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Session Objectives

A Get to know one another

A Describe the General Ward aims, drivers,
Interventions & measures

A Introduce the General Ward change package

A Help you think about your structures & identify
your first steps of change

A Listen to teams present their storyboard
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Outcomes

Improved general
ward outcomes
(Feduced
infactions,

crash calls,
pressure

ulcers, AE mn CHF
and AN patients)

Primarv Drivers Secondarv Drivers
(e Early warning system (EWS) to identify patient
deterioration
» Farlvresponse svstem (Outreach or Fapid Response Team
{/ (RRT)) to respond to deterioration
Provide appropriate, reliable and timely ¢ Prevent healthcars associated infections:
care to patients using evidence-based o Prevent CVE infections
therapies ‘< o Prevent bladder catheter infections
o Prevent PVE
» Prevent pressure ulcers
*  Sepsisbundle
¢ Deliver reliable evidenced based care to CHF and M
* patients
.
Create a highly effective and collaborative Re;jah;? care p_'.a_mling: communication and collaboration
e oo ) o of a muits disciplinary team
multidisciplinary team and safety culture
"~ »  Imvolve patient/ familv i goal setting process
Ensure patient and familv centered care + Promote open communication among team and family
) =<, * Ensure clarification of care wishes and end of life care
planning
\_ * Ensure patient’s physical comfort
-
Develop an infrastructure that promotes * Optimize transitions to home or other facility (CHE, MI)
\\ quality care =< ® Optimize flow and efficiency in admission process,
handoffs, discharge process, routing care for high volums
_ clinical conditions (CHE, MI)



Work Areas, Key Change Package Elements and Measures

Work Area Change Package Measures
Element
(See change package (See measurement
document for details) document for details)
General S+P=0 High Level Measure:
Ward Crash Call Rate (O)

Establish infrastructure
Rapid Response (Outreach) Team

Risk Identification and Response
Rapid Response (Outreach) Team
Early Warning System

Crash Call Rate (O)
Number of Calls to Outreach Team (P)

General Infection Prevention
(MRSA, etc.)

Hand hygiene
Other infection prevention strategies

MRSA bloodstream infection rate (O)
Days between MRSA infection (O)
Percent compliance with hand hygiene (P)
Percent compliance with PVC Bundle

Communication and Teamwork
Safety briefings

SBAR

Safety climate survey results (O)

Percent compliance with daily safety
briefings

Percent compliance with using SBAR (P)
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So What Will You Be Doing?

1. Early recognition of deteriorating patients
2. Early response (MEWSs/RTT/Outreach)

3. Prevention of Healthcare Associated Infections
(Hand Hygiene/PVC bundle)

4. Teamwork & Communication
(SBAR & Safety Briefings)

5. Prevention of Pressure Ulcers
Skin bundle/hourly rounding

6. Reliable transitions of care
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Why Patients Deteriorate-
Three Fundamental Problems

A Failures in planning
b includes assessments, treatments, goals

A Failure to communicate

b patient to clinician, clinician to clinician, nurse to
physician, etc.

A Failure to recognise

These three problems often lead to failure to
rescue
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Getting at The Problem of
Failure to Rescue

ARecognition

bSystem for timely recognition

U Early Warning System
(MEWS, SEWS, PEWS)

AResponse system

bSystem for timely response
U Outreach Team, MET, RRT
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Review your Last 20
Non-l CU Cr ash Cal

A Failure to recognise

b Evidence of physiologic abnormality within 8 hours
prior to arrest

A Failures in communication or planning

b Was an attempt made to communicate deterioration?

U Delay in physician response to a call for assistance;
inadequate communication between caregivers

b How many occurred within first 24 hours of admission
to the ward?

UDeteri oration of patient whil e
while in A&E or post-theatre recovery area
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Early Warning Systems

A Goal is to build capacity in recognition and
ultimately early response

A Most common model seen is an aggregate
weighted scoring systems

A Manual or automatic implementation
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Early Warning System

A Aggregate weighted scoring system

b Periodic observation of selected basic vital
signs and the assignment of weighted scores
to physiological values with calculation of a
total score

b Trigger: Total score exceeds a previously
agreed trigger threshold

b Predefined action Is taken
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First Order of Business |
If You Have a Early Warning System

Answer the question i

A Is the system performing reliably?
b Audit compliance with use of EWS (10 charts)
b Look at last set of observations
bAnswer Y or N
b *Compliance checklist
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MEWS: Modified Early Warning System

MEWS at Conwy & Denbighshire

3 2 | 0 E v e 3
Resp Rate Less Than i " ; More Than
S A4 3 9-14 15-20 | 21-29 30
Heart Rate Less Than More Than
PR 10 40-50 | 51-100 | 10I-110| 111-129 9
Sysolic Blood | Less Than ; More Than
IPresore (mii)| 70 71-80 | 81-100 | 101-199 200
(omscious Level Un- | Responds to | Responds to Nert | Agitation/
(WPU) | Responsive |  Pain Voice (onfusion
Temperature Less Than - : _ More Than
(Degee Cecior) 3 35.1-36 | 36.1-38 | 38.-385 186
Hoarly Urine for | Less Than | Less Than | Less Than
previous 2Hours | |Omis/hr | 30mis/hr | 45mls/hr
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Observation Chartat C & D

PATIENT ASSESSMENT, OBSERVATION
AND INFUSION MONITORING CHART

PATIENT 1.D. LABEL SPECIAL INSTRUCTIONS:

CONSULTANT :
WARD :

AREA OF NUMBNESS EPIDURALS ONLY

PAIN SCORE (On Movement)
e ) .Rn.vmw Analgesia .

3 4 5 7 > 1
O [ A A (O (SN [ ' |

No pan

RESPIRATORY RATE
Whilst patient is at rest, count respiratory rate
for 1 minute and record

NAUSEA & VOMITING SCORE
0 No Nausea

1 Nausea

2 Vomiting & Retching

MEWS (Modified Early Warning System)
3 2 1 0 1 2 3
Respiratory Rate Less than More than
Wezpizebol pt 914 15-20 2129 30
Heart Rate Less than More than
40-50 51-100 101-110 11-129
per minute 40 0 129
Systolic Less than More than
Blood P % 71-80 81-100 101-199 00
Conscious Responds. Responds. New agitation
level (AVPU) | Unresponsive | T p gy o Voice At Confusion
Temperature Less than More than
i 1 1-
() 35.0 35.1-36 36.1-38 38.1-385 A
Hourly Urine Less than Less than Less than
For 2 hours 10mis / hr 30mis / hr 45mis / he
EARLY WARNING SCORING SYSTEM FOR DETECTING ADULT PATIENTS WHO HAVE OR ARE DEVELOPING CRITICAL ILLNESS
IS THE SCORE FOR YOUR PATIENT 1.27 PERFORM 2 HOURLY OBSERVATIONS AND INFORM NURSE IN CHARGE
IS THE SCORE FOR YOUR PATIENT 37 PERFORM 1-2 HOURLY OBSERVATIONS AND INFORM NURSE IN CHARGE
*IF THE MEWS SCORE IS DETERIORATING : THE WARD S.H.0. OR DUTY DOCTOR MUST ATTEND*
IS THE SCORE FOR YOUR PATIENT 4 OR MORE? PERFORM OBSERVATIONS AT LEAST 1/2 HOURLY. ENSURE MEDICAL
ADVICE IS SOUGHT AND CONTACT OUTREACH TEAM (see below)

**Outreach Bleep No: 4495: Contact for MEWS Advice / Assistance**

(J
O Ymddiriedolaeth GIG Siroedd Conwy a Dinbych
i o W Conwy & Denbighshire NHS Trust

| $ 000 R |



