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Purpose: 







Pilot testing of educational intervention: We developed and preliminary test a short (2-

hour) simulation scenario with an educational component to teach strategies identified 

for managing interruptions. The trainees will be observed conducting triage interviews 
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management in both simulated and actual triage environments. Other outcome 

measures were �W�U�L�D�J�H���D�F�F�X�U�D�F�\�����W�U�L�D�J�H���V�S�H�H�G�����D�Q�G���V�X�E�M�H�F�W�V�¶���V�W�U�H�V�V���O�H�Y�H�O���D�Q�G���V�H�Q�V�H���R�I��
control. Additionally, program usefulness and acceptability were evaluated. In testing 

the effectiveness of training, each nurse was interrupted deliberately for a random 

length of time. An evaluator assessed how successfully each nurse completed the 

triage interview on a scale from 0 to 100 (labeled Nurse_Grade).

4. Results

Delphi Panel: Eight strategies to mitigate the impact of interruptions were identified: 1) 

Ensure nurses understand impact of interruptions; 2) Ensure nurses understand 

consequences of interruptions on cognitive demands of healthcare workers that could 

influence behavior and lead to errors; 3) Apologize to the current patient before tending 

to an interruption and give an expectation of when you will return; 4) Triage the 

interruption and decide to i) ignore interruption, ii) acknowledge but delay servicing 

interruption, or iii) acknowledge and service interruption, delaying completion of 

interrupted task; 5) Identify urgent communication as anything clinically significant that

impacts the patient immediately or requires immediate intervention; 6) Use focused 

questions to clarify whether interruption can wait; 7) Redirect non-priority interruptions; 

and 8) Finish safety-critical task or tasks near completion before tending to an 

interruption. The Delphi participants







Interpretation

Through data mining, we found three subgroups: 

�x Subgroup 1: all nurses who were interrupted for at least 15 seconds and who
have total experience less than 4.8 years. There are seven nurses with this
characteristic. Their average grade was 81.45, and variance is 0.022.

�x Subgroup 2: All nurses who were interrupted at least 15 seconds and who had
total experience more than 4.8 years. There were 15 nurses in this subgroup.
Their average grade was 90.02, with a variance of 0.0059.

�x Subgroup 3: All nurses who were interrupted less than 15 seconds. There were
12 nurses in this subgroup. Their average nursing grade was 99.48, with a
variance equal to 0.0034.

This data mining method indicates that the grade remains close to 100% if the nurse 
is interrupted for fewer than 15 seconds. This means that short interruptions do not 
affect performance. Nurses having longer interruptions but with more experience 
manage the job reasonably well, with a grade close to 90%. On the other hand, 
nurses having longer interruptions but with less experience do not do well in the job,
with their grade close to 80%. Other characteristics of the nurses do not have any 
influence on the final grade.



Conclusion

Delphi Panel: Participants agreed that there are strategies that can be taught to novice 

triage nurses to mitigate the impact of interruptions. The experts in operations 

management, emergency nursing, and education agree that creating simulations to 

teach each of these strategies is an effective way to educate nurses. The citation for 

this manuscript is below.

Pilot testing of educational intervention: We had planned on holding our last 

educational session in April 2020. Unfortunately, the increased demand on the 

emergency nurses during the time of the COVID-19 pandemic limited the opportunity to 
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