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Purpose Methods

Purpose: Setting: Table 1: Demographic and Clinical Information of the Pre and » Descriptive statistics were not significantly different in age,

* Implement a quality improvement project to assist an acute care » Non-profit, magnet designated, level I trauma center, 1,011 beds. Post Intervention Samples race, DD diagnosis, admit diagnosis, or PU on admit.

facility in eliminating hospital acquired pressure ulcer (HAPU) Design: * Post-education sample had more PU’s, contractures and were
development and/or progression in patients with a Developmental  Observational retrospective chart review, pre and post intervention. Descriptive g:’;f;)l“caﬂon g’itz'f)ducaﬂon less mobile on admit.

Disability (DD). Sample.: . . . Age e e e P— 0.623 * Post-education group appeared to have more extensive diseases,
« Improve organizational structure and process, clinical outcomes, * 30 patient charts pre-intervention and 22 patient charts post- Gender Males- 33.3% Males- 68.2% P=0.014 yet outcomes were significantly improved.

intervention were reviewed that were diagnosed with a DD prior to Females- 66.7% Females- 31.8%  The incidence of PU improvement was significantly greater in

quality, and cost within this vulnerable population.
DD patients post-education (p < 0.001).

age 22 and were > 18 years of age.

. Race Caucasian- 73.3% Caucasian- 63.6% P=0.715 o . o
Intervention: African American- African American-  The incidence of pressure ulcer progression was significantly
Backgl‘ound * Implementation of phase I (fig. 2). LIRS Sl greater in DD patients pre-education (p < 0.044).
Interval Data Collection: e e B e N PR e o « This intervention appears to be statistically and clinically
. . . - O (4] - . 0 (4] — - . . . . . . )
- DD’s are chronic conditions related to mental and/or physical * Pre-intervention: October 1, 2015 to April 26, 2016. DD Dx (s:,ffs:rsli ; g;fyg) 03_’3(;/00 4 (S:;;‘::r;li ; ;;fyz;g (yi 7% P=0.882 significant in the reduction and/or progression of HAPU’s.
deficits that can occur anytime during development up to age 22. ? * Post-intervention: April 27,2016 to October 25, 2016. Developmental Delay- Developmental Delay- * This project suggests that ongoing patient morbidity and costs
* 5 million Americans have a DD. > Analysis: 16.7% 9.1% associated with HAPU’s may decrease with this initiative.
« In 2008, the prevalence of DD’s increased by 17.1 %. 2 » Student’s independent t-test and Mann Whitney U test were used to Autism- 6.7% Autism- 5.5%
> o ] o , . . Down Syndrome- Down Syndrome-
» Complicated conditions put DD patients at a higher risk for coinpare megﬂisfand Pe.ars.onl s.chl.—fs.quare for categorical values. P- 6.7% 9.1% Futu re Steps
i 2 value set at 0.1 for statistical significance.
developing a pressure ulcer. . . 5 Admit Dx  UTI- 23.3% UTI- 13.6% P= 0.682 .
 The cost of a single pressure ulcer ranges from $20,900 to * A test of proportions using the z-test was calculated to compare AMS.- 13.3% AMS- 9 1% « Implementation of phase II and III.
$151,700. ! pressure ulcer progression and improvement between the pre- Seizures- 13.3% Seizures- 9.1% * Go live for the FYI flag, passport, system list, interdisciplinary
« This patient population requires specific equipment and specialized education group and the post-education group. ARF-6.7% ARF-9.1% team huddle and DD nursing care / specialty consult order set.
; : : : Mobilit Ambulatory- 26.7%  Ambulatory- 0.0% P=0.011 - SO :
« The literature suggests there is a lack of education and standardized Intervention Y il Aseist. Minimal Ascict. 99 7% * Further evaluation of initial patient outcomes at 3 and 6 months
protocols. 4 | o o | | | 26.7% Dependent- 77.3% post full implementation.
 Designated admitting units include: medical ICU, medical surgical Dependent- 46.7% * Implement a nurse specialist liaison for monitoring of outcomes
. ICU, a step down unit, and the neuroscience unit. PU on admit Yes- 16.7% Yes- 27.3% P= 0.360 and continual process improvement 1nitiatives: pressure ulcers,
Solution « The staff on these units participated in a three-hour education slis Rk Do gel = contractures, weight loss, restraint use and length of stay.
. . . workshop on patients with DD’s in April, 2015. Clinical Improve- 0% Improve- 22.7% « With addition of phase II and I11, this study suggests outcomes
* Development of a comprehensive education progljam, infrastructure * Trained staffincluded: registered nurses, physical, occupational, course Same- 16.7% Same- 4.5% may further improve and ensure appropriate care.
support, and workflow changes for healthcare providers. and speech therapists, lift team, certified wound ostomy nurses, Extend- 3.3% Extend- 0%
needs, and development of an education workshop (fig.2), protocol, No- 76.7% No- 95.5%
atient passport, FYI flag (fig.3), system list (fig.4) and order set. Figure 2: Phase I . :
]E) Phaselzl' irlzl lement ab%)\(/e %n fzaszruc ture ch(ang es) and workflow —— : Contractures Yes- 16.7% Yes- 36.4% P=0.109 1. Agency for Healthcare Research and Quality. (2014). Preventing
: - 1 ITplement 53 . ’ Interdisciplinary Education No- 83.3% No-63.6% pressure ulcers. Retrieved from
including interdisciplinary team huddle and ongoing education Praorain . : :

. 4 LOS Mean= 15.6 days Mean- 10.31 days http://wwwahrq.gov/professional/systems/hospital/pressureulcer
through health technologies. 2. Centers for Disease Control and Prevention. (2015). Spina
 Phase III: continuous HAPU monitoring for compliance & Skin RN Yes- 63.3% Yes- 100% P=0.002 ' bifida. Retrieved from ' P
outcomes, including process improvement initiatives. consult No- 36.7% No- 0% ' i

; gp p \ I I I www.cdc.gov/ncbddd/spinabifida/facts.html
— Y= 3. Donabedian, A. (1988). The quality of care: how can it be
Framework ” f:j:‘l;‘rl(’);';’:r;l General Education H‘“X:l‘;filt) on ll’:; . are . 4 Tost of P y assessed. Journal of the American Medical Association.
ST igure 4: Test of Proportions 260(12): 1743-1748.
* Donabedian’s Quality Framework was used to guide this project \ \ \ 4. Factor, A. (2005). Growing older with a developmental
(fig. 1).° \ » Why a focus Order set: 4Ok PU- PU PU- disability: physical and cognitive changes and their
* Encompasses clinical expertise, services, resources, and Education provided by: | |* VH DD patients are FYI flag on + Certified wound implications. Chicago: Rehabilitation Research and Training
. : : provice@ by a vulnerable chart PU + 0 6 PU+ S 6 . : : . . o
programs in the delivery of health care. * Director of Nursing and population n‘;;? ot Center on Aging with Mental Retardation, University of Illinois
« Implementation of intervention is based on structure, process, ﬁz?::iia‘r;%m for + Types of DD’s \ + SLP if needed o | at Chicago. |
and outcome. * *Experts in wound care, | | Compllga“f"}’ls , » Lift team 3 re-Heueation : Post-Education 5. U.S. Department of Health and Human Services. (2015). Data
» Structure: acute care facility, resources and qualified staff. PT, OT, SLP, Lift team & | [#$50ciated with DD's Place ) gesl?‘iato(rlyl)ﬂ}etf_?_l’y and Evaluations. Retrieved from
. . . 1 1 1 * REZISIEIT clitian
e Process: delivery of education program and execution of Nursing patient In e PU- 7 16 PU- 1 16 http://www.acl.gov/DataOutcomes/Index
* Agency for Persons systems list
protocol and tools for support. with Disabilities and
. Outc.ome: F:hange in chnlc,al practice apd professmnal ls)e;glkaerrva Foundation \ R 2125 pationts doveloped 3 HAPU 1/16 paticnts doveloped a HAPU A Ckn OWl edgements
behavior to improve HAPU’s and organizational performance P " . prevention: 0/5 patients admitted with a PU improved 5/6 patients admitted with a PU improved
L tient e : :
indicators. acgrl: : o ) EOSl_tlomﬂf * I would like to thank Brian T. Graves PhD, ARNP, ACNP-BC,
. . * Equipmen . . .
Figure 1: Donabedian’s Quality Framework designated unit « Nutrition | my .facglty.superws.or for his contlnqal enfzouragement and
Table 2: Patients Pressure Ulcer Qutcomes dedication in ensuring my success with this project.

[ would also like to thank Janet Davis DNP, RN, NE-BC, CPHQ);
Senior Vice President and Chief Nursing Officer along with the
interdisciplinary team for allowing me to participatein this new
PU rates Figure 4: Systems List Progressed 28% 6.3% 2.011* <0.044* quality improvement program.

Figure 3: FYI Flag on Chart
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Trained staff . gzgrd?diz ) er)ggiﬁlvgem(s) v o b Dyt Improved 0% 33.3% 5 481* <0.001* Furtlole.rmore, I want to thank Robin Atklps, LCSW and Rick Ash
care @ En e B o for guiding me through the complex organizational aspects of the
i1 Sign Dev/ Phy Disabilities * Z > 1.96 falls within the rejection region and p is significant at o 0.05 hospital.
> @ Social Work « Lastly, I want to thank Jason Beckstead, PhD for assisting me in
> [i Speech Language Pathology my statistical analysis development.
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