Otterbein University

Digital Commons @ Otterbein

Doctor of Nursing Practice Scholarly Projects Student Research & Creative Work

4-27-2019

Poster: Malignant Hyperthermia Preparedness for Labor and
Delivery Nurses

Patricia Rabinowitz
Otterbein University, patricia.rabinowitz@otterbein.edu

Follow this and additional works at: https://digitalcommons.otterbein.edu/stu_doc

b Part of the Nursing Commons

Recommended Citation

Rabinowitz, Patricia, "Poster: Malignant Hyperthermia Preparedness for Labor and Delivery Nurses"
(2019). Doctor of Nursing Practice Scholarly Projects. 42.
https://digitalcommons.otterbein.edu/stu_doc/42

This Project is brought to you for free and open access by the Student Research & Creative Work at Digital
Commons @ Otterbein. It has been accepted for inclusion in Doctor of Nursing Practice Scholarly Projects by an
authorized administrator of Digital Commons @ Otterbein. For more information, please contact
digitalcommons07@otterbein.edu.


https://digitalcommons.otterbein.edu/
https://digitalcommons.otterbein.edu/stu_doc
https://digitalcommons.otterbein.edu/stu_pub
https://digitalcommons.otterbein.edu/stu_doc?utm_source=digitalcommons.otterbein.edu%2Fstu_doc%2F42&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/718?utm_source=digitalcommons.otterbein.edu%2Fstu_doc%2F42&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.otterbein.edu/stu_doc/42?utm_source=digitalcommons.otterbein.edu%2Fstu_doc%2F42&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:digitalcommons07@otterbein.edu

Malignant Hyperthermia Preparedness For Labor and Delivery Nurses

Patricia Rabinowitz, CRNA ,MSN Advisor: Regina Prusinski, DNP Second Committee Member: Kacy Ballard, DNP Community Member: Donna Doyle, DNP
Otterbein University, Westerville, Ohio

Abstract Introduction Problem Project Description and Design Conclusions References

Statement
: : : : : . . ' 1tV | I The current MH training utilized at a medium Cain, C. L., Riess, M. L., Gettrust, L. and
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susceptible individuals. Operating or anesthetic inhalation agents, handle a MH crisis than an online £ 2 MH cricic. | , £ the MH 9 drill illustrate that L&D nurses who participated in Crossman, E. C. (1919). Dry shooting for airplane gunners.
room (OR) nurses receive extensive  can trigger a hypermetabolic training module alone? i .C”SIS' ocation of the emergency cart, an the session increased their knowledge regarding Gabgog”f\o/’lrsgggj %‘;’:fg}!’;lgf&;i—f rﬁgﬁg;iga_based
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OR nurses and are at risk of being (2005), if the MH syndrome is not Ap 4 pC I ' i U author advocates for MH training and simulation 2018. Available from:
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o | 9 ' hermia and death | Manage MH as “it requires the 7 Al units. By conducting a well-organized simulation Education and Scholarship. 5 (42)
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ine MH | . Jul The Mal use of low-frequency, high-risk 10 Where ave the ice bags located? (ore)  EE——— drill for the management of a MH crisis event, Traynor, K. (2016). Readiness for malignant hyperthermia
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nurses do not receive this According to Mansur, (2018), The facilitate learning in high-risk parametric (distribution-free) test used to determine if a ‘ Staﬁifciaﬁf)%m —
additional training and could Joint ComniiSSIBRIOR Accreditation | . . . (1919) statistically significant change in proportions has occurred on a www.statisticshowto.datasciencecentral.com/
benefit from a MH simulation. of Healthcare Organizations rod Eully train dichotomous trait at two time points on the same population. It .. mcnemar-test/
(JCAHO) addresses the need for FEpOrLed SULCESSTUTly training "
MH protocols in L&D. Traynor pilots with flight simulators in “is sometimes referred to as McNemar’s Chi-Square test because e ==
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