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2016-PP001 
Adult Immunizations Matter, But How Are We Doing? 
Litjen (L.J) Tan, PhD, MS 
Immunization Action Coalition, St. Paul, MN 
 

This poster will cover four main objectives. First, it will review the most recent burden of adult vaccine-

preventable diseases in the United States, looking not just at morbidity and mortality, but also looking at 

the cost burden. It will review the latest adult vaccination coverage rates in the United States and 

highlight that, despite some positive movement, we are nowhere close to where we need to be to 

reduce the cost and burden of disease resulting from adult vaccine-preventable diseases. The poster will 

document some of the barriers that result in these poor rates. However, the environment for adult 

immunization is changing, as is the environment in which healthcare is being delivered. This poster will 

explain some of these changes and identify opportunities for advocacy and policy development so that 

we can continue to improve adult immunization coverage rates. Finally, no presentation on adult 

vaccination would be complete if it did not examine evidence-based strategies for improving coverage 

rates and identify some recommended methods for providers to improve coverage from small sized 

practices to large healthcare systems. 

2016-PP002 
Blood and Body Fluid Eye Exposure Risk on the Rise 
Amber Hogan Mitchell, DrPH, MPH, CPH 
International Safety Center, Apopka, FL 
 

Background: Safe healthcare is a balance of managing patients with known or suspected infectious 

disease with the health and welfare of its workforce. Occupational risks associated with blood/body 

fluid (BBF) exposures compared to needlesticks are often under-represented in the published literature 

and often carry higher risk due to the ability for more than just bloodborne pathogens to be transmitted 

via mucous membranes. With the influx of emerging infectious disease and the globalization of travel, it 

becomes increasingly important to identify where high risks like blood and body fluid exposures to the 

mucous membranes are happening so that we can work together to prevent them. Methods: This study 

quantifies the last three years (2012-2014) of the International Safety Center’s Exposure Prevention 

Information Network (EPINet) data in 30 U.S. hospitals. This surveillance research quantifies 

mucocutaneous exposures, especially those to the highest risk body location - the eyes. It compares all 

BBF exposures and focuses on the highest incidence eye exposures over time as a function of PPE use 

and eye protection compliance. Results: All BBF incidents changed over the study time period; 174, 141, 

213 for all exposures and 105, 91, 142 to eyes only. The eyes represent more than 60% of all BBF 

exposures. The percent of employees wearing eye-appropriate protection/PPE changed from 8.0% in 

2012, up to 12.8% in 2013, and down to 2.8% in 2014. Discussion: Not only are eye exposures on the 

rise, but use and compliance with PPE are on the decline. This data illustrates a discouraging trend with 

occupational risk on the rise in a time where emerging infectious disease threats and pressure to see 
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more patients in a shorter amount of time are high. Measuring these types of exposures is important so 

that we can work together to put protections in place that prevent occupational illness and infection. 

2016-PP003 
Culture Change: Winning Hearts and Minds for Safety 
Cory Worden, MS, CSHM, CSP, CHSP, ARM, REM, CESCO 
Memorial Hermann Health System, Houston, TX 
 

If we know that unsafe behaviors and unsafe conditions cause workplace injuries and illnesses, we know 

that we need to not only ensure regulatory compliance, but also implement culture change for 

employees to engage in safety. This culture change is, however, an abstract concept without guidance. 

How can a methodological culture change be executed? We can look to those who have executed 

culture changes in the most austere and dangerous of conditions for this process. Using “hearts and 

minds” counterinsurgency components, we can avoid being the ‘safety police’ and instead empower our 

employees to own safety at their own choosing. 

2016-PP004 
Faster Moving Flu Lines and Real Time Reporting UsingTechnology 
Diane Youngblood, MBA, BSN, RN, Employee Health Manager, Texas Children's Hospital; Kathleen 
O'Neil, MS, BSN, RN, CCM, CPDM, Director of Employee Health and Wellness, Human Resources, 
University Texas Medical Branch, Galveston, TX; Esmeralda Ramirez, BSBA Employee Health 
Coordinator, Texas Children's Hospital, Houston, TX 
Texas Children's Hospital, Houston, TX 
 

Faster moving lines and real time reporting are possible with today's technology. Paper forms today 

have been replaced with iPad apps that capture consent and vaccine information. Flu shots are 

mandatory and highly encouraged for healthcare workers. Managers are now requesting real time data 

reports to ensure compliance. Faster moving lines mean healthcare workers will be returning to work a 

little quicker. This means more patient care at the bedside. Focusing on the customer rather than on a 

paper form is greatly enhancing the overall customer experience, making it a lot more efficient. 

Electronic healthcare records are immediately available to make decisions on how effectively the tools 

are working and to point out potential training needs of providers. Errors are eliminated because the 

information is being typed in 'together'. The software solution app integrates with Pure 

Safety/Occupational Health Management (OHM) that Occupational Health departments are rolling out 

as an innovative approach and an attitude to risk management. Employees can print out their own 

records, and managers can view compliance in real time. Compliance reporting for Joint Commission 

and CMS is readily available. 

2016-PP005 
Fit for Duty: Maximizing Employee Safety 
Jana Nady, BA, RN, CRRN, CCM, COHN-S 
Sanford Health, Sioux Falls, SD 
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Did you know….? The Occupational Safety and Health Administration (OSHA) reports that “more 

workers are injured in the healthcare and social assistance industry sector than any other. This industry 

has one of the highest rates of work-related injuries and illnesses. Work-related injuries and illnesses are 

almost twice as likely to occur for hospital employees compared to private industry”. The Fit for Duty 

Program is one of Sanford Health’s multipronged approaches to injury management prevention. In 

2013, the Fit for Duty Program was initiated to facilitate work injury prevention by addressing new hire 

functional ability, as well as to promote a safe and expedient return to work following an occupational 

injury. The purpose of this project is to demonstrate the effectiveness of the Fit for Duty Program by 

analyzing data preceding and following program implementation. Our results indicate a decrease in the 

number of work injury claims, decrease in days away from work (lost days), decrease in indemnity (paid 

wages for those lost days) and a decrease in paid medical expenses. 

2016-PP006 
High-Reliability Safety During Emergency Operations 
Cory Worden, MS, CSHM, CSP, CHSP, ARM, REM, CESCO and Robin Davis, MPA, CEM 
Memorial Hermann Health System, Houston, TX 
 

During emergency operations, operational tempos and hazard severities increase. If safe behaviors and 

conditions don’t already exist within a safety culture, injuries and losses of operational capabilities can 

occur when danger and time constraints increase. This poster illustrates developments of a safety 

culture and the ICS Safety Officer to ensure safe and effective emergency operations. Beginning with the 

development of a safety culture through a defined, proactive safety program and active hazard 

identification, assessment and control, this poster explains how this safety culture allows for safe 

behaviors and conditions, even when emergency situations arise such as emerging diseases, natural 

disasters, hazardous materials incidents and more. 

2016-PP007 
Incivility Among Nurses: Breaking the Code of Silence 
Evelyn Hollingquest, MSN, RN 
Chesapeake Regional Medical Center, Chesapeake, VA 
 

Background/Significance of Problem: Incivility among nurses internationally has been reported for more 

than two decades. The literature provides an abundance of evidence that suggests there are serious 

implications for healthcare organizations. When not addressed, incivility often leads to chaos and 

dissonance in the workplace, staff turnover and decreased satisfaction among nurses. Clinical 

Question/Project Objective: This performance improvement project sought to answer the PICO question 

- For registered nursing staff working in the operating room at a community hospital in Tidewater, VA, 

does the implementation of a code of professional conduct, and cognitive rehearsal and simulation 

training, lead to a decrease in perception of uncivil behavior, an increase in satisfaction and a reduction 

in voluntary turnover? Clinical Appraisal of Literature/Best Evidence: The prevalence of incivility among 

nurses and potential interventions were evaluated through an extensive literature review extracted 
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from CINAHL, ProQuest Health and EBSCO Host. Integration into Practice/Discussion of Results: An 

interventional pilot with a one group pre- and post-intervention was used to ascertain if incivility and CR 

education would decrease perceptions of incivility, increase satisfaction and decrease turnover. 

Evidence-based measurement occurred through use of the Workplace Incivility Scale and the Job 

Satisfaction Survey. At the conclusion of the 12-week pilot, outcomes will be analyzed quantitatively 

through independent t-tests to evaluate the effectiveness of the multi-modal intervention. Evaluation of 

Evidence-Based Practice/Implications: There is a need for hospital and nursing leadership to ensure that 

there are policies and professional codes of conduct, and that staff are educated to ensure a civil 

workplace and zero tolerance for acts of incivility. 

2016-PP008 
The Caregiver Stress / Patient Safety Connection 
Jennifer McClellan Johnson, MBA, MSSA, LISW-S 
Cleveland Clinic, Cleveland, OH 
 

The impact of chronic stress can be devastating. Some outcomes include anxiety, depression, fatigue, 

difficulty concentrating, problems sleeping and use of alcohol and/or other drugs to cope. Fatigue, 

resulting from an inadequate amount of sleep or insufficient quality of sleep, in a caregiver can lead to 

many problems, including memory lapses, impaired communication, faulty information processing and 

judgment, and compromised problem-solving skills. The connection between caregiver stress and 

caregiver performance is explained in the Yerkes-Dodson Law. This law states that a medium amount of 

stress produces an optimal level of performance. As the stress level increases from that medium level, 

the performance level decreases and eventually moves from optimal to anxiety to disorganization and 

finally to impairment. The link between healthcare worker fatigue and adverse events is well 

documented in a substantial number of studies. These studies show that fatigue and chronic stress 

compromise patient safety and also increase risk to personal safety and well-being of the caregiver. 

Purposeful stress management and other self-care strategies are essential to caregiver health and well-

being, which positively impacts patient safety. Internal strategies would include setting realistic goals 

and expectations, studying and practicing relaxation techniques and being mindful. Cleveland Clinic is 

committed to the well-being of its caregivers and understands how personal and work stresses can 

impact quality of life and the ability to provide skillful and compassionate care. The Caring for Caregivers 

Programs assist caregivers in taking care of themselves as well as maintaining their ability to provide a 

world class patient experience. The programs offer expert, confidential and free support through the 

Employee Assistance Program, Professional Staff Assistance Program, The Licensed Professionals Health 

Program, and Well-being Resource and Referral Service. 

 


