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Objectives

Describe the impact of patient harm and nurse's role in resuscitating
the nursing care fundamentals to create a safer patient environment

Define key nursing care interventions based on the evidence that can
prevent patient harm

Vinmec Times City International Hospital www.vinmec.com
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How Safe is
Your ICU Unit

Vinmec Times City International Hospital www.vinmec.com
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WHO

* 1 out of 10 patients are harmed in hospitals in high income countries

* 134 million adverse events occur each year in hospitals in LMICs, contributing to
2.6 million deaths annually due to unsafe care

* Medication errors cost an estimated 42 billion USD annually
* 1 out of every 4-5 patients in the ICU will develop a PI

* Impact of HAl’s in LMIC: TMHLOS 5-30 days, 2x mortality & costs US $5000 to
$12,000

Rosenthal VD, et al. Am J Infect Control. 2021;49(10):1267-1274
Chaboyer WP, et al. Crit Care Med, 2018 Nov;46(11):e1074-e1081

Vinmec Times City International Hospital WwwLvinimec.com
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Missed Nursing Care

e Any aspect of required patient care that is omitted (either in part or
whole) or significantly delayed.

e A predictor of patient outcomes
e Measures the process of nursing care

SORRY WE
MISSED YOUI

Kalish, R. et al. (2012) Am Jour Med Quality, 26(4), 291-299.

Vinmec Times City International Hospital www.vinmec.com
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Outcomes of Missed Nursing Care: A Systematic Review

* 14 studies connecting missed nursing care with at least 1 patient
outcome
e Patient Satisfaction {,
* Lower quality of care reported by nurses with greater missed care

e Clinical Outcomes
 Medication errors

e CLA-BSI’s 5 nurse sensitive adverse
* Pneumonia events in 22 med-surg
e UTls units added 1300

e Pressure Injuries additional hospital days
for 166 patients &

* Falls :
_ S 600,000 in excess costs
® Fa I I u re to rescu e Tchouaket E. JAN. 2017;73:1696

¢ Recio-Saucedo A, et al. J of Clin Nurs. 2018;27:2248-2259

i,

Vinmec Times City International Hospital WWW.Vhi.. 3C.com
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Hospital Variation in Missed Nursing Care

Patient assessments performed each shift | ——

Bedside glucose monitoring as ordered | ———

Focused reassessments according to patient 1
condition

Vital signs assessed as ordered } i

Patient discharge planning and teaching ———

Turning patient every 2 hours —

Medications administered within 30 minutes |
before or after scheduled time

Attended interdisciplinary care conferences 1 -

whenever held | - !

Mouth care 4

Ambulation three times per day or as ordered —

0 10 20 30 40 50 60 70 80 a0
Mean = SD Percent Reported as Missed Always, Frequently, or Occasionally

Figure 2. Elements of care most and least frequently missed. The solid bars represent the means across all 10 hospitals, and the
range lines indicate the standard deviations.

Kalish, R. et al. (2012) Am Jour Med Quality, 26(4), 291-299.

Vinmec Times City International Hospital www.vinmec.com
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e Qualitative Review
. InterrUﬁtions/muItitasking/tas

% Reasons for Missed Nursing
Care

_ k switching
* Fatigue & physical exhaustion
50.6% 73.9% oho, e Lack of patient & family
470 engagement
—  variance * Lack of physician resources

in missed * Leadership issues

ursing e Moral distress & compassion

care fatigue
B Staffing Resources @Material Resources-— * Documentation Ioad
® Communication/TW ° Complacency

Challenging Practice environment correlates to missed nursing care v omin.
: zB(e)&llj ]%,665? 21’1.2 ]gll\ZJz 229uality and
Safety 2014 Feb;23(2):116-25

Vinmec Times City International Hospital www.vinmec.com
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e Highest priority activities for nurses

* Those which are likely to have an immediate negative impact
e Administering meds

e Medical directed treatments
e Procedures-wound dressings, labs

e Lower priority activities for nurses

* Those which show no immediate negative harm
e Ambulation

. Rationing contributes to
e Oral hygiene _ ”
e Emotional support functional and cognitive

e Teaching decline

* Bail K, et al. International Journal of Nursing Studies. 2016;63:146-161

Vinmec Times City International Hospital

www.vinmec.com
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CONTEXT OF CARE

Independence
INTEGRATION OF CARE
Dependence

PSYCHOSOCIAL RELATIONAL
POLICY LEVEL Keeping you: Being: SYSTEM LEVEL
Financial Calm Empathetic Resources
Quality & Safety Coping Respectful Culture
Governance Hopeful RELATIONSHIP Compassionate Leadership
Respected Consistent
?:cgrl::::t'i‘oar: Snafosel ESTABLISHED Eoni Feadback
Informed Goals are set
Dignified

Qee‘;\\o‘\ PHYSICAL

O Keeping you:

\ .
\2?9 Safe Rested /6;, q
00’ Clean Mobile 04\

Warm Dressed
Fed Comfortable
Hydrated  Toileted

Feo R, et al. J of Clin Nurs. 2018;27:2285-2299

Evaluation &

* Fundamental care involves
actions on the part of the nurse
that respect and focus on a
persons essential needs to
ensure their physical &
psychosocial wellbeing

* These needs are met by
developing a positive & trusting
relationship with the person
being care for as well as their
families/carers

Vinmec Times City Internationa! Hospital

www.vinmec.com
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Reconnect With Our Professional Purpose

“It may seem a strange principle to enunciate as the very first
requirement in a Hospital that it should do the sick no harm.”

Florence Nightingale

Advocacy = Safety

Vinmec Times City International Hospital www.vinmec.com
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Protect The Patient From Bad Things Happening on
Your Watch

Implement
Interventional Patient Hygiene

Vinmec Times City International Hospital www.vinmec.com
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INTERVENTIONAL PATIENT HYGIENE

<
o

- Hygiene...the science and practice of the establishment and @’&@@
maintenance of health

- Interventional Patient Hygiene....nursing action plan directly focused
on fortifying the patients host defense through proactive use of

evidence-based hygiene care strategies Baa;.
o PI‘ 4*‘3‘@ 10g&
siv® : : Cssu,- Sty
Ye\\eﬂ \an Incontinence Associated Ul(‘er e eng
co? Catev Dermatitis Prevention Py
‘A\ eVGI)t
Oy Program Top

*  Vollman KM. Intensive Crit Care Nurs, 2013;22(4): 152-154

Vinmec Times City International Hospital www.vinmec.com
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Oral Care/
Mobility

CLEAN GLOVES

| PATENT

CLEAN GLOVES

Vollman KM.
Intensive Crit Care
Nurs, 2013;22(4):

Catheter Care Skin Care/ 152-154

Bathing/MobiIity
/)

N i

Vinmec Times City International Hospital

www.vinmec.com
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Factors Impacting the
Ability to Achieve Quality
Nursing Outcomes at the

Point of Care

Attitude & Accountability
Value

Vinmec Times City International Hospital www.vinmec.com



Teamwork and Evidence Based Nursing Interventions
Reduce Harm




Do we really see missed
nursing care as patient
harm?




Strategies to Link Harm with Nurse Patient

Advocacy Role

* Do No Harm Rounding

* Immediate learn from
a deficit

* [ncorporate action
plans and data into

daily huddle

Learn from Defects Tool Worksheet CAUTI

Data: MName

Attendees: MRN DOB
FILLED OUT BY IPCS

What happened? (brief description) Patient with documented CAUTI

Significant co-morbidities:

Location of CAUTI: 1CU Non-ICU Date of Event

Where was the catheter inserted:  OR D ED I:I Icu Non-Icu
Age: Sex: M l:' F l:l

Culture appropriate? ¥ l:' N l:'
FILLED OUT BY NURSING

UA with Rule for culture? ¥ I:I N l:'

Why did it happen? (what factors contributed) - summarize what happened to cause the defect from

below
1) Did the patient meet clinical indications for insertion? Yes D No |:|

If Yes, list indication
ves [ ne[]

Yes D No D

2) Was there an unplanned catheter removal?

3) Was the catheter bag changed / seal unbroken?
l:' Intra-abdominal pressure monitaring

D Temperature foley presant

|:| Patient transferred to higher level of care with faley in place

Yes |:| No |:|

4) Daily medical necessity documented?
Critically ill { did pt. require hourly urine output ) D
Comfort care
Urclogical / perineal procedure D
Stage 3 or greater pressure ulcer in perineal area w urinary or fecal incontinence D
Immability { such as spinal cord/ pelvic/ sacral trauma }l:l

MNeurogenic bladder
5) Daily Foley care/ peri care parformed? Yes I:' No D

6) Why was culturs ordered? PAN culture D{PAN COrder, Date/Time
Urinary Symptoms D Urine clarity/ odar D Other

7) Fecal incontinence? Yes D NO|:|

8) High volume with bladder scanning (greater 300ml)  Yes |:| No |:| N/A |:|
9) Catheter flushed? Yes |:| Mo l:l
10) Patient on antibiotics prior to urine culture? Yes l:‘ No |:|
11) Other:
+

What prevented it from being worse? What happened to cause the defect?

1) if patient is still on unit and can be seen
a) Greenclipin use? Yes No |:|

b) Bag below the bladder? YSD No |:|
YesD No |:|
d) Bagnoton floor—orison bucket?D l:‘
ves[ Ino[ ]
Yes DNO I:‘

Did we try an alternative to control incontinence?

Yes D Nol:‘ N/A D

Was nurse driven catheter removal protocol used?
Yes |:| No l:‘

Duration of catheter # days: (Time of insert to
discontinue )

¢) No loops (straight)? Time from catheter insertion until urine culture
abtained:
Is the patient being treated for any other

2 - N
Unbroken seal? infections?

e

—

f) Catheter secured?

What can we do to reduce the risk of it happening with a differant person?

Action Plan Responsible Targeted | Evaluation Plan — How
Person Date will we know risk is
reduced?

With whom shall we share our learning? (Communication plan)

) Pt Febrile [

Who When How Follow up
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 Definition:
* Use of theory-derived, research-based information in making decisions

about health care delivery, with consideration of individual needs and
preferences and the clinical expertise of the provider.

e Patients who receive care based on the best and latest evidence from well-

designed studies experience 28% better outcomes. (Heater, et.al. 1988. Nursing
interventions and patient outcomes: A meta-analysis of studies. Nursing Research, 37,
303-307)

* |t takes as long as 17 years to translate research findings into practice (Balas
& Boren, 2000, Managing clinical knowledge for healthcare improvements pp.65-70 .
Germany: Schattauer Publishing Co.)

* Without current best evidence, practice is rapidly outdated, often to the
detriment of patients.

Melnyk, B. (2005). Evidence-based practice in nursing & healthcare, pp. 4-6, Philadelphia, Lippincott, Williams & Wilkins.

Vinmec Times City International Hospital www.vinmec.com



X { Bundling Care to Impact Outcomes
VINMEC

INTERNATIONAL HOSPITAL

\on |
Y . ‘w‘,‘ss N"’«",b
y “,
y . R
e —
] / £
2 z
“ / +
@ 5
N
Ayyy IS

“A ASSESS, PREVENT &
& ~_ MANAGE PAIN

g Coordination & A

kB BOTH SAT & SBT / comprehensive

oral care y

G CHOICE OF SEDATION (U

@ DELIRIUM

QE | EARLY MOBILITY
F FAMILY ENGAGEMENT &
& EMPOWERMENT

Vinmec Times City International Hospital www.vinmec.com
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Harm Prevention Talks

* Assessment of level of sedation in the intensive care unit/ Danh gia mirc d¢ an than tai
khoa ICU. (Mrs Nguyén Thi Ngoc Anh (RN, MsN):

* Prevention of central-line associated blood stream infection: an updated bundle/Cap
nhat géi cham séc phong ngura nhiém khuan huyét lién quan dén catheter tinh mach
trung tam. Mr Nguyén Lé Tri Cuong (RN, BsN):

* Prevention of pressure injury in critically ill patients/Phong ngtra loét de ép trén bénh
nhan HG6i stre tich cuc. Mr Tran Minh Quang (RN, MsN):

* Early mobilisation in critically ill patients/Van dong sém trén bénh nhan héi strc tich cyec.
Ms Nguyén Thi Phtc (RN, MsN)
I”

* The effectiveness of VAP bundle in the Intensive Care Unit, Vinmec Times City hospital”.
“Hiéu qua cua goi cham séc phong nglra viem phoi lién quan dén thd may tai khoa Hoi
sure tich cuwe, bénh vién Vinmec Times City”. Dao Hai Nam BSN, RN

Vinmec Times City International Hospital www.vinmec.com
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Forbid yourself to be deterred
by poor odds just because
your mind has calculated that

the opposition is too great. If
it were easy, everyone would
do it.

Vinmec Times City International Hospital www.vinmec.com
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