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Webinar Troubleshooting
The call-in number is 1-800-273-7043
The attendee access code is 811509
Event number: 578 065 542
Event password: NCINRG6
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Quick Reminders

Reduce background noise
Silence your cell phone
Close your office door
To mute your line *6

Participation
Q/A and Chat on the right
Ask a question at anytime

Trouble with the system
1-866-229-3239

Info Tab for more details
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PURPOSE

Review the NCING call for Poster Abstracts
Discuss the timeline

Discuss best practices
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NCIN6 POSTER SUB COMMITTEE

2013 Members
Lori A. Escallier*, PhD, RN, CPNP
Dr. Cecil Holland, RN, BSN, APRN, MSN, MEd, EdD, PhD
Denise M. Tate*, EdD, APRN, WHNP-BC, ANP-BC
Susan Ward, PhD, RN

*Committee co-chairs
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TIME LINE

*Call released to past and current grantees 5/30/13
*Web Meeting 6/24/13 (2pm EST)

*Deadline for abstract submissions 8/1/13 (Noon EST)
*Peer Review 8/1/13-8/8/13

*Email Notification of acceptance or rejection 8/9/13
*Deadline for camera-ready poster 9/13/13 (Noon EST)
*Washington DC Conference 10/10/2013- 10/12/2013
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TOPICS

Leadership development activities for accelerated students;

Successful recruitment and retention strategies to yield/ retain ethnically
diverse or underrepresented students;

Program evaluation of accelerated programs;
Innovative program design for accelerated students;
Successful mentoring programs;

Career Trajectory (overview of your graduates’ 1) employment, 2) transition to
graduate program, and 3) demonstrated leadership activities post-graduation);

Hot Topics/ Other (Amazing in- progress or completed projects such as
challenges faced, unexpected accomplishments/successes, Scholars
leveraging previous skills etc... );

Cultural Competence Initiatives.
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POSTER CONTENT

Each poster should include the following information:
» The purpose and goals of the work.
» Any background and information needed to understand the work.
* Methods used to complete the work.

« A summary of the contribution and/or results, in sufficient detail for a viewer to
understand the work and/or results; especially key details, results and
contributions, or the anticipated contributions if the work is at an early stage.

* Where to find additional information. This should include but is not restricted to:
* a web site with additional information about the work
« author contact information, including email addresses

« citations for any papers, books, or other materials that provide additional info.
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SPECIAL GUEST

Corrine Jurgens PhD RN ANP-BC FAHA
Associate Dean for Research

Clinical Associate Professor

Stony Brook University

School of Nursing

corrine.jurgens@stonybrook.edu
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QUESTIONS?

Submit questions in your
chat window at anytime.
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q\\\\ Stony Brook University @

Developing Effective Posters
NCIN Webinar

Corrine Y. Jurgens PhD RN FAHA
Associate Dean for Research



q\\\\ Stony Brook University - communicating a message@
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q\\\\ Stony Brook University Poster development process @

 Develop a strong abstract

 Review prior accepted abstracts
 Peer review abstract prior to submission
o Adhere to abstract & poster guidelines
 |dentify resources for printing

 Peer review poster presentation
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q\\\\ Stony Brook University  apstracT DEVELOPMENT @

« Summary of your paper / project
e Background to Conclusion
e General format (varies depending on organization)
— Background
— Purpose
— Method
— Results
— Conclusions



q\\\\ Stony Brook University =~ Abstract Tricks of the Trade @

e Put the findings in your title
« Majority of text reserved for results

 Move Important message to beginning of
sentences

« Use tables judiciously

e A ‘word’ about word counts
— Do not write to the word count
— Put everything you want in first, then edit




Improving Heart Failure Self-Care: A responder analysis of an educational intervention

Background/Purpose: The most effective method of improving heart failure (HF) self-care is
unknown. The purpose of this study was to assess a 4-part self-care intervention to identify the
most effective component.

Method: We performed aresponder analysis of data from a randomized controlled trial of 99
HF patients randomized to a self-care intervention or usual HF care. All participantsreceived a
weight scale and HF self-care booklet. The intervention group also received interactive
symptom recognition training using a 6-minute walk test and training in use of a daily symptom
graph with reinforcement during a home visit or call one week later. HF self-care was measured
using the Self-Care of HF Index (SCHFI) maintenance scale at baseline and 6 months; scores
range 0-100, higher scores indicate better self-care. Each of the 4 intervention components
{scale and booklet, b-minute walk test, visit or call, symptom graph) was assessed in terms of
effectivenassin improving self-care with chi square, paired t tests and repeated measures
ANOVA | The effect of combining components was then examined. Asboth groups received an
intervention, the groups were combined for this analysis.

Results: The sample was 67.7 years, 50 12.1, 22% female, 89% White and functionally
compromised (85% NYHA |II-V). Providing a scale and booklet significantly increased self-care
maintenance scores (60.8 to 74.3, p=.04&). Providing a scale and booklet plus a home visit
further improved self-care maintenance scores (60,8 to 80.9, p=.048). The b-minute walk test
did not contribute to improvements in self-care (72.7 vs 74.9, p=.31) nor did training in use of
symptom graphs (73.7 vs 75.2, p=.960).

Conclusions and Implications: Providing both a weight scale and follow-up was sufficient to
improve self-care in this sample. Although conceptually appealing as an approach to improving
symptom recognition, the b-minute walk test and symptom graphing were not important
elements of thisintervention.



Effed of Symptom Awareness Training on Heart Failure Self- Care and Symptom Burden

Symptom severity is assodated with timely care-sesking among patients with heart failure (HF).
Delay in responding to symptoms frequently resultsin escalating symptom severity by the time
they seek care, The study purpose wastotest the effed of an interactivesymptom training
protocol on self- care, symptorn burden and contact with health providers,

Method: Using arandomized controlled trial design, 46 HF patients were randomizedto a
symptom training protocol or usual HF education. All received aweight scale and self- care
booklet. Interventi on group patients received interactive symptom recognition training and use
of a daily symptom graph. HF self-care was measured using the Self-Care of HF Index |5 CHFI) at
baseling, 3 and & months, SCHFI scores range G-100with higher scores indicating better self-
care. HF symptom severity was measured with the HF Somatic Perception Scale (HFSPS). Scores
range 0-90 with higher scores indicating higher HF symptom burden, Emergent call sto health
providers were documented by telephone interview at 1, 3 and & months, recorded as a binary
variable and summed from basdineto G months, Self-care and symptom severity was assessed
with repeated measures ANCVA,

Results: The sample mean azewas 71.4years, S0 10,9, 3% female, 87% White and functionally
compromised [78% MYHA [I-1Y), Both groups had dinically relevant improvement in SCHF
maintenance and management scores at 2 month s and some further improvement in
maintenance scores at G months, There were no statistically significant differences in SCHFI
scores between groups, Despite similar SCHF scores at 6 months, the mean HFSPS scorewas
50% lowerin the intervention group (10,6 vs 20.4) (t=22, p=033). Theinterventiongroup
initiated more contads with health providers than the usual caregroup (10 vs 5).

Implications: Patients receiving symptom training demonstrated an improvement in syrmptom
recoznition ability although self-care scores were no different than those of the control group,
Better symptom recoznition may beresponsible for the increasein contact with health
providers by thosein the intervention group,
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q\\\ Stony Brook University More Poster Tricks of the Trade @

 Use areadable font (e.g. Arial vs Times
New Roman)

e Use an appropriate size font
Should be able to read 6 feet away

e Delete extra words (e.g. ‘the’)

 Delete unnecessary commas, periods,
colons, underlining

* Include figures, graphics as appropriate
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q\\\ Stony Brook University Communication Strategies

Prepare your elevator speech

 Punch line comes first
— Diversity among nursing students is important, therefore...

e Easy to understand: NO jargon
e Concise
* One big point

e Sum it up — Be clear about take home message
— The ‘ask’



q\\\\ Stony Brook University MESSAGING @

* \Who Is your audience?
e What Is your message?

e Use format and design to highlight
message and key points

o Edit the text mercilessly

* Proof your work; have others proof, too
* Let your figures do the talking

* Practice, practice, practice




q\\\\ Stony Brook University  poster purpose & opportunity @

 It's not a mini paper: it's a poster

It is about dialogue

« Highlight your findings

 Make It accessible to everyone
 Demonstrate your skills

e Credit institution and funding sources
 Emall trail: Business cards & handouts



What would strengthen the clarity of this poster?

Designing Disease Management Programs for Hispanics with Heart Failure

—

Purpose Sample Results Conclusions
Background: Hispanics are a growing = N= 134I:Iisp_an§cpf’;[sonswi1hHF ® Using an enter method, a modelof 8 (all except = Intorvention group p ients needing the
population and heart failure (HF) is 5 i PN _"'_":‘Ch 3“3'; comorbidity and functicnal status) variables highest intensity were those who were
o N N emographic 8 Clinic: aracteristics . - P - - - -
prevalent in this population. Discase = 726+ 10.8 years of age explamed 33% of the variance in intervention dtrpre“ﬂd, poorly education, low in quahty
management improves outcomes in the = 53.0% female intensity (F=3.2, df 852, p=005) of life, and younger age, and who perceived
general population but little is known *  565%marmicd = Using a forward stepwise approach, only barriers o care. .
about how to design effective = 80.79% anmmal fumily income <315,000 education and quality of life were significant, = Culturally speciic tssues were education and
in tions for Hispanics with FF = 79.7% grade school education or less explaining 16% of the variance in intervention barriers to care:
N N T L = 32.69%NYHA dass [I/IV intensity (F=5.4, df=2,58, p=007) =Most of the sample had less than a grade
l_’gn_o\se: '_I'(l ldi_:lltlfy the (_:haradcn?ms of = 37.5%newly diagnosed with HF (< 2 mo) = Using a backwards deletion approach, 5 school education—not typical in the U'S.
Hlspafuc paucl_ns needing a relatively predictors remained, explaining 29% of the =Barriers fo care scale addresses access to
more Intense disease management Methods variance (F=4.4, df 5,55, p=.002): care, language, finances, immigration
intervention. =Depression (PHQ-9) status
= Enrolled during a HF hospitalization =Barriers to care scale score R
= Infervention gromp received 6-monfhs of =Education level (3 categories) Limitations
Design manag, exican- 3 y - _
g ;d;p;l-m - ﬂznn;by l\d_mnms =Quality of life (EQ-5D visual analog scale) = Seccondary analysis
- * Total mmber contacts with patients, family =Age (years) = Small sample, limited statistical power
:)ﬁlg- analysis ::lmnl;ﬁi, and others (e;._, hiysicians) 4 Final Solntion Using Muliple Regression, Backwards Deleti = Single ethnic/racial group in this sample
S e Uﬂdm} as a measnre intervenfion Ly P T -
Data sources = Multiple regression analysis nsed to identify Unstand Standan t Sig. o .
= Data from a randomized controlled trial intervention group patients needing the highest Cocficicas Cocfficicats Implications for Practice & Research
(RCT) of telephone case management: mten]s-‘:ltyufunEH():I:]leizﬂ‘l_pt\amduswm B Std. Brror |Bela
=(2006) Riegel et al. Randomized Controlled " ! 26 i . Dopresson | 409|243 193 1682 |.098 Lo .
T(;al c? Te;f:]lone Case Management in =Psychalogical (quality of tife, depression) (PEIOQ Scarc) " When dﬁlgn:m.g interventions for
Hispanics of Mexican Origin with Heart =Clinical (comorbidity, functional status, g, i, Care | 1L0I8 | 493 255 206 | 014 special populations, assessment of
Failure. J Cardiac Fail, 12(3), 211-219. “’“““’:g“ care, ability to communicate with | geqle Soore these characieristics may improve
I.,g;m (barriers to care level of Education3 | -8.777|3244  |-349 2705 | .009 the match between staffing and
tnsati Seone, groups . I
on) Qualily of life  |-.166 |.070 ~291 -2.365 | .022 patcutn e B}
(EQSD - VAS) = Research into effeciive ways of
Agcinyoars  |-260 |.141 254 -1.911 |.061 caring for special populations is
greatly needed.



. Discussing Physician-Assisted Dying (PAD):
A Qualitative Study of Doctors’ Experiences in the US & the Netherlands

WHAT WE LEARNED

Physician-assisted dying (including euthanasia and | |
assisted suicide) is requested by patients throughout the
world. The US and the Netherlands are developed Western * PAD discussions were an opportunity to clarify, to explore fears, « Relationships set the stage for PAD discussions to occur and were
nations with high standards of medical care, yet varying to address end-of-life concerns, and to reassure patients strengthened by discussing matters important to patients
legal/ethical environments surrounding the end of life and
PAD. Little is known about how physicians experience
these discussions in various settings.

* To further understand physicians’ experiences of
discussing PAD with their patients in different settings

» To understand the role of the doctor-patient relationship as
it affects and is affected by PAD discussions

* To explore the emotional impact of discussing PAD

» To understand how physicians discuss these patient
interactions with others

-“

* Semi-structured one-on-one interviews conducted in
person by a single interviewer

* Purposive sampling using snowball method to obtain a
diverse range of experiences from different types of - - - —
physicians, with different beliefs, in different settings « Discussing PAD evoked both positive and negative--as well as * Discussing PAD requests with others was helpful to physicians;
. On-going inductive analysis of interview data to guide frankly ambivalent--emotions in physicians where legal, these discussions were inherent to the process of
sampling and data collection

» Multiple coders of different disciplines contributed to
development and application of hierarchical coding tree

« Utilization of NVivo software to facilitate further analysis
across various codes and demographic factors

« Even when patient and physician did not ultimately agree about

Sex Age (yrs) Specialty
Primary  Oncology/ Other**
Care* Hematology specialties

us 6 12 2 6 10 8 3 7
Dutch 9 9 3 9 6 7 4 7

Female Male <40 40-50 >50

*Defined as family medicine or general internal medicine (US); huisarts or nursing home medicine (NL)
*Includes jology, geriatrics, jiative medicine, gy, psychiatry,
pulmonology, neurology, radiation oncology, rheumatology, surgical oncology




What is wrong with this picture? Proofing the proof...
Symptom Clusters Predict Functional Status in Patients with Heart Failure

STONY
EROSK

* Persons with heart failure (HF) have great
difficulty recognizing and labeling their HF
symptoms

* Symptom recognition is complicated by:

Comaorbid illnesses
Expectations about symptoms and aging
Nonspecific insidious nature of HF symptoms
¢ Perhaps if groups or clusters of HF symptoms were
known, patients would recognize their symptoms
more easily

PURPOSE

* To describe the number, type, and combination of
HF symptoms as clusters

* To examine the importance of HF symptom clusters
by assessing their impact on functional status.

2wt b i
P b Lt g Copacny

Corrine Y. lurgens Phi RN’
Terry leni o Phi

omatic Awareness Scale
*12-item Likert HF specific somatic awareness
scale
Minnesota Living with HF Questionnaire
s21-item Likert quality of life scale (physical &
emotional factors)
HF Symptom diary
*7 HF symptoms rated 1(best experienced) to
10(worst experienced)
¢ Physical Functioning
New York Heart Association Classification
Specific Activity Scale

DEMOGRAPHICS & SYMPTOM
MERSUREMENT

* Sample 1
N = 201 acute HF patients hospitalized for symptom
management 44% female, mean age 70 + 12, 95% non
Hispanic white
HF Somatic Awareness Scale

* Sample 2
N = 231 acute HF patients hospitalized for symptom
management 49% female, mean age 72 + 12, 82.6%
non Hispanic white
Minnesota Living with HF Questionnaire

* Sample 3
N = 69 chronic HF patients recruited from HF clinic
42 % female, mean age 62 + 14, 71% non Hispanic
white

Debra K. Moser DNSc RN?
Beverly Carison MS RN CNS CCRN® Barbara Riegel DNSc RN CS FAAN @ S

Y Brook NY  “University of Kentucky, Lexington KY *Sharp HealthCare, San Diego CA 4 University of Pennsylvania, Philadelphia PA

Cheryl Hoyt Zambroski PhD RN*

HF Symptom Diary
* Sample 4
chronic HF patients recruited from HF

METHOD

* Factor analysis
* 2 samples withfa
¢ 2 samples wy

s used to identify symptom clusters
HF Somatic Awareness Scale
*12-item Likert HF specific somatic awareness
scale
Minnesota Living with HF Questionnaire
#21-item Likert quality of life scale (physical &
emotional factors)
HF Symptom diary
*7 HF symptoms rated 1(best experienced) to
10(worst experienced)
* Physical Functioning
New York Heart Association Classification
Specific Activity Scale

SYMPTOM ITEMS SELECTED FROM THE
MINNESOTA LIVING WITH HF QUESTIONNAIRE

1. Cause swelling in your ankles, legs, etc.? (swelling)

2. Making you sit or lie down to rest during the day?
(fatigue)

3. Making your walking about or climbing stairs
difficult? (dyspnea on exertion)

ngl:’cnn

Nursing

4. Making your sleeping well at night
difficult? (sleep difficulties)

5. Making you short of breath? (dyspnea)

6. Making you tired, fatigued, or low on

energy? (fatigue)

7. Making you worry? (worry)

8. Making it difficult for you to concentrate
or remember things? (memory)

9. Making you feel depressed? (depression)

HE Sympiom Clusters

Syrptom e & Funcsons St

CONCLUSION:

* Physical and psychological symptom
clusters predicted functional status

* Fatigue was common and clustered
with symptoms reflecting volume
overload

IMPLICATIONS

* Knowledge of symptom clusters may
improve recognition of compromised
HEF status



Symptom Clusters Predict Functional Status in Patients with Heart Failure

STONY
BREWSK

"Steny Brook University, Stony Brook NY  *University of Kentucky, Lexington KY University of Louisville, Lovisville KY *Sharp HealthCare, San Diego CA  *U

* Persons with heart failure (HF) have great
difficulty recognizing and labeling their HF
symptoms

* Symptom recognition is complicated by:

Comorbid illnesses
Expectations about symptoms and aging
Nonspecific insidious nature of HF symptoms

* Perhaps if groups or clusters of HF symptoms were
known, patients would recognize their symptoms
more easily

PURPOSE

* To describe the number, type, and combination of
HF symptoms as clusters

» To examine the importance of HF symptom clusters
by assessing their impact on functional status

Corrine Y. Jurgens PhD RN’

METHOD

* Factor analysis of 4 unique data sets
+ 2 samples with acute HF
= 2 samples with chronic HF
+ Instruments used to identify symptom clusters
HF Somatic Awareness Scale
*12-item Likert HF specific somatic awareness
scale
Minnesota Living with HF Questionnaire
*21-jtem Likert quality of life scale (physical &
emotional factors)
HF Symptom diary
+7 HF symptoms rated 1(best experienced) to
10(worst experienced)
= Physical Functioning
New York Heart Association Classification
Specific Activity Scale

Debra K. Moser DNSc RN

SYMPTOM ITEMS SELECTED FROM THE MINNESOTA
LIVING WITH HF QUESTIONNAIRE

1. Cause swelling in your ankles, legs, etc.? (swelling)
2. Making you sit or lie down to rest during the day?
(fatigue)
3. Making your walking about or climbing stairs
difficult? (dyspnea on exertion)
4, Making your sleeping well at night difficult? (sleep
difficulties)
5. Making you short of breath? (dyspnea)
6. Making you tired, fatigued, or low on energy? (fatigue)
7. Making you worry? (worry)
8. Making it difficult for you to concentrate
or remember things? (memary)
9. Making you feel depressed? (depression)

Cheryl Hoyt Zambroski PhD RN?
Terry Lennie PhD RN> Beverly Carison MS RN CNS CCRN* Barhara Riegel IllISt_: HII S FMH"'

&PLHI]

\ulhmg

DEMOGRAPHICS & SYMPTOM
MEASUREMENT

* Sample 1
N = 201 acute HF patients hospitalized for symptom
management 44% female, mean age 70 + 12, 95% non
Hispanic white
HF Somatic Awareness Scale

* Sample 2
N =231 acute HF patients hospitalized for symptom
management 43% female, mean age 72 + 12, B2.6%
non Hispanic white
Minnesota Living with HF Questionnaire

* Sample 3
N =69 chronic HF patients recruited from HF clinic
42 % female, mean age 62 + 14, 71% non Hispanic
white
HF Symptom Diary

« Sample 4
N = 53 chronic HF patients recruited from HF
clinic 34% female, mean age 56 = 9.8, 88% non
Hispanic white
Minnesota Living with HF Questionnaire

METHOD

HF Symptom Clusters

| [

PA

Symptom Clusters & Functional Status

LS

CONCLUSIONS

* Physical and psychological symptom
clusters predicted functional status

* Fatigue was common and clustered
with symptoms reflecting volume overload

IMPLICATIONS

* Knowledge of symptom clusters may improve
recognition of compromised HF status
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Elders Experience Fewer Heart Failure Symptoms and Lower Symptom Distress

Corrine Y Jurgens PhD RN CS ANP School of Nursing, Stony Brook University, Stony Brook, New York Swart Medicine __
Barbara Riegel DNSc RN CS FAAN School of Nursing, University of Pennsylvania, Philadelphia, PA STONY

T : BRA'SK
Duration of Heart Failure Symptoms . Aga & Numbar of Symptoms Comarbidity & Numbar of Sympton 3 UNIVERSITY HOSPITAL
PURPOSE prior to Hospitalization : | I Expert Care
1 l J_

To describe the incidence of early, acute heart
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e SUMMARY OF RESULTS
ure.
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METHOD
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® Structured interview - - ]
7 Symptam duration prior to hospitalization “ 5 ' i 3 i » CONCLUSION
Sample Sociodemographics N=201 - : : 1 " 7 @ Elders appear less sensitive to early heart failure symptoms,
I ——— ] l - which may impair their self-management ability
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ey — . A - IMPLICATIONS

® Research is needed to determine Iif there s a
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HONI

Hartford
Nursing Initiative

Rita A. Jablonski, PhD, RN, ANP; Cindy Munro, PhD, RN, ANP, FAAN; Mary Jo Grap, PhD, RN, ACNP, FAAN;

Background

* The National Institute of Dental and
Craniofacial Research (NIDCR)
recognizes frail and functionally
dependent elders who reside in
nursing homes as a group with
significant health disparities in the area
of oral health

* There is emerging clinical evidence
demonstrating associations between
poor oral health and systemic diseases

« For the past 10 years, oral health has
declined for frail, functionally
dependent, and institutionalized elders

» Reasons for this decline include
limited access to preventive dental
care at a time when more elders are
arriving in nursing homes with their
own teeth

Purpose

This pilot study, the first of the Oral
Health--Positive Outcomes for Nursing
Home Residents (OH—POHNE)
studies, examined the oral health of 39
nursing home residents who resided in
2 nursing homes

Setting
e Autumn Woods**
120 beds
Rural
For-profit facility
Primary reimbursement:

Medicare/Medicaid
» Crawford Meadows**
250 beds
Suburban
Non-profit facility
Primary
reimbursement:
Private pay

**All NH names are
pseudonyms

Oral Health Disparities in Frail, Functionally Dependent Elders:

Results of the OH-PONHE I* Study

*Oral Health—Positive Outcomes for Nursing Home Elders

R. K. Elswick, Jr, PhD; Mary Ligon, PhD(c)

Sample
Inclusion criteria:
e Female
« Dentate OR edentate with at
least one set of dentures OR
mixed dentition
* IRB approval; informed consent
obtained from legally
responsible party or elder

Subjects:
39 NH Residents
20 from Autumn Woods
19 from Crawford
* 87% white, 13% AA
* Mean age = 81 years
* 58% diagnosed with moderate
dementia

Data analyzed using data from 38
subjects due to incomplete
information

No statistical difference between

subjects in either facility
Procedures

« Liquid disclosing agent placed on teeth
and/or dentures

* Plague measured on 10 surfaces per
tooth/denture using the University of
Mississippi Oral Health Index

« Decayed, missing, and filled teeth counted

* Functional and cognitive status were
measured using the Katz ADL Index and
subscales of the Functional Abilities Checklist

* Dementia was quantified using the Global
Deterioration Scale

Analysis
« Descriptive statistics
« T-tests for group differences

Results
Number of Teeth DME
* Range, 0-25 eMean, 17.4
*Mean, 8.1 *SD, 8.7
*SD, 7
Cognition

* GDS: Mean, 3.9; SD 2.0

« FAC Cognitive Status: Mean, 2.3, SD
0.9

« FAC Agitation: Mean, 1.21, SD 0.36
*AA residents exhibited less agitated
behavior than white residents, p=0.0013

Functional Status

* Katz: Mean, 14.3, SD 2.1
* FAC Self-care: Mean, 3.0; SD 0.47

« No relationship between cognitive status, functional status, agitation, or disruptive

behavior and the total amount of plaque

« No relationship between cognitive status, functional status, agitation, or disruptive

behavior and plaque on teeth or dentures

Conclusion and Implications

« These findings support the growing
evidence of poor oral health among
frail and functionally dependent elders
in nursing homes

» One possible reason is that the majority of elders
enter nursing homes dentate without the benefit of
routine oral care such as plaque removal

« The worse oral health status of African-American elders in
nursing homes may be the effect of accumulative dental health

disparities over time

Acknowledgements

This study was supported by funding from the National Institute of Nursing Research, NIH, #P20 NR008988-01 (N. McCain, PI).
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Stony Brook University

What draws your attention?

BACKGROUND

% DMP curriculum is deliversd st Story Broak University
waing m bybrid model of onsite and online eduotion

< Bulldimg 3 Community of scholars in distarcs educrtion
s chalicrging

o Transommative leaming thaory was used (o gulde
PrOQFaN davabipsrsnt

TRANSFORMATIVE

LEARNING MODEL

DNP Entry

« FRAMEOF REFERERCE
 HABITAAL WAYS OF THINKING

Critical Engage Critigue of Fariiate
Axseszment i Cuwrrent Practice Pegr-m-Peer

o Priee Reledive Based o Problem Soking
Assumpiions Diecourse Evidence Growge:

I I
‘

Transformative Learning

PURFOSE

o To evaluite the effecthveness of bransfornationsal
Fasariviing slialagivs in Luikding a communily of
reholars In 2 BNP program

SPECIFIC AIM:
Ta promote DHP scholarship by preparing

students as leaders to improve select clinical
and lealthcare sysb i pdlcormes

STONY DNP SCHOLARSHIP:

b5y Transformative Learning in Distance Education

Marie Ann Marino Edp RN PNP = Carrine Y. Jurgens PhD RN ANP-BC FaHA < Keri Hollander ms
Stony Brook University, School of Nursing < Stony Brook, New York
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< Foedback solictted across six domains:
= Mentor-student relationship
~ SatisFaction with curricslum
~ DNP prujau devalopmant
= Usabllity of web-based student services
- Flmmmdnvwfwdrbna:l program defvery
~ Technieal proficiency with computer applications

METHOD
+ Miwed method design used o conduct fonmat lve evaluation < DNP Student Feedback Suruey

% Thematic analysis of faculty focus group discussion of
program and studant issues

mmonnmmaramlms oroup
wl|l-:l| discussed programmatic and student issues

+ 57 ftam S-paint Likart scala studert survay was e i akbwa b
based oa focus group analysis T4 (5 Fonths)
T2 (18 manths)
+ DNP studcents comploted surey chectronically 0t S manths

amd 18 months after encolimant
DHP
608 Entry
On-site
Intensive

< LE-meonth survey Included sdditional open-cnded question

4 Likert-scale and apen-ended nesponse ibems about the effect of DMP education on rode change and practice

DNP
ID'II)S Student
Survey

(31 W On-site Intensive

12/09

|10/08

.................................................... RESULTS
ForRMATIVE ProGrAM ENHANCEMENTS SUMMATIVE
<+ N=310 respcnses & MODIFICATIONS <+ W=13 responses
T survey + Madification of the faculty mentoring model T2 survey
~ A7 mwfa-:m rqunamtastmlramnwnl e Cotwort model of faculty mentors ~ 6% rated faculty feadback as timaly and hedprul
s 0P to schalarly ~ Faylty Increaped direct mantorship tima o B rated ta schalarly
- AL% mdmnuuwhh memor adequate with pontecs ] o with memtor

= 3O believed groupwerk essential 1o program
= F7% ratad thalr bachnical proficlancy adequate
 B2% reparted mentor roe clear

e SV belizved grodi pwork essenlial bo prog rarm ” e
- 20% rated thalr tachnical preficloncy adequate
"4 22% reported mentor rode clear - on-fna

THEMATIC ANALYSIS

Critical Assessment of Prior Assumptions
& "With every course, 1 had numerable 'I didn't know that”

moments, These momants changed my perspective of
tha world and mysalr.”

2 "The courses have opened & window of distovery and
Enawbedie aiml Tor Lhal Tam gritalul,”

Dialectical Critiqgue of Current Practice
+"As a result of this collective knovledae, my approach to
my clinical practice has changed. [ have become mon
confidedt,”
@ "I have adlopbed 8 much broadlar views of tha patient
s o whale"

o e dil’ﬁlwﬁlﬁlﬂﬂlhlﬂ i e Uit aia
salt=carn

disease rrulng:m:nl."

Ruole Validalion and Transfonikalion
- "My rola and place In e ractios In which I work
has changad.
“ "The DNF has Incroased nwy eredlbiliby amd mvy porceived
walue with my emplover.™

"I hawa devaloped naw resources and redationships that
will affer e new opportunities”

Qinical Scholarship and Leadership
< "The BGNF has Increased my knowledge base and
prepared ma for decteral level writing and inquiry.”
"I will continue to participate in rescarch activities w
improve patient care.”

"1 feel 1 will be considered a leaderin improving
cinkcal practice.”

IMPLICATIONS

+ Comgruent with transformational lcaming theory,
proactive program evalugtion {8, reactive) enabled
Ihmil! anhancemants to tha program

< Omgaing formative evaluation is critical to developing
B com Wity of cliniel scholars
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« Poster formats vary between organizations
* (Size & type: table top, mounted, electronic)

 References take valuable space
« Decide if references best provided on handouts

« Consider color, white space, logos
« Use larger font for title, avoid large spaces of white

e Start the conversation with attendees

* “The most interesting finding was ...”

 Have Fun! Network! Keep conversation going
after the meeting
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Examples of Abstracts from the
American Heart Association Scientific Sessions:

http://circ.ahajournals.org/site/misc/supplindex.xhtml

Abstracts from the 2013 Eastern Nursing Research Society are
avallable electronically in the March/April issue of the journal

Nursing Research



QUESTIONS?

Please take the time to
submit questions in your
chat window at anytime.
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Next Steps

Check out the Summit information on the Web Site:
http://www.newcareersinnursing.org/current-
programs/summit

Call for poster abstracts:

http://ncin.forumone.com/sites/default/files/Call For Po
ster Abstracts %20May 2013.pdf
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NATIONAL PROGRAM OFFICE
CONTACT INFORMATION

National Program Office Contact Information

Vernell DeWitty
202-463-6930 extension 224
Alexa Tehansky
202-463-6930 extension 265

Committee Contact

Lori Escallier, lori.escallier@stonybrook.edu

Denise Tate, tatedm@umdnj.edu
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