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The Art of Observation™

Field trip to The Frick Collection, a New
York City museum, with a focus on
improving skills of observation and

Advanced
Communication
Skills Workshop

Didactic
Educational
Sessions

Focused on development ;
of interpersonal "
communication skills and

_doctor-patient relationship

Geriatric Research and
Education Summer Core
N Curriculum
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Applied Clinical Quality Management and Research Methods
Project Template for Project Development and Presentation

This template will be used as a logical framework for the presentation of all
work throughout the course, beginning with the July 2, 2009 didactic
sassion and ending with the July 28, individual project presentations.

~ 1. Topic —Why and how topic selected. Significance/Relevance of
your selected topic.

< ii. Research Question? Formulate into one question and should be

July 14, 2009 clear and concise and identify phenomena to be studied.

iii. Building your case by conducting a thorough Literature Review
(Why this topic is important and what is the impact to your study
population). Summarize the literature,

iv. Hypothesis. (Define the Mull Hypothesis in quantifiable terms)

. Definitions/Criteria: Mumerator/Denominator/inclusion/Exclusion
July 23, 2009

i. Variables: Independent/Dependent (list key variables and identify
the impact that they have an your study population)

ii. Data Collection Tool. (Consider this your data abstraction
instrument which will need to be pretested)

July 18, 2009 =

. Where is the data located that you are considering collecting?
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o Chang E; Wang J, Jacehy' Sy Hussain R, Woli=KleiniG: Vandatory Cognitive SereeninginiEespiialized
Elderly: Are We Missing the Diagnosis? J AmiGeriatr Sec.

s George-Saintilus E, TommasulerByCal @€ Hussain R, Mathew! N, Dlugacz Y, Pekmezans R, WolEKIEIRIG.
Pressure Ulcer PUSHISEoreranaiiiadiienaliNursingfAssessment in NursingHemerResidents: Do ey
Correlate? J AV Ed DIFASSeE: 2009 10144144,

« NematE S haniRASHiciVIS IV et Vi ARMED 'S, EEdwards B, Hussain R, Lesser M, Pekimezans R}
DllgaczZYaVelEKIeNE  DiagnestichValuereif ReEpeaied Enzyme Immunoeassays in Clestrdium Diificile
InTeceRNEB]) M ATMNNGasSHEENLETeIoaY advance enline publication, April 14 2009;
cloih0) Lo zlfe[, 2009, L7 4

o ColenididasimudainrSiEniommesulo BE; Shapire EY:, Singavarapu A, Vernatter J, Hussain R, CallC;
Dlugacz Y, MatanaWeliEkemniE Underdiagnesis of Chronic Kidney Disease inithe Nursing Heme
Poepulation:. JJAMI GENaFSoE:

» Ashralif VIS, HussainrSYWisRiveralimAgamval N, El-Kass-G, Hussain R, Mathew N, Pekmezaris R, Cal €,

Edwards B; Alaner GHEcUSIBIVEIEKIEG. Hand Hygiene in Long-Term Care Eaciliies: ArenWe

Eollewing the GuidelinesZliieress
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orel_U PRESSURE ULCER MONITORING: OBSERVATIONAL VERSUS QUAN

MEASUREMENTS (PUSH TOOL) IN NURSING HOME RESIDEN

~

S Erica George-Saintilus, MD * ; Barbara Tommasulo, MD ?; Charles E. Cal, MBA, MS, RN, CPHQ ?; Roshan Hussain, MPH, MBA °;

Cold Spring Hills Nlmmy Mathew MA “I Yosef D. Dlugacz PhD F; Glsele Wolf Klein, MD1

Ceurer faz Nursing & Rehahilivazion
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e, ODJECtIVE: The National Pressure Ulcer Advisory Panel L

Introduction/Objective: Press
care industry. They are commc

atched PUSH sco

wamesas. (NPUAP) Introduced in 1997 the Pressure Ulcer Scale for

weekly: length times width, ext
correlation between the PUSH

Healing (PUSH tool) to track healing. The tool consists of three

Design/Methodology: A retrot
sheets from closed medical rec

003-0.892) and stati
42.9% of observation:

waememmen  Darameters measured weekly: length times width, exudate

patients with multiple pressure

mamaneniens - AMNMOUNE, @and tissue type. We sought to study the correlation

compared to the change in the

correlation analysis was then p

meneet petween the PUSH measurements and the traditional nursing

score (+1 or more, 0 or -1 or m

v werenedes - 0ppservational records.

average of 8 measurements. Ir
documented improvement in 1:
' ulcers, there was only 46 conct
these 121 clinically improved u
clinically unchanged pressure
Finally, for the 33 clinically det¢
PUSH score. In the longitudina
agreement between the clinica

Pustiodl (appaange: 004 P plication: George-Saintilus E, Tommasulo B, Cal C, Hussain R, Mathew N, Dlugacz Y,

Conclusion/Discussion: Our

dnieal assessmentof pressur. - Pakmezaris R, Wolf-Klein G. Pressure Ulcer PUSH Score and Traditional Nursing Assessment

instrument, PUSH Tool, recom

s eam me rusooe. 1N NUrsing Home Residents: Do They Correlate? J Am Med Dir Assoc. 2009; 10:141-144.

facilities to allow for an objectiv
elderly. PUSH should become
Documentation should be unive

BACKGROUND:

As of October 2008, the Department of Health and Human Services, Centers for Medicare
and Medicaid Services (CMS) will no longer reimburse hospitalizations when pressure
ulcers develop. Pressure ulcers can be prevented but continue to be one of the most
challenging problems for clinicians in hospitals, nursing homes and health care facilities.
Over a decade ago, the PUSH tool was recommended by the National Pressure Ulcer
Advisory Panel (NPUAP). PUSH provides a quick visual method of analyzing relevant
information in an efficient manner, allowing busy practitioners to efficiently assess the
healing process of an ulcer and to decide on therapeutic changes. However the PUSH tool
has not been uniformly accepted because the traditional nursing care protocols rely on
observational alone . We hypothesize that there is no difference between clinical
observation and quantitative measurement using the PUSH tool for monitoring the progress
of pressure ¢ ulcer healmg and de5|gned this study to compare documentation of ulcers using

“ ation .
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and the nurses assessment. Since the
g challenge for the geriatric team, and
USH tool should be readily impleme
rovide an objt Jnsitive method in the approach to p

pinagement. 2003;289:223-226

lity Handbook for Health Care Organiz
Y Dlugacz, PhD; Andrea Restifo, RN, MP,
PhD ; Jossey Bass, Ed. Chlcago 2004. hn
«Measuring Health Care Measuring Health Care: Using Quality Data for Operational, Financi

by Yosef, PhD Dlugacz ED. Jossey Bass, Chicago, 2006.

=Allman RM, Laprade CA, Noel LB, et al. Pressure sores among hospitalized patients. An
=David R. Thomas, MD; George T.Rodeheaver, PhD; Alfred A. Bartolucci, PhD; Rita A. Fra
Sussman, PT; Bruce A. Ferrell, MD; Janet Cuddigan, MSN, RN; Nancy A. Stotts, EdD, RI d
RN, CS, CNP Pressure Ulcer Scale for Healing: Derivation and Validation of the Push Tool.
=Bergstrom N, Braden B, Kemp M, Champaign M, Ruby E Predicting pressure ulcer risk: a multisit
predictive validity of the Braden Scale. Nurs Res. 1998:47: 261- 269.

*Brandeis GH, Berlowitz DR, Hossain M, Morris JN, Pressure ulcers: the minimum data set and
protocol. Adv Wound Care. 1996:9:18-25.

=Bertolwitz DR, Brandeis GH, Anderson J, Brand HK. Predictors of pressure ulcer healing among
J Am Geriatr Soc. 1997; -34




ORIGINAL CONTRIBUTIONS 1

Diagnostic Value of Repeated Enzyme Immunoassays
in Clostridium difficile Infection

Hashim Nemat, MDY, Rabia Khan, MI¥, Muhammad Salman Ashraf, MIY, Mandeep Matta, MDY, Shahin Ahmed, MDY g2 e
Barbara T. Edwards, MDY, Roshan Hussain, MPH, MBA®, Martin Lesser, PhDY, Renee Pekmezaris, PhD™, Yosef Diugacz. PhID* and i 1 ".-_.
Gisele Woll- Klein, MDD, FACP* TR E IARE

Objective: The most commonly used test is stool enzyme immunoassay (EIA)
detecting toxin A and / or B, but there are no clear guidelines specifying the
optimal number of tests to be ordered in the diagnostic workup, although multiple
tests are frequently ordered. Thus, we designed a study with the primary
objective of evaluating the diagnostic utility of repeat second and third
tests of stool EIA detecting both toxins A and B (EIA (A & B)) in cases with
negative initial samples, and sought to describe the physicians’ patterns of
ordering this test in the workup of suspected CDI.
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GERIATRIC MEDICINE:
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Diiierences infAtiitudes and Knowledge oi PressurerUlcers Between Nursing Homes andiSespiials
Employees

When Physicians Become Caregiverstionr@lderEamily Members: Communication Challengesiwii
Priimany Care Praclitionerns

Impact o Physicien@rdenProiccolionBladdernRe-Catheterization in Hospitalized Elderdy,

JIhEWEESIEPHIUBErCHIesIS SKnResungpkRewledge; Attitudes and Behaviors of HealthiCare
Pregiftiorers

PesEVeRHEmEamiyASalsiacuenmvitiNPEGHRIacemeEnt Decisions in the Older Terminal Il Patient
WhyPAeRPhysiciansiNemRresehbepViiamin BrSupplementation in Long:-lerm Care Eaciliies?
Correlauen BetweenW@ESIpRPeRerauenin tenal Ierm Care Facilities and Rehespitalization Raies
EMS RespenRsesiierAdVancelBIECUVES N Older Patients

Impact el GenatrcHealhirPrehlemsion Carng For Pediatric Population

Correlation BetweenpAuendingihysiciens Attitldes Towards Physical Exam and Bedsideslieaching
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ANESTHESIOIE@EY: A Prospective Analysis: Compaling therRates oifNeuraxiall Anesthiesia Admigsiialion on
[Caberng Patents, Beiore andrAier ImplementationeiraiNew Departimental  Assessiment andiECUCaeRNRelicy,

OB/GYIN: Investigation of incidence, etivlogy: and Intervention ol pestparium anemia RieChStelic palents

PEDRIATRICS: Compliance of Parents with SaierSIeep Practices Advocated by Pediatricians duinaithe =St Vienil of:
Lifie

PATHOLOGY: PatholegyiCollzaeraieniEniancesibDysplasia Recall Rate

PHYSICAL MEDRICINE & RIEFABIISNATIONANEst/guestionnaire such as “Tihe Test of Practical Judgement: may: be
USEdiasianiad|uncHntterdischargenprocess virpateniswith mild-moderate traumatic braimimjuny.andipatents

SUENNGNENICETENBYasEll A aCCIdENIOraSSESS el ability to comprehend and make well-infermed decisions
reganrdinginensielieyzupicare

RADIOLOGYANSHRECESSAAGICHECKSErUmIcieatunigerlevelsiin diabetic patients on Metformin 48-hoursiaierrthe
administiaten eiRnIaVERGUSIIERICHIC ConLESE?

INTERNAILL MEDICINE: AnalysisieitRIEEE Chiera for Acute Kidney: Injury in Diabetic versusiNen:=diaketic'Patients
admitied torthe CritcallCarerunii

INTERNAIE MEDICINE: EardyaNuuiuensmeRpyan a Critical Care Unit andlits Impact o VMerbidity andiViorality
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