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Presentation Objectives

ldentify tactics for successful implementation
and sustainability of hourly rounding to reduce
Never Events;

Learn to use a collaborative leader rounding
model to assure leader accountability and
hardwiring of hourly rounding;

Understand reward and recognition as tools for
hardwiring behavior changes to decrease Never
Events.
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What is Hourly Rounding?

A Hourly rounding is a strategy to decrease
patientos anxi ety and hg

AThe three Pbds of hourly
Positioning and Potty.

A Hourly rounding improves both patient
and staff satisfaction.
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Eight Behaviors for Hourly Rounds

Use opening key words Contributes to trust, therapeutic
relationship

Accomplish scheduled tasks Contributes to efficiency

TOP THREE REASONS FOR CALL LIGHTS Quality indicators i falls, pressure

Address 3 PO6s ( pai nuylcerg paintmgnagement
position)

Address additional comfort needs Improved pain management, concern
and caring, therapeutic relationship

Conduct environmental assessment Contributes to safety, quality

Ask Al s there anyt hContgbutesltosfficiehcy c a n

do for you before | go, | have time Improves teamwork and communication

Tell each patient when you will be Contributes to efficiency, proactive,

back therapeutic relationship

Document the round Quality and accountability



Never Events

Source: CMS Fact Sheet, *CMS PROPOSES ADDITIONS TO LIST OF
HOSPITAL_ACQUIRED CONDITIONS FOR FISCAL YEAR 2009*

What 6s the Financi al | mpact ?
Stage Il & IV Pressure Ulcers 257,412 $43,180
Falls & Traumas 193,566 $33,894
Deep Vein Thrombosis/Pulmonary Embolism 140,010 $50,937
Vascular Catheter -Associated Infection 29,536 $103,027
Certain Manifestations of Poor Control of Blood 16,060 Range: $35K 1|
Sugar Levels 45,989
Catheter -Associated Urinary Tract Infections 12,185 $44,043
Foreign Object Retained After Surgery 750 $63,631
Surgical Site Infections Following Certain 747 Range: $63K 1
Elective Procedures 180,142
Infection after Coronary Artery Bypass Graft 69 $299,237
Air Embolism 57 $71,636
Blood Incompatibility 24 $50,455



Facility Acquired Pressure Ulcers
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Hourly Rounding and Hospital
Acquired Pressure Ulcers

ig | Cost avoidance from reduction in
‘e 16 average pressure ulcers/qtr from
. L. 1Q08 to 1Q09
S = $647,700/mo = $7,772,400/year
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Source: CMS Fact Sheet, *CMS PROPOSES ADDITIONS TO LIST OF
HOSPITAL_ACQUIRED CONDITIONS FOR FISCAL YEAR 2009*
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Acute Care Patient Falls

mm Overall fall number

-B=Qverall fall rate

Fall number
Fall rate per 1000 patient days
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Financial Impact
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Cost Avoidance calculated using $33,000 cost/fall
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The Journey Begins

Commit to a start date
Audit call lights

Educate staff on hourly rounding
concept

Set the stage for patients.
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Hourly Rounding Log

Patient Label; Date:
HOURLY ROUNDING LOG
The following items will be checked and performed for each patient. Upon entering the room, tell the patient you are there to do your
rounds.

KEY | initial in box when done.
§ =sleeping at that round time

. . = N =T = O = = O = I = T = I =T [y = | = = T I = T = O = = I = =T I = O = O = T = = I =
White boxes: every hr rounding SlElel gl el gl e : g i f: 2 : 2 E : z : g s BA: :
=N = = 3 =] 8 B g | = el ] M N M| NN

Grey colored boxes: 2 hr rounding

1| Evaluate pain level using a scale
Offer PRN medications when due.
(LNA/Tech staff contact an
RN/LPN immediately if pain
present)

2. | Offer tolleting assistance.

3. | Evaluate position. Reposition
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Initial Struggles and Lessons Learned

Donodot 1 mpl ement a change | ¢
believe in;

Training involves more than telling;
Effort is appreciated but results counts;

Leaders need to stay focused and work
together.
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Rounding for Outcomes

CHESHIRE MEDICAL CENTER
///////ﬁé@ DARTMOUTH-HITCHCOCK« KEENE Patient Label
ROUNDING for OUTCOMES - Patients / Staff
UNIT Date NURSE LNA
TOPICS: PATIENT |YES | NO | N/A | COMMENTS | TOPICS: STAFF
White board current Relationship Learning.
AIDET
Very good care
Hourly Rounding Is this pt’s admission assessment
completed? Y N
Have you had to call your Do you understand vision 20207 _____
nurse? Do you feel like you know what is going
What were you on at CMC/DHK? __ Do you feel
requesting? listened to?
Do you have any pain? How can you be more involved in
Decision Making?
Are we managing your
pain?
|s the environment
safe?
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Preventing Pressure Ulcers

Better documentation of present
on admission

Increased frequency of skin
assessment

Established standards for surface
use

Provided extensive training for all
staff

Increased frequency of P&l
studies
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Decreasing Patient Falls

A Education of all staff
A Fall risk assessment done/shift
A ldentification of patients at risk:
I Falling Star program
I Use of red blankets and socks

rCal | Donot Fall posters
A Leader weekly review of falls
A Fall Huddles
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Falls Huddle
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