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Our project sought to increase the knowledge of student nurse anesthetists at the Adventist University of Health Sciences on 

pediatric cardiac anesthesia  by creating a learning module and administering a pre and post module test.  Scores when then 

compared to evaluate module effectiveness. In addition, a pediatric cardiac clinical rotation was established. 

Results

1) Pre and post test scores revealed a 14.1% increase in test 

scores after module presentation and participant review.   

2) Two senior SRNA’s  successfully completed a one month 

rotation in the pediatric cardiac operating rooms at Florida 

Hospital Orlando.

3) Eligible candidates will be evaluated by ADU faculty as 

well as JLR medical leadership for next year’s rotations. 

The most interesting finding from this 

project was a 14.1% increase in student 

knowledge after module presentation. In 

addition, one of the most beneficial 

aspects of this project was the 

immeasurable experience gained through 

the clinical rotation. The addition of this 

rotation will set ADU apart from other 

programs.
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