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Timely 15-lead electrocardiogram (EKG) acquisition COLLABORATIVE FOUNDATION PROGRAM STRUCTURE Stations were guided by a facilitator
is critical for pediatric cardiac assessment. In our Partnership with key collaborators Didactics (30 minutes) and equipped with simulation
423-bed pediatric hospital there was no standardized Clinical Nurse Specialist Foundational how & equipment: e.g. _EKG machine and_
EKG training and unclear role expectations leading + Regulatory compliance why of EKGs, time for l.sr;lfl‘:ll:::e Fe Ieads(,j mar’[]'ne?lljl?)s,l electronic medical
to reliance on others with competing responsibilities He.a(r:tl\clfé r?feorpe boundaries questions, shared o - reco hd Ient 1abe’s.
/ Sea le Children’s’
for EKG acquisition. Approximately 40% of EKGs . Clinical expertise g)rigzgzr::eer?t, V‘f‘/?{ﬂ { Using the EKG Machine
were completed by respiratory therapists (RT) in 5- . Safety validation equipment as they were discussed Vo r g oy od oin n Sl 6 K S, Moo ocrd 100970
inpatient units with an average of 4.6 hours from + Standardized expectations ana . Gt e R
order to completion resulting in a delay in care checklist Hands-on (60 minutes) L —————
Y ' Operational leadership Part 1: Peer-to-peer practice - first . What bution 0 you press o it tho EKG?
. Buy in for standardization exposure to electrode placement 6 You rasucosstl, i the EXG s complot! G || ALl
Oppertunity for improvement through utilization of . Scheduling & training availability _ e |
atient-facing in-unit workforce was identified. Some Part 2: Escape_ Room - a”OV\./ for smaller A clue was earned after each case
P J EVIDENCE BASED DESIGN challenges within an overarching goal .

T - - - : study to answer questions on the lock
Certified Nursing Assistants (CNA) in Cardiac ICU - ot O oo oo “You are tasked with obtaining a box containing the leads. Each answer
: - o oundational knowledge - critical in :
perfo.rm EKG's. CNAs a_re unlqueli_/ .posmor.\ed at the 4 new skill development in safety 15-lead EKG but the electrodes gave one number in lock code. At the
bedside to perform time sensitive skills. EKG dependent environments are locked away. You must collect end, the class was divided into teams

acquisition is within CNA scope if properly trained : : e o clues to decipher the code unlock to use the clues to identify the code,
Multiple Learning Modalities - meet e P P race to place the electrodes, and “win’
learners where they are € electroges & place them | R

V' Skill Scaffolding - build upon Groups of 3-4 rotated through timed
Develop and implement a standardized, scope- learnings, gradually decreasing support | Stalions simulating real-world EKG
. . acquisition components:
appropriate 15-lead EKG training for CNAs that v Gamification - adds game elements . Order verification & navigating the
improves EKG acquisition timeliness, supports safe Into non-game experiences to increase EKG machine
top-of-scope practice, and reduces reliance on engagement » Placing the EKG electrodes |
ancillary workforce v’ Optimal 1:4 facilitator ratio - Baby considerations/ troubleshooting

Comfort with each EKG skill component Pre & Post ) . Of 97 participants there were 79 survey responses. Responders
__ [ felt at ease after the training.
Lead pl t- PRE : ianifi ' I
ead placement - PRE —— The stations were so helpful to reported significantly greater overall comfort with acquiring
TrﬂUhLEShﬂﬂtinEE}SEE - ————————————— fOSter one-on-one moments Wlth EKG,S (Pre M=396, SD=2 1 O, POSt M=656, SD=O69,
Navigating an EKG machine - PRE — facilitators and allow for practice p<0.00001, rank-biserial r=0.75), as well as within each specific
Hennatalcnnsideratinns-PEIE — on an actual EKG machine and EKG skill COmponent (p<OOOOO1, rank-biserial r=0.71-0.83),
I
Very Uncomfortable  © Somewhat uncomfortable Neutral @ Somewhat Comfortable @ Very Comfortable lead placemf?}tl'”méfd the game indicating a large effect of the intervention. Qualitative feedback
at the en . L
Figure 1. Pre-post survey Likert scale comfort in lead placement, troubleshooting, navigating the EKG parallels the evidence based framework and highlights the
machine, and neonatal considerations. Statistically significant improvement p<0.00001, rank-biserial helpful hands-on approach to Iearning, ability to practice iN a
r=0.71-0.83) “Hands on practice, supportive

. safe learning environment, and troubleshooting.
teachers, and ability to ask

pre

questions were so helpful. I felt

at ease after all the training 100%o of responders would recommend this
training to a colleague

“The images & PowerPoint

were very helptul? Utilization of CNAs for EKG acquisition increased by 200%
Reliance on RT for EKG acquisition decreased by 32%
Time from order to completion improved by 28%
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“It was so helpful having
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instructors guide and fix my
Figure 2. Left. Volume of EKG acquired by CNAs across 5 units pre/post training mistakes on the mannequins”

implementation. Right. Volume of EKG acquired by RT over the same time period.

Conclusion

Future directions Contact & References

Training has prepared CNAs to Expansion to other roles:
competently perform 15-lead EKGs in « The class has generated organizational interest, with requests for expansion to SCAN ME
an engaging and effective learning ambulatory clinics, regional locations, and urgent care settings, as well as inclusion
environment. The initiative resulted in of additional roles (RNs and MAs). The adaptable structure has enabled expansion
a streamlined, transferable curriculum to these additional roles and areas. The course will be offered every six weeks,
that supports interdepartmental and broadly expanding to these areas and roles.
interprofessional training that has
decreased RT utilization, empowered Annual Competency Rollout: S
CNAs to work at the top of their * An interactive —annual - competency  was E”Jm (- I A huge thank you to the NPD team
. developed to reinforce learning and support — oescisienionmeemrabeonen: |
scope, and Increased systems . . . e content experts, analysts, and our
efficiency, reducing wait times by 28%. ongoing skill assessment during annual cadershio ¢ e A ;
competency cycles and rolled out early 2026 © eagership tor their —guidance —an
Image 1. Example of the interactive 15-ead EKG expertise. We also thank all of the
Reduced wait times means Continued analysis: Ve GEMPHENE) Mot workforce ~ who  participated  and
earlier interventions, increased . Broad implementation of this model holds promise for sustained organizational provideded such meaningful feedback!
patient safety, & improved patient impact, including improved EKG acquisition capacity, reduced wait times, increased This project wouldn't have been

satisfaction. patient satisfaction, and enhanced CNA job satisfaction. possible without each of you!



