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Purpose & Specific Aims Conceptual Framework Results Discussion
I.Du;%oi;eprove quality of patient care by educating [ Plan-Do-Study-Act (PDSA) } Improved Knowledge * Prior to implementation of the IR tool, the facility did not

* To determine if there was a statistically significant difference in

nave any structured strategy for CNAs to address the
CNAs’ knowledge scores related to the IR tool with its 4Ps, a Y Jy

Certified Nursing Assistants (CNAs) about the

structured mtentlorlal roundlng_(_IR) tool and |_ts four / \ - oras N Related-Samples Wilcoxon Signed Rank Test was conducted in problems identified.
components (4Ps = Potty, Position, Possession and T dentied indicators D e out SPSS-24. » This QI project implementation answered the PICO
Pain) L o e e P! - : Selected Uni f:'}t.ﬂ'iwiﬂﬂﬂ  The result showed significant value of 0.000, which is less than question, “Does implementation of structured intentional

* Toevaluate its impact on fall incidences and loss of ' Hﬁﬁﬁﬁﬁgiﬁfﬂm . Educaled al paricipants (N=24) h-value of 0.05, indicating a significant increase in knowledge rounding consisting of 4Ps (Potty, Position, Possession,
patients: personal belongings over a period of 10 Developed the pilot Qi project, : gggfﬁiﬂ:.ﬂﬂiﬁﬁm nost implementation compared to pre- implementation. and Pain) by CNAs, improve CNAs’ knowledge, decrease
weeks. \_ » Data from rounding logs showed that it took participants (CNAs) patients’ fall incidences and reduce loss of patients’

-Spgillt?ccag rgr?d train all participants (CNAs) about the o Dfpgtsuﬂy - > 1 fhree weeks to understand the IR tool and its 4Ps, and apply personal belongings within a 10-week period?”

QI project and the IR tool with its four components Al:l: Phase smdy Shace ) the tool correctly (see trend graph). « Data analyses indicated that implementation of a
(4Ps) . entiied brerslimitatons - Examined. cuded and ovaluatn - S structured IR tool can improve the quality of patient care,

« Improve CNAs’ knowledge and understanding of the L provided recommendations _ + Colcisd o pro-gost i o ey chesm e TG eshs Trend amahen reduce fall incidences and loss of personal belongings.
IR tool and measure the uptake of its use | Presenidatros Facty . Reviewed the outeomes 10000 » Overall, the results of this QI project were impressive as

) Explore CI\]ICAIT _pe_rdceptlon on use of the IR tool \_ LT O pestepresenator )\ Y, S0.00% || I | ‘l ‘ ‘l ‘ “ ‘ || | “ ‘ “ ‘ “ ‘ evidenced by improved patient care outcomes.
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dentures, hearing aids, eye glasses and other e Wee“‘ff‘wee“‘wee“wee“fWEE“SWEE“Q ey
personal items. A e

: Reduction in Fall Rates Limitations
B ac kg roun d Settl N g arll d Sam p I € * Pre-Post implementation fall rates were calculated based
. . . . on the number of falls per 1,000 occupied bed days. » Small sample size limited to one specific unit.

* Increased number of falls and loss of patient personal * The project was implemented in one unit of a long-term » The fall rate significantly decreased from 14.43 to 8.04 . Participants were initially resistant and reluctant to
possessions were major problems identified by the facility located in Southeastern Florida. falls per 1,000 occupied bed days, post implementation. harticipate due to varied levels of experience in the field.
nost facility leaders. * The Unit consisted of 60 beds. + Fidelity checks became time consuming due to lack of

e To decrease high_cost of reimbursement related to . The target pOpUlatiOn included full time and part-time Decreased cost of IOSt |,temS | | participants’ COOperatiC.)n, and variation in thelr WOrklOad
loss of patients’ personal items such as dentures, CNAs, as main participants (N = 24). * Pre-Post QIata on patients belongings showed a substantial * Pre-Post survey questions were created specific to this
hearing aids, and other patients’ belongings, the | decrease In reimbursement cost. QI project; generalization may be a challenge.
quality improvement project using IR tool was  PRN and flex CNAs were excluded. * Pre implementation, the total cost of lost belongings was . ;I'gel DNF;] Sttlident did not enter patienc’:s’ ro?(Ts dulrlingdthe

: $4,210.88 and post implementation was $1,142.83, a idelity checks to maintain privacy and confidentially, data
selected * The project had only two male CNAs and 22 female significant decprease cp)f about 73% were collected outside the patients’ rooms.

. IR is a proactive strategy utilized by nursing staff to CNAs with varying level of experience as a CNA.

visit patients’ rooms with a purpose of providing care to Lost items | Dentures |Hearing |Personal |Cash Electronic/ | Total
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8.33% Implementation
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* |R offers nursing staff a surveillance process to
oroactively check on patients and ensure their needs
are met
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* The four components (4Ps) of this IR tool addresses
patients’ toileting needs (Potty), position changes as
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Comfort and Safety H Pre-lmplementat ion Items lost ™ Post —I:pl eeeeeee ion ltems lost aSSIStIng Wlth data analyseS.
Project Implementation « Staff and leaders of the host facility and corporate
M et h O d S * The QI project included the use of a Pre-Post Qualitative Responses stakeholders for supporting the project.

implementation surveys, teaching material, buddy badge * Inresponse to the open“-ended_ question, in the post-
implementation survey “How did IR tool make a difference

o i i i and Fidelity Logs.
To research available evidence and determine y Log or not in your work as a CNA?” REferen ces
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réview was conducted using the database ’ supporting improvement in their daily work activities

PubMed and Cochrane Library.  Fidelity checks using rounding logs were conducted for 10 ) o _ o
weeks by the DNP student. Participants identified five key areas where the IR tool
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