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Abstract

Background: Rooming-in is used to assess home-going readiness of guardians for 
complex patients
Local Problem: Rooming-in education was not standardized
Methods: The rooming-in process was reviewed and an educational program was 
developed
Interventions: A rooming-in packet and education were presented at an 
education day. A pre- and post-test were given to assess learning
Results: Knowledge of rooming-in improved overall by 57%
Conclusion: Standardization of rooming-in education improved nursing 
knowledge.  Educators could use this standardization process to improve 
rooming-in in their own facilities

• The current rooming-in process was reviewed in preparation for standardization
• A rooming-in packet was created that included a checklist for nursing staff, a

checklist for parents, a rooming-in responsibilities breakdown sheet, a contact 
sheet and a sample schedule that could be edited for each patient

• An educational presentation was created to explain the packet and provide clear 
guidance on the nurse’s role

• A pre- and post-test survey consisting of 12 questions was administered at a one-
hour educational presentation during a mandatory nursing education day. After 
completion of the post-test survey, a discussion was held

• An email was sent to all nursing staff that addressed any questions

Stephanie Ishmael, Elizabeth Lyman, Amber Brax, Erika Kovalcsik, 
Cailin Coane and the Nationwide Children’s Hospital Cardiac Step-

Down Unit Nursing Staff
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Background and Local Problem

• Family members staying with their hospitalized children to provide care, or 
rooming-in, has been a highly effective way of improving family members’ skill 
and confidence with home care

• Rooming-in is used in other areas such as the postpartum period and with 
neonatal abstinence syndrome babies

• Children with complex cardiac issues require advanced care at home: caregivers 
can benefit from the rooming-in experience

• Little research exists on the best methods to implement rooming-in or provide 
education to staff

• Rooming-in has been used for many years on the Cardiac Step-Down Unit at 
Nationwide Children’s Hospital, however education was not standardized

• The goal of this QI initiative was to standardize the rooming-in process and 
educate the nursing staff

• Thirty-seven nurses attended the education days (6 total to cover all staff)
• Knowledge about rooming-in increased by 57% after the educational 

presentation
• There was an 11% reduction in correct responses related to gastric and 

nasogastric tube teaching: all other questions saw improvement

1. Anderson JB, Beekman 3rd RH, Kugler JD, et al. Improvement in Interstage Survival in a National Pediatric Cardiology Learning Network. Circulation: Cardiovascular Quality & Outcomes. 2015;8(4):428-436. doi:10.1161/CIRCOUTCOMES.115.001956        2. Bowles JD, Jnah AJ, Newberry DM, Hubbard CA, Roberston T. Infants With 
Technology Dependence: Facilitating the Road to Home. Advances in Neonatal Care (Lippincott Williams & Wilkins). 2016;16(6):424-429. doi:10.1097/ANC.0000000000000310        3. Feldman M, Fernando O, Wan M, Martimianakis MA, Kulasegaram K. Testing Test-Enhanced Continuing Medical Education: A Randomized 
Controlled Trial. Acad Med. 2018 Nov;93(11S Association of American Medical Colleges Learn Serve Lead: Proceedings of the 57th Annual Research in Medical Education Sessions):S30-S36. doi: 10.1097/ACM.0000000000002377. PMID: 30365427.        4. Hanke SP, Joy B, Riddle E, et al. Risk Factors for Unanticipated Readmissions 
During the Interstage: A Report From the National Pediatric Cardiology Quality Improvement Collaborative. Seminars in Thoracic & Cardiovascular Surgery. 2016;28(4):803-814. doi:10.1053/j.semtcvs.2016.08.011        5. Hansen JH, Furck AK, Petko C, Buchholz-Berdau R, Voges I, Scheewe J, Rickers C, Kramer HH. Use of surveillance 
criteria reduces interstage mortality after the Norwood operation for hypoplastic left heart syndrome. Eur J Cardiothorac Surg. 2012 May;41(5):1013-8. doi: 10.1093/ejcts/ezr190. Epub 2011 Dec 20. PMID: 22219467.        6. Wright TE. A Novel Nesting Protocol to Decrease Readmission and Increase Patient Satisfaction Following 
Congenital Heart Surgery. Journal of Pediatric Nursing. 2018;43:1-8. doi:10.1016/j.pedn.2018.07.009        7. Upshaw-Owens M. Standardization: A Concept Analysis. MEDSURG Nursing. 2019;28(2):132-134. https://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=135960903&site=ehost-live

Conclusion

• The intervention to standardize the process of rooming-in through checklists 
and formal nursing education met our objective, as demonstrated with the 
overall improvement in test scores

• Verbal nursing feedback reflected increased confidence and clarity on the 
process and requirements of rooming-in

• The decrease in scores for the G-tube/NG teaching was likely due to an error 
in the wording in the pre- and post-test questionnaires

• Standardized rooming-in processes with expanded education could be 
beneficial to other units/hospitals who care for children with complex 
cardiac defects
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