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Care of the Acutely Unwell
Adult Project

The Salford Royal
Experience
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Do we need a hero?

Salford Royal NHS

NHS Foundation Trust

University Teaching Hospital

safe e clean e personal




Salford Royal NHS

NHS Foundation Trust

Why Undertake the Initiative? #=w==
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« Department of Health and other agencies
highlighted the complexities of managing acutely
unwell patients.

« UK organisations were challenged by NICE to
work to dramatically improve the quality of
services in accordance with evidence based
best practice.

« Comprehensive Critical Care (DOH, 2000) and
the nursing contribution to the provision of
comprehensive critical care for adults (DOH,
2001) highlighted the need for critical care
services to be available to all patients in hospital,
regardless of their location.
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Why Undertake the Initiative?

* Adverse incident reports prior to start of
project:
— 29 reported incidents which identified sub
optimal care contributing to patient’s death

— A further 100 incidents reported unexpected
deterioration

» 135 cardiac arrests (outside units) annually
with a survival rate of approximately 10 -
15%
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« We set a stretch target to:

— Reduce cardiac arrests outside critical care units by
50% by March 2010

 Why?
— We knew that a stretch target of 50% would create
tension
— We wanted to create a burning platform

— Emphasise that the status quo was no longer
acceptable



Salford Royal Hospitals NHS Foundation
Quality strategy for management of the acutely unwell

Culture, teamwork

& accountability

Assessment &

observation

+«——— Response

Patient flow

Principles for all stages:

Systam wide education & training for each primary driver
MWeasurement & foedback

Adherence to NICE guidance

< *Root cause analysis & leaming
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"+Leadership attention
«Clearly defined protocols
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*Psychological safety
«Simulation

*High risk patients identified
«Standardised processes for essential obs
+100% compliance with observation policy
sUninterrupted observations

«De-escalation policy adherence
~ «Care of the dying

~*Immediate response to deterioration
*Increased ward level capability

+Optimal patient management — step up / down
sRoutine review of step down patients

& communication

Support strategy for assistance

. »Open and receptive to all queries

*Right patient, right place, right time
*Efficient handovers & transfers
*Increased understanding of systems
«Cascade of command

+Patient engagement in redesign
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Project Structure

Model for
Enroll
Participants Im provement
What are we trying
to accomplish?
Select Topic Prework

Framework
What changes can we

? 3 4 How will we know
A A A that a change is an
improvement?
Develop D D D
S S S
o I -

Recruit Faculty and Changes .
* *g‘ LS1 L52I 2?:;:::':; and make that will result
*’ in improvemeant?
Publications P

AP1 AP2 AP3

LS1:Learning Session

AP: Action Period Supports:
P-D-S-A: Plan-Do-Study-Act Email = Visits * Phone Conferences * Monthy Team Reports * Assessments

Phase 1: Phase 2: Phase 3:
11 wards with Further 11 Changes i h
highest number wards with launched swdy | Do
of cardiac highest cardiac across \ _/
arrests identified arrests invited organisation

and invited be
part of project




Recognition — Observation Chart

Adult Observation Chart Satford Roya| F.°/=3
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Key to Early Waming Scores (EWS)

RR Respiratory Rate Score each parameter accordingly using the EWS
SBEF Systolic Blood Fressurs tabla. If the airway is not threatenad it should scors O
HE Heart Hai= = ¥ srnrs = -

Each paramster's score should be documented imto

] Alert, Woice, Pain, Unresponsive - > !
Temp TEmperate the appropriate s=ction of the form. On completion of
oo Trine Soious all the parametars, a total score should be calculated.

If the score is eqgual or greater than 3 - Medical Assistances should be summeomed.
F Y OuUu ARE COMNCERMNED ABOUT A PATIENT WHOSE SCORE IS LESS
THAMN 3 YO SHOULD SEEK MEDICAL ADWVICE ANYWAY 8%
IF ¥ OUR PATIENT SUDDEMLY DETERIORATES AMD YOU ARE UMABLE TO GAIM IMMEDIATE
MEDICAL AlID TELEPHOMNE 2222

Freguency of Observations
The fregusncy of observation recording will depeand on the patient's condition. It is the responsibility of the
Murse in charge of the patients care to assess sach individual patient and make an appropriate decision abowt
the frequency of cbservations required.

Early Warning Score

-1 2 3-4 =5
Stable Fotential for deterioration Deteriorating Acute I Critically ill
Mormal observations Extra wigilance Acsess and alart Seanior medical rewiaw
Minminmum 12 howrly Minimum 4 howrly Minimum 2 howrly Mimimun 1 hourly
observations observaticons observaticns ocbhservations
FY1-F¥2 medical staff FY1-FY¥2 to be alerbted

to rewview within and reviewed by SPR
30 minutes writhin 30 minutes

Minimum Pain Observations
PAIN OESERVATIONS - SUMMARY

Oral Analgesia Opicid Infusion Intramuscular Analgesia
& \When analgesia is given. & Ewery 15 minutes for cne hour & When analgesia is given
& One hour later to assess effect. & Howrly for the first 24 hours. & One hour later to assess effect.
- AL least 4 hourly. - Then 4 hourhy. & At least 4 hourhy.
FPatient Conitrolled Analgesia Epidural Analgesia ! Intrathecal " Bolus of Opicid
- Every 15 minutes for one hour. - Every & minutes for the first 30 minutes & Ewvery 15 minutes for 1 hour.
& Hourhy for 4 hours. after commencement or after a top up. & Then resurme routine clinical
- 4 hourly thereafter (hourty for 24 hours - Ewvery 15 minutes for the next hour obsereations if stable
if PCA + background infusion) w Hourly for the following 12 hours

w» Then 4 hourly provided condition stable

Pain observations must be maintained as long as the patient requires analgesia.
- - FAIN SCORING INSTRUCTIHONS
& Mssess score with patient.
- Assess pain at rest and on mowement e_g. touching the cpposite side of the bed or by asking patient to give a bag cougih.
- Ewvaluste amy action taken within cne hour dministration
& Pain score of 2/3; analgesia required. f on infusicn. rate needs rewiewing
Pain score of 2 and infusion on maximmasm and analgesia has been given within the last hbour o
Pain Team — Monday to Friday. 8.00am — 8 00pm. Saturday to Sl.-'nia.ySDDan zl:mpn |Eueeps-|5272}_
On Call Anaesthetist [wia switchboard) any other time.

HMAUSEA [ WVWOMITING SCORING INSETRUCTIOMNS
If nausea ! womiting is a problem : & Administer anti-emetic ® R=-svaluate within ons hour
IF mausea § vomiting remains a problem contact medical team to prescribe alternative anti
Re-evaluate until patient comfortable._

© GaTIomn
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Recognition

Parameters Electronic Manual
Reading Reading

Heart rate/min 85 (73-97) 82 (72-94)
p<0.000
Systolic blood pressure mmHg |110 (99-120) |108 (100-
P=NS 120.5)
Diastolic blood pressure mmHg |64 (56-76) 60 (55-72)
p=0.013
SpO2 % 97 (87-100) 96 (86-100)
p=0.002
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Critical language s

Clearly agreed communication model
* No need to drop hints

Psychological safety — its ok to speak up

Flattens hierarchy
 Removes cultural norms and power distances

Key phrase

« CUS programme at United Airlines
* ‘I am concerned, | am uncomfortable, | am scared’
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Cardiac arrest team brief

« Share the plan
« “Today we are the cardiac arrest team”.
« We can expect one arrest call today
Ensure everybody knows each others name

« Setthe stage —psychological safety
Everyone speaks up about their concerns
* No hierarchy

« Norms of conduct
« Allocation of roles by time of arrival — everybody happy with this?
« Team leader agreed
*  Non-negotiable mutual respect

« Expectations of excellence
« The goal is 50% survival



"Say ... whatrs a mountain goat doing
14 way up here in a cloud bank?"
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Situational awareness

« See the bigger picture
* Thinking ahead
» Agreeing contingencies

» Opening dialogue to agree what to do If
the situation changes
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What does DNAR mean?
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" Forget it lads.I've just checked his notes,and he's not for resuscitation.”
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Patient ENS= 0-1 Record observations 12 hourly or if safe e clean e personal

v

condition changes

Patient EWS = 2 Minimum of 4 hourly observations,

closely observe patient

v

Recheck observations manually
Is patient still scoring 3-47?

Patient EWS = 3-4

v

K

Resume appropriate
Observations

1. Inform Nurse in Charge or Colleague
2. Give Oxygen (if prescribed).

3. Sit patient in upright position.

4. Check IV Fluids running to time? if not
correct this.

5

6

Check prescription and give medication,
ie. Nebulisers, GTN, Analgesia. Paracetamol

Re-check observations within 30 minutes
If EWS still >3, CALL Doctor

1. CALL DR IMMEDIATELY
2. Carry out Actions 1to 6 as above.

v



Resus Team

* Team briefing

* Role assignment

 Simulation

* Debriefing
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What Were the OQutcomes?
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Manual
Observations

Touching a patient’s skin
tells you as much about
them as listening to

their heart rate, with an
automatic blood pressure
machine you miss
the opportunity.
Find out-more
about your
patient - take
manual
observations.

For more info: mmmmnmmmmmw
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Nurse-led =—
Rgsponse

. Dows your pasent have an
/ warly warning seore of 30
| Follow the simple s2egs i the
Nurie ded Rome and you
may be abie 1o reduce the

ot el 251

Ceilings
of Care

e
o

Code —
Red

Cotle Red i Bare 19 Mol you commmunicate pour Concen

DO & patient, even ¥ Dy Sont Nawe & s ealy

WG wore

Aryone cin call & Code fled

FOu dont e 10 be & s
doctor

-
o you are concermed about
a patert, call a Code Rl

DR ‘
MTELY UNWELL
| ieetevae———y S |

develiping a safety
checkist 10 envure that
Patients oot ol the care
they need every time?
Use the Ward Rownd
Orckiist and coswre
Jou don’t mivs any test
Tality O e di ationm.

0 =
| WL

e
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Nurse led o—
DNA-CPR

N, your commdtants need your help. lewacration
discussions are Aot for everybody Lt you know
e patient betisr thun anyore. Do youf tomuitant a
Tarvour - consider the nurse led DNACPR questions for
ot youx patienty.

}

g |

Roles

D6 you know what 1o do when a patient Mrests on
Your ward? Wimh the new allocated roled System you
Can choow what 10 do at the beginning of the shift
This system ha been shown 10 reckads the Trme 10 Syt




7. Arrest Rate Admissions - Organisation - Outside Units
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Impact on Quality e T
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Culture change:

— We believe that with additional reliability we can achieve
‘no unexpected cardiac arrests’

— Staff empowered to make changes to improve care that
they deliver

Improved patient care:

— Earlier recognition of unwell patients

— Better response to unwell patients

— Proven by the 57% reduction in arrest rate
Improved dignity:

— Appropriate DNA-CPR decisions

— Fewer futile arrest calls



Dissemination

At Salford Royal:
Celebration event

Meetings opened with
stript

Posters
Certificates
Change package







