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IOvnl: Mxse Residency Program | Date: Department Director Approval: Spnil Aszee & Jenrg Marsh

|Focus: Central Line Adapter Change
QIC: Jennifer Sutton | KT Scholars: Bayey Conner & Chelsi Reidly

A3 Team: Sarah Hightree, Rachel Lawson, Daniele Shackey
Clarify the Problem
«The problem:
102 of rurses disouss each azpect of line cace during patient hand-oif. This discussion inchudes tubing, dressing, snd adapter
changes, type of line and dressing, and number of bumens,

«There is no single standardzed process wtilzed inreport regarding the dscussion about central line care,
«in ocder 10 reduce the fisks of CLABSY's, itis imperative that each patient’s central line wil be discussed in detal during every patient - .
Jhand-cii. Hard
-Importancelrelevance of problem:
«There i no standardzed CYL report process in place 1o help reduce patiert central-ine associated bloodstream infection (CLABSI) |
rates.
Nurses shoud be using a standardzed report processes and discussing the central ine in detail during report,
*When a standardized dscussion of the CYL does not ocow critical Information regarding the CVL can get missed and increase 3
Jpstient s risk for CLABSIs.

-impact of the problem:
A, CLABSI can cortribute to 3 longer length of stay complex complications, and increased costs for the hospital

Develop and Impl t C
Discussion with Clinical Informatics about opening 3 CVL Form and Task

|Break Down the Problem _re ;
4 Henzon nurses do not disouss the central line in detail during shit hand-off. During data collection, it was noted that nurses from ——— ) 4 =
other departmerts discussed the central line in more detad. "
== : S T T o S e 2 v

Overview| dJdd =522 |

[Seta Target = «CVL Forms cannot be crested due 1o 1S dynamics Qroup
To inoreasze the peroertage of 4 Menzon Hall ruises disoussing central ines in detail froem 1024 to 50% by Jarwary 15, 2020, “Fhreducation
cOynamic Groups e used for items in documentation that can be repeatable
OAreas that this ts currently used (but not Imited to}
“Peripheral V(<) & Midline(s)
«Central Yenous Line(s) & Asterial Line(s)
“hiraosseus Access

|!dentify the Cause <Diop domn 1asks cannot be implemented because FYIEW is used 1o chart in the moment and not to review and tepeat data and dates
———— «Not supposed to ohart due dates other than in the moment
\aa o wot \ o0t d possible soktions such as “planned due dates™ for adapters but would need data to prove that chaiting due dates
— decreazes the risk of CLABST s,
i Standardize and Follow Up
o P S, “Chart Audits
[ rmmennine [ | m— oCVL data collected from 40 charts on 4 Henson
e - =Was AIM Statement met?
ansesae /e / oThe goalis to increase the percentage of 4 Henson Hal nurses discussing central lines in detad from 1054 10 5004 by Januaey 15, 2020,
=== L) mEmrTmey oThis AIM statement was not met due to the lack of charting on CVL's which leads to Jess discussion on the CVL inreport.
/ .../ ~Pediatric nursing implications
/ QAlthough this project didn't implement change, & is now beinging awareness 1o CYL charting protocols and policy.
~— ——— “Lessons learned from working on project
oHow chalenging it is to oreate change in policies regarding Cerner,

olack of knowledge hospkal wide around charting due dates and the impoctance of standardizing charting for all
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e 4 Henson Overview:

* Immunocompromised children
undergoing chemotherapy

« Central Venous Lines:

* Hickman, Porta-catheters (ports),
PICC's

OVERVIEW  CVL Cares:

 CVL Dressing Changes — g7days
* Port Re-access — q7days

« Tubing Changes: g96hrs

« Adapter Changes: g96hrs (for
continuous infusions)




4Henson Hall CLABSI Rate Compared to CMH CLABSI Rate
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Previous Cohorts CLABSI Project

Central Venous Line Adapter Changes:

Theproblem:

* Onaverage, 49% of central line adapters do
not have recorded expiration dates

Contributing Factors: _
« CentralTine adapter changes not being properly
charted in the electronic medical record (EMR)
« CMH central line Eollcy not being followed _ _
« Agenerallack of knowledge regarding central line policy

Implementation:

» Created a flyer, educating nursing staff on how to create a
nurse remindertask in Cerner.

« Manually added nurse reminder tasks for ‘chart adapter
changedates' for patients who have CVL

OQutcome:

* Average percentage dropped from 49% to 20.9% with
implementation of education and creating a task for both
day and night shifts.




 The problem:

« 30% of nurses discuss each aspect of line care
during patient hand-off. This discussion includes
tubing, dressing, and adapter changes, type of
line and dressing, and number of lumens.

Clarify the

« There is no single standardized process utilized in
report regarding the discussion about central line
care.

Problem

 In order to reduce the risks of CLABSI’s, it is
imperative that each patient’s central line will
be discussed in detail during every patient hand-off.




CLARIFY THE PROBLEM

* Importance/relevance of problem:

* There is no standardized CVL report process in place to help reduce
patient central-line associated bloodstream infection (CLABSI) rates.

* Nurses should be using a standardized report processes and
discussing the central line in detail during report.

 When a standardized discussion of the CVL does not occur critical
Information regarding the CVL can get missed and increase a patient’s
risk for CLABSIs.



CLAR'FY * Impact of the problem:

TH E « A CLABSI can contribute to a longer
length of stay, complex complications,

P RO B |_ E M and increased costs for the hospital.




BREAKDOWN THE PROBLEM

Report Observation on Line Care
16

14
12
10
D I I

Adapter Change Tubing Change Dressing Changes
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BREAKDOWN THE PROBLEM

No Standard Process for
Central Line Report

Report Culture

Not taught in -
orientation Not Utilized

Problems with
Not part of documentation
Rush through

standard
orientation Cerner charting report
not user friendly

Not modeled
. RNs not listenin

behavior No more NOR : -
during report

Important
details not the
main focus

Line details can
be more easily
missed

Want to go
home quickly
after shift

% Children’s Mercy
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* Our goal is to increase the percentage of
4 Henson Hall nurses discussing central
ines in detail from 30% to 50% by
January 15, 2020.




Identify Root Cause

People

Process/Method

Nurse Culture
“| can look it up” Lack of standard

line care RN report A

4

Murse exhaustion at

end of shift
. ) Not modeled behavior Problem Statement
Nurses not listening during orientation 10%
during report » of nurses on
- 4-Henson
\ appropriately
*  document on alf
\ aspects of central
Cerner documentation 5P f
not user friendly line care on every
. shift

Tubing change dates & adapter
change dates do not auto
populate in patient chart

Not enough time to

document all line care
dates and times

Does not activate
task on task list

Time Machines

LOVE WILL. ) children's Mercy




Develop and

Not Worth the Effort Difficult System Changes
Implement
Countermeasures
* IT changes, change the cerner
Hard format for line care and how nurses
= chart.
£ A
[
¥
B
s
[+ 8
€
e Quick Hit A Competitive Need
Pl
4
& ; '
v * Improving documentation « Standardize report
. * Talk at update about « Standardize brain
f communication/report needs * Color stickers for tubing
Easy * Ask about line care in the moment | Improving orientation with new
during report methods on CVL the focus
Low > High

Reliability
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DEVELOPMENT &
IMPLEMENTATION

LOVE WILL.

4 PIV Location(s): Ko

Central Venous Line(s)

4 Cenitral Venous Lin... | q
A Tunneled culfed Ch...

WL Auctivitys Maintena...
CWL Site
Condition Care: Mo compl... Mo compl...No compl...No compl...No compl...Na compl... M
@ CVL Dressing
Type status CHG dres...
£ CVL Dressing Due: 02/08/2020
VL Humber of
Lumens: Double
£33 VL Lumen &1
Description: Purple
& CVL Lumen #1 Adtivity: Other: TP...

ilumen ®1 Adapler
Change Due:

Cr Lumen =1 Tubing

& CVL Lumen =2
Description:

& OVL Lumen #2 Activity:

< Lumen #2 Adapter
Change Due:

> Lumen =2 Tubing
Change Due:

£ *CVL Phiebitis Score:

Arterial Line{s)

4 Arterial Line Locati... | o

Other V..

020720,

% Children’s Mercy



DEVELOPMENT & IMPLEMENTATION

 No Adapter Dates

LOVE WILL.

Normal Saline Flush

Volume

*PIV Number of Attempts

Location of Unsuccessful

Attempts

4 PIV Location(s): Ha
4 Central Venous Line(s)

4 Central Venous Lin... [ &

Condition/Care

CVL Dressing
Type/Status

& CVL Dressing Due:

@C'/L Number of
Lumens

< CVL Lumen #1
Description:

@ CVL Lumen #1 Activity:

O CVL Lumen #2
Description:

@ CVL Lumen #2 Activity:

< *CVL Phiebitis Score:

02:00 -
02:59 CST |

No compl...No compl...No compl...No compl...

02/20/2020
00 - 19:00 - 18:00 - 17:00 -

Maintena...

No compl...No compl...No compl...No compl...No compl...

CHG dres...
02/26/2020

Double

Purple
Other: Tp...

Red
Other: de...
n

16:00 - 15:00 -

10

Mainte

YCST 1959 CST 1859 CST 17:59 CST 16:59 CST 15:59 CST

na...

No compl...No compl...1

CHG dres...
02/26/2020

Double

Purple
Aspirat

Red

es...

Other: D...

n
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Comfort Assessment

O Sedated

Comfort LOC: O twake, et O Drowsy

If sleeping reassess pain when awake (exception N-Pass)

FLACCr-
Cognitively
IPS- 27 wks FLACC-2mo FACES-3yrs VAS-Gyrs impaired at :
to 7 mo to 7 yrs and above and above ANy age Al 18] Ptz
Pain scale used: |O IFS | |O FLACC | |O FACES | |O Wis | |O FLACCr | ‘O N-PASS (ICH anly) |

|O BAP/AFP (FICU 0n|y]| |O Stale Behavioral Scale (FICU only) ‘ |O Withdrawal Sssessment T ool (FICU only) | |O Cormell Dieliium éssessment (PICU only) |

CAPA-Cognitively intact b yrs and above {Designated units only)

Total pain score: I:l This field will autopopulate from pain scale score. AAPfAPP, State Behavioral
) Scale, Withdrawal Assessment Tool & Cornell Delirium Assessment Tool will not

be included in total pain score.

Comfort assessment:

D eve | O p m e n t & Pain characteristics: |O Fatient able to report ) Patient unable torepott O Parent/Caregiver repart

||j Current pain [ Chronic pain ] Mo pain [ Motified RN /provider  [T] M/ ieassess

Pain location: Laterality: Abdominal quadrant:
[ ]
O abdomen O Ear O Head, parietal C Periile [ Bilateral ] &0 quadrants
m e m e n a ' 0 n O Arkle O Elbow 1 Head, temporal C Rectal [ Left ] Left upper quadrant

O tumn, lower O Epigastric C Hip O Scrotal [ Right ] Right upper quadrant
O A, upper O Eye [@E™ O Shoulder O Hid O Leit lower quadrant
O Al O Flank O Knes O Suprapubic [ Fiight lower quadrant
) Back, generdlized O Foot O Led, lower C Thioat ] Epigastic
O Back. lower ' Gioin ' Leg, upper O whist ] Umiilic:al
O Back, upper 1 Hand O Mouth C Generalized
O Bladder O Head, gererdlized O Meck C Other:
O Buttock O Head, frontal O Nose
O Chest O Head, occipital O Pelvic
Pain description: [ &ching O oul O Shap [ Tender [l Unable to describe

] Buming O Fressue [ Shaating O] Thrabhing ] Other:

] Cramping [ Radiating [ Stabhing O Tightress
Pain aggravating factors: O Mone [ Breathing O Eating ] Palpation O ater activity

O ambulating [ Coughing O tovement [ sitting O] Other

Pain comfort measures:

[ Elanket application [ Decrease noise O] Immobilization O Monrutitive sucking  [T] TEMS on
[T Chid Life [Tl Deep treathing [T Incisian splirting 7] Pairease 71 TENS aff
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Clinical Informatics

When: December 19, 2019 at
1400-1500

Where: Children's Mercy

Why: Discussion about opening a
CVL Form and Task




Check
Results and

Process

* What we learned...

* CVL Forms cannot be
created due to its dynamics

group

* Phreducation

« Dynamic Groups are used for
items in documentation that
can be repeatable

« Areas that this is currently
used (but not limited to):
» Peripheral IV(s) & Midline(s)

« Central Venous Line(s) &
Arterial Line(s)

e |ntraosseus Access

Dynasmic Group - Zzpadest, Poed 7 - 01376463

Labek

<PIV Sibe Lateralityi > <PV Catheter Type: > <PIV Calhetor Sine: >

Documenting hera
creates a label like this




Lo CHECK RESULTS and PROCESS

» Drop down tasks cannot be implemented because I-VIEW is used to
chart in the moment and not to review and repeat data and dates

* Not supposed to chart due dates other than in the moment

HOWEVER...

* Discussed possible solutions such as "planned due dates" for
adapters but would need data to prove that charting due dates
decreases the risk of CLABSI's.




STANDARDIZE and FOLLOW UP

Dressing Change Due Date Audit

e Chart Audits

 CVL data collected
from 40 charts on
4 Henson

W CVL Accuracy

B CVL Inaccuracy




STANDARDIZE and FOLLOW UP

Adapter Due Date Audit

B Adapter Accuracy

N Adapter Inaccuracy




STANDARDIZE and FOLLOW UP

Report Audits
Follow-Ups

18

16

14

12

10

8

&

4

SN | B | B

1

Adapter Change Tubing Change Dres=ing Change

W Yes B No



e Was AIM Statement met?

« Our goal is to increase the percentage of
4 Henson Hall nurses discussing central
lines in detail from 30% to 50% by

Conclusion January 15, 2020.

* This AIM statement was not met after it
was found during follow-up report audits
that the percentage of nurses not
discussing vital CVL information during
report went down from 30% to 16%.




CONCLUSION

« Pediatric nursing implications

« Though our project didn't implement change, we
are bringing awareness to CVL charting protocols
and policy.

* Lessons learned from working on project

* Our meeting with IT gave us insight on how
challenging it is to create change in policies
regarding Cerner.

» Lack of knowledge hospital wide around charting
due dates and the importance of standardizing
charting for all.

LOVE WILL.




 Central Line Care, (January, 2018), CMH
Patient Care Services Standards Manual.
Children’s Mercy Hospital, Kansas City,
Missouri.
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Question
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