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Abstract 

Background or Problem: Through a needs assessment, stakeholders at Naval Medical Center 

San Diego (NMCSD) identified the absence of a standardized, evidence-based approach to 

providing education to parturients regarding epidural analgesia. 

Clinical Question: Among parturients at NMCSD, did adjunct video education during the 

informed consent process increase perception of knowledge about epidural analgesia and 

satisfaction? 

Project Design: An electronic tablet was the selected method for delivering the video after 

considering all options due to portability, ease of use, and overall practicality. The project team 

invited 100 parturients over a three-month time frame to view an educational video on an iPad 

upon admission to the labor and delivery (L&D) unit just before the consenting process. The 

team then administered a Likert-scale survey to assess perceived knowledge and satisfaction 

after parturients watched the video.  

Analysis of the Results: Results demonstrated the video provided significantly improved 

epidural analgesia education and NMCSDs s consenting process. Survey results indicated a 

statistically significant increase in perceived knowledge with an increase in median score from 

three to five and a 99% satisfaction rate with the content of the information provided in the 

video.   

Organizational Impact and Implications for Practice: By providing an educational video 

to improve knowledge and satisfaction, this project addressed NMCSD’s “Guiding 

Principles” and the Military Health System (MHS) Quadruple Aim of providing “Better 

Care.” Viewing the video had a direct correlation with increased knowledge about epidural 

analgesia, increased satisfaction with the consenting process, and improved patient care.   
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Introduction 

A noteworthy study entitled “Listening to Mothers” employed a retrospective, open-

ended survey of a nationally representative sample to investigate what parturients perceived as 

the best and worst parts of childbirth (Attanasio, Kozhimannil, Jou, McPherson, & Williams, 

2015). One of the worst aspects of childbirth was severe pain, which can cause adverse physical, 

psychological, and emotional effects (Micaglio, Sorbello, & Di Filippo, 2018). Attanasio et al. 

(2014) found that parturients viewed neuraxial analgesia as a positive experience because it 

eased the pain of labor while allowing them to remain alert, which helped them enjoy the 

birthing process. However, Attanasio et al. (2014) also noted that some parturients were not 

satisfied with the amount of information they received before epidural placement.   

Significance of the Problem 

Annually, an average of 71% of parturients in the United States receives neuraxial 

analgesia by way of an epidural catheter, intrathecal injection, or a combined spinal-epidural 

(Alexander, Wong, & Guo, 2018). A large military treatment facility (MTF) reported in 2015 

that 85% of parturients requested neuraxial analgesia for labor (Birkla, Phipps, & Loran, 2017). 

In order to perform invasive procedures, such as placing epidurals, permission is required from 

the patient through an informed consenting process. Informed consent entails educating the 

patient about the planned procedure(s) and informing them about the associated risks and 

benefits. According to Farrell et al. (2014), the traditional process for obtaining informed consent 

for invasive procedures is suboptimal for patients because poor information delivery can impair 

understanding of recommended treatments, reduce satisfaction with care delivery, and have a 

detrimental impact on treatment adherence. Prior to this project, the standard of practice for 

obtaining informed consent at NMCSD relied upon the anesthesia provider verbally explaining 
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the anesthesia plan along with the risk and benefits of neuraxial analgesia. Providers included 

anesthesiologists, anesthesia residents, Certified Registered Nurse Anesthetists (CRNAs), and 

Student Registered Nurse Anesthetists (SRNAs). The amount of information presented to 

patients varied and was not standardized. According to Attanasio et al. (2014), the variability 

between the provider’s informed consent technique on the L&D unit can leave some patients 

feeling not adequately informed of the adverse effects of neuraxial analgesia before epidural 

placement. These adverse effects included discomfort during insertion, remaining still during 

contractions, lower extremity paresthesias, pruritus, and hypotension after epidural placement 

(Attanasio et al., 2014). 

The goal of this project was to implement an evidence-based approach to educating 

parturients about epidurals to improve their level of knowledge, as well as provide a more 

comprehensive and informative consenting process. Farrell et al. (2014) reported that audio-

visual education provided as an adjunct to the traditional verbal consent process improved 

patient knowledge and increased satisfaction with the amount of information supplied. Through a 

literature review, the project team discovered that adults learn best through a multi-modal 

approach that included audio-visual aids. The addition of an adjunct educational video was 

presumed to enhance parturients’ understanding of labor epidural analgesia.  

Clinical Question 

Among parturients at NMCSD, did adjunct video education during the informed consent 

process increase perception of knowledge about epidural analgesia and satisfaction? 

Focus Areas 

The primary focus area was the implementation of an educational video that served as an 

adjunct to the consenting process for laboring epidurals. The goal was to improve patient 
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knowledge, increase satisfaction, and standardize the consent process. The second focus area was 

to collect surveys from 100 parturients who watched the video after initiation of the project to 

elicit their feedback. The survey would assess if parturients perceived the video improved their 

level of knowledge and if they were satisfied with the content of the video. The last area of focus 

was to disseminate the project findings to the anesthesia and obstetric staff leadership. 

Disseminating this information to stakeholders provided an opportunity to examine potential 

benefits of a standardized educational video and create a plan for sustainability. 

Relevance to Military Nursing 

According to the Director of the U. S. Navy Nurse Corps (2018), the goal of Navy 

nursing is to seize opportunities to educate, lead, and shape policy within Navy healthcare. Navy 

CRNAs have the opportunity to educate and improve the parturient epidural experience by 

increasing knowledge prior to the consenting process. In alignment with the MHS goal of 

providing better care, improving knowledge and satisfaction enhances the birthing experience 

(Attanasio et al., 2014; Eley, Searles, Donavan, & Walters, 2013). The educational video 

selected for use was adapted from a pilot project conducted in 2017 at Naval Medical Center 

Portsmouth (NMCP), and their results indicated parturients reported increased knowledge 

following the viewing of the laboring analgesia video.   

Organizing Framework 

The Rosswurm and Larrabee’s Model (RLM) for Evidence-Based Practice (EBP) 

organizing framework guided this project, which utilizes a six-step process. This process 

included completing a needs assessment, identifying interventions and outcomes, conducting a 

literature review, and designing, implementing, and sustaining the project. The RLM improves 
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the quality of care and education through a systematic process for the synthesis of literature and 

the implementation of a quality improvement project (Rosswurm & Larrabee, 1999). 

Stakeholders identified included the anesthesia OB providers and L&D leadership. Data 

was collected internally to evaluate the current process of epidural education for parturients. Data 

collected was compared with external data through a literature review to develop a clinical 

question to address the problem. The literature review revealed that the addition of an audio-

visual component could improve patient education as part of the consenting process. The 

problem, interventions, and outcome goals were established. Implementation required 

dissemination of an educational video and an evaluation tool to measure outcome indicators. 

Data analysis determined the efficacy of the laboring analgesia video and modifications 

potentially necessary for sustainment. Finally, the project members disseminated the results and 

practice change for sustainment.   

Project Design 

General Approach 

  This project was evidence-based and incorporated a post-implementation evaluation 

survey. The goal was to improve the informed consent process through adjunct education for 

parturients regarding epidural analgesia. To assess the need for a change in practice, the team 

conducted an assessment of the current consenting process for epidural placement for 

parturients. Several areas of concern were identified, including parturient knowledge gaps 

regarding epidural analgesia and a lack of standardization of information provided during the 

consenting process. Next, the project team identified the resources required for implementation. 

Additional site-specific actions included obtaining anesthesia and L&D leadership endorsement 
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of the proposal and submission to the Institutional Review Board (IRB) for their review and 

exemption.   

Next, the team conducted a literature search of relevant databases, including PubMed, 

Cumulative Index of Nursing and Allied Health Literature (CINAHL), and Excerpta Medica 

database (Embase). The search results were limited in all three databases to English only, peer-

reviewed, and with a date range from 2000 to present. The date range set was due to the volume 

of articles generated and to exclude outdated material. The PubMed search strategy and MESH 

terms used were variations of “pregnant women” or “pregnancy” and “anesthesia” or 

“anesthesia, epidural” or “anesthesia, obstetrical” and “informed consent.” The search string 

yielded 309 results. The CINAHL search terms included “labor” and “anesthesia” and “consent.”  

Variants of these terms yielded 134 results. The Embase search utilized variations of the search 

terms “parturient” or “pregnancy” or “labor” and “anesthesia” or “analgesics” or “labor pain” or 

“epidural” and “informed decision” or “informed consent” or “patient education” or “informed 

choice.” The search terms yielded 525 results.  

The three databases searched generated 968 articles. From these articles, 175 did not 

meet the inclusion criteria of an article date from 2000 to present and 141 were removed due to 

duplication, resulting in 652 articles for further review. Inclusion criteria based on article title 

ensured there was mention of pregnancy or parturient patients, educational techniques, informed 

consent processes, assessment of anesthetic knowledge after education, and satisfaction with 

these techniques. From inclusion criteria based upon titles, 95 articles were subsequently 

retained. Each article was evaluated for consistency with the clinical question. Secondly, the title 

and abstracts were reviewed by two members of the project team for inter-rater reliability. After 

reviewing abstracts, 16 articles met the requirements for full-text selection.  
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The 16 articles selected for the final review provided a sufficient quantity of evidence to 

support the proposed clinical question. The Johns Hopkins Nursing Evidence-Based Practice 

model was used to evaluate the quality of the articles (Johns Hopkins, 2017). The evidence was 

level I through III with quality of A through C. Study designs included quantitative, qualitative, 

and non-experimental studies. Despite the wide range in quality and level of evidence, the results 

were appropriate to answer the clinical question. Themes regarding common deficiencies in 

knowledge of parturients included unregulated information sources, anesthetic concerns and 

anxiety about the process, and inconsistencies in the preferred amount of disclosure of 

risks. Consistent themes in favor of improving the education process included the benefits of 

using educational adjuncts, standardization of the process, and implementing education in the 

antenatal setting.  

Setting 

This project was conducted at NMCSD, which is a large MTF in southwest California 

and serves active duty, retirees, and their beneficiaries. Implementation occurred on NMCSDs 

11-bed L&D unit, where approximately 250 labor epidurals are placed for an average of 308 

deliveries per month. The project impacted the obstetric staff, anesthesia staff, nursing staff, and 

parturients.  

Procedural Steps 

The steps involved in completing this project included conducting a site survey, an 

evaluation of the literature, the design of an assessment tool, the application for a Tri-Service 

Nursing Research Program (TSNRP) mini-EBP award to purchase iPads for displaying the 

video, the implementation of an educational video, and the creation of a sustainability plan.  
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The outcome measures created determined the efficacy of the intervention and the results 

evaluated through the use of a survey (Appendix D). The survey design was in the form of 

Likert-scale questions that assessed patient knowledge and satisfaction with epidural analgesia 

education. No pre-implementation data was collected. The focus of the survey was on the patient 

self-reporting their perceived level of knowledge and satisfaction after watching the video. 

Survey items also included the number of previous epidurals and whether the patient had 

previously viewed the video. Demographic information was also requested in the survey to 

included age, education level, gravida, and para. 

A TSNRP mini-EBP award was requested to obtain funding for iPads and necessary 

equipment for parturients to watch the video. The project team completed each of the required 

documents for the award, including a description of the project, evidence table, budget, timeline, 

and letters of endorsement. Upon completion of the mini-EBP award, the project team applied to 

TSNRP in December 2018 and approval for the award was provided in February 2019. 

The Bureau of Medicine and Surgery (BUMED) approved the video for the project 

initially piloted at NMCP. Approval from BUMED and NMCP was obtained for the use at 

NMCSD for our proposed project. The video was 4 minutes and 41 seconds in length and 

discussed general epidural information, timing, positioning, technique, benefits, side effects, and 

potential complications.  

The NMCSD project members provided an in-service and presented L&D and anesthesia 

staff the video, described the timeline from admission to survey completion, and answered 

questions. The project team loaded the video onto three 10.5-inch iPad Pro tablets. There was no 

requirement for Wi-Fi access since the video was downloaded directly into the iPad’s internal 
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storage. Project team members then educated the anesthesia staff and trainees assigned to L&D 

how to administer the video and provide the project’s survey after the video was viewed.   

Participants were approached by a member of the L&D anesthesia staff after check-in 

and admission to L&D and asked if they would be willing to participate in watching the epidural 

education video and complete a short survey afterward. There were no exclusion criteria other 

than the patient’s refusal. Parturients were also informed no personal identifiers would be 

collected. If patients were amenable to participation, then they were provided the video 

regardless of their current pain level or degree of cervical dilation. Patients were allowed to 

pause and resume the video between contractions if desired. 

Following the video, the anesthesia provider issued the post-video survey. After the 

collection of the survey, the anesthesia staff member assigned to the L&D service performed the 

informed consent. Data was collected over three-months until 100 parturients had viewed and 

completed the project’s survey. Following data collection, the project team polled the anesthesia 

staff and L&D nurses for their feedback on perceived knowledge of parturients based on staff-

patient interactions. They were also polled on ease of the informed consent process and patient 

compliance with epidural placement.   

A patient survey was comprised of Likert-scale questions used to evaluate laboring 

analgesia knowledge and satisfaction with the video’s content. Survey results were initially 

entered into Microsoft Excel, then uploaded into the Statistical Package for the Social Sciences 

program (version 24.0) for final data analysis. All data was maintained on a government 

computer and double password protected. The team used descriptive statistics to describe the 

sample and their responses to the survey questions, including mean, mode, and percentages 

where appropriate. 
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Dissemination of the project involved presenting the design and findings through an 

Evidence-Based Practice poster and PowerPoint presentation. The design and results were 

presented to the NMCSD anesthesia department, including the Departments Chairperson, 

anesthesia department staff, project leadership, L&D stakeholders, and faculty at the Uniformed 

Services University of the Health Sciences. An abstract was submitted for consideration to the 

American Association of Nurse Anesthetists for their 2020 Annual Congress, but due to a high 

volume of submissions, it was not selected. The sustainability plan included the creation of a 

Standard Operating Procedure (SOP) based on the results of the survey and input from anesthesia 

stakeholders. An annual review of the SOP will appraise the status of implementation, 

compliance with the program, and relevancy of the educational video to ensure the content 

remains relevant and staff have the means to carry out the program 

HIPAA Concerns 

This project involved interacting with human subjects and collection of survey data. 

However, personally identifiable information (PII) and protected health information (PHI) were 

not collected. To ensure the protection of patient information, the project proposal was submitted 

for review by the IRB to verify compliance with the Department of Defense (DoD) privacy 

program, DoD directive 5400.11 and the Health Insurance Portability and Accountability Act 

(HIPAA). The project was submitted as a health care delivery improvement project and received 

exemption from IRB review. All non-identified data were obtained via anonymous and voluntary 

patient surveys. Survey data were compiled into an Excel spreadsheet utilizing assigned 

numerical values for individual surveys. Physical data were stored in a locked, controlled-access 

room. Electronic data were saved on a single Controlled Access Card enabled computer housed 
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in a locked room. At the conclusion of data analysis, physical data were shredded in accordance 

with DoD and NMCSD policy.  

Project Results 

 A total of 100 parturients participated in the survey and included in the final data 

analysis. Ninety-two percent of participants spoke English as their first language; however, 

primary languages for some parturients included Spanish, Tagalog, Japanese, and Mandarin. All 

participants reported speaking and understanding English and none requested an interpreter. 

Three percent of participants had less than a high school education, 60% had a high school or 

equivalent degree, 24% had an undergraduate degree, and 13% had a graduate degree. Forty-

eight percent of participants were experiencing their first pregnancy, with a range of results from 

gravida one to 10. Sixty-four percent of participants were having their first baby, with a range 

from para zero to four. Sixty-eight percent had never had a previous epidural, while 32% had 

between one and five prior epidurals.  

 Dichotomous survey questions of “yes” and “no” asked if participants had received any 

education about epidurals prior to watching the video, whether they had watched the video prior 

to their respective L&D admission, and if their understanding about epidurals improved after 

watching the video. Eight four percent of survey participants reported having received previous 

education about epidural analgesia. Twenty-nine percent of participants reported having seen the 

video prior to their hospital admission and 98% reported an improved understanding about 

epidurals after watching the video.   

 Likert-type survey questions included a self-assessment of knowledge about epidurals 

prior to and after watching the video, and a satisfaction rating with epidural education after 

watching the video. Survey participant’s perceived knowledge prior to watching the video were 
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5% very poor, 13% poor, 41% fair, 29% good, and 12% very good. After viewing the vide 

parturient’s perceived knowledge revealed 0% of participants scored very poor or poor, 1% fair, 

40% good, and 59% very good. A Wilcoxon Signed Rank Test was conducted to compare 

perceived patient knowledge before and after viewing the laboring epidural video. Final analysis 

suggested a significant increase in perceived knowledge, z = -7.931, and p < 0.001. In addition, 

the median knowledge score after watching the video increased from fair to very good, and 99% 

of participants reported they were satisfied or very satisfied with the educational content 

provided by the video. 

Analysis of Results 

The primary survey results of interest aligned with the project clinical question of 

whether an adjunct education video would increase perceived knowledge and satisfaction. The 

plan to implement an educational video was based on a comprehensive literature review on labor 

analgesia education, which demonstrated a multimodal approach to education was optimal for 

adult learning (Eley, Searles, Donavan, & Walters, 2013; Gerncher, Grice, Dewan, & Eisenach, 

2000; Mahomed, Chin, & Drew, 2015; White, Gorton, Wee, & Mandal, 2003). This project’s 

primary goal was to increase the parturient’s knowledge following a standardized laboring 

analgesia video. The project’s results revealed that 99% of participants reported good or very 

good perceived knowledge about labor epidurals after watching the video. This result was an 

expected finding based on the evidence found in the literature review and similar positive 

findings when initially piloted at NMCP. Likewise, an overwhelming majority of survey 

respondents reported they were satisfied with the education provided by the video. These results 

speak to the overall high quality of the video.   
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Twenty-nine percent of survey participants reported they had already seen the video 

before admission to L&D. This occurred after a Doctor of Nursing Practice candidate attending a 

different university had uploaded the same video onto NMCSDs L&D Department’s website, 

which was offered for viewing during the parturient’s antepartum obstetrical visit(s). Although 

this could be considered a limitation to the validity of the project results, the increase from pre to 

post video perceived knowledge scores indicated that parturients were still reporting higher 

knowledge scores after viewing the video multiple times. This finding is supported by adult 

learning theory and provides evidence to support the efficacy of the video as a useful educational 

tool. 

One potential limitation of the results was that some parturients were in active labor at 

the time they viewed the video or were experiencing severe labor pain when approached about 

watching the educational video. According to our literature review, the ideal time to implement 

the video was during the antenatal period around the third-trimester, but before onset of labor 

(Black & Cyna, 2006; Frohilic, Tan, Walsh, & Carey, 2011; Jackson et. al, 2012; Mahomed, 

Chin, & Drew, 2015). This was the project group’s original plan; however, NMCSD leadership 

and anesthesia stakeholders preferred our project be implemented solely on the L&D Unit. 

Likewise, NMCSD leadership’s decision was supported in the literature by several sources, as it 

coincides with the timing of obtaining informed consent for anesthesia-related procedures 

(Saunders, Stein, & Dilger, 2006; Stewart, Sodhi, Harper, & Yentis, 2003). Although data on 

percentage or rationale for refusing to watch the video were not collected, patients in precipitous 

labor seemed less inclined to watch the video before delivery.  

A second limitation was compliance with showing the video. L&D anesthesia services 

include anesthesiology residents and SRNAs from multiple anesthesia training programs. There 
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was a continual need to train new personnel about the project, how to provide the video, and how 

to collect survey data. Also, when the L&D census was high, anesthesia trainees and staff did not 

have time to present the video due to the fast-paced nature of needing to consent and provide 

optimal care. In addition, there were many instances when anesthesia providers were in the 

operating room for a cesarean section and missed the opportunity to present the video and 

survey. These limitations could be resolved through the use of the video in the antenatal period 

in addition to providing the video at the time of admission. 

Organizational Impact                                      

Project results and conclusions were disseminated to NMCSDs anesthesia and L&D 

departments and submitted for consideration at the AANA national conference in August 2020. 

The L&D department have accepted recommendations to incorporate the labor epidural 

education video into the antenatal education courses currently offered, the NMCSD L&D 

webpage, and during the admission process on the labor and delivery unit. The project team 

purchased three iPads that are kept secure in the L&D Anesthesia Office. The anesthesia staff 

and L&D nurses have access to the iPads for use after parturient admission to the L&D unit. 

Additionally, a tracking board was purchased for the L&D Anesthesia Office to track which 

patients have viewed the video. As part of the sustainment plan, color posters were placed on the 

walls inside each L&D inpatient room to advertise and promote the video. In addition to posters, 

business cards with a link to the video were provided to the L&D Clinic to capture the 

parturients earlier in the antenatal period.   

Future Directions 

Potential future direction for this project includes expanding the educational program to 

additional MTFs. This program is already in the process of being implemented at Naval Hospital 
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Camp Pendleton. By expanding this project to additional sites, this project will standardize 

patient education regarding epidural analgesia and may have a significant impact within Navy 

Medicine. Additional goals include expanding the education to cover additional anesthesia 

modalities, such as general anesthesia, to better inform and educate patients undergoing surgery 

in areas other than L&D. For example, similar educational videos esoteric to the anesthesia 

consenting process could be provided to patients at their surgery screening appointment in the 

Preoperative Assessment Center.  

Conclusion 

The main goal of this project was to increase parturient knowledge using an educational 

adjunct before gaining informed consent about the risks, benefits, and process of receiving an 

epidural for labor analgesia. Our results indicated that the implementation of a standardized 

educational video resulted in a significant increase in parturient’s perceived knowledge about 

epidural analgesia. By increasing knowledge, the project team found a direct correlation with 

increased satisfaction with the consenting process, epidural placement, and likely overall patient 

care. Implementing educational adjuncts, like the use of standardized videos, into anesthesia 

education encourages anesthesia providers to explore new evidence-based methods of increasing 

their patient’s knowledge, safety, and satisfaction. 
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Appendix A 

CITI Certificates 

 

COLLABORATIVE INSTITUTIO AL TRA I I G INITIAT IVE (CITI PROGRAM) 
C OMPLETIO N REPORT - PART I O F 2 

CO URSE WORK REQ UIREME NTS * 

• NOT E: Scores on tt.s Requirements Report reflect quiz compkttions at the tme all requ_.ements for the course were met . See list bek:>w for details. 
See separate Transcript R eport for more recent quiz scores, including those on optional (supplementa l) coLrse elemerws. 

Name : 
Institution Affiliation : 
Institution Email : 
Phone : 

• Curr iculum Group : 

Gregory Nevonen ( ID: 6536376) 
Office of lhe Under Secretary of Defense (Persomel and Readiness ) (ID: 603) 
gregory.nevonen@usuhs .edu 
76056n991 

OUSD P&R Human Resea rch 
Cour se Leamer Group : Biomedical Investigators a-id Research Study Team 
Stage : Stage 1 - Basic Course 

Rec ord ID: 
Compl etion Date: 
Exp iration Dat e: 

Minimum Pa ssing : 
Reported Scor e• : 

24330836 
27-Aug-2017 
26-Aug-2020 
80 
84 

REQUIRED AND ELECTIVE MODULES ONLY 

Avo iding Group Harms - U.S. Research Perspect ives (ID: 14080) 

Recogni:rng and Reporting Unanticipated Problems Involving Risks to Subjects or Others in Biomedical Research 
(ID: 14777) 
Populations in Research Reql.iring Additional Considerations and/or Protections (ID: 16680) 

ModlAe for Non-DoD Persomel Conducting Research Involving Human Subjects Supported by the DoD (ID: 
16769) 
History and Ethics of Human Subjects Research (ID: 498 ) 
Basie Institutional Review Board (IRB) Regulations and Review Process (ID: 2) 

Informed Consent ( ID: 3) 

Social and Behavioral Research (SBR) for Biomedical Researchers (ID: 4) 

Records-Based Research ( ID: 5) 
Genet ic Research in Human Populations (ID: 6 ) 
Research Involving Children (ID: 9) 

Research Involving Pregnant Women , Fetuses , and Neonates (ID: 10) 

FDA-ReglAated Research ( ID: 12) 
Conflicts a Interest in Research Involving Human Subjects (ID: 488) 
Office of lhe Under Secretary of Defense (Persom el and Readiness) ( ID: 912) 
Assessing Risk- SBE ( ID: 503) 

DATE SCORE 
COMPLETED 

27-Aug-2017 3/3 
(100%) 

27-Aug-2017 415 (80%) 

27-Aug-2017 515 
(100%) 

27-Aug-2017 No Quiz 

27-Aug -2017 417 (57%) 
27-Aug-2017 515 

(100%) 
27-Aug-2017 5/5 

(100%) 
27-Aug-2017 414 

(100%) 
27-Aug-2017 2/3 (67%) 
27-Aug-2017 415 (80%) 
27-Aug-2017 313 

(100%) 
27-Aug-2017 3/3 

(100%) 
27-Aug-2017 415 (80%) 
27-Aug-2017 315 (60%) 
27-Aug-2017 No Quiz 
27-Aug-2017 415 (80%) 

For thi s Report to be valid , the hlarner identjf ied ab ove mu st ha ve had a valid affi liat ion with the CrTI Prog ram subsc ribing institut ion 
identified above or have be en a pa id Ind ependent Leam er. 

Verify at : WtC« citiorograrn omtveritv0k891 d7e68-8876➔09c-a4fd.59acd72d8c66-24330836 

Collaborati ve Institutional Training Initiativ e (CITI Program ) 
Email: SYPOOd@c;itjprpqam prg 
Phone: 886-529-5929 
Web: bttps·J/www ci!iprogcam nm 
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COLLABORATIVE INST ITUTIO AL TRAINING INITIATIVE (CITI PROGRAM) 
COMPLET ION REPORT - PART 2 OF 2 

COURSEWORK TRA NSCR IPT** 

.. NOTE: Soores on this Transcript Report reflect the most current quiz completions, induding qt,;zzes on optional (supplemental) elements of the 
course. See list below for details. See separate Requirements Report for the reported scores at the lime all requirements for the oourse were met. 

Name : 

Institution Affiliation : 

Institution Email : 
Phone : 

• Curriculum Group : 

Gregory Nevonen (ID: 6536376) 
Office of the Under Secretary of Defense (Personne l and Readiness) (ID: 603) 
gregory .nevonen@usuhs .edu 
7605677991 

OUSD P&R Human Research 
• Course Learner Group : Biomedical Investigators and Research Study Team 

Stage : Stage 1 - Basic Course 

• Record ID: 
• Report Date : 
• Current Score- : 

24330836 
22-Nov-2019 
84 

REQUIRED , ELECTIVE , AND SUPPLEMENTAL MODULES 

Basic Institutiona l Review Board (IRB) Regulations and Review Process (ID: 2) 
Informed Consent (ID: 3) 
Social and Behaviora l Research (SBR) for Biomedical Researchers (ID: 4) 
Records-Based Research ( ID: 5) 
Assessing Risk· SBE (ID: 503) 
Genetic Research In Human Populations (ID: 6) 
Research Involving Children (ID: 9) 
Research Involving Pregnant Women , Fetuses, and Neonates (ID: 10) 
FDA-Regulated Research (ID: 12) 
History and Ethics of Human Subjects Research (ID: 498) 
Avoiding Group Harms• U.S. Research Perspectives (ID: 14080) 
Recognizing and Reporting Unanticipated Problems Involving Risks to Subjects or Others in Biomedica l Research (ID: 
14777) 
Office of the Under Seaetary of Defense (Personne l and Readiness) (ID: 912) 
Populations in Research Requiring Additiona l Considerations and/or Protections (ID: 16680) 
Conflicts of Interest in Research Involving Human Subjects (ID: 488) 
Module for Non-DoD Personnel Conducting Research Involving Human Subjects Supported by the DoD (ID: 16769) 

MOST SCORE 
RECENT 
27-Aug-2017 5/5(100 %) 
27-Aug-2017 5/5(100 %) 
27-Aug-2017 4/4 (100%) 
27-Aug-2017 2/3 (67%) 
27-Aug-2017 4/5 (80%) 
27-Aug-2017 4/5 (80%) 
27-Aug-2017 3/3(100 %) 
27-Aug-2017 3/3 (100%) 
27-Aug-2017 4/5 (80%) 
27-Aug-2017 4/7 (57%) 
27-Aug-2017 3/3 (100%) 
27-Aug-2017 4/5 (80%) 

27-Aug-2017 No Quiz 
27-Aug-2017 5/5(100%) 
27-Aug-2017 3/5 (60%) 
27-Aug-2017 No Quiz 

For thi s Report to be valid , the learner identified above mu st have had a valid affiliation with the CITI Program subscribing institution 
identified above or have been a paid Independent Learner. 

Verity at : www dtioroocam orn/veritvOk891 d7efi8:6876-409c·a4ft1:59acd72d&66·24330836 

Collaborative Institutional Training Initiative (CITI Program) 
Email: SYPOOd@dUoroaram grg 
Phone: 888-529-5929 
Web: httPS' llwww cttioroncam om 
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COLLABORAT IVE I STITUT IO AL TRA I G I ITIA T IVE (CIT I PROGRAM) 
CO MPLETI ON REPO RT · PART I O f 2 

COURSEWORK REQ UIREM ENTS* 

• NOTE: Scores on this Reqyjrements Report reflect quiz completions al the lime all requirements for the course were met. See list below for details. 
See separate Transcript Report for more recent quiz scores, including those on optional (supplemental ) course elements . 

• Name : 

• Institution Affiliation : 
• Institution Emai l : 
• Phone : 

• Curric ulum Group : 

Hannah Parker (ID: 6539641) 

Office ol lhe Under Secrelaryof Defense (Personnel and Readiness) (ID: 603) 
hannah.parker@usuhs.edu 
2015728664 

OUSD P&R Human Research 

• Cour se Learner Group : Biomedical Investigators and Research Study Team 
• Stag e: Stage 1 • Basic Course 

• Record ID: 
• Comp letion Date : 

• Exp irati on Date : 
• Minimum Pass ing : 
• Reported Sco re• : 

24339865 
28-Aug-2017 

27-Aug-2020 
80 
100 

REQUIRED AND ELECTIVE MODULES ONLY 

Avoiding Group Harms• U.S. Research Perspectives (ID: 14080) 

Recognizing and Reporting Unanticipated Problems Involving Risks lo Subjects or Others in Biomedical Research 
(ID: 14777) 

Populations in Research Requiring Additional Considerations and/or Protections (ID: 16680) 

Module for Non-DoD Personnel Conducting Research Involving Human Subjects Supported by the DoD (ID: 
16769) 

History and Ethics of Human Subjects Research (ID: 498 ) 

Basic Institutional Review Board (IRB) Regulations and Review Process (ID: 2) 

Informed Consent (ID: 3) 

Social and Behavioral Research (SBR) for Biomedical Researchers (ID: 4) 

Records-Based Research (ID: 5) 

Genetic Research in Human Populations (ID: 6) 

Research Involving Children (ID: 9) 

Research Involving Pregnant Women, Fetuses, and Neonates (ID: 10) 

FDA-Regulated Research (ID: 12) 

ConHicts of Interest in Research Involving Human Subjects (ID: 488) 

Office of lhe Under Secretary of Defense (Personnel and Readiness) (ID: 912) 
Avoiding Group Harms• lnlernalional Research Perspectives (ID: 14081) 

DATE SCORE 
COMPLETED 

28-Aug-2017 313 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 No Quiz 

28-Aug-2017 717 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 4/4 
(100%) 

28-Aug-2017 313 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 313 
(100%) 

28-Aug-2017 313 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 No Quiz 
28-Aug-2017 313 

(100%) 

For this Report to be va lid , the learner identified above must have had a valid affiliat ion with the CITI Program subscribing institution 
identified above or have been a paid Independent Learner . 

Verify at : \NINW cttiorpgram nmlvori(x0kf973a5fiG:fi3s;Hzec·a29b·9362ae20fh1 d:24339865 
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COLLABORATIVE INSTITUTIO AL TRAINING INITIATIVE (CITI PROGRAM) 
CO MPLETIO N REPORT- PART 2 Of 2 

COURSEWORK TRANSCR IPT•• 

.... NOTE: Scores on this Transcript Report retied the most rurrent quiz completions , including quizzes on optional (supplemental ) elements of the 
course. See list bfflow for details. See separate Requirements Report for the reported scores at the time all requirements for the course were met. 

• Name : 
• Institution Affiliation: 

• Institution Email: 
• Phone: 

• Curriculum Group: 

Hannah Parker (ID: 6539641 ) 
Office of the Under Secretary of Defense (Personnel and Readiness ) (ID: 603) 

hannah.parker@usuhs .edu 
2015728664 

OUSD P&R Human Research 
• Course Learner Group: Biomedical Investigators and Research Study Team 

• Stage: Stage 1 - Basic Course 

• Record ID: 
• Report Date: 

• Current Score-: 

24339865 
22-Nov-2019 

100 

REQUIRED , ELECTIVE , AND SUPPLEMENTAL MODULES 

Basic Institutional Review Board (IRB) Regulations and Review Process (ID: 2 ) 

Informed Consent (ID: 3) 

Social and Behavioral Research (SBR) for Biomedical Researchers (ID: 4) 
Records-Based Research (ID: 5) 
Genetic Research in Human Populations (ID: 6 ) 
Research Involving Children (ID: 9) 
Research Involving Pregnant Women , Fetuses , and Neonates (ID: 10) 
FDA-Regulated Research (ID: 12) 

History and Ethics of Human Subjects Research (ID: 498 ) 
Avoiding Group Harms• U.S. Research Perspectives (ID: 14080) 
Avoiding Group Harms • International Research Perspectives (ID : 14081 ) 
Recognizing and Reporting Unanticipated Problems Involving Risks to Subjects or Others in Biomedical Research (ID: 
14777) 

Office of the Under Secretary of Defense (Personnel and Readiness ) (ID: 912) 
Populations in Resear ch Requiring Additional Considerations and/or Protections (ID: 16680) 
Confl icts of Interest in Research Involving Human Subjects (ID: 488) 
Module for Non-DoD Personnel Conducting Research Involving Human Subjects Supported by the DoD (ID: 16769) 

MOST SCORE 
RECENT 

28-Aug-2017 515 (100%) 

28-Aug-2017 515 (100%) 

28-Aug-2017 4/4 (100%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 515 (100%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 515 (100%) 

28-Aug-2017 7/7 (100%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 515 (100%) 

28-Aug-2017 No Quiz 
28-Aug-2017 515 (100%) 
28-Aug-2017 515 (100%) 
28-Aug-2017 No Quiz 

For this Report to be valid , the lea rner ide ntified above must have had a valid affiliation with the CITI Program subscribing inst itution 
identified above or have been a paid Independent Learner . 

Verity at : Wt('(( c~iorooram omNeritvnkf973a55c-635H2ec-a29b-9362ae20fbld-24339865 

Collaborative Institutional Training Initiative {CITI Progr am) 
Email: suooort@citiomoram org 
Phone: 888-52~5929 
Web: https://www .citiprogram .org 
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COLLABORATIVE INSTITUTIO AL TRAINI G INITIATIVE (CIT I PROGRAM) 
COMPLETIO N REPORT- PART I OF 2 

CO URSEWORK REQUIREME NT S* 

• NOTE: Sco res on this Requirements Report reflect quiz completions at the time all requirements for the course were met. See list below for detai ls. 
See separate Transcript Report for more recent quiz scores , including those on optiona l (supplemental) course elements. 

• Name : 
• Institution Affiliation : 

• Institution Email : 
• Institution Unit : 
• Phone : 

Uriah Paul (ID: 6542832 ) 
Office of the Under Secretary of Defense (Personnel and Readiness) (ID: 603) 

uriah.paul@usuhs.edu 
USUHS 
2404252138 

• Curriculum Group : OUSD P&R Human Research 
• Course Learner Group : Biomedical Investigators and Research Study Team 

• Stage : Stage 1 • Basic Course 

• Record ID: 

• Completion Date : 

• Expiration Date : 
• Minimum Passing : 

• Reported Score •: 

24349049 

29-Aug-2017 

28-Aug-2020 

80 

97 

REQUIRED AND ELECTIVE MODULES ONLY 

Avoiding Group Harms - U.S. Research Perspectives (ID: 14080) 

Recognizing and Reporting Unanticipated Problems Involv ing Risks to Subjects or Others in Biomedical Research 
(ID: 14777) 
Populations in Research Requiring Add~iona l Considerations and/or Protections (ID: 16680) 

Module for Non-DoD Personne l Conducting Research Involv ing Human Subjects Supported by the DoiD (ID: 
16769) 
History and Ethics of Human Subjects Research (ID: 498 ) 

Basic lnst~utiona l Review Board (IRB) Regulations and Review Process (ID: 2) 

Informed Consent (ID: 3) 

Social and Behaviora l Resea rch (SBR) for Biomedica l Researchers (ID: 4) 

Records -Based Research (ID: 5) 

Genetic Research in Human Populations (ID: 6) 

Resea rch Invo lving Children (ID: 9) 

Research Invo lving Pregnant Women , Fetuses, and Neonates (ID: 10) 

FDA-Regulated Research (ID: 12) 

Conflicts of Interest in Research Involving Human Subjects (ID: 488 ) 

Office of the Under Secreta ry of Defense (Personnel and Readiness) (ID: 912) 
The Federal Regulations • SBE (ID: 502) 

DATE 
SCORE 

COMPLETED 

28-Aug -2017 3/3 
(100%) 

28-Aug-2017 5/5 
(100%) 

28-Aug-2017 4/5 (80%) 

28-Aug -2017 No Qu iz 

28-Aug-2017 717 
(100%) 

28-Aug -2017 5/5 
(100%) 

28-Aug -2017 5/5 
(100%) 

28-Aug-2017 4/4 
(100%) 

28-Aug -20 17 3/3 
(100%) 

28-Aug-2017 4/5 (80%) 

29-Aug-2017 3/3 
(100%) 

29-Aug -2017 3/3 
(100%) 

29-Aug -2017 5/5 
(100%) 

29-Aug -2017 5/5 
(100%) 

29-Aug -2017 No Qu iz 

29-Aug-2017 5/5 
(100%) 

For this Report to be valid , the learner identified above must have had a valid affiliation with the CITI Program subscribing institution 
identified above or have been a paid Independent Learner. 

verity at: wn cttioroaram oratveri1Y/?kf7f26c341t040-4ae2:818e·70aa74818661·24349049 

Collaborative Institutional Training Initiative (CITI Program) 
Email: suooort@citiPCooram oro 
Phone : 888-529-5929 
Web: bttps·/MWw cnipmgram org 
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COLLABORAT IVE I STITUTIO AL TRAINI G INITIATIVE (CITI PROGRAM) 
COMPL ETION R EPORT - PART 2 O F 2 

COUR SEWORK TRANSCRIPT ** 

.. NOTE: Scores on this Transcript Report reflect the most current quiz completions, including quizzes on optional (supplemental) elements of the 
course. See list below for details. See separate Requirements Report for the reported scores at the time all requirements for the course were met. 

• Name : 

• Institution Affiliation : 
• Institutio n Email : 
• Institutio n Unit : 
• Phone : 

Uriah Paul (ID: 6542832) 
Office of the Under Secretary of Defense (Personnel and Readiness) (ID: 603) 
uriah.paul@usuhs.edu 
USUHS 
2404252138 

• Curriculum Group: OUSD P&R Human Research 
• Course Learner Group: Biomedica l Investigators and Research Study Team 
• Stage: Stage 1 - Basic Course 

• Record ID: 
• Report Date: 
• Current Score'"': 

24349049 
22-Feb-2020 
97 

REQUIRED , ELECTIVE , AND SUPPLEMENTAL MODULES 

Basic lnst~utiona l Review Board (IRB) Reguiations and Review Process (ID: 2) 
Informed Consent (ID: 3) 
Socia l and Behaviora l Research (SBR) for Biomedical Researchers (ID: 4) 
The Federal RegulaUons - SBE (ID: 502) 
Records-Based Research (ID: 5) 
Genetic Research in Human Populations (ID: 6) 
Research Involving Children (ID: 9) 
Research Involving Pregnant Women , Fetuses, and Neonates (ID: 10) 
FDA-Regulated Research (ID: 12) 
History and Ethics of Human Subjects Research (ID: 498) 
Avoiding Group Harms - U.S. Research PerspecUves (ID: 14080) 
Recognizing and Reporting Unanticipated Problems Involving Risks to Subjects or Others in Biomedical Research (ID: 
14777) 
Office of the Under Secretary of Defense (Personnel and Readiness) (ID: 912) 
Populations in Research Requiring Add~ional Coosiderations and/or Protections (ID: 16680) 
Conflicts of Interest in Research Involving Human Subjects (ID: 488) 
Module for Non-DoD Personne l Conducting Research Involving Human Subjects Supported by the DoD (ID: 16769) 

MOST SCORE 
RECENT 

28-Aug-2017 5/5 (100%) 
28-Aug-2017 5/5 (100%) 
28-Aug-2017 4/4 (100%) 
29-Aug-2017 5/5 (100%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 4/5 (80%) 
29-Aug-2017 3/3 (100%) 
29-Aug-2017 3/3 (100%) 
29-Aug-2017 5/5 (100%) 
28-Aug-2017 7{7 (100%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 5/5 (100%) 

29-Aug-2017 No Quiz 
28-Aug-2017 4/5 (80%) 

29-Aug-2017 5/5 (100%) 
28-Aug-2017 No Quiz 

For thi s Report to be valid , the learner identif oed above mu st have had a valid affiliat ion with th e CITI Program sub sc ribing institution 
identif ied abov e or hav e been a paid Indep endent Learn er . 

v erity at: www cttioroaram oro/vecifv/?kW26c34.c040=4ae2-818e-70aa74818661-24349049 

Collaborative Institutional Training Initiativ e (CITI Prog ram) 
Email: support@citiocoocam org 
Phone: 888-529-5929 
Web: bttps·/Jwww cttiproaram ora 
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COLLABORATIVE INSTIT UTIONAL TRAINING INITIATIVE (CITI PROGRAM) 
COMPL ETIO N REPORT - PART I OF 2 

COURSEWORK REQUIREMENT S* 

"NOTE: Scores on this Reauirements Report reflect quiz completions at the time all requirements for the course were met. See list below for details. 
See separate Transcript Report for more recent quiz scores , including those on optional (supplementa l) course elements . 

Name: David Stembau m (ID: 6538537 ) 
Institution Affiliation : Office of the Under Secretary of Defense (Personne l and Readiness) (ID: 603) 
lnstrtution Email : david .sternbaum@usuhs.edu 
Phon e: 713-385-9154 

• Curri culum Group : OUSD P&R Human Research 

• Course Learner Group : Biomedica l Investigators and Research Study Team 
Stage: Stage 1 • Basic Course 

• Record ID: 

• Compl etion Date: 
Expiration Date: 
Minimum Passing : 
Reported Score•: 

24335627 

28-Aug-2017 
27-Aug-2020 
80 
97 

REQUIRED AND ELECTIVE MODULES ONLY 

Avoid ing Group Harms • U.S. Research Perspectives (ID: 14080) 

Recognizing and Reporling Unanlicipated Problems Involving Risks to Subjects or Othe rs in Biomedical Research 
(ID: 14777) 
Populat ions in Research Requiring Addfona l Conside ralions and/or Protec tions (ID: 16680) 

Module for Non-DoD Personnel Conduct ing Research Involving Human Subjects Supported by the DoD (ID: 
16769) 
History and Ethics of Human Subjects Research (ID: 498) 
Basic lnsMutiona l Review Board (IRB) Regulations and Review Process (ID: 2) 

Informed Consent (ID: 3) 

Social and Behav ioral Research (SBR) for Biomedical Researchers (ID: 4) 

Records -Based Research (ID: 5) 

Genelic Research in Human Populations (ID: 6) 

Research Involving Children (ID: 9) 

Research Involving Pregnant Women , Fetuses , and Neonates (ID: 10) 

FDA-Regulated Research (ID: 12) 

Conflicts of Interest in Research Involving Human Subjects (ID: 488) 
Office of the Under Secretary of Defense (Personnel and Readiness) (ID: 912) 
The Federa l Regulations - SBE (ID: 502) 

DATE SCORE 
COMPLETED 

28-Aug-2017 313 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 No Quiz 

28-Aug-2017 617 (86%) 
28-Aug-2017 515 

(100%) 
28-Aug-2017 515 

(100%) 

28-Aug-2017 414 
(100%) 

28-Aug-2017 313 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 313 
(100%) 

28-Aug-2017 3/3 
(100%) 

28-Aug-2017 515 
(100%) 

28-Aug-2017 415 (80%) 
28-Aug-2017 No Quiz 
28-Aug-2017 515 

(100%) 

For this Report to be valid , the learner identifi ed above must have had a valid affiliation with the CITI Program subscribing institution 
idenUfied above or have been a paid Independent Learner. 

Verify at : www.c~iprogram.orglverify/?kOb66dOf5-1 bd 1-41 fd-87e1-462b5be3c9e6-24335627 

Collaborative Institutional Training Initiative (CITI Program ) 
Ema il: §UPPOrt@cjtjprgqram Qrg 
Phone: 888-529-5929 
Web: https://www.citiprogram.org 
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COLLABORAT IV E I STITUTIO AL TRA I ING I ITlATIV E (CIT I PROGRAM) 
COMPL ET ION REPORT· PART 2 OF 2 

COUR SEWORK TRAN SCRIPT** 

.. NOTE: Scores on this Transcript Report reflect the most current quiz completions , including quizzes on optiona l (supplemental) elements of the 
course. See list below for details . See separate Requirements Report for the reported scores at the time all requirements for the course were met. 

Name : David Sternbaum (ID: 6538537) 
Institution Affiliation : Office of the Under Secretary of Defense (Personnel and Readiness) (ID: 603) 
Institution Email : davld.sternbaum@usuhs .edu 
Phone : 713-385-9154 

• Curriculum Group : OUSD P&R Human Research 
• Course Learner Group : Biomedical Investigators and Research Study Team 

Stage : Stage 1 • Basic Course 

• Record ID: 
• Report Date: 
• Current Score-: 

24335627 
22-Nov-2019 

97 

REQUIRED , ELECTIVE , AND SUPPLEMENTAL MODULES 

Basic lnsMutiona l Review Board (IRB) Regulations and Review Process (ID: 2) 
Informed Consent (ID: 3) 
Social and Behavioral Research (SBR) for Biomedical Researchers (ID: 4) 
The Federal Regulations . SBE (ID: 502) 
Records-Based Research (ID: 5) 
Genetic Research in Human Populations (ID: 6) 
Research Involving Children (ID: 9) 
Research Involving Pregnant Women, Fetuses , and Neonates (ID: 10) 
FDA-Regulated Research (ID: 12) 
History and Ethics of Human Subjects Research (ID: 498) 
Avoiding Group Harms • U.S. Research Perspectives (ID: 14080) 
Recogniz ing and Reporting Unanticipated Problems Involving Risks to Subjects or Others in Biomedical Research (ID: 
14777) 
Office of the Under Secretary of Defense (Personnel and Readiness) (ID: 912) 
Populations in Research Requiring Add~ional Considerations and/or Protections (ID: 16680) 
Conflicts of Interest in Research Involving Human Subjects (ID: 488) 
Module for Non-DoD Personnel Conducting Research Involving Human Subjects Supported by the DoD (ID: 16769) 

MOST SCORE 
RECENT 

28-Aug-2017 515 (100%) 
28-Aug-2017 515 (100%) 
28-Aug-2017 4/4 (100%) 
28-Aug-2017 515 (100%) 
28-Aug-2017 313 (100%) 
28-Aug-2017 5/5 (100%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 515 (100%) 
28-Aug-2017 617 (86%) 
28-Aug-2017 3/3 (100%) 
28-Aug-2017 5/5 (100%) 

28-Aug-2017 No Quiz 
28-Aug-2017 5/5 (100%) 
28-Aug-2017 415 (80%) 
28-Aug-2017 No Quiz 

For this Repo rt to be vali d, the learner Identified above mu st hav e had a valid affiliation with the CITI Program sub scribing Institution 
Identified above or have been a pa id Independent Learner . 

Verify at: WWW cttiomoram Q(9/vArifv/?kOb66d0{5::1 bd 1 :::11 fd-87Al =462b5be3c9e§-24335627 

Collaborative Institutional Training Initiative (CITI Program) 
Email: SIJQQOrt@dtjp[Qgmm grg 
Phone : 888-529-5929 
Web: httos·/Jww;y cttiorogram org 
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Appendix B 

USU Notice of Project Approval 
 

 

~t,USU 

VPR Site Number : 

Principal Investigator : 

Department : 

Project Type: 

Project Titl e: 

Project Period: 

OFFICE OF RESEARCH 
430 1 JO NES BRIDGE ROAD 

BETHESDA. MAYLAND 20814 

PHONE: (301) 295-3303: FAX: (301) 295-677 1 

NOTICE OF PROJECT APPROVAL 
Change Number : Original 

GSN-61-10870 

Parker, Hannah 

Graduate School of Nursing 

Student 

Educating Parturients on Epidural Labor Analgesia 

9/26/2019 to 12/ 31/ 2019 

Assurance and Progress Report Info rmation : 

Name ~ Approval Type Approved On Forms Received 

Progress Report 0 To be Submitted N/A 

Remarks: 
This Notice of Project Approval has been reviewed and approved . Please remember that you must submit a final 
Progress Report (Form 3210) upon completion of this project. 

Questions regarding th is approva l should be directed to the following person in the Office of Research: 

Sharon Mciver , (301) 295-9814. 

cc: 
File 

Wanzer, Linda 

Taylor, Laura 

Yvonne l(J MadfU>x, Ph.D. 
Vice President for Research 

ctlr11DIB.otq 
Date 

Unifo rmed Services University of the Health Sciences 
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Appendix C 

MTF IRB/PI Letter of Determination 
 

 

NMCSD Quality Improvement & Process Improvement Proposal 

For CID Use Only 
QI Number: 

INTENTTOENGAGEINPERFORMANCEIMPROVEMENT 
PROJECT INVOLVING LIVING HUMAN BEINGS OR 

IDENTIFIABLE PATIENT INFORMATION 

Co mpl ete and submit this form to Dr. Elisea Avalos-Reyes when an invest igator prop oses a 
perform ance improvement proj ect invo lving hum ans th at s/he doe s not be lieve const itute s 
human subject re searc h. The inves tiga tor mu st prov ide adeq uate inform a tion for the IRB Chair / 
Vice Chair and/or de lega te to determ ine whether the project constitut es human subject research. 
If the rev iewe r dete rmine s that a project is not hum an subj ects resea rch, the IRB wi ll have no 
on- go ing invo lvement with the proje ct. If the proje ct is deem ed to meet the defin ition of hum an 
subject resea rch, a comp le te IRB submi ss ion w ill be requ ired. 

A dat a sharin g agreeme nt check list mu st a lso be inc luded in this subm iss ion. C onta ct the 
C linical Invest igatio n Department or Dr. Elisea Ava los-Rey es fo r the mo st recent vers ion. 

Be as specific as possible when answeri ng the below questions. 

Investigator Name (LAST FIRST)" 

ITOZER, KIMBERL y 

lkimberly .a .tozer .mil@mail.mil 

Command· 

!Nava l Medical Cen ter San Diego 

Projec t Title : 

Educating Parturients on labor Analgesia 

Rank, Designatio n and/or 
Degree· 

Phone Number 

1262-308-262 7 

Department· 

!Anes thesia 

NMCSD Version : March 2018 
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1. Describe the proble m that this project will identify and improve. Specifica lly mentio n the popu lation/ 
program and prov ide the backgrou nd, eval uation, and method of imp lementation. 

Problem: Naval Medical Center San Diego (NMCSD) provides the majority of labor analgesia for Navy Medicine West. 

Currently, there is no standardized, evidence-based approach at NMCSD to provide education to pregnant laboring 
patients regarding epidural analgesia. Much of the information on labor analgesia comes from sources other than the 
anesthesia provider in the form of verbal communication. This quality improvement project will provide standardized 
education in the form of a video, with the goal to improve the patient's level of knowledge and satisfaction. 

Population: Patients checking into the labor and delivery ward in active labor . 

Background: The evidence suggests that audio-visual education provided as an adjunct to verbal education may improve 
patient knowledge and increase satisfaction. Providing an epidural education video to laboring patients has the potential 
to enhance understanding and standardize the education process at NMCSD. The goal of this quality improvement 
project is to utilize an evidence-based approach to educate laboring women on epidurals and improve the quality and 
consistency of information provided. 

Program & Implementation: A BUMED educational video about epidural analgesia was developed by student nurse 
anesthetists at Naval Medical Center Portsmouth (NMCP) in 2017 for a quality improvement project. Permission has been 
obtained by BUM ED and the group from NMCP for use at NMCSD. A mini-EBP award from the TriService Nursing 
Research Program (TSNRP) will be submitted in Feb 2019 . If granted , the mini-EBP award would provide $10,000 of 
funding to help implement the project. The majority of the funds will be allocated for iPads that patients will utilize to view 

2 Do you have intentions to publish and/or present the outcome/findings of this project? 

OY ES 

O NO 

If YES please indicate the forum in which you primarily plan to disseminate the information 
(..e..g. local conference. international conference. peer-reviewed manuscript) 

We are student nurse anesthetists doing our clinical training at NMCSD in the Graduate School of Nursing at the 
Uniformed Services Universi ty of the Health (USUHS) Sciences. This quality improvement project is part of the doctoral 
project required for graduation. Part of that requirement is to present project findings at USU HS in the form of a podium 
and poster presentation. The plan is to also submit to two other conferences for a poster and podium presentation at 

3 Does the project include testing the safety and efficacy of a drug or device in a human 
subject? 

O YES 

O NO 

If YES. please exp.!run;_ 

No medications will be administered in this project. Only the viewing of an educational video. 

NMCSD Version: March 2018 
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4 Do you PRIMARILY intend the information you learn from this project to be generalizable beyond 
your institution? 

Research is defined as a systematic investigation , including research development , testing and evaluation , 
designed to develop or contribute to generalizable knowledge . Activities which are designed to contribute 
"generalizable knowledge" would be those whose original intent is to make public via oral presentation , poster, 
or journal publication outside of the Command at which the activity occurs , or outside of an Educational program 
(PhD program , for example) for which the activity was done . 

QYES 

@NO 

If Yes please explain· 

This project is intended to improve the epidural analgesia education process at NMCSD and is not intended for large 

generaliza tion beyond this institution. 

5. Do you PRIMARILY intend the information you learn to provide immediate and continuous 
iolprovement and feedback at your institution? 

O YES 

O NO 

If Yes. please explain• 

Yes, this educational video is meant as an adjunct to our current process for educating patients on labor analgesia at 
NMCSD . If survey results show that the video increases knowledge and satisfaction, this will provide immediate feedback 
for patients to continue to view the video . The information will also guide the creation of a sustainment plan . 

NMCSD VerslOn: March 2018 
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6 Are the activities or interventions considered standard of care? 

0 YES 

0 NO 

Yes, patients already receive education on epidural analgesia in the form of verbal communication only . This project will 
only augment the current process and standard of care already in place. 

I...liliLPartic ipants expected to benefit directly from these activities? 

OY ES 

O NO 

Yes, the goal is to increase patient's knowledge and satisfaction regarding epidural analgesia upon admission to the 
labor and delivery ward. 

8. Will you collect data from living individua ls through some type of intervention? 

OY ES 

ONO 

No, Personally Identifiable Information (PII) will be collected at anytime during this project. 

We will be collecting basic non-identifiable demographic data from a survey: age, highest level of education, language, # 
of pregnancies,# of births 

We will be collecting satisfaction and level of knowledge through survey questions 

NMCSD Version: March 2018 
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9. Will you interact in ANY way with a living individual? 

OY ES 

O NO 

If Yes please explain-

Yes , we will interact with approximately 100 patients on the Labor & Delivery Ward over an estimated 60 day period (our 
estimated time for project implementation) . The interaction includes introducing ourselves to the patient, explaining our 
project including the education video and post-video survey. The video and survey are complete ly voluntary. Estimated 
time spent with each patient is approximately 10 minutes . 

10. Will you have access to individually identifiable information? 

OY ES 

O NO 

~ 

No PII will be collected at anytime . Surveys will be collected and stored in a 2 locked system (behind a locked door, in a 
locked cabinet). Survey infonnation will be compiled in an exce l database without PII on a locked CAC computer. 
Surverys will be delineated by number and date (no PII infonnation will be collected). 

11. Will you be utilizing the electronic medical record in any way? 

OY ES 

O NO 

Please use this space to inc lude any other information you would like considered in the determination 
of this review: 

No, we will not be utilizing the EMR to collect information at anytime. Upon admission to the labor ward , we will be 
informed by the nursing or anesthesia staff that a patient needs to view the video. 

NMCSD Version: March 2018 
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Project Lead and Department Head 

The information provided clearly states the intention and plan for this project. 
All responsibilities and resources needed in conducting this project lies with 
the project lead and their respective department. 

Project Lead 
Signature and Date: 

Department Head 
Signature and Date: 

TOZER.KIMBERLY 
.ANN 

NMCSD Version: March 2018 
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CID DETERMINATION 
(CID USE ONLY) 

More information is required to complete review, specifically: 

@Ibis is a Performance Improvement I Quality Assurance project, 

NOTES: 

NMCSD.Ql.2019 .02271 

0 This appears to be a human subject research project and warrants full submission to the IRB 

NOTES: 

Reviewer Signature and 
Date: 

COOK.WEN 
DY.ANNE.1 

NMCSD Version: March 2018 



EDUCATING PARTURIENTS ON LABOR ANALGESIA 40 
 

 

  

DO NOT COMPLETE THIS PAGE, CID USE ONLY 

Reviewer Checklist: Human Subiect Research-vs .­

Quality Improvement /Process Improvement 
Each Assessed Eleme/11 must meet criteria for Quality Improvement in order/or this project to be conducte<I wit/tout JR B 

review and approval. This.form must accompany the sig ned QI checklist submitt ed by the POC of the project. 

Assessed Human Subject Research Quality l111prove111e11t Notes 
Ele111e11t 
Intent U Conllibute to i.] Improve a program or service or 

"generalizable" knowledge ensure it conforms with exoected norms 
Design U Develop or contribute to i.] Not intended to develop or contribute 

"generalizable" knowledge, to "generalizable" knowledge, does not 
may involve randomization of involve randomization of individuals, 
individuals to different but may involve comparison of 
treatment regimens or variations in programs 
processes. 

Effect on U It is not the specific intent i.] Findings of the activity are expected 
Prog ram or that findings of the activity to directly affect institutional practice 
Practice will directly affect and may identify corrective action(s) 
Evaluated institutional or programmatic needed 

practice; however, they may 
influence future policies 

Popu lation U Usually involves a subset i.] Includes all or most receiving a 
of individuals; generally, particular treatment or process; 
statistical just ification for exclusion ofinfo nnation from some 
sample size is used to ensure individuals significantly affects 
endpoints are met conclusions 

Benefits U Participants may or may i.] Participants are expected to benefit 
not benefit directly; benefit, if directly from the activities 
any, to individuals is 
incidental or delayed 

Dissemination i.] The intent to publish or U The intent to publish or present is Intend to 
of Results present the findings is generally NOT presumed at the outset; present/ 

generally presumed at the dissemination of information does not publish as 
outset; dissemination of occur beyond the institution evaluated; EBP 
information usually occurs in dissemination of information may occur 
research/scientific in quality improvement publications; 
publications or other when published or presented to a wider 
research/scientific fora; audience, the intent is to suggest 
results expected to develop or potentially effective models, strategies, 
contribute to "generalizable" assessment tools or provide benchmarks 
knowledge or base rates rather than to develop or 

contribute to "generalizable" 
knowledge, 

NMCSD Version : March 2018 
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Appendix D 

All Forms Used in Data Collection 

  

Anesthesia Epidural Video Survey 
Age: 
Number of pregnancies: 
Number of previous deliveries: 
Number of previous epidurals: 
Primary language: 
Highest level of education (check one): 

Less than a high school diploma __ 
High school degree or equivalent ___ 
Undergraduate degree ___ 
Graduate degree __ 

Did you receive any education about epidurals prior to watching this video? Yes IN o 

Have you watched this epidural video before today? Yes I No 

How would you rate your knowledge about epidurals PRIOR to watching the video? 

I 

1 

I 
2 

I 

3 

I 
4 

I 
5 

I 
Very Poor Poor Fair Good Very Good 

How would you rate your knowledge about epidurals AFTER watching the video? 

I 

1 

I 
2 

I 

3 

I 
4 

I 
5 

I 
Very Poor Poor Fair Good Very Good 

How would you rate your satisfaction with epidural education AFTER watching the video? 

1 2 3 4 5 
Very Unsatisfied Unsatisfied Neither Satisfied Very Satisfied 

Did your understanding about epidurals improve after watching the video? Yes I No 

Quality improvement Project Mlmber: NMCSD.Ql2019. 02271 
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Appendix E 

DNP Project Completion Verification Form 
 

 

l'"'I■ Appendix G: Daniel K. Inouye Graduate School of Nursing 
'1...,. DNP Project Completion Verification Form 

DOCTOR OF NURSING PRACTICE PROJECT 
Completion Verification Form 

The DNP Project titled: ________ E_d_u_c_at_in_g_P_ar_tu_r_ie_n_ts_ o_n_L_a_b_o_r A_n_al_g_es_i_a _______ _ 
was completed at _____ N_a_v_a_l _M_e_d_ic_al_C_e_n_te_r_S_an_ D_i~eg~o~,_C_A _____ by the follow ing student(s): 

(type student name) 

LT Greg Nevonen 

LT Hannah Parker 

LT Uriah Paul 

LT David Sternbaum 

(date) 

22 March 2020 

22 March 2020 

22 March 2020 

22 March 2020 

The DNP Practice Project Team verifies that the following components of the DNP project, accomplished 
by the above students, is of sufficient rigor and demonstrates doctora l level scholarship to meet the 
requiremen ts for USUHS GSN graduation: 

• Presentation of DNP proj ect to the leadership/stakeholders at the Phase II Site, 

• Abstract/Impact Statement (Appendix F), and 

• DNP Project written report. 

Verified by: 
(type name) 

CDR Danielle Cuevas 

CDR Eric Bopp 

CDR Tiffany Uranga 

(signature) 

For RNA St11de11ts 011/y - add the following additional signature for 

CDR Kenneth Radford 

RNA Project Director (type 11arne) 

(date) 

03/24/2020 Senior Mentor 

312412020 Team Mentor 

3/24 /2020 Team Mentor 
& Phase II Site Director 

30Mar2020 

(Date) 

Form Version: 26 Aug 2017 




