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Poster presentations are original and pertain to completed clinical education, leadership change, or 
evidence-based practice projects related to women's health, obstetric and/or neonatal practice, 
education, or administration. Each poster has specific, individualized objectives and presenters will be 
available for questions and discussion.  
 
 
Title: Developing an EBP standardized Newborn Fall Protocol 
  
Brief Description: While newborn falls may be a rare event within the hospital setting, a newborn may 
sustain significant injury in a fall or if dropped.  As our team reviewed a 2023 newborn fall, we also 
looked at other newborn falls across the Allina Health system in recent years to understand if there 
were commonalities or gaps that we could address to improve safety. In review, we identified that there 
was variation in follow up assessments with no standardized post fall plan of care to guide the pediatric 
provider or nurses in this high risk and very low frequency event.  While there are ample interventions in 
place to prevent a newborn fall, there was a lack of guidance in optimal assessment and interventions 
post fall. This leads to variation in practice and a potential to have delayed recognition and response to 
any potential injury sustained during a newborn fall. Therefore, Abbott & United Mother Baby leaders, 
in partnership with our Newborn/Pediatric Provider leaders from Allina and Children’s Hospital, 
completed a literature review and then evaluated various health system protocols. Next, this team 
jointly developed an Allina Newborn Falls standardized protocol and order set to ensure all assessments 
and interventions are following EBP to identify any injury for efficient interventions and treatment. 
Finally, education was developed to inform the care team.  
  
Objectives:  
 Verbalize the Joint Commission definition of a newborn fall or drop 
 Describe how the implementation of a standardized EBP protocol can reduce practice variation 
 Identify key nursing assessments and interventions in a newborn fall plan of care 
  
References:   
Brigham Womens Hospital, Pediatric newborn medicine clinical practice guidelines. Management of a 

newborn fall during initial hospitalization. Partners Healthcare, 11/19/2020.  Accessed on March 
12, 2024 via  Infant Fall CPG 11-19-20 (brighamandwomens.org)  

  
Carr, Hester MN, et al. A System-Wide Approach to Prevention of In-Hospital Newborn Falls, 

MCN, The American  
Journal of Maternal/Child Nursing: March/April 2019 - Volume 44 - Issue 2 - p 100-107 doi: 
10.1097/NMC.0000000000000516  

 
National Health Service, Management of newborns who fall or are dropped in hospital. NHS 

Foundation Trust,  
2019. Accessed on March 12, 2024 via Dropped Babies Guideline Nov 2019.doc 
(ashfordstpeters.net) 
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Perth Children’s Hospital Child and Adolescent Health Service, Falls: Care of a newborn following 
a fall. Perth  
Children’s Hospital, September 2021. Accessed on March 12, 2024 via Falls: Care of a 
newborn following a fall (health.wa.gov.au)  

  
The Joint Commission. Quick Safety Issue 40: Preventing newborn falls and drops. March 2018. 
Accessed on March 12, 2024 via quick_safety_issue_40_2018_newborn_falls_dropspdf.pdf 
(jointcommission.org)  

  
 
Poster Author Information:   
Kelly Drake, MSN, RNC-OB, C-EFM, C-ONQS, PHN 
Contact Info: Kelly.Drake@allina.com 
Allina Health 
 
 
Title: Implementing a Tiered Orientation Model  
 
Brief Description: The Mother Baby Clinical Service Line at Allina health transitioned to a tiered 
orientation model in the fall of 2024. This evidence-based model supports orientee development by 
reducing the cognitive burden associated with traditional orientation programs. Gradually increasing 
responsibility for patient care and building from simple to complex skills increases orientee competence, 
confidence, role satisfaction, and retention of skills while reducing overall orientation length.  
 
Objectives:  
 Explain a tiered orientation framework 
 State 3 benefits of a tiered orientation model 
 Describe 3 resources created at Allina Health to support implementation of tiered orientation 
 
References: 
Beamer, J.C., Kromer, R.S., Jeffery, A.D. (2020). Imagining an orientaƟon built on trust. Journal for Nurses 

in Professional Development, 36(1):2–6. hƩps://doi.org/10.1097/nnd.0000000000000602 
 

Benner P. (1984). From novice to expert: Excellence and power in clinical nursing pracƟce. American 
Journal of Nursing, 84(12): 1480. hƩp://dx.doi.org/10.1097/00000446-198412000-00025 
 

Cantrell, F., McKenzie, K., Hessler, K. (2022). Task-layered clinical orientaƟon for new graduate registered 
nurses. Journal for Nurses in Professional Development, 38(2): E13-E18. 
hƩps://doi.org/10.1097/nnd.0000000000000841 
 

Joswiak, M., Wolfe, S., Nelson D. (2024). MulƟsite implementaƟon of the Tiered Skills AcquisiƟon Model 
for orientaƟon: Review and analysis. The Journal of ConƟnuing EducaƟon in Nursing, 55(3):130-
136. hƩps://doi.org/10.3928/00220124-20231130-02 
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Joswiak, M. (2018). Transforming orientaƟon through a Ɵered skills acquisiƟon model. Journal for Nurses 
in Professional Development, 34(3): 118-122. hƩps://doi.org/10.1097/nnd.0000000000000439 
 

Kjelland, K., Allen, M., Holder, K., Jenny, A., Roe, C., Troutman, H. Nieves, H., Voils, T., Monroe, M. (2021). 
The Ɵered skills acquisiƟon model: Orientees' percepƟons of confidence. Nursing Management 
(Springhouse) 52(9): 51-53. hƩps://doi.org/10.1097/01.numa.0000771756.09339.e2 
 

Laflamme, J., & Hyrkas, K. (2020). New graduate orientaƟon evaluaƟon: Are there any best pracƟces out 
there?: A scoping review. Journal for Nurses in Professional Development, 36(4), 199-212. 
hƩps://doi.org/10.1097/NND.0000000000000642 
 

PerƟwi, R. I., & HariyaƟ, R. T. S. (2019). EffecƟve orientaƟon programs for new graduate nurses: A 
systemaƟc review. Enfermeria clinica, 29, 612-618. hƩps://doi.org/10.1016/j.enfcli.2019.04.094 

   
Author Information:  
Erin Cox, MSN, RN, RNC-OB, EFM 
Phone: 612.483.4637. Email: erin.cox@allina.com 
Allina Health 
Mail Route 10701 • 2925 Chicago Ave S • Minneapolis, MN 55407 
 
 
Title: Using a Fall Risk Tool for the Obstetric Population 
 
Brief Description: Currently, all hospital inpatients are assessed for fall risk utilizing the Hendrich fall risk 
tool; a tool that was designed for acute care or rehabilitation patients. On the postpartum unit 
specifically, this tool has failed to identify patients who are post epidura l, as an at-risk group, resulting 
in six falls on the postpartum unit over the course of 6 months. The PEFRAS (Post Epidural Fall Risk 
Assessment Score) was implemented over a three-month period on the postpartum unit during which 
time there were no patient falls.  
 
Objectives:  
 Identify the lack of an appropriate fall risk tool for the postpartum population 
 Utilize an evidence-based tool to appropriately identify those at risk for falls post-epidural 
 Implement interventions to decrease post-epidural falls. 
 
Authors:  
Jenna Chaulklin, Mary Goering, Kelly Hoerneman, Marie Miller, Megan Roe, Nasra Yusuf 
 
Presenters: 
Jenna Chaulklin BSN, RNC, PHN; Postpartum RN at United Hospital, Allina Health 
Megan Rice BSN, RNC, PHN; Postpartum RN at United Hospital, Allina Health 
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References: 
Adams, B., Martinez, K., Poelking, E., & Renick, Y. (2023). Using nursing judgement to reduce postpartum  

fall rates in patients recovering from epidural analgesia. Quality Improvement poster presentation 
at Empowering Nursing Excellence: Recognizing the Value and Impact of Nurses, Advocate Health 
Midwest Region Nursing Research & Professional Development Conference 2023; November 15, 
2023; virtual. 

 
Fan Shuli, Zhang Jiajia, Yao Wei. Application Effect of maternal Fall Risk Assessment Scale in Postpartum  

Fall Management. Frontiers in Medical Science Research (2021). 3(1), 13-17.  
 
Hrvatin, I. & Rugelj, D. (2022). Risk factors for accidental falls during pregnancy – a systematic review.  

The Journal of Maternal-Fetal & Neonatal Medicine, 35(2), 7015-7024. 
 
Risso, S. et al. (2023). Scoping review of fall risk tools for women who receive maternity care. Journal of  

Obstetric, Gynecologic and Neonatal Nurses, 53(3), 234-244.  
 
Vriz, G.B. et al. (2021). A simple instrument to assess the risk of falling in postpartum women: the SLOPE  

scale (riSk of faLling in pOstPartum womEn). Journal of Obstetrics and Gynaecology, 41(7), 1042-
1047. 

 
Weigand, A., Kathman, J., Colton, J., & Davis, J. (2025). Comparative Analysis of Two Fall Risk Assessment  

Tools in the Obstetric Population. Nursing for women's health, 29(2), 83–90. 
https://doi.org/10.1016/j.nwh.2024.10.005 

 
 
 
Title: Implementing Massive Transfusion Drill in a Labor & Delivery Unit 
 
Brief Description: Massive transfusion (MT) is relatively uncommon in obstetrics, but it can occur during 
emergent hemorrhage situations and is a lifesaving intervention.  Because this is a low frequency, high 
risk situation, it is essential that labor and delivery (L&D) teams have a MT protocol in place and the 
opportunity to practice performance and team communication.  
 
Objectives: 
 Recognize the early initiation of Massive Transfusion (MT) order set facilitates faster availability of 

blood products in an emergency. 
 Delineate roles during a MT emergency improves team communication and efficiency and decreases 

confusion. 
 Implement unit drills for MT creates improved communication, teamwork and efficiency which leads 

to safer patient outcomes. 
 
References: 
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Walton, P. (2018). Creation of a massive transfusion protocol using an interdisciplinary approach. 
Journal of Obstetric, Gynecologic, & Neonatal Nursing 47(3) S26-S27 
https://www.jognn.org/article/S0884-2175(18)30117-5/abstract  

 
American College of Obstetrics & Gynecology Obstetric Hemorrhage Bundle pages 11-14, 16-17. smi-ob-

hemorrhage-bundle-slides.pdf 
 
Pacheco, L., Saade, G., Costantine, M., Clark, S., Hankins, G. (2016). An update on the use of massive 

transfusion protocols in obstetrics. American Journal of Obstetrics and Gynecology 214 (3) 340-344 
An update on the use of massive transfusion protocols in obstetrics - ScienceDirect 

 
Abdul-Kadir, R., McClintock, C. Ducloy, A., El-Refaey, H., England, A., Federici, A., Grotegut, C., Halimeh, 

S., Herman, J., Hofer, S., James, A., Kouides, P., Paidas, M., Penvandi, F., Winikoff, R. (2014) 
Evaluation and management of postpartum hemorrhage consensus from an international expert 
panel. Transfusion The Journal of the Association for the Advancement of Blood and Biotherapies 
54 (7) 1756-1768 Evaluation and management of postpartum hemorrhage: consensus from an 
international expert panel - Abdul-Kadir - 2014 - Transfusion - Wiley Online Library 

 
Surbek, D., Vial, Y., Girard, T., Breymann, C., Amstad Bencaiova, G., Baud, D., Hornung, R., Mansouri 

Taleghani, B., Hosli, I., (2020) Patient blood management in pregnancy and childbirth: literature 
review and expert opinion. Archives of Gynecology & Obstetrics 301 (2) 627-641 
https://pubmed.ncbi.nlm.nih.gov/31728665/ 

 
Author Information: 
Ann Logsdon, RN annetta.logsdon@allina.com Ann worked at The Family Birthing Center at Regina 
Hospital from 2005-2022, as a bedside nurse, charge nurse, preceptor, clinical educator, and NRP 
instructor. This unit encompassed all aspects of maternal cares, gestation of 20 weeks and greater 
through postpartum and newborn cares. She started working at The Mother Baby Center at United 
Hospital on Labor and Delivery in 2022, after the closing of the OB unit at Regina Hospital. Currently, she 
is working as a bedside nurse and has been actively involved as a Team STEPPS member running 
emergency OB drills on the unit, and just recently become the Co-Lead of the Team STEPPS Committee. 
Ann is an active member of the Unit Council for Mother Baby Center at United Hospital. She continues 
to teach NRP for United Mother Baby Center. She also continues to support Regina and River Falls 
Emergency Departments, instructing NRP and conducting emergency OB and newborn drills. Ann is also 
a facilitator of the OB Simulation Class for new employees across the Allina System.  
 
Nancy Ingham, BSN, RNC-OB nancydolan.ingham@allina.com Nancy has worked in The Mother Baby 
Center at United Hospital since 1994, as a bedside nurse, charge nurse and Assistant Clinical Manager. 
She has been actively involved as a Team STEPPS member, running emergency OB drills in Labor & 
Delivery, Postpartum and the Emergency Department and is currently the Co-Lead of The Mother Baby 
Center Team STEPPS committee. Nancy has presented a poster on Team STEPPS at the AWHONN 
Conference in Atlanta in 2019. Nancy is a facilitator of the OB Simulation class for new employees at 
Abbott Northwestern.  
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Title: Fetal & Infant Loss: Teaching caring & presence in an IPE pre-licensure simulation  
 
Brief Description: Care during death and dying is a component of many health professions, yet often not 
included in educational programs. Collaboration between multiple professions is needed to meet the 
complex needs of families experiencing fetal/infant loss. This multi-phase, IPE simulation follows a 
family from death diagnosis, to the labor & delivery unit, and into a postpartum visit to help them 
navigate the loss of their term infant. Innovative debriefing models and simulation best practices are 
included. 
 
Objectives: After viewing your poster, the learner should be able to… 
 Recognize key moments in fetal loss experiences to provide trauma informed/human centered care.    
 Identify interprofessional guidelines for the care of families experiencing fetal/infant loss.  
 Integrate simulation best practices into death & dying educational content.  
 
References: 
Bailey, E., & Bishop, S. (2017). Filling a Gap: Fetal Demise Simulation in Nursing Capstone Course. Clinical  

Simulation in Nursing, 13(9), 460–463. https://doi.org/10.1016/j.ecns.2017.05.001 
 
Catlin, A. (2018). Interdisciplinary Guidelines for Care of Women Presenting to the Emergency  

Department With Pregnancy Loss. MCN, the American Journal of Maternal Child Nursing, 43(1), 13–
18. https://doi.org/10.1097/NMC.0000000000000399 

 
Foronda, C., McDermott, D. S., & Crenshaw, N. (2022). Prebriefing for Cultural Humility. Clinical  

Simulation in Nursing, 71, 141–145. https://doi.org/10.1016/j.ecns.2022.02.008 
 
Giddens, J. F., & Mullaney, S. (2023). Incorporating the AACN Essentials ‘spheres of care’ into nursing  

curricula. Journal of Professional Nursing, 47, 9–14 
https://doi.org/10.1016/j.profnurs.2023.03.015 

 
Metz, T. D., Berry, R. S., Fretts, R. C., Reddy, U. M., & Turrentine, M. A. (2020). Obstetric Care Consensus  

#10: Management of Stillbirth. American Journal of Obstetrics and Gynecology, 222(3), B2–B20. 
https://doi.org/10.1016/j.ajog.2020.01.017 

 
 
Muin, D. A., Erlacher, J. S., Leutgeb, S., & Felnhofer, A. (2021). Facilitators and Strategies for Breaking the  

News of an Intrauterine Death—A Mixed Methods Study among Obstetricians. Journal of Clinical 
Medicine, 10(22), 5347-. https://doi.org/10.3390/jcm10225347 

 
Ostrem-Niemcewicz, K., & Cordova, A. (2024). Stillbirth Yoong, S. Q., Wang, W., Seah, A. C. W., Kumar,  

N., Gan, J. O. N., Schmidt, L. T., Lin, Y., & Zhang, H. (2023). Nursing students’ experiences with 
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patient death and palliative and end-of-life care: A systematic review and meta-synthesis. Nurse 
Education in Practice, 69, 103625–103625. https://doi.org/10.1016/j.nepr.2023.103625 

 
Yoong, S. Q., Wang, W., Seah, A. C. W., Kumar, N., Gan, J. O. N., Schmidt, L. T., Lin, Y., & Zhang, H. (2023).  

Nursing students’ experiences with patient death and palliative and end-of-life care: A systematic 
review and meta-synthesis. Nurse Education in Practice, 69, 103625–103625. 
https://doi.org/10.1016/j.nepr.2023.103625 

 
 
Author Information:  
Rachael McGraw DNP, RN ramcgraw@stkate.edu, 651-690-6299 
Faculty St. Catherine University, affiliations: AWHONN, Sigma Theta Tau, NLN 
 


