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• Novice Bachelor (BSN) to Doctor of Nursing 
Practice (DNP) students often lack experience in 
high-quality Quality Improvement (QI) project 
implementation

• Constraints in time and curriculum design prevent 
adequate QI exposure prior to the design of a 
doctoral QI project

• A BSN to DNP CNS student was introduced to an 
ongoing QI project in the clinical setting, and 
collaborated with the preceptor in rigorous analysis 
of the project methods, design and data collection 

• Lessons derived from this experience were unique 
to the clinical setting, and gave the student valuable 
strategies and tactics for future QI development 

Introduction

The Clinical QI Project

Outcomes
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Implications

Identified Limitation 
in Clinical QI Project

Effect on Data
Extraction/ Design 

Fidelity

Student Lessons 
Learned

Randomly selected 
sample population 
included terminal 
extubations

Subject characteristics 
threaten internal validity 
by limiting ability to 
measure adherence to 
light sedation protocols/ 
RASS frequency 

• Carefully consider 
inclusion/ exclusion 
criteria

• Exclude patient 
populations that will 
not adequately 
represent general 
population of interest

Unclear data extraction 
rules for expected RASS 
assessment time frames 

Potential for significant 
history bias in resulted
data given multiple 
collectors over multiple 
years

• Identify clear methods 
and data extraction
parameters to ensure 
reliability and validity of 
longitudinal data 
collection

• Create mechanisms for 
redundancy and data 
validation 

Selection of time frames 
for data collection only 
included first and last 72 
hours of intubation 

Disproportionate levels of 
acuity in these time 
frames threaten internal 
and external validity by 
limiting ability to measure 
overall adherence to 
sedation protocols

No reflection of charting 
consistency throughout 
extended intubations

• Recognize the effect of 
variable 
operationalization on 
validity of results

• Choose variables and 
time frames that best 
reflect the identified 
area of focus

‘Pain’ variable was not 
included in assessments 
of patient RASS score 
pre- and post-medication 
bolus/titration

Pain could be 
confounding variable to 
actual versus expected 
RASS scores

Frequency and accuracy 
of charted RASS scores 
may be underestimated 
as a result of pain-related 
medication boluses

• Consider potentially 
confounding variables 
that could contribute to 
bias in the data

• Adjust data collection 
strategies to adapt for 
confounding variables

Lack of established 
locations for data 
extraction within the 
electronic health record 
(EHR)

Inconsistencies in data 
extraction may bias 
results of adherence 
given multiple methods 
for assessing pertinent 
data in the EHR

• Establish clear rules 
for data extraction 
early in project design

• Consider extent of 
functions and 
variations within EHR 
documentation

Conclusion

• Students’ early engagement in the context of 
advanced practice QI enhances knowledge of key 
methodologic and design principles for future QI 
development

• Participation in active or ongoing QI projects 
promotes students’ meaningful application of DNP 
essentials in clinical settings

• Collaborative relationships between student and 
preceptor optimize student competencies in research 
design better than didactic learning alone

• Improvement in the quality and rigor of students’ 
doctoral projects may be achieved with early 
exposure to active/ongoing QI in the clinical setting

• Longitudinal QI project to evaluate the progression of 
critical care delivery by observing adherence to 
sedation protocols following the creation of a 
dedicated Oncology Intensive Care Unit (OICU)

• 2014-2019: Data collected by different staff and 
students at baseline, 3 months, 1 year, and 4 years 
following shift in care delivery model

• Evaluated actual versus expected number of charted 
Richmond Agitation and Sedation Scale (RASS) 
scores during the first and last 72 hours of intubation 
for a randomly selected group of OCIU patients

• Findings:
o Over 100% increase in correct routine RASS 

assessments from baseline to year 4

“Practice-based	evidence	is	integral	
to	evidence-based	practice.”	

(Polancich	et	al.,	2017)	

Evidence Summary
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o Adherence to light sedation (RASS 0 to -1) 
increased from 15% (Y1) to 28% (Y4)

o Average ventilator days decreased from 8.3 (Y1) 
to 7.6 (Y4)

• Limitations identified in data analysis, methods and 
design offered key learning opportunities for the 
student’s future QI project development

• Quality Improvement is fundamental to DNP 
education; transparency of the DNP role in 
implementation science emphasized for 
standardization of DNP education programs

• Exposure to real-world application is essential for 
students to fulfill DNP role 

• Students derive greater benefit from progressive 
(‘stacked’) methods of instruction

• Greater proficiency and quality of doctoral projects 
with early introduction of direct data management 
coursework

• Early involvement with high quality QI in the clinical 
setting enhances students’ ability to design and 
conduct more robust doctoral projects  

• Programs should consider evaluating DNP curriculum 
to ensure early exposure to active QI projects in order 
to foster the personal and professional advancement 
of all DNP CNS students.  

• Paul Thurman PhD, RN, 
ACNPC, CCNS, CCRN


