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QUICK TIPS 

(--THIS SECTION DOES NOT PRINT--) 
 

This PowerPoint template requires basic PowerPoint 

(version 2007 or newer) skills. Below is a list of 

commonly asked questions specific to this template.  

If you are using an older version of PowerPoint some 

template features may not work properly. 

 

Using the template 
 

Verifying the quality of your graphics 

Go to the VIEW menu and click on ZOOM to set your 

preferred magnification. This template is at 100% 

the size of the final poster. All text and graphics will 

be printed at 100% their size. To see what your 

poster will look like when printed, set the zoom to 

100% and evaluate the quality of all your graphics 

before you submit your poster for printing. 

 

Using the placeholders 

To add text to this template click inside a 

placeholder and type in or paste your text. To move 

a placeholder, click on it once (to select it), place 

your cursor on its frame and your cursor will change 

to this symbol:         Then, click once and drag it to 

its new location where you can resize it as needed. 

Additional placeholders can be found on the left 

side of this template. 

 

Modifying the layout 

This template has four 

different column layouts.  

Right-click your mouse 

on the background and  

click on “Layout” to see  

the layout options. 

The columns in the provided layouts are fixed and 

cannot be moved but advanced users can modify any 

layout by going to VIEW and then SLIDE MASTER. 

 

Importing text and graphics from external sources 

TEXT: Paste or type your text into a pre-existing 

placeholder or drag in a new placeholder from the 

left side of the template. Move it anywhere as 

needed. 

PHOTOS: Drag in a picture placeholder, size it first, 

click in it and insert a photo from the menu. 

TABLES: You can copy and paste a table from an 

external document onto this poster template. To 

adjust  the way the text fits within the cells of a 

table that has been pasted, right-click on the table, 

click FORMAT SHAPE  then click on TEXT BOX and 

change the INTERNAL MARGIN values to 0.25 

 

Modifying the color scheme 

To change the color scheme of this template go to 

the “Design” menu and click on “Colors”. You can 

choose from the provide color combinations or you 

can create your own. 

 

 
 

 

 

 

 

QUICK DESIGN GUIDE 
(--THIS SECTION DOES NOT PRINT--) 

 

This PowerPoint 2007 template produces a 36”x48” professional  poster. 

It will save you valuable time placing titles, subtitles, text, and 

graphics.  

 

Use it to create your presentation. Then send it to 

PosterPresentations.com for premium quality, same day affordable 

printing. 

 

We provide a series of online tutorials that will guide you through the 

poster design process and answer your poster production questions.  

 

View our online tutorials at: 

 http://bit.ly/Poster_creation_help  

(copy and paste the link into your web browser). 

 

For assistance and to order your printed poster call 

PosterPresentations.com at 1.866.649.3004 

 

 

Object Placeholders 

 
Use the placeholders provided below to add new elements to your 

poster: Drag a placeholder onto the poster area, size it, and click it to 

edit. 

 

Section Header placeholder 

Move this preformatted section header placeholder to the poster area 

to add another section header. Use section headers to separate topics 

or concepts within your presentation.  

 

 

 

Text placeholder 

Move this preformatted text placeholder to the poster to add a new 

body of text. 

 

 

 

 

Picture placeholder 

Move this graphic placeholder onto your poster, size it first, and then 

click it to add a picture to the poster. 
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A 26 bed geriatric unit in a 266 bed community hospital associated 
with an academic medical center has lower HCAHPS (Hospital 
Consumer Assessment of Healthcare Providers and Systems) scores for 
call bell response than the national benchmark. Previous efforts 
included using a buddy system, giving phones to Clinical Care Partners 
(CCPs), implementing the 6Ps (pain, position, pump, personal 
belongings, potty, and preventions), and initiating the “No passing 
zone.”  This unit’s main challenges entailed patients’ needs frequently 
taking longer than five minutes to meet, the buddy system used 
inefficiently, and ineffective hourly rounding. 

IDENTIFICATION OF NEEDS 

o Deitrick et al (2006) and Roszell, Jones, and Lynn (2009) analyzed 
the key aspects of satisfaction important to hospitalized patients 
and concluded patients perceive call bell response to be a major 
factor. All staff on a nursing unit should work together to answer call 
bells as quickly as possible to promote patient safety and improve 
patient satisfaction. Communication between staff members should 
be simple; nurses and aides should carry charged phones at all 
times. 

o Building an awareness about call bell response in congruence with 
strong leadership improves response times (Digby & Howard, 2011).  

o Prompt follow-through regarding call bell requests plays a major 
role in patient satisfaction (Press Ganey Associates, Inc., 2011). 

LITERATURE SEARCH 

o The top three reasons patient call are: bathroom, IV pump, and 
personal requests.  More call lights go over five minutes during 
0700-1100 and change of shifts.  

EVALUATION OF IMPROVEMENT 

SUSTAINABILITY  

UPC developed a multifaceted action plan to increase call bell 
response for patient safety and satisfaction.  
o Staff was educated about the low HCAHPS score and the goal to 

answer call lights in less than five minutes.   
o Staff was recognized through a call light competition among our UPC 

groups. The top three winning teams were announced every quarter 
and received a prize.  

o Staff was updated with results and re-educated to perform 6Ps with 
hourly rounding. 

o Huddle messages used the phrases “Don’t Pass the Light” and “All 
Patients are My Patient.”  

GOALS AND MEASURMENTS 

CONCLUSION 
o The project is ongoing.  
o Challenges included  staff disengagement, lack of accountability, and 

noncompliance to the process.  
o Gradual improvement displayed in patient satisfaction score and call 

lights answered over five minutes continues to decrease.  
o The spike in call lights over five minutes occurred when the call light 

competition ended, which may be reinitiated in the future. 
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o Below illustrates the quarterly HCAHPS score question “get help as 
soon as you wanted it” from Quarter 1 2013 to Quarter 4 2014. 
The national benchmark is 70.6%. 

Contact : Tina Morrison 
tmmorrison@mednet.ucla.edu 

o Patient satisfaction scores system was changed from NRC Picker to 
Press Ganey in July 2014. 

o UPC will continue to formulate action plans based on reasons 
patients are calling and barriers to timely answering call lights. 

o UPC plans to work on changing unit culture in which all staff are 
accountable and engaged in the process. 

o Staff will continue to be educated about their individual roles in call 
light response.  UPC members and unit administration will follow 
up on an individual basis.  

o Deitrick, L., Bokovoy, J., Stern, G., & Panik, A. (2006). Dance of the 
call bells: Using ethnography to evaluate patient satisfaction with 
quality of care. Journal of Nursing Care Quality, 21(4), 316-324.  

o Digby, R., Bloomer, M., & Howard, T. (2011). Improving call bell 
response times. Nursing Older People, 23(6), 22-27.  

o Press Ganey Associates, Inc. (2011, June 17). Increasing Patients’ 
Perceptions of Response Time for Call Buttons. Retrieved from 
https://improve.pressganey.com/Improvements/Details/704/False. 

o Roszell, S., Jones, C., & Lynn, M. (2009). Call bell requests, call bell 
response time, and patient satisfaction. Journal of Nursing Care 
Quality, 24(1), 69-75.  

o ACPs recorded the amount of call lights over five and ten minutes 
on a log sheet and identified patterns of unanswered lights. Charge 
nurses monitored every four hours to provide service recovery and 
staff follow up as needed. 

o Staff communicated with available resources, including the charge 
nurse, resource nurse, buddy nurse, and buddy care partner  to 
assist with answering call lights for patients who called frequently.  

o UPC members produced educational videos for staff education 
about the significance of each role played in answering call lights.  

o A call light algorithm was developed for call bell response for RNs 
and CCPs with one on one teaching focused on accountability and 
to call back if unable to answer a call light.  Also, it will be placed at 
the central nurses station to guide ACPs and volunteers. 

o Currently, proactive toileting occurs to reduce call lights by 
anticipating patients’ needs.  

TEAM AND INTERDISCIPLINARY COLLABORATION 
Unit Practice Council (UPC) members collaborated with unit 

administration and staff including Registered Nurses (RNs), CCPs, and 
Administrative  Care Partners (ACPs). 

IMPLEMENTATION AND COMPONENTS 

o The goal is to be above the national benchmark for HCAHPS question 
“get help as soon as you wanted it.”  The unit’s HCAHPS score prior 
to implementation in Quarter 4 2012 was 53%.  

o The unit set a goal to answer call lights in less than five minutes. In 
quarter 4 2012, the baseline of call lights answered over five minutes 
was 3,600. 

DISSEMINATION, PROMOTION, AND HARDWIRING 

Staff was educated through Emails, huddle messages, one on one 
focused education with follow up by UPC members and unit 
administration. 
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