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Session Description 

• This poster session is intended to describe the journey from certification to 
 competency as it pertains to BLS/ACLS/PALS utilizing Resuscitation Quality 
 Improvement (RQI). 

• This poster session is for those looking for a new way to transition from classroom  
 to competency through innovation and technology.

• Address the challenges of supporting the maintenance of high-quality CPR skills   
 partnered with a desire for improved patient outcomes. 

• Participants will take away how to get started on the journey, stay the course and  
 demonstrate improved outcome measures shown in the Analytics segment of RQI.

Investment  in Colleagues = Invest in Community  

• Mercy Health Muskegon is the  
 largest employer in the community, 
 and colleagues go above and beyond 
 EVERY day in our communities in  
 MANY ways, including emergency 
 response when needed. 

• A customer at a local Walmart 
 needed assistance and a hospital 
 colleague per formed CPR and  
 the patient was then transported 
 (July 2019).

Next Steps at Mercy Health Muskegon

• Reinvesting the time saved with RQI implementation

• Enhanced mock code blue scenarios at the unit level: For all colleagues but  
 as requested by newer nurses in the Nurse Residency Program

• Focus on the hospital-based physician groups  and transition to RQI

• Alignment with AHA GWTG Resuscitation 

• Serve as a resource to others considering implementation and share our journey:

   –  “Therefore encourage one another and build each other up,  
        just as in fact you are doing.” (1 Thessalonians 5:11).

• To date, we have hosted or conversed by phone with several organizations.

• Transition to RQI 2020 as soon as possible: 

   – Thank you to the RQI team for listening to end-users and implementing  
    enhancements and improvements.

• More robust use of RQI Analytics

   – Operations Coordinator to assume Data Analytics 

   – Plans to work closely with managers and end-users to assess  
    what they recommend for analytics reports and regular  
    distribution of these requested reports. 
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Policy Development  

• Take into consideration organizational culture when writing policy

• Mercy Health (for hospital-based colleagues) utilizes RQI exclusively 
 (when required for the work area)

• Better than the course completion card issued for a 2-year AHA course, RQI 2020 
 issues verification that the student has demonstrated competence in high-quality  
 CPR skills through the RQI eCredential.

• By continuously demonstrating life-saving skills and knowledge through RQI 2020,  
 the eCredential stays current.

• A compliant RQI provider is competent in high-quality CPR skills and eligible for  
 BLS Healthcare Provider eCard.

• Failure to demonstrate on time does not mean 
 the learner must complete a full course, they simply  
 must make up missed and current requirements  
 (in as little as 20 minutes, not hours or days).

• Shifts focus toward truly verified competency 
 rather than compliance. Providers who need 
 CPR can perform CPR!

Change from Classroom Setting Method to Competency 
Model with Regularly Assigned Modules

• Carts fully supported by Laerdol

• Continuous updates for the BEST equipment

• Excellent customer service from Tech Support 
 with overnight turnaround for all aspects of  
 technology needs

Learning Outcomes

• Develop a transition plan from classroom to competency specific to BLS, ACLS 
 and PALS.

• Change from the classroom setting method to teach BLS, ACLS, and PALS to 
 a competency model with regularly assigned modules.

• Strategically deploy manikin stations within hospital locations to allow for ease 
 of colleague access and timely completion of quarterly skills training modules.

• Utilize the analytics data to recognize and enhance improvements in skill sets.

ROI: Much More than Financial in Nature  

• Estimated financial ROI at the implementation: $145,658.00, but what is most  
 significant is not the cost savings: patient outcomes and program maintenance 
 returns = true benefit

• Time was saved by eliminating multiple manual lists of certifications for various  
 disciples, by the ease of electronic list distribution from HealthStream.

• Significant decrease in expirations and removal of colleagues from the schedule 

• Less subjectivity in the assistance provided to colleagues at the station

• Use of the demo mode at the manikin station

• We no longer provide ACLS and PALS classes and only offer a once/month BLS class

It’s not enough to know good CPR, to save more lives we must do good CPR!

RQI 2020 Unique Features: eCredentials 

RQI Health Care Provider ALS and PALS

Strategic Deployment  
of Manikin Stations 

Survey Responses Specific to 
Confidence and Competence

Utilize the Analytics  
Data to Recognize and  

Enhance Improvements  
in Skills Sets• Pre-work before placement:

  –  Several informational sessions with key  
   stakeholders including our Professional  
   Nurse Practice Council
  –  Tours with manikins to test for Wi-Fi strength 
   and end-user feedback identification of  
   super users
  –  Use of the resuscitation card tracking in 
   Health Stream

• Trial and error placement:
  –  Staff recommended placement in a break  
   room: not conducive to manikin learners  
   and colleagues taking a break
  –  We intentionally do not move the manikins  
   from regularly assigned locations
   –  A manikin in the education department is  
   helpful for onboarding as well as maintenance  
   of skills sets

• Recommendations:
  –  Round on the manikin stations regularly
  –  Keep one manikin per education space
  –  No need for super users outside of the  
   education team

• Survey Monkey distributed to all RQI end users in July 2019:

• Data includes: 
   –  Discipline of respondent
   – Opinion on confidence and competence in performing  
    high-quality CPR
   –  83% strongly agree/agree more confident/competent
   – RQI is a more effective form of education:
     ∙ 74% strongly agree/agree
   –  Is RQI a fundamental part of the culture in the organization?
     ∙ 80% strongly agree/agree
   –  RQI amazing stories

• Overview: Dashboard view for    
 a quick snapshot

• Compliance: Adherence to  
 program requirements

• Skills: Results of manikin activities

• Cognitive: Performance on patient   
 case scenarios

• Leaderboard: Identification of  
 top and bottom scores

SURVEY RESULTS:  
DISCIPLINE OF THE  

SURVEY RESPONDENT

SURVEY RESULTS: PERCEPTION ON FUNDAMENTAL  
PART OF THE CULTURE OF THE SURVEY RESPONDENT

SURVEY RESULTS: CONFIDENCE/COMPETENCE
LEVEL OF THE SURVEY RESPONDENT

“When we found out we had to do 
CPR more frequently using RQI, we  

weren’t looking forward to the change.   
I changed my mind as we started using it.  
CPR has changed so much in my 34 years 

as a nurse that it is nice to keep the  
changes fresh in my mind. I especially was 

thankful for RQI when I had to perform 
CPR at home. It was a lot quicker to  

remember the changes.”

“I had to relieve a physician in giving 
compressions to a patient. I felt more  

comfortable doing this because of the  
regular compression check-offs.”

“I had to perform CPR on a patient on my 
 unit, and looking in hindsight after the  

event, RQI is helpful in maintaining skills 
 and increasing knowledge in timing  

and process efficiency during a code.” 

“I felt as though I was better prepared  
for my first code experience because  

of RQI training.”

“Our OB unit primarily cares for ‘healthy’  
patients; however, as we all know, emergencies  

occur without warning or regard to care area  
and I think that the frequent practice on the RQI 

manikins is pivotal in maintaining our staff’s 
competence and confidence in performing CPR 

until help arrives. It keeps the skill set more  
readily accessible in our minds.” 

“I was able to use the education that I received  
using the RQI in an actual code. The outcome 

was not what we wanted because of the patient  
situation, but I felt confident in doing it.”

“I have never performed CPR on a real person but  
I recently had a code blue, and I felt so confident in what  
I was doing, and I can only thank these simulations for  

making me feel confident in helping save a life.” 

“Frequently practicing the skills makes me feel  
more confident. When we first started I would have 

to do the skills multiple times to pass; now  
I generally pass on the first try.”

“Several of our staff have reported they feel much  
more confident with RQI than the previous BLS process.  

We had a code blue in our department, and I heard from  
2 RNs and 1 PCA that RQI made them much more  

confident and prepared. We hear great feedback!”

Survey Results Feedback/Stories:
Amazing Stories

“I like the convenience and the opportunity  
to keep skills sharp.”

“Endorsed by the AHA”

“Live demonstration of required BLS/ACLS  
skills with immediate feedback.” 

“I feel the new staff will have the opportunity for  
hands-on, not intimidating, immediate feedback.  

I like the continuation of certification, no staff coverage  
issues and deadlines for expired certs. Any five minutes  
of downtime, and the availability of the training unit,  

lets staff incorporate it into their workflow.”

“This will be a great win for our organization.”

Feedback/Stories:  
Pre-implementation 

“Use of RQI enhanced the ease of our full transition 
to Zoll defibrillators at the Mercy Campus.” 

(Similar technology awareness)

“Flexibility for the student to complete the  
course at any computer at any date or time.”

“Expired certifications can be assigned and completed 
ASAP vs. waiting for a class that might not be for weeks.”

“There is no subjectivity by an instructor 
as to the rate, depth, recoil, etc.”

“I still have had to assist many people that 
struggle with the manikin, so I still have that 

one-on-one contact with RQI.”

Feedback/Stories:  
Educators (Instructor level) 

COMPRESSIONS AVERAGE ATTEMPT

VENTILATIONS AVERAGE ATTEMPT

COMPRESSIONS AVERAGE SCORE

VENTILATIONS AVERAGE SCORE

COMPRESSIONS AVERAGE SCORE VS. HIGH SCORE

VENTILATIONS AVERAGE SCORE VERSES HIGH SCORE

Mercy Health Muskegon Data Analytics


