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Abstract
Perinatal loss is a significant event in a woman’s life that can have both physical and
psychological impacts. Women with perinatal loss often seek care in emergency settings.
Research shows that nurses working in emergency settings lack confidence in caring for this
patient population, and women who seek care for perinatal loss in the emergency department are
dissatisfied with their care. Resolve through sharing (RTS) is an evidence-based approach to
bereavement care that offers resources and training to organizations and healthcare professionals.
RTS can help bridge the education gap among emergency nurses caring for patients experiencing
perinatal loss, be used to guide nurses’ care for this patient population and provide resources for
these patients. Under the framework of the lowa Model for Evidence-Based Practice, the purpose
of this project was to implement and evaluate the effectiveness of a chart audit and educational
intervention with the aim of improving emergency room nurses’ confidence in caring for patients
with perinatal loss and increasing RTS referral rates. The objectives of this project were to: 1)
improve emergency nurses’ performance in documenting RTS referral and 2) improve
emergency nurses’ perception of confidence in delivering care to patients experiencing perinatal
loss. Data analysis revealed an improvement in emergency nurses’ perception of confidence in
delivering care to patients experiencing perinatal loss but did not demonstrate a statistically
significant improvement in documentation of RTS referral rates. This project provided the
opportunity to create, implement, and evaluate an evidence-based practice initiative aimed at
improving health care quality. Further, this project has provided a foundation for future clinical
initiatives aimed at improving emergency care for patients experiencing perinatal loss.

Keywords: Perinatal loss, emergency nurses, chart audit and feedback, education
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SECTION ONE: INTRODUCTION

Perinatal loss is an exceedingly common phenomenon with approximately 10% of all
clinically recognized pregnancies ending in fetal death (Dugas & Slane, 2021). This event, no
matter how early in the pregnancy, can have immediate and longstanding physical and
psychological impacts on both women and their partners. Women suffering from perinatal loss
require specialized and compassionate care from healthcare professionals who are trained to care
for both the physical and psychological trauma of the event (Merrigan, 2018).

Women experiencing perinatal loss often present to the emergency department (ED) for
care at some point during a perinatal loss. Research shows that nurses working in emergency
settings lack confidence in caring for this patient population (Merrigan, 2018). In addition, the
research shows that women who present to the ED for perinatal loss care are often dissatisfied
with their care (Lariviére-Bastien et al., 2019). Common complaints from this population seeking
care in emergency settings include a lack of provider compassion, a lack of acknowledgement of
the loss, and a lack of clarity regarding follow-up instructions (Merrigan, 2018). Treatment for
perinatal loss in the ED is largely focused on the physical aspects of care including ruling out
ectopic pregnancy, confirming viability or nonviability of the pregnancy, and medical
management (MacWilliams et al., 2016). However, research supports the need for psychological
care for these patients as well.

Resolve through sharing (RTS) is an evidence-based approach to bereavement care that
offers resources and training to organizations and healthcare professionals. This approach offers
bereavement training specific to perinatal loss intended to enhance nurses and other healthcare
professionals’ knowledge, skills, and awareness when providing care to patients suffering from

perinatal loss (Gunderson Health, 2021). When utilized, RTS can help bridge the education gap



IMPROVING PERINATAL LOSS CARE 7

among ED nurses caring for patients in these circumstances (Merrigan, 2018). RTS should be
used to guide nurses’ care of patients experiencing perinatal loss and provide resources to this
patient population to assist in the bereavement process. Research supports the use of a chart audit
and feedback intervention as well as education interventions to improve nurses’ confidence and
performance in delivering care to specialized patient populations. The purpose of this project was
to implement and evaluate the effectiveness of a chart audit and feedback educational intervention
to improve emergency room nurses’ confidence in caring for patients experiencing perinatal loss

and increase RTS referral rates.

Background

Perinatal loss is the loss of a pregnancy from the time of conception, throughout
pregnancy, and up to 28 days after birth. This term encompasses various types of pregnancy loss
including ectopic pregnancies, miscarriages or early pregnancy losses, stillbirths, and neonatal
deaths (Baird et al., 2020). Perinatal loss is an exceedingly common phenomenon with
approximately 26% of all pregnancies and 10% of clinically recognized pregnancies ending in
fetal death (Dugas & Slane, 2021). The Centers for Disease Control and Prevention and the
National Center for Health and Statistics have recently estimated that there are approximately
one million fetal losses every year in the United States (MacDorman & Gregory, 2015).

The vast majority of perinatal losses occur before 20 weeks gestation. According to
recent estimates, approximately one in four women will experience a pregnancy loss. Of these,
80% of pregnancy losses occur during the first trimester as the rate of perinatal loss becomes less
common after 12 weeks’ gestation (Dugas & Slane, 2021). However, most states in the United
States only report fetal deaths at 20 weeks’ gestation or more, and these statistics do not include

fetal deaths from induced abortions. In 2013, the fetal mortality rate in the United States, which
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includes involuntary fetal deaths at 20 weeks’ gestation or more, was 5.96 fetal deaths per 1,000
live births (MacDorman & Gregory, 2015).

Women experiencing perinatal loss are often directed to seek care in the ED where
treatment is largely focused on ruling out ectopic pregnancy, confirming viability or nonviability
of the pregnancy, and medical management (MacWilliams et al., 2016). Symptoms that may
prompt women to seek care in the ED include vaginal bleeding and cramping or pain. In addition
to the physical effects, perinatal loss can produce marked psychological stress in the woman and
her partner. Among women who experience a miscarriage, 75% view the ending of the
pregnancy as the loss of a baby. Meanwhile, 25% view the ending of the pregnancy as a part of
life. Women may experience a wide arrange of emotions related to grief including guilt, anger,
sadness, and worry or fear (Limbo & Walter, 2017). The psychological effects of perinatal loss
can last for more than two years and include an increased risk of depression, anxiety, obsessive-
compulsive disorders, and post-traumatic stress disorder (Lariviére-Bastien et al., 2019).

Research shows that a large number of women who seek care for perinatal loss in the
emergency setting are dissatisfied with their care (Lariviére-Bastien et al., 2019). Common
complaints from this population seeking care in emergency settings include a lack of provider
compassion, a lack of acknowledgement of the loss, and a lack of clarity regarding follow-up
instructions (Merrigan, 2018). Several studies have suggested that women often feel emotionally
and physically unprepared at the time of discharge (Lariviére-Bastien et al., 2019). Several
factors make the ED a challenging environment for patients experiencing perinatal loss,
including the fast-paced environment and long wait times. In addition, these patients are often
triaged as nonurgent if they are hemodynamically stable (Lariviére-Bastien et al., 2019). Further,

the research demonstrates that emergency nurses report a lack of confidence in caring for this
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patient population (Merrigan, 2018). Emergency nurses have a broad knowledge base but lack
the confidence, knowledge, and resources to care for specialized patient populations (Zavotsky et
al., 2013).
Problem Statement
Research shows that women who seek care in the ED for potential perinatal loss
consistently report dissatisfaction with their care (Lariviere-Bastien et al., 2019). In addition,
nurses in the ED often report a lack of confidence in caring for this patient population (Merrigan,
2018). Nurses working in emergency settings have identified their need for enhanced and
specialized education regarding perinatal loss and bereavement care and how to provide
supportive care to these patients (MacWilliams et al., 2016). RTS training is a helpful yet
underutilized resource for nurses providing care to women experiencing perinatal loss (Merrigan,
2018).
Purpose of the Project
The purpose of this project was to implement and evaluate the effectiveness of a chart
audit and educational intervention with the aim of improving emergency room nurses’ confidence
in caring for patients with perinatal loss and increasing RTS referral rates. Research supports the
use of a chart audit and feedback intervention to improve provider performance and care delivery.
In addition, the literature supports the use of educational interventions to improve nurses’
confidence in delivering care to specialized patient populations.
Clinical Question
For emergency room nurses, does a chart audit and education intervention improve
confidence in delivering care to patients experiencing perinatal loss and increase RTS referral

rates?
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SECTION TWO: LITERATURE REVIEW

Search Strategy

Two literature searches were conducted to identify the best evidence related to the use of
(a) a chart audit and feedback intervention on improving caregiver performance and (b) the use
of an educational intervention in improving confidence among caregivers’ perceived ability to
deliver care. First, the Cochrane Library database was searched using the keywords audit and
feedback. No restrictions were placed on the type of article or publication date. The search was
limited to studies published in the English language and available full text. This search produced
14 articles found. Abstracts of these 14 articles were reviewed for selection criteria, and studies
that did not contain the selection criteria as a primary component were excluded. One systematic
review was found that met the selection criteria (Ivers et al., 2012). Next, a general search of
Liberty University’s online library was conducted with no restriction by database. Keywords
audit, feedback, and chart review were used. The search was limited to articles within the
discipline of nursing or medicine, published in the English language, with available full text, and
published within the past five years (2016-2021). This search produced 848 articles found.
Abstracts of these articles were reviewed for selection criteria, and studies that did not meet the
selection criteria as a primary component were excluded. One article was found that met the
selection criteria (Jazieh et al. 2019). In all, this initial search produced one systematic review
(Ivers et al., 2012) and one controlled trial (Jazieh et al., 2019) that were included in this review.

In the second literature search, a general search of Liberty University’s online library was
conducted with no restriction by database. Keywords included educational intervention,
emergency nurses, confidence, bereavement, and perinatal loss or death. No limits were placed

on type of article or publication date. The search was limited to articles published in the English
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language with available full text. Abstracts of these articles were reviewed based on the selection
criteria, and studies that did not meet the selection criteria as a primary component were
excluded. In all, five controlled trials (Berishaj, Buch, & Glembocki, 2019; Doherty et al., 2018;
Reed et al., 2017; Revello & Fields, 2018; Zavotsky et al., 2013), one RCT (Koota et al., 2021),
and one expert opinion article (Merrigan, 2018) from the second review were included in this
review. In total, nine articles were included in this review.

Critical Appraisal

The current body of evidence supports the use of a chart audit and feedback intervention
to improve caregiver care delivery. A strong systematic review of RCTs by Ivers et al. (2012)
evaluated the effects of a chart audit and feedback intervention on the practice behaviors of
healthcare professionals. Ivers et al. (2012) included 140 RCTs in the systematic review in which
an audit and feedback intervention was the primary intervention provided to healthcare
professionals. After conducting their review, Ivers et al. (2012) concluded that an audit and
feedback intervention results in important improvements in professional practice.

A recent controlled trial published by Jazieh et al. (2019) confirmed the conclusion drawn
by lvers et al. (2012) in their systematic review. Jazieh et al. (2019) assessed the use of a chart
audit and feedback intervention in improving adherence to lung cancer guidelines among
providers in an oncology practice. In 2012, baseline data were gathered from 49 charts of
patients with lung cancer using an auditing tool to evaluate adherence to clinical guidelines.
Annual audits were performed from 2012 to 2015, and education and discussion with the
providers occurred at various points throughout the study. At the completion of the study, the
authors concluded that a chart audit and feedback intervention is an effective way to modify

caregiver behavior and promote adherence to evidence-based guidelines (Jazieh et al., 2019).
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In addition, the evidence supports the use of an educational intervention to increase
caregivers’ perceived confidence in delivering care to specialized patient populations. Five
controlled trials (Berishaj et al., 2019; Doherty et al., 2018; Reed et al., 2017; Revello & Fields,
2018; Zavotsky et al., 2013), one RCT (Koota et al., 2021), and one expert opinion article
(Merrigan, 2018) confirm the effectiveness of this intervention. An RCT published by Koota et
al. (2021) sought to evaluate the effectiveness of an lowa Model of Evidence-Based Practice
(EBP) educational intervention on emergency nurses’ attitudes, knowledge, self-efficacy, skills,
and behavior towards EBP. This study included 40 members each in the experimental and
control groups at the beginning of the study, with 35 and 29 members of the groups completing
the study, respectively. Results of the study demonstrated significantly better EBP attitudes,
behavior, knowledge, and self-efficacy in the experimental group compared to the control group
at the six-month measurement, with modest improvements still at the 12-month measurement
(Koota et al., 2021).

A controlled trial performed by Berishaj et al. (2019) that utilized a quasi-experimental
pretest/posttest design to determine the effect of an educational intervention on nurses’ self-
reported knowledge and beliefs regarding human trafficking found that there was a significant
change in the nurses’ perceived knowledge and beliefs from pretest to posttest. A controlled trial
published by Doherty et al. (2018) found that implementing a one-day interactive educational
training workshop greatly improved midwives’ perceived confidence, skills, and knowledge in
providing bereavement care for parents following pregnancy loss. An additional controlled trial
published by Reed et al. (2017) demonstrated the effectiveness of an online educational
intervention on participants’ perceived confidence in delivering palliative care. This study

utilized a mixed methods longitudinal design which included 342 participations, with 15 of the
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participants completing semi-structured interviews. At three months, candidates were almost
twenty times more likely of being above any given level of confidence than at baseline which
was sustained at six months (Reed et al., 2017).

One expert opinion article by Merrigan (2018) provided good foundational information
on the disparities in emergency perinatal bereavement care. Emergency nurses have identified
the need for perinatal bereavement education as a means to increase their confidence in
delivering care to this patient population. In this article, Merrigan (2018) identified the barriers to
bereavement care in the ED and presented clinical implications and recommendations for
practice regarding educating emergency nurses on perinatal bereavement care utilizing the RTS
curriculum (2018).

The purpose of this review was to identify interventions that have shown success in
improving caregivers’ performance and confidence in delivering care. Overall, the strength of the
evidence is strong (see Appendix A). A systematic review has concluded that an audit and
feedback intervention is an effective means of improving caregiver performance and creating
behavior change. A recent controlled trial supports the findings from that 2012 systematic
review. In addition, one RCT and several other controlled trials support the use of an educational
intervention in increasing caregiver confidence in delivering care to various patient populations.

Weaknesses and limitations of the evidence were considered. First, the validity of the
evidence supporting a chart audit and feedback intervention is dependent upon the accuracy of
the data gathered during the chart auditing. Second, there was a lack of focus in the literature on
nurses, or more specifically emergency nurses, in assessing the benefit of an educational
intervention on perceived confidence in care delivery. This limitation may pose concerns related

to the generalizability of the study results to different types of caregivers. Third, several of the
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studies assessed other self-perceived qualities including attitudes, knowledge, and skills.
Increased self-perception in one area may or may not correlate to increased self-perception in
another. Finally, there is a lack of professional practice guidelines to guide the nurses’ care of the
patient experiencing perinatal loss in the emergency setting.
Synthesis

Evidence from one strong systematic review (Ivers et al., 2012) and one moderate-to-
strong controlled trial (Jazieh et al., 2019) supports the use of an audit and feedback intervention
to increase caregiver performance. Evidence from five moderate-to-strong controlled trials
(Berishaj et al., 2019; Doherty et al., 2018; Reed et al., 2017; Revello & Fields, 2015; Zavotsky
et al., 2013), one moderately strong RCT (Koota et al., 2021), and one expert opinion article
(Merrigan, 2018) supports the use of an educational intervention to increase caregivers’
confidence in delivering care to specific patient populations. Chart audit and feedback and
educational interventions have resulted in statistically significant and clinically relevant
improvements in caregiver performance and perceived confidence in care delivery.
Conceptual Framework/Model

The lowa Model of EBP is the conceptual model used for this project. The lowa Model is
a systematic framework created in the 1990s for the translation of evidence into clinical practice.
Since its creation, the lowa Model has been revised several times and is now widely used to
guide the implementation of EBP (lowa Model Collaborative, 2017). Permission was granted by
the University of lowa Hospitals and Clinics to use the lowa Model for EBP framework for this

project (Appendix E).
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Key Elements of the lowa Model

Identify the Trigger. The first step in the lowa Model for implementing EBP is
identifying a problem-focused or knowledge-focused trigger where a change may be warranted.
Problem-focused triggers may be derived from risk management data, benchmarking or financial
data, process improvement, or the identification of a problem in clinical practice. A knowledge-
focused trigger is derived from new research findings or a change in practice guidelines (Brown,
2014). The identified problem-focused trigger in this project is that despite evidence supporting
the use of RTS referrals in improving satisfaction among women seeking care in the emergency
room for perinatal loss, many of these women are not being appropriately referred to the RTS
coordinator due to lack of knowledge and confidence in utilizing the RTS curriculum by ED
staff.

State the Question or Purpose. The second step in the lowa Model for implementing an
EBP change is to state the question or purpose of the project (lowa Model Collaborative, 2017).
The question being answered in this project is the following: For emergency room nurses, does a
chart audit and education intervention improve confidence in delivering care to patients
experiencing perinatal loss and increase RTS referral rates? The purpose of this project was to
implement and evaluate the effectiveness of a chart audit and feedback educational intervention
with the aim of improving emergency room nurses’ confidence in caring for patients with
perinatal loss and increasing RTS referral rates.

Determine Organizational Priority. The third step in the lowa Model is to determine if
the identified problem is a priority for the organization, department, or unit (Brown, 2014).
Identifying a problem and creating a project that aligns with the organization’s mission and

values is important for gaining organizational buy-in and obtaining the resources necessary to
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bring the project to completion. If the project is not considered a priority by leadership, the lowa
Model suggests considering another issue or question (lowa Model Collaborative, 2017).

The site for this scholarly project is a Level Il Trauma Center ED in a 358-bed hospital in
central Virginia. The mission of the organization is to provide excellent care for life, and its
values include respect, kindness, excellence, stewardship, integrity, teamwork, equity, and
inclusion. In 2021, there were 330 patients who sought care in this ED with a chief complaint of
vaginal bleeding. In the same year, 223 patients had a primary diagnosis of vaginal bleeding, 134
patients had a primary diagnosis of miscarriage, and 37 patients had a primary diagnosis of
abortion. In addition, between January 2021 and December 2021, the RTS coordinator received
only 42 referrals from this ED. The aim of this project, to improve emergency nurses’ confidence
in caring for patients with perinatal loss and increase RTS referral rates, was deemed to be a
priority for the organization and aligns with the mission and values of the hospital.

Form a Team. The fourth step in the lowa Model is to form a team to develop,
implement, and evaluate the EBP change (Brown, 2014). The team is responsible for reviewing
the literature, obtaining baseline data, and engaging stakeholders (lowa Model Collaborative,
2017). A team was formed to develop and implement the proposed project. The project leader
identified a problem-focused trigger, assessed for organizational and departmental priority,
conducted a review of the current literature, and developed a plan for project implementation and
evaluation.

Evaluate and Synthesize the Evidence. The fifth step in the lowa Model is to evaluate
and synthesize the body of evidence. After the clinical question was formed, the team conducted
a literature search and formed a body of evidence that answered the question at hand (Brown,

2014). Next, the team determined that there was sufficient evidence to warrant a practice change
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(lowa Model Collaborative, 2017). The following criteria were considered when determining if
the research was sufficient to warrant a practice change: (a) there are consistent findings from
multiple studies supporting the intervention, (b) the studies are of appropriate types and high-
quality, (c) the findings are clinically relevant, (d) the intervention is feasible, and (e) a risk-
benefit analysis demonstrates that the benefits outweigh the risks (Brown, 2014). For this project,
the team determined that there was sufficient evidence to support implementing the project in
clinical practice.

Translate Evidence into Practice. The sixth step in the lowa Model is to design and
pilot the practice change. This step involves implementing the EBP change on a small scale such
as in one unit or area, rather than the entire organization (Brown, 2014). The team is responsible
for choosing the desired outcomes, collecting baseline data, designing and implementing the
intervention, and evaluating outcomes (lowa Model Collaborative, 2017). If the intervention is
successful during the pilot implementation, the change can be adopted across the organization if
applicable (Brown, 2014). For this project, the project leader identified the desired outcomes and
designed and implemented the intervention.

Evaluate Outcomes. The final step in the lowa Model for implementing EBP is
evaluating whether or not the change is appropriate for adoption into practice (lowa Model
Collaborative, 2017). The project team conducted a data analysis and presented the outcomes to
the key stakeholders and the unit manager. The team evaluated the outcomes to determine if
project implementation met the goals of improving emergency nurses’ confidence in delivering
care to patients experiencing perinatal loss and increasing RTS referral rates. The team is now
tasked with creating a plan for sustaining this practice change in the long term (lowa Model

Collaborative, 2017).



IMPROVING PERINATAL LOSS CARE 18

Summary

The literature review supports this project’s intervention: the implementation of a chart
audit and education intervention with the aim of improving confidence in emergency nurses in
delivering care to patients experiencing perinatal loss and increasing RTS referral rates. Chart
audit and feedback and educational interventions have demonstrated statistically significant and
clinically relevant improvements in caregiver performance and perceived confidence in care
delivery. One systematic review (lvers et al., 2012) and one controlled trial (Jazieh et al., 2019)
support the use of an audit and feedback intervention in improving caregiver performance. In
addition, five controlled trials (Berishaj et al., 2019; Doherty et al., 2018; Reed et al., 2017;
Revello & Fields, 2018; Zavotsky et al., 2013), one RCT (Koota et al., 2021), and one expert
opinion article (Merrigan, 2018) support the use of an educational intervention to increase
caregivers’ confidence in delivering care to specific patient populations. The purpose of this
project was to improve emergency room nurses’ confidence in caring for patients with perinatal

loss and increase RTS referral rates in order to enhance care for this patient population.

SECTION THREE: METHODOLOGY

Design

The purpose of this scholarly project was to implement and evaluate a chart audit and
feedback and educational intervention with the goal of improving care delivery for patients
seeking care in the emergency room for perinatal loss. The aim of this project was to improve
emergency nurses’ confidence in delivering care to patients experiencing perinatal loss and
increase RTS referral rates. This EBP project utilized the lowa Model for EBP.

A team was formed according to the lowa Model. The project leader presented the

project proposal to the project chair and DNP preceptor for input and recommendations for
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refining the project. The project leader identified the key stakeholders of this project to be the
nurses in the ED, the unit manager, and the RTS coordinator. The project leader conducted a pre-
intervention chart audit and performance analysis aimed at evaluating emergency nurses’ RTS
referral rates. In addition, the project leader conducted a pre-intervention survey to evaluate
emergency nurses’ confidence in delivering care to patients experiencing perinatal loss. Pre-
intervention aggregate data on nurses’ performance and results from the survey were presented
verbally during the nurses’ daily huddle. In addition, the nurses were provided education during
huddle time and assigned an online module to complete on RTS and caring for patients
experiencing perinatal loss. The RTS online module is an annual education targeted towards
nurses who care for patients experiencing the loss of a baby in pregnancy. This module discusses
options for bereaved parents, the types of pregnancy loss, the forms of miscarriage, and the
forms for neonatal death (Organization, 2021). The nurses were asked to complete a
postintervention survey after completion of the in-person education and online module. Forty-
five days after providing baseline performance feedback and the educational intervention, a
postintervention chart audit and performance analysis was conducted. Postintervention aggregate
data were presented verbally during the nurses’ daily huddle. The project leader then presented

the outcomes to the stakeholders and determined the implications for future practice.

Setting
The site for this scholarly project was a Level Il Trauma Center ED in a 358-bed hospital
in central Virginia. The proposed project was presented to the unit manager, and written support

for this project was obtained (Appendix D).
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Population

The primary population of interest for this project is emergency nurses. The second
population of interest is women seeking care in the emergency room for perinatal loss. A
nonrandom, purposive sampling method was used to select participants from the primary
population of interest, emergency nurses. In the clinical setting in which the project was
conducted, staff nurses are employed full-time, part-time, and PRN. Only registered nurses
participated in the study for aggregate performance measures and evaluation of nurses’
confidence. Excluded for aggregate performance measures and evaluation of nurses’ confidence
were staff other than registered nurses (licensed practical nurses, nurse practitioners, physician
assistants, medical doctors, doctors of osteopathy, technicians, etc.), the unit manager, and the
emergency nurse implementing the scholarly project.
Ethical Considerations

The project team completed research ethics training to ensure the protection of human
subjects. The final project proposal was submitted to and approved by Liberty University’s
Institutional Review Board (IRB) and the organization’s Nursing Research Council and IRB
(Appendix B). There will be no patient or nurse identifying information included with any copy
or presentation of this project. A copy of the project leader’s Collaborative Institutional Training
Initiative certificate is provided in Appendix C. In addition, approval to use the organization’s
ED nurses in the completion of this project was obtained from the organization’s human
resources department (Appendix F).
Intervention

Utilizing the lowa Model, the project leader identified a problem-focused trigger and

determined it to be a priority for the organization. A project team was formed. A review of the
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literature was conducted, and a body of evidence was developed. It was determined that the
research was sufficient to warrant a practice change. The project proposal was created and
approved by the project chair. The project proposal was then presented to and approved by the
project site’s unit manager (Appendix D).

In accordance with the lowa Model, the chart audit and feedback and educational
intervention were piloted in practice. A 60-day retrospective audit of the electronic health record
(EHR) was conducted, and a pre-intervention survey was completed by eligible nurses. Data
were then be collected and analyzed. The feedback was presented verbally to the nursing staff
during daily huddle time. In addition, the nurses were provided educational content during
huddle time and instructed to complete an online module on RTS and bereavement care for
women experiencing perinatal loss. After completion of both the in-person education and the
online module, participating nurses were asked to complete a postintervention survey. Forty-five
days after the pre-intervention feedback was provided, a postintervention 45-day retrospective
audit of the EHR was conducted. Postintervention aggregate data were provided to the nursing
staff verbally during the nurses’ daily huddle time.

The chart audit and feedback and educational intervention were evaluated to determine if
the change was appropriate for adoption to practice. The results of the project were disseminated
to the key stakeholders. The project team identified recommendations and implications for future
practice and are detailed in the discussion section of this document.

Timeline. A 60-day retrospective chart audit of the EHR for December 2021-January
2022 was completed. The pre-intervention survey was provided to the eligible nurses during the
month of March 2022. The feedback from the chart audit and the survey was presented to the

nurses during various daily huddle times in April 2022. In addition, the educational material was
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provided verbally during huddle time, and the online module was made available for eligible
nurses to complete in April 2022. A postintervention survey was provided to the eligible nurses
following this. A postintervention 45-day retrospective audit of the EHR for the dates of
4/25/2022-6/8/2022 was conducted. Postintervention aggregate data was provided to the nursing
staff verbally during the nurses’ huddle time in June 2022.

Feasibility Analysis. The project leader has determined the personnel, equipment,
technology, and other resources essential for the implementation of this project. Personnel
support was needed from the unit manager. The only material required was the nurses’ survey.
The project site had a systems infrastructure that was supportive of the project. Ethical
considerations and the project timeline were taken into account to ensure the project objectives
were met.

Project Objectives

1. After completion of the chart audit and feedback intervention, aggregate emergency
nurses’ performance in documenting RTS referral will improve, as evidenced by a
postintervention chart audit documenting increased acceptance or decline of RTS referral
in the perinatal loss checklist compared to the pre-intervention chart audit.

2. After completion of the educational intervention, aggregate emergency nurses’ perception
of confidence in delivering care to patients experiencing perinatal loss will increase, as
evidenced by increased postintervention survey scores compared to pre-intervention
survey scores.

Tools and Data Collection
A 60-day pre-intervention and 45-day postintervention EHR retrospective chart audit

were conducted. Data collection proceeded as follows:
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1. Charts were selected for the pre-intervention and postintervention audit:

a. The charts were narrowed by date range (60-day period for pre-intervention and 45-

day period for postintervention).

b. The audit was narrowed by diagnoses of complete abortion, incomplete abortion, and

ectopic pregnancy.
2. The project leader evaluated chart eligibility by confirming a diagnosis of complete
abortion, incomplete abortion, or ectopic pregnancy as a primary or secondary diagnosis.
3. The project leader conducted a chart review and audit of the “Perinatal Loss Checklist”
section within the EHR to evaluate whether or not the section titled “RTS Follow Up”
was documented to include documentation of “verbal consent” or “declined” in regard to
follow up by the RTS coordinator.

A survey was used to evaluate the emergency nurses’ confidence in delivering care to
patients experiencing perinatal loss. A literature search was conducted for a survey measuring
nurse confidence in caring for specialized patient populations; however, an appropriate
measurement tool was not found. The project leader developed a Likert-type questionnaire aimed
at exploring emergency nurses’ confidence in caring for patients experiencing perinatal loss
(Appendix G). The survey uses a 4-point Likert-type scale consisting of eight statements to
which participants selected the most appropriate response of 1 = strongly disagree, 2 = disagree,
3 = agree, and 4 = strongly agree. The statements elicit responses regarding the nurses’
perceived confidence in caring for patients experiencing perinatal loss. The surveys were
completed anonymously. The project team’s review of the tool has determined that the survey
has face validity. In addition, the tool was reviewed by the RTS representative at the

organization.
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SECTION FOUR: RESULTS

Data Analysis

Statistical analyses were conducted in two phases: pre- and post-intervention. Descriptive
and inferential statistics were be used to evaluate Objective 1: After completion of the chart audit
and feedback intervention, aggregate emergency nurses’ performance in documenting RTS
referral will improve, as evidenced by a postintervention chart audit documenting increased
acceptance or decline of RTS referral in the perinatal loss checklist compared to the pre-
intervention chart audit. Descriptive statistics were used to compare pre- and postintervention
data evaluating whether or not the ED nurse completed documentation in the RTS follow-up
section in the “Perinatal Loss Checklist” in the EHR.

Descriptive and inferential statistics were used to evaluate Objective 2: After completion
of the educational intervention, aggregate emergency nurses’ perception of confidence in
delivering care to patients experiencing perinatal loss will increase, as evidenced by increased
postintervention survey scores compared to pre-intervention survey scores. This survey was
provided to and completed by eligible nurses at the pre-intervention and postintervention phases.
An eight-item survey aimed at exploring emergency nurses’ confidence in delivering care to
patients experiencing perinatal loss was developed (Appendix G). The survey was distributed
and collected anonymously during huddle times prior to the educational intervention and at the
postintervention aggregate nurse performance feedback verbal presentation. Descriptive and
inferential analyses were conducted to evaluate the eight-item survey aimed at exploring

emergency nurses’ confidence in delivering care to patients experiencing perinatal loss.
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Results

Objective 1. Descriptive and inferential statistical analyses were conducted to compare
the pre- and postintervention RTS referral rates. During the 60-day pre-intervention chart audit
period, a total of 10 charts were pulled that met the selection criteria. A categorical (met or
unmet) data collection tool was utilized to evaluate which charts had documented RTS follow-
up. Out of the 10 charts pulled, six of them had documented RTS follow-up and four had not
(60% compliance). During the 45-day post-intervention chart audit period, a total of five charts
were pulled that met the selection criteria. Out of the five charts pulled, three of them had
documented RTS follow-up and two had not (60% compliance). A chi-square test was conducted
utilizing the SPSS software to determine if there was a statistically significant difference
between the pre-intervention and postintervention RTS follow-up rates. This test demonstrated
that there was not a significant increase between the pre-intervention and postintervention RTS
follow-up rates (chi-test statistic 0.600) with a p-value of 0.439. The chart audit demonstrated
that there was no difference in the rates of documented RTS follow-up from pre-intervention to
postintervention, as both had a documented compliance of 60%.

Objective 2. Descriptive and inferential statistical analyses were conducted to compare
the scores from the pre-intervention and postintervention surveys. There was a total of 33 nurses
that completed the survey pre-intervention and 26 nurses that completed the survey post-
intervention. The maximum possible total score for the survey was 32, and the minimum
possible total score for the survey was 8. The mean pre-intervention test score was 19.97, while
the mean post-intervention test score was 27.46. A two-sampled t-test was conducted utilizing
the SPSS software to determine if there was a statistically significant difference between the pre-

intervention and postintervention scores. There was a significant increase in emergency nurses’
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confidence in caring for patients experiencing perinatal loss from pre-education (M = 19.97, SD
= 5.672) to posteducation (M = 27.46, SD = 4.510) with a p-value <0.001.

A paired samples t-test was also conducted on each item of the eight-item survey.

There was significant increase in nurses’ confidence in their abilities to care for the
emotional needs of patients experiencing perinatal loss from pre-education (M = 2.6) to
posteducation (M = 3.3) with a p-value <0.001.

There was a significant increase in nurses’ confidence in their abilities to care for the
physical needs of patients experiencing perinatal loss from pre-education (M = 3.0) to
posteducation (M = 3.4) with a p-value <0.001.

There was a significant increase in nurses’ confidence in their abilities to provide
education and discharge instructions for patients regarding their diagnosis of perinatal loss
from pre-education (M = 2.5) to posteducation (M = 3.4) with a p-value <0.001.

There was a significant increase in nurses’ knowledge of where the RTS packet is located
in the ED from pre-education (M = 2.4) to posteducation (M = 3.7) with a p-value <0.001.

There was a significant increase in nurses’ familiarity with the resources available to
patients experiencing perinatal loss from pre-education (M = 2.4) to posteducation (M = 3.3)
with a p-value <0.001.

There was a significant increase in nurses’ familiarity with the options available to
patients experiencing perinatal loss from pre-education (M = 2.2) to posteducation (M = 3.4)
with a p-value <0.001.

There was a significant increase in nurses’ familiarity with documenting in the “perinatal
loss checklist” in Cerner from pre-education (M = 2.4) to posteducation (M = 3.5) with a p-value

<0.001.
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There was a significant increase in nurses’ overall confidence in their abilities to provide
holistic care for patients experiencing perinatal loss from pre-education (M = 2.5) to
posteducation (M = 3.4) with a p-value <0.001.

Table 1

Paired Samples t Test Results

M

Survey item Pre-education  Posteducation Increase*
Confidence in ability to care for emotional needs 2.6 3.3 0.7
Confidence in ability to care for physical needs 3.0 3.4 0.4
Confidence in ability to provide education and 2.5 3.4 0.9
discharge instructions
Knowledge of location of RTS packet 2.4 3.7 1.3
Familiarity with available resources 2.4 3.3 0.9
Familiarity with available options 2.2 34 1.2
Familiarity with documenting perinatal loss 2.4 3.5 1.1
checklist
Overall confidence in ability to provide holistic 2.5 3.4 0.9
care

*p <.001

SECTION FIVE: DISCUSSION

Implications for Practice

The lowa Model was used to guide this project. A problem-focused trigger was identified
and determined to be a priority for the organization. A project team was formed. The team
conducted a review of the literature, and a body of evidence was developed. The evidence was
sufficient to support the implementation of a chart audit and feedback and enhanced RTS
education for emergency nurses to improve RTS referral rates and emergency nurses’ confidence
in caring for patients experiencing perinatal loss. The project objectives were determined, pre-
and postintervention data were collected, and the data were analyzed to determine the

significance of the project results.
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The project team has now been tasked with evaluating the outcomes of this project and
determining the implications for future practice. This project is significant in that it demonstrates
the benefit of enhanced and specialized education to improve nurses’ self-perceived ability to
deliver care. While the data did not demonstrate any improvement in RTS referral rates from pre-
to postintervention, there was a significant improvement in emergency nurses’ aggregate
perceived confidence in delivering care to patients experiencing perinatal loss from pre-
education to posteducation. Every item of the eight-item Likert survey revealed a statistically
significant improvement from pre- to postintervention. Due to the increase in overall confidence
in caring for patients experiencing perinatal loss, it is recommended that the educational module
be incorporated into the emergency nurses’ mandatory annual education.

Limitations

Limitations of the chart audit for RTS referral rates include the small sample size. Only
10 charts met the inclusion criteria for the pre-intervention chart audit during a 60-day period
and only five charts met the inclusion criteria for the postintervention chart audit during a 45-day
period. A longer study period may be needed to gather a larger sample size and assess the impact
of the education on the documented RTS referral rates. In addition, this study was conducted in
one hospital using a convenience sample. Finally, this project assessed aggregate data and did
not evaluate individual nurse performance.

Sustainability and Dissemination Plan

The project results have been disseminated to the stakeholders. The educational module
that was created and utilized for the education of emergency nurses on the RTS policy in this
project will be adopted into the organization’s annual competencies for ED nursing staff. The

module was modified from the organization’s existing module on the RTS policy utilized by the
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labor and delivery, neonatal intensive care, and mother-baby nurses within the organization as
part of their annual education. Due to the large number of patients who seek care annually for
perinatal loss in the emergency setting, department and organizational leaders have identified the
need for enhanced education for emergency nurses in caring for this specialized patient
population. The unit manager and professional development team within the organization, who
oversee the assignment of annual education for nursing staff, have made plans to adopt this
module on the RTS policy for annual education for emergency nurses. In addition, there are
plans to include the RTS policy in the orientation program for new hires in the ED.
Conclusion

This scholarly project provides a foundation for future practice initiatives. Emergency
nurses have identified the need for enhanced and specialized education in caring for patients
experiencing perinatal loss. Perinatal loss is an exceedingly common phenomenon that can have
both immediate and longstanding physical and psychological impacts on women and their
partners. Women experiencing perinatal loss require specialized and compassionate care from
healthcare professionals who are trained to care for the physical and psychological trauma of the
event. RTS is an evidence-based approach to bereavement care that offers resources and training
to nurses caring for patients suffering from perinatal loss. When utilized, RTS can bridge the
education gap among emergency nurses caring for this patient population. The purpose of this
project was to implement and evaluate the effectiveness of a chart audit and educational
intervention with the aim of improving emergency room nurses’ confidence in caring for patients
with perinatal loss and increasing RTS referral rates. The results from this project add to the
body of evidence that supports the use of enhanced education to improve nurses’ perceived

confidence in their ability to deliver care to patients experiencing perinatal loss. The use of
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enhanced education should be considered for future practice as a means to increase nurses’

confidence in caring for specialized patient populations.

30
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February 15, 2022

Rachel Tillas, BSN, RN
Hello Rachel,

Thank you for submitting your proposal “The effectiveness of a chart audit and
education intervention to improve Resolve Through Sharing (RTS) referral

rates and confidence in emergency nurses delivering care to patients
experiencing perinatal loss” to the Nursing Research Council.

Thank-you for your presentation to the Nursing Research Council - you did a
great job! Your hard work shows, and our patients are lucky to have you
watching out for them.

Your proposal was accepted, and you may begin.

As part of a Magnet Organization, we will be tracking your progress as you
proceed.

Date reviewed: February 15, 2022
Date Post communication sent: February 15, 2022
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Re: IRB Application - IRB-FY21-22-667 The effectiveness of a chart audit and education intervention to
improve RTS referral rates and confidence in emergency nurses delivering care to patients
experiencing perinatal loss

Dear Rachel Tillas and Dorothy Murphy,

The Liberty University Institutional Review Board (IRB) has reviewed your application in accordance
with the Office for Human Research Protections (OHRP) and Food and Drug Administration (FDA)
regulations and finds your study does not classify as human subjects research. This means you may
begin your project with the data safeguarding methods mentioned in your IRB application.
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You have permission, as requested today, to review andior reproduce The lowa Model Revised:
Evidence-Based Practice to Promote Excellence in Health Care, Click the link below to open

The lowa Model Revised (2015)

Copyright is retained by University of lowa Hospitals and Clinics. Permission is not
granted for placing on the internet.

Reference: lowa Model Collaborative. (2017). lowa model of evidence-based practice
Revisions and validation. Worldviews on Evidence-Based Nursing, 14(3), 175-182.
doi10.1111/wwvn. 12223

In written material, please add the following statement

Used/reprinted with permission from the University of lowa Hospitals and Clinics,
copyright 2015, For permission to use or reproduce, please contact the University
of lowa Hospitals and Clinics at 319-384-9098.
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Appendix G: Survey

SurveyAssessi ng Eme Coedanceyn Clling s e s 0
for Patients Experiencing Perinatal Loss

On a scale of 1 to 4, rate your confidence in the following areas:

1 = Strongly disagree2 = Disagree 3 = Agree 4 = Strongly Agree

1 = Strongly 2 = Disagree 3 = Agree 4 = Strongy

disagree Agree
I am confident in my abilities to care for the 1 2 3 4
emotional needs of patients experiencing
perinatal loss.
| am confident in my abilities to care for the 1 2 3 4
physical needs of patients experiencing
perinatal loss.
| am confident in my abilities to provide 1 2 3 4
education and discharge instructions for
patients regarding their diagnosis of perinai
loss.
| know where the RTS packet is located in 1 2 3 4
ED.
| am familiar with the resour@silable to 1 2 3 4
patients experiencing perinatal loss.
I am familiar with the options available to 1 2 3 4
parents experiencing perinatal loss.
| am familiar with documenting in the 1 2 3 4
operinatal |l oss che
Overall, | am confident in my abilities to 1 2 3 4

provide holistic cafer patients experiencing
perinatal loss.
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Appendix H: Data Collection Tool

Retrospective Chart Audit Data Collection Tool

Met Unmet

Documentation completed in the
EHR perinatal loss checklist
under “RTS Follow Up”
documented as “verbal consent”
or “declined”
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