distribu on, strategic partnerships, and direct engagement e orts. The project followed the Model for
Improvement framework, using the Plan-Do-Study-Act (PDSA) cycle to re ne outreach strategies con nuously. Despite
challenges such as displacement from public spaces and low response rates, the ini a ve provided valuable insights into 
the complexi es of engaging this vulnerable popula on. The ndings highlight the need for sustained funding, less 
restric ve policies, adap ve outreach strategies, and stronger partnerships to enhance mental health service accessibility
and build trust within the community.

Keywords: Homelessness, mental health services, outreach, San Bernardino County, quality improvement





A signi cant number of preterm neonates require the placement of an endotracheal tube for invasive mechanical
ven la on, which increases morbidity. The inadvertent displacement of the endotracheal tube, known as unplanned
extuba on (UE), increases the morbidi es associated with intuba on. Available literature shows UE rates less than 1 per
100 ven lator days decreases the risk of long-term complica ons associated with UE such as bronchopulmonary dysplasia 
and re nopathy of prematurity. This can be accomplished by implemen ng standardized care bundles to guide sta in
caring for intubated babies to prevent UE. A Midwestern level 3 neonatal intensive care unit with high rates of unplanned
extuba on had no interven ons in place to reduce the frequency of their occurrence. A Quality Improvement project to 
implement a care bundle for standardiza on of care of intubated neonates was hypothesized to decrease the rate of plan
exhibi on within the unit. Using a convenience sample of all intubated neonates, a total of 3000 ven lator days were
accounted for over the course of one year using qualita ve analysis. The implementa on of a standardized care bundle led
to a decrease in the rate of UE, and the three months post interven on were below the goal rate of 1/100. The care bundle
was made part of the standard care treatment for intubated infants, minimizing the risks associated with UE in future
pa ents.

Keywords: neonates, unplanned extuba on, mechanical ven la on, care bundle
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Research has shown that preopera ve anxiety can nega vely 
a ect a pa ent’s rehabilita on a er a total joint arthroplasty 
(TJA). O ering pa ents educa on prior to surgery can give
them the tools needed to reduce preopera ve anxiety for a 
successful rehabilita on. This project assessed the
e ec veness of a preopera ve educa on course on pa ents’
anxiety levels. A one-hour in-person educa onal course was
o ered. Informa on provided in the course included a review
of anatomy, common causes for a total joint arthroplasty,
home safety ps, preopera ve exercises, postsurgical realis c
expecta ons, pain reduc on modali es including non-
pharmacological and pharmacological, day of surgery 
expecta ons, physical therapy a er surgery, and other
addi onal informa on for a successful postopera ve
recovery. The State Anxiety Inventory Ques onnaire (SAIQ)
was given to pa ents before and a er the class to measure
the par cipant's anxiety levels. The goal of this project was
that by December 31, 2024, 60% of pa ents who a ended
the TJA educa onal course will report reduced preopera ve
anxiety. Data from the SAIQs was analyzed using the Mann-
Whitney U test to compare survey scores before and a er the
course. Results indicated that post-interven on scores (mean
rank = 35.61) were signi cantly lower than pre-interven on
scores (mean rank = 59.39), U = 545.50, Z = -4.29, p < .001 and
there was a 70% increase in ra o from pre to post
interven on. This suggests that the course had a signi cant
e ect on pa ents’ anxiety levels before and a er the course.
Informa on from the project was disseminated rst to the
orthopedic team and then throughout the facility for others
to use as reference in their speci c departments for their
educa onal program

Keywords: total joint arthroplasty, preopera ve anxiety,
educa onal course, The State Anxiety Inventory 
Ques onnaire (SAIQ)
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Metabolic syndrome (MetS), a cluster of interrelated metabolic
abnormali es, poses a signi cant health risk, par cularly among
individuals receiving atypical an psycho cs (AAPs). MetS side
e ects associated with AAPs include large waist circumference,
high cholesterol, elevated blood glucose, and high blood pressure.
Despite the recognized MetS risks and well-established screening
guidelines, rou ne monitoring for MetS among psychiatric
providers remains inconsistent. The purpose of this quality
improvement project was to implement a protocol for monitoring
MetS in pa ents prescribed AAPs in an outpa ent behavioral
health clinic, based on the American Diabetes Associa on (ADA) 
and American Psychiatric Associa on (APA) guidelines. As a result,
referrals and early interven ons could be ini ated to reduce risks 
and improve outcomes for these pa ents. Six psychiatric providers 
received educa onal sessions to review ADA/APA guidelines for
metabolic screening in pa ents treated with AAPs. The providers 
were provided with a copy of the MetS screening protocol. A
retrospec ve chart review was performed monthly for three
months post-implementa on to assess how many providers used
the protocol. Run chart was used to monitor screenings per
provider. Cumula ve summary sta s cs were used for pre- and
post-implementa on comparisons. Results demonstrated an
upward trend in MetS screenings and referrals to primary care
over three months post-implementa on, sugges ng that the new
protocol was e ec ve in improving MetS screening and
management. Through the implementa on of this protocol,
psychiatric providers addressed metabolic risks early, op mizing
pa ent outcomes by mi ga ng the adverse metabolic e ects 
associated with AAPs.

Keywords: metabolic syndrome, psychiatric, providers,
an psycho cs, screening tests, atypical an psycho c, adults.
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Healthcare facili es within the United States con nue to seek ways to provide the safest care at the lowest cost. However,
anesthesia-related medica on errors remain the most common-anesthesia-related event, with 85% deemed preventable.
These errors reduce margins of safety and care quality while increasing costs for both the hospital and the pa ent. In an
e ort to protect both the budget and the pa ent, pharmacy-prepared ready-to-administer (RTA) syringes have slowly
started to occupy the space of tradi onal medica on vials of commonly used medica ons in our pediatric anesthesia pyxis’.
This study aims to show if the use of RTA dexmedetomidine syringes increases its availability while remaining cost-e ec ve.
Evalua on of current dexmedetomidine usage was determined through a manual chart review of a 30-day calendar period.
A compara ve cost analysis and survey of pediatric anesthesia providers further helped to evaluate provider sa sfac on, as
well as other comparable metrics. Evalua on and analysis of data determined that RTA dexmedetomidine syringes are more
cost-e ec ve, with increased ease of use, perceived high level of safety, and decreased waste. The implica ons of these

ndings support robust nancial and safety advantages while harmonizing with current evidenced-based recommenda ons 
to promote safer medica on administra on processes and purposeful advancement in anesthesia prac ces and care.

Keywords: Dexmedetomidine, ready-to-administer syringes, pre- lled syringes, periopera ve medica on events, health care
waste, pediatric anesthesia.
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Urinary Tract Infec ons (UTIs) are a leading cause of
hospital readmissions in long-term rehabilita on facili es,
increasing healthcare costs and pa ent morbidity. This 
quality improvement project aimed to reduce UTI-related
rehospitaliza ons in a 200-bed rehabilita on facility in 
Pennsylvania by implemen ng the Na onal Healthcare
Safety Network (NHSN) UTI Checklist. Using the Plan-Do-
Study-Act (PDSA) cycle, the project involved training nurses 
on early UTI detec on, hydra on protocols, catheter
management, and infec on control measures. Data was 
collected for four months before and a er the interven on 
to measure its impact. The UTI rehospitaliza on rate
decreased from 77% before the interven on to 11% a er
implementa on. A Z-test analysis con rmed sta s cal
signi cance (p < 0.0001), demonstra ng the e ec veness 
of the interven on. Implemen ng the NHSN UTI Checklist
signi cantly reduced hospital readmissions, improved 
infec on control prac ces, and enhanced nursing sta
competency. Future research should explore mul -site
studies, long-term impact assessment, and EHR integra on 
to sustain these improvements. This project highlights the
importance of evidence-based strategies in reducing
preventable UTI-related rehospitaliza ons in long-term
care se ngs.

Keywords: Urinary tract infec ons, rehospitaliza on, NHSN
UTI Checklist, long-term care, infec on control, quality
improvement.
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Falls among nursing home residents pose a signi cant
threat to pa ent safety, o en leading to injuries,
increased healthcare costs, and diminished quality of life.
This Doctor of Nursing Prac ce (DNP) project aimed to 
implement a structured fall preven on program to 
improve sta compliance with evidence-based
interven ons and reduce fall rates. The project
interven ons included sta educa on, the Bedside
Mobility Assessment Tool (BMAT), sit-to-stand exercises,
and rounding sheets to document fall preven on e orts.
Data collec on methods consisted of fall incident reports,
sta surveys, and adherence tracking of implemented
strategies. The results demonstrated improved sta
compliance with rounding sheets, though adherence to 
BMAT and sit-to-stand exercises remained inconsistent.
Despite these challenges, fall rates decreased from 12
falls in the four months before project implementa on to 
seven falls a er implementa on, re ec ng a posi ve
trend in pa ent safety. Sta surveys also indicated
increased awareness and engagement in fall preven on
strategies. The ndings emphasize the need for con nued
sta educa on, leadership reinforcement, and work ow
integra on to sustain progress. This project highlights the
impact of structured fall preven on ini a ves in reducing
fall risks and improving pa ent outcomes. Future research
should explore methods to enhance long-term
compliance and incorporate digital tracking for e ciency.

Keywords: Fall, preven on, safety, interven ons,
compliance, sta
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Background: The need for advanced care planning (ACP) is crucial
in ensuring that individuals can specify their medical care
preferences, especially in scenarios of incapacita on, underscoring
the importance of respec ng their wishes. However, ACP remains 
underu lized in healthcare. This project involved implemen ng an
ACP day at a senior center to increase discussions about advanced
direc ves. The project targeted all adults at a Senior Center
located in Northeast, Pennsylvania, aiming to educate them on
ACP's signi cance through structured sessions covering advanced
direc ves, legal considera ons, and communica on strategies.
Ques on and answer sessions fostered engagement and
understanding among par cipants, encouraging them to share
personal experiences and concerns.
Methods: The project was open to all persons who visited the
senior center. The Plan, Do, Study, Act (PDSA) cycle was u lized
a er each educa on session. The sessions were implemented
once a month over three months. The outcome measured was 
a endance at the ACP day. The par cipants’ privacy and
con den ality were maintained since iden ers did not form part
of the collected data. Descrip ve sta s cs was used to analyze the
a endance data.
Results: Twenty-six people a ended the event across three
months, with 10, 8, and 8 people gracing the event in September,
October, and December, respec vely (M=8.6; SD = 1.1).
Conclusion: The project set a founda on for future ACP campaigns 
at the senior center. Health prac oners should create more
awareness about ACP through con nued discussions with elderly
pa ents.

Keywords: Advanced care planning, advanced direc ves, end-of-
life care, senior center, PDSA model
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More than one of ve pregnant persons will undergo a medically indicated induc on of labor. Induc on of labor can
increase the risk of addi onal interven ons and complica ons during labor, such as cesarean sec on, longer hospital
length of stay (LOS), and reduced pa ent sa sfac on with their birth experience. Cervical ripening is an established
prac ce that reduces these risks and improves outcomes for pa ents requiring labor induc on. Intracervical single-
balloon Foley catheter (FC) placement is a standard cervical ripening method o en used in the outpa ent se ng. This 
project was designed to implement a process change within an obstetrics clinic to o er eligible pa ents outpa ent FC
cervical ripening before inpa ent hospital admission for induc on of labor. The pa ents who chose outpa ent FC
placement, n=13, experienced a 15.64% lower risk of cesarean sec on and a 1.81-hour shorter hospital LOS, on average,
when compared to baseline data for inpa ent induc on of labors. Provider par cipa on was lower than expected,
contribu ng to the low sample size; because of the low sample size, sta s cal signi cance for the outcome measures 
could not be established. Con nued data collec on at this clinic is recommended to assess the signi cance of ndings.

Keywords: balloon, catheter, Foley balloon, Foley catheter, cervical ripening, outpa ent, induc on of labor, cesarean
sec on, hospital length of stay





Obstruc ve sleep apnea (OSA) is prevalent in 55% of pa ents with hypertension; however, the condi on is underdiagnosed
(Fatureto-Borges et al., 2018). Around 80-90% of people with OSA are undiagnosed, which puts them at an increased risk
for cardiovascular disease, hypertension, and all-cause mortality (Chen et al., 2021). The Epworth Sleepiness Scale (ESS) 
and Stop-Bang ques onnaires are sensi ve and reliable screening ques onnaires for OSA. Evidence-based screening
ques onnaires were administered at rou ne follow-up visits for hypertension to increase the diagnosis of OSA. Pa ents 
who tested “posi ve” (a score of eight and above for the ESS or three and above for the Stop-Bang) discussed a sleep study
with their provider. A Gan chart (Appendix A) shows the speci c meline of the project. A strengths, weaknesses,
opportuni es, and threats (SWOT) analysis helped determine if the project aligned with the clinic's needs. Evidence-based
research and the Plan-Do-Study-Act helped develop this project. Over three months, 169 pa ents with hypertension at a
Midwest primary care clinic were screened for OSA; 78% of these pa ents had a “posi ve” screening (n=131). Of these 131
pa ents, 57% (n=75) received a home sleep study order. During the three months, 23 pa ents completed the sleep study;
83% (n=19) tested posi ve for OSA (p=0.0039). Screening pa ents with hypertension for OSA did result in increased rates of
OSA. This change in the prac ce process should remain a standard of care in primary care clinics.

Keywords: Obstruc ve sleep apnea, hypertension, Epworth Sleepiness Scale, Stop-Bang
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This project inves gated the prevalence and impact of
u lizing speci ed techniques to reduce compassion fa gue
among the sta of an outpa ent mental health clinic.
Compassion Fa gue (CF) can evolve from long-term exposure
to stressful and demanding situa ons, causing physical,
emo onal, and mental exhaus on (Cetrano et al., 2017). Due
to the consistent involvement of distressing informa on,
healthcare providers (HCPs) can develop a depleted ability to
cope with daily surroundings, producing compromised pa ent
care (Singh et al., 2020). Other areas, such as co-worker and
employer-employee rela onships, can be a ected, and such
exposure can also lead to mental health condi ons such as
anxiety, depression, or pos rauma c stress disorder (PTSD;
Crocker & Joss,2016). Using a quan ta ve approach, the
Professional Quality of Life Version 5 (ProQOLv5) scale was
administered to determine the impact of u lizing evidence-
based prac ce (EBP) techniques to decrease compassion
fa gue levels during the workday. The project highlighted the
importance of prac cing suggested EBP techniques, including 
medita on, mindfulness, self-care, and breathing techniques,
in mi ga ng compassion fa gue while improving stress levels
throughout the workday and personal me outside the work
se ng. Areas of job sa sfac on, happiness, work-life balance
struggles, and nega ve feelings and stressors showed a 13 to
24% improvement in symptoms when pre- and post-survey 
responses were measured. Recommenda ons include
maintaining a consistent rou ne and u lizing the suggested
techniques to promote healthy habits and combat stress
levels within the work se ng.

Keywords: compassion fa gue, workplace stress, cost of
caring, professional quality of life, interven ons for
compassion fa gue, relaxa on exercises, mindfulness,
aromatherapy
















