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1. This QI project employed a retrospective, mixed methods
design to analyze data from October 2021 to October 2024. orolonged admissions (EPA) out

2. Surgical data for gastrostomy creation were extracted from :
- 1 of 159 gastrostomy creation
Ibrahim Akbar, RN, BScN, CPMHN(C) ‘ HEO the EMR and categorized by length of stay to identify EPAs.

admissions over three years.
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