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Covid-19: Then and Now 
 

Kristina Box, MD, FACOG 
 
Dr. Box was named Indiana State Health 
Commissioner by Governor Eric J. Holcomb on 
September 18, 2017. She brings to the role a passion 
for improving the health of Hoosiers, beginning before 
birth.  
 
Dr. Box has been a practicing obstetrician and 
gynecologist in Indianapolis for 30 years. She served 
on the Indiana Perinatal Quality Improvement 
Collaborative (IPQIC), an advisory council to the 
Indiana State Department of Health that is comprised 
of more than 300 statewide community professionals 
working to reduce infant mortality. Her work with 
IPQIC included serving on a state task force to address 
neonatal abstinence syndrome (NAS), which 
established standards for the diagnosis of NAS and 

developed a hospital study to determine the prevalence of drug exposed newborns.  
 
Dr. Box earned her undergraduate degree at Indiana University in Bloomington and her medical 
doctorate at Indiana University School of Medicine in Indianapolis.  
 
She and her husband of 35 years, David, a retired ophthalmologist, live in Indianapolis. They have four 
adult children. 
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Indiana COVID Q &A  
 

Chad Priest, JD, MSN, RN, FAAN  
 

Chad S. Priest is Chief Executive Officer of the American Red Cross – 
Indiana. He is also Adjunct Assistant Professor of Emergency Medicine 
at the Indiana University School of Medicine and faculty member and 
co-founding Director of the Disaster Medicine Fellowship Program; 
Adjunct Assistant Professor of Nursing at the Indiana University School 
of Nursing; and affiliated investigator at the IU Center for Bioethics and 
the IU Crisis Technologies Innovation Lab. He is a fellow of the 
American Academy of Nursing. 
 
As CEO of the American Red Cross – Indiana Region, Chad leads a team 
of over 3,500 volunteers and staff from 45 offices throughout Indiana 
and portions of Ohio, Kentucky and Illinois dedicated to alleviating 
human suffering and supporting resilient communities. His research 
and scholarship interests include international disaster risk reduction, 
healthcare emergency management, crisis leadership and community 
resilience to disasters and crisis events. He is a frequent international 

speaker on issues related to healthcare system and community resilience. 
 
Prior to assuming leadership of the Indiana Region of the American Red Cross, Priest served as Assistant 
Dean for Operations & Community Partnerships at the Indiana University School of Nursing where he 
also founded and directed the interdisciplinary Social Network Health Research Laboratory. Previously 
Chad was Chief Executive Officer of The MESH Coalition, an innovative public-private partnership that 
enables healthcare providers to effectively respond to emergency events and remain viable through 
recovery. Chad formerly practiced as an attorney at the law firm of Faegre Baker Daniels practicing 
public health and healthcare law in the Indianapolis and Washington, D.C. offices. Chad served on active 
duty as an officer in the United States Air Force with the 89th Medical Group, Andrews Air Force Base, 
Maryland. He received his undergraduate degree in nursing from Indiana University, his Masters of 
Science degree in Community Health Nursing from Indiana University and his law degree from the 
George Washington University in Washington, DC. He is married to Caitlin Finnegan-Priest and has three 
children, Emerson, Nora and Eli. 
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Ramarao Yeleti, MD, FACC, FACP, FSCAI 

Ramarao Yeleti, MD, provides clinical leadership across a continuum of 
care that includes eight hospitals and more than 200 sites of care 
through his role as Community Health Network’s Chief Physician 
Executive. 
 
Dr. Yeleti moved into his current role in 2017 after leading Community 
Physician Network as the entity’s president. His past leadership 
experience also includes a period during which he served as president 
of Community Heart and Vascular, the integrated cardiovascular group 
at Community Health Network, which is now part of Community 
Physician Network. 
 
In his roles as a physician leader and cardiologist, he believes that 
patient care should be a physician’s priority.  He combines both 
strategic vision and drive from personal experience that has allowed 
him to develop a passion for quality and the patient experience. 

 
In addition to his current roles, Dr. Yeleti serves on the boards of Bio Crossroads, Marian University, 
Children’s Bureau, and the Hindu Temple of Central Indiana  
 
Dr. Yeleti has a Bachelor of Science degree from the University of Akron, Ohio, and a medical degree 
from Northeastern Ohio Universities College of Medicine. He served his internship and residency in 
internal medicine at the Mayo Graduate School of Medicine in Rochester, Minnesota, and served his 
fellowships in cardiovascular disease and interventional cardiology at Indiana University Medical Center 
and the Indiana Heart Institute. 
 
Dr. Yeleti is board certified in internal medicine, cardiovascular disease, interventional cardiology and 
nuclear cardiology.  
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ORAL PRESENTATIONS 
 

O1 Exploring Possible Racial Disparities with PRN Medication Usage in Inpatient Psychiatric 

Treatment. (Chrissy Hopp, DO; Aaron Whiteman, DO; Beth Buckingham, PhD; Peter Karalis, MD; 
Gabriel Martinez, DO; Magdoline Daas, MD; James Williams, LCSW; Jennie Voelker, LCSW; 
Vanessa Enos, LMHC) 

Introduction: The extent of systemic racism in the healthcare system has not been adequately evaluated 
at this current time, as it has not been routinely researched. There are many aspects to investigate that 
can contribute to systemic racism, including examining structural, interpersonal, and institutional 
processes. There is currently a gap in the knowledge of potential sources of racial disparity in mental 
healthcare. Recent studies have shown that black and minority ethnic patients have consistently been 
disproportionately detained under the Mental Health Act of 1983. Several studies done in Europe and 
Australia have looked at possible racial bias with seclusion and restraint on an inpatient psychiatric unit 
with mixed results, and with results that are not applicable to the population of the United States. An 
area that has not been examined is the utilization of as needed medications on an inpatient psychiatric 
unit and possible racial disparity with receiving these medications.  
Purpose: This quality improvement project is looking specifically at a variety of as needed medications 
that can be utilized for anxiety, agitation, and psychosis. Utilization of these as needed medications is an 
area of potential safety concern as these medications do have potential medically significant side 
effects. Our current aim is to look at possible behavioral healthcare racial disparities, specifically with 
the administration of as needed medication on an inpatient psychiatric unit.  
Methods: Data will be collected from patients of all ages admitted to the inpatient psychiatric pavilion 
at Community Health Network throughout the year of 2019 who were administered as needed 
medications including Haldol, Geodon, Zyprexa, Thorazine, Ativan, Benadryl, Trazodone, or Hydroxyzine. 
Data will also be collected on these patients race, admitting diagnosis, and the indication of the as 
needed medication. With ongoing data examination, we hope to determine if racial discrimination 
extends to utilization of the quantity or type of as needed medications amongst different races. 
Results: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium.  
Discussion: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium. 
 

O2 Addressing High Attrition Rates of Integrated Recovery Patients Discharged from Inpatient 

Services. (Jacob Mulinix, DO; Jenny Obrzydowski, MD; Patrick McGuire, DO; David Pison, DO; 
Emily Zarse, MD; Theresa Suozzi, MD; Jill Souders, LCSW; Jackie Maxwell, PhD; Jackie Black, 
LMHC; Michael Welling, MD; Benjamin Coplan, DO; Claire Roberts, CEC; Melissa Davis) 

Introduction: Substance abuse disorder patients have many barriers to following up with outpatient 
care after discharge from the hospital. These barriers lead to high levels of attrition within this patient 
population, a phenomenon seen across the United States as well as within Community Health Network. 
Currently, the attrition rate hovers close to 50 % within patients discharged from our IR and dual 
diagnosis units who are scheduled for outpatient care at Community associated clinics. 
Methods: Our team is implementing a script for nursing staff to read on day of discharge to patients 
when going over after visit summary. The goal will be to standardize important information concerning 
follow up structure and help improve insight of transition to outpatient management within Community 
Health Network. The script will also include the direction to exact location to find specifics regarding 
outpatient follow up care within the After Visit Summary. Analysis of attrition rates will be achieved by 
chart auditing individual patients discharged from the IR and Dual Diagnosis units at CHN 6 months 
before and after implementation of script.  
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Results: As this project is still in late pre-implementation stage, results are limited at this time. Through 
data analysis thus far, attrition rates before implementation are close to 50%, though these numbers 
have not been finalized at this time. Further results will be presented at the presented at the 2021 
Multidisciplinary Scholarly Activity Symposium 
Discussion: Due to limited data from study at this time, discussion regarding our study is limited to 
hypothesis. Many variables exist which inhibit follow up with outpatient care after discharge in 
substance use patients. Though more significant barriers exist than communication, they may be beyond 
our scope for implementation pavilion-wide. It is our hypothesis that by engaging patients with clearer 
communication and expectations at time of discharge about their follow up, attrition rates will decrease 
within our network in this population. Further discussion will be presented at the 2021 Multidisciplinary 
Scholarly Activity Symposium 
 

O3 Caring for Suicidal Patients in the Emergency Department. (Ryan Wilson, LCSW, MBA, PMP; 

Jeremey Malloch, MBA-HM, BSN, RN, EMT-P, CFRN; Jennie Voelker, LCSW) 
Introduction: Patients with suicidal ideation frequently receive care in Emergency Departments (ED) and 
emergency caregivers must ensure the safety of these patients. This is a historical review of quality 
improvement initiatives to improve suicidal patient safety in Community Health Network (CHNw) EDs 
since 2017 and a review of related BH patient throughput and flow data. 
Objectives: The objective of the study was to recommend further improvements to prevent instances of 
suicide attempts by patients in EDs. 
Methods: The quality improvement projects include the Columbia Suicide Severity Rating Scale (C-SSRS) 
screener, risk stratification based on the screener, a ligature risk reduction form, one-to-one sitter 
requirements for high-risk patients, and online education provided to ED caregivers. An analysis was 
conducted of internal ED suicide prevention processes (obtained via interviews), BH patient throughput 
data (obtained via Epic reports), and suicide attempts at the EDs (obtained via safety event reports). 
Results: Suicide attempts increased in the EDs from 2016 to 2019 (13 in 2019 vs. 10 in 2016-2018) 
despite the improvement initiatives, so patient and throughput factors were explored further and 
revealed that there were simultaneous increases in patient acuity (avg C-SSRS score), patient volume 
(total BH patients), and throughput times (total minutes). These factors place pressure on ED capacity 
and processes and are correlated with the increase in suicide attempts. Despite the increased attempts 
there have been no deaths and a review of individual cases has shown that some of that success is 
attributable to the improvements made (example: a sitter who immediately intervenes in an attempt). 
The quality improvements appear to have decreased the potential severity and detectability of suicide 
attempts, even while frequency increased in 2019. Further, the latest improvement (adding the suicide 
prevention workflows into Epic) shows preliminary success at preventing attempts (127 days between 
attempts; average of last 11 intervals was 25 days) 
Conclusion/Discussion: This work has primarily revealed systemic effects of BH throughput on the care 
of the suicidal patient in the ED and further work is currently being done to address those issues to 
ensure a safe environment of care. 
 

O4 Check-in Group Model of Crisis Support. (Kimble Richardson, M.S., LMHC, LCSW, LMFT, LCAC; 

Kasey Windnagel, PsyD, HSPP) 
Introduction: The psychological toll of the ongoing COVID-19 pandemic has been particularly impactful 
on healthcare professionals, particularly those providing clinical care to COVID-19 patients and those 
managing frontline care workers. Given the unique context of the pandemic, mental health 
professionals and crisis intervention teams have been challenged to find new and innovative ways to 
employ crisis intervention models to meet the needs of the current zeitgeist. This research study aimed 
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to evaluate whether a newly proposed model of crisis intervention, consisting of structured 
conversation with intentional querying, positively impacted participants’ overall wellbeing.  
Methods: Utilizing a virtual meeting platform, groups of less than six people met twice a week for 30 
minutes over a period of six weeks and were guided through a structured discussion designed to 
decrease trauma related symptoms and promote resiliency. Groups were co-facilitated by members of 
CHNw’s RISE Team. Demographic information was gathered on participants during the first week of the 
above described intervention. Additionally, participants were invited to complete the Professional 
Quality of Life Scale (ProQOL) at various intervals throughout the intervention in an effort to measure 
changes in wellbeing, specifically Compassion Satisfaction, Burnout, and Secondary Traumatic Stress. 
The ProQOL survey was administered during the first week of the intervention and immediately after 
the Check-in groups ended six weeks later. The ProQOL survey will also be administered at six- and 
twelve-months post intervention (this data has not yet been collected). Additionally, Check-in Group 
facilitators provided a qualitative perspective on the impact of the intervention by completing a brief 
facilitator survey at the end of each Check-in Group.  
Results: Quantitative data analysis has not yet been completed. Prior to the presentation of this 
research, analyses will be conducted to evaluate change in caregiver wellbeing over the six-week 
intervention period (comparing ProQOL surveys completed during the first week to the ProQOL surveys 
completed at week six). Six- and twelve-month comparisons will not be complete prior to the 
symposium. Input from the group facilitators suggests that the Check-in intervention positively impacted 
participants. Facilitators reported observing participants engaging in increased cognitive reframing, 
acquisition and intentional use of coping skills, expressions of validation and normalization of 
experiences, among others.  
Discussion: Although quantitative data has yet to be analyzed, qualitative data suggests that participants 
benefited from participation in this novel crisis intervention. During a time of extreme stress, 
participants evidenced cognitive adaptability and the capacity to engage in self-care and other wellbeing 
enhancing activities. Researchers are hopeful that these results will be mimicked upon comparison pre- 
and post-intervention wellbeing surveys. Researchers expect ProQOL data to demonstrate improved 
Compassion Satisfaction, decreased Burnout, and decreased Secondary Traumatic Stress among 
participants. Should these results emerge, it would suggest that the novel Check-in crisis intervention 
impacted participants positively.  
Study Limitations: This study cannot determine causation between any manipulated variables and 
outcomes due to its non-experimental design (e.g. lack of control group). Additionally, confounding 
variables, such as decreasing numbers of hospitalized COVID-19 patients, will need to be considered in 
conjunctional with any correlational results that emerge. 
 

O5 Evaluation of PTSD Symptoms and Subjective Distress Tolerance: Impact on Quality of Life. 

(Emily Ahles, MA; Lisa Elwood, PhD, HSPP) 
Background: Distress tolerance (DT) is a transdiagnostic risk factor for many psychopathological 
outcomes, including posttraumatic stress disorder (PTSD). Among those with PTSD, DT helps predict 
symptom severity and explain symptom maintenance. Little research has explored the association 
between specific components of DT and PTSD symptom severity. Furthermore, both DT and PTSD 
symptom severity have emerged as factors that contribute to one’s overall quality of life (QOL), but the 
particular contributions of these variables have not been examined. The present study aimed to 1) 
explore the relationship between DT components, PTSD symptom severity, and QOL, and 2) understand 
the contribution of DT components and PTSD to overall QOL. 
Methods: A treatment-seeking sample (n=57) completed baseline self-report measures as part of a pilot 
study examining a client-directed version of Cognitive Processing Therapy. QOL was assessed using the 
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World Health Organization Quality of Life – BREF, a measure of QOL in four domains: physical, 
psychological, social relationships, and environmental. PTSD symptom severity was assessed with the 
PTSD Checklist, a measure of DSM-IV PTSD criteria. DT was assessed using the Distress Tolerance Scale, a 
measure of perceived capacity to tolerate distress, with four components: 1) ability to tolerate 
emotions, 2) appraisal of emotional situations as acceptable, 3) level of attention absorbed by negative 
emotion, and 4) ability to regulate emotion.  
Results: Bivariate correlations were run between QOL domains, PTSD, and DT components, with 
significant correlations between psychological QOL and PTSD (r=-0.561), DT absorption (r=-0.460), and 
DT appraisal (r=-0.377). A multiple linear regression examined the influence of PTSD and DT components 
absorption and appraisal on QOL, and the full model was significant (F(3, 22)=5.883, p< .004, R2=.445). 
PTSD (t=-3.383, p=.000) and absorption (t=-2.227, p=.003) emerged as significant predictors of QOL, 
while appraisal (t=1.447, p=.162) failed to significantly contribute to the model.  
Conclusion: Findings extend prior research relating DT, PTSD, and QOL, by extracting specific 
components of DT that seem to be of particular importance to understanding PTSD symptom severity 
and QOL. Future cognitive-behavioral interventions that include elements targeting DT can be more 
specifically tailored to the DT components that may drive the most meaningful clinical change.  
 

O6 Comparing Pharmacist Managed Diabetes Outcomes for Virtual Care versus Usual Care. 

(Serena Kelley, PharmD: Tyler Madere, PharmD, BCPS; Sarah Lowry, PharmD, BCACP) 
Introduction: The way that healthcare is delivered has transformed in recent years, shifting away from 
traditional office appointments. Further study is needed to assess the impact of virtual care on disease 
state management. With the onset of the Covid-19 pandemic, virtual care has become particularly 
important. Due to fear of viral spread, healthcare has vastly shifted its delivery of care to limit social 
contacts. Following suit, Community Health Network transitioned ambulatory care pharmacy services to 
virtual care in March 2020. The purpose of this study is to compare the quality of pharmacist 
management of diabetes via virtual care versus usual care. 
Methods: A retrospective chart review will be completed on new patients referred for pharmacist 
diabetes management from March 13th through July 31st comparing virtual care in 2020 to usual care in 
2019. The primary objective of this study will be to compare the impact of virtual care versus usual care. 
This will be determined by comparison of the mean A1c reduction from baseline at 3 months after 
initiation of pharmacy management. Secondary objectives will compare: percentage of patients 
attaining A1c <8% and <7%, number of pharmacist appointments, number of diabetes medication 
changes, rate of statin use, and number of pharmacist interventions. Inclusion criteria include: age 18-90 
years old, type 2 diabetes mellitus, baseline A1c >9%, initial appointment for diabetes management by 
an ambulatory care pharmacist under a collaborative drug therapy management (CDTM) protocol at 
Community Health Network during the study time frame, and at least one additional A1c. Results will be 
compared with descriptive statistics and a multivariate analysis to assess the impact of care delivery on 
whether a patient reaches goal A1c. This information will help to guide future practice and delivery of 
services by assessing the impact of care delivery on patient outcomes. 
Results: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium.  
Discussion: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium. 
 

O7 Low vs. High Dose Basal Insulin: An Evaluation of the Initial Basal Insulin Dose in the Inpatient 

Setting. (Brad Hinton, PharmD, BCPS; Tracy Costello, PharmD, BCPS; Matthew Mishler, PharmD, 
BCPS) 

Introduction: In the hospital, proper blood sugar control is a critical component in the care of every 
patient, especially those with diabetes. Improper control is associated with multiple negative patient 
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outcomes including extended hospital stay, increased risk of infection, and increased morbidity and 
mortality. Insulin treatment with a basal and bolus regimen is preferred for blood sugar control while in 
the hospital. Although starting insulin doses are well established in the outpatient setting, initial dosing 
in the inpatient setting is not as well defined. Patients in an acute illness will commonly have different 
insulin requirements compared to their outpatient dosing. Also converting patients from alternative 
anti-hyperglycemic agents to insulin can be a challenge for providers to address. 
Objectives: The primary objective of this study is to evaluate the percentage of patients who experience 
hypoglycemia within the first 48 hours of admission on low versus high dose basal insulin. High dose 
insulin is defined as ≥ 0.5 units/kg/day. Secondary objectives include comparing the following outcomes 
between patients that received low versus high dose basal insulin: rates of severe hypoglycemia in the 
first 48 hours, median blood glucose within goal range in the first 48 hours, and length of stay. 
Methods: A retrospective chart review is being performed to evaluate clinical outcomes of patients 
admitted to an Indianapolis-based multi-hospital health care system. Eligible patients will be adult 
patients with type 2 diabetes that received a dose of basal insulin within the first 48 hours of admission. 
The patients included were admitted from January 1st, 2019 to December 31st, 2019. Patients are 
excluded if they are < 18 or > 89 years old or pregnant. Any patients that received an insulin drip or IV 
dose during the first 48 hours of admission are also excluded. The primary objective of this study is to 
determine the different percentage of patients that experienced hypoglycemia (defined as blood 
glucose < 70 mg/dL), during the first 48 hours of admission on low versus high dose basal insulin (high 
dose defined as ≥ 0.5 units/kg/day). Secondary objectives to be assessed include percentage of severe 
hypoglycemia (defined as blood glucose < 50 mg/dL), median time within goal blood glucose (defined as 
blood glucose 140-180 mg/dL), and difference in length of stay between low versus high dose basal 
insulin. 
Results: Preliminary data from 2943 patient encounters, show 641 hypoglycemia events and 125 severe 
hypoglycemia events occurred in the study population. There were 318/2943 (10.8%) patient 
encounters with at least one hypoglycemia event and 81/2943 (2.8%) encounters with at least one 
severe hypoglycemia event. Median blood sugar was within goal range for 720/2943 (24.5%) patient 
encounters. Median blood sugars ranged from 80 to 478 mg/dL. Further results to be presented at the 
2021 Multidisciplinary Scholarly Activity Symposium.  
Discussion: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium. 
 

O8 Impact of Pharmacist-Led Home Blood Pressure Monitoring Program on In-Office Blood 

Pressure Control. (Sydney Rapp, PharmD; Allen Antworth, PharmD, MBA, BCACP; Tiffany 
Vogeler, PharmD, BCACP, TTS) 

Introduction: Several benefits of home blood pressure monitoring have been reported throughout the 
medical literature including increased participation of patients in their medical care, improved 
medication adherence, and enhanced ability to identify masked hypertension or white-coat syndrome. 
Two large randomized-controlled trials have demonstrated that a significantly larger number of patients 
reach their blood pressure goal when pharmacists are involved in follow-up of their home blood 
pressure readings.  
Objectives: The objective of this study is to determine the impact of a pharmacist-led home blood 
pressure monitoring program on reducing in-office BP readings in patients with uncontrolled 
hypertension. 
Methods: This a retrospective cohort analysis of a random sample of 200 patients enrolled in the 
pharmacist-led home blood pressure (HBPM) monitoring program from December 1, 2018 to August 31, 
2019. Patients are included in the study if they have a diagnosis of hypertension, enrolled in the 
pharmacy HBPM program, 18 years of age or older, have access to telephone or electronic medical 
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record communication system, have at least one visit with the pharmacist and be willing to work with 
the pharmacist for follow up. Pregnant patients and prisoners will be excluded. The primary outcomes of 
our study include the change in systolic blood pressure (SBP) and diastolic blood pressure (DBP) from 
baseline clinic reading to 6 months (± 4 weeks) with pharmacist management. Selected secondary 
outcomes include change in clinic SBP and DBP from baseline to 3 months (± 4 weeks) with pharmacist 
management and achievement of goal clinic BP of <140/90 mmHg. Data collection points will include 
patient demographics such as age, gender, baseline antihypertensives prescribed and co-morbidities. 
Baseline and final SBP and DBP readings and duration of time spent working with the pharmacist will be 
collected to assess the primary and secondary outcomes. Medication interventions made by 
pharmacists including initiation of antihypertensives and dose adjustments will also be collected. 
Results: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium.  
Discussion: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium. 
 

O9 A Comparison of Oral Antibiotic Step-Down Therapy in Gram-Negative Bacteremia Based on 

Bioavailability. (Elizabeth Poole, PharmD, BCPS; Sarah Cocke, PharmD, BCPS; Debra Oldanie, 
PharmD, BCPS) 

Purpose: Although various trials have shown effectiveness of intravenous (IV) to oral antibiotic de-
escalation in Gram-negative bacteremia, limited data exists on appropriate oral options. The purpose of 
this study is to compare efficacy and safety of high and low bioavailability oral antibiotics for the 
treatment of Gram-negative bacteremia.  
Methods: A retrospective chart review was performed including patients ≥ 18 years of age with a 
diagnosis of Gram-negative bacteremia receiving initial IV antibiotic therapy and transitioned to oral 
therapy by discharge. Patients were divided into either receiving a high or low bioavailability oral 
antibiotic. High bioavailability antibiotics included fluoroquinolones and high dose 
trimethoprim/sulfamethoxazole. Low bioavailability antibiotics included beta-lactams and low dose 
trimethoprim/sulfamethoxazole. Efficacy was evaluated by examining 30-day mortality, transition back 
to IV antibiotics, and 90-day post-treatment readmission for recurrent infection. Safety measures 
included reported adverse events due to antibiotic therapy, including 90-day post-treatment rates of 
clostridium difficile infections. Additional endpoints included differences in length of hospital stay 
between patients receiving high versus low bioavailability antibiotics, efficacy of early IV to oral 
transition (≥ 50% total treatment on oral antibiotic) versus late transition (<50% total treatment on oral 
antibiotic), and efficacy of short course total treatment duration (≤ 10 days) versus long course total 
treatment duration (>10 days).  
Results: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium.  
Discussion: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium. 
 

O10 Tobacco Treatment Health Systems Change: Process Improvement Project. (Annette McDaniel, 

NP-C, NCTTP; Cassie Richardson, PharmD, BCACP, TTS; Jill Sullivan, PhD, HSPP, TTS) 
Introduction: Tobacco use is directly associated with a dramatic increase in morbidity and mortality and 
is the leading cause of preventable death. Cigarette smoking is responsible for more than 480,000 
deaths per year in the United States. Nicotine dependence caused by tobacco use is an addiction and a 
chronic disease that requires evidence-based strategies to treat. Unfortunately, many healthcare 
providers are not aware of current clinical practice guidelines and are not equipped to treat nicotine 
dependence. Moreover, implementing health systems change to treat nicotine dependence is complex 
and challenging. Community Health Network (CHNw) recognized the need to implement evidence-based 
nicotine dependence treatment and standardize tobacco treatment throughout the organization in an 
effort to improve the health and outcomes of patients. Knowing the importance of treating nicotine 
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dependence, CHNw invested resources to improve tobacco treatment throughout the organization. 
Initial workflow assessments performed on current state practices showed a lack of adherence to clinical 
practice guidelines and a wide degree of clinical variation treating patients. In addition, there were no 
systems in place for data collection around tobacco use and treatment. 
Methods: In March 2018, CHNw was awarded a grant from the Indiana State Department of Health, 
Tobacco Prevention Cessation Commission to create a health system change to improve nicotine 
dependence. A Nicotine Dependence Program (NDP) Director position was created to mobilize a 
network-wide strategy to combat tobacco use disorder. With the support of executive level leadership, 
the NDP director collaborated with a multidisciplinary group and began a process improvement project 
to implement evidence-based nicotine dependence treatment and decrease clinical variation. The 
multidisciplinary group included pharmacists, wellness coordinators, physicians, nurse practitioners, 
data analysts, a psychologist, tobacco treatment specialist, and an outcome and performance manager 
to guide the work. Current-state workflow mapping identified standardization opportunities, which led 
to creating an ideal-state workflow supported by clinical practice guidelines. The multidisciplinary 
workgroup focused their efforts to implement: 

1. Standard clinical counseling protocol in adherence with the clinical practice guidelines  
2. Standard evidence-based based tobacco treatment pharmacotherapy protocol 
3. Standard Tobacco Treatment Training for clinicians 
4. Standard clinical tobacco treatment documentation 
5. Data management and outcome reporting system 

Results: To date, the workgroup has created standardized NDP clinical protocols, a Tobacco Treatment 
Specialist (TTS) clinical manual, information technology infrastructure for data collection, and a NDP 
dashboard for data management and outcome reporting. In addition, the organization provided TTS 
training to sixty healthcare professionals. The TTS training was provided by a nationally accredited 
program and offered an intensive, weeklong training to equip professionals with the knowledge to 
provide evidence-based tobacco treatment. The multidisciplinary workgroup completed the work in 18 
months. In 2020, 537 unique patients were served in the NDP with a total of 2,114 tobacco treatment 
visits, and a tobacco quit rate of 30%.  
Discussion: The CHNw NDP process improvement project will provide a foundation to expand tobacco 
treatment throughout a large health system. 
 

O11 A Novel Radiograph System for Classifying Patellofemoral Instability Based on Symmetry and 

Predisposing Anatomy. (Rodney W. Benner, MD; K. Donald Shelbourne, MD; Jacob Bailey, 
Student) 

Introduction: Optimal surgical management for patellofemoral instability remains poorly defined. 
Traumatic injuries in otherwise normal knees may require different management than instability in 
patients with anatomic predisposition. The purpose of this study was to describe a novel classification 
system for patellofemoral instability/dislocation based on plain radiographs that may assist the surgeon 
with treatment decision making. 
Methods: This system classified patellofemoral instability according to two criteria: symmetry between 
the knees and evidence of predisposing anatomy. These determinations were made exclusively from 
plain knee radiographs, specifically the bilateral Merchants’ view and 60-degree lateral view. Between 
February 2003 and May 2019, 290 patients who were treated operatively for patellofemoral 
instability/dislocation were classified based on their pre-operative radiographs. We evaluated the 
Merchants’ view radiograph for symmetry between the knees for placement of the patella in the 
trochlear groove. Evidence of linear displacement, lateral tilt, and patella-alta were considered in 
determining predisposing anatomy. Patients with symmetrical radiographs and no predisposing 
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anatomy were classified as Type I. Patients exhibiting an asymmetrical lateral tilt/displacement on the 
involved knee compared to the uninvolved, with no predisposing anatomy, were classified as Type II. 
Patents with symmetric radiographs, but had evidence of predisposing anatomy were classified as Type 
III. Patients with combined asymmetry and evidence of predisposing anatomy were classified as Type IV. 
Preoperative radiographs were then compared to postoperative radiographs to determine if surgery 
successfully corrected for the identified asymmetry and/or predisposing anatomy. Interrater reliability 
was measured between the operating surgeon and a research associate with a blinded sample group of 
51 subjects. Intrarater reliability was measured with a blinded sample group of 50 patients treated for 
patellofemoral instability who were age/sex matched to patients without patellofemoral instability. 
Results: Intrarater reliability was established at 96% (n=100) in a test group of patellofemoral patients 
age/sex matched with patients without patellofemoral instability. Interrater reliability was established at 
98% (n=51) in a test group of all Patellofemoral patients. 12% (n=35) of the patients were classified as 
Type I. 33% (n=95) of the patients were classified as Type II. 8% (n=22) of the patients were classified as 
Type III.48% (n=138) of the patients were classified as Type IV. Comparing preoperative and 
postoperative radiographs 99% of patients’ surgery corrected for the intended asymmetry and/or 
predisposing anatomy. 
Discussion: This classification system is highly replicable with excellent inter- and intrarater reliability. 
This novel classification may help facilitate communication between providers, help guide further 
research into surgical options, and could assist surgeons in treatment decision making. 
 

O12 Postoperative Hemoglobin Measurement May Not be Necessary Following Primary Total Knee 

Arthroplasty. (Rodney W. Benner, MD; Steve Shively, DO) 
Introduction: Despite improved blood management strategies and overall decreased transfusion rates 
after primary total knee arthroplasty, it is still commonplace for surgeons to routinely monitor 
postoperative hemoglobin values postoperatively. This study aimed to eliminate the need for routine 
complete blood counts postoperatively in primary total knee arthroplasty patients while identifying risk 
factors that would warrant post-operative hemoglobin monitoring in select patients. 
Methods: Patients who underwent primary total knee arthroplasty by the senior author at a single 
institution between December 2016 and June 2020 were included in this study, a total of. Tranexamic 
acid was used in a standardized fashion in all patients. Beginning in March 2018 the senior author 
transitioned to performing primary total knee arthroplasty without tourniquet assistance, leaving 134 
procedures with tourniquet and 217 procedures without. Mean age of patients at the time of surgery 
was 64.9. Total blood volume was calculated for all patients using Nadler’s formula. Patients were 
separated into 4 groups based on total blood volume, those less that 4000ml, those between 4000 and 
5000 ml, those between 5000 and 6000 ml and those above 6000ml. Transfusions and hemoglobin at 
risk patients were compared between the two groups. Hemoglobin values were obtained preoperatively 
and on post-operative days 1 and 2 and were used for evaluation. Patients with a preoperative 
hemoglobin value less than or equal to 12.0 g/dl were compared to those with preoperative values 
greater than or equal to 12.1 g/dl. Patients with post-operative day 1 hemoglobin values of less than 
9.0g/dl were identified as a hemoglobin at risk group. Transfusion rates were compared amongst these 
groups. 
Results:  Of the 351 patients included in the study, 8 patients received allogeneic blood transfusion 
postoperatively yielding an overall transfusion rate of 2.3%.  The mean preoperative hemoglobin was 
14.1 g/dl, post-operative day 1 was 11.3 g/dl and postoperative day 2 was 10.3 g/dl.  Transfusion 
threshold was 7.0 g/dl in asymptomatic patients and 8.0 g/dl in those demonstrating symptoms of 
anemia including but not limited to tachycardia and dizziness.  Transfusion rates were significantly 
greater in patients with a preoperative hemoglobin less than or equal to 12.0 g/dl.  Those patients who 
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had a preoperative hemoglobin less than or equal to 12.0 g/dl had a transfusion rate of 13.0% while 
those with a preoperative hemoglobin greater than 12.0 g/dl had a transfusion rate of 1.5% (P=0.004.)  
Of those with a preoperative hemoglobin less than or equal to 12.0 g/dl, 42.1% of those patients went 
on to hemoglobin at risk values (<9.0g/dl) on post-operative day one, of those with hemoglobin values 
greater than 12.0g/dl , only 3.0% of patients dropped to a hemoglobin less than 9.0 g/dl on post-
operative day 1 (P<0.001.)  This hemoglobin at risk group had a significantly higher transfusion rate at 
50%, while those with a post-operative day 1 hemoglobin  greater than 9.0g/dl had a transfusion rate of  
only 0.6% (P<0.05).   Those patients with a preoperative hemoglobin less or equal to 12.0 g/dl had a 
mean length of stay of 2.1 days while those with higher preoperative values had a lower mean length of 
stay of 1.5 days (P= <0.0001.)  The transfusion rate with tourniquet use was 2.9%, without tourniquet 
use the transfusion rate was 1.8% which did not demonstrate statistical significance (P=0.7.)   
Discussion and conclusion: Current blood management protocols including routine tranexamic acid 
usage in primary total knee arthroplasty mitigates the need for ordering routine complete blood counts 
in patients with a preoperative hemoglobin greater than 12.0 g/dl.  Our transfusion rate in this 
population was 1.5% which included only 5 transfusions out of 328 patients.  Three of these 5 patient 
demonstrated clear signs and symptoms that would have provoked ordering complete blood count 
postoperatively.   A total of 869 complete blood counts were ordered over the course of this study and 
801 of these were ordered in patients whose preoperative hemoglobin was greater than 12.0 g/dl.  
Using an institutional cost of $132 for running an individual complete blood count, this accounts for 
potential savings of $105,732 over the course of the study or roughly $42,292 per year of savings for a 
single surgeon performing a high volume of total knee arthroplasties.    
 

O13 The Impact of Preoperative Rehabilitation on Outcomes Following Total Knee Arthroplasty. 

(Rachel Slaven, PT, DPT; Scot Bauman, PT, DPT) 
Purpose/Hypothesis: Knee osteoarthritis (OA) continues to increase; thus, total knee arthroplasty (TKA) 
is becoming more common.1 Postoperative rehabilitation is a well-accepted treatment plan for 
improving outcomes after TKA; however, preoperative rehabilitation is not strongly supported.2-5 The 
purpose of this study was to determine what impact preoperative gains in function have on outcomes 
following TKA. We hypothesize that patients who had functional improvements on the Knee Injury and 
Osteoarthritis Score (KOOS) preoperatively will have higher KOOS scores at 1-year after TKA than 
patients who did not improve. 
Subjects: 32 
Material/Methods: Between 2013-2017, 32 subjects were enrolled. Patients with OA were referred to 
physical therapy (PT) for treatment that focused on improving range of motion and strength, gait 
training, and swelling management. Due to continued pain and impaired function, some patients elected 
to pursue a TKA and postoperative rehabilitation was initiated. Function was evaluated with the KOOS at 
the initial visit when an OA diagnosis was made, the preoperative visit, and at the 1-year postoperative 
visit. Preoperative functional improvement was defined as an increase of at least 5 points on the KOOS 
subscale. Data was retrospectively reviewed (p=0.05). 
Results: Of 32 patients, the number of patients who had improved KOOS subscales from initial to 
preoperative visit was 13 for pain, 9 for symptoms, 18 for activities of daily living, 11 for sport, and 11 
for quality of life. Patients who had preoperative improvement in pain scores had a mean pain score at 
1-year after surgery of 94.8 compared with 82.7 for patients who did not improve (p=0.016). There was 
no statistical significance in other KOOS scores between groups. 
Conclusions: Those who have improved functional scores for pain with rehabilitation, but still choose to 
have a TKA, have less pain 1-year after TKA compared to those who do not have improved pain 
preoperatively. 
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O14 Team Treatment of the Arthritic Knee from First Office Visit to Last Post Op Visit. (William 

Claussen, PT; Scot Bauman, DPT, PT) 
Introduction: Treatment of knee osteoarthritis (OA) can be an extensive process and involve multiple 
caregivers and treatments. Many times care is segmented and not well coordinated which can lead to 
patients not receiving treatments that they may benefit from. The purpose of this presentation is to 
describe the benefits of a coordinated multidisciplinary approach for patients with knee osteoarthritis. 
Materials/Methods: In our office, physical therapists (PTs) are involved at the patient’s first visit with 
the Orthopedic Surgeon while also providing physical therapy before surgery. Many times, patients can 
avoid a total knee arthroplasty (TKA) with proper rehabilitation. If conservative care fails, the PT will 
coordinate changing the plan of care to a surgery route. The PTs will cover preoperative education as 
well as postoperative care. We will also discuss how each discipline (MD, outpatient PT, inpatient PT, 
research, x-ray, social work, pharmacy) interact with each other during the course of care, and how 
proper coordination allows for seamless care and predictable outcomes. In conjunction with PTs and 
surgeons, our internal research department has designed protocols that allow us to collect data so that 
we may track patients’ outcomes. 
Results: Data following 236 patients who did rehabilitation for knee OA show only 21% went on to TKA 
surgery. During rehabilitation, extension improves from 2 degrees short of zero at the initial visit to 0 
degrees before surgery and improves to 1 degree of hyperextension 1 year postoperatively. Flexion 
improves from 120 degrees at the initial visit to 123 degrees right before surgery and continues to 
improve to 127 degrees 1 year after surgery. Of 59 patients having a TKA, average preoperative Knee 
Injury and Osteoarthritis Outcome Score (KOOS) was 45 and improves to 85 postoperatively. 
Conclusion: This coordination of care makes this process possible, and provides better patient results 
and experiences. 
 

O15 Return to Sport and Subsequent ACL Injury After ACL Reconstruction with Contralateral 

Patellar Tendon Graft. (William Claussen, PT; Sarah Eaton, PT, DPT, ATC; K. Donald Shelbourne, 
MD, Rodney W. Benner, MD, and Tinker Gray, MA) 

Hypothesis: Early return to sports is considered to be a risk factor for ACL graft tear. We hypothesized 
that subsequent ACL tear rate to either knee will not be different based on time of return to sport with 
contralateral patellar tendon autografts. 
Number of subjects: 2130 
Materials and Methods: Between 1998 and 2013, 2130 patients underwent primary ACL reconstruction 
using a contralateral patellar tendon graft (PTG). Postoperative stability (KT1000 Arthrometer), level of 
post-operative activity, and second ACL injury were recorded within 5 years of surgery. Injury rates were 
evaluated based on time of return to sport before and after 6 months; correlation of time of return to 
activity to the time of injury was calculated.  
Results: 1386 patients had complete activity rating survey data, and 89% of those patients were able to 
return to pre-operative levels of sport. Stabilityresults showed 91% of patients had <3 mm difference 
between knees. Overall, 6.7% suffered subsequent ACL graft tear and 4.9% suffered subsequent 
contralateral ACL tear in the first 5 years postoperatively. Subsequent graft tear rate was 7.7% in 
patients who returned to sport at <6 months and 5.6% in patients who returned at ≥6 months 
postoperatively, which was not statistically significantly different (p=.124). Subsequent contralateral 
tear rate was 5.3% in patients who returned to sport at <6 months and 4.5% in patients who returned at 
≥6 months postoperatively, which was not statistically significantly different (p=.482). There was no 
correlation between time of return and time of subsequent tear to either knee. 
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In the <18 year old subset, the overall ACL graft tear rate was 10% and the contralateral ACL tear rate 
was 8.9%. Subsequent graft tear rate was 10.5% in patients who returned to sport at <6 months and 
9.3% in patients who returned at >6 months postoperatively, which was not statistically significantly 
different (p=.622). Subsequent contralateral tear rate was 8.4% in patients who returned to sport at <6 
months and 9.7% in patients who returned at >6 months postoperatively, which was not statistically 
significantly different (p=.598). 
Conclusions: ACL reconstruction using a contralateral PTG reliably restores stability to the knee, and 
89% of patients returned to pre-surgery level of sport. Subsequent tear rate to either knee was highest 
in the <18 year old subgroup: however, the time of return to sport was not a factor. 
Clinical Relevance: The subsequent ACL graft tear rate orcontralateral ACL tear rate was not statistically 
significantly different based on return to sport at <6 months or ≥ 6 months postoperatively, even in the 
<18 year old population. Furthermore, there was no correlation of time of return to sport and time of 
subsequent injury. 
 

O16 Transitioning to a New Event Reporting System: A Network Approach. (Martha Dillon, MHL, 

BSN, RN, CCRN-K; Catrina Adkinson; Andee Bateman, MSN Ed. RN; Ginger Breeck, MSN MBA RN 
CPHRM; Julia Clement-Voigt, BSN RN CPHRM; Clint Cloys; Toyce Cord, BSN RN CHEP; Nikki Dawson; 
Melissa Evanson, BSN, RN; Kinsey Forston, BSN, RN; Rachel Jaques, ASN, RN; Erica Kibler, MHL, BSN, 
RN; Alberta Lathan, MHA, RN, CPHQ, CPHRM; Steve Linerode, MS RN RRT CPHRM FACHE CHSP CHEC 
II CHEP HSEEP-CX; Erin Norris, BSN, RN; Sarah Rankin, MBA, PMP, CLSSBB; Carol Terheide, MSN, RN, 
CPHRM) 

Introduction: Community Health Network, as with many other healthcare organizations, has historically 
had a safety event reporting mechanism in place since the organization’s inception. These event 
reporting mechanisms have served to identify events that could or have reached patients and had 
potential to or did cause harm to patients or caregivers. In 2018, the Network had the opportunity to 
assess options to expand upon a basic event reporting system that had been in place for many years, the 
program Midas. Midas had significant limitations in data extraction and in customization of event 
reporting content, though had benefits such as ease of use for end users. Midas no longer would be 
available for use in 2021 or 2022, so the Network tasked administrators of Midas to assess other event 
reporting options.  
Methods: Network administrators and experts in utilizing the established Event Reporting System 
proceeded to rank available vendor options and determine which vendor would best suit the Network’s 
event reporting needs currently and accommodate future needs. Vigilanz was chosen for its cost 
effective nature, customization of entries, and ability to pull more robust data on a regular basis.  
Administrators of the system in Risk Management, Patient Experience, Claims, Peer Review, and IT 
collaborated to assess best practices within the existing system, create solutions for opportunities in the 
prior system, and build practices within the new system to fill gaps in prior practice, operationalizing 
best practices in event reporting, data collection, and collaboration of multidisciplinary teams. The 
acronym PACER was implemented in conjunction with Vigilanz to describe the event reporting system: 
Patient And Caregiver Event Reporting system. PACER spans the breadth of event reporting needs, 
including Employee Injuries, Security Events, Patient Complaints and Grievances, Safety Events and 
Harm Events. 
Results: PACER’s implementation has led to stable reporting year over year 2019 through 2020 when a 
new system would typically see decreases in reporting, and 2021 has shown a 4% year over year 
increase in January and February’s event report entries. Implementation has also led to enhanced ease 
of use in reporting with customized forms, and ability to pull data specific to end users’ needs for review 
of events and process improvement opportunity identification.  
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Discussion: PACER’s role in the Network will expand to include Causal Analysis provision and use of 
proactive reporting mechanisms to address safety concerns proactively rather than in a retrospective 
manner. 
 

O17 The Safety Showdown: An Educational Escape Room's Impact on Inpatient Caregivers’ 

Perceptions of and Practice Change in Patient Safety. (Darami Daniels, MSN, RN, NPD-BC; 
Briyana Laurine Monique Morrell, PhD, RN, CCRN-K,CNE; Heidi Eukel, PharmD, RPh) 

Background: Preventing falls in the hospital requires caregiver competency in assessing patients’ fall risk 
and other risks for harm. Caregivers require education on new safety strategies to prevent falls. 
Educational escape rooms engage learners in active learning and teamwork. It is unclear if they result in 
nursing practice change related to safety and fall prevention. 
Method: A team at a mid-sized Midwest hospital developed and implemented an escape room, 
involving patient safety and fall prevention concepts. Escape rooms are live-action games that use 
puzzles and tasks to complete a goal within a given period of time. Three hundred ninety-eight nursing 
and ancillary staff from critical-care and medical-surgical units participated in the escape room. The 
escape room included tasks that required thinking about safety and mobility techniques for a patient 
with diverse needs. 
Results: Participants in a post-survey had favorable perceptions of the escape room. The average overall 
gaming perception score was 4.3 (SD=0.64) out of 5, showing a highly favorable perceived impact of the 
gaming activity on their own learning. Results were also compared based on demographic variables and 
previous training. A post hoc analysis indicated that participants with less than one year in the current 
role had a mean perception score (4.50) that was statistically significantly higher than the mean 
perception score (4.06) of the participant with 20 years or more in the current role. This difference is in 
line with our prediction that younger participants would more positively favor educational gaming. 
Participants who had taken Hester Davis training in the past had a slightly higher mean composite 
perception score (4.33) compared to those who hadn’t (4.26) but this finding was nonsignificant (p = 
0.37). Participants who had a patient fall while they were caring for them had a slightly lower mean 
composite perception (4.25) compared to those who hadn’t (4.37) but this was also not significant (p = 
0.145). This result suggests that effectiveness of the gaming activity was perceived as being a positive 
learning activity independent of previous levels of expertise on the subject matter. Participants 
indicated a high desire to change their practice. For the question, “On a scale of 0 to 100, (0 = no desire, 
100 = strong desire), what level of change will you make to your daily practices based on what you’ve 
learned today,” the average desire rating was 74 (n = 361). In a delayed post-survey, participants 
discussed resultant patient safety practice changes. They also mentioned themes related to teamwork, 
critical thinking/learning, and largely positive perceptions of the learning activity. 
Conclusion: Nursing and ancillary staff positively perceived the educational escape room on safety and 
fall prevention. The use of puzzles encouraged participants to critically think and work together as a 
team in an engaging setting compared to traditional, passive teaching methods. They both desired to 
improve their practice and recalled actual practice change in the months after the event. 
 

O18 New Nurse Driven Mobility Utilizing AM-PAC 6 Clicks. (Amanda McCalment, MSN, RN, AGCNS-

BC; Megan Siebert, MSN, AGCNS-BC, PCCN) 
Introduction: In recent literature, progressive early mobility has been a focus for the Intensive Care 
Units (ICUs); however minimal literature exists for the medical population. Decreased mobility and 
prolonged bedrest have been associated with increased length of stay, increase risk for falls and skin 
breakdown, as well as increased need for extended-care facility admission. Mobility status is not 
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commonly measured by nursing, declines in mobility are often not recognized, and Physical Therapists 
have been the primary drivers for patient mobility. 
Aims: In hospitalized medical patients, does a nurse driven mobility program utilizing the AM-PAC 6 
Clicks assessment reduce length of stay and decrease skilled nursing facility admissions? 
Method: Using a Quasi-experimental design and convenience sample, a nurse driven Mobility Program 
was implemented on two medical units within an acute care hospital system. The target population 
were patients admitted to the Renal Medical-Surgical unit at Community Hospital East and the Medical 
unit at Community Hospital South. All staff (unlicensed and licensed) received education on the mobility 
program including mobility equipment and the AM-PAC 6 Clicks assessment. The AM-PAC 6 Clicks 
assessment was completed upon admission to the unit, daily, and upon discharge. Based on the 6 Clicks 
score, the patient’s mobility program was developed within 4 phases (ranging from Range of Motion to 
ambulation in halls). Staff then implemented the associated mobility phase. When a patient met their 
mobility goal, the next phase of mobility was attempted. 
Result: There was a statistically significant reduction in length of stay for patients who had increased 
frequency of mobility (n=200; rho= 0.3, p=0.0005). Nurses were able to accurately score AM-PAC 6 Clicks 
when compared to the score conducted by a physical therapist (n=65; Pearson correlation coefficient is 
0.85, P-value < 0.05). 
Conclusion: Nurses can accurately utilize the AM-PAC 6 Clicks mobility assessment tool for medical 
patients within the hospital, as well as effectively implement a mobility program utilizing this score. 
Using the 4 phase mobility model, nursing can progress a patient’s mobility across the continuum and 
allow for more appropriate physical therapy intervention. Providing an accurate tool to assess a 
patient’s mobility and model of progression can impact length of stay, quality indicators, and provide a 
communication tool with Physical Therapy fostering a more multidisciplinary approach to mobility. 
Limitations: We compared the length of stay for the month before the study began, compared with the 
duration of the intervention. The intervention occurred during peak flu season, which may be a reason 
that we did not see the length of stay outcomes we had been anticipating. We were also limited in the 
data collection nearing the end of the study, as the COVID-19 pandemic was spreading across the 
country. This limited the number of patients whose data we could collect in our implementation group. 
 

O19 Revolutionizing Ambulatory/Primary Care Nursing with a Unique Academic-Practice 

Partnership. (Jean Putnam, DNP, MS, RN, CPHQ, NEA-BC; Kris Widmann, MSN, RN, AMB-BC) 
Purpose: As part of a $2.6 million HRSA grant, the purpose is to create a top of license primary care 
nurse role and recruit and train nursing students in primary care nursing over a 4-year period. 
Methods: A primary care curriculum for pre-licensure baccalaureate nursing students and post-licensure 
RN-BSN students was created in addition to creating a new top of license role for the registered nurse. 
The current state of curricula did not involve education in primary care nursing. In partnership with 
University of Indianapolis (UIndy) School of Nursing, a primary care overview course and subsequent 
primary care nursing classes were developed. They were implemented with 19 credit hours and 150 
clinical hours, resulting in the first Minor in Primary Care Nursing in the country. With these 
implementations, new grads will be eligible for entry into primary care, increasing patient access, and 
improving patient outcomes. 
Results: Nine students completed the first primary care overview course at UIndy, three students 
completed the second informatics course, and 24 students are enrolled in the Spring informatics course. 
Nine total students are on track to complete the Minor by the end of Fall 2021. Three enhanced RN’s in 
seven clinical sites were secured in clinical rotations, and twelve total preceptors have been trained. 
Standardized instruments are utilized to measure student perceptions of their curriculum and 
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preceptors, preceptor perceptions of their training, and patient perception of their care rendered in the 
primary care sites. 
Conclusion: An enhanced RN role in ambulatory/primary care nursing is necessary to improve access to 
health care. A minor in primary care nursing in an undergraduate nursing program, along with an 
enhanced RN role in seven practice settings were developed to revolutionize the role of primary care 
nursing, create a pipeline for new nursing graduates to enter primary care nursing, and to improve 
outcomes. 
 

O20 Effectiveness of Awake Prone Positioning in Adult COVID-19 Patients. (Amanda Nell 

McCalment, MSN, RN, AGCNS-BC; Angie Foley, MSN, RN; Brittany Myers, MSN, RN, ACCNS-AG, 
PCCN; Kelly Woker, MSN, RN, AGCNS-BC; Megan Siebert, MSN, AGCNS-BC, PCCN; Jessica 
Gregory, MS) 

Introduction: With the recent Coronavirus Disease 2019 (COVID-19) pandemic, the advancements in 
knowledge related to the virus has been exploding in a quest to improve patient’s outcomes. Some 
patients presenting with respiratory type symptoms have been found to develop Acute Respiratory 
Distress Syndrome (ARDS) due to pneumonia. One intervention that has shown to provide significant 
benefits of patients displaying moderate to severe ARDS is prone positioning with mechanical 
ventilation. While some patients may require immediate intubation, other patients have presented with 
mild respiratory effects requiring minimal to moderate supplemental oxygen. Prior to COVID-19, the 
prone position was exclusively studied on mechanically ventilated patients. While two systematic 
reviews describe awake prone positioning to appear safe to perform to decrease respiratory 
deterioration, it is still unknown about the effectiveness with ARDS in COVID-19 patients due to do the 
lack of high-quality studies. Early application of awake prone positioning did show a delay or avoidance 
in intubation in small sample sizes. While expert consensus recommends further trials of awake prone 
positioning to be performed to fully determine the effectiveness. 
Objectives: In Covid 19 positive awake adult patients, does regular use of the prone position reduce 
mortality? In Covid 19 positive awake adult patients, does regular use of the prone position reduce 
Intensive Care transfer? In Covid 19 positive awake adult patients, does regular use of the prone 
position reduce intubation? 
Methods: A retrospective, quasi-experimental design will be used to collect data on COVID-19 positive 
patients requiring prone positioning (PP). The target population are those patients admitted to CHNw 
acute care hospital who tested positive for COVID-19 and participated in awake prone positioning. A 
control group will be those patients who did not participate in awake prone positioning and did not 
meet exclusion criteria. Nursing staff were educated on awake prone positioning via roaming in-services 
and email during April 2020. 
Results: 196 patients have been proned since April. Of those, 107 were never transferred to the ICU. 89 
patients required an ICU transfer; 64 were intubated. 
 

O21 A Case of Lower Extremity Compartment Syndrome and Lis Franc Fracture Following a Mauling 

by a Pit Bull. (Joe Candela, DPM) 
Introduction: Both Compartment syndrome and Lis Franc fractures are rare and traumatic injuries that 
can occur in the lower extremity. The complications from either of these injuries can lead to lifelong 
disabilities for patients. Here we present a case of lower extremity compartment syndrome and Lis 
Franc fracture along with the complications experienced during the recovery period.  
Objectives: To highlight our clinical and surgical management of the complications experienced during 
the treatment period.  
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Methods: The patient highlighted in this case report was followed from December 2018 to present and 
was treated at Community Hospital North as well as outside clinics. All information and data presented 
was obtained through EMR chart review  
Results: The particular patient is still currently being treated and has required one revision surgery to 
date. This patient still experiences numbness, pain, and weakness in the affected extremity. The patient 
developed complex regional pain syndrome during the treatment period and has undergone a series of 
sympathetic nerve blocks with some improvement in symptoms  
Conclusion: Both compartment syndrome and Lis Franc injuries are severe traumatic injuries and if not 
identified and treated promptly can lead to severe disabling outcomes as presented here. We 
highlighted our surgical and medical management of a patient sustained both compartment syndrome 
and a Lis Franc injury following a mauling by a pit bull. We also highlight the serious complications 
associated with these injuries and the post-operative outcomes. 
 

O22 Attendance at Counseling Post Sexual Assault. (Deb Lyons, DNP) 

Introduction: Victims of sexual assault face many challenges overcoming the trauma of rape. 
Professional counseling has been shown to be effective at mitigating this yet the majority of victims do 
not seek help. The lack of effective coping related to the sexual assault has long term negative 
consequences for the individual and society. 
Methods: This investigator conducted a quasi-experimental, quantitative analysis of non-comparative 
groups to examine counseling attendance post sexual assault. The first three months baseline data 
collection occurred with counseling only recommended, as was current practice. The second three 
months, Sexual Assault Nurse Examiner’s (SANE) scheduled an appointment for counseling prior to 
discharge from the forensic exam. The project examined if the scheduling of an appointment would 
increase the likelihood of victim attendance at counseling. 
Results: Although the number of participants was too low to allow for statistical analysis, participation in 
counseling post sexual assault was higher than nationally reported averages. 
Conclusion: Results were supportive of evidence into barriers and facilitators found in the literature. 
These findings suggest the forensic nurse is in a powerful position to positively influence victim 
attendance at counseling. 
 

O23 Coming Out in a Post Marriage Equality America- Preliminary Data. (Nicole Taylor, PhD) 

Introduction: The leading model for understanding the coming out process and homosexual identity 
formation was published as a theoretical model in 1979 as a result of clinical work with a gay and lesbian 
population. This model is currently used in undergraduate and graduate textbooks today, despite 
significant cultural changes for the gay community, including legalized same sex marriage in 2015. As a 
result, since the passage of the Marriage Equality Act, many LGBT young adults have "come out" during 
a period of US history in which marriage equality has always been available to them. Therefore, these 
young adults experience the evolution of their identity as gay or lesbian during a time of maximum 
rights and benefits afforded to them. It is likely then, that the coming out experience in a post-Marriage 
Equality US might look very different from that of the gays and lesbians who have experienced coming 
out and adulthood without such rights. 
Purpose: The purpose of this study is to examine the coming out process of young adults ages 18-24, to 
determine if the 1979 Cass model is still relevant in a post­ marriage equality America.  
Methods: English speaking young adults ages 18-24 years of age, who identify as either gay, lesbian or 
bisexual are eligible to participate in this study. Approximately 50 Participants will be interviewed using 
a semi-structured interview that asks them to discuss their coming out story and follows up with 
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questions pertaining to their identity formation, including identity acceptance, tolerance, and 
integration. Data will be transcribed and analyzed using a grounded theory analysis. 
Results: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium.  
Conclusion: To be presented at the 2021 Multidisciplinary Scholarly Activity Symposium. 
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