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Patient Safety Initiatives

Nursing Responsibilities
Policies and Procedures “ “‘

Objectives
- To provide overview of Safer Healthcare
Now /

- Ensure staff have an understanding of
new policies

- Provide an opportunity to address
guestions

- A Patient Safety and Quality
Department initiative
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Falls Prevention Policy

Policy covering acute care,
rehabilitation, diagnostic imaging, long
term care and homecare
Strategy Document PDF Final.pdf
CL-7-060_Falls Prevention Policy.pdf

http://lghealth/documents/files/Falls%20
Prevention%20PowerPoint%20final%20
draft%20%5BCompatibility%20Mode%5

D.pdf
4
Lag
Labrador- Grenfell
Health
Did You Know...
In Canada:
Falls are the 6 leading cause of death among
older adults.

- About 40% of older adults who are hospitalized
after a fall have suffered hip fractures, and
approximately 7% of these result in death.

Falls are the primary cause of injury
admissions, accounting for 54.4% of all injury
hospitalizations and 75.7% of all in-hospital
deaths for clients admitted for injuries.
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Falls Prevention

Uses the MORSE FALL RISK
ASSESSMENT tool and interventions
- Risk assessment,

- Interventions and customizations,

. Post-falls reporting,

- Environmental audits,

- Communication and education,

- Auditing and evaluations.

Q8
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Morse Scale Risk Assessment

Appendix B:  Morse Fall Scale Risk Assessment for Acute Care and Long Term Care

L Provides a standardized
e method to assess the risk
S for each patient

When:

e Within 24 hours of
admission to acute or
long term care;

At change of status;
Following a fall;

Every 3 months; and
On all home and
community care clients
e s who receive home

o S T visits
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Interventions

Implement a plan of care based on the level of risk within 24
hours of admission and update as necessary.

High Risk: 45 or Higher

Acute Care:

. StepSafe logo stickers on the client’s chart, care plan and
above the client’s bed,;

Apply a green armband; and
- Implement appropriate standard safety measures

Long-Term Care

StepSafe logo stickers on the client’s chart, care plan and
above the client’s bed;

- Apply a green armband only when the client is transferred
outside of the facility

Implement appropriate standard safety measures mmg
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e At tictis is required.
Standard Safety Measures Acute and Long Term Care:
General:
D Frequent checks (q1h)
CI Envww"w»w“' include: after dinner,
Srovaron pr A
A D materials o it nd family (e.g. Flease Ask Us!)
B st i ot See handouts
i -

‘Call bell within reach

pracioe. for patients who are not bed-idden
Brakes an and bed in lowest posiion i/ when patient is in
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If appropriate. whesichairs locked when stationary

n.mn»:mmum are properiy secured
stive devices avadable as required (i.e. bath/shower chair)
butionicord in
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Follow up interventions compieted? [1Yes [INo Date:
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Falls
Prevention
Logo

\I i interventions oae

Why

- Safer Healthcare Now! Initiative and
also a requirement by Accreditation
Canada.

- Shown that if patients and their
environments are assessed and given
appropriate interventions that risk is
mitigated and injuries prevented.

- Currently performing monthly audits to
establish compliance with this policy.

. Future Indicators will measure the
effectiveness of the assessments an
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Pressure Ulcer Risk Assessment

- All nursing, acute care, home care,
long term care

- Use the Braden Scale of Risk
assessment at admission and any
time the patient’s health status has a
significant change.

- Schedule provided to assess
patients status

Pressure Ulcer Risk Assessment
Braden Risk Assessment - 2013.p@8E
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Assessment Schedule

If on initial assessment the Braden Risk Score is 18 or lower, the Braden Risk
Assessment is repeated and interventions reviewed as per the following
schedule:

. assessment, MH-Long stay)

Inpatient Unit Frequency of assessment/review of
interventions
Critical Care Daily
Medical/Surgical Monday/Wednesday/Friday
| Extended Care (e.g. rehab, palliative | Weekly for one month and every three
* | care, comfort care, geriatric months thereafter

Medically Discharged On admission, weekly for one month,
then every three months (as per LTC
environment)

Labrador - Grenfell
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Which Interventions?

Interventions are initiated based on your
professional judgment and with
consideration to available resources.

The goal is to develop a plan of care that
will promote, maintain and/or restore skin
integrity.

T8
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Referrals
Mild — Moderate Risk (total score 13-18)
Consider :

a referral to appropriate clinical discipline i.e.
referral to dietitian if score on nutrition component
is 2 or less:

referral to physiotherapist and/or occupational
therapy if score on mobility component is 2 or
less).

High Risk (total score 12 or less)
Must:

send referral to dietitian if score on “nutrition”
component is 2 or less

a referral to physiotherapy and/or occupational
therapy if score on “mobility” component is 2 or

less. E‘Nﬁ
r
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Best Possible Medication
450 iciatn History (BPMH)

Reconciliation
on

admissoneina  Reduces potential for medication discrepancies
Lpdf such as omission, duplications, and dosing errors.

- outlines the requirements for medication
reconciliation at admission and how to resolve
omissions, conflicts.

- Requires at least 2 identified sources of
medication information.

- Reliable intake information  becomes the basis
for future treatments and prescriptions.

- Must be verified and signed. .
098
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Medication Reconciliation is completée
within 24 hours for all clients admitted to
an Acute or Long Term Care Facility
- If it is not possible to interview the
client/family/caregiver, at least two
reliable sources of information must
be obtained to complete a BPMH.
- The reason an interview was not possible

must be documented on the Regional
Medication History & Reconciliation Form

TeE
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What to Do

MedRec is a three-step process:

® COLLECT the Best Possible Medication
History

* COMPARE what the client is actually taking
with what is prescribed to identify
discrepancies

* CORRECT any medication discrepancies

Q8
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BPMH

Flow Map for Creating a BPMH

@ ® ® ©

Gather patient's medication information
(prior o patient/caregiver interview)
P Review at least one other reliable source Sk .

of information including medications/ist nteruiesy Lhe patien! Documeriel Post B0
to admit patient to brought by patient, | |caregiver using a_aymmaﬁc Lyl sk i ek
process (o obtain a list of BPMH pater mt
faciity for care As appropriate, contact comemunity current medications
phamacist or primary care physician;
review documents from referring
hiealthcare facllty.

Developed by ISMP Canada for Safer Healthcare Now!

()
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!‘H_;‘. Administrative Policy and Procedure Manual CL-7-0450
S Subject: Medication Reconciliation
Ticalth Paga:3

Appendix A: Regional Medication History and Reconciliation Form
W
Eallh
3 5
B B

* Check your sources: H
Must be 2 —— 55

« Reconcile with current
prescriptions

¢ Include OTC herbals,
meds etc.
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Medication Reconciliation Process Flow Map
Admission to Healthcare Facility
Medication History Medication Orders
(BPMH) i {" 'I\_('mh
PN Reconciliation
Emn\qnmam\c\\

<& Process
— L. ==

Investigate with
e = [ i dacwn the prescriber and
_l document changes

CorrecyReconcile
"~ Intentional discrepancy’ e e with
J
A
Document
\i—/f—_‘\
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Venous Thromboembolism
Policy (VTE)

Every hospitalized client (with exception of
excluded groups) is to be assessed for VTE
risk at the following times:

- Upon admission to hospital
. Changes in client’s clinical condition
- Postoperatively

. At transitions of care and time of
discharge

All hospitalized clients at risk for VTE
will receive venous thromboprophylaxis.

T8
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Exclusions

Not included for VTE prophylaxis:
- Pediatrics

- Obstetrics

- Mental Health

- Long Term Care

- Thromboprophylaxis is not indicated in
clients who are mobile and expected to have
a hospital length of stay less than 72 hours

- Contraindicated in clients who are actively
. bleeding or have a high risk of bleeding.
a8
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4 ﬁ:; Physician's Order Sheet
R e Venous Thrombosmbalism (VTE)
Health Risk Assessment & Prophylaxis
Order Sheet

Allergies:

PHYSICIAN MUST SELECT APPROPRIATE ORDER:
CSCMH must be written on MAR).
Compltn issessment it sdmission, changes in chenl's clinical condition pos! op & upon discharga
Ploase not
VTE RISK LEVEL & PROPHYLAXIS ORDERS a rmr:\f‘;wnmmn
diffarsnt vagimen, uso blank

(Net intended for Patients less than 18 years of age)
“Doxtor's Order Sheet”
Low Risk Early ambulation, ecucation about VTE
Expectad langth of stay less than 72 hrs. and its pravention.
minor ambulatory surgery, fully mobile, NG
other nsk factors or already on therapeutic

anlicoagulation
T Moderate Risk Choose ONE pharmacalogic option:

Medical/surgical patients: Heparin 5000 units subcut

ie. CHF, pneumonia. acute infection, ZQ12H CQsH

active inflammation, less than fully (Moderate Risk)  (High Risk)

Y, hephrotic those E in 40 mg subcut once daily
notin the low or high risk category. “For patients with *CrCl less than
30mUmin

~ Highest Risk Enoxapasin 30 mg subcut ance daily
Major genaral surgary (intra-abdominal or | “For weight greater than 100kgs
pelvic surgery, surgenes grealer than 45 | Encxaparin 40 mg SC BID
min), ischemic stroke. history of VTE And/Or
active cancer, major trauma, acute spinal | “TEDS (May be used as an adjunct
1o

cord injury with paresis, of when
states, etc anticoagulant contraindicated- not
____tobsusad in stroke patients)
C No Prophylaxis
Comment:

 GRTHOPEDIC PATIENTS — TO BE USED BY ORTHOPEDIC SURGEONS ONLY |
1 Dateporin Sodium 5000 IU subarianeausy daly OR
O Rvaroxaban 10 mg po dady

Anticoagulant to be continued on discharge as per recommendations.

“CrCl calculated by Cockeroft-Geault formula not eGFR

Physician’s Sig: Date:
Nursa's Signature: Date:
Original - Chart Cepy  Duplicate — Pharmacy Copy

O~ Jonunny 2014
LGH-240

Risk
Assessment

See handout

Venous Thromboembolism
Prophylaxis G-1-665 2014

final.pdf

Q8
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Dangerous Abbreviations

“DO NOT USE Abbreviations” policy
CL-7-400_Do Not Use AbbreviationsFINAL.pdf

errors.

Certain abbreviations have been
shown to be the cause of medication

These include symbols, abbreviations,
trailing or leading zeros

()
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WHY

ISMP (Institute for Safe Medication
Practices), WHO (World Health
Organization) and other organizations
worldwide recognize these as error
prone and have banned their use.

Currently auditing charts randomly for

P’N 3
et
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Do Not Use
bt B A : 2
symbols. and dose designations found in e table have been reporied as being frequenty
in harmid medwation emors.  They should NEVER be used when communscating
s ]
= Mistaken for 0 (zero). "4" (lour) or |, .
it muwm1u Vs “uni See
Msitorpented bocmeses of s
abbrevatons ko malbple drugs.
e i i Handouts
dphasa) may be Ganeaed o one
‘ancther
mmmmm st
Every day for anch other. or as ‘gd’ The G Use “dady” and “every other
E vy Ofhver Gy !;r—a-..--——----r Sy
|
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Monthly Chart Audits

Auditing Committees at each Hospital site
monthly.

The data is sent to the Analyst for review
and charting and also sent to the Quality
Improvement Coordinator for same.

The results are shared monthly with the
Site Managers: Posted on the Quality
Initiative Boards

Lessons Learned.

Quarterly results are shared with the
Regional Directors, Senior Executive and
in the Board Scorecard. R
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Chart Indicators

Figure 1: LGH Acute Care Chart Audit Indicators Report
Site Comparison - Q3 (October-December, 2015)
100% 100% 100% 100%

100%

80%

60%

40%

Compliance Rate (%)

20%

0%

2015/16-Q3

EVTE Risk Assessment Completed

44% 85%

WFalls Scale Risk Assessment

Completed 85% 62% 100%

wPressure Ulcer Risk Assessment

Completed 100% 81% 85%
E Dangerous Abbreviations NOT Used 33% 28% 57%
HMed Rec Reconciled @ Admission 100% 83% 100% A&M&
'\
L
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Chart Audit
Lessons Leamned

—— | Lessons Learned

essons Learned Purpose and Object

P ww%-i;g%%fﬁﬁ:ﬁ What worked,
what didn’t and

. vem
. v
o
e

pus “““ S g what do we
— want to learn for
next time..

Approvals -\/
—_— .
= :
Objectives
Nmﬂvﬂmw«mmrnmmvﬂwb&nmwn
e i e e e o e S B
rr -mn:.q Sawr Hewhcare. Wow! I Accdon Carac
: noE
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Safer Healthcare Now!...
Patient Safety Quality
Initiatives

Large impact on patient safety and quality
of care.

LG Health has committed that we will
participate in these quality initiatives.

- Also a requirement by Accreditation
Canada that facilities not just have these
policies, but also that they demonstrate
the compliance to these policies.

it
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No Questions?

&«

: .
There is a quiz! o
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