Methodology

Project Design 
This project involves developing and presenting current literature-based recommendations regarding the identification and management of amniotic fluid embolism (AFE). This project will utilize a non-experimental design with a convenience sample of a single group of obstetric nurses, anesthesia providers, and obstetricians at the project implementation site. An educational presentation will be given to this group of providers who choose to participate in the project. Prior to and following the presentation, a survey utilizing a true/false format will be given to all participants to assess pre and post-presentation knowledge of AFE. 
	The educational presentation will be carried out at a monthly staff meeting. All attendees will take a pre-test which includes 5 demographic questions and 8 true/false questions to assess baseline knowledge about AFE. The educational presentation will consist of a short PowerPoint-assisted lecture, with all participants receiving a printed copy. Additionally, each participant will receive an ID badge reference card for personal use. Following completion of the educational presentation, all participants will be asked to complete a post-test consisting of 5 demographic questions and 8 true/false questions assessing knowledge gained. Each provider will be encouraged to give comments or suggestions at the end of the survey. Survey results will then be utilized to assess the project and incorporated into the final project.
Objectives
The primary goal of this project presentation is to increase participants’ knowledge base for diagnosis, treatment plan, and associated risk factors for amniotic fluid embolism. 
Also, the project will implement a best-practice reference for the comprehensive management of amniotic fluid embolism to distribute to all staff. Ultimately, the overall expectation of this project is to share current evidenced-based information and treatment options with peers to facilitate implementation into practice and decrease morbidity and mortality in obstetric patients who develop AFE.
Cost
The costs of this project are minimal and include the cost to print the PowerPoint handout, survey, and ID badge reference card. All best-practice recommendations involve standard equipment and medications readily available to the staff members at the host site. Implementation is sustainable as it requires minimal cost and will be kept up to date during regularly scheduled staff meetings.
Stakeholders
	This project will be implemented at a rural healthcare facility in central California in November 2022. The intended audience for this project includes obstetric nurses, anesthesia providers, and obstetricians within the host facility. Stakeholders for this project include nurse anesthesiologists, registered nurses, obstetricians within the host facility, patients delivering at the host facility and these patients’ family members. 
	All staff at the host facility benefit from this project through increased knowledge of current best-practice recommendations regarding recognition, differential diagnosis, and treatment options for AFE. The host facility, patients, and families may benefit through decreased patient morbidity, mortality, decreased care costs, and receiving evidence-based care that could improve overall outcomes. 
IRB
	This DNP project will apply for IRB-exempt status from Southern Illinois University at Edwardsville. This project will utilize anonymous survey data from obstetric staff at a community hospital in California. No patient interaction or collection of patient information will occur during the study.




















Appendix B:  Pre-Survey Questionnaire

Pre-Education Questionnaire on Amniotic Fluid Embolism

                            This survey should take approximately 10 minutes to complete.

     Section 1:  Demographic Information 

Please select the best response to each of the following questions

Gender		O Male	O Female	O Other



Age	O 18-29	O 30-39	O 40-49	O 50-64	O >65


Race/Ethnicity		O American Indian or Alaska Native

O Asian or Asian American

O Black or African American

O Hawaiian or Other Pacific Islander

O Hispanic or Latino

O Non-Hispanic White


Years of Healthcare Experience

O 0-2		O 3-5		O 6-10		O 11-15	O15-20	O >21


Job Title

O RN		O CRNA	O OBGYN	O Midwife	O Other






     Section 2:  Knowledge Assessment

			Please indicate whether True or False

 Do you have prior knowledge of AFE?                                         T                   F

 AFE can occur anytime during vaginal or surgical delivery         T                   F

 The signs and symptoms of AFE are:  				  T                   F

Rapid onset cardiopulmonary arrest, sudden onset DIC, symptoms occur during labor or withing 30 min after placental delivery, patient is apyrexial during labor

The presence of fetal cells and/or amniotic fluid in maternal       T                    F
circulation initiates the symptoms affiliated with AFE.

Pulmonary vasoconstriction during AFE is caused by release      T                   F
of endothelin, leukotrienes, and thromboxane 2

The treatment for AFE is administration IV Neostigmine            T                    F

Maternal risk factors for AFE are:  prima para, female fetus	 T                    F
normal to low BMI, vaginal delivery

A-OK protocol stands for adenosine, octreotide, ketorolac          T                    F





















Appendix B:  Post Survey Questionnaire

Post Education Questionnaire on Amniotic Fluid Embolism

                            This survey should take approximately 10 minutes to complete.

     Section 1:  Demographic Information 

Please select the best response to each of the following questions

Gender		O Male	O Female	O Other



Age	O 18-29	O 30-39	O 40-49	O 50-64	O >65


Race/Ethnicity		O American Indian or Alaska Native

O Asian or Asian American

O Black or African American

O Hawaiian or Other Pacific Islander

O Hispanic or Latino

O Non-Hispanic White


Years of Healthcare Experience

O 0-2		O 3-5		O 6-10		O 11-15	O15-20	O >21


Job Title

O RN		O CRNA	O OBGYN	O Midwife	O Other






     Section 2:  Knowledge Assessment

			Please indicate whether True or False

 Do you have prior knowledge of AFE?                                                      T               F
 
 AFE can occur anytime during vaginal or surgical delivery                      T               F

 The signs and symptoms of AFE are:  				               T               F

Rapid onset cardiopulmonary arrest, sudden onset DIC, 
symptoms occur during labor or withing 30 min after 
placental delivery, patient is apyrexial during labor

The presence of fetal cells and/or amniotic fluid in maternal                      T              F
circulation initiates the symptoms affiliated with AFE.

Pulmonary vasoconstriction during AFE is caused by release                    T              F
of endothelin, leukotrienes, and thromboxane 2

The treatment for AFE is administration IV Neostigmine                           T             F

Maternal risk factors for AFE are:  prima para, female fetus	                T             F
normal to low BMI, vaginal delivery

A-OK protocol stands for adenosine, octreotide, ketorolac                         T             F
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TRADITIONAL MANARGEMENT OF ATE

v Intradisciplinary team

v'Code Blue Protocol — BLS, ACLS
v’ Additional IV access

v'Massive Transfusion Protocol

v'1g Tranexamic acid at onset and repeat
in 1 hr

( a & Kramer, 2019, Fardelman & Alian, 2020, Sundin & Mazac, 2017, Levy et al., 2018)










Intradisciplinary team

Code Blue Protocol – BLS, ACLS

Additional IV access

Massive Transfusion Protocol

1g Tranexamic acid at onset and repeat 

in 1 hr

(Pachecoetal., 2016, Lisonkova& Kramer, 2019, Fardelman& Alian, 2020, Sundin& Mazac, 2017, Levy et al., 2018)
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