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!ōƻǳǘ ¦ǎΧ 

·62 bed Cardiac Center 

·3 Units (CICU, CCU, CPRU) 

·200+ staff nurses 

·65 charge nurses 

 

 

 



What is a charge nurse? 

  Ȱ4ÈÅ charge nurse is the nurse, usually assigned for a 
shift, who is responsible for the immediate functioning 
of the unit. The charge nurse is responsible for making 
sure nursing care is delivered safely and that all the 
patients on the unit are receiving adequate care. They 
are typically the frontline management in most 
ÎÕÒÓÉÎÇ ÕÎÉÔÓȱ ɉ7ÉËÉÐÅÄÉÁɊ 



Χ ǘƘŜ άDƻ To tŜǊǎƻƴέ ŦƻǊ ŜǾŜǊȅǘƘƛƴƎΗ 



Shift responsibilities 

 
·Staffing 
·Flow of the unit - discharges, transfers, admissions 
·Patient Assignments 
·Ensuring safe care to all patients 
·Handling family complaints  
·Responsibilities in disaster/evacuation 
·Rounding 
·Ensuring meal coverage for staff 
·Knowing condition and changes of acuity of patients 
·Narcotic count 
·Educate and resource staff 

 
 



Iƻǿ ǿŜ ǇǊŜǇŀǊŜŘ ŎƘŀǊƎŜ ƴǳǊǎŜǎΧ 

·Orientation on the unit with another charge nurse -
approx 1 month 

·General hospital charge nurse class 

·Charge Nurse Forums 

 



Why did we need more? 

·Do Good Clinicians = Good Leaders? 

·Feedback from charge nurses 

·Less senior nurses starting in the role 

·!ÄÄÉÔÉÏÎÁÌ ȰÈÁÎÄÓ ÏÎȱ ÅØÐÅÒÉÅÎÃÅ ÎÅÅÄÅÄ ÔÏ ÓÕÃÃÅÅÄ 
in the role 

·Further leadership and communication development 
needed. 

 



Our Mission: Leadership Development 

·Planning 

·Focus Groups with Charge Nurses 

·Needs identified by department leadership 

·A planning committee was formed 

·Topics finalized 

·Experts integrated into the group 

·Curriculum planned as hands-on experiences 



Finalized Agenda 

· 0800-0815 Welcome and Introduction to simulation     

· 0815-0945                  Coaching and Giving Feedback    

· 0945-1000 Break  

· 1000-1030 Internal Disaster/External Disaster-what is your role?  

· 1030-1045 Fire in the unit (ED)       

· 1045ɂ1115 Review of environmental systems in unit 

· 1115-1200 Table top discussion of evacuation with current census   

· 1200-1245 Lunch  

· 1245-1600 Rotations in small groups to three of four stations as assigned: 
  

ɆThe Family Under Stress  

ɆUnit -based Mock Code   

ɆChild Abduction Presentation 

ɆPassport around CHOP 
  

· 1600-1615 Evaluation 
 



Logistics 

·The Dry Run 

·Lessons Learned 

·The Big Day 

·8 hour day 

·Offered 4 times over 2 weeks 

·Mandatory Sign up 

·Mixing staff-CICU/CCU/CPRU 

 

 

 



Coaching and Giving Feedback 

·How do you get everyone on the same page? 

·Your peers, ancillary staff, and physicians 

·Recognizing the importance of open communication 

·Recognizing and acting on behaviors that decrease 
staff performance and teamwork  

·Constructive versus non constructive 

 

 

 

http://executivecoachingsolutions.files.wordpress.com/2010/07/leadership-coaching.jpg


Coaching and Giving Feedback 

·Direct feedback techniques: 

·Applying coaching and feedback techniques to: 

·Enhance teamwork 

·Improve performance and patient outcomes 

·Improve the atmosphere of the workplace 

 



Practicing our Techniques 

·Split into small groups 

·Actual work related case studies reported by charge 
nurses presented 

·Small groups reviewed cases 

·Acted out scenarios to larger group 

·Feedback solicited from group 

·Methods that have worked in similar situations 

·Methods that have failed ɀ other possible solutions 

 

  

 



Working it Out!  



Emergency Preparedness 

·Hospital experts in Emergency Preparedness and Fire 
Safety reviewed recent national hospital disasters 

·Talked about emergency planning and events at CHOP 

·Reviewed plans specific to the cardiac center in case of 
emergency 

·Road trip to see how the environment helps protect us 



Units From Another Perspective 

·The tour 

·Smoke alarms and Fire extinguishers 

·Fire protective doors 

·Stairwells and safety 

·Shut-off valves for gases - ×ÈÏȭÓ ÒÅÓÐÏÎÓÉÂÌÅȩ 

·Panic buttons- 

·Where are they?  

· Do they work? 

·The dreaded evacuation ɀ a tabletop discussion 

 



The Family Under Stress 

·3ÃÅÎÁÒÉÏ ÄÅÖÅÌÏÐÅÄ ÔÏ ÃÈÁÌÌÅÎÇÅ ÃÈÁÒÇÅ ÎÕÒÓÅÓȭ 
abilities to communicate with family members  

·&ÁÍÉÌÙ ÆÁÃÕÌÔÙ ÕÓÅÄ ÁÓ ÔÈÅ ȰÁÃÔÏÒȱ  

·Another faculty member used to give feedback on the 
scenario 

·Staff were used in the roles of: bedside nurse, charge 
nurse, and physicians 

 



Mock Codes 

·Charge forums revealed charge nurses are: 

·Uncomfortable in code situations 

·Not clear on how roles are assigned 

·Confused on the charge nurse role 

· CICU charge role versus CCU & CPRU charge role 

·Unsure what to do when everyone and their brother 
shows up? 

·Not sure of the best way to support families 

 

 

 



Goals for the Mock Code  

·Charge nurses will: 

·Self identify roles for themselves  

·Identify recorder, medication, code cart, and helper 
nurses when needed 

·Perform crowd control 

·Only keep necessary personal 

·Assure other patients on the unit are covered 

·Support families 

· Contact social work 

· Explain what is going on 

 

 



Identifying other Roles  

·Assist nurses to anticipate: 

·What medications might be next 

·Supplies that may be needed 

·Need to obtain blood products 

·Potential need to activate ECMO 

·What meds are needed now? 

·Identify potential need to transfer patients in or out of 
the unit  

·Communicate with the other charge nurses 



Putting the Mock Code Together 

·Charge nurse planning grouped partnered with CICU 
physicians 

·Developed scenarios realistic to each unit 

·Worked with the simulation team  

·Identified simulation team members and physician and 
nursing facilitators for each day 



Making it Happen 

·Nurses divided into small groups by units 

·Simulation team demonstrated to staff the capabilities 
of the sim manikins 

·Bedside and charge nurses identified 

·Bedside nurse given the scenario 

·Baby decompensates 

·Scenario unfolds 



The Code 



Oh So Many Roles! 

http://www.google.com/imgres?imgurl=http://www.iowaplains.com/images/traffic-control.jpg&imgrefurl=http://www.iowaplains.com/traffic-control.html&usg=__ZAbLdFowcHjz8zjSp5R74gLvzNk=&h=441&w=441&sz=76&hl=en&start=15&zoom=1&tbnid=2F24dGiwa6RiPM:&tbnh=127&tbnw=127&ei=NkNcTv-nJ8Tn0QHnwK3mAg&prev=/search?q=traffic+control&hl=en&sa=G&gbv=2&tbm=isch&itbs=1
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Wrapping it Up 

·Debriefing with the team 

·Open and supportive learning environment 

·How did it go? 

·What went well? 

·What could we do differently? 

·Can you identify the various roles of the charge nurse? 

 

 

 



Child Abduction/Elopement 

·! #ÈÁÒÇÅ .ÕÒÓÅȭÓ ×ÏÒÓÅ ÎÉÇÈÔÍÁÒÅȡ ! ÃÈÉÌÄ ÉÓ ÁÂÄÕÃÔÅÄ 
on your watch!! 

·Objectives 

·Increase charge nurse comfort in recognizing potential 
situations leading to abduction/elopement 

·Discuss how to prevent abduction/elopement 

·Recognize need for accurate descriptions 

·Table Top Discussion presented by the Head of 
Security 

 

 



Child Abduction/Elopement 
·Hospital policies reviewed 

·How strong are your descriptions? 

·An unknown person walked into the conference room 
and spoke briefly to speaker.  

·Charge nurses then had to give description of this 
person 

·Most people were able to accurately describe what 
person looked like and what they were wearing 

 



Child Abduction/Elopement 

·What we learned? 

·Staff were not completely aware of the policies 

·Staff identified the lack of a functioning panic button in 
the CICU to immediately call Security 

·Staff had other concerns with workplace violence 

 



Child Abduction/Elopement 

·Where we go from here? 

·Recognition that further simulations are needed to 
improve charge nurse comfort 

·Conduct abduction drill on the unit on all shifts 
including nights and weekends 

·Continue to remind staff how to communicate with 
Security 



Hospital Code Simulation 

Objectives: 

 

·Increase comfort in finding various locations, in a 
hurry!  

 

·Increase comfort in performing skills and 
understanding responsibilities and duties in a  
hospital code 

 

 

 



Iƻǿ ǿŜ ŘƛŘ ƛǘΧ 

·Passport given to charge nurses  

 

·5 total code locations to visit and retrieve stamp for 
their passport 

 

·-ÁÄÅ ÉÔ Á ÒÁÃÅ ×ÉÔÈ Á ȰÐÒÉÚÅȱ ÁÔ ÔÈÅ ÅÎÄ 



 
¢ƘŜ tǊƛȊŜΥ ά²Ŝ bŜŜŘ IŜƭǇ ƛƴ IŜǊŜΗέ 



The Adult Code Simulation 



Role Definition 



The aftermath and the debriefing.. 



Debriefing and Wrap Up 

·The simulation ended with a thorough debriefing, 
including:  

 

·!ÓËÉÎÇ ×ÈÁÔ ×ÅÎÔ ×ÅÌÌ ÉÎ ÔÈÅ ÃÏÄÅȟ ×ÈÁÔ ÃÏÕÌÄȭÖÅ ÇÏÎÅ 
better 

·What is your role in a hospital code and how does it 
differ from a unit code 

·What trouble if any did you find locating the various 
code locations? 



Course evaluations and surveys 

·Comments 

·Statistical significance 



Plans for the future 

·Continued practice is needed for: 

· New nurses to the charge role 

·Current  charge nurses 

·Topics for future development 

·How to do this in the most fiscally responsible way 

 
 


