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You’ve read and heard us talking about the Nurses 
and Patients for Quality Care campaign birthed 
from a 2015 convention reference proposal. The 
first phase of the campaign focused on education. 
We spread the word among Ohio nurses about 
the purpose of the campaign while simultaneously 
educating the public and legislators about the 
dangers of nurse fatigue on patient safety. We 
hosted several Facebook Lives, spoke during 
Nurses Day at the Statehouse, held a rally at the 
statehouse, gave many media interviews, backed two 
investigative reporters in two large media markets, 
authored several articles, provided continuing 
education, gave legislators real-life stories and 
evidence-based research, circulated a petition asking 
legislators to support the campaign and ran radio ads 
in the Columbus market. 

The education and awareness campaign laid the 
ground work for the House Bill 456’s introduction 
on December 29th. Now will come the even more 
challenging part – moving House Bill 456 through the 
general assembly. Anyone who knows the political 
process can tell you: Moving a bill can be a slow and 
frustrating process. The legislation has to move from 
House committee, to the House floor, to a Senate 
committee, to the Senate floor, back to the House 
if there are any changes and then finally to the 
Governor’s desk. That’s a lot of movement and a lot 
of people with opinions. 

There will be legislators who do not initially 
agree with the bill’s language, and the bill will likely 
have opponents. The Ohio Hospital Association 
was quoted in the Dayton Daily News as saying, 
“Prohibiting overtime as presented in this proposed 
legislation restricts hospitals’ ability to adjust to the 
needs of their patients.”

This is why it’s important for Ohio’s nurses to 
stand up for their profession and their patients 
like never before. In order for this legislation to be 
successful, we must come together as a profession 
to move it forward – to DEMAND it be passed. We 
must educate our family, our friends, our community 
groups, and our religious institutions about why our 
patients are only safe when we are safe. We must 

stand up and tell Ohio legislators that mandatory 
overtime is a public safety issue. 

Some nurses are lucky enough to never have 
been mandated. I’m happy for your experience, 
because your experience proves that it is possible 
to staff nurses without the mandation fallback that is 
nothing more than an illusion of a safety net. 

But nurses, just because you may have not 
experienced the turmoil of going into a 12 hour shift 
not knowing if it will suddenly become 18 doesn’t 
mean that you can’t sympathize with your peers who 
know this reality. You know the physical, mental and 
emotional challenges of being a nurse. You know 
how all three affect the care you provide. I especially 
call on you to support our profession as we move 
toward this in Ohio where safe patient care is a 
priority. 

So many of us have already come together to 
make House Bill 456 a reality – from the hundreds 
of nurses who voted at the 2015 convention, to the 
thousands of nurses who signed the petition and the 
many more who’ve engaged in actions and visited 
our social media pages and website. Now I call on all 
of us to continue onward, carrying this fight forward. 

We are not passive. We refuse to sit back and 
continue to be exploited, mistreated and abused. We 
are professionals who are ethically bound to stand up 
for the safety of our patients. 

Those are the reasons for House Bill 456. 
That’s why we are committed to standing up for our 
profession and our patients like never before in 2018. 

HB 456 FAQ 
The legislation to prohibit nurse mandatory 

overtime was introduced on December 29th by 
Representative Robert Sprague (R-Findlay). 

Safe Staffing History 
ONA helped pass legislation in 2008 that requires 

hospitals to create nursing care committees and hospital-
wide nurse staffing plans based on evidence-based 
research and the needs to the nurses and patients. 

Last year, ONA was successful in securing budget 
language that now requires hospitals to submit their 

staffing plan to the Ohio Department of Health to 
increase hospital transparency to the public.

Now, ONA worked with Rep. Sprague to introduce 
House Bill 456. House Bill 456 will prohibit nurse 
mandatory overtime – another step in securing safe 
patient care and safe nurse staffing in Ohio. 

What does House Bill 456 do? 
• House Bill 456 would make it illegal to force a 

nurse to work overtime.
• It empowers nurses to use their professional 

judgment to determine whether they are able to 
continue to safely care for patients.

• Nurses cannot be disciplined or terminated by 
their employer when refusing overtime. 

What’s the process? How long will it take? 
House Bill 456 will be assigned to the House 

Health Committee. The committee will discuss the 
bill, hearing proponent and opponent testimony and 
possibly amend the bill based on the testimony. The 
bill will then be voted out of committee and go to the 
House floor. The House of Representatives will vote 
on the bill, where it will then move to the Senate and 
assigned to a committee. The process will be similar 
within the Senate. 

There’s not a finite period of time – each bill is 
different and therefore each timeframe is different. 
Unfortunately, this general assembly will be cut short 
due to the November elections and legislators’ need 
to campaign. This bill may have to be re-introduced 
in the next general assembly.

What can I do? 
Sign up for action alerts: • View the latest 

information: ohnurses.org/staffing. We encourage 
nurses to sign up for the ONA Advocates Network 
to stay abreast on the latest action items and bill 
updates. • Share your staffing story: ohnurses.
org/staffing. We also encourage nurses to share 
their staffing stories. Statistics and research are 
important, but real life examples are emotional 
and moving. We need stories to share with 
policymakers.

END NURSE MANDATORY OVERTIME IN OHIO
Let Your Voice be Heard at the Ohio Statehouse!
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RN CVOR - Operating Room
·  Minimum of two years current Cardiothoracic OR experience required
ED RN - Emergency Department 
*$5,000 sign on bonus and $5,000 retention bonus*
·  Minimum of one year ED or CCU experience required
CCU RN - Critical Care Department
·  One year recent experience required in: Critical Care, Cath lab, PACU or ED

If you want to be part of a team that provides a high level of  patient focused 
care and excellence in customer service then  we want to hear from you. 
Heritage Valley Health System offers a competitive wage and benefit package. 

To explore these opportunities as well as other general and specialty 
nursing opportunities, visit our website www.heritagevalley.org and click 
on Careers+ Residencies. 

Heritage Valley Health System, HR Department, 
420 Rouser Road, Suite 102, Moon Township, PA 15108-3090

http://www.apna.org/annualconference
http://nursing.osu.edu/dnp
http://www.fortis.edu
http://www.fortis.edu
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MESSAGE FROM ONF CHAIR
I have a large plaque that 

hangs on the wall in my office. 
It says “Give something back.” 

I remember standing in 
front of the ONA House of 
Delegates at the opening 
session during my first term 
as the President of ONA. It 
was an intimidating feeling 
and I was overwhelmed by the 
formality of the parliamentary 
process. It was unnerving! 
A longtime member of the 
Greater Cleveland District 
sensed how uncomfortable I was and sat me down 
after the opening of the House of Delegates. That 
very perceptive nurse was Donna Hughes. Donna 
was patient but no nonsense. She gave me the 
direction and confidence I needed to lead the House 

of Delegates in an effective manner. I have always 
been grateful to Donna for taking the time to support 
and coach me at such a critical time in my ONA 
presidency. 

Donna J. Hughes died on February 18, 2018.
She was devoted to ANA/ONA/GCNA and to the 

profession. She mentored countless nurses and 
always proudly identified with the staff nurses. 

With gratitude and respect for Donna Hughes, I’m 
going to give something back. Today I am writing a 
check to the Ohio Nurses Foundation in Donna’s 
honor. Donna’s memory will live on through the 
Ohio Nurses Foundation in scholarships for nursing 
students and registered nurses who are continuing 
their education; as well as in the nurses who are 
conducting important research. 

Please join me in recognizing a colleague who has 
made a difference in your life by giving something 
back! 

Susan Stocker,
ONF Chair

If you are dedicated to Excellence,  
then join our Superior Team!

We are hiring energetic, skilled, and 
compassionate individuals to work in our Lake 
West ICU and Stepdown Units. Outstanding 
work environment and great patient care close 
to home. Sign on bonuses for the West ICU 
and Stepdown areas for new grads and for 
experienced nurses.

Openings also for RNs in Med/Surg, Med/Tele, 
Surg/Tele, ED and OB Nurse Educator.

Lake Health offers free, secure and convenient 
parking; an aggressive pay structure, tuition 
reimbursement and continuing education funding 
programs, a generous and comprehensive 
benefits package for all eligible positions, which 
includes medical, dental, vision, pension, paid 
time off. Northcoast 99 winner 16 years in a row!

Qualified candidates who demonstrate a 
commitment to excellence may apply  
online at www.lakehealth.org

AK-0003267085-01

RNs, LPNs, CNAs & 
Direct Care Resident Assistants

Come Join Our Growing Team! 

We offer sign-on bonuses and have just increased our wage scale!
The Forum at Knightsbridge is a beautiful community in Columbus, OH, 

with more than 310 units offering independent living, assisted living, 
Alzheimer’s care, and skilled nursing & rehabilitation care.

We are expanding and looking for dedicated RNs, LPNs, CNAs, and 
Direct Care Assistants. In addition to a great benefit package for full-time 
associates, we’ve just increased our wage scale too!

Apply at: http://careers.fivestarseniorliving.com
or call HR at 614-538-6660.

4590 Knightbridge Blvd. Columbus, OH 43214

ONA provided comment and gave opponent 
testimony yesterday to the House Agriculture and 
Rural Development Committee about House Bill 
501 - a bill that wants to change the title Veterinary 
Technician to Veterinary Nurse. 

ONA argued that the term nurse is legally 
defined as caring for humans, and that no other 
person or profession may insinuate they practice as 
a nurse.

Our testimony yesterday delayed the committee 
vote, which means we need to act now. The chair 

and committee need educated on why we cannot 
allow other professions to adopt “nurse,” and they 
need to hear from you.

Our title of ‘nurse’ is in danger of being 
diluted. We must show that this is NOT OK with 
Ohio’s nurses.

While we support Veterinary Technicians’ desire to 
enhance their training and skills, we do NOT support 
their adoption of the word nurse. Take action today! 
Visit www.ohnurses.org to easily connect with 
legislators.

House Bill 501 Aims to Change Vet Tech to Vet Nurse. 
Tell Legislators this is Unacceptable – We Must Protect Our Title.

http://www.parkview.com/employment
http://www.yourstorymadehere.com
http://www.ohnurses.org
http://uvmhealth.org/medcenternursingcareers
http://uvmmed.hn/TransferManagerRN
http://uvmmed.hn/AmbulatoryRN-Ohio
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The Ohio Nurses Foundation is proud to feature 
these star nurse researchers from colleges of 
nursing throughout Ohio. 

Early Diagnosis of Deep Tissue 
Pressure Injury

Mary Montague, DNP, APRN, 
ACNS-BC, CWOCN

Where to find the study: The 
final project report is accessible 
on the Ursuline College Graduate 
Nursing DNP Completed Project 
site.

Name of College of Nursing: 
Ursuline College

Abstract: Pressure ulcers are a global health 
care concern and threaten the health of the affected 
person. Patient quality of life suffers. Development of 
a hospital acquired pressure injury (HAPI) increases 
hospital length of stay, readmissions, and morbidity 
and mortality. The cost of treating a hospital 
acquired pressure injury imposes a significant 
financial burden on health care facilities. Penalties 
also include publicly reportable quality metrics. 
The Centers for Medicare and Medicaid Services’ 
(CMS) considers pressure ulcers “reasonably 
preventable” thus, pressure injury (PI) prevention 
has become a priority across all inpatient settings. 
Deep tissue pressure injury (DTPI) is a relatively 
new pressure injury category. A Midwest United 
States quaternary-care medical center experienced 
a high incidence of hospital acquired deep tissue 
pressure injuries with higher incidence in the heart 
and vascular surgical population. The WoundVision 
Scout device, a product of EHOB®, utilizes visual 
and infrared imaging technology in the assessment 
of pathophysiological anomalies in the detection 
and quantification of depth of tissue injury before 
manifestation on the skin. Because of the lack of 
evidence to support this technology, a feasibility 
trial was conducted to answer the questions: 1) 
Does the study design, data collection method, 
and manageability of the Scout device support 
the identification of deep tissue injury (DTI) in 
an adequate number of participants by providing 
quality data within a reasonable timeframe, and 2) 
In pre-and post-surgical heart and vascular patients, 
does the use of infrared imaging assist in the 
identification of existing, non-visible underlying DTI 
and possible pressure areas? The feasibility study 
consisted of a sample of 30 surgery patients. Patient 
characteristics and the number and percent of DTPI 
and areas of poor perfusion pre-and post-operatively 
were analyzed using descriptive statistics. The 
nonparametric sign test was used to determine 
significance in any differences. Non-visible signs 
of DTPI as well as areas of poor perfusion were 
identified both pre-and postoperatively using 
infrared imaging. The percentage of DTPI increased 
postoperatively. The percentage of poor perfusion 
decreased postoperatively. This difference was 
significant. This technology is a useful adjunct to 
clinical care in the identification of existing, non-

visible signs of at-risk tissue injury. A future study 
involving a larger sample size could add supportive 
evidence for this technology.

DNP Project Conclusion: Pressure injury 
prevention is the responsibility of all caregivers. 
Enhancing quality of life and minimizing pain and 
suffering to those patients we serve is the goal 
healthcare professionals aspire to. Although not 
realized in the short time span of this project, 
providing the means to make identification of 
pressure related injury tangible and less prone to 
error can contribute to the goal of this project which 
was the reduction of the hospital acquired pressure 
injury incidence rate at the Midwest United States 
medical center. 

Technology-based Health Behavior 
Intervention for at-Risk Teens in 

Shelters: A Pilot Study
Carolyn R. Smith, PhD, RN

Where to find the study: No 
publications to date. Results will 
be presented at the Sigma Theta 
Tau’s 29th International Nursing 
Research Congress in July 2018. 

Information about the 
current NIH funded quasi-

experimental clinical trial can be found at: https://
projectreporter.nih.gov/project_info_description.
cfm?aid=9240952&icde=37902731.

Name of College of Nursing: University of 
Cincinnati College of Nursing

Abstract: Parental intimate partner violence 
(IPV) is witnessed by 5.5 million American 
teens during adolescence - making these teens 
particularly vulnerable to negative health behaviors 
(substance or tobacco use, unhealthy eating, sexual 
risk-taking, teen dating violence). Women who 
experience IPV and their children often seek help 
at domestic violence shelters (DVS). The goal of 
this pilot study was to examine whether lay health 
workers can assist teens exposed to parental 
IPV and living in DVS to begin to use positive 
health behaviors through use of computer-based 
health counseling sessions using motivational 
interviewing, online written health messages, and 
online tracking of health behaviors. The specific 
aims were to (a) assess the feasibility of delivering 
the Time4You (T4U) intervention in shelters and 
(b) obtain qualitative post-intervention feedback 
on the components of the T4U intervention and the 
attention control (AC) activities. Twenty-eight teens 
from 2 DVS in Ohio participated. Fourteen received 
the T4U health intervention and 14 received the AC 
which focused on the teen’s preferred leisure time 
activity. Feasibility and acceptability were assessed 
by calculations of recruitment, attendance, and 
retention rates for the four computer-based T4U 
or AC sessions and satisfaction levels. Qualitative 
interviews were conducted to gather feedback 
about the T4U and AC intervention components 
and suggestions for change in both T4U and AC. 

Approximately 80% of eligible teens at the DVS 
were enrolled. Of those enrolled, 70% of participants 
completed all four MI or AC sessions. Overall 
satisfaction ratings for sessions were high for 
both groups indicating high levels of acceptability. 
Participant interviews revealed the teens were 
satisfied with the T4U and AC real-time sessions 
delivered using FaceTime and were comfortable 
talking with the lay health worker using FaceTime. 
The teens provided ideas related to the duration and 
frequency of FaceTime sessions and recommended 
changes to the online messages and tracking 
system. 

Conclusion: Preliminary results indicate teens 
will engage in the T4U intervention. Efficacy of the 
T4U is currently being examined through a quasi-
experimental clinical trial funded by the National 
Institutes of Health. The next goal will be to test it 
through a multi-site randomized controlled clinical 
trial. The long term goal is to spread T4U beyond IPV 
shelters to schools, community service agencies, 
and juvenile detention centers where teens exposed 
to parental IPV receive assistance.

Safety in the Agricultural Work 
Camp: Comic Book Development & 

Evaluation for Latino MSAW Families
Jill F. Kilanowski,

 PhD, RN, CPNP, FAAN

Where to find the study: 
Kilanowski, J. F. (2017). Safety in 
the agricultural work camp: Comic 
book development and evaluation 
for Latino MSAW families. 
Journal of Pediatric Health Care, 
31(4):428-429.

College of Nursing: Mount Carmel College of 
Nursing

Abstract: The purpose of this mixed-methods 
study was two-fold: to develop a bilingual culturally-
specific comic book (graphic novel) to teach Latino 
migrant and seasonal agricultural worker (MSAW) 
parents and children about safety working and living 
in an agricultural work camp; and to test the comic 
book for satisfaction and usability by the intended 

Star Nurse Researchers continued on page 6

Psychiatric Nurse Practitioners
Registered Nurses

Licensed Practical Nurses

Apply today @ Maryhaven.com

Now Hiring:
JOIN OUR TEAM! 

For any questions please contact DeLena @  
dslappy@maryhaven.com

TO APPLY VISIT OUR CAREERS PAGE AT WWW.TRINITYHEALTH.COM
OR CALL US AT 740-264-8000

T R I N I T Y  H E A L T H  S Y S T E M  I S  N O W  O F F E R I N G : 

Star Nurse Researchers

https://projectreporter.nih.gov/project_info_description.cfm?aid=9240952&icde=37902731
https://projectreporter.nih.gov/project_info_description.cfm?aid=9240952&icde=37902731
https://projectreporter.nih.gov/project_info_description.cfm?aid=9240952&icde=37902731
http://TheChristCollege.edu
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Star Nurse Researchers continued from page 5

Star Nurse Researchers

recipients. An ethnographic framework will be used 
that views the participants as key informants.

Youth and children in agriculture are highly 
vulnerable to health hazards associated with 
agricultural work and rural environments. The 
National Children’s Center for Rural and Agricultural 
Health and Safety (NCCRAHS) estimate every three 
days a child dies in an agricultural-related injury, 115 
children each year, and every day 38 children are 
injured. While data from NCCRAHS document that 
childhood agricultural injury rates have declined, any 
fatality/injury is unacceptable, and agricultural youth 
injuries and death are still reported in media today. 
There is evidence that Latino children are especially 
vulnerable to farm-related health and safety hazards 
and while data is limited, a study found that Latino 
children have a 70% higher farm-related fatality rate. 
However, prevalence of injuries and appropriate 
health education is missing for the subgroup of 
children of Latino MSAWs.

In an educational world where there is a need to 
complement the complexity of hands-on education 
with visual and multimedia materials, innovation is 
important. Comic books can be thought of an “easy 
read” format, often associated with lower levels 
of reading ability; however comic books are quite 
the opposite. The safety comic was developed in 
collaboration with an artistic team and incorporated 
NCCRAHS safety materials.

The research questions for this research study 
were: 1) how do MSAW parents and students 
perceive the message of safety in the agricultural 
safety comic book in terms of satisfaction and 
usability? 2) What suggestions for improvement 
do MSAW parents and children offer before its 
publication?

This multistate-multidisciplinary study had a 
criterion-based convenient sample of MSAW families 
who met in focus groups to share their opinions 
of the already created comic book and completed 
quantitative surveys on satisfaction and usability with 
IRB expedited approval.

Demographics, a two-question satisfaction and 
the System Usability Scale surveys data were 
answered by 22 participants (male=12; female=10), 
59% US nativity; average age 28-years with 8<18 
years; 58% married; living in US average 17.6 years; 

and 75% had some high school education. Ninety-
one percent were satisfied or very satisfied with the 
comic book and 91% thought the information was 
helpful. Usability scores were high: 83% - 100% on 
six questions for adults, and 70%-100% for youth. 
Focus group themes from parents showed they 
wanted the comic book to call out youth should not 
be allowed in the fields and working in the fields 
made them sick. Youth said they did not want to work 
in the fields, but did so to help their families.

Conclusion implications for nursing practice: 
Suggestions for improvement by the group were 
made before the comic book was sent for publication. 
PNPs can use the study outcome product (comic 
book) to initiate anticipatory guidance conversations 
on agricultural safety to MSAW families and other 
used as a model for other topics to all families.

Autonomic Nervous System 
Function After a Skin-to-Skin 

Contact Intervention in Infants with 
Congenital Heart Disease

Tondi M. Harrison, 
Roger Brown (statistician)

Where to find the study: 
Harrison, T. M. & Brown, R. 
(2017). Autonomic nervous 
system function after a skin-
to-skin contact intervention 
in infants with congenital 
heart disease. Journal of 

Cardiovascular Nursing. 32, E1-E13. doi: 10.1097/
JCN.0000000000000397.

College of Nursing: The Ohio State University 
College of Nursing

Abstract: (from the published paper)
Background: Infants with complex congenital heart 

disease (CCHD) demonstrate impaired autonomic 
nervous system (ANS) regulation, which may 
contribute to commonly observed impairments in 
feeding, growth, and development. Close mother-
infant physical contact improves ANS function in 
other high-risk infant populations.

Objective: The purpose was to examine feasibility 
of a 2-week daily skin-to-skin contact (SSC) 
intervention and to describe change in ANS function 
in response to the intervention.

Methods: Feasibility was assessed by recruitment 
and retention rates, safety, and acceptability. ANS 
function was measured with linear and non-linear 
measures of heart rate variability (HRV) during a 
feeding prior to the 14-day SSC intervention and 3 
times over a 4 week follow-up. 

Results: Recruitment rate was 72%; retention rate 
was 55.5%. Mothers were universally positive about 
SSC. Ten mothers and infants completed a daily 
average of 77.05 minutes of SSC during the 14-day 
intervention with no adverse events. Baseline high 
frequency HRV, reactivity to challenge, and recovery 
following challenge improved over the 6-week study. 
Non-linear measures demonstrated abnormally high 
sympathetic activity, especially following feeding, in 
the majority of infants. 

Conclusions: SSC is feasible in infants with 
CCHD. Linear measures of HRV suggested 
improvements in ANS function with this intervention. 
This paper is one of the first to describe non-linear 
HRV measures in infants with CCHD. Additional 
research is needed to identify variations in linear 
and non-linear effects based on specific cardiac 
conditions and with varying intervention doses and 
timing. This low-cost, low-risk intervention has the 
potential to improve outcomes in infants with CCHD.

Conclusion: found within the abstract

Increasing Activity Post-Kidney 
Transplant with SystemCHANGETM

Dr. Tara O’Brien, PhD, RN, 
CNE, Dr. Donna Hathaway, 
PhD, RN, FAAN, Dr. Cynthia 

Russell, PhD, RN, FAAN, 
Dr. Jon Von Visger, MD, & 

Dr. Alai Tan PhD

Where to find the study 
(for readers to access the 
entire study): The methods and 

conceptual framework for this study can be found 
in the Nephrology Nursing Journal. Below is the 
citation. 

O’Brien, T., Hathaway, D., Russell, C.L., Moore, 
S.M. (2017). Merging an activity tracker with 
SystemCHANGETM to improve physical activity 
in older kidney transplant recipients. Nephrology 
Nursing Journal, 44(2), 153-158.

Name of College: The Ohio State University 
College of Nursing 

Abstract: Older kidney transplant recipients 
are at a particularly high risk for graft failure 
of the transplanted kidney and death. Physical 
activity after transplant is the most modifiable 
non-pharmacological factor for improving 
physical function and quality of life. Older kidney 
transplant recipients often have multiple complex 
chronic conditions in which they must learn self-
management strategies to maintain long-term 
survival. An evidence-based self-management 
behavioral intervention based on the system 
improvement methods called, SystemCHANGETM 

in combination with activity trackers, holds 

http://fidelityhealthcare.org
mailto:uc%40lakelandcc.edu?subject=
http://lakelandcc.edu/uc
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promise for increasing physical activity, improving 
symptom self-management, and quality of life in 
older kidney transplant recipients. Sixty kidney 
transplant recipients age 60 and older will be 
recruited from a Mid-West transplant center. 
The purpose of this randomized pilot study is to 
determine: (I) if perceptions (usability, sustainability, 
and acceptability) of activity tracker use differ for 
older kidney transplant recipients participating in 
a SystemCHANGETM intervention compared to 
a control group at 1, 2, 3, 6, & 12 months, and (II) 
the degree to which a SystemCHANGE™ + activity 
tracker intervention improves physical activity 
(steps per day), functional ability, health outcomes 
(blood pressure, heart rate, waist circumference, 
and body mass index) and quality of life for older 
kidney transplant recipients from baseline to 3, 6, & 
12 months compared to a control group using only 
activity trackers. Both groups will meet for 7 face-
to-face group sessions with 4-5 participants and for 
six data collection sessions at baseline, 1, 2, 3, 6, & 
12 months. The intervention group will learn how to: 
set a step goal, examine the system surrounding the 
goal, list ideas of improvement, engage in a series of 
solutions, implement the successful solution based on 
the step-data collected from the activity tracker, and 
monitor the system for the step goal attainment. The 
control group will learn information on healthy living as 
a transplant recipient and an activity tracker. Content 
analysis will be conducted to explore narrative 
responses about the perception of the activity tracker 
usability, sustainability, and acceptability. Mixed-
effects linear regression modeling will be used to 
explore the number of steps per day and health 
outcomes in both groups. This pilot study will provide 
data to conduct a larger randomized control trial. This 
study is currently funded by the National Institute of 
Nursing Research (NINR). 

Conclusion: Conclusions are pending at this time

The Impact Triage Interruption on 
Patient Care

Kimberly D. Johnson,
PhD, RN, CEN 

Where to find the study (for 
readers to access the entire 
study)

Johnson, KD, Gillespie, G, 
& Vance, K. (2018, Jan epub 
ahead of print) Interruptions 
affect the triage process in the 

emergency department: A prospective, observational 

study. Journal of Nursing Care Quality doi:10.1097/
NCQ.0000000000000314

Johnson, KD, Gillespie, G, & Vance, K. (2016) 
The Triage Interruptions Assessment Tool: An 
instrument development Advanced Emergency 
Nursing Journal 38(4), 308-319. doi: 10.1097/
TME.0000000000000121 

Johnson, KD, Montavalli, M, Kuehns, C, & Gray, D. 
(2014). The causes and occurrence of interruptions in 
Emergency Department triage. Journal of Emergency 
Nursing: JEN: Official Publication of the Emergency 
Department Nurses Association, 40(5), 434-439. 
doi:10.1016/j.jen.2013.06.019

Name of College of Nursing: University of 
Cincinnati, College of Nursing

Abstract: Interruptions can lead to deadly errors 
in healthcare. Interruptions that occur during critical 
times when focus is required by nurses, such as 
medication administration or patient assessment, can 

cause important steps to be missed or information 
lost. The triage interview is one of those times. 
Triage is the first interaction that patients entering 
the emergency department have with caregivers. 
Acuity levels are assigned to patients at triage based 
on their symptoms and the physical assessment. 
Interruptions leading to errors in assessment that 
occur during this time can compromise patient care. 
However, the impact of interruptions on the triage 
process has not been fully evaluated. Our team has 
created the Triage Interruption Assessment Tool 
(TIAT) to measure and categorize triage interruptions 
and assess their impact on patient care. The TIAT 
includes assessments on the triage length and 
interruption frequency, type, source, length, cause 
and outcome. Once we established the TIAT as a 
valid and reliable tool, we used it to collect data on 
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Star Nurse Researchers

over 400 triage interviews. We observed the triage 
interviews, surveyed the patients on their perceptions 
of the care they received during this time, and 
conducted chart reviews to determine documentation 
errors. 

Conclusion: We found that interrupted triage 
interviews are significantly longer and more prone 
to errors than uninterrupted interviews. Healthcare 
providers felt that care was compromised because of 
interruptions. Interestingly, many of the interruptions 
were not patient care related. This study provides 
the basis for future work that looks at how nurses 
manage interruptions and will help to guide us as we 
test interventions to assist triage nurses in managing 
or reducing interruptions during this important patient 
assessment process.

Delayed Lactogenesis II in Women 
with Gestational Diabetes Mellitus

Dr. Ilana Azualy Chertok, PhD, 
MSN, RN, IBCLC; Dr. Zelalem 
Haile, PhD, MPH; Dr. Nissim 

Silanikove, PhD; Dr. Nurit 
Argov-Argaman, PhD

Source: Chertok IRA, Haile 
ZT, Silanikove N, Argov-Argaman 
N. (2017). Colostral metabolites 

as indicators of lactogenesis II in women with 
gestational diabetes mellitus. Annals of Pregnancy 
Care, 1(1):1001.

College of Nursing: Ohio University, School of 
Nursing, Athens, Ohio

Abstract: Breastfeeding is recommended for 
all infants and is especially beneficial for maternal-
infant dyads affected by gestational diabetes 
mellitus (GDM). Unfortunately, women with GDM 
often have lower breastfeeding rates than women 
without diabetes and have reported perceiving a 
delay in their milk coming in, suggesting delayed 
lactogenesis II. There is limited information regarding 
the effect of GDM on the colostrum composition and 
shift in metabolite concentrations such as lactose 
and citrate that indicate the transition to increased 
milk production. A prospective case-control pilot 
study of 50 postpartum women with and without 
GDM was conducted to examine differences in 
colostral metabolite levels and to compare maternal 
perception of transition to lactogenesis II. Results 
indicated that a higher proportion of women with 
GDM perceived a delay in their milk coming in 
compared to women without GDM. There were 
significantly lower metabolite concentrations 
of glucose, lactose, citrate, and glucose-6-
phosphate at 72 hours postpartum in colostral  
samples of women with GDM compared to women 
without GDM. 

Conclusion: Lower levels of colostral lactose, 
glucose, and citrate among women with GDM 
compared to those without GDM indicate delayed 
lactogenesis II with GDM which may suggest 
a biological mechanism associated with lower 
breastfeeding rates among women with GDM. 
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Simulation Training to Meet New 
OBN Requirements

Celeste M. Alfes DNP, MSN, RN, CNE, CHSE-A

Proposed Abstract:
Effective training of faculty in the best practices 

of simulation takes considerable time, effort, 
administrative and financial support. In response to 
the new Ohio Board of Nursing requirements (Rule 
4723-5-13, 2/1/17), which requires faculty who teach 

any form of simulation within a Registered Nursing 
Education Program in Ohio to have documentation 
of having obtained the knowledge and skills 
necessary to provide the simulation, faculty at the 

Frances Payne Bolton School 
of Nursing developed the 
Simulation Scholars Summer 
Program. The program was 
developed to support faculty 
in best practices of simulation 
based on the National League 
of Nursing Jeffries’ simulation 
Framework and Theory and the 
International Nursing Association 
of Clinical Simulation and 
Learning (INASCL). Content 

Future research should investigate shifts in 
colostral metabolites throughout the first week 
postpartum when the lactogenesis transition is 
taking place and compare it maternal report of the 
timing of milk coming in.

for the program was also based on a gap analysis 
conducted in a faculty needs assessment survey.  
Participants targeted for the pilot were nominated by 
their program directors as champions of simulation in 
search of formal training to further their knowledge 
and competence to incorporate simulation into their 
respective pre-licensure programs. The program 
has been adapted to a hybrid online offering for 
Spring 2018 as part of the on-boarding process for 
all new faculty and graduate teaching assistants. 
Faculty completing the program receive 15 
continuing education units through the Ohio Nurses 
Association, Certificate FPB#17-13. Plans to offer 
this online program to interested RNs and Faculty 
in Ohio has been approved for 15 CEU by the Ohio 
Nurses Association through 2018.

Reference:
Ohio Board of Nursing Rule 4723-5-13, 2/1/17: 

“Programs that use high or mid or moderate fidelity 
patient simulation for the specific lifespan periods 
of obstetrics, immediate newborn care, and/or 
pediatrics instead of clinical experience must have 
faculty and/or teaching assistants conducting the 
simulation who have demonstrated knowledge, skills 
and abilities necessary to conduct the simulation 
obtained from a recognized body of knowledge 
relative to the simulation. The program must maintain 
the faculty and/or teaching assistants documentation 
of having obtained the knowledge and skills 
necessary to provide the simulation” (Ohio Board of 
Nursing Rule 4723-5-13, 2/1/17).

http://nursing.wayne.edu
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Anne Ransone, CMO of ONA

Deciding to apply for a grant is easy, right? Applying for 
that same grant can be daunting. Writing a grant doesn’t 
need to be intimidating and you don’t need years of 
experience to be successful. What you do need is good, 
basic information and an understanding that there is a 
method to the madness of grant writing. 

1. Do Your Research
 Before you sit down to write a grant, be sure to do 

your research. Make sure that the grant you are 
trying to obtain closely matches the need in your proposal. As a matter of 
fact, every grant maker outlines specific areas that must be present in the 
grant to qualify for funding. Make note of key phrases that appear in their 
outline and use the phrases to make the point in your proposal. The closer 
your proposal answers what they are looking for, the more likely you are to 
receive grant funding.

2. Pay Close Attention to Guidelines
 Every grant has guidelines for submission. Pay close attention to the 

guidelines and make a list of what must be in your grant. Many times there 
are requirements for certain fonts, a maximum character count and even 
margins. While this may seem ridiculous, funders will eliminate proposals 
that do not follow the basic guidelines. Most importantly, the deadline is the 
deadline. Grant makers do not accept proposals that are late, even if it is 
just 10 minutes late. 

3. Plan for the Unexpected
 If the proposals are accepted online, systems may have glitches. Have 

your proposal done in enough time that you have some spare time for 
unforeseen issues. You should also give yourself enough time to write 
multiple drafts. In grant writing, your first draft is rarely your best.

Tips for Writing a Grant and

Anne Ransone
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Obtaining Grant Funding
4. Make Your Case
 When writing your proposal, make a logical case for why the grant maker 

should fund your proposal. Present the need with credible statistics and 
present your solution in logical and measureable terms. It is important 
the funder believes that you know what you are talking about. Make sure 
that you answer who, what, where, when, how and why. The stronger your 
case, the more likely you will receive grant funding.

5. Make Sure Your Budget Matches Your Proposal Narrative
 The numbers in your budget should have a direct connection to 

the narrative. The budget should reflect a well-planned strategy for 
responsible use of the funder’s dollars. You don’t need to be an accountant 
to provide a budget. The budget should be easy to explain and support the 
elements in the narrative. If some of your personal funding will be used to 
pay for the project, put that in! Funders like to see that you are invested in 
the project.

6. Communicate
 It is important to realize that funders are real people. When possible, call 

them and introduce yourself. Even if you don’t have the chance to talk with 
them, write your grant in a personal way that tells the story and compels 
them to fund your proposal.

In closing, don’t be afraid of grant writing. You can be successful even if it is 
your first time. Read the directions, follow the rules, engage the funder, build 
your case, present a budget that supports your case, and turn in your grant  
on time. 

That research paper isn’t going to write itself.

Visit www.nursingALD.com
to gain access to 1200+ issues of official state nurses 

publications, all to make your research easier!
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