HRETHIIN Roadshow
The Way UP

Barb DeBaun, MSN, RN,CIC & Pat Teske, MHA
Kentucky State Hospital Association
HIIN Roadshow

March 15, 2017
N 1 HRE

Hi RESI CH &
EDUCATIONAL TRUST



The Way UP

American Hospital 2 HEALTH RESEARCH &

HRET

EDUCATIONAL TRUST

Association



Objectives

HRET

American Hospital 3 HEALTH RESEARCH
Association EDUCATIONAL TRUST



Questions to Run On

A How can we better engage frotine
caregivers without creating additional
burdens?

A What could introducing a simple, cresstting
set of practices accomplish with your
hospitals?

A How could you deploy a program like the UP
Campaign with your hospitals and strengthen
front-line engagement?
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SURGICAL SAFETY CHECKLIST (FirsT EDITION)

Before induction of anaesthesia s y»pspsr»» Before skinincision spppprprrrrrrs

[[] PATIENT HAS CONFIRMED
* IDENTITY
* SITE
* PROCEDURE
* CONSENT

[J SITE MARKED/NOT APPLICABLE

O

AMAESTHESIA SAFETY CHECK COMPLETED

[] PULSE OXIMETER ON PATIENT AND FUNCTIONING

DOES PATIENT HAVE A:

KNOWN ALLERGY?
MO
YES

OO

DIFFICULT AIRWAY/ASPIRATION RISK?
NO
YES, AND EQUIPMENT/ASSISTANCE AVAILABLE

OO

RISK OF >500ML BLOOD LOSS

(7ML/KG IN CHILDREN)?

MO

YES, AND ADEQUATE INTRAVENOUS ACCESS
AND FLUIDS PLANMED

OO

TIME OUT

0

CONFIRM ALL TEAM MEMBERS HAVE
INTRODUCED THEMSELVES BY NAME AND
ROLE

SURGEON, ANAESTHESIA PROFESSIONAL

AND NURSE VERBALLY CONFIRM []

* PATIENT
* SITE
* PROCEDURE

ANTICIPATED CRITICAL EVENTS

SURGEON REVIEWS: WHAT ARE THE []

CRITICAL OR UNEXPECTED STEPS,
OPERATIVE DURATION, ANTICIPATED

Before patient leaves operating room

NURSE VERBALLY CONFIRMS WITH THE
TEAM:

THE MAME OF THE PROCEDURE RECORDED
THAT INSTRUMENT, SPONGE AND MEEDLE
COUNTS ARE CORRECT (OR NOT
APPLICABLE)

HOW THE SPECIMEN I5 LABELLED
(INCLUDING PATIENT NAME)

WHETHER THERE ARE ANY EQUIPMENT
PROBLEMS TO BE ADDRESSED

BLOOD LOS57 []

AMNAESTHESIA TEAM REVIEWS: ARE THERE
ANY PATIENT-SPECIFIC CONMCERNS?

NURSING TEAM REVIEWS: HAS STERILITY
(INCLUDING INDICATOR RESULTS) BEEN
CONFIRMED? ARE THERE EQUIPMENT
ISSUES OR ANY COMCERNS?

00

o0

HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN
WITHIM THE LAST 60 MINUTES?

YES

NOT APPLICABLE

IS ESSENTIAL IMAGING DISPLAYED?
YES
NOT APPLICABLE

SURGEON, ANAESTHESIA PROFESSIONAL
AND NURSE REVIEW THE KEY COMCERNS
FOR RECOVERY AND MANAGEMENT

OF THI5S PATIENT

=
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THIS CHECKLIST IS NOT INTENMDED TO BE COMPREHENSIVE. ADDITIONS AND MODIFICATIONS TO FIT LOCAL PRACTICE ARE ENCOURAGED.
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Checklist for Prevention of Central Line

Associated Blood Stream Infections

Based on 2011 CDC guideline for prevention of intravascular catheler-associated bloodstream infections:
http ./www.cde. gov/hicpac/pdf/guidelines/bsi-guidelines-2011.pdf

For Clinicians:
Promptly remove unnecessary central lines

O Perform daily audits to assess whether each central line is still needed

Follow proper insertion practices

Perform hand hygiene before insertion
Adhere to aseptic technique
Use maximal sterile barrier precautions (i.e.,, mask, cap, gown, sterile gloves, and sterile full-body drape)
Perform skin antisepsis with >0.5% chlorhexidine with alcohol
Choose the best site to minimize infections and mechanical complications
o Avoid femoral site in adult patients
O Cover the site with sterile gauze or sterile, transparent, semipermeable dressings

ooooo

Handle and maintain central lines appropriately

O Comply with hand hygiene requirements

O  Scrub the access port or hub immediately prior to each use with an appropriate antiseptic (e.g., chlorhexidine, povidone
iodine, an iodophor, or 70% alcohol)

O Access catheters only with sterile devices

O Replace dressings that are wet, soiled, or dislodged

O Perform dressing changes under aseptic technique using clean or sterile gloves

For Facilities:

Empower staff to stop non-emergent insertion if proper procedures are not followed
“Bundle” supplies (e.g., in a kit) to ensure items are readily available for use

Provide the checklist above to clinicians, to ensure all insertion practices are followed
Ensure efficient access to hand hygiene

Monitor and provide prompt feedback for adherence to hand hygiene

http://www.cdc.gov/handhygiene/Measurement.html
O Provide recurring education sessions on central line insertion, handling and maintenance

ooooao

Supplemental strategies for consideration:

e 2% Chlorhexidine bathing
e Antimicrobial/Antiseptic-impregnated catheters
e Chlorhexidine-impregnated dressings

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion
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Sepsis Checklist Board

Patient Name: Patient ID: Date:

If 2 or More Symptoms or Labs are Positive (Red), Contact Physician Inmediately.

Pre-Disposition: Symptoms: Labs:

Green Red Green ed Green Red
Symptom Not Present Symptom Present Symptom Not Present Symptom Present Symptom Not Present Symptom Present

Immuno-Compromised . Orientation Change . Decrease % of Lymphocytes

. Age<5or>65 . Temp. <36Cor > 38C . High or Low WBC Count
. >Girth . Chills/Shaking . High or Low Platelet Count

. Elevated Liver Enzymes

. Type 2 Diabetes . Warm Skin or Rash

. Renal Dx . Tachypnea > 20 bpm . Elevated CRP

. Asthma Dx . Tachycardia > 100 bpm . Elevated Procalcitonin
. Elevated Lactic Acid >36 mg/dL

. Burn or Trauma Dx . Hypotension < 90/60

. Decreased Urine Output . Hypophosphatemia

. Coagulation Deficiencies

10. Acidosis - pH < 7.35

For best results use only Checklist Board™ markers, other markers may stain the surface. Use a clean dry cloth to wipeclean after every use, do not use harsh chemicals. Order markers and Checklist Boards tm at 585-586-0152 or checklistboards.com. 8056LH25 v7
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Transition Intervention Activities

Name: MR# Date of Contact: I
Location: Home Telephone Other (specify: )
Medication Management Discharge Planning Psychosocial Patient Training Follow-Up
Assessment
___ Compare pre- hospital ___ Rewview discharge ___ Palliative Care: ___ Assesspatient ability to | Assess adequacy of
medications with medications | instructions Y N self manage condition support system and need for
e Tpetel e e Make plan for patient to If},es. did patient agree? __ Discuss & teach self e e £
___ Identify medications that | set up follow- up appt _Y_N management of condition(s) | Connect patient to
were prescribed but not as needed necessary community
obtained =— Idenufy prt?blems tht Hospice Care ; resources
) o require immediate PCPor | — Y N __ Discuss target
__ Identify medication specialist visit — — ) , | symptoms/side effects to Connect patient with
discrepancies Charily whietiics atient If yes, did patient agree? | 1 onitor & what to do if KP services (specify:
__Develop a plan to resolve | 77j1 need to obtain fI;;‘,w X N they arise
discrepancies _ up tests and/ or results __ Advanced care plan? Eogas:;ss ;h;n PCP Case Refirred to:
_ fuswer questionsabout | _ Provide teaching for _Y_N P _ soM
how to obtain follow- up ___ Discuss pain mgt TCM
adverse drug reaction( s) __ Other T Y N — Discuss constipation __HH
___ Assess patient’s ability to = ___HOPC
manage meds and implement Home Safety: PCP
meds mgt plan if needed ¥ N .
__ Identify medications -
needing refills and/ or bamers
to refill
Other

=

American Hospital

Association

HRET

HEALTH RESEARCH &
EDUCATIONAL TRUST



Date
Time of start transport

[ddfmm vyl
[Whimm]

Tirme of arrival in ICU

Pr
Patient label Hidm

2 CT-5can I 2 MRl [ O Angiography

2 oOther | et s itk iaiomsi
Purpose of transport

T Disgnostic | T intervention

O Disgnostic and intervention

American Hospital
Association

Equipment fmaterials YES | HO | NA In case of CT-Scan with contrast YES | NO | MA
Transport bag present Intravenaus cannuls 18G4 presant
Tranzport trolley fully charged Oral contrast administered
Defibrillator present if "YES",
Manual resuscitation bag present Renal protection :u:t:ntdln! to protecod
Sufficient oxygen level
Chacklength of iv. tubes
In case of MR extend length iv. tubes Monitor YES | NO | NA
Shut off necessaryiv, ubes EtCO: rmonitoring present

Checkand set visual and audible alarm
Medication YES | NO | NA |
Sufficient intravenous medication
Additional intravenous sedatives Transport ventilator YES | NO | NA
Additional intravenous Inotropics Turn on the oaygen
Additional medication Put HME filker bebaeen ventilator and ET/TT
Additional infusion pumg Checkand setvisual and audible alarms

e e ——
| Additional intravenous fluids

Stop enteral nutrition | ET/TT depth (cm] | |
Stop enteral Insulin

Administrative YES | NO | MA

Register baseline vital signs overleaf

Switch patient in POMS to Transport”

Radiology department informed

Fill in MRl safety questionnaire
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