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outcome data is reviewed; action plans identified and
processes implemented to improve practice. We believe that
by using target driven data through our Rehabilitation Nursing
Cluster we promote professional growth, shared decision
making and use of evidenced- based research.
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¢ Staff nurses from all 9 rehab units (Brain injury, stroke unit,
spinal cord unit, Comprehensive Rehab units — 5 satellite sites) DATES ->
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Moss Rehab @ Aria Bucks had zero HAPU for FY 2014,
as measured against NDNQI established thresholds.
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Jean Watson’s Theory of Human Caring serves as the foundation
of our nursing practice and research, encircling and infusing all we do.
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