What evidence is available that demonstrates the contributions of Clinical Nurse Specialists to healthcare? (n = 21; 2012-2022)

CNS Core Competencies Citation Role Findings
Framework

Direct Patient Care (n = 11) Babine, R. L., Honess, C., Wierman, H. R., Assess, diagnose, treat Hospital-wide CNS-led practice
e Assess, Diagnose, Treat & Hallen, S. (2016). The role of clinical change focused on delirium;
e Disease management nurse specialists in the implementation policy developed by a CNS in
e Health promotion and sustainability of a practice change. collaboration with multi-
¢ lliness prevention Journal of Nursing Management, 24, 39- disciplinary team; confusion
e Communication 49. doi: 10.1111/jonm.12269 assessment method (CAM) to
e Coach be performed by the nurse on
e Guide all adult M/S patients upon

admission, transfer, daily, and
with changes in cognition;
CAM integrated into EMR; CNS
involved in education,
monitoring, and served as a
resource to the nurses for 12
months after policy initiated
(monitored staff performance
and policy compliance,
reinforced education and
answered question; role
modeled correct use of the
CAM and addressed
misinterpretations in the
moment; CAM
documentation and
completion audit goals were
met and sustained by week 21;
screenings were accurate 83%

of time
Baldwin, K., Black, D., & Hammond, S. Assess, diagnose, treat, Development and
(2014). Developing a rural transitional care | illness prevention implementation of a cost-

community case management program avoidance transitional care
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using clinical nurses specialists. Clinical
Nurse Specialist, 28(3), 147-155. doi:
10.1097/ NUR.0000000000000044

model to prevent readmissions
after discharge with decreased
hospital and ED 30-day
readmissions & hospital costs
(unfunded care). This quality
improvement project
developed a community
nursing case management
program to decrease
preventable readmissions to
the hospital and emergency
department by providing
telephonic case management
and, if needed, onsite
assessment and treatment by
a clinical nurse specialist (CNS)
with prescriptive authority.
Hospital and ED 30-day
readmissions for program
patients have decreased since
beginning the program.
Telephonic follow-up reduced
admissions and saved money
for our hospital. The use of a
CNS with prescriptive authority
helped patients unable to find
PCPs manage their diseases in
the community.

Bielewicz, B.J., George, E., Gunn, S.,
Oroukin, M., Ren, D., Beach, M., & Tuite,
P. (2018). A clinical nurse specialist-led
initiative to reduce deficits in tube feeding

Assess, diagnose, treat,
health promotion

Implementation of a tube
feeding algorithm reduced
tube feed interruptions and
volume deficits during the first
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administration for the surgical and trauma
populations. Clinical Nurse Specialist,
32(6), 299-306. doi:
10.1097/NUR.0000000000000405

5 days of admission. This
quality improvement project
improves patient care by
ensuring that patients receive
the appropriate amount of
nutrition to facilitate healing.
The nurse can use this
algorithm to guide the
multidisciplinary healthcare
team in morning rounds to
ensure that enteral feedings
are ordered

Delp, S., Ward, C. W., Altice, N., Bath, J,,
Bond, D. C,, Hall, K. D., Harvey, E. M.,
Jennings, C.D., Lucas, A., Whitehead, P, &
Carter, K. (2016). Spheres of influence. . .
Clinical nurse specialists sparking
economic impact, innovative practice.
Nursing Management, 47(6), 30-37. doi:
10.1097/01.NUMA.0000483132.20566.cd

Assess, diagnose, treat,
coach, guide,
communication, illness
prevention, disease
management

Provides actual exemplars of
CNS role at a 700-bed, tertiary
care, university affiliated, Level
| trauma center during
compelling fiscal limitations,
increasingly complex patient
populations, and changing
regulatory requirements. Good
overview of CNS role also
provided.

Fedel, P. & Pennington, G. (March/April
2021). Clinical Nurse Specialist
collaboration with a community-based
palliative care program. Clinical Nurse
Specialist, 35(2), 88-95. doi:
10.1097/NUR.0000000000000581

Assess, diagnose, treat,
communication, coach,
guide, health promotion

Short term evaluation of
outcomes associated with
introduction of a CNSto a
palliative care program in a
rural health setting. Both
guantitative and qualitative
analyses suggest that the CNS
enhanced coordination of care
and quality outcomes.
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Fulton, J.S., Mayo, A. M., Walker, J. A, &
Urden, L. D. (2016). Core practice
outcomes for clinical nurse specialists: A
revalidation study. Journal of Professional
Nursing, 32, 271-282. doi:
10.1016/j.profnurs.2015.11.004

All patient/client
outcomes

CNS self-report to a survey
regarding outcomes for
specific competencies based
on accountability in job
description, importance, and
frequency of monitoring each
outcome

Gabbard, E., Klein, D., Vollman, K.,
Chamblee, T.B., Soltis, L.M., Zellinger, M.
(2021). Clinical Nurse Specialist: A critical
member of the ICU team. Clinical Nurse
Specialist, 49(6), 271-276. doi:
10.1097/NUR.0000000000000624

Coaching, guide, assess,
consulting, coordinating,
disease management

Role of the CNS in the ICU
setting including examples of
CNS-led Ql and research
projects resulting in improved
patient outcomes. The
document reflects a
collaborative consensus
opinion between the Society of
Critical Care Medicine,
American Association of
Critical-Care Nurses, and
National Association of CNSs

Murphy, S., & Ehritz, C. (2021). Clinical
nurse specialist practice strategies for
children with medical complexity. Clinical
Nurse Specialist, 35(1), 38-43. doi:
10.1097/NUR.0000000000000567.

Assess, diagnose, treat,
collaboration,
communication, disease
management

Case study of CNS care for a
neonate with complex medical
needs; highlighted aspects
related to continuity of care,
education, multidisciplinary
collaboration, and safe
transitions; neonate was
successfully transitioned from
NICU to continuous care unit
(CCU) to home; no hospital
admission in over a year;
thriving, taking feeds by
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mouth, and meeting
developmental milestones

Neill, K., & Turnbull, K. (2012). Use of
specialist knowledge and experience to
manage patients with mixed aetiology leg
ulcers. Journal of Wound Care, 21(4), 168,
170, 172-174. doi:
10.12968/jowc.2012.21.4.168

Assess, diagnose, treat,
disease management

CNS-led clinic service for
complex patients with mixed
etiology leg ulcers; lower-limb
non-elastic compression
bandages were successfully
applied and closely monitored
by the service CNSs on 8
patients; complete ulcer
healing was noted within 6-30
weeks and no adverse events;
recommendation for
continued use based on
experienced practitioners (i.e.
CNS), a multi-disciplinary team
for consultations, and access
to vascular investigation;
referral pathways further
developed for this population
and planned for dissemination

Nelson, L., Doering, J. J., Anderson, M., &
Kelly, L. (2012). Outcome of clinical nurse
specialist-led hyperbilrubinemia screening
of late preterm newborns. Clinical Nurse
Specialist, 26(3), 164-168. doi:
10.1097/NUR.0b013e3182506ad6

Assess, diagnose, treat,
disease management,
ilinesss prevention

Implementation of a CNS-led
evidence-based standardized
protocol to universally screen
for hyperbilrubinemia in late
preterm newborns that
incorporated TcB screening;
after implementation,
readmission rates in the 30
days after birth for this
population was reduced to
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zero during the 8 month
evaluation period

St-Louis, L., & Brault, D. (2011). A clinical
nurse specialist intervention to facilitate
safe transfer from ICU. Clinical Nurse
Specialist, 25(6), 321-326. doi:
10.1097/NUR.0b013e318233eaab

Assess, diagnose, treat

Pl project introducing
systematic evaluation of
patients by the CNS before
transfer from ICU to a medical
unit; patient and family
satisfaction, staff nurses value
this safety initiative.

Nurses & Nursing Practice (n =

16)
o EBP
e Research
e Quality

e Consultation

e Education

e Practice standards
¢ Interprofessional
e Mentoring

Abel, S. E., & Carter-Templeton, H. et al.
(2020). Implementing a transition-to-
practice program for novice clinical nurses
specialists: A pilot project. Clinical Nurse
Specialist, 34(4), 162-169. doi:
10.1097/NUR.0000000000000531

Education, mentoring

Pilot study of transition-to-
practice program for novice
CNSs in the Air Force (n = 30);
improved job satisfaction post-
program completion

Babine, R. L., Honess, C., Wierman, H. R.,
& Hallen, S. (2016). The role of clinical
nurse specialists in the implementation
and sustainability of a practice change.
Journal of Nursing Management, 24, 39-
49. doi: 10.1111/jonm.12269

Education, consultation,
research,
interprofessional

Hospital-wide CNS-led practice
change focused on delirium;
policy developed by a CNS in
collaboration with multi-
disciplinary team; confusion
assessment method (CAM) to
be performed by the nurse on
all adult M/S patients upon
admission, transfer, daily, and
with changes in cognition;
CAM integrated into EMR; CNS
involved in education,
monitoring, and served as a
resource to the nurses for 12
months after policy initiated
(monitored staff performance
and policy compliance,
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reinforced education and
answered question; role
modeled correct use of the
CAM and addressed
misinterpretations in the
moment; CAM
documentation and
completion audit goals were
met and sustained by week 21;
screenings were accurate 83%
of time

Bielewicz, B.J., George, E., Gunn, S.,
Oroukin, M., Ren, D., Beach, M., & Tuite,
P. (2018). A clinical nurse specialist-led
initiative to reduce deficits in tube feeding
administration for the surgical and trauma
populations. Clinical Nurse Specialist,
32(6), 299-306. doi:
10.1097/NUR.0000000000000405

Education, research

Implementation of a tube
feeding algorithm reduced
tube feed interruptions and
volume deficits during the first
5 days of admission; a total of
41 nurses educated on new
algorithm following
identification of knowledge
deficit

Delp, S., Ward, C. W.,, Altice, N., Bath, J,,
Bond, D. C,, Hall, K. D., Harvey, E. M.,
Jennings, C.D>, Lucas, A., Whitehead, P, &
Carter, K. (2016). Spheres of influence. . .
Clinical nurse specialists sparking
economic impact, innovative practice.
Nursing Management, 47(6), 30-37. doi:
10.1097/01.NUMA.0000483132.20566.cd

EBP, quality, consultation
education, practice
standards,
interprofessional

Provides actual exemplars of
CNS role at a 700-bed, tertiary
care, university affiliated, Level
| trauma center during
compelling fiscal limitations,
increasingly complex patient
populations, and changing
regulatory requirements. Good
overview of CNS role also
provided.

Fedel, P. & Pennington, G. (March/April
2021). Clinical Nurse Specialist

Consultation, education,
interprofessional

Short term evaluation of
outcomes associated with
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collaboration with a community-based
palliative care program. Clinical Nurse
Specialist, 35(2), 88-95. doi:
10.1097/NUR.0000000000000581

introduction of a CNS to a
palliative care programin a
rural health setting. Both
guantitative and qualitative
analyses suggest that the CNS
enhanced coordination of care
and quality outcomes.

Frost, K., Stafos, A., Barbay, K. et al.,
(Nov/Dec 2019). Achieving disease-specific
care Joint Commission certification.
Clinical Nurse Specialist, 33(6), 273-

278. doi:
10.1097/NUR.0000000000000483

Education, practice
standards,
interprofessional,
consultation, mentor

The expertise in clinical
practice, performance
improvement, and leadership
skills demonstrated by the
clinical nurse specialist (CNS)
can be instrumental in building
a strong foundation for a DSC
certification program. As an
organization prepares for a
DSC on-site review, the CNS
can guide the program
stakeholders in identifying
gaps in care, developing action
plans to meet certification
standards, and preparing team
members for the DSC on-site
review. At this Midwestern,
504-bed facility, The Joint
Commission DSC certifications
were achieved in 5 separate
categories: diabetes, stroke,
sepsis, total hip replacement,
and total knee

replacement.
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Fulton, J.S., Mayo, A. M., Walker, J. A, &
Urden, L. D. (2016). Core practice
outcomes for clinical nurse specialists: A
revalidation study. Journal of Professional
Nursing, 32, 271-282. doi:
10.1016/j.profnurs.2015.11.004

All nurses/nursing practice
outcomes

CNS self-report to a survey
regarding outcomes for
specific competencies based
on accountability in job
description, importance, and
frequency of monitoring each
outcome

Gabbard, E., Klein, D., Vollman, K.,
Chamblee, T.B., Soltis, L.M., Zellinger, M.
(2021). Clinical Nurse Specialist: A critical
member of the ICU team. Clinical Nurse
Specialist, 49(6), 271-276. doi:
10.1097/NUR.0000000000000624

EBP, Research, Quality,
Consultation, Education,
Practice standards,
interprofessional,
mentoring

Designing and overseeing
competency education. Expert
specialty practice consultation
to nurses requiring complex
patient care needs. Assess the
nursing practice environment
and processes for
improvement opportunities.
Mentors nurses for EBP
principles.

Ladak, A, Lee, B., & Sasinski, J. (2021).
Clinical nurse specialist expands to crisis
management role during COVID-19
pandemic. Clinical Nurse Specialist, 35(6),
291-299. doi: 10.1097/
NUR.0000000000000632

Consultation, education,
communication,
interprofessional

CNSs provided crisis leadership
during the COVID-19 crisis
including implementing
hospital rounds, identifying
issues, making decisions,
collaborating with
stakeholders, disseminating
new and emerging
information, and evaluative
processes; focus was specific
to clinical practice, supplies,
workflows and people; played
a vital role in the planning,
training, and evaluation of
crisis preparation; helped staff
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to learn and relearn practices;
instilled calmness, confidence,
trust, and resiliency to the staff

McNeill, M. M., Ahluwalia, A. R., Young,
S., Randell, T. V. & Moore, D. A. (2019). A
tool to guide clinical nurse specialist
orientation, professional development,
and evaluation. Clinical Nurse Specialist,
33(2), 66-74. doi: 10.1097/
NUR.0000000000000424

Education, quality,
practice standards,

mentoring

Development of a theory-
driven, competency-based
program and tool to guide
orientation and ongoing
professional development
reflecting the scope of CNS
practice; includes relevant
assessment metrics for the 3
spheres of impact. The
Chesapeake Bay NACNS
Affiliate group developed a
comprehensive orientation
tool grounded in the spheres
of influence and advanced
practice competencies and
specific, measurable
behavioral statements related
to competencies from the
2018 National Association of
Clinical Nurse Specialists' draft.
This program is adaptable to
guide the practice of a CNS in
any facility, validate
competence, and relate to
those with varied experience
in the role.

Negley, K.D., Cordes, M. E., Evenson, L. K.,
& Schad, S., P. (2016). From hospital to
ambulatory care: Realigning the practice

Education, consultation,
interprofessional

Ql project to assess and
prioritize CNS role in the
ambulatory setting




11

CNS Core Competencies
Framework

Citation

Role

Findings

of clinical nurses specialists. Clinical Nurse
Specialists, 30(5), 271-276. doi: 10.1097/
NUR.0000000000000231

determining the best way to
realign CNSs to meet the needs
of patients and the practice
across the care continuum;
descriptive outcomes reported
(not data-based); change
process described

Nelson, L., Doering, J. J., Anderson, M., &
Kelly, L. (2012). Outcome of clinical nurse
specialist-led hyperbilrubinemia screening
of late preterm newborns. Clinical Nurse
Specialist, 26(3), 164-168. doi:
10.1097/NUR.0b013e3182506ad6

EBP education,
consultation practice
standards,
interprofessional

Implementation of a CNS-led
evidence-based standardized
protocol to universally screen
for hyperbilrubinemia in late
preterm newborns that
incorporated TcB screening;
after implementation,
readmission rates in the 30
days after birth for this
population was reduced to
zero during the 8 month
evaluation period

Posa-Kearney, K., Aranda, S. M., Day, E.
M., Dowding E., Fisher, K., Gonzaga-
Reardon, M., Gross, M., & Gulczynski, B.
(2020). Impact of clinical nurse specialist
roles on COVID-19 pandemic care. The
World of Critical Care Nursing, 14(3), 141-
146. doi:

10.1891/WFCCN-D-20-00028

Consultation, education,
practice standards,
interprofessional,
mentoring

Descriptive report of CNS roles
on COVID-19 Pandemic Care at
Rush Univ Med Center
including operational
leadership and resource
management among others.
Lessons learned included the
importance of communication
and ongoing education

to address challenges related
to the pandemic

Purvis, S., Kaun, A., McKenna, A., Weber
Viste, J., & Fedorov, E. (2018). Outcomes

Education, consultation

Outcomes of CNS in
implementation for video
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of clinical nurse specialist practice in the
implementation of video monitoring at an
academic medical center. Clinical Nurse
Specialist, 32(2), 90-96. doi:
10.1097/NUR.0000000000000356

monitoring (constant
observation program) resulted
in decline in need for patient
sitters and no increase in fall
numbers.

Quatrara, B., Rea, K., Wilkins, K., &
Facteau, L. (2017). Partnering to improve
outcomes: The nurse executive and the
clinical nurse specialist. Nurse Leader,
15(1), 61-64.
https://doi.org/10.1016/j.mnl.2016.08.011

Education, consultation,
quality, interprofessional,
practice standards

CNS-initiated an
interprofessional rapid
implementation of a quality
improvement project for high
risk CLABSI and CAUTI patients;
CNSs developed a nursing
procedure for an off-label CHG
bath protocol; led the
educational plan including
development of a video to
demonstrate use of the CHG
bath product and a bath
simulation session; CNSs held
multiple daily training sessions
across all shifts to evaluate
competency; developed a plan
for sustaining the practice;
CAUTI and CLABSI rates
decreased; nurse-sensitive
quality indicators infection
data surpassed goals on
several units; cost savings as
ROl was $763,323

Soltis, L. M. (2015). Role of the clinical
nurse specialist in improving patient
outcomes after cardiac surgery. AACN

Safety, quality,
consultation, education,
interprofessional

Describes a CNS-led
collaborative project to
improve outcomes for post-
cardiac surgery patients in a




13

CNS Core Competencies
Framework

Citation

Role

Findings

Advanced Critical Care, 26(1), 35-42. doi:
10.1097/NC1.0000000000000070

large 900 bed health system.
Project successfully
demonstrated that early
extubation leads to improved
patient outcomes, which in
turn can lead to a decreased
LOS and decreased hospital
costs. LOS reduced 2.2 days
with reduction in cost of more
than $2 million. Patient flow
improved.

Organizations/Systems (n = 19)
e Advocacy

e Safety

e Quality

e Policy

e Research
e EBP

e Cost efficiency

e Professional influence
(policy, legislation)

e Leadership

e Practice change

Abel, S. E., & Carter-Templeton, H. et al.
(2020). Implementing a transition-to-
practice program for novice clinical nurses
specialists: A pilot project. Clinical Nurse
Specialist, 34(4), 162-169. doi:
10.1097/NUR.0000000000000531

Advocacy, quality,
program evaluation

Pilot study of transition-to-
practice program for novice
CNSs in the Air Force (n = 30);
improved job satisfaction post-
program

Babine, R. L., Honess, C., Wierman, H. R,,
& Hallen, S. (2016). The role of clinical
nurse specialists in the implementation
and sustainability of a practice change.
Journal of Nursing Management, 24, 39-
49. doi: 10.1111/jonm.12269

Safety, quality, policy,
research, leadership,
practice change

Hospital-wide CNS-led practice
change focused on delirium;
policy developed by a CNS in
collaboration with multi-
disciplinary team; confusion
assessment method (CAM) to
be performed by the nurse on
all adult M/S patients upon
admission, transfer, daily, and
with changes in cognition;
CAM integrated into EMR; CNS
involved in education,
monitoring, and served as a
resource to the nurses for 12
months after policy initiated
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(monitored staff performance
and policy compliance,
reinforced education and
answered question; role
modeled correct use of the
CAM and addressed
misinterpretations in the
moment; CAM
documentation and
completion audit goals were
met and sustained by week 21;
screenings were accurate 83%
of time

Baldwin, K., Black, D., & Hammond, S.
(2014). Developing a rural transitional care
community case management program
using clinical nurses specialists. Clinical
Nurse Specialist, 28(3), 147-155. doi:
10.1097/NUR.0000000000000044

Quality, cost avoidance

Development and
implementation of a cost-
avoidance transitional care
model to prevent readmissions
after discharge with decreased
hospital and ED 30-day
readmissions & hospital costs
(unfunded care). This quality
improvement project
developed a community
nursing case management
program to decrease
preventable readmissions to
the hospital and emergency
department by providing
telephonic case management
and, if needed, onsite
assessment and treatment by
a clinical nurse specialist (CNS)
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with prescriptive authority.
Hospital and ED 30-day
readmissions for program
patients have decreased since
beginning the program.
Telephonic follow-up reduced
admissions and saved money
for our hospital. The use of a
CNS with prescriptive authority
helped patients unable to find
PCPs manage their diseases in
the community.

Bielewicz, B.J., George, E., Gunn, S.,
Oroukin, M., Ren, D., Beach, M., & Tuite,
P. (2018). A clinical nurse specialist-led
initiative to reduce deficits in tube feeding
administration for the surgical and trauma
populations. Clinical Nurse Specialist,
32(6), 299-306. doi:
10.1097/NUR.0000000000000405

Quality, EBP, practice
change

Implementation of a tube
feeding algorithm reduced
tube feed interruptions and
volume deficits during the first
5 days of admission.

Delp, S., Ward, C. W., Altice, N., Bath, J,,
Bond, D. C,, Hall, K. D., Harvey, E. M.,
Jennings, C.D., Lucas, A., Whitehead, P, &
Carter, K. (2016). Spheres of influence. . .
Clinical nurse specialists sparking
economic impact, innovative practice.
Nursing Management, 47(6), 30-37. doi:
10.1097/01.NUMA.0000483132.20566.cd

Leadership, EBP, quality,
safety, cost efficiency,
practice standards, policy

Provides actual exemplars of
CNS role at a 700-bed, tertiary
care, university affiliated, Level
| trauma center during
compelling fiscal limitations,
increasingly complex patient
populations, and changing
regulatory requirements. Good
overview of CNS role provided.

Fedel, P. & Pennington, G. (March/April
2021). Clinical Nurse Specialist
collaboration with a community-based

Safety, quality

Short term evaluation of
outcomes associated with
introduction of a CNS to a
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palliative care program. Clinical Nurse
Specialist, 35(2), 88-95. doi:
10.1097/NUR.0000000000000581

palliative care program in a
rural health setting. Both
guantitative and qualitative
analyses suggest that the CNS
enhanced coordination of care
and quality outcomes.

Fischer-Cartlidge, E., Houlihan, N., and
Browne, K. (Nov/Dec 2019). Building a
renowned Clinical Nurse Specialist team.
Clinical Nurse Specialist, 33(6), 266-272.
doi: 10.1097/NUR.0000000000000482

Quality, safety, policy,
cost efficiency, leadership

Describes a multi-phase
journey to rebuild a CNS team
including hiring 21 CNSs,
increased representation on
hospital wide committees/
councils, cost avoidance,
external dissemination via
publications, presentations;
policy development, Ql
projects, improved patient
outcomes.

Frost, K., Stafos, A., Barbay, K. et al.,
(Nov/Dec 2019). Achieving disease-specific
care Joint Commission certification.
Clinical Nurse Specialist, 33(6), 273-

278. doi:
10.1097/NUR.0000000000000483

Quality, leadership, EBP

The expertise in clinical
practice, performance
improvement,

and leadership skills
demonstrated by the clinical
nurse

specialist (CNS) can be
instrumental in building a
strong

foundation for a DSC
certification program. As an
organization

prepares for a DSC on-site
review, the CNS can guide the
program stakeholders in
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identifying gaps in care,
developing action plans to
meet certification standards,
and preparing team members
for the DSC on-site review. At
this Midwestern, 504-bed
facility, The Joint Commission
DSC certifications were
achieved in 5 separate
categories: diabetes, stroke,
sepsis, total hip replacement,
and total knee

replacement.

Fulton, J.S., Mayo, A. M., Walker, J. A, &
Urden, L. D. (2016). Core practice
outcomes for clinical nurse specialists: A
revalidation study. Journal of Professional
Nursing, 32, 271-282. doi:
10.1016/j.profnurs.2015.11.004

All organization/system
outcomes

CNS self-report to a survey
regarding outcomes for
specific competencies based
on accountability in job
description, importance, and
frequency of monitoring each
outcome

Gabbard, E., Klein, D., Vollman, K.,
Chamblee, T.B., Soltis, L.M., Zellinger, M.
(2021). Clinical Nurse Specialist: A critical
member of the ICU team. Clinical Nurse
Specialist, 49(6), 271-276. doi:
10.1097/NUR.0000000000000624

Quality, EBP, professional
influence, leadership,
policy, research

Role of the CNS in the ICU
setting including examples of
CNS-led Ql and research
projects resulting in improved
patient outcomes. The
document reflects a
collaborative consensus
opinion between the Society of
Critical Care Medicine,
American Association of
Critical-Care Nurses, and
National Association of CNSs.
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Ladak, A, Lee, B., & Sasinski, J. (2021).
Clinical nurse specialist expands to crisis
management role during COVID-19
pandemic. Clinical Nurse Specialist, 35(6),
291-299. doi: 10.1097/
NUR.0000000000000632

Leadership EBP, quality,
safety

CNSs provided crisis leadership
during the COVID-19 crisis
including implementing
hospital rounds, identifying
issues, making decisions,
collaborating with
stakeholders, disseminating
new and emerging
information, and evaluative
processes; focus was specific
to clinical practice, supplies,
workflows and people; played
a vial role in the planning,
training, and evaluation of
crisis preparation; helped staff
to learn and relearn practices;
instilled calmness, confidence,
trust, and resiliency to the staff

Negley, K.D., Cordes, M. E., Evenson, L. K.,
& Schad, S., P. (2016). From hospital to
ambulatory care: Realigning the practice
of clinical nurses specialists. Clinical Nurse
Specialists, 30(5), 271-276. doi: 10.1097/
NUR.0000000000000231

Quality, leadership

Ql project to assess and
prioritize CNS in the
ambulatory setting In an effort
to determine the best way to
realign CNSs to meet the needs
of patients and the practice
across the care continuum;
descriptive outcomes reported
(not data-based); change
process described

Nelson, L., Doering, J. J., Anderson, M., &
Kelly, L. (2012). Outcome of clinical nurse
specialist-led hyperbilrubinemia screening
of late preterm newborns. Clinical Nurse

Safety, quality, cost
efficiency, leadership

Implementation of a CNS-led
evidence-based standardized
protocol to universally screen
for hyperbilrubinemia in late
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Specialist, 26(3), 164-168. doi:
10.1097/NUR.0b013e3182506ad6

preterm newborns that
incorporated TcB screening;
after implementation,
readmission rates in the 30
days after birth for this
population was reduced to
zero during the 8 month
evaluation period

Posa-Kearney, K., Aranda, S. M., Day, E.
M., Dowding E., Fisher, K., Gonzaga-
Reardon, M., Gross, M., & Gulczynski, B.
(2020). Impact of clinical nurse specialist
roles on COVID-19 pandemic care. The
World of Critical Care Nursing, 14(3), 141-
146. DOI:

10.1891/WFCCN-D-20-00028
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