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Professional growth can be optimized with an effective performance evaluation program. The Joint Commission (TJC) R e p—

has identified elements of Ongoing Professional Practice Evaluation (OPPE), to move from cyclical to continuous RETROS PECTIVE DATA COLLECTION

evaluation of a practitioner's performance to identify practice trends that impact quality, patient safety and Focused APRN MD PEER OUTCOMES OF ADDING EXPERIENCED TRAUMA NPSs TO VANDERBILT'S T2 SERVICE
Professional Practice evaluation (FPPE), a focused review of a practitioner's competency when requesting new

privileges or to maintain existing privileges. SURVEY COMPLETED

Professional practice, procedural and clinical competencies were identified for each APRN specialty. Qualitative and EVERY 6-8 MONTHS | Time Period Cases T2 T1+T2 T, T2& T3 A"‘*;Z?i;?j e é;ﬁ:ﬁi é’ggﬁi
quantitative measures were created with the use of su rveys and dashboards dISplaylng APRN associated outcomes.

The OPPE included a review of clinical privileges and continued competency. OPPE reviews were conducted twice 3053 2.2 3.5 6.4 97,306 19.398
yearly, beginning 2011 and included peer review, self-assessment and proctor evaluation. An FPPE program was Dec 11 - Nov 12 - - . $97, .
developed to identify competency in review, proctor assignment, comprehensive plan for improvement, timeline for

evaluation and key quantifiable measures. Both OPPE and FPPE processes were approved through nursing and 2671 2.5 3.9 7.0 $106,673 19.071
medical boards and finalized into hospital policy. Dec 10 - Nov 11
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APRNSs consistently met expectations in all competencies reviewed through OPPE. Dashboards were consistently : 2559 2.6 4.1 7.4 $106,162 19.575

within target ranges and available for review by care team members. In addition, APRNs indicated heavy involvement Dec 09 - Nov 10

in research, education, publication, project development and leadership. BT —— / ] A1 Tab TogpeDuye T of e A1t B

Developing a professional practice evaluation program and identifying outcome measures for APRNs can be Al — High acuity, high volume Trauma service had a transition area of 17 beds experiencing delayed throughput. We hypothesized that by adding
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challlenglng. Howeyer, this project demonstrated compliance with TJC standards, metrics reflective of APRN practice e e R B S = . experienced Trauma NPs, we could improve throughput and quality in care. This is one year’s results, compared with 2 years prior.
L o Results: Increased volume of cases by 14.3%, 1.0 reduction in ALOS for entire trauma service, 27.8 million reduction in hospital charges,
e T T TR R WS Increased direct discharges from T2 to home or outside facility by 21%,
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Figure 2: IMPLEMENTATION OF CRITICAL CARE - C O N C L U S I O N S
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NP 2 100% 25 98% 51 Continuous evaluation of APRN professional practice is mandatory in Joint Commission accredited facilities to
\ / demonstrate APRN competency, quality of care and patient safety. Additionally, as outcomes of care are now being

100% 24 100% 24 . . . . . . .
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