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Abstract 

Background and Significance: An estimated 6,000 individuals die in New York State annually 

from Cerebral Vascular Accidents. Neurological nurses have a responsibility to identify stroke 

risk factors in their patients and to communicate and educate them accordingly. Huddles are a 

method of communication that entail brief, frequent, and consistent communication among 

healthcare members to achieve common goals, such as patient safety, staff satisfaction, patient 

satisfaction, and positive health outcomes.   

Purpose, Aims, and Objective: The purpose of this Doctor of nursing Practice (DNP) was to 

develop an educational tool in the form of an evidence-based PowerPoint presentation with a pre 

and post intervention questionnaire on methods of conducting an admission huddle for nurses on 

a Neurological Step-Down Unit in an urban Buffalo Hospital. The aims and objective of this 

project were to improve staff efficiency and patient flow throughout the Unit and to improve 

nursing communication and team building during admission huddles through the creation and 

dissemination of an evidence-based PowerPoint presentation with a pre and post intervention 

questionnaire on methods of conducting an admission huddle for use by the neurological nurses 

on the Unit.  

Theological Framework: This DNP project was guided by Neuman’s systems model.   

Project Methods and Design Findings resulting from a review of the literature as well as 

current recommendations guided the creation of the evidence-based PowerPoint presentation and 

the pre and post-test. 

Results:   The PowerPoint and the pre and post intervention questionnaires were disseminated to 

the Unit manager for future planned implementation and evaluation. 

Keywords: Admission huddle, neurological, nursing, education, communication 
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Evaluating the Impact of an Admission Huddle on Communication and Work 

Environment for Nurses on A Neurological Step-Down Unit 

Cerebral Vascular Accident (CVA) is the medical name for a stroke. A stroke occurs 

when blood flow to a part of the brain is stopped by either a blockage or a ruptured blood vessel 

(Healthline, 2019). Each year, over 140,000 Americans die from a stroke (Centers for Disease 

Control and Prevention [CDC], 2017). Although there is evidence supporting clinical 

interventions that can improve health outcomes for patients hospitalized with Transient Ischemic 

Attack (TIA) or Acute Ischemic Stroke (AIS), a majority of these patients will not receive the 

recommended approaches (Reeves et al., 2010). Improving healthcare for both TIA and AIS is a 

global priority. Given that a TIA shares the same pathophysiology as an AIS, and preventive 

measures are similar for the two conditions, both conditions are covered under the guidelines for 

stroke prevention (Schneider et al., 2018). However, stroke prevention and stroke education are 

often overlooked in acute care settings due to barriers such as lack of time, limited resources, and 

staff shortages (Fonarow et al., 2010). 

There have been considerable efforts taken in the United States (U.S.) to develop 

common stroke performance measures that can be used by different accreditation and evaluation 

organizations (Reeves et al., 2010). The Joint Commission (TJC) and the American Heart 

Association/Stroke Association using the Brain Attack Coalition (BAC) recommendation creates 

evidence-based performance measures to care for patients at Comprehensive Stroke Centers 

(CSCs) (Spozhmy et at., 2013). These quality metrics and performance measures typically focus 

on processes of care derived from specific recommendations in clinical guidelines (Adams et al., 

2007). Quality metrics should have sufficient evidence that failure to provide the recommended 

care or action is likely to result in suboptimal patient outcomes; for example, failure to provide 
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an eligible patient with ischemic stroke with an antithrombotic agent at discharge results in an 

increased risk of stroke recurrence (Sacco et al., 2006). Proper implementation and compliance 

with performance measures means a patient’s life can be extended or enhanced (Reeves et al., 

2010).   

Poor communication is a barrier to successful nursing practices, as a result, nurses are 

likely to experience job dissatisfaction, burn out, isolation and stress. Consequently, with the 

rising demand on the healthcare system, it is not surprising nurses are faced with an enormous 

amount of pressure. Co-workers are often described as important sources of social support due to 

their understanding of work-related stressors and situations in the nursing practice (André et al., 

2016). Communication and collaboration have been significantly associated with a nurse’s 

attachment and retention. Accordingly, a healthy work environment can improve turnover rates, 

and creates a feeling of belonging. André et al., (2016) suggest that working in a good work 

environment can significantly lower the likelihood of nurses’ experiencing burnout, intention to 

leave, and job dissatisfaction. 

Background & Significance 

Strokes are a major cause of chronic disability in the U.S. (CDC, 2017). One out of every 20 

deaths are related to stroke, while every four minutes someone dies from a stroke (CDC, 2017). 

Annually in the U.S., reports show that more than 795,000 individuals are living with the after 

effects of a stroke (CDC, 2017). Strokes rank fifth among all causes of death behind heart 

disease, cancer, accidents (unintentional injuries), and chronic lower respiratory disease (CDC, 

2017). Approximately 34 billion dollars are spent on strokes each year. This covers the cost of 

healthcare services, medicines to treat, and missed days at work (CDC, 2017). It is evident that 

strokes can have devastating consequence for patients and their families. 
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Neurological specialty nurses have a responsibility to identify risk factors in their patients 

and educate them accordingly. Over five million Americans reported having had TIA symptoms, 

yet did not seek medication treatment (Bergman, 2011). This indicates there is general lack of 

understanding and education relating to the signs and symptoms of TIA. Patients need to be 

aware of stroke and TIA symptoms, especially if they have a previous diagnosis, so they can 

reduce their risk of having another stroke or TIA (Bergman, 2011). The goal for hospitals is to 

continue strict adherence to TJC National Guidelines to improve the quality of care for stroke 

patients (Panezai, et al., 2014). The ideal outcome is that an educated patient understands how to 

manage health problems which leads to a better life.  

Meeting TJC’s high-level Comprehensive Stroke Center designation standard presents a 

challenge that, once met, can be rewarding to stakeholders (Barrere, Delaney, Peterson, & 

Hickey, 2010). A Comprehensive Stroke Center requires ongoing stroke education to maintain 

acute-care nurses’ stroke knowledge and clinical expertise (Barrere et al., 2010). The Joint 

Commission has an established a list of eight core measures. Of the eight core measures, nursing 

is responsible for documentation which encompasses patient education. That documentation 

includes notating risk factors, providing both written and verbal information strokes and smoking 

cessation, enabling dysphasia screenings, telemetry, and performing neurological assessments 

and monitoring. Neurological nurses are astute observers; they can detect small but significant 

changes in stroke patients, and respond quickly by attending to the urgent, and rapid needs of 

their patients (Barrere et al., 2010). However, there is a need for further intervention to help 

nurses meet their goal and ensure completeness in adhering to TJC performance measures.  

Poor communication can result in the significant cause of medical error in health care, as 

miscommunication has been identified as one of the most frequently identified root causes of 
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sentinel events reported to TJC (Shortell et al., 1991). Studies indicate that preventable medical 

errors are the third most cause of death in healthcare facilities in the U.S., with up to 80% 

resulting from miscommunications during the handoff process (Lee et al., 2018; O’Rourke et al., 

2018). The implementation of an admission huddle allows for team collaboration and patient 

input, communication, safety, assists in decreasing nurses’ work load, and improving accurate 

documentation (O'Rourke et al., 2018). Huddles are a form of communication that differs from a 

normal meeting and is described as a brief, frequent, and consistent communication among 

healthcare members to achieve common goals, such as patient safety, staff satisfaction, patient 

satisfaction, and positive health outcomes (McBeth, 2017). The literature indicates that the 

huddle provides the team with clarity, establishing roles and task for each team member (Lee, 

Colwill, Teel, & Srinivas, 2018). 

Purpose, Aims & Objectives 

There is an understanding that teamwork teaches a culture of concepts that lead to safer 

patient care and brings awareness to nurses that improves professional and interpersonal 

communication. The purpose of this Doctor of nursing Practice (DNP) was to develop an 

educational tool in the form of an evidence-based PowerPoint presentation with a pre and post- 

intervention questionnaire on methods of conducting an admission huddle for nurses on a 

Neurological Step-Down Unit in an urban Buffalo Hospital. The aims and objective of this 

project were to improve staff efficiency and patient flow throughout the Neurological Step-Down 

Unit and to improve nursing communication and team building during admission huddles 

through the creation and dissemination of an evidence-based PowerPoint presentation with a pre 

and post intervention questionnaire on methods of conducting an admission huddle for use by the 

neurological nurses on the Unit.  
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Project Site Deliverables 

The outcome of this project was an evidence-based PowerPoint presentation with a pre 

and post intervention questionnaire on how to implement a nursing huddle that included benefits 

of to staff and patients regarding nursing huddles. The presentation was disseminated at a 

Western New York Comprehensive stroke Center on a Neurological Step-Down Unit. 

APN Contributions to Scholarship and Practice 

Nurses are knowledgeable in providing safe, quality patient care within the setting of a 

dynamic and complex health care environment. Advance Practice Nurse (APNs) have been 

leaders in the development of innovative models of care delivery (American Nurses Association 

[ANA], 2019). Decades of research has established the safety and effectiveness of care by APNs, 

and that body of evidence has led institutions and organizations to lift the barriers of APN 

practice (ANA, 2019). This DNP project contributes to both nursing and patient education by 

promoting patient safety and increasing patient satisfaction for improved health outcomes. 

DNP Essentials 

Nursing as a practice profession requires both practice experts and nurse scientists to 

expand the scientific basis for patient care. DNP education is designed to assist individuals for 

specialized nursing practice (American Association of Colleges of Nursing [AACN], 2006, p. 7). 

According to the  AACN (2006), the DNP degree is a terminal degree for advanced practice 

nursing and should assist in the preparation of DNP to be well equipped for the current complex 

health care system. The Essentials of Doctoral Education for Advanced Nursing Practice was 

developed by the AACN as a fundamental core requirement to articulate the competencies for all 

nurses practicing at this level (Zaccagnini & White, 2015). These essentials guided the 
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preparation of this DNP project which focused on improving nurse education and 

documentation. The following DNP Essentials were addressed in the project: 

I. Scientific Underpinnings for Practice: Essential I requires the DNP prepared nurse to 

understand nursing theories and apply them into his/her own clinical expertise to fulfill 

patient needs. Stroke causes a chronic disability and is the 5th leading cause of death in 

the U.S. (ASA, 2020). By developing this educational program, evidence was applied to 

change nursing practice on a neurology step down unit.  

II. Organizational and Systems Leadership for Quality Improvement and Systems Thinking: 

In order to change processes of health care, this project identified specific quality 

measures that could be applied to improve communication and documentation for the 

neurology step down unit. 

III. Clinical Scholarship and Analytical Methods for Evidence-Based Practice: This DNP 

Essential requires the DNP prepared nurse to engage in advanced nursing practice and to 

be a leader and advocator in evidence-based practice (EBP) (Zaccagnini & White, 2015).  

The importance and significance of admission huddles would be presented to 

neurological nurses to enhance their knowledge of stroke and to facilitate team building 

practices to improve the quality of patient care. 

IV. Advanced Nursing Practice: AACN (2020) stated that it is essential that DNP prepared 

nurses be able to “demonstrate refined assessment skills and evidence-based practice on 

the application of biophysical, psychosocial, behavioral, sociopolitical, cultural, economic, 

and nurse science’’ (AACN, 2020, p.16). The proposed admission huddle PowerPoint 

presentation integrated EBP and current clinical guidelines to ensure correct information 

was delivered. This presentation will benefit the neurological nursing population which 
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could motivate their learning ability, increase their knowledge, improve their 

communication skills, and foster a culture of team building. 

Literature Review 

An extensive literature review was performed. The main search engine resources utilized 

were the Cumulative Index of Nursing and Allied Health (CINAHL), PubMed, and PsycINFO 

electronic literature searches. Keywords used in the search included acute stroke, stroke patients, 

healthcare huddles, nursing admission, guidelines, stroke education, and stroke program. This 

literature review included quantitative, qualitative, and prospective studies encompassing factors 

associated with admission, huddles, clinical guidelines, and transition of care in acute stroke 

patients. The included studies were published between January 2012 and December 2018. 

Research studies published in a language other than English were excluded.  

The initial multi-database search revealed few articles. Articles were excluded if they 

were published before the set inclusion date and if they were published in languages other than 

English. The final search resulted in nine articles that met the inclusion criteria. Each study was 

critically appraised for its purpose, study design, sample characteristics, variables and measures, 

data analyses, and pertinent findings.  

A total of 13 studies were included in the review. Among the 13 selected studies, the 

study by Langhorne (2013) was a systemic review, Baatiema et al. (2017) conducted a meta-

analysis, and Craig et al. (2016) conducted a mixed methods study. The following studies 

utilizing quantitative, qualitative, semi-structured interviewing, focus groups, and direct 

observation were included in the review: Goldenhar et al., 2013; Højskov & Glasdam, 2014; 

Provost et al., 2015); McBeth, (2017); and O'Rourke et al., (2018). Four studies consisted of 

cross-sectional observational research (André et al., 2016; Damush et al., 2017; Song et al., 
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2016; Tschannen, & Lee, 2012). Fnally Lee et al. (2018) was a prospective observational study 

that looked at admission huddles between triage, labor, and delivery. 

The summary of the sample size of the studies included 13,255 participants. The sample 

size in each study ranged from 5 to 5,855 patients and staff. In addition to sample characteristics, 

study settings and length were also reviewed. The study settings were major academic centers, 

medical and surgical units, pediatric hospitals, surgical wards, labor and delivery units, and 

primary care medical offices. The study done by Provost et al. (2015) involved three healthcare 

organizations, which included internal medicine, medical and surgical units with 40 beds, and a 

pediatric hospital with 577 beds. Three studies were done outside of the U.S.; Højskov and 

Glasdam (2014) conducted a study at the Danish University Hospital on a surgical ward. André 

et al. (2016) conducted a study that included the collaboration between a university hospital and 

a university college. Song et al. (2016) collected data on 197 intensive care unit staff nurses in 3 

tertiary academic medical centers in South Korea. Lee et al. (2018) conducted a study at an 

academic tertiary medical center that performed more than 4,100 deliveries annually. The length 

of the studies ranged from months to years as one study by Goldenhar et al. (2013) was 

conducted from 2005 to 2012.  

Studies indicated that huddles are considered a theoretical path that could link 

improvement to patient safety outcomes. The authors of one study suggested that huddles, 

“create time and space for conversations, enhance relationships, and strengthen a culture of 

safety” (Provost et al., 2015, p. #). O’Rourke et al. (2018) created an admission process which 

included a huddle to improve patient safety and increase staff perceptions. The same study also 

stated clear and precise collaboration was observed during the process. It has become apparent 

that huddles can be used as tools in many different settings. The authors of one study stated that 
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huddles facilitate effective communication between disciplines; it helps with prioritization of 

tasks while improving patient-centered care, in addition to patient satisfaction (McBeth, 2017).  

Lee et al. (2018) reported safety huddle compliance was electronically tracked from the 

beginning of the intervention and while initially the compliance was rated at 48%, towards the 

end the compliance had increased to 84%. The metric was tracked for 18 months following the 

intervention and the compliance rate remained at 90%. In the discussion, the authors indicated 

that the intervention improved workflow and increased communication and efficiency in the 

hospital units. The important take-home factors in this study lie in the results, as before the 

implementation of the admission huddle, another intervention was implemented and trialed but 

was not adopted into clinical practice (Lee et al., 2018). However, the important factors that are 

key in adhering to bedside huddle compliance remain as shared accountability, patient-centered 

communication, and safety. 

Goldenhar et al. (2013) discovered that huddles can stimulate an increased sense of 

community, as participants relate a feeling of being connected to other teams and units at all 

levels. The participants reported that they had a greater appreciation of their place and role in the 

organization and that they felt more connected to their peers in the work area. Huddles have 

created a safe environment for presenting and discussing challenges and threats to patient safety 

that commonly exist throughout a healthcare organization, which is critical to facilitating the 

good transition of care (Goldenhar et al., 2013). Implementation of the admission huddle can 

increase the likelihood of sustained collaboration and collegiality. 

In a nurse-patient interaction, Højskov and Glasdam (2014) discussed how patients are 

viewed by the professionals. They suggest patients have no say over their schedules and have to 

go along with the plans of the healthcare team. It was concluded that, “patients can be anyone as, 
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apparently, only disease and treatment seem to turn a human being into a patient” (Højskov & 

Glasdam, 2014, p.483).  Damush et al. (2017) studied barriers and facilitators to providing care 

for patients with TIA and found a lack of care coordination, limitations of resource, and 

inadequate staff education. Additionally, the authors identified that there was a lack of 

knowledge related to TIA specific protocols, limited data tracking, inadequate medical 

management, and lack of referrals for aftercare services (Damush et al., 2017). Unlike another 

hospital, the VA had no external mandates specifically focused on the provision of the delivery 

of TIA care or TIA quality measurements. Neither TJC nor the American Heart 

Association/American Stroke Association includes TIA-specific quality measurement programs; 

rather their measures set focus on patients with strokes (Damush et al., 2017).  

Craig et al. (2016) in their study of patients with acute stroke, looked at specific barriers 

and enablers for the delivery of key evidence-based protocols in an emergency setting.  

Barriers and/or enablers were identified for triage, thrombolysis, swallow assessment and patient 

transfer related clinical behaviors. Other barriers were related to the environmental context and 

resources domain such as lack of time, stressful working conditions (Craig et al., 2016).  

Langhorne (2017) completed a systematic review studying organized stroke care. This 

systematic review included 28 trials, involving 5855 participants, comparing stroke unit care 

with an alternative service, another twenty-one trails with a total of 3994 participants comparing 

general inpatients ward that provide stroke care to patients. Study findings suggested that a 

more-organized stroke care consistently provided improved patient care (Langhorne, 2013). The 

study revealed patients receiving coordinated stroke care provided by hospital, nurses, doctors 

and therapist are more likely to have survived their symptoms, return home and enjoy better 

quality of life (Langhorne, 2013). 
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Nurses are employed across services; they act as boundary spanners by interacting and 

navigating services, as the evidence has shown nurses are effective in providing timely effective 

care to CVA/TIA patients. However, neurological nurses are tasked with caring for patients with 

many challenges such as impaired cognition, mobility limitations, and other health comorbidities 

and as a consequence, they struggle with time management and completing their tasks.  

Hospital designation by TJC as a Comprehensive Stroke Center is a distinction that 

acknowledges the institution's excellence in providing stroke prevention and patient care. 

Performance measures were developed by TJC and the American Heart Association/American 

Stroke Association for disease-specific care in 2003 (Barrere et al., 2010). As a result, it is 

important to foster exceptional care so that patients can have better outcomes. Nursing education 

is required under the rigorous mandates to ensure no patients are left behind. As a professional, 

the education requirement that refers to and are needed to care for a stroke patient is specific to 

neurological nurses. Given the current limitation affecting the health care industry, nurses are 

working with less and are required to do more. So, an intervention such as an admission huddle 

that fosters effective communication and working as a team among neurological nurses and 

multi-disciplinary health care providers is considered a benefit.  

Nurses working in a high acuity patient environment have many factors that affect their 

work environment that results from group interaction. André et al. (2016) stated that a healthy 

work environment can foster patient outcomes, reduce nurse turnover rates, and create 

relationships that eradicate medical errors. This cross-sectional study was implemented to 

determine how nurses and nurse assistants perceive their communication as related to 

communication in stressful and non-stressful situations. The findings demonstrated that 

communication between physicians is significantly different in stressful and non-stressful 
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situations regarding task orientations, caring, creativity, criticism, loyalty and acceptance (André 

et al., 2016).  The authors reported that a positive work environment is critical to retention, as the 

nurses claim they appreciated having autonomy, empowerment and decision-making 

opportunities in their work environment (André et al., 2016). 

Song et al. (2016), in their cross-sectional study, demonstrated that better communication 

skills related to training, including practical education, can improve nursing performance for 

quality. While nurses face various levels of work-related issues during their day to day practice, 

the most critical among them are barriers with family communication, excessive work load, 

increased nurse to patient ratio, lack of organizational support, and unfriendly work 

environments (Song et al., 2016). Study findings suggested that staff nurses with greater 

professional communication competences tended to be older, have higher education levels, have 

more overall clinical work experience, and a higher monthly salary (Song et al., 2016). These 

findings suggested that higher education and expert knowledge results in better patient care and 

patient responses. As a result, the authors report courses on communication skills should be 

compulsory during nursing training and should be incorporated into all levels of continuing 

education from novice to expert or already experienced nurses (Song et al., 2016). 

Tschannen and Lee (2012) conducted a study in four medical surgical units across the 

Midwestern U.S.. The study explored the impact of nursing characteristics and environmental 

values on communication. The study revealed License Practical Nurse (LPNs) are perceived as 

having a higher level of communications than Registered Nurses (RNs) (Tschannen & Lee, 

2012).  Nursing experience level was also predictive of communication and years of experience 

and openness of communication among multidisciplinary teams were viewed as significant.  

Both studies suggest higher levels of education were associated with greater perceptions of 
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nurse-physician communication and that work environment is important in its own context 

(Tschannen & Lee, 2012).  

Theoretical Framework 

Neuman’s Systems Model was utilized as the theoretical framework for this project. 

Neuman (1995) stated that by applying a holistic system approach to both protect and promote 

client’s well-being, nurses should deliver meaningful and dynamic reaction to facilitate the 

process of recovery. The purpose of the model is to provide a comprehensive, holistic, and 

system-based approach to nursing. The theory focuses on the response of the patient system to 

actual or potential environmental stressors and the use of primary, secondary, and tertiary 

nursing prevention interventions for retention, attainment, and maintenance of patient system 

wellness (McEwen & Wills, 2010, p.150).  

Neuman and Fawcett (2005) stated that the Neuman’s System Model links human beings, 

environments, health, and nursing together without a gap between these concepts. The 

metaparadigm concept of human beings is represented in the model including the client to client 

system, interacting variables, basic structure, flexible line of defense, normal line of defense, and 

lines of resistance (Neuman & Fawcett, 2005). In the model, the metaparadigm concept of 

environments contains internal environment, external environment, created environment, and 

stressors. The main concept of health comprises of the health/wellness/optimal client system, 

stability and variances from wellness, illness, and reconstitution. Finally, the metaparadigm 

concept of nursing reflects prevention as intervention which includes primary, secondary, and 

tertiary prevention in the model (Neuman & Fawcett, 2005).    

The major concept identified by Neuman is the client to client system that consists of the 

flexible line of defense, normal line of defense, lines of resistance, and basic structure energy 
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resources (Neuman, 1995). The five client variables within the concept include physiological, 

psychological, sociocultural, developmental, and spiritual that are considered simultaneously in 

each concentric circle (Neuman, 1995). The physiological variable is defined as the degree of 

mobility and the range of body function. Additionally, the psychological and sociocultural 

variables refer to attitudes, values, expectations, behaviors patterns, and coping patterns that 

influence the client’s reaction to internal and external stressors. Moreover, the developmental 

variable is age, degree of normalcy, and factors that are related to the present situation. Lastly, 

the spiritual variable relates to hope and sustaining force, which impacts the process of recovery 

(McEwen & Wills, 2010).  

Based on Neuman’s System Model, stroke patients react to internal and external stimuli 

according to their stress and expectations from an acute stroke attack. These stressors may 

penetrate the lines of defense and the body could develop the energy exchange for interaction 

with their environment. In order to cope with the stressors, the human beings’ control 

mechanisms are activated, and physiological, psychological, sociocultural, developmental, and 

spiritual variables are considered as factors which impact their reactions and behaviors that 

maintain the balance of clients’ system stability. In addition, APNs provide intervention as 

prevention as 80% of strokes are preventable (ASA, 2015). The aim of this DNP project was to 

facilitate and improve admission communication and treatment in order to prevent stroke 

complications and minimize disability from stroke.  

Methodology  

Project Design 



19 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

The purpose of this DNP project was to develop an evidence-based PowerPoint 

presentation (Appendix D) with a pre and post intervention questionnaire (Appendices A & C) to 

educate nurses on a neurological step-down unit on the use of an admission huddle to improve 

nursing communication, documentation, work environment and job satisfaction. The evidence-

based PowerPoint presentation depicts a step by step process of completing an admission huddle.  

The educational presentation focuses on preparing the neurological nursing team on 

conducting an admission huddle. The fifteen-minute huddle process is centered around engaging 

the nurses in patient admission to the unit by the team members. The objective of the educational 

presentation is to motivate the unit nurses in how to plan, strategize, and support each other 

while successfully implementing the admission huddle. Additionally, the PowerPoint 

presentation discusses specific problem areas, solutions to the problems and how to structure 

time management, efficiency and effectiveness. The literature suggests huddles serve to create a 

‘we are all in this together’ mentality that facilitates smooth and efficient collaboration 

(Goldenhar et al., 2013). Consideration for privacy, protection of human rights and ethical 

awareness is discussed in the PowerPoint presentation.  

A preliminary version of an admission check list (Appendix B) was designed to review 

the flow, tracking, and monitoring of stroke core measures. The admission checklist includes 

TJC core measure for stroke, general admission information and code status.   

Protection of Human Rights and Consideration  

University at Buffalo Institutional Review Board approval was not indicated for this DNP 

project as this DNP project was designed as an educational intervention in the form of a 

PowerPoint presentation for nurses with two evaluation tools (pre and post PowerPoint 

dissemination) that can be utilized by the neurology step-down unit for future use as a means for 
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assessing the effectiveness of the PowerPoint presentation. There was no risk to human rights in 

the development of this educational presentation. There is no significant risk or threat to patient 

human rights.      

Implication for DNP Practice and Future Practice. 

Nurses are challenged to provide safe quality patient care within the context of a dynamic 

and complex healthcare environment. Translating knowledge into practice has always been a 

challenge in the medical field (Kahn et al., 2011). The clinical research team at the Institute of 

Medicine (IOM) roundtable table suggested that failure to translate new knowledge into clinical 

practice and decision-making in healthcare is a major barrier, preventing human benefit from 

awareness in biomedical sciences (Lang et al., 2007). DNP graduates are leaders in advance 

practice, developing and implementing evidence-based projects to promote communication, team 

building, safety and support. Nursing communication and work satisfaction presents a challenge 

to current health care settings. Future implications for more research is warranted. 

Future recommendations include the addition of a pre-test questionnaire (Appendix A), 

such as the modified version of Shortell's Organizational Management in the Intensive Care Unit 

survey. The questionnaire examines nursing relationships with communication, perceived 

effectiveness, and unit coordination mechanism with subscale answers ranging from one 

(strongly disagree), (much worse than), (very disappointed), (not at all effective) and five 

(strongly agree), (much better than), (very satisfied), (very effective). The questionnaire includes 

open-ended questions. According to Shortell et al. (1991), this instrument’s validity has been 

well established with factor analyses and its reliability with Cronbach alpha values ranging from 

0.82 to 0.87  
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The post intervention questionnaire for this DNP project utilized the same modified 

version of Shortell's Organizational Management in the Intensive Care Unit survey with the 

exception of nursing demographics. The post-intervention questionnaire (Appendix C) was 

designed to re-evaluate the nurse's thoughts, and perception of communication and work 

environment. 

The six-month follow-up test questionnaire remains the same as the post-test 

questionnaire. The follow-up process was created as a normal component of the research design. 

This component will be use to ascertain if the admission intervention has any impact on nursing 

communication, nursing job satisfaction, and nursing documentation. The aim of the follow-up 

questionnaire is another method to ensure the implementation is progressing smoothly.    

Implications for future practice includes extending and sustaining this DNP project in 

other areas of the healthcare system. Future studies should also focus on interprofessional 

communication which include other members of the healthcare team to maximize the 

intervention’s impact on patient safety, TJC core measures and outcomes. Future DNP graduates 

can continue the exploration of how admission huddle processes may interact to strengthen the 

facility’s capacity for learning, and thereby impact patient safety. Future DNP graduates can also 

explore how to expand models focusing on how health care managers can use admission huddles 

to bring about staff improvement (Goldenhar et al., 2013).  Finally, further research could be 

conducted to measure the clinical outcomes of admission huddles across the various clinical 

settings.  

Project Deliverable 

The outcome of this DNP project was an evidence-based educational PowerPoint 

presentation with a pre and post intervention questionnaire that focused on how to implement 
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admission huddles for nurses working in a neurological step-down unit. The goal of this DNP 

project was to increase nursing staff engagement on the unit with admission huddles so that 

admission huddles become the standard practice for all units. Changes in staff behavior and 

clinical practice takes time, but with leadership support, staff engagement and encouragement, it 

can be done. Involving the staff on the Neurological Step-down Unit in Buffalo can ultimately 

increase patient care, safety and outcomes. DNP leaders must facilitate and guide change in 

clinical practices, facilitate teambuilding activities in the workplace, encourage cultural 

awareness, engage in nursing education, improvement and activities, ultimately improve 

healthcare deliveries.  

Conclusion 

Admission huddles can enhance learning, development, and continuity of nursing 

knowledge, while improving nurse to nurse communication. The future impact of this DNP 

project PowerPoint presentation may influence nurses work attitude, job retention, and 

satisfaction. According to the literature, admission huddles can improve patient safety, enhance 

patient empowerment, create a culture of staff collaboration, communication and support nurses’ 

job satisfaction which is beneficial to nurse self-care and patient care practices. 



23 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

References 

Adams, H. P., Jr., del Zoppo, G., Alberts, M. J., Bhatt, D. L., Brass, L., Furlan, A., . . . Wijdicks, 

E. F. (2007). Guidelines for the early management of adults with ischemic stroke: A 

guideline from the American Heart Association/American Stroke Association Stroke 

Council, Clinical Cardiology Council, Cardiovascular Radiology and Intervention 

Council, and the Atherosclerotic Peripheral Vascular Disease and Quality of Care 

Outcomes in Research Interdisciplinary Working Groups: The American Academy of 

Neurology affirms the value of this guideline as an educational tool for neurologists. 

Circulation, 115(20), e478-534. 

http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=105979616&site=ehos 

t-live  

American Association of Colleges of Nursing. (2006a). DNP roadmap task force report, October 

20, 2006. http://www.aacn.nche.edu/dnp/roadmapreport.pdf.  

American Association of Colleges of Nursing [AACN]. (2020). AACN position statement on the 

practice doctorate in nursing. 

http://www.aacn.nche.edu/DNP/pdf/conf/Regionals/DNPPS.pdf 

American Association of Colleges of Nursing. (2006b). The essentials of doctoral education for 

advanced nursing practice. Washington, DC: Author.  

American Nurses Association. (2010). Nursing; Scope and standards of practice (2nd ed.). Silver 

Spring, MD: Author.  

American Stroke Association (2015). The statistics of impact of stroke. 

http://www.strokeassociation.org/STROKEORG/AboutStroke/Impact-of-Stroke-Stroke-

statistics_UCM_310728_Article.jsp 

http://www.strokeassociation.org/STROKEORG/AboutStroke/Impact-of-Stroke-Stroke
http://www.aacn.nche.edu/DNP/pdf/conf/Regionals/DNPPS.pdf
http://www.aacn.nche.edu/dnp/roadmapreport.pdf
http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=105979616&site=ehos


24 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

André, B., Frigstad, S. A., Nøst, T. H., & Sjøvold, E. (2016). Exploring nursing staff’s 

communication in stressful and non-stressful situations. Journal of Nursing 

Management, 24(2), E175–E182. https://doi.org/10.1111/jonm.12319 

Baatiema, L., Otim, M. E., Mnatzaganian, G., de-Graft Aikins, A., Coombes, J., & Somerset, S. 

(2017). Health professionals' views on the barriers and enablers to evidence-based 

practice for acute stroke care: A systematic review. Implementation Science, 12(1), 74. 

doi:10.1186/s13012-017-0599-3 

Barrere, C., Delaney, C., Peterson, D., & Hickey, K. (2010). Primary stroke center education for 

nurses: improving core measures. Journal of Nursing Administration, 40(12), 515-521. 

doi:10.1097/NNA.0b013e3181fc1a05 

Centers for Disease Control (2017). National Center for Health Statistics. Retrieved from 

Centers for Disease Control and Prevention CDC. 

https://www.cdc.gov/nchs/fastats/deaths.htm 

Centers for Disease Control (2017). Stroke Facts. https://www.cdc.gov/stroke/facts.html

 Cicolini, G., Compareini, D., & Simonetti, V. (2013). Workplace empowerment and nurses job 

Satisfaction: A systematic literature review. Journal of Nursing Management, 855-871. 

Craig, L. E., McInnes, E., Taylor, N., Grimley, R., Cadilhac, D. A., Considine, J., & Middleton, 

S. (2016). Identifying the barriers and enablers for a triage, treatment, and transfer 

clinical intervention to manage acute stroke patients in the emergency department: A 

systematic review using the theoretical domains framework (TDF). Implementation 

Science, 11(1), 157. doi:10.1186/s13012-016-0524-1 

https://www.cdc.gov/stroke/facts.html
https://www.cdc.gov/nchs/fastats/deaths.htm
https://doi.org/10.1111/jonm.12319


25 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

Damush, T. M., Miech, E. J., Sico, J. J., Phipps, M. S., Arling, G., Ferguson, J., . . . Bravata, D. 

M. (2017). Barriers and facilitators to provide quality TIA care in the Veterans Healthcare 

Administration. Neurology, 89(24), 2422-2430. 

 Dickoff, J., & James, P. (1968). A theory of theories: A position paper. Nursing Research, 17 

(3), 197-203.  

Easton, J. D., Saver, J. L., Albers, G. W., Alberts, M. J., Chaturvedi, S., Feldmann, E., . . . 

Hatsukami, T. S. (2009). Definition and evaluation of transient ischemic attack: a scientific 

statement for healthcare professionals from the American Heart Association/American 

Stroke Association Stroke Council; Council on Cardiovascular Surgery and Anesthesia; 

Council on Cardiovascular Radiology and Intervention; Council on Cardiovascular Nursing; 

and the Interdisciplinary Council on Peripheral Vascular Disease. The American Academy 

of Neurology affirms the value of this statement as an educational tool for neurologists. 

Stroke (00392499), 40(6), 2276-2293.  

Estes, C. L., Chapman, S. A., Dodd, C., & Hollister, B. (2013). Health Policy, Crisis and Reform 

in the U.S. Health Care Delivery System. (6th. ed.). San Francisco: Jones & Bartlett 

Learning. 

Fonarow, G. C., Reeves, M. J., Smith, E. E., Saver, J. L., Zhao, X., Olson, D. W., . . . Schwamm, 

L. H. (2010). Characteristics, performance measures, and in-hospital outcomes of the first 

one million stroke and transient ischemic attack admissions in get with the guidelines-

stroke. Circulation: Cardiovascular Quality and Outcomes, 3(3), 291-302. 

doi:10.1161/circoutcomes.109.921858  



26 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

Goldenhar, L. M., Brady, P. W., Sutcliffe, K. M., & Muething, S. E. (2013). Huddling for high 

reliability and situation awareness. BMJ Quality & Safety, 22(11), 899-906. 

doi:10.1136/bmjqs-2012-001467 

Grulsen, M., & Ozmen, D. (2019). The realationship between emotional labour and job 

satisfaction in nursing. International Nursing Review, 1-10. 

Healthline. (2019). Cerebrovascular Accident. 

https://www.healthline.com/health/cerebrovascular-accident 

Højskov, I. E., & Glasdam, S. (2014). Transformation of admission interview to documentation 

for nursing practice. Scandinavian Journal of Caring Sciences, 28(3), 478-485. 

doi:10.1111/scs.12071  

Kahn,K., Ryan, G.,Beckett, M., Taylor, S., Berrebi, C., Cho, M., … Pincus, H. (2011). Bridging 

the gap between basic science and clinical practice: A role for community clinician. 

Implementation Science, 6(34). doi:10.1186/1748-5908-6-34 

Institute of Medicine. (2011). The future of nursing: leading changes, advancing health. 

Washington, DC: National Academies Press.  

Langhorne, P.  (2017). Organized inpatient (stroke unit) care for stroke. Cochrane Database of 

Systematic Reviews, (1). 

http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=coch&NEWS=N&AN 

=00075320-100000000-00386 

Lang, E.S., Wyer, P.C., & Haynes, R.B. (2007). Knowledge translation: Closing the evidence-to 

practice gap. Annals of Emergency Medicine, 49(3), 355-363. 

http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=coch&NEWS=N&AN
https://www.healthline.com/health/cerebrovascular-accident


27 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

Lee, D. D., Colwill, A. C., Teel, J., & Srinivas, S. K. (2018). Safe passage: Improving the 

transition of care between triage and labor and delivery. Quality Management in Health 

Care, 27(4), 223-228. doi:10.1097/QMH.0000000000000191  

Magtibay, D. L., Chesak, S. S., Coughlin, K., & Sood, A. (2017). Decreasing stress and burnout 

in nurses: Efficacy of blended learning with stress management and resilience training 

program. Journal of Nursing Administration, 47(7/8), 391–395. 

https://doi.org/10.1097/NNA.0000000000000501 

McEwn, M., & Wills, E. (2011). Theoretical Basis for Nursing (3rd ed.). Philadelphia, PA: 

Wolters Kluwer Health/ Lippincott Williams & Wilkins.  

McBeth, C. L. (2017). Interprofessional huddle: One children's hospital's approach to improving 

patient flow. Pediatric Nursing, 43(2), 71-95. 

http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=123400226&site=ehost-

live  

Neuman, B. & Fawcett, J. (2002). The Neuman Systems Model (4th ed.). Upper Saddle River, 

NJ: Prentice Hall.  

Neuman, B. (1995). The Neuman Systems Model (3rd ed.). Norwalk: Appleton & Lange. 

Orem, D. E (2001). Nursing: Concepts of practice (6th ed). St. Louis: Mosby. 

O'Rourke, K., Teel, J., Nicholls, E., Lee, D. D., Colwill, A. C., & Srinivas, S. K. (2018). 

Improving staff communication and transitions of care between obstetric triage and labor 

and delivery. Journal of Obstetric, Gynecologic & Neonatal Nursing, 47(2), 264-272. 

doi:10.1016/j.jogn.2017.11.008 

http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=123400226&site=ehost
https://doi.org/10.1097/NNA.0000000000000501


 

28 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

Panezai, S., Gezmu, T., Kimani, J., Chukwuneke, F., Bitra, R., Manno, A., & Gizzi, M. (2014). 

Compliance with Joint Commission measures in state-designated stroke centers. Journal 

Hospital Medicine, 88-93. 

Provost, S. M., Lanham, H. J., Leykum, L. K., McDaniel Jr, R. R., & Pugh, J. (2015). Health 

care huddles: Managing complexity to achieve high reliability. Health Care Management 

Review, 40(1), 2-12. doi:10.1097/HMR.0000000000000009 

Reeves, M. J., Parker, C., Fonarow, G. C., Smith, E. E., Schwamm, L. H., Reeves, M. J., . . . 

Schwamm, L. H. (2010). Development of stroke performance measures: Definitions, 

methods, and current measures. Stroke (00392499), 41(7), 1573-1578. 

doi:10.1161/STROKEAHA.109.577171 

Sacco, R. L., Adams, R., Albers, G., Alberts, M. J., Benavente, O., Furie, K., . . . Tomsick, T. 

(2006). Guidelines for prevention of stroke in patients with ischemic stroke or transient 

ischemic attack: a statement for healthcare professionals from the American Heart 

Association/American Stroke Association Council on Stroke: co-sponsored by the 

Council on Cardiovascular Radiology and Intervention: The American Academy of 

Neurology affirms the value of this guideline. Circulation, 113(10), e409-449. 

http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=106145025&site=ehost‐live 

Schneider, L. S. V., Ciarlariello, V. B., Miranda, R., Vaccari, A. H., Massaud, R. M., & Silva, G. 

S. (2018). Get With The Guidelines(R)-Stroke performance indicators in patients with 

transient ischemic attack. Arq Neuropsiquiatr, 76(9), 599-602. doi:10.1590/0004-

282x20180088  

Shortell, S. M., Rousseau, D. M., Gillies, R. R., Devers, K. J., & Simons, T. L. (1991). 

Organizational Assessment in Intensive Care Units (ICUs): Construct Development, 

http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=106145025&site=ehost-live


29 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

Reliability, and Validity of the ICU Nurse-Physician Questionnaire. Lippincott Williams 

& Wilkins, 709-726 

Shortell, S.M., Zimmerman, J.E., Gillies, R.R., (1992) Continuously improving patient care: 

Practical lessons and an assessment tool from the national ICU study. Quality Review 

Bulletin,150-155.  

Song, H., Choi, J., & Son, Y. (2017). The relationship between professional communication 

competences and nursing performance of critical care nurses in South 

Korea. International Journal of Nursing Practice, 23(5), 7.

            https://doi.org/10.1111/ijn.12576  

Tschannen, D., & Lee, E. (2012). The impact of nursing characteristics and the work 

environment on perceptions of communication. Nursing Research and Practice, 702-701. 

Turkelson, C., Aebersold, M., Redman, R., & Tschannen, D. (2017). Improving nursing 

communication skills in an intensive care unit using simulation and nursing crew 

resource management strategies: An implementation project. Journal of Nursing Quality, 

331-339.  

U.S. Department of Health and Human Services. (2010b). Evidence-based clinical and public 

health: Generating e applying evidence. 

http://www.healthpeople.gove/sites/default/files/EvidenceBasedClinicalPH2010.pdf  

World Health Organization [WHO] (2011). Global status health report on noncommunicable 

diseases 2010. Website: https://www.who.int/nmh/publications/ncd_report_full_en.pdf 

World Health Organization. (2006). Constitution of the World Health Organizations, basic 

documentations (45th ed., Suppl.). 

http://www.who.int/governance/eb/who_constitution_en.pdf 

http://www.who.int/governance/eb/who_constitution_en.pdf
https://www.who.int/nmh/publications/ncd_report_full_en.pdf
http://www.healthpeople.gove/sites/default/files/EvidenceBasedClinicalPH2010.pdf
https://doi.org/10.1111/ijn.12576


30 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

Young, A., Taylor, S. G., & Renpenning, K, M. (2001). Connections: Nursing research, theory 

and practices. St, Louis: Mosby. 

Zaccagnini, M. E., & White, K. (2015). The doctor of nursing practice essentials: A new model 

for advanced practice nursing (3rd. ed.). Jones & Bartlett Learning  



31 EVALUATING THE IMPACT OF AN ADMISSION HUDDLE  

Appendix A 

Pre-Intervention Questionnaire 

SECTION A: RELATIONSHIPS AND COMMUNICATIONS WITHIN THE UNIT 

I. For each of the following statements, please circle the number under the response best reflects your judgment. 

Statement 

Strongly 
Disagree 

       1 
Disagree 

 2 

                             Neither 
Disagree Nor 

Agree 
 3 

Agree 
4 

Strongly 
Agree 

5 

Nurse to Nurse Relationships: 
nurses. 

These statements refer to relationships between 

1. I look forward to working with the nurses of this 
Unit each day. 1 2 3 4  5 

 2. It is easy for me to talk openly with the nurses 
of this Unit. 1 2 3 4  5 

 3. I can think of a number of times when I received 
incorrect information from nurses in this unit. 1 2 3 4  5 

 4. There is effective communication between nurses 
across shifts. 1 2 3 4  5 

5. Communication between nurses in this unit is 
very open. 1 2 3 4  5

 6. It is often necessary for me to go back and check 
the accuracy of information I have received from 
nurses in this unit. 1 2 3 4  5 

 7. I find it enjoyable to talk with other nurses of 
this unit. 1 2 3 4  5 

 8. Nurses in the unit are well informed regarding  
events occurring on other shifts. 1 2 3 4  5

 9. When nurses talk with each other in this unit, 
there is a good deal of understanding. 1 2 3 4  5 

10. The accuracy of information passed among nurses 
of this unit leaves much to be desired. 1 2 3 4  5 

11. It is easy to ask advice from nurses in this unit.                          1 2 3 4  5 

12. I feel that certain nurses don't completely 
understand the information they receive. 1 2 3 4  5 



____________________________________________________________________________________________________________ 

Neither  
Strongly Disagree Nor Strongly 
Disagree Disagree Agree Agree Agree 

Statement 1        2          3       4 5 

General Relationships and Communications:  These statements refer to general 
relationships and communications within the Unit. 

13. I get information on the status of patients when 
I need it.       1  2  3  4  5 

14. This Unit has goals and objectives different  
from my own.      1  2  3  4  5 

15. Physicians are readily available for consultation.  1  2  3  4  5 

16. When a patient's status changes, I get relevant  
information quickly. 1  2  3  4  5 

17. I take pride in being associated with this Unit.   1  2  3  4  5 

18. Nurses have a good understanding of physician 
goals.       1  2  3  4  5 

19. There are needless delays in relaying information 
regarding patient care.     1  2  3  4  5 

20. I identify with the goals and objectives of this 
Unit.       1 2  3  4  5 

21. I feel I am part of this Unit team.    1  2  3  4  5 

22. In matters pertaining to patient care, nurses 
call physicians in a timely manner.    1  2  3  4  5 

23. Nurses have a good understanding of physicians' 
treatment plans.      1  2  3  4  5 

24. If I had a chance to do the same kind of work for 
the same pay in another unit of this hospital, 
I wouldn't go.      1  2  3  4  5 
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____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

25. Overall, how satisfied are you with the communications in this Unit?  Circle the appropriate response. 

Neither
     Very  Dissatisfied  Very

Dissatisfied Dissatisfied Nor Satisfied Satisfied
 Satisfied 

1 2  3  4 5 

(a) nurse-to-nurse 1 2 3 4 5 

  (b) between nurses and physicians 1 2 3 4 5 

(c) between patients and nurses         1 2 3 4 5 

(d) between patients' families and nurses          1 2 3 4 5 

SECTION B:  PERCEIVED EFFECTIVENESS 

V. For each of the following statements, circle the number under the response that best reflects your judgment. 
Neither  

Strongly Disagree Nor Strongly 
Disagree Disagree Agree Agree Agree 

Statement     1 2  3  4  5 

 1. Our unit almost always meets its patient care 
treatment goals.        1  2  3 4  5 

 2. Given the severity of the patients we treat, our 
unit's patients experience very good outcomes. 1 2 3  4 5 

 3. Our unit does a good job of meeting family 
member needs.        1  2  3 4  5 

 4. Our unit does a good job of applying the most 
recently available technology to patient care 
needs.          1  2  3 4  5 

5. We are able to recruit the best nurses.     1  2  3 4  5 

 6. We do a good job of retaining nurses in  
the  unit.         1  2  3 4  5 

 7. Overall, our unit functions very well together 
as  a  team.          1  2  3 4  5 

8. Our unit is very good at responding to 
emergency situations.       1  2  3 4  5 

Relative to other Units within your hospital, how does your unit compare on the following items? 
Much  Somewhat  Somewhat  Much  
Worse Worse Same Better Better 
Than Than As Than Than

       1  2  3  4  5 

a. Meeting its patient care treatment goals.    1  2  3  4  5 

b. Patient care outcomes, taking into account patient 
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____________________________________________________________________________________________________________ 

severity        1  2  3  4  5  

c. Meeting family member needs.     1  2  3  4  5 

d. Applying the most recently available technology 
to patient care needs.      1  2  3  4  5 

e. Recruiting nurses.       1  2  3  4  5 

f. Retaining nurses.       1  2  3  4  5 

SECTION C:  COORDINATION MECHANISMS 

 WITHIN THE Unit 

VII--PART A: Various strategies and procedures can be used to coordinate patient care activities within the Unit. In your Unit, to what 
extent do each of the mechanisms listed below effectively contribute to the coordination of staff activities and the 
quality of patient care?  Circle the appropriate response below.  Please circle "8" if your Unit does not use the 
mechanism. 

Not  
Not at all Slightly Moderately Very Applicable 
Effective Effective Effective  Effective  Effective  (Not Used Here) 

Statement       1  2  3  4  5  8 

a. Written rules, policies, and procedures?   1  2  3  4  5  8 

b. Written plans and schedules?    1  2  3  4  5  8 

c. Computerized information systems?   1  2  3  4  5  8 

d. Unit directors' efforts to coordinate 
member activities?      1  2  3  4  5  8 

e. One-to-one communication between staff?  1  2  3  4  5  8 

f. Ad hoc group meetings?     1  2  3  4  5  8 

g. Task forces and standing committees?   1  2  3  4  5  8 

h. Written treatment protocols?    1  2  3  4  5  8 

i. Daily staff rounds?      1  2  3  4  5  8 

SECTION D:  SATISFACTION 

IX.  Overall, how satisfied are you in your job?  Check the appropriate face. 
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SECTION E:  BACKGROUND INFORMATION 

1a. Is your assignment on 5 West? (Circle one only)

  1. ____permanent (hospital-employed) 

  2. ____temporary (hospital-employed) 

1b. Is your assignment on 5 West? 

1. ____full time 2. ____part time 

2. Before working in this unit, how many years of experience did you have in other units? 

____________ years  _____________ months 

3. How many years have you worked on this Unit? 

____________ years  _____________ months 

4a. On which shift do you work the majority of your hours?  (Please circle one only)

  1. ____day

  2. ____night

  3. ____evening

  4. ____PM 

  5. ____weekend day

  6. ____weekend night

  7. ____rotating

  8. ____flex 

4b. How many hours (per day) is your normal shift? _____ hours 

4c. How long have you worked on this shift? ____________ years ___________ months 

5. Which nursing degrees do you hold?  (Circle all that apply)

  1. ____LPN

  2. ____diploma school 

3. ____A.D. in nursing 

4. ____B.S. in nursing 

5. ____Masters in Nursing

  6. ____Ph.D. in Nursing 

6. Which of the following certifications do you have?

  PCRN: 

  1. ___yes 2. ___no

  Hospital certification--critical care nursing 

  1. ___yes 2. ___no

  ACLS:  
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1. ___yes 2. ____no 

7a. When did you last participate in any continuing education related to acute care? 

1. ____in the last 7-12 months 

2. ____in the last 4-6 months 

3. ____in the last 3 months

  4. ____None of the above 

7b. If within the last 12 months, briefly list and describe your continuing
  education.

  1.

  2.

  3.

  4.  

8. Did you participate in an orientation program specific to this progressive care unit (Stroke Education) when you began to work.

  1. ___yes 2. ___no 

9. Gender 

1. ____Female 2. ____Male              3._____Non-Binary 

10. Marital status 

  1. ____Single

  2. ____Married

  3. ____Divorced

  4. ____Widowed 

11. Number of children:  _______ 

12. In what year were you born?  19_______

 13. Which of the following applies?

  1. ___US native

  2. ___US naturalized

  3. ___Foreign national

  4. ___Other 

SECTION F:  ADMISSION PROCESS

 1. In your judgement, what are the biggest delays during an admission? 



2. During your last five shifts, how often did you feel the plan of care was communicated with the patient at the time of 
admission (or as a team with the patient) 

3. Would a better admission process improve communication and patient safety? 

4. In your judgement, what suggestion do you have to improve the admission process? 

5. In your judgment, what factors contribute to the effectiveness of this Unit?  In other words, 

what are this Unit's particular strengths? 

6. In your judgment, what factors reduce this Unit's effectiveness?  In other words, what factors 

need  improvement?  

7. Consider the actual time you spent on this questionnaire; how long did it take you to complete 

this  survey?  

____ (l) 30 minutes or less 

____  (2) 30-40 minutes 

____  (3) 40-50 minutes 

____  (4) 50-60 minutes 

____  (5) 60 minutes or more 

8. The space below is provided for any additional comments you wish to make regarding your Unit in  

general or your personal experience with working in the unit. 

Thank you very much for your help and cooperation in answering this questionnaire! Please return in the addressed envelope provided. 

Adapted from (Shortell, Rousseau, Gillies, Devers, & Simons, 1991)Retrieved from : https://nexusipe-resource-exchange.s3-us-
west-2.amazonaws.com/Shortell%2C%20ICU%2C%20instrument.pdf?F2TNARLQV5NF9xNU7byGs2udZcaOuv2f 
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Appendix B 

ADMISSION CHECKLIST 
PATIENT LABEL 

Date: 

REQUIREMENT FOR ADMISSION: 
INTIAL 
WHEN 

COMPLETED 

1. COMPLETE INFORMATION in EMR 
 Admission Screening 
 Admission Note 
 Care Plans 
 Education 
 Skin Assessment (sign by two RN) 
2. COMPLETE STROKE INFORMATION 
 Verify Provider Order Set 
 Dysphagia Screen 
 Initiate Stroke Education (Written and Verbal) 
 Core Measure checklist 
 Telemetry Monitor 
3. ADVANCE DIRECTIVES (all appropriate signatures are in place) 
 HCP (signed & date) 
 MOLST (signed & dated) 
4. IMMUNIZATION DOCUMENTATION 
 Complete immunization information. If they received the flu vaccine 

for the current season they do not need the vaccine. 
 Flu Vaccine (during Flu Season) if no contraindications give vaccine 

with consent signed or have patient sign declination form. 
5. For CHF Patient 
 Assure CHF Teaching Booklet Was Given and Initiate CHF education. 
 Start CHF Documentation in EMR 
6. DVT/VTE Prophylaxis 
 SCD’s Applied 
 Pharmacological 
 Educate and Document Anticoagulation Therapy 
7. Documentation 
 Comments 
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Appendix C 

Post-Intervention Questionnaire 

SECTION A: RELATIONSHIPS AND COMMUNICATIONS WITHIN THE UNIT 

I. For each of the following statements, please circle the number under the response best reflects your judgment. 

                          Neither 

      Strongly    Disagree  Nor   Strongly  

Disagree Disagree  Agree                  Agree  Agree 

Statement        1  2  3  4 5 

Nurse Nurse to Nurse Relationships:  These statements refer to relationships between nurses. 

1. I look forward to working with the nurses of this 

Unit each day. 1 2 3 4  5 

 2. It is easy for me to talk openly with the nurses 

of this Unit. 1 2 3 4  5 

 3. I can think of a number of times when I received 

incorrect information from nurses in this unit. 1 2 3 4  5 

 4. There is effective communication between nurses 

across shifts. 1 2 3 4  5 

5. Communication between nurses in this unit is 

very open. 1 2 3 4  5

 6. It is often necessary for me to go back and check 

the accuracy of information I have received from 

nurses in this unit. 1 2 3 4  5 

 7. I find it enjoyable to talk with other nurses of 

this unit. 1 2 3 4  5 

 8. Nurses in the unit are well informed regarding  

events occurring on other shifts. 1 2 3 4  5

 9. When nurses talk with each other in this unit, 



__________________________________________________________________________________________________________ 

there is a good deal of understanding. 1 2 3 4  5 

10. The accuracy of information passed among nurses 

of this unit leaves much to be desired. 1 2 3 4  5 

11. It is easy to ask advice from nurses in this unit.  1 2 3 4  5 

12. I feel that certain nurses don't completely 

understand the information they receive. 1 2 3 4  5 

          Neither

      Strongly   Disagree  Nor  Strongly  

Disagree Disagree    Agree  Agree           Agree 

Statement 1        2          3       4 5  

General Relationships and Communications:  These statements refer to general relationships and communications within the Unit. 

13. I get information on the status of patients when 

I need it.        1  2  3  4  5 

14. This Unit has goals and objectives different  

from my own.       1  2  3  4  5 

15. Physicians are readily available for consultation.  1  2  3  4  5 

16. When a patient's status changes, I get relevant  

information quickly. 1  2  3  4  5 

17. I take pride in being associated with this Unit. 1 2 3 4 5 

18. Nurses have a good understanding of physician 

goals.        1  2  3  4  5 

19. There are needless delays in relaying information 

regarding patient care.      1  2  3  4  5 

20. I identify with the goals and objectives of this 
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___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Unit.        1 2  3  4  5  

21. I feel I am part of this Unit team.    1  2  3  4  5 

22. In matters pertaining to patient care, nurses 

call physicians in a timely manner.    1  2  3  4  5 

23. Nurses have a good understanding of physicians' 

treatment plans.       1  2  3  4  5 

24. If I had a chance to do the same kind of work for 

the same pay in another unit of this hospital, 

I wouldn't go.       1  2  3  4  5 

25. Overall, how satisfied are you with the communications in this Unit?  Circle the appropriate response. 

Neither  

Very            Dissatisfied Very

     Dissatisfied Dissatisfied Nor Satisfied Satisfied Satisfied 

     1   2  3  4  5 

(a) nurse-to-nurse    1  2  3  4   5 

(c) between nurses and physicians  1  2  3  4   5 

(d) between patients and nurses 1  2  3  4   5 

(e) between patients' families and nurses  1 2 3 4 5 

SECTION B:  PERCEIVED EFFECTIVENESS 

V. For each of the following statements, circle the number under the response that best reflects your judgment.

           Neither  

Strongly Disagree Nor                Strongly 

Disagree     Disagree     Agree        Agree       Agree 

Statement         1  2  3  4  5  

 1. Our unit almost always meets its patient care 
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______________________________________________________________________________________________________ 

treatment goals.        1  2  3 4  5 

 2. Given the severity of the patients we treat, our 

unit's patients experience very good outcomes. 1 2 3  4 5 

 3. Our unit does a good job of meeting family 

member needs.        1  2  3 4  5 

 4. Our unit does a good job of applying the most 

recently available technology to patient care 

needs.         1  2  3  4  5  

5. We are able to recruit the best nurses.     1  2  3 4  5 

 6. We do a good job of retaining nurses in  

the unit.         1  2  3  4  5

 7. Overall, our unit functions very well together 

as a team.         1  2  3  4  5  

8. Our unit is very good at responding to 

emergency situations.       1  2  3 4  5 

Relative to other Units within your hospital, how does your unit compare on the following items?

     Much  Somewhat    Somewhat      Much

      Worse       Worse         Same         Better      Better 

        Than        Than        As         Than              Than 

       1  2  3  4  5 

a. Meeting its patient care treatment goals.    1  2  3  4  5 

b. Patient care outcomes, taking into account patient 

severity        1  2  3  4  5  

c. Meeting family member needs.     1  2  3  4  5 

d. Applying the most recently available technology 

to patient care needs.      1  2  3  4  5 
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___________________________________________________________________________________________________________ 

e. Recruiting nurses.       1  2  3  4  5 

f. Retaining nurses.       1  2  3  4  5 

SECTION C:  COORDINATION MECHANISMS 

WITHIN THE Unit 

VII--PART A: Various strategies and procedures can be used to coordinate patient care activities within the Unit. In your Unit, to what 

extent do each of the mechanisms listed below effectively contribute to the coordination of staff activities and the quality of patient care? 

Circle the appropriate response below.  Please circle "8" if your Unit does not use the mechanism. 

Not  

Not at all Slightly Moderately              Very  Applicable 

Effective Effective Effective Effective Effective       (Not/Used Here) 

Statement      1      2      3      4      5 8 

a. Written rules, policies, and procedures?   1  2  3  4  5  8 

b. Written plans and schedules?    1  2  3  4  5  8 

c. Computerized information systems?   1  2  3  4  5  8 

d. Unit directors' efforts to coordinate 

member activities?      1  2  3  4  5  8 

e. One-to-one communication between staff?  1  2  3  4  5  8 

f. Ad hoc group meetings?     1  2  3  4  5  8 

g. Task forces and standing committees?   1  2  3  4  5  8 

h. Written treatment protocols?    1  2  3  4  5  8 

i. Daily staff rounds?      1  2  3  4  5  8 

SECTION D:  SATISFACTION 
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IX.  Overall, how satisfied are you in your job?  Check the appropriate face. 

SECTION E:  ADMISSION PROCESS  

 1. In your judgement, what are the biggest delays during an admission? 

2. During your last five shifts, how often did you feel the plan of care was communicated with the patient at the time 
admission (or as a team with the patient) 

3. Would a better admission process improve communication and patient safety? 

4. In your judgement, what suggestion do you have to improve the admission process? 

5. In your judgement, has the new admission huddle improved communication and patient care? 

6. In your judgement, what suggestions do you have to improve the new admission huddle? 

7. In your judgment, what factors contribute to the effectiveness of this Unit?  In other words, 

what are this Unit's particular strengths? 



8. In your judgment, what factors reduce this Unit's effectiveness?  In other words, what factors 

need  improvement?  

9. Consider the actual time you spent on this questionnaire; how long did it take you to complete 

this  survey?  

____ (l) 30 minutes or less 

____  (2) 30-40 minutes 

____  (3) 40-50 minutes 

____  (4) 50-60 minutes 

____  (5) 60 minutes or more 

10. The space below is provided for any additional comments you wish to make regarding your Unit in  

general or your personal experience with working in the unit. 

Thank you very much for your help and cooperation in answering this questionnaire! Please return in the addressed postage paid 

envelope provided. 

Adapted from (Shortell, Rousseau, Gillies, Devers, & Simons, 1991). Retrieved from : https://nexusipe-resource-exchange.s3-us-

west-2.amazonaws.com/Shortell%2C%20ICU%2C%20instrument.pdf?F2TNARLQV5NF9xNU7byGs2udZcaOuv2f 
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I Admission Huddle 
A Nurse Guide to Communication 

Objectives 
Evaluating The Impact of an Admission Huddle on Communication and Work 

Know and Understand 

Environment for Nurses on a Neurological Step-down Unit.. • What is an Admission Huddle 

• How to prepare and implement an Admission Huddle 

Megan Thompson, BSN, RN • How an Admission Huddle affects nursing communication 

• Importance of teamwork and communication in caring for patients with cerebrovascular 

accident. 

Creating a Culture of Communication for nurses Characteristics of an Admission Huddle 
• Basic communication skills are needed to improve and empower

Characteristics of an Admission 
Huddle 

Focused 

Value for Enhanced Communication nursing teams 

• Nursing care requires team-members th eciprocate trust, a sense of 
safety, collaboration skills and communication. 

• Good team communication leads to improved patient outcomes and
employee satisfaction. 

Impro s patient safety and staff satisfaction 

Brief and Multiple disciplinary Allows staff participation, engagement and 
collaboration 

Frequent Keep momentum high, and enables Plan-Do-Study-
Act (PDSA) cycles. 

Autonomy Encourage open sharing and team problem-solving 

3 

2 

4 
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I I 

I I 

What is an Admission Huddle Admission Huddle Component. 
• Brief meetings for sharing information General Admission Joint Commission Core Measures for CVA 

• Information gathering 
• Identify patient concerns 
• Great opportunity to educate, reinforce d motivate patient and staff 
• Foster a sense of community 
• Creates a culture of collaboration and collegiality that increases awareness 

Patient Demographics: Verify provider order set 

Reason for Admission: Risk factors 

Past Medical History: lete dysphasia screen: 

Past Surgical history: Lipid Panel/Dyslipidemia: 

Skin Assessment: DVT/VTE Prophylaxis : 

Illegal Drug use: Assess for Rehab: 

Domestic/emotional/physical/financial abuse: Nursing Documentation: 

5 6 

When Should an Admission Huddle Occurs? Who Attends an Admission Huddle 

• Nursing unit in a hospital, nursing homes, and rehabs or nursing teams that work together in 
any health care system. • Admission huddle should commence upon on the arrival of a stroke patient to the unit 

• Team leader, admission huddle champion mary bedside nurses  facilitate and guide • Should be implemented on units with unique aracteristics and specific patient population 
the process. • Admission huddle should be effortless and not burdensome to the team, or takeaway from 

• Frontline nursing staff  key participants the responsibility of the primary nurse. 

• Team leaders who identify learning needs and provide support Admission huddle should occur: 

• Patient room 

• At the patient bedside 

Remember to always protect patient privacy and safety. 

7 8 
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, 

How should we perform an admission huddle? 

• Engage all available staff 

• Keep brief 15-20 minutes 

• Announce the arrival of the patient (make sure the team knows patient has arrived) 

• Start by getting the patient comfortable and situated (remember to include patient and address safety issues) 

• Encourage the team to participate (Delegate task) 

• Use admission check list as a standardize tool to track core measures and compliance 

• Develop a process to follow-up on documentation and staff participation. 

9 

Implementation 
The Quality Improvement (QI) team can distribute the pre/post––intervention survey via email. 

Survey will focus on 
Demographics Characteristics* 

Relationship & Communication within unit 

Perceived Effectiveness 

Unit Coordination Mechanism 

Job Satisfaction 

Admission Huddle 

• Survey questions consist of Likert scales and open ended responses. 
• Admission Huddle, educational session for RN’s 
• Hypothesized 75% survey response 

11 

How to implement an admission huddle. 
• Engage leadership 

• Leaders will need to support the spirit and structure of huddles, encouraging staff to take the 
time needed for huddles 

• Specific Unit Population: 

• Focuses on implementing the admission huddl just one unit, learn from everything, adapt 
to the model accordingly. Spread it to other units, allowing for customization as needed. 

• Identify Champions 

• Let staff members who believes in the value of an admission huddle help implement, explain 
and promote the idea to other staff members. Need to understand staff reservation and 
concerns. 

• Data application 

• Use data analysis to track, map and illustrate progress of admission huddle. 

Implementation Plan 
Quality Improvement (QI) Team or Stroke Coordinator will implement steps in administering the questionnaire 

• Posted fliers in the breakroom, nursing unit, and nursing station 

• Announced study during staff meeting 

•Hand out pre-intervention questionnaire to nurses prior to a ng educational session. 

• Recruitment of participants 

Daily reminder at safety rounds 

Over three weeks a total of 45 participants will be recruited 
Provide protection of the rights and welfare of participants and obtain informed consent 

• Provide educational session on admission huddle. 

• Collection of and synthesis of data daily after each admission 

Provide post test to nurses three weeks after admission huddle intervention 
Compare data between pre/post intervention at three months. 

10 

12 
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Implantation Plan 
Short term outcome: 

• Improve communication, decreased amount of time needed to complete an admission by at least 50% 

• Enhance nurse-nurse relationship 

Long term outcome: 

• Increase in the amount of nurses expressing improvement in communication and report satisfaction with their 
work environment. 

13 

The Basic Components of Implementing an Admission Huddle 

15 

The Basic Components of an Effective Admission Huddle Program Include: 

1. Planning 

2. Scheduling 

3. Documenting and Reporting of Action Items 

4. Closing the Loop 

5. Measuring Effectiveness 

Evaluation 
Short term 

• Study measure: Pre/post intervention survey to assess communication, work environment, and admission 
huddle. 

• Likert scale questions and knowledge assessment 

• Short term Evaluation: Paired sample t-test 

• Increase in the amount of nurses reporting 

Long term 

• Study measure: pre/post, and follow-up  survey 

• Long term Evaluation :  repeated measures ANOVA 

• A reported increase in nurse-nurse communication will demonstrate that the admission huddle 
implementation was effective 

The Basic Components of Implementing an Admission Huddle 
Planning: 

The plan is to develop the content,  share information, while establishing who will be involved, and their expectations. 

Scheduling: 

Establish time, methods to inform participants of the pat ent arrival and the beginning of the huddle. 

Documenting and Reporting: 

Create standard templates to document, track, identify, and follow-up. 

Closing the loop 

Communicate with staff their concerns and issues identified during the huddles. 

Measuring Effectiveness 

Evaluating the impact of admission huddle, review amount of huddles and number of participants who attended. 

14 

16 
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Literature Review: Cerebrovascular/Core Measures 
• Study suggests that a more-organized stroke care consistently provided improved patient care (Langhorne, 2013). 

• The effectiveness of the intervention was measured by comparing RNs’ self-perceived confidence in explaining how 

standardized stroke order sets reflect current evidence before and after the intervention (Case, 2017). 

• Patients receiving coordinated stroke care that is provided by hospital, nurses, doctors and therapist are more likely to 
have survived their symptoms, return home and enjoy better quality of life (Langhorne, 2013). 

• Unit-based continuing education for the bedside nurse is challenging because of time constraints and many demands 
on the RN’s attention (Case, 2017). 

• Innovative nurse education strategies, highlighting the path from evidence to bedside practice, should continue to be 
developed and tested for effectiveness (Case, 2017). 

17 

Conclusion 
• Every unit can benefit from implementing an admission huddle. 

• When compared to other communication and team-building programs that are 
one time events, admission huddle pr otes communication, collaboration, 
focus, speed and result. 

• There is no additional cost associated and the benefits are many. 

• During this process nurses can appreciate the face to face value of
communication, accountability, trust, support, and mutual respect. 

• Working as a team in an admission huddle enables the nurses to make quick
adjustments, or necessary changes, educate and support each other toward
accomplishing a common goal patient safety. 

Literature Review : Communication/Huddle 
• Create time and space for conversations, enhance relationships, and strengthen a culture of safety (Provost et al, 

2015)” 

• Huddles facilitate effective communication between d ines; it helps with prioritization of tasks while improving 
patient-centered care, in addition to patient satisfaction (McBeth, 2017). 

• Improves workflow, increases communication and efficiency in the hospital units (Lee, Colwill, Teel, & Srinivas, 
2018) 

• Huddles stimulate an increase sense of community, as participants report a feeling of being connected to other teams 
and units at all levels (Goldenhar, Brady, Sutcliffe, & Muething, 2013) 

• Goldenhar, Brady, Sutcliffe, & Muething (2013) also report that participants had a greater appreciation of their place 
and role in the organization and that they felt more connected to their peers in the work area. 
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