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Nurse Residency Programs (NRP) have been utilized to successfully The Perioperative Oncology NRP consisted of: * The verbal feedback from the residents, staff, leadership and
onboard graduate nurses for many years. 1. Periop 101 Course (didactic & skills simulations) physicians was overwhelmingly positive.
2. Monthly Surgical Rotations & Service Prep: (General Surgery, * The staff felt the residents were well prepared and knowledgeable.
A perioperative specific NRP did not exist in the organization. Plastic, GYN, GU, Head & Neck, Neuro, Thoracic, and Orthopedic) * In regular self-evaluations, the residents demonstrated an
* National Cancer Institute readings www.cancer.qov Improvement in confidence and clinical knowledge
The current NRP did not fully meet the unique needs of the perioperative * Physician lectures (video recordings) * This program led to a successful integration of five out of six graduate
department for the new graduate nurse. * Technology training aids nurses into a highly specialized Oncology Operating Room.
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PeriOp 101 Hands-on Skill
Training
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Weekly Classroom
Meetings

A Perioperative Oncology NRP was developed for graduate nurses as
well as for nurses without previous perioperative experience.

Role Shadowing: CRNA, ASU RN,
PACU RN, CSS, Pathology
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The purpose of the program was to not only orient the nurse to

perioperative patient care, but to incorporate OnCOIOgy. immediate Feedback OR Observation 5. McDonald, R. M., Brooks, K. A,, Cline, D., Sylla, B., Tolden, T. M., Whitcher, C., & Gordon, H. (2019). Nursing Resource Pool
Qualtrics Survey qﬁ' Residency Program: Implications for Practice. Nursing Management, 42-50.
N | _ | 6. Mollohan, J., & Morales, M. (2016). Strategies for Successful Perioperative Orientation. AORN Journal, 100-110.
Clinical Rotarlor specialty Skills 7.  Van Camp, J., & Chappy, S. (2017). The Effectiveness of Nurse Residency Programs on Retention: A Systematic Review.

Competency Check-off

The program focused on the oncology continuum of care, from diagnosis
through survivorship or end of life care. T

AORN Journal , 128-144.
8. Zinn, J. L., Guglielmi, C. L., Davis, P. P., & Moses, C. (2012). Addressing the Nursing Shortage: The need for Nurse
Residency Programs. AORN Journal, 652-657.
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