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Background Outcomes

Failure to progress is defined as an inability to move forward during |
orientation. Signs of failure to progress may include: 12

 |nability to perform new tasks or tasks previously completed
 Lack of interest in new opportunities,
* Anxiety disproportionate to the situation

Resident Total

== Termed d/t Failure to Progress
= (APs & ILPs Leveraged

- — Rescue Guidelines Formalized
250

98.4% OAP Goal Bank curated

In 2022, program leadership noted an increase in residents displaying 4 | retained i - —ILP Process Implemented
failure to progress. This prompted the need to develop a supportive, " " |

individualized process to facilitate success. Orientation Action Plans 100% " 943% | ;

(OAPs) and Individualized Learning Plans (ILPs) were developed and o 0 retained |

became the new standard to proactively provide support to residents 2020 2021 202 2023¥TD
struggling during orientation. Implemented during the early phase of
the residency rescue algorithm, these residency rescue tools allow

coordinators to collaborate with residents, facilitators, and unit leaders
to develop a plan tailored to meet learning needs. * Qualitative data shows rise in satisfaction and collaboration with Transition to Practice team and facilitators

e 92% of residents on ILPs for OAPs were retained to organization in 2023

 Risein utilization of OAP Goal Bank by residency facilitators

 |LPs and OAPs leveraged for around 5% of residency cohorts, resulting in residents successfully completing
orientation and being retained to the organization

Rescue Tools

Rescue Guidelines for Failure to Progress on Orientation '”"'f'_f'Lfa,'_'izr'?_dt"f;rr{‘:f Flan
o ON O Fracuce
w Orientation Action Plan — Goal Bank Orientee Name: Clinical Practice Area:
§ Option 1 Option 2 Option 3 Start date:
anager e 5 Role: COONew Graduate  OlExperienced/RN Fellow Ointernal Transfer
rrrrrrrr /Senior Director E The statements within the goal bank are a starting point to creating SMART goals for a new hire requiring an Orientation Action Plan to facilitate i
cal Educator nsition e inies P -3 I Develop PIP in their successful transition through competency tiers. All goals should be SMART (specific, measurable, attainable, realistic, and time based), Referred By: Ori i i iti es no
ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ ; ;’i’am Ma"agi' {P’:':] 2 assigned an appropriate number of clinical shifts to achieve the goal, and align with mastery of a competency tier. Consider using the below Date of initial request: Projected Completion Date:
° o B % statements and competency criteria in Infor for final assigned orientation goals. Ic:tr;iilting TTP Team mem e T —
Educator discuss appr 1 '::ig:g i Emergency Management Infor Competency Percentage:
options. - State with 100% accuracy how to activate a MET and Code Cornerstone CBT Percentage: DOT Documentation
- State with 100% accuracy how to activate a CAPE and BERT Competency Tier:
- Recall when to utilize the crash cart and locate items inside correctly with OAP (if applicable)
minimal prompting F ° °
e uture Implications
IIIII gﬂ Er;::mm = - Complete Common Drugs Reference Sheet. Utilize as reference for go.gnltwe D.olmaln: .
proval to terminate administration of any medications on the Common Drugslist. | | | | Orenteel nitial Session
Safety Checks
Core - Discover inaccurate safety checks within first 2 hours of clinical shift (by Gaps & Goal
0900/2100) and correct with minimal guidance from preceptor. ° ° ° ° °
. e Champion early initiation of OAPs and ILPs to support success
- Adheres to precaution protocols for patients requiring special precautions arning Plan
100% of the time without prompting from preceptor. Knowledee Skills i Attitudes
Unit Environment . . . o
- Locate (specific spaces) in the unit environment when asked by
preceptor, charge nurse, or visitor with 100% accuracy. d u rI n g t I e re d O r I e n ta t I O n
- Locate (specific items) in the Omnicell, patient room, and supply bins Learning Session (Date)
when asked by preceptor with 90% accuracy independently Timeline to complete Learning Plan
Assessments - . . - -
- Complete all initial assessment and documents all assessments by 10 am Learning plan comp letion date: Learning objectives achieved Lyes L1 no ' CO n t I n u e d C u ra t I O n Of re S I d e n C re S C u e to O | S I n C | u d I n re S O u rC e
I.MF’EI::J:UI‘:‘TW““ HR Business Consultant on content of . - Assessall PIVs using ACT within the hour while infusing. , Outcomes: [ no further action needed [ completion of OAP [ completion of OAP w/intent to transfer [ escalation to PIP  [lseparation y g
S Parforma orow ¢ Plan (PIP) prior to delivery. Tier 1 - Demonst_rates a full and cc?mplete head to toe assessment, folquwng a
m members will progress from rminat systematic process and adjusts based on developmental stage (i.e. Information included in this communication is private, confidential,
clinical practice concerns without receiving a PIP only in the fontanels for infants, modesty for children and adolescents, etc.) and intended for the employee’s educational purposes only. ° ® e e b
even of severepatient st cocers ad ornvcions. Communicatio children's ank for ILPs correlated with orientation tiers tor standardize
chidrenshealth. o

T experience
Rescue Guidelines OAP Goal Bank ILP

Algorithm to guide decision making for Curated SMART goals for orientees on Individualized plan to support focused
an orientee who is failing to progress an Orientation Action Plan guidance and training

e C(Creation and implementation of formal training for clinical
leadership to increase awareness and engagement of rescue

tools

Referenced when signs of failure to OAP Goal Bank guides creation of Facilitators request when OAP is
progress are noted action plan goals initiated
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