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Introductions: Our Hospitals

Central Montana Medical Center

Community Hospital of Anaconda
Round Robin by Facility:

* What is one small test of change you
have tried and did you adapt, adopt or
abandon?

Dahl Memorial Healthcare
Livingston HealthCare
Mineral Community Hospital
Ruby Valley Medical Center
St Luke Community Hospital
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Story telling time

* Has anyone been a family/friend member for someone who was in
the hospital?

* \What went well?

» What went sideways?
» What would you suggest to the team?

[ —— |
Examples of how family/friends can

impact care

 Can you think of a time when a family/friend either prevented a harm,
identified an opportunity, or made the healthcare experience for the
patient better and safer?




Some
Examples

“Mama
needs her
rest”

Ga

Onset of complications—
Pathophysiological changes within 24 hours of bed rest:

Psychological

» Anxiety

« Depression

« Sensory deprivation

« Learned helplessness
« Delirium

spiratory System
Decreased lung volume
Pooling of mucous

Cilia less effective
Decreased oxygen saturation
Aspiration atelectasis

Circulatory System
« Loss of plasma volume
« Loss of orthostatic compensation

strointestinal System
Increased risk of aspiration

Loss of appetite * Increased heart rate
Decreased peristalsis « Development of DVT
Constipation
Genitourinary System
« Incomplete bladder emptying
loskeletal Sy +  Formation of calculi in kidneys
Weakness and infection
Muscle atrophy

Loss of muscle strength by 3-5%
Calcium loss from bones
Increased risk of falls due

to weakness
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“Mama has a UTIl and needs

antibiotics”

Family impact
on hand
hygiene
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Family
observation

Why is
toileting
so tricky?

The majority of falls are
attributed to the activity
of toileting




Patient is in the
driver’s seat

2-3 decisions the patient must
make when it’s time to go
» Patient determines it is
time to go
» Patient decides whether to
use the call bell or not
* Yes —how long can | wait?
*  Yes — I'm still waiting
« No - I'm going
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SCHEDULED TOILETING OR BLADDER
RETRAINING

* Individualized Schedule
SAFETY * Monitor fluid intake

TRUMPS PRIVACY * Q2H - Odd or even?
» Scheduled?

* 4am

» Before meals

» After meals

* Bedtime

NOBODY TOILETS ALONE » Arms length distance for
PLEASE CALL FOR ASSISTANCE patients with balance or

cognitive issues




PRIVACY AND INDEPENDENQ AND PROTECTION

» Patient demonstrate! _ . -
understanding through nts with cognitive

+ Consequences of a fd|

» Support safe mobilit
» Bed raised to propg

* Top rails raised

« Have mobility gidg in r

+ Safe exit from befl

» Adaptive equip in reagh

» Non-slip foot 4%

» Grab bars and p

\ts at High Risk for

“Don’t Leave Alone on the
Throne” ...
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Toileting Supervision Best Practices

Bedside Staff Leadership
 Supervision of High

Risk / Vulnerable * Patient rounding

Patients « Staff rounding
* Arm’s length * Physician buy-in
* A Foot in the Door keeps O
you off the floor * Family involvement

» Staff selected s

Small change ideas to test

* Ask staff what barriers might exist

» Ask staff to test a script to explain why staff must stay in the
bathroom with a vulnerable patient

» Ask a patient what would help them understand the need for
toileting supervision. Test it out.

* Try explaining upon admission that toileting supervision is
required for certain patients. Indicate on white board level of
independence

« Test out signage as reminder to patient, family and staff
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White Board Best Practice

My Safe Mobility Plan:
Toileting Safety:
| could fall because:
| could be injured if | fall because:

Family Involvement Menu

[FAMILY INVOLVEMENT MENU]

‘Welcome to the WICU

We believe that you know the person that we are caring for far
better than we do.

‘We would like to invite you to participate in your loved one’s
care.

Listed are options that you may choose.

If there is a particular care that you would like to assist with
and it is not listed please speak with your nurse.

‘We will provide instruction as needed for each of the following
according to your comfort level.

Oral Care

Incentive Spirometer

Range of Motion

Back Care

Leg Care

Assist with Ambulation

Assist with Feeding

Hand Care

Shampoo
Shave

66 00000

o 0 0 o

Pillow Repositioning

°

Distraction- Music, TV, Reading
o Osar Boot Repositioning

Thank you for your help, we are in this together!

Copyright Tha Johes Hopkins Hospial 2010
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Improving Care Transitions

Patient and Family Discharge Checklist

For patients and their caregivers preparing to leave the hospital

Patient Name:

Reason for Admission:

Other
Approaches?
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Next Steps...

4 Continue PDSA Cycles —
Once you “Do”, are you going to Adapt, Adopt, or Abandon?

Q Start working on your Project Presentation File for the August 22" report out.
Its not due yet, but there are some pieces you can start filling in to get a head
start!
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Practical Applications

0 Continue PDSA Cycles —
Once you “Do”, are you going to Adapt, Adopt, or Abandon?

O Project Presentation File to Jen by AUGUST 15
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Schedule
S L =
(assigned)

August 22  Celebration & Sharing
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Contact

Montana Hospital Association Cynosure Health
Director of Quality Programs Improvement Advisor
jennifer.wagner@mtha.org bdebaun@cynosurehealth.org

406-457-8000

Project Website https://mtpin.org/giroots/
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Evaluation

Please complete the short evaluation that will appear
when you leave the webinar.
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