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high-frequency simulation experiences 
conducted during routine operations. 
Scenarios are designed around pediatric 
resuscitation principles and Team STEPPS® 
communication strategies, allowing par-
ticipants to practice emergency response 
activation, leadership, role clarity, escala-
tion of care, and closed-loop communica-
tion in real time. 

What makes the program unique is its 
focus on more than clinical skill develop-
ment. Following each simulation, facili-
tators lead structured debriefings using 
the Gather-Analyze-Summarize (GAS) 
framework. These conversations create a 
psychologically safe environment where 
frontline team members can openly dis-
cuss what worked, identify opportuni-
ties for improvement, and raise concerns 
about system vulnerabilities. 

The simulations have uncovered valu-
able insights related to equipment ac-

cessibility, communication processes, 
emergency workflows, role clarity, and re-
liability of care delivery systems. Findings 
are shared with organizational leaders and 
integrated into education, quality, safety, 
and operational initiatives, transforming 
frontline learning into meaningful system 
improvements. 

Participants consistently report in-
creased confidence in responding to 
emergencies, improved understanding 
of interdisciplinary roles, and greater 
comfort speaking up during high-stress 
events. More importantly, the program 
creates a sustainable mechanism for iden-
tifying latent safety threats before they 
reach patients, helping advance the orga-
nization’s commitment to high reliability 
and zero harm

The success of this initiative highlights 
the vital role nurses play in connecting 
education, patient safety, and operational 

excellence. Nursing leaders and educators 
collaborated closely with interprofessional 
partners to design, implement, and con-
tinuously improve the program. Through 
shared learning and structured reflection, 
teams are not only enhancing emergency 
preparedness but also strengthening a 
culture of collaboration, continuous im-
provement, and psychological safety. 

As healthcare organizations continue 
to navigate increasing complexity, inno-
vative approaches such as in-situ simula-
tion offer practical and scalable strategies 
for preparing teams to perform at their 
best when it matters most. By bringing 
learning directly to the bedside and pro-
actively testing systems in real-world en-
vironments, nurses are leading the way in 
building resilient, confident, and highly re-
liable teams ready to provide exceptional 
care for every child and family. n
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You Are Not Expected to Know Everything: Using 
Resources as a New-to-Practice Nurse
Elyssa Jones, BSN, RN, Director of Emerging Nurses

Beginning a nursing career is exciting, 
but it can also be overwhelming. New-
to-practice nurses enter the profession 
with foundational knowledge, clinical 
training, and a drive to provide excellent 
care. However, no nursing program can 
prepare a new graduate nurse for every 
patient, diagnosis, medication, procedure, 
and difficult situation they will encounter 
throughout their career, let alone their first 
year. No new nurse is expected to know 
everything; instead, they are expected 
to recognize when they need additional 
information or assistance, and to know 
how to find it.

I have seen this happen, and I also ex-
perienced it as a new nurse. It is easy to 
become overwhelmed, fall behind on 

tasks, stay late to finish documentation, 
or even overlook a change in a patient’s 
condition when you are not using the re-
sources available to you. Sometimes, we 
hesitate to ask for help because of pride or 
because we are afraid of appearing unpre-
pared. Other times, we worry that asking 
questions will cause others to doubt our 
abilities. It may even be as simple as not 
knowing who to ask or where to find re-
liable information. Whatever the reason, 
learning to utilize available resources is 
an essential part of becoming a safe, con-
fident, and effective nurse.

Start With the Resources in  
Your Workplace
A nurse’s own organization is often the best 

place to begin. Hospitals and healthcare 
systems provide policies, procedures, 
clinical guidelines, medication references, 
skills checklists, and continuing education 
opportunities. Many organizations also 
offer simulation training, specialty classes, 
certification preparation, and access to 
online learning platforms.

New nurses should become familiar 
with where these resources are located 
before an urgent situation occurs. Know-
ing how to quickly locate a policy, review 
a procedure, or contact the appropriate 
department can save valuable time and 
reduce uncertainty. Don’t view required 
education as something to complete 
simply to “check a box” or just another 
requirement. These courses are designed 
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to strengthen clinical judgment, reinforce 
safe practices, and help nurses remain cur-
rent as evidence and technology change.

Use the Experience Around You
Some of the most valuable resources are 
the people working beside us. Seasoned 
nurses possess knowledge that cannot 
always be found in a textbook. They have 
developed pattern recognition, time-
management strategies, and practical 
ways to organize care. They may notice 
subtle changes in a patient or recognize 
that something “does not look right” before 
the situation becomes more serious.

Charge nurses and supervisors are 
also important resources. They can assist 
with prioritization, difficult assignments, 
changes in patient condition, commu-
nication concerns, and decisions about 
when additional escalation is necessary. 
Asking for help early gives the team more 
opportunities to intervene. Waiting until 
a nurse is completely overwhelmed can 
place both the nurse and the patient in a 
more difficult situation.

Resources are not limited to other reg-
istered nurses. Nursing technicians also 
spend significant time at the bedside and 
may notice changes in mobility, behavior, 
or vital signs. Their observations should be 
taken seriously, followed up through nurs-
ing assessment, and communicated to the 
care team if warranted. Respiratory ther-
apists are another invaluable resource, 
particularly when caring for patients with 
oxygen needs, artificial airways, nonin-
vasive ventilation, or mechanical venti-
lation. Their specialized knowledge can 
help nurses better understand respiratory 
equipment, recognize deterioration, and 
respond appropriately. There have been 
many times I have asked the respiratory 
therapists questions about ventilator set-
tings or if there is something they see that 
I may be missing or could do differently 
for my patients. Using these team mem-
bers does not mean transferring responsi-
bility to someone else. It means recogniz-
ing that quality patient care depends on 
collaboration and teamwork.

Look Beyond the Hospital
Professional nursing organizations offer 
another layer of support. The Oklahoma 
Nurses Association website and magazine 
provide information related to nursing 
practice, education, advocacy, professional 
events, nurse well-being, and leadership 
opportunities. These resources can help 
nurses connect with the broader nursing 
community while remaining informed 
about issues affecting nurses across 
Oklahoma.

Nurses can also benefit from joining an 
association related to their specialty. Crit-
ical care, emergency nursing, periopera-
tive nursing, women’s health, oncology, 
pediatrics, and many other specialties 
have professional organizations that pro-
vide educational resources, clinical up-
dates, networking opportunities, confer-
ences, and certification guidance. These 
organizations can help a new nurse move 
from learning the basic expectations of a 
position to developing deeper specialty 
knowledge and a stronger professional 
identity.

Learn to Identify Trustworthy 
Information
When a clinical question arises, it 
may be tempting to rely on a general 
internet search, AI, or social media. These 
sources can be convenient, but they are 
not always accurate or current. Peer-
reviewed nursing and medical journals 
provide access to research that has been 
evaluated by experts before publication. 
Reading professional journals helps 
nurses understand why practices change 
and strengthens their ability to provide 
evidence-based care. Nurses may have 
access to journal databases through their 
employer, professional associations, or 
online libraries. You do not have to read 
every new study; choosing one or two 
reputable journals related to your practice 
area and reviewing them regularly is a 
realistic place to begin.

Asking for Help Is a Clinical Skill
Confidence develops with experience, 

but it should never prevent a nurse from 
asking questions, seeking clarification, or 
considering guidance from experienced 
team members. A nurse who seeks 
clarification is demonstrating awareness, 
accountability, and concern for patient 
safety. When asking for assistance, it can 
be helpful to communicate clearly: What 
is happening with the patient? What have 
you already assessed? Which interventions 
have you attempted? What is your primary 
concern? This helps the other team 
members understand the situation and 
respond effectively.

It is also important for experienced 
nurses to create an environment where 
questions are welcomed. Dismissing or 
embarrassing a new nurse may make 
that nurse less likely to speak up the next 
time, and the next situation may involve 
a serious safety concern. Supporting new 
nurses is not only about helping them 
grow; it is also about protecting patients 
and strengthening the profession. No 
nurse practices alone. Nursing requires 
collaboration, continuing education, evi-
dence-based information, and the willing-
ness to seek guidance. Utilizing resources 
does not make someone less capable. It 
demonstrates professional maturity and 
good clinical judgment.

To every new-to-practice nurse: You are 
not expected to know everything. Ask the 
questions. Call the charge nurse. Speak 
with the respiratory therapist. Listen to the 
nursing technician. Review your hospital’s 
policies. Take advantage of educational 
opportunities, even when attending an-
other class does not sound exciting. Read 
the research, even when it seems tedious. 
Join professional organizations, even if 
you are not sure how they can help you. 
The strongest nurses are not those who 
never need help. They are the ones who 
know when and where to find it.

I will leave you with a quote I recently 
came across while doomscrolling on so-
cial media during my first day off after 
what felt like a very long stretch of work-
days: 

“Pressure is a privilege.” -Billie Jean King
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That quote stayed with me because 
many new nurses will eventually look at 
an assignment, or several assignments, 
and wonder, “How in the world am I qual-
ified to handle this?” Sometimes, being 
trusted with greater responsibility can re-

mind us that others recognize our growth 
and capabilities, even when we do not yet 
see them in ourselves. However, pressure 
does not automatically mean an assign-
ment is safe, and confidence does not 
mean handling everything alone. True 

confidence also means recognizing your 
limits, using the resources around you, 
asking for help, and speaking up when a 
patient’s needs or your workload exceed 
what you can safely manage. n
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Kangaroo Care (KC), or routine skin-to-skin 
contact, is a critical yet often underused 
intervention in the Neonatal Intensive Care 
Unit (NICU). Nationally, 9–13% of infants 
are admitted to NICUs, where families 
frequently experience stress, separation, and 
disrupted bonding (Yarlagadda et al., 2025). 
Limited kangaroo care (KC), often restricted 
by space, staffing, or policy barriers, 
negatively affects parental attachment and 
infant physiologic stability (Lisanti et al., 
2021). In contrast, early and consistent KC 
improves thermoregulation, neurobehavior, 
respiratory outcomes, feeding, and weight 
gain (Clarke-Sather et al., 2022). KC may also 
strengthen maternal–infant attachment, 
reduce maternal stress and cortisol levels, 
and increase breastfeeding frequency and 
infant growth (Mehrpisheh et al.,2022). 
Collectively, these findings highlight KC 
as a high-value, evidence-based practice 
that enhances quality, safety, and family-
centered outcomes in the NICU.

Review of Literature
A comprehensive literature search was 
conducted in collaboration with a health 
sciences librarian to examine the impact of 
kangaroo care on parent–infant bonding 
in the Neonatal Intensive Care Unit (NICU). 
The databases searched included CINAHL, 

Pubmed, and OVID while search terms 
encompassed “Kangaroo Care”, “Bonding”, 
“Skin-to-skin”, and “Attachment.” After 
evaluating a total of sixty different articles 
meeting the previously stated search 
terms, eight articles were used to formulate 
our final findings and guide our research 
study. Articles published in English and 
within the last five years were considered 
for inclusion. The search yielded systematic 
reviews, randomized controlled trials, quasi-
experimental studies, and observational 
research. Studies were selected based on 
their relevance to kangaroo care, skin-to-
skin contact, parent–infant bonding, and 
the NICU population. These diverse forms of 
evidence, ranging from level I to VI, provided 
a broad understanding of how kangaroo 
care influences both infant outcomes and 
the parent–infant relationship.

The findings consistently demon-
strated that kangaroo care positively 
influences bonding between parents 
and their hospitalized infants. Across the 
literature, parents who participated in 
skin-to-skin contact reported stronger 
emotional connections, increased con-
fidence in their caregiving abilities, and 
greater involvement in their infant’s care 
(Kulkarni et al., 2025). Several studies also 
found that longer durations and more 

frequent sessions of kangaroo care were 
associated with improved maternal and 
infant outcomes, including enhanced 
attachment and reduced parental stress 
(Kulkarni et al., 2025). Common themes 
identified throughout the literature in-
cluded the importance of sustained skin-
to-skin contact, the role of kangaroo care 
in promoting parental confidence and 
engagement, and the challenges fami-
lies face in establishing bonds within the 
highly technological and stressful NICU 
environment. Overall, the evidence sup-
ports kangaroo care as a simple, cost-ef-
fective, and evidence-based intervention 
that strengthens parent–infant bonding 
while improving the experience of fami-
lies navigating neonatal intensive care.

Practice Recommendations
Routine Kangaroo Care is strongly 
supported by evidence and   requires 
a  s t r u c t u r e d ,  e v i d e n c e - b a s e d 
implementation approach to ensure 
consistent NICU practice. Successful 
adoption depends on comprehensive 
staff education, competency training, 
standardized protocols, and interdisciplinary 
collaboration to promote provider 
confidence, infant safety, and parental 
participation (Yarlagadda et al., 2025). 
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