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/Nurse influenced patient care in
Wellington ICU: 7 standards.

Pressure

All eligible patients have LllCC.I'
1.Enteral enteral nutrition started
Nutrition within 24 hours  of
admission to the ICU.

pre\-'cntion

Prescribed antibiotics are
administered within half an
hour of time to be given.

7.
3. Sedation K& .eligible .pati?nts haV(? a Nasogastnc
daily sedation interruption tubes re-
hold (DSI) (min once daily). taped/reﬁed
& repositioned‘

4 All eligible patients are
mobilised daily from bed to
chair(min once daily).

Mobilisation
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Framework for practice change

Jarden R, & Sutton, L. (2014). A practice
change initiative to improve the provision of
enteral nutrition to intensive Care patients.
Nursing in Critical Care; 20: 214-255.
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Jarden, R & Quirk, S. (2010). Improving safety
and documentation in intra-hospital transfer;
development of an intra-hospital transport
tool for critically ill patients. Intensive and
critical care nursing; 26: 101-107.
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Project Overview

1.Gather team
and identify
stakeholders.

2. Literature
review

3. Baseline data

collection June —
Dec 2014.

Jan 2015;
Standards Roll
Out: Information
dissemination &
reporting of
baseline data.

Awareness &

focus to staff. >

Monthly and
annual reporting
of results
through variety
of different
means.




» Dissemination of quarterly and annual results/ reports to the

whole unit (Dashboard, TV screen, monthly unit updates pdf).

»Review of 24 hour flow charts to reflect standards (visual

reminders).

» Mobilising, nutrition and sedation holds addressed at every

ward round with medical staff and nurses.

» Importance of the key standards iterated to new staff during

their orientation.

» Education on relevant study days.




Most importantly
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ReSU ItS (mean percentage)

2014 2015 2016

EN within 24 hours of
admission.

Antibiotics given within half
an hour of time to be given.

Daily sedation interruption
(DSI) (min once daily).

Daily Mobilisation (min once
daily).

Turning 3 hourly (min).

ETT/TT tapes retied and tube
repositioned 12 hourly.

NGT tapes retied and tube
repositioned 12 hourly.




Importantly.....

* Collaboration with medical staff, senior nursing statt, health
care assistants, dietitian, speech and language therapist and

physiotherapy teams crucial.




Summary

* Using a framework for practice Change continues to support
locally developed quality improvement initiatives with good

results.

e Positive feedback to staff on areas of success helps to bolster
morale, improve culture of the unit and contributes to better

nursing care and improved patient outcomes.

® Using a collaborative approach is key to achieving high

quality care.




Finally.....

Sutton, L. & Jarden, R.
(2016).Improving the quality
of nurse influenced patient
care in the intensive care unit.
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ABSTRACT

Background: Quality of care s a major foous n the menswve care unit 0CU)

Alm: T escride 3 nurserviaied Quality mmproverment (00 project Shat improved e care of aritcally  pasents n 3 New Zealand tertiary KU

Design: A framework for Qf was developed and mplemented 25 part of 3 pracace change intatve

Methods: Audn daty weee collected, analysed and seportid a0ross seven nursevnfluenced patent Care standaeds. The seven standards were entaral nutrtion delvered wethin 24 b
aton of antbotes, sedation hoids for eigble patients, early mobiization and theee pressure uicer praventio ":m

olectad n 2014 and 2015 demonstrated improvements in five of the saven standands. Those standards with the Largest practice mprovements

wore selated & D’Yrifmvn, andards: 3 ebgbie patients have enteral nutrion commenced withn th ol ICU admegon (3% incee), A diglie padents receve ansbiotics

within 30 min of prescrption teme (6% increase), 3l elgble patients have 3 daidy sedation interuption (DSE 24% increase); and 3 éhgble patents ae modived dasdy in thar KU

stay {11% ncrease i pascentage of patents mobdoed dady)

Conclusions: The nursing-rvtiated QI progct damonstrated improved ICU patient care in relation %0 early enterdl nutrison commencement, D9 and eady and daly mobliong

Relevance to clinical practice: The u of 2 nursng Of framewor incorporating sudit and feedback & one method of evalating and enhunang the qualty of care and

ERpIVNG patent cukomes. Ths rrtatve demonstrated The improved Quality of nursing care for ICU patients, parculirly In selaton 1 early enferal nutston commencement, tmey

antotcs, DS and daly mobdiang 1t 5 thas hghly sslevant 10 ol care nursing teams, particulary those workng % oeate 3 culture whave change s safle, achievable and valued
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