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HR Speakers: Sarah Thompson, CNL Medical Subspecialties and Women's Clinics

Hi, my name is Sarah Thompson. I am a Clinical Nurse Leader working with Ambulatory in Medical Subspecialties and Women's Clinics.Sarah Thompson: I'd like to talk a little bit about a project that I'm a part of. Back in early 2024, there was a decision made to funnel all early pregnancy loss patients into one of my clinics. They used to be spread out among all three of the women's clinics. And this decision was made and the staff, after a month or two sounded an alarm and said, "Hey, we don't feel that this patient population is getting the care that they need. We think we could do better than this." And the manager, the medical director, the physicians immediately jumped to and said, "Hey Sarah, can you pull together an interdisciplinary team so that we can work and try and improve the patient care and the staff satisfaction? So we did- I did that immediately. We have an interdisciplinary team of chaplaincy physicians, social work, PACU, L & D leaders, all all kinds of people come to these meetings and want to try and improve the care that we're providing. And we have made some very positive changes. We continue to work on things. My evidence-based practice project has come from this clinic project that I've been working on. We realized that we had made an assumption that patients have grief, have depression, but we didn't have a way to capture that. And if we can't capture it and document it, we can't treat it. So, the question became: is there an evidence-based screening tool that we could use with this patient population? And then once we document it, we can then find the interventions. that will help them.UVA
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