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Yesenia Andrade RN, MSN, DNP-FNP (Class of 2025)

Betty Irene Moore School of Nursing

Testosterone Therapy for Hypogonadal Men: A Clinical Practice Guideline

Purpose/ Background

The prevalence of primary hypogonadism in men
could be estimated to be higher than what the
literature has revealed due to underdiagnosing
and/or misdiagnosing. This has resulted in a
growing need to provide advanced primary care
providers proper guidance on the assessment and
management of testosterone therapy for
hypogonadal men. The purpose of this project is to
develop a clinical practice guideline utilizing the
AGREE Il tool and approved by an expert panel in a
rural primary care clinic.

DNP Project

In adult males aged 40-80 years with primary
hypogonadism, will a clinical practice guideline on
the management of testosterone therapy be
approved using the AGREE Il tool by an expert
panel?

The objective was to promote a standardized
approach in assessing, treating, managing men with
hypogonadism.

Project Tool
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AGREE Il Tool

Results
Table 1

The AGREE Il tool consist of 23 key items organized within 6 AGREE II Tool Domain Scores of CPG
domains followed by 2 global items. The overall rating of the

gzghugﬁlnnggg;eGﬂfGREE Il tool was 93%, thus demonstrating
98%
88%
91%
92%
94%

A total of 5 experts were given the CPG and the AGREE |l tool
grading instrument via email. A total of three out of five
experts responded, resulting in two no replies/disenrolled
appraisers.

At the end of the AGREE Il tool appraiser instrument,
appraisers were given the opportunity to check “Yes”, “Yes
with modifications” or ‘No” regarding recommending the
guideline for use. Appraiser two suggested to incorporate the
timing in which testosterone serum lab draws should occur
from 0800-1000 and fasting preferably. In the notes section,
appraiser two also wrote, “It is a great topic. | love it. | think as
a PCP; we definitely need this guideline in our practice”.
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TOTAL 93%

Table 2
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Overall Approval of CPG
3

AGREEII
Appraiser 1 Y N
Appraiser 2 Y Y
Appraiser 3 Y N
Appraiser 4 NR NR NR
Appraiser 5 NR NR NR
NR= no reply (disenrolled)

Summary

The CPG was unanimously approved for clinical
use by the clinical experts with some modifications
suggested. The approval of the CPG for clinical
use serves as a first line resource for
FNPs/APPs/PCPs at the rural primary care clinical
to improve treatment management for
hypogonadal men.

Nursing Implications

Nurse Practitioners (NPs/APPs), in particular family
nurse practitioners (FNPs) encompass a large
population of clinicians in primary care. Nurse
practitioners who are well-trained and well-
equipped, can manage cases of hypogonadism
requiring replacement therapy independently
whether it be in the primary care setting or specialty
to optimize health care health care equity for all.
This DNP project could be further expanded to an
education project encompassing a pre and post
test once providers are educated on the use of the
CPG.

Contact Info

Yesenia Andrade

UC Davis DNP-FNP Class of 2025
Yandrade@ucdavis.edy

Committee Chair: Dr. Joanne “Jody” Minnick
DNP, APRN, ACNP-BC, FNP-BC

Committee Member/Associate Dean: Amy A
Nichols, EdD, RN, CNS, CHSE, ANEF
Program Coordinator: Charleen Singh, Ph.D.,
MBA., M.S.N/ED, EN.P.-BC




BETTY IRENE MOORE Rachel Araujo RN, BSN, DNP-FNP (Class of 2025)
HEALTH SCHOOL OF NURSING Betty Irene Moore School of Nursing

Increasing Nutrition Referrals in Oncology Patients Using the Malnutrition Screening Tool

Purpose/ Background Results

The purpose of this project was to utilize the
malnutrition screening tool to provide timely
identification of malnutrition in oncology patients to
provide early nutritional intervention.

Summary

All oncology patients actively receiving
chemotherapy at the infusion center were be
screened for malnutrition using the MST. Lewin’s
Theory of Change was used as a framework for the
DNP project since it aligned with the need to change
the process of identify oncology patients at risk for

« Of 233 visits, 76 patients were eligible for MST screening, but only 21 were eligible for referral and only 12
referrals were made.

» Barriers included chemotherapy status and patient/provider refusal, highlighting the need for increased staff
and patient education.

. * Some patients refused nutrition referral because of the cost, or they did not feel it was needed

DNP Pr0]ect «  One provider refused referral on two eligible patients because they did not feel the patient was malnourished

since they were “overweight”.

This DNP project was developed with a quality malnutrition Data was collected over a 30-day period
improvement (Ql) and process improvement and was be reviewed and analyzed using descriptive
bvas. “For adit patiens actwely undergoing. e fable that a ol o1 233 vigts occurred over a 30,2y
was, “For adult patients actively undergoing ! : -day
chemotherapy, does the malnutrition screening Referral Results MST Scores & Participants (n=76) P?”_‘;Cli- Frc:jm ”:311020h0tﬂ, 716 Patlenlist V;et:? COf;Sldeled
tool (MST) compared to the current standard of €ligible and only 12 patients completed the rererra
care increase referrals to oncology nutrition over Total Patients (N Participants % . process.
the course of thirty days?” UC Davis IRB — . ) P 2 " MST Tool Overall Score | Participants Nursinag Implications
approval was obtained (#2251093-1). Clinic Visits (N) 233 100% (Appendix A) (N) 76 gimp
. Eligible Patients (MST) 76 33% 0 43 MST scores and nutrition referrals should be
P roJeCt Tool Screened Ineligible for 1 12 monitored to determine trends in malnutrition.
) . Referral 55 72% Providers, healthcare staff, and patients should
The p_rcuject ool selected_f_or this DNF.’ Qe o 0 2 21 receive ongoing education regarding prevention
initiative was the Malnutrition Screening Tool Eligible for Referral 21 28% and risks of undiagnosed malnutrition in the
(MST). Referrals Completed 12 57% oncology patients (Education Initiative).
Referral Refusal 9 43% Future studies should follow the referral process
- . to see if they identified, referred and met with a
Paper, MST Tool Provider Referral Refusal 2 22% nutritionist; this should include any barriers to
& Resources the referral process (Ql Project). Routine use of

the MST can promote early identification and
intervention for malnutrition, improve oncology
patient outcomes, and augment equitable care
by increasing access to nutritional counseling
and intervention.
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UCD DNP-FNP Director:
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Giulia Arostegui BSN, RN, DNP-FNP (Class of 2025)

Betty Irene Moore School of Nursing

Early Detection of Cognitive Impairment in Older Adults Receiving Home-Based Primary Care: A

Clinical Practice Guideline

Purpose/ Background

Purpose: To tailor recommendations for mild

cognitive impairment (MCI) screening for older adult

patients in the home care setting

Background:

» Growing older adult population in the United
States requires MCI screening demand

+ There is an increasing prevalence of MCI

* Increased utilization of home-based primary care
(HBPC)

DNP Project

Project Question: How can current
evidence be applied to provide
recommendations for screening older adults
at risk for mild cognitive impairment (MCI)
receiving home-based primary care?
Approach: Clinical Practice Guideline (CPG)
development with scoring using AGREE |l
tool

Objectives: Utilize alterations in cognitive
domains to guide recommendations
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Project Tool
The AGREE |l Tool was used to 4 £

evaluate the CPG by a panel of
experts. The AGREE Il Toolis A GREE I
made up of 23 questions organized

into 6 domains. The CPG is then

finally evaluated for its overall quality.

Panelists can also provide feedback

and recommendations for the CPG.

!
Ly men?

Results
Summary of the CPG’s Recommendations:

* No screening is recommended for asymptomatic patients (Level B)

+ Use alteration in DSM cognitive domains to guide testing (Level A)

* Rule out reversible causes of cognitive impairment prior to confirming diagnosis of MCI (Level A)

* Use a validated cognitive screening tool that is sensitive and specific for MCI, appropriate for the tester

(Level B)

+ Consider co-assessing for caregiver burden in the setting of challenging behaviors (Level B)
+ Consider risk assessment for environmental safety following cognitive screening (Level A)
» Consider assessment for comorbid mood disorder (Level A)

Grade

Definition Suggestions for Practice

Major findings:
» Using the AGREE Il tool, the CPG was
accepted by reviewers as is or with

The USPSTF recommends the service. There is high
certainty that the net benefit is substantial.

Offer or provide this service.

incorporated feedback prior to use
+ Each domain had above 75% approval

The USPSTF recommends the service. There s high
certainty that the net benefit is moderate or there is
moderate certainty that the net benefit is moderate to
substantial

Offer or provide this service.

from all reviewers
+ All reviewers gave full points for evidence
review and recommendations

The USPSTF recommencds selectively offering or providing | Offer or provide this service for selected patients
this service to Individual patients based on professional on individual

judgment and patient preferences. There is at least
moderate certainty that the net benefit is small.

AGREE Il Tool Results

OO P>

The USPSTF recommends against the service. There is Discourage the use of this service.
moderate or high certainty that the service has no net
benefit or that the harms outweigh the benefits.

Reviewer | Domain | Domain | Domain | Domain | Domain | Domain | Overall Totals
1 2 3 ] 5 f Quality Barr_lers'_ .
+ Diversity of care environments and
1 20 1 3l 15 3 10 6 116 visits for HBPC
= 5 7 i 7 T m c = . V_arl_e_ty of cog_nlt_lve gssessmenF tgols,
clinician familiarity, time to administer,

3 2 18 34 2 B 14 7 163 non-English language availability

Totals | 62 50 136 57 5 38 19

Summary

+ HBPC provides unique opportunities for patient
and home safety assessments

+ Recommendations provided for screening based
on alteration in a cognitive domain, ruling out
reversible causes, and assessing for comorbid
mood disorder

+ CPG approved by an expert panel using the
AGREE Il tool

Nursing Implications

+ |dentify MCI early and allow for advanced
care planning and safety assessments

» Evidence based and validated
recommendations for HBPC providers caring
for patients at risk for MCI as evidenced by an
alteration in a cognitive domain

Contact Info

Please scan for contact
information and references

Project Lead: Giulia Arostegui
Chair: Dr. Joanne Minnick
Second Member: Dr. Amelia
Nichols, Associate Dean
Program Director: Dr. Charleen
Singh
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SCHOOL OF NURSING

Jennifer Berkery BSN, RN, DNP-FNP (Class of 2025)

Betty Irene Moore School of Nursing

The Role of Functional Nutrition in Managing Inflammation During Cancer Treatment

Purpose/ Background

The purpose of this project isto examine the role of nutrition in
cancer care, with a focus on its impact in reducing treatment-
related side effects and supporting overall patient well-being.

Oncology patients frequently face significant challenges following
a cancer diagnosis, including managing tests, biopsies, and
numerous appointments before initiating treatment. Consequently,
nutrition often becomes a lower priority and is insufficiently
addressed.

Cancer and its freatments, particularly chemotherapy, often trigger
chronic inflammation, which can lead to a range of side effects,
including gastrointestinal distress, fatigue, and impaired immune
function. This inflammation not only affects patients’ quality of Ife
but can also interfere with treatment tolerance and recovery.

Up to 80% of patients receiving chemotherapy experience
inflammation-related side effects, such as mucositis, fatigue,
gastrointestinal distress, and systemic inflammatory responses,
which can significantly impact treatment adherence and quality of
life

DNP Project

Will an education module on integrative nutrition
for oncol ogy nurses improve knowledge on how to
support alleviation of chemotherapy related side
effects and gut health?

By Integrating evidence-based nutritional strategies into
oncology nursing practice, this project aims to enhance
treatment tolerance, address gut inflammation, and
promote patient-centered, holistic care that improves
outcomes and quality of life for individuals undergoing
chemotherapy

Project Tool

A structured multiple-choice questionnaire was
used as both a pre- and post-intervention
assessment to measure staff knowledge
concerning the inflammatory effects of

chemoatherapy and the application of functional
nutrition in mitigating treatment-related side SCAN ME

effects. The instrument was developed in
alignment with current evidence-based clinical
guidelines to support content validity and
relevance to practice.

Results
Findings:

+ Significant Knowledge Gain: Oncology nurses demonstrated a notable increase in knowledge, with post-test scores improving from a pre-test
mean of 82% {o a post-test mean of 99%, highlighting the effecliveness of the educational intervention.

Statistically Significant Results: Paired samples t-test analysis (p = 0.01) confirmed that the improvement in scores was statistically
significant, supporting the validity of the education module.

Identified Educational Gaps: Pre-test results revealed existing gaps in staff understanding of the role of functional nutrition and inflammation in
chemotherapy care, underscoring the need for continued integrative education in oncology nursing.

Barriers:

Limited Awareness and Training: Many healthcare providers lack formal education in integrative oncology, including functional nutrition and
other complementary therapies, which limits their ability to incorporate these approaches into routine cancer care.

Systemic and Financial Constraints: Inconsistent reimbursement policies and the absence of institutional protocols hinder the widespread
adoption and sustainability of integrative oncology services within conventional healthcare systems.

Lack of Standardized Guidelines: The absence of diverse universal clinical guidelines for integrative oncology hinders consistent
implementation, leading to variability in practice, uncertainfy among providers, and limited integration of evidence-based complementary
therapies—such as functional nutrition—into conventional cancer care.

Themes: HEALING FROM WITHIN
f
+ Integration of Functional Nutrition in Oncology Care: Emphasizes the need for structured, evidence- \ g
based nufrition protocols to manage chematherapy-induced inflammation and improve treatment outcomes. \\ (A

Interdisciplinary Collaboration: Highlights the importance of defining clear roles for oncology providers,
dieftians, and integrative specialists to ensure coordinated, nutrition-informed care.

Advocacy for Integrative Oncology: The project deepened awareness of the value of holistic, evidence-
based care, reinforcing the need for integrative approaches within conventional oncology. = / \

Transformational Learning and Leadership: This scholarly experience cultivated advanced research and
leadership skills, positioning the DNP graduate to lead future innovations in supportive oncology care.

Challenges:

+ Small Sample Size: With only 12 participants from a single cancer center, the study's findings may not be generalizable to broader clinical
populafions or settings.

+ Single-Site Implementation: Conducting the projed at one institution restricts applicability across diverse healthcare environments with varying
resources and practices

Summary

This DNP project aimed to improve oncology nurses’
knowledge of the role of functional nufrition, the micrcbiome,
and inflammation in managing chemotherapy side effects.

Intervention & Evaluation: A brief educational module was
delivered, with knowledge assessed using pre- and post-test
based on evidence-based guidelines.

Results: Post-test scores significantly improved (from 82% to
99%, p = 0.01), supporiing the effecfiveness of targeted
education in enhancing integrative oncology practice.

Recommendation: Integrating routine staff education on
functional nufrition and inflammation management into
oncology practice may improve patient outcomes and support
a more holistic model of care.

Nursing Implications

+ Empowering Nurse Leaders: This project supports
the development of nurse leaders by equipping
oncology nurses with evidence-based knowledge to
advocate for integrafive, patient-centered care
strategies.

Advancing Health Equity: By incorporating functional
nutrition and inflammation management into standard
oncology care, nurses can help reduce treatment-
related disparities and improve outcomes for diverse
cancer populations.

Transforming Care Through Innovation: The projed
exemplifies innovative, systems-based thinking by
integrating emerging sdence on the microbiome and
nutrition into oncology nursing education and practice.

Contact Info

Jennifer Berkery Eﬁ

UC Davis DNP-FNP Class of 2025
Chair: Dr. Joanne Minnick, DNP Faculty ME
Co-Chair: Dr. Amy Nichols, Assoc. Dean

Contact: ] and E
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BETTY IRENE MOORE Anna Blake BSN, DNP-FNP (Class of 25)
HEALTH SCHOOL OF NURSlNG Betty Irene Moore School of Nursing

Navigation of Care for Pre-Diabetic Patients: A Clinical Practice Guideline

Background DNP Project
_ Summary
* Pre-diabetes affects over 98 PMC‘:I'm':e ‘Ipnr:blem t t this clinic site offt ducation fi tients with diabet lifestyl
million Americans » Clinical pharmacy team at this clinic site offers education for patients with pre-diabetes on lifestyle - The CPG created for this project was
o . . . modifications but is under utilized and referrals are not routinely placed for pre-diabetic patients. -
« 70% of pre-diabetic patients Methods able to address the practice problem
develop type 2 diabetes + Anextensive literature search was conducted to evaluate best evidence for recommendations of care using an evidenced based approach.
* Research has shown that early for pre-diabetic patients. + The CPG was found to be of high
intervention in the pre-diabetic « Using the most up to date evidence, as CPG was created outlining which patients could be included, quality and something that could be
phase (A1C of 5.7-6.4%) how to refer the patient, and how to update the guideline. The guideline also discussed the background used in practice
 Effective early intervention '?';Id%n;g distributed f lof 5 rt d ised using the AGREE Il tool. The dat
; i ; . e was distributed to a panel of 5 experts and appraised using the ool. The data was . . .
consists of education surrounding then collected synthesized. Nursing Implications

lifestyle interventions: weight

loss, healthy diet, consistent + Utilizing this CPG at the

physical activity Results !ndmc{[yal, Ic()mdmun|;ty, el
+ Recommendations for care of + The overall guideline assessment was 6 3 72%(16) institutional and system level has
pre-diabetic patients vary and are a 72%, with all three reviewers the potential to improve health
not standardized recommending the guideline for use, Ve e Yes outcomes and workflow.
Puroose anything above 60% is considered with modifications |  with modifications » This DNP project has laid the
P - _ Strf:rg]htzia"tY- ERE e R T foundation for future projects at
» Atthe clinic site where this DNP : CP% was user fiiendlv. easv fo read guidelinewould | «  recommends this clinic site and others to
project was conducted, there are . ) y, easy ’ be “most formal expand research for pre-diabetic
i and important in standardizing care effective” hrmefTTi tient k led d out
not dm_eﬂnec_i Stan_dards of care for for pre-diabetic patients at this clinic approach to stakeholders patien nc_’w € 99 .an. outcomes
pre-diabetic patients site. P the A d + Allows for interdisciplinary work
« A clinical practice guideline (CPG), Limitations progression of strengthening with the clinical pharmacy team
. - . . . ﬂ'lﬂ di el o - .
outlining evidenced based . . Only 3 of 5 panelists returned . Cudelineie eupporting CPG to .pFOVIde care based in
standards of care for pre-diabetic feedback _ “high evidence.
patients was created and + Feedback varied between reviewers; applicable”

limitations identified were not enough Contact Info
background evidence and structural
barrier identification

appraised by a panel of experts

afblake@ucdavis.edu

imminnick@ucdavis.edu (Chair)

CPG cdsingh@ucdavis.edu (Co-Chair)

References

Practice Tools AGREE II TOOL
Scan QR code for references




BETTY IRENE MOORE Ben Craig, RN, DNP-FNP Student 2025
HEALTH SCHOOL OF NURS'NG Betty Irene Moore School of Nursing

Improving Kratom Knowledge In First Responders

Background Results Kratom Test Results Summary

* Kratom is an easily accessible + 17 of 17 participants received all education modules and * Healthcare professionals, in the absence
opioid agonist rising in prevalence completed both pretest and posttest. Participant Pretest (%) Posttt‘e'st of standardized Kratom education, are
across America. . Scores were (%) lacking in Kratom knowledge.

» There are no statewide restrictions + In the pretest 13 participants scored under 70% A 80 100 » Kratom usage ratgs are rising across all
on the sale of Kratom in California, it suggesting a Kratom knowledge deficit. B 80 80 demographics nationwide with a
is available for purchase online and « 16 of 17 participants demonstrated an increased score in c 30 100 healthcare workforce underprepared to
in most smoke shops. the posttest. D 40 60 care for patients who use it.

« Healthcare workers are largely « Mean scores increased by 38% on the posttest. E 50 100 <A Kratpm education program has the
unfamiliar with Kratom and have - After education, all but one participant scored at or above F 60 80 potential o correct healthcare provider
limited relevant training on the topic. 70%. G 50 90 knowledge deficits, fixing this identified

DNP Project Question + Despite this demonstrated increase in scores, the data H 50 80 gap-in-practice. _ _
Will first responders (EMT's and did not reach thresholds of statistical significance. I 30 90 + While the results from this project were

: esponders ( san + Frequently missed topics on both pretest and posttest not statistically significant, the near
Paramedics) demonstrate an were question 4 (side effects), 5 (long-term adverse J 30 100 uniform increase in scores suggests that
increase in _Kratom kr_wowledge effects), and 6 (chronic treatment). K 40 100 Kratom knowledge was gained to some
after receiving a multimodal + Variable question formatting could have confused L 60 100 degree. _ _
educational module about participants, in future studies simplifying test structure M 20 90 + Future projects can refine education and
Kratom? could lead to more consistent results. N 70 100 testing materials and could also be

* Kratom knowledge was measured 0 60 70 disseminated to other healthcare
through scores on a Kratom- P 20 100 specialties.
centric pretest and posttest. Q 50 90 + Understanding the newly prominent

usage of Kratom helps healthcare

t-Test: Paired Two Sample for Means workers better connect with patients and
facilitate improved public health.

Project Tools

Powerpoint Brochure Pretest Posttest
o - Mean 52 90 Contact Info Poster
r - =r ; P value (p > 0.05) 417 1R -
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BETTY IRENE MOORE
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SCHOOL OF NURSING

Bobbie J. Crider, BSN, RN, CGRN, DNP-FNP (Class of 2025)

Betty Irene Moore School of Nursing

Improving Timely Removal of ERCP Stents: Implementing a Tracking and Follow-up System

Purpose/ Background

Plastic biliary stents are commonly used during
ERCP procedures. Their timely removal is
necessary to prevent complications such as
occlusion, cholangitis, or sepsis. The Chronic
Care Model served as a guide for the project,
which focuses on proactive care for all
patients.

The purpose of this project:

+ Address a 35.3% removal delay

* Implement a tracking and follow-up process

* Improve patient outcomes through timely
removals

DNP Project

Nursing-led quality improvement project to
address the gap in care from a lack of a
structured tracking process.

Implemented a structured tracking and follow-
up system for:

* Monitoring stent placements

* Monitoring stent removals

Process features:

+ De-identified data entry into a new database
(Airtable)

+ Weekly review

+ Provider alerts for stents nearing the 8-week
mark and not scheduled

Results

Major Findings
Improvement of stent removals from 64.7% to 79% over 4 months after implementation

Results were statistically significant p =0.043

+ This represents an absolute improvement in timely removals of 14.3%
Barriers Identified
Inconsistent data entry by circulating nurses at the time of the procedure

Patients not responding to outreach attempts

Monthly Percentage of Timely Removals

100.0% Target 95%
90.0%
Start
80.0% - ____788 __&"

70.0% T a S sa% N
60.0% - Pre-Intervention

50.0%
40.0% -

Post-Intervention

Percent

30.0% -

20.0% -~ + T T - - - T T
Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Mar - Dec 2024

Guiding Question

In adult patients who undergo ERCP and receive plastic
biliary stents, does implementation of a stent tracking
system and follow-up, compared to current practice without,
improve the timely removal of stents by 12 weeks?

ERCP (Endoscopic Retrograde
Cholangiopancreatography)

Upper endoscopy
Endoscope I
Liver , Esophagus
~—_— Stomach
Gallbladder
\F&—{/

Smaller scope

Pancreas

Small intestine

Summary

This DNP project helped to address a gap in the
tracking and follow-up of plastic biliary stents
placed during ERCP. The percentage of timely
stent removals rose from 64.7% to 79% over four
months with weekly monitoring and provider
alerts.

Nursing Implications

Nursing has always played a pivotal role in
improving patient outcomes. This DNP
project aligns with UC Davis’s mission and
values through leadership, innovative
solutions, and collaboration. It demonstrates
that a structured, nurse-managed tracking
system can enhance follow-up, promote
proactive care, close care gaps, and improve
patient outcomes. This is especially true for
vulnerable populations. This project can be
scaled across facilities and specialties,
further supporting nursing-led quality
improvement efforts.

Contact Info

Project Lead: Bobbie Crider, BSN, RN, CGRN
Project Chair: Charleen Singh, PhD, MBA, MSN/ED, FNP-
BC, CWOCNF, CNE,RN

o
E E Acknowledgements: Thank you to the

ScAN Gl nursing team, Dr. Chin, Dr. Singh, and
ME Shawn Markwald, RN/OR Manager, for

E ; your support throughout this project.
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BETTY IRENE MOORE
HEALTH SCHOOL OF NURSING

Evaluating the Impact of a \Web-Based Sexual Violence Prevention Training Program for College Students in Nepal:
A Pre-Test and Post-Test Analysis of Knowledge and Awareness

Background Results Discussion
0 Pretest & Post-test Knowledge Analysis 0 Effectiveness of Web-Based Programs: Significant
0 Sexual violence is a global public health issue with severe improvement in knowledge and awareness in resource-
physical, psychological, and social consequences. 0 Pvalue (< 0.05): Pretest angsl:::::znlt(nowledge limited settings.
0 Affects 1in 3 women globaly and 1 in 3 men in the U.S. 0.0000165 Overall Muans Pro v Postrest (n_30) O Increased Confidence: Enhanced confidence in

0 In Nepal, up to 7 women/girls are raped daily, with most
perpetrators known to victims. }

Q
=]

identifying, preventing, and responding to sexual violence
and supporting survivors.

~
@

0 Even with these statistics, underreporting remains a concem, £ 0 High Satisfaction: Program received high satisfaction
indicating the actual incidence of sexual violence is likely g 50 ratings from participants indicating its relevance, cultural
much higher. g 77 appropriateness and overall effectiveness of the training

T program .
o 7- - ]
- - Pratast Posttast . =t o
Objectives and Methods Nepal Conclusion
0 Pretest & Post-test Confidence Analysis

Objectives: 0 This project provided the “Consent & Respect’

0 To evall_Jate lh_e_impact of a Web-based Sexual Violence Post-test m Pre-test WSVPTP, significantly increasing nursing students’

prevention training program (WSVPTP) ) a7% knowledge, awareness, and confidence in preventing,

0 Toimprove knowledge and awareness on sexual violence I have t00ls | Need t0 Ko oD My NS A e, I 7 3% and addressing sexual violence, as well as supporting

pre_vention. ) ) . . 95% survivors.

0 Toincrease confidence to recognize, respond, prevent el ot Aot Iy ity 0 B A B, e T e —— 7 % 0 Adapting the program to the cultural context of Nepal

sexual violence, and support survivors. 919% through an interdisciplinary and innovative approach
| have tools | need to keep myself safe. o . . s -

Methods: I 51 % enhanced its effectiveness, student's acceptability, and

] Design: PrE-PDSl test design | understand what consent means. I £ 7% ggs;an"u:zgifaa?‘téog;(;gws's;fPnges;upc';?E);:: :Zttings

0 Setting: Shree College of Technology, Chitwan, Nepal e e ° >

0 Sample: 30 first-year undergraduate nursing students I could help a survivor of sexual assault, e — so o LTD?ZE?L?SI‘?Ii;ol'lrtlsntst}:etunu:gjlfg?i:g;y:t?:é Sg:ﬁgle' The

(aged 18+) . > !
0 Intervention: Implemented "Consent & Respect™ web- I am aware of the Title IX/Nepal Penal Code Act, 2017 on sexual 95% violence prevention into curricula and the development
based sexual viglence prevention trainingpprogram offences and sexual resources that my campus provides. | 7 4% of institutional policies, with potential for broader impact
i f through national policy reforms.
(developed by 3rd Millennium Classrooms), culturally . . . ety .
adapted to Nepalese context with input from local experts 0 Course Satisfaction Analysis 0 Future Directions: Further research is needed to
and researchers, incorporating 8 modules on sexual evaluate long-term impact, generalizability in the
violence prevention, guided by the Knowledge-to-Action 1 would recommend this course to a trend. [ N -+ broader population, and potential economic advantages.
(KTA) framework.
This course will help me avoid future problems. _ 96%
@ggﬁ@
“Consent & The interactions used were nsresing and hetor. | -+ C°"ta°;‘A”th°’
Respect” : :
Resources The content of the course was appropriate and easy to _93% References @

derstand
@ scanwvE understan €@ scanmME



BETTY IRENE MOORE
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Allan P. Dumlao, MS, RN
Betty Irene Moore School of Nursing

Assessing Clinical Researchers’ Readiness to Incorporate Social Determinants of Health

(SDOH) in Biotechnology and Pharmaceutical Clinical Trials

Purpose/ Background

e Health disparities in clinical research persist due to
limited integration of social determinants of health
(SDOH) into study design.

e Many biotechnology and pharmaceutical researchers
lack formal SDOH training, contributing to
underrepresentation of diverse populations in clinical
trials.

e This underrepresentation limits the generalizability of
findings and exacerbates inequities in access to
emerging therapies.

e Diseases such as multiple myeloma, which
disproportionately affect African Americans, underscore
the need for equity-centered approaches in research.

e This Doctor of Nursing Practice (DNP) project evaluated
whether a structured, nurse-led SDOH training module
could improve researchers’ knowledge, confidence, and
readiness to incorporate SDOH into clinical trial
development.

DNP Project Question

Will a training module on social determinants of
health (SDOH) enhance clinical researchers’
understanding of methods for integrating SDOH into
clinical trials?

Project Tool & Methods

Health Equity Trauma-Informed
Implementation Care (TIC)
Framework Principles
(HEIF)

Equity-Centered implementation

Results

Educational Intervention

A PowerPoint training covering SDOH concepts, barriers to inclusive trial design,
ethical considerations, and case-based application in multiple myeloma.

Frameworks

e Health Equity Implementation Framework (HEIF)
e Trauma-Informed Care (TIC) Principles

Evaluation Tools

e Pre- and post-training surveys (9-item Likert scale + knowledge questions)

e Administered via QR code-linked Google Forms

o Statistical Analysis: Data were analyzed using a paired samples f-test in
Microsoft Excel

Participants: 15 researchers invited;13 completed both surveys

Pre-training Mean Score: 3.02
Post-training Mean Score: 4.04
Statistical Significance: p = 0.0009

Education
Accessand
Quality

+212% *t237% +;3 %
Understanding
SDOH
SDOH impact
on outcomes
Practical
strategies for
SDOH
0,0 3.45 4,15
Pre-Assessment Post-Assessment

All participants improved and moved out of the lowest scoring range post-training. Participants reported
increased clarity, strategic awareness, and ethical sensitivity regarding inclusive research practices.

Summary

o A brief, targeted, nurse-led training module significantly
improved clinical researchers’ knowledge and confidence
in integrating SDOH into trial design.

e The training was grounded in equity-focused frameworks
and demonstrated measurable post-intervention
knowledge gains.

e Results support the scalability and relevance of SDOH
education across the biotech and pharmaceutical sectors.

e Embedding SDOH into standard research practices is a
critical step toward advancing health equity and participant
diversity in clinical trials.

Nursing Implications

Health Equity Leadership: DNP-prepared nurses are
uniquely positioned to lead organizational change by
embedding SDOH principles in research policy, protocol
development, and implementation strategies.

Interdisciplinary Translation: As clinicians and educators,
nurses can bridge the gap between patient-centered care
and scientific inquiry, ensuring that research design reflects
the lived realities of diverse populations.

Education and Policy Integration: These findings support
the incorporation of SDOH training in advanced nursing
education and continuing professional development,
reinforcing nursing’s role in promoting equity across
healthcare and research ecosystems.

Contact ©HEE
InforTools/ | E4E

References
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HEALTH

Improving Digital Health Literacy Through Nursing Education Workshop

Summary

Purpose/ Background Project Tools Project Topics
Table 1. eHEALS scale reliability and factor analysis

Low health literacy (HL) is a significant issue in e
the U.S., affecting one-third to one-half of adults

FactorLoading  Mean ltem-

This project implements an online educational workshop to
The project tool L - Digital Health Literacy: Digital health literacy, a prol P P

determine if educating nurses improves their knowledge of

and leading to poorer health outcomes, higher utilized for this Q- know how to ind helpful hesth resources onthe 77 6 subtype of HL, is the ability to find, evaluate, digital health literacy. A pretest was administered to
hospitalization rates, and reduced life Projectis the eHEALS et integrate, and utilize information gathered from the participating nurses, then they reviewed a 30-minute
expelcta_ncy, t\e,;_psctlhally_ln \.'L:‘Ir:;er_abllt:1 " Tool which giwsm.n,:homuusememcemeumswemyheam 79 70 intemel_ PowerPoint. and then completed a posttest. The topics of
populations. Wit - N .I'ISE 0 |g_|ta ealt is a validated and Q3:| know what health resources are available on the 77 68 * Generative Al . . the online project included general health Iiteracy, dlglla|
resources and utilization, there is an urgent reliable tool for L - Dangers of poor DHL in today’s healthcare system health literacy, an assessment tool, tips for online literacy
need to improve digital health_llteracy _ evaluation and Q4: | know where to find helpful health resources onthe 84 76 + Ways to optimize patients’ DHL and generalivé Al. The findings we,re evaluated with a t
awareness among all U.S. This doctoral project identification of Karet ) + eHEALS Tool for screening DHL test - ’ d test for statistical

in digi i . . Q51 know how to use the health information | find on the .81 73 . . esl, comparing pre and postiest scores, for statislical
addresses the gap in digital health literacy Digital Health Literacy o + Analyzing online resources for accuracy significance (p<0.05)

Q6: | have the skills | need to evaluate the health resources .72 63

education by enhancing nurses’ ability to (DHL).
Ifind on the Internet

evaluate patient DHL levels, evaluate online

Nursing Implications

resources and educate about Online hea“h Q7:1 can tell high quality from low quality health resources 65 55
f A . on the Intemet
accuracy ensuring better patient care and 81 feel confident in using information from the Intemet 60 51

decision-making. 1o make health decisions

DNP Project

Results
Question: Among nurses, does an educational
intervention on digital health literacy (DHL) Findings:

Highlights inequity in poor digital health literacy and
general health literacy among Latinos and provides
ways to address this barrier

Engages nurses in considering barriers to current
methods of healthcare implementation and connection

Variance accounted for = 56%
Coefficient alpha = B8

compared to their prior familiarity improve DHL
knowledge?

Intervention: Nurses completed a PowerPoint
with voiceover audio educating participants
about DHL, a tool for evaluating DHL, and a
case study. They were then evaluated with a
test.

Objectives:

* Increase awareness of digital health literacy
burden on US patients in nurses

« Improve knowledge in using reliable online
resources

+ Offer an additional education module to bring

health literacy education up to the 21t century

needs

» The mean pretest score was 80% while the posttest score was 94%, which shows 14% increase from the pretest
score. The p value of the two-tailed t-Test was 0.02, which is clinically significant (p value <0.5).

* These findings demonstrate that the educational workshop improved knowledge of DHL among participating nurses
and that the proposed outcomes of the education workshop were met.

= There is still a gap in knowledge among nurses on how to critically appraise health websites

Barriers:

*  Two of the participants who completed the pretest did not complete the posttest, they were treated as outliers and not

included in the Paired Sample t-Test
* Question wording may have interfered with assessment of learning
* Due to the choice of online platform, confirmation of the completion of the online module could not be ascertained

t-Test: Paired Two Sample Pretest Posttest Knowledge Topics in
Means Knowledge | Knowledge Posttest
D Deficit
S0

Posttest 1,2,5,7,8,10 U Question 5: Critically

Pretest

appraising health websites

80 94
C Question 7: Supportin
Participants (n=12) 12 10 _ {pporting
patients DHL improvement
P Value (< 0.05) 002

Provides an example of using online platforms to
spread education broadly across multiple states
Increases awareness to national health issues and

initiatives even in areas of sparse educational updates

Contact Info

Project Lead: Elizabeth Fernwood BSN, RN
Elizabeth.Fernwood@gmail.com)
Committee Members:

Joanne Minnick DNP, APRN, ACNP-BC, FNP-
BC

Charleen Singh PhD, MBA, FNP-BC, CWOCN,
WOCNF, CNE, RN

Scan QR code for references
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Improving Emergent Asthma Response in Childcare Settings Through Targeted Education

Background Results Summary
Asthma is one of the most common chronic conditions in + Pre-test mean score: 85% . . . -
. b e U S, ity S Sl Knowledge Improvement
children spend over six hours a day in school or daycare - This significant increase demonstrates the effectiveness of the After Trai]li]]g effectively in childcare settings.
settings, where staff often serve as primary caregivers during education module in improving knowledge and preparedness
medical emergencies. among childcare staff ] This project revealed a clear need for structured
) L 15% asthma education in childcare environments. A single,
Despite the prevalence of asthma, formal training in Key areas of improvement included: targeted training session produced substantial gains in

emergency asthma care is not consistently provided to

childcare providers. Prompt and effective treatment can
prevent long-term injury, improve recovery, and in some
cases, save lives.

knowledge, supporting the integration of such modules
into ongoing staff development programs.

T
¥

¥

b

™ g 3¢

Identification of asthma triggers

Correct use and purpose of rescue inhalers My project demonstrated how targeted educational

interventions can improve safety and health outcomes
for children with asthma.

This project explored the following question:

First-line treatments for acute asthma episodes

99%
In preschool daycare providers, how does a staff Activity recommendations during high-risk periods o H
education module on emergent asthma therapies 83% Recomme n datl ons
impact their knowledge of providing care during Understanding corticosteroid use O Implement annual fraining on asthma and other
asthma attacks? common pediatric conditions in childcare seftings.
. Deficits identified: 1! line treatments for moderate-severe and
DN P PrOjeCt 0 Offer education through self-paced online modules
acute asthma attacks or in-person staff development days.

The goal of this quality improvement project was to bridge
a critical practice gap by equipping childcare providers The intervention demonstrated how even a brief Pre-Test Dost.Test 0 Any medical condition that caregivers are expected
with essential asthma emergency response knowledge. focused training can significantly enhance emergency preparedness 1 Comrect O Incorrect to handle should be covered through annual
By improving their knowledge, the intervention aimed to for asthma care in early childhood settings. education to assess knowledge and address any
enhance safety and outcomes for children experiencing gaps.
asthma symptoms while in care. LIMITATIONS :

0 Expand research to include larger and more
Meth Od - Small sample size (n = 19) diverse participant groups to validate findings.

+ Conducted at a single site
+ Time: further quality improvement (Ql) projects and follow-up is
needed to evaluate long-term retention and outcomes

A 20-question multiple choice test was administered
before and after a PowerPoint (PPT) Presentation based
educational session.

Contact Information & Paper

| Educational | Post-Test

. 0 3 .
ey | | photie | Sme = Klj.;of;’;?: Ashley Ferreira, BSN, DNP-FNP Class of 2025
owerPoint) | e stion s wledze

Ashleyferreira753@gmail.com

DNP Project Chair: Dr. Jody Minnick
DNP Program Director: Dr. Charleen Singh




BETTY IRENE MOORE Catherine M. Koanja MSN, RN, DNP-FNP (Class of 2025)
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Increasing Cultural Humility and Suicidal Ideation Recognition Among Black Youth:

A Clinical Practice Guideline for Healthcare Professionals

Background
Results Summary

The prevalence of suicidal ideation among AGREE I Evaluation of CPG was completed

isi i i This project focused on developing a
Black adolescents is increasing, showing a Tool  |Appraiser| Appraiser | Appraiser | Appraiser | ¢, by four panel experts in professional ) At
disproportionately high incidence of suicide Domains 1 2 3 4 f'yld P N Dp A pr - CPG fC_JF healthcare_ prof_essmnals
and suicidal thoughts compared to other Fl,e ?:'SUCDET:; Foc OT ON ursing regarding the identification, assessment,
ethnic groups. The nursing practice issue 1 19 o1 o1 . 79 Pract!ce (FNP)- Pam'ﬁ’_ tu'rsr?n ol screening, and management of suicidal
pertains to the inadequate quality of mental Scope & Purpose 90% Hraﬁt:i( I)D Stytc 1a rIcPMeI—TNaP Black adolescents. The CPG achieved
health care for Black youth, stemming from bead ertr?ed ra‘;_' 'to_”er ( ) an overall approva| after review by
healthcare professionals’ inability to 2 19 o 20 14 74 Moaljr' -cIeDI "’E pifllil)a ric 4 Doctor of the four appraisers.
effectively identify depression and e 86% edical Doctor (MD), and Doctor o

suicidality within this population. Education Psychology. Nursing Implications

3 178 .
igor of 43 56 48 31 L] : . )
Purpose e 76% ?:;?2?;?;i;r%eptgtaadsoggz The approval of this CPG will promote
The purpose is to provide healthcare 4 which is considered a high-quality cultural_humlllty Wlthm. he_alt_hcare . .
professionals with a comprehensive T 18 21 21 3 75151;’/ guideline, reliable tool, and professionals and assist in improving their
‘0 ? L]

understanding of the context of this subject.
This project serves as a catalyst for

13 25 28 21 - Limitations: The project's recognition qf this alarming issue and thus
promote social change.

limitations were attributed to a

understanding of culturally humility FrEsE
approaches and the identification of

suicidal ideation in Black adolescents by
creating a Clinical Practice Guideline B 74%
(CPG) that has been evaluated by a

relatively significant.

; lack of literature on the subject
anel of experts using the AGREE Il tool. 53
P P ° L 14 14 14 " 94% and a last-minute withdrawal of Contact Info
an evaluator for the CPG.
MEtho_dS_ ) Assessmers 23 Catherine Koanja
+ Extensive literature review of current best Rating of the 5 7 6 5 82% Eatherinekoanja@amail.co
practice of suicidal ideation recognition overall quality of :>
among Black adolescents was conducted s guideine Pt o
to aid creation of CPG. 131 163 158 101 83% e A0 0

+ Expert panels evaluated the CPG using
the AGREE Il instrument with six domains.

Scanto ac;:ess Clinical UCD Chair: Dr. Joanne Minnick
Practice Guideline, Agree Il UCD Director: Dr. Charleen Singh

Tool, Doctoral Paper, and
References

78% 97% 94% 60%
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HEALTH

Improving Risk Estimates of CVD in Primary Care Using the PREVENT Risk Calculator

Background DNP Project

Project Question: Will a clinical practice guideline on the

Summary

Full CPG, AGREE Il Tool & Results
The PREVENT risk calculator is

Cardiovascular disease is the number one

cause of death and disability worldwide,

despite being a preventable chronic disease.

Prevention of CVD in primary care is vital to
decrease disease burden on patients and
the healthcare system. The PREVENT risk
calculator created by the AHA provides an

PREVENT risk calculator to assess CVD risk be approved
for use in a primary care clinic by an expert panel by using

the AGREE II Tool?

Objective: The CPG is intended to support clinicians in

assessing CVD risk in their patients to help guide clinical

recommended for use in primary care
clinics. The calculator provides a more
accurate assessment of CVD risk in
patients, with hopes to promote early
intervention and decrease negative

outcomes such as disability, morbidity, and

equitable and all-encompassing risk management.

assessment of CVD.

mortality. Improved risk estimates will allow

Methods: A systematic review of the literature was
completed to determine the best recommendation for CVD
risk assessment in primary care. The AGREE Il instrument
supported the guideline development process and was the
selected appraisal tool. An expert panel of 5 health care

patients and providers to collaborate on
appropriate management to mitigate CVD
progression, hopefully leading to healthier
patients and improved quality of life.

Nursing Implications

professionals used the AGREE Il instrument to review and
approve the guideline. This DNP project promotes advancement
in healthcare, positive social change and
healthy equity in alignment with UC Davis
mission and values. The use of the
PREVENT risk calculator eliminates
discrimination when predicting risk and
includes social determinants of health to

factor in health equity.

Results
Strengths:

« Greater and more diverse applicability of the calculator

« Sex-specific and race-free prediction that can estimate
both short-and long-term CVD risk

= Ability to illustrate the patient data to promote shared
decision making

0 Overall quality rating score of 91%

0 CPG is reliable, high quality, and
applicable

0 Unanimous ‘yes’ to recommend
implementation of the CPG

Purpose

« Develop a clinical practice guideline FULL POSTER

(CPG) utilizing the PREVENT risk Bt Heview Ponel Overcl Bl Contact Info E‘-.,:;,‘i'@
CalGU|at0r' L. Expert | Expert2 Expert3 | Expert | Expert | Total Limit_ationS: . .. . Py "?!:‘é iﬁ;.:'&.";
+ Evaluate CPG by clinical expert team |1 4 | s + To include views from clinicians to determine preference Project Lead iy SCAN BESE
using the AGREE |l tool Ovecall Quality | 7 ’ 6 L Implementing staff education, promoting practice change, edsingh@ucdavis.edy S P
. |mpr0ve CVD risk assessment in Recommendation | Yes ;flensl ‘:r:; Yes | Yes | Yes and monitoring staff compliance air 3 v viey v ¥ Svverie "

modifications | modifications « Notembedded into EMR Committee Member

i [mminnick@ucdavis.edu :':::88- e L i
primary care. @




BETTY IRENE MOORE Cristina Noriega BSN, MS, RN, DNP-FNP Candidate
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Increasing Knowledge of Health Providers and Staff Regarding the Relationship between

Menstruation Irregularities and CV Health in Women of Reproductive Age

Purpose/ Background Results Summary
Women of reproductive age face unique Individual Participant Scores Before & After Web Module Tt T T Mean core improve_m_en‘tl: w34 _F;?ims This project demonstrated that an educational
CardiD"aSC“'T ”S';S “”ke(d to C)Df;ditb"s Suchh as o Sample for Means e N - 10 interventionfc:: sfigﬁiﬁc_anuy improve provider
premenstrual syndrome (PMS), dysmenorrhea, 5 awareness of the following:
and menorrhagia, which are often overlooked in * CV risks associated with menstrual disorders
' = e — ;
clinical practice. National healthcare organizations Mean score * PMSasa risk factor for HTN
. - - . e i ; :
(AHA, NIH, ESC) have called for increased provider ’ mtesm'”s:%)%) * Dysmenorrhea’s link to ischemic stroke and
- - | * Posttest: 12.5 (30 i
education on sex and gender-specific health : heart disease
(5GSH). 5 * Menorrhagia's correlation with midlife HTN
< Ry — * Sex-based differences in BP regulation
DNP Project  — «  PMS as a risk factor for HTN « Discussing menstrual health with patients
: I —— * Dysmenorrhea's link to ischemic stroke and heart offers the following key benefits:
To evaluate the effectiveness of a web-based 1 s disease ) ) o * Enhances primary and secondary disease
educational module in improving health providers’ . ) . . . " " - . gne“k:’”hzgé_a; cmmbt_“’g;"”th T'd_l‘fe HTN prevention strategies for CV health
knowledge of the relationship between menstrual post Tes mPre Tes ex-based cifferences In BP regulation + Strengthens patient-provider trust
health and risks for hypertension (HTN) and
cardiovascular disease (CVD) in women of Nursing |mp|ication5
reproductive age. Key Question Findings Pretest Post test .
* Theoretical Framework for Project: Participants who correctly chose the best answer to explain how hormone 50% 80% Nurse practltloners can best a_dd ress the health
* Framework of the Study of Access (Aday & activity increases BP fluctuations in women during menstrual cycle and during needs of women in reproductive age by:
Anderson, 1974) PMS « Facilitating early identification of women at risk
* Adapted to include Primary Care Domains Participants who correctly identified lower baroreceptor reflex sensitivity in the 50% 80% for CVD
Unique to Women (Zephyrin et al., 2020) autonomic nervous system as a biological variable affecting BP regulation in * Educate patients about their menstrual health
* Theoretical Framework for Web Module: women * Collecting menstruation data as part of a
« Sex & Gender Health Education Tenets Participants who correctly identified age bracket in which studies have shown 10% 80% complete health history
(Kling et al., 2022) an increase in incidence of stroke in young women (18-35) vs men « Assess patients for PMS with a validated
100 % of participants recognized the value of 1) obtaining a menstruation history and 2) screening for PMS in primary care screening tool such as the Daily Record of
project Tool Severity of Problems (DRSP) questionnaire
a!". ., ?.’g E{'Iet_r(ifio\ogka\ Small sample size, limits g_eneraszaleTty of f_ir]din_gs: Recruitment barrTers due to in_stTtut_ional.applro\_lal Addressing these risks promotes lifespan health
W g‘: b 1-_.- Imitations processes for health provider and staff participation that were out of alignment with this project’s timeframe equity for women and empowers health providers
Between Menstrual . °:§‘ ME ok to be agents of change
Irregularities and CV Id_["_ e .1!? Purposive sampling (not random): Selective criteria was necessary for participant recruitment
Health g hﬂ e Contact Info
= Cristina Noriega, MS, DNP Candidate RN
Committee Chair: Jody Minnick, DNP, APRN, ACNP-BC, FNP-BC
Committee Member: Charleen Singh, PhD., MBA, MSN, APRN, FNP-BC, CWOCNF,
CNE
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Mirian Obioha BSN, RN, PHN, (DNP-FNP, class of 2025)

Betty Irene Moore School of Nursing

Assessing Healthcare Prescriber Knowledge and Confidence in the Use of GLP-1RAs for

Weight Management

Purpose/ Background

Current clinical practice for GLP-1RAs differs
markedly among healthcare professionals.
Although these medications are well-known
for their effectiveness in managing weight
and type 2 diabetes, their uptake is still
inconsistent due to knowledge gaps,
uncertainty regarding prescribing guidelines,
and concerns related to side effects.

DNP Project

Practice Questions: How does an educational

intervention affect healthcare providers’ knowledge

and confidence regarding the use of GLP-1RAs

for weight management?

Objectives:

+ Assess baseline knowledge and confidence
levels regarding GLP-1RAs

+ Deliver an evidence-based educational session

+ Evaluate pre- and post-intervention knowledge
and confidence

+ Analyze change using quantitative data (Likert
scale and t-test score)

Project Tool

Educational Evidence based slide
intervention presentation on GLP1RAs
Knowledge Pretest/Posttest Multiple
Assessment Choice Questions (MCQ)

Results

The effectiveness of this practice change was validated through a pre-post test assessment measuring
provider knowledge and confidence in prescribing GLP-1RAs. The evidence supporting this intervention is
derived from clinical guidelines, literature on the underutilization of GP-1RAs and studies demonstrating the
impact of targeted educational programs on prescribing behaviors. Research indicates that structured
education enhances provider confidence, leading to improved clinical decision-making and patient
outcomes.

Result of the Pre-test and post-test

knowledge evaluation Bar chart result for Pre and Post

za:;iﬂc)ipm Pretest Posttest | Differences Knowledge and confidence level
M Pre-test M Post-test
Means 75% 90% 21% 12
Pre-test Post-test | Incomplete
10
M 75 9% NA
Result of the pre-test and post-test Eal“l . . 1
- n=
knowledge evaluation 8 -
Pvalue (p 00l
Pre-test Likert Post-test Likert 6 =0.09)
Scale Scale
Average 3.16 485 4
* Mechanism of + Overall
) . 2
action understanding of
. . * Identifying GLP-1RAs
Areas identified different GLP- 0
IRAs Knowledge Confidence
* Patient Selection
. N
Barriers Pem W

+ Small sample size due to low response from healthcare providers,
which may limit generalizability.

+ Study measures short-term memory vs long-term retention

+ Bias such as prior experience of GLP-1RAs relating to expense,
demand vs supply, generic vs brand name.

I by Urran Auher isfemrred ureler ) LR

Summary

The Increasing prevalence of obesity has
highlighted the need for effective weight
management. GLP-1RAs have shown evidence-
based results, but their use in clinical settings
depends on the knowledge and confidence level
of healthcare providers. Using the concept of
diffusion theory to understand provider adoption
patterns can guide educational interventions to
enhance knowledge and implementation of best
practices.

Nursing Implications

+ It highlights the role of APRN in translating
research into practice to enhance patient care in
weight management.

* As obesity cases rise, NPs can stay informed
about evidence-based pharmacological
interventions and integrate them into
comprehensive weight management strategies.

* Through educational interventions, healthcare
providers are well equipped to utilize GLP-1RAs
appropriately and effectively in clinical settings.

Contact Info

Committee Chair: Dr Joanne Minnick @ @

jmminnick@ucdavis.edu

Committee Co-chair: Dr. Charleen Sin
cdsingh@ucdavis.edu

Student: Mirian Obioha RN-BSN
miobiocha@ucdavis.edu,

sayhitomirian@gmail.com @

Mscan
ME,
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Improving Hypertension Outcomes in Latino Farmworkers: A Culturally Tailored Approach

Purpose/ Background

» Hypertension affects 42—45% of
Latino farmworkers in rural California.

» Barriers: language, low health
literacy, limited access to culturally
relevant care.

* Result: Poor blood pressure control
and higher cardiovascular risk.

DNP Project

« Can the implementation of culturally and
linguistically appropriate visual
education materials improve
hypertension outcomes in Latino
farmworkers?

« Utilizing cognitive-behavioral theory and
American Heart Association guidelines,
| designed low-literacy, visually
engaging educational materials. An
expert panel evaluated their quality
using the Patient Education Materials
Assessment Tool (PEMAT).

Project Tool
+ Patient Education Materials Assessment
Tool (PEMAT)

« Hypertension English/Spanish Pamphlet
** Scan QRC Code for materials **

Results

Major findings

« Expert panelists scored the educational materials 100% for both understandability and
actionability using the Patient Education Materials Assessment Tool (PEMAT).

+ Materials can empower Latino farmworkers to understand hypertension better, improve

medication adherence, and adopt healthier lifestyles.

« Experts recommended minor edits to enhance clarity, linguistic accuracy, and cultural
appropriateness.

Barriers

« Translating content for low-literacy populations was complex, involving repeated collaboration

with translators and design specialists to ensure clarity and cultural relevance.

« Panel response rate was 50%, reflecting logistical constraints during the evaluation period.

English Pamphlet

s
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Spanish Pamphlet
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Summary

+ Developed and validated pictorial, culturally
tailored Spanish materials to improve
hypertension management for low-literacy
Latino farmworkers in rural California.

+ Addressed language and health literacy
barriers.

» Expert panel rated materials 100% for
understandability and actionability.

» Project promotes health equity and culturally
competent nursing care.

Nursing Implications

» Culturally responsive education improves
outcomes by closing health literacy gaps.

» Supports integration into patient education
protocols and provider training.

» Aligns with UC Davis’s mission to advance
health equity.

Contact Information

DNP Committee:
Chair: Dr. Jody Minnick
Program Director:

Dr. Charleen Singh
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HEALTH

Increasing HPV Vaccination Awareness through Healthcare Staff Education

Summary

Background Project Tools

« The assessment tool used for the

Human Papillomavirus Knowledge Questionnaire (HPV-KQ)

« HPVis a sexually transmitted disease spread * Project consisted of a pre and post test with a

Directions: For each statement below, please select “True”, “False”, or “Don't know". If you have never heard of HPY,

through skin-to-skin contact
« Per the CDC, more than 13 million Americans
become infected each year

« Early prevention, through the vaccine, can Education module (PPT) with Oy women 8 g IEC v tron statistically significant

lower the chances of a person contracting measurement of demonstrated 2 BV cam cause cenvial cancer n women roor : Results sh_owed_the 5|gn|f|9ance al_r_1d value of

HPV and subsequently lower their risks of knowledge change using pre and post 8 HPY can couse ancer i areas such s he head and eck ror implementing this module into facility staff

associated cancers assessment test (multiple choice) 4. HPY causes cancer in women only_ T F DK education requirements.

+ In Califom_ia al_nd specifically the central valley, « Excel paired-samples t-Test 5. HPY can cause genial warts _ N TOOF K Nursing Implications

HPV vaccination rates are lower than the 6. A person could have HPV for many years without knowing it T F DK ) )

national average at only 50% of adolescents ** Scan QRC for full DNP project tools ** 7. HPY s i hrough sex TP + This DNP project

(age 1 3_ 1 Ty rS) Wlth completed VaCC’i nation B. Most people infected with HPV have visible signs or symptoms of the infection_ T F DK E{;‘#Tiiléeess g‘eg:_t:\zzreer) Y&‘

series per California Department of Public ReSUItS 9. A person’s chances of getting HPV increase with the number of sexual partners they have T F DK R . ]\ .f

led initiatives to increase ¢ -

Health . A total Of 11 par‘ticipants were inVited, but 10. Nearly all sexually active people will contract HPV at some point T F DK VaCCination rates th rough e )
Purpose only 10 completed the pretest, 11 TheFRY ke & ey imminted e gk oo initiating better informed J 1 :
The purpose of this project was to equip presentation and posttest fully 12.Full protection againt HPV requires more than 1 dse of the vaccine L discgssions about the
healthcare staff with knowledge about HPV + A barrier faced during the implementation 13. e HPY vaccie s most efecive f gven to peope who hevenot yetmaned hvingser T F DK vaccine.
prevention and the importance of routine HPV was 1 participant dropped out after + This project is easily implemented into
vaccinations, enabling them to effectively completing a pretest due to patient care, Pre and Post Test Analysis various health care facility employee
educate others and assess understanding of and was unable to attend the rest of the education modules and can be adapted for
the vaccine’s benefits _ﬁ)_rhesenta’lfJi[on " Khowled t-Test: Paired Two Sample for Means any vaccine.

. e results show a knowledge

DNP Project improvement when comparing means Pretest Posttest Contact Info COONP Papert
Project question: In healthcare staff within a from 79.2% to 93.7%. A growth of 14.5%. Project Lead: Kirinprest Sibia BSN, RN Heteriale
primary care setting, does participation in an The p value was < 0.05 demonsirating Mean 79.2 93.7 kirinsibia@agmail.com
educational intervention on HPV prevention and statistical significance. .

- o - « Topics commonly missed on the quiz Committee Members:
rou_tme HPV vgccmahon increase knpwledge in include location of HPV affected areas N (participants) 10 10 Chair: Dr. Amy Nichols EdD, RN, CNS,
patient education compared_to basel!ne levels, as e S ’ CHSE, ANEF
measured by pre- and post-intervention transmission methods, 'Uc'def?ce Of. . - inni

contraction of HPV and inclusion criteria P value (<0.05) 0.0066257 Second Member: Dr. Joanne Minnick

assessments?

project was the 13-item Human
Papillomavirus Knowledge
Questionnaire (HPV-KQ)

for HPV vaccines.

please select “Don't know” for the statements below.

True  False Don't Know

knowledge increase

DNP, APRN, ACNP-BC, FNP-BC

presentation education module to assess a

< Even with a small sample size, the data was

SCAN ME
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Sensory Modifications in Urgent Cares for Autistics

Purpose & Background

The goal of this project is to formulate a
CPG based on evidence-based and
clinically significant data that will assist
in determining and defining what
sensory modifications can be made for
autistic patients in the urgent care
clinics across the central valley. The
goal is to better accommodate the
needs of autistic patients and provide a
more comfortable environment, while
maximizing history taking and physical
assessment.

DNP Project

The project question: “In an urgent care
clinic, will a clinical practice guideline
(CPG) for sensory modifications for
autistic patients be approved by an
expert panel using the Agree |l
Instrument?”

Project Tool

The panelists targeted for the
evaluation of the CPG included five
expert appraisers who used the
AGREE Il Instrument to evaluate and
validate the CPG. The panelist's
responses were analyzed using
proportional statistical analysis.

Results

The CPG was distributed to the selected
expert panel with a copy of the AGREE I
Instrument via email with CPG, instructions,
and consent. The scaled domain score is
calculated by the following equations obtained
from the Agree |l Instrument manual.

Example:
If 4 appraisers give the following scores for Domain 1 (Scope & Purpose);

Item 1 tem2  Item3 Total
Appraiser 5 6 6 17
1

Appraiser ] 7 19
2
Appraiser 2 4 3 ]
3
Appraiser 3 3 2 8
4
Total 16 19 18 53

Maximum possible score = 7 (strongly agree) x 3 (items) x 4 (appraisers) = 84
Minimum possible score = 1 (strongly disagree) x 3 (items) x 4 (appraisers) = 12

The scaled domain score will be:

Obtained score — Minimum possible score
Maximum possible score — Minimum possible score

41

X100 = 72

All domain scores were 87.5% or higher. The
lowest scaled domain score was domain three
at 87.5%. Given that the other domains are
98.6% and 100%, this tool can be considered a
reliable tool to use as a guideline for
implementation. Other support for feasibility is
that the overall guideline recommendation was
100% and all appraisers indicated that they
would recommend the guideline for use.

Smell

Auditory Taste

Ry ]
\ p ! <+ (B
=] =

Proprioceptive
Vestibular Tactile

Appraiser 1 gave scores of 6 out of 7 on
questions 4 and 11-14, which refer to Domain
2 and Domain 3, respectively. As Appraiser 1
did not provide feedback for these domains,
any general feedback, but indicated that they
would recommend the use of the guideline, the
results of Appraiser 1's scoring could possibly
be viewed as an outlier and not representative
of any specific improvements needed for the
guideline to be implemented. A potential way to
determine that this is in fact an outlier,
requesting two more appraisers to complete
the Agree Il Instrument with comments could
allow for a clearer view of the guideline's
feasibility.

Domain Scores & Results:

Domain 1: Scope and Purpose Scaled Domain Score: 100%

Domain 2 Stakeholder Involvement Scaled Domain Score: 98.6%

Domain 3: Rigor of Development Scaled Domain Score: 87.5%

Domain 4 Clarity of Presentation Scaled Domain Score: 100%
Domain 5 Applicability Scaled Domain Score: 100%
Domain 6 Editorial Independence Scaled Domain Score: 100%
Overall guideline assessment Score of 100%
Overall recommendation of guideline for use | Yes
Feedback from Appraiser 2 Great Job!

The objective of the guideline was

Feedback from Appraiser 4 very well described and informative.

Summary

The urgent care environment is not
conducive to an autistic atypical
response to sensory stimuli, causing
decreased patient  and provider
interaction and decreasing ability to
perform history taking and physical
assessment. Creating a CPG for
modification of the urgent care setting to
adjust for the sensory changes of autistic
patients can maximize patient interaction
and increase positive care outcomes.

Nursing Implications

Positive social change among the
autistic patient population aligns with the
School of Nursing’s commitment to
health equity by improving care for
underserved communities.  Sensory
modifications and more comfortable
visits for autistics with the use of the
CPG can allow more opportunities to
increase care access and decrease
recurrent visits among autistics.

Contact Information
& References QR Codes




BETTY IRENE MOORE Jasmine B. Taylor, BSN, RN, DNP-FNP (Class of 2025)
HEALTH SCHOOL OF NURSING Betty Irene Moore School of Nursing

A Clinical Practice Guideline for Weight Management for Primary Care Providers

Purpose/ Background

* Weight management is a growing
problem for population health

* Primary Care Providers (PCPs)
need an evidence-based tool to
identify, assess, and manage
overweight/obese patients

DNP Project

+ The purpose of this project was
to standardize the identification
and treatment of weight
management through a clinical
practice guideline (CPG).

+ A CPG will assist PCPs with care
planning for patients who meet
diagnostic criteria.

Project Tool

CPG AGREE Il
Instrument

Results
+ The AGREE Il Instrument is a tool used to
evaluate the validity of CPGs Wil SR,
« |t helps assess the rigor and 1 100%
transparency of the d_evelopmem of CPGs 2 97%
* The Instrument consists of 23- items that ]
are organized into 6 domains - i
» An expert panel (n=4) reviewed the 4 97%
proposed CPG using the AGREE I 5 98%
Instrument to evaluate and approve its 6 100%
implementation into practice
« The overall score of the CPG was 98%
(Table 1) and was approved by the panel TOTAL 98%
(Table 2).
Approved| Score Ap:i'(:ve d Notes
Appraiser 1 Yes 6 No
Ves 7 Yes, with
Appraiser 2 modifications
Appraiser 3 NR NR NR NR
Appraiser 4 Yes 7 Yes
Appraiser 5 Yes 7 Yes
S umma ry KEY: NR = no response

« A CPG for weight management was created to address the clinical criteria for diagnoses of being
overweight or obese

« |t describes various treatment modalities such as nutrition, exercise, and pharmacological options

« The CPG was reviewed and appraised by an expert panel (n=4) using the AGREE Il Instrument

» The expert panel determined it was suitable for implementation into practice. The overall score of
the clinical practice guideline was 98%

Nursing Implications

« This project holds significance to the field
of nursing because it will help identify
patients who are overweight or obese and
provide an evidence-based guideline for
their treatment and management.

« The long-term significance this project
brings to the field is reduction of weight
related disease diagnoses such as CVD
and T2DM.

» Along with a reduction in diagnoses, there
will be a positive economic impact
associated with the implementation of a
CPG for weight management

Contact Info

Jasmine B. Taylor
UC Davis DNP-FNP Class of 2025

jtaylord769@gmail.com

Committee Chair: Dr. Amy Nichols, EdD, RN,
CNS, CHSE,ANEF

Committee Member: Dr. Joanne Minnick,
DNP, APRN, ACNP-BC, FNP-BC
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Assessing Acute Care Nurses’ Knowledge of Early Palliative Care

Purpose/ Background

The doctoral project focuses on an educational
module for early identification and referral of
palliative care.

* The project aims to improve the
implementation of palliative care in acute
care settings.

« |t targets nurses' awareness of when and
why to apply palliative care to patients with
complex chronic conditions

DNP Project

The insufficient application and
recommendation of palliative care referrals is
the core issue of assuring the comfortable and
effective management of patients with complex,
chronic, and life-threatening illnesses.
Palliative care is necessary anytime a patient
has a complex, chronic disease or requires
frequent management (AAHPM, 2025).

Methods

A PowerPoint (PPT), and a 10-question
knowledge assessment to assess baseline
knowledge and post-education knowledge
changes was developed and administered
The pre-test/post-test was created and
based on evidence-base practice and best
practice guidelines related to palliative
care.

SCHOOL OF NURSING

Chelsea Tompkins, BSN, RN DNP-FNP (Class of 2025)

Settings

Results

The acute care nurses that participated in
this project had varying years of
experience:

« Six nurses had 5 years or more
* Three had less than 3 years
* One had less than one year

Project Results:
o 23% increase in scores
(PRE v POSTTEST Scores)
o Statistical significance met
p <0.05

The limitations of this project were:
» Concermn that the pre-test and
post-test questions weren'’t

challenging enough

* The pre-test and post-test were
only ten questions, could be
developed to include case
scenarios

t-Test: Paired Two Sample
for Means

80 100
60

77
40

20
20

(o)
Pretest Posttest

P value (0.056) 0.00
Statistically significant

Participants (n = 10)

Triggers for Early Palliative Care Activation

Trigger Clinical Description Rationale for
Activation

Multiple =2 unplanned admissions Indicates disease

hospitalizations for the same condition progression and

within 6 months (e.g., CHF, COPD) potential for unmet

palliative needs

ICU admission with = Critically ill patients with ~ High risk of mortality
advanced illness advanced-stage chronic and intensive
or terminal diseases interventions; early
goals-of-care needed

Rapid functional or
cognitive decline

New or worsening
limitations in ADLs, quality of life and
increased frailty, or decision-making
dementia progression capacity

Signifies decline in

Serious illness + Lack of advance
unclear goals of care  directives or inconsistent
family understanding

Early clarification helps
align treatment with
patient values

Advanced-stage
cancer or end-stage
organ failure

Stage IV malignancies or Associated with high
conditions like ESRD, symptom burden and
CHEF, or cirrhosis limited prognosis

Betty Irene Moore School of Nursing

Initiation in Hospital

Summary

This project provided an educational module
for early palliative care identification and
referral.

Aims to improve palliative care integration in
acute care settings.

In conclusion, palliative care is an important
underutilized and under-referred resource. The
gap in practice was acute care nurses
knowledge.

A 2022 study showed most palliative care
referrals come too late. It showed:

o Patients with dementia, heart failure, or
COPD were referred only 10-14 days
before death.

o Delayed referrals limit the benefits patients

receive from palliative care.

Contact Info

Chelsea Tompkins, BSN, RN,
DNP-FNP
chelfompKins@gmail.com
Committee

Chair: Dr. Amy Nichols, Assoc Dean
Second Member: Dr. Jody Minnick
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Screening and Assessment for Sexual Health and Dysfunction in Oncology Survivors

Purpose/ Background Results Nursing Implications

» The gap in practice is the lack in sexual health care for oncology Ma]Ol' fmdmgs . i o i i i
patients leading to poor outcomes and poor patient satisfaction. ) ) . gﬂf&“‘fe SDC'\T‘ Chﬂg@ﬁ lm‘D“fC:“D"_S ﬁ!‘lgﬂ with UIC _Dﬁ‘_‘llS
+ Oncology patients are at higher risk for sexual health problems + The CPG also had an appraisal score of 100% from the expert panelists - etty Irene Moore School of Nursing's mission to ignite
and dysfunction, thus sexual health should be a focus for + CPG a high-quality result via the AGREE Il Tool CPG Agree Il Domain Assessment bold change and transform healthcare by changing the
patient-centered care and improving overall health. « All expert panelists recommended the guideline for use Agree 1L Participant 1 Participant 2 Participant 3 Total way SQXUQ‘ health is routinely ignored in care aspects
« Up to 80% of people with cancer report sexual problems, and Barriers STt for patients.
more than 60% of people treated for cancer experience long- . . .
term sexual dysfunction « An unexpected barrier to the CPG was the lack of universally accepted guidelines and SW'::Z"I:";“ + The CPG addresses a major gap in patient care in
« Fewer than 25% of adult patients are offered treatment for recommendations for screening sexual health in oncology patients Domain 2: oncology, demanding prioritization for overall weliness
sexual problems, and patients rate sexual challenges among « Comfort level by providers and clinic staff may delay or prohibit screening Isn‘::fvhc‘:‘“:‘"\‘l and sexual wellbeing of patients
theirtop unmet needs * Providers may not be inclined to use the CPG in oncology clinics with their patients due Domain 3: Rigour . . . .
to sensitivity of subject of Development 7 7 7 100% + Addressing sexual health will help to improve patient
" . i i i 0 i i Domain 4: Clarity outcomes, avoid long-term sexual health complications
Providers may lack adequate time to review patient questionnaires on sexual health and of Presentation - ' ’
DN P P roJeCt discuss the findings and possible interventions with patients during clinic visits were other Domain 5: and improve the overall cancer-related care of the
« Practice question: “Does the creation of an evidence-based care topics need to be discussed as well A&f’;ﬁ:";:" oncology population
clinical practice guideline assist providers caring for Editorial o Lo .
oncologF;' survivgrs in health careprelatad to sexugal health Themes Taile "E:"“’ * The guideline holds significance for the field of nursing
» Overall 100% and oncology practice to help lead screening,
and wellness? »  Expert panelist consensus that the guideline was clear, could be easily used in Guideline 7 7 7 identiﬁcatio?lysnd oxual d spfunction treatm%m
= This project aims to provide clear guidelines for sexual health in practice, and concise. Assessment ! y: | 1re .
oncology survivors that providers can utilize readiy at clinic visits, = All experts agreed that the CPG was adaptable to various oncology clinics for use e 100% 100% 100% 100% methodologies for patients who require intervention
optimizing patient satisfaction, outcomes, and overall quality of and implementation into patient care
life + Recommendation that the CPG be used as guidance or a framework for providers
+ The primary barrier to promoting sexual health among patients is to implement competent sexual health care to oncology survivors. CPG Overall Assessment AGREE Il BEFORE / DURING/AFTER
initiating the topic discussion between providers and patients. The +  Importance of determining a patient's baseline satisfaction with their sexual health and T Fardicipant 1 Participant Participant3 CANCER
project stnves to establish explicit guidelines when conducting general functioning status prior to cancer in measuring progress and what is needed in
sexual healthcare for oncology patients that providers can utllize follow-up after interventions. A feasible goal for improving sexual health in oncology patients Components “We ask all our patients about
to help assist with initiating the includes knowing where they started prior to oncology-related sexual dysfunctions. b .
conversation with patients, decreasing SEXUAL HEALTH IN Challendes during the broiect e Yes Yes Yes sexual health because it's :iwtal
the barrier of communication ONCOLOGY PATIENTS g 9 proj guideline for use: part of your well-being.
Why It Matters «  3outofthe 5 selected experts completed the project Yes, No, or Yes with
> Bo%(n';an:er patients * Challenges included incomplete AGREE Il tools modifications 00
report changes in : ; -
H i « 1 panelist provided feedback with no scores O
sexual function
Project Tools A e NP T T R———— o
todiscomfori, time baseline sexual health, when reviewing
+ CPG constraints, lack fiitaining Appraiser prior to diagnosis with questionnaire with the
* TheAGREE I tool wasusedasan - sowssdetoctsimsd 0 puieas s vl b | puints i
evaluation tool for expert panelists to gherence oody mago was prio to canest | waument o diaghosis Contact Info
score the validity and reliability of the has directly impacted
K 4 S u m ma ry their sexual health

CPG to be used in clinical practice. The
evaluation of expert panelists results
from grading the CPG was completed
and a finalized CPG was formulated to
include feedback suggestions from
panelists.

+ Excel Version 16951

McKenna Van Der Haegen
UC Davis DNP-FNP Class of 2025

« The nursing practice problem and purpose identified as the focus of this project is creating a clinical practice guideline (CPG) designed to Chair Dr Amy Nichols, Assoc Dean

assist providers in screening patients to identify patient need, assess symptoms, treatment recommendations, and follow-up care or referrals Co-chair: Dr. Joanne Minnick, DNP Faculty
that are recommended. Contact: [ - ‘

A CPG was created and the population targeted for evaluation of the clinical practice guideline included three expert panelists who utilized the ‘ ‘
AGREE Il Tool to appraise the clinical practice guideline

The results of the clinical practice guideline evaluation was unanimously approved with a score of 100% overall, which is considered a high-
quality result

The recommendation is that this clinical practice guideline should be implemented in oncology clinics and used as a guide for oncology
survivor sexual health




In Closing

Each poster presented today reflects a
commitment to evidence-based practice,
clinical innovation, and the advancement of
nursing science. Together, these projects aim
to improve patient outcomes, empower
healthcare teams, and reduce practice gaps.

Acknowledgments

Thank you to faculty, preceptors,
stakeholders, and community partners who
supported this work.

\J

- NORNSRLZT A |
‘»,j: K '_N%;(‘ F‘f:‘@‘&
S ‘, ",_..f"\:f: -'I‘:‘.

oK r\ 5

N
!
o o

- 4

"Earning a DNP is not just a milestone in
education—it's a commitment to lead,
heal, and elevate the future of nursing
through evidence, compassion, and
courage.”
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