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Outcomes for Today

You will leave this session with:

A Knowledge of practical tactics to save
lives and impact the patient experience.

A Understanding the link between Patient
Safety and Patient Satisfaction
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Healthcare Flywheel ¢

Y Bottom Line Results

Y Prescriptive
To Do0g

Purpose,
‘worthwhile work
and making
a difference

Y Self-
Motivation
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¢ Financial Challenges

Patient Safety and Quality

Care for the uninsured
Physician - hospital relations

Personnel shortages

Governmental mandates — Patient
Patient Satisfaction Satisfactio
0
Capacity n 5%
INCrease
Technology
Issues about not -for profit status

Malpractice insurance

Disaster Preparedness
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The Gap: How -t 0 0 s

National Patient Safety Foundation :

NThe current patient saf
falls short of providing . . . practical
ideas that frontline staff and leaders
can quickly put into practice to make
pati ent care safer
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Let 0s Focus on the HiI gh
Tactics

Objective Leader Evaluations
Rounding:

_eader rounding on employees
_eader rounding on patients

Hourly rounding
Post-Visit Calls

Key Words at Key Times
High - Middle - Low
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Aligned Evaluation System

A Nursing Leader: 25% weight: Reduce falls to a rate of
2.00; 25% weight: Reduce decubiti to a rate of 1.00

A Surgery Leader: 25% weight: Reduce surgical site
Infection to rate of

A Pharmacy Leader: 25% weight: Reduce medication
errorstorate of

A Housekeeping Leader: 25% weight: Reduce nosocomial
infection rate by 5%

A Respiratory Leader: 25% weight: Reduce ventilator

associated pneumonia rate by 20%
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Leadership Development:

A If patient safety is a priority, put it on the
agenda

A Share best practices and rollout proven
practices

A Show the Quality and Satisfaction results
side - by - side

A Practicalto -d 0 6 S

A Hold up the mirror

A Celebrate wins and connect to purpose
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Y TOOL H: LEADER ROUNDING ON EMPLOYEES LOG

Name Department/Unit
- Employee(s) Rounded on Date/\Week of
Rounding on
Key Words or Questions Special Employee Issues
Employees
Saves Lives
Steps Comments

1. Personal Connection

2. What's working well?

3. Is there anyone | should recognize for doing
great work? Who What/Why

4, Are there any physicians that | should
recognize? Who What/Why

5. Are there any systems that need improvement?
6. Do you have the basic tools and equipment to
do your job?

7. Safety Issues * Were you able to care for your patients this week as safely as
possible? If not, why not?

* Can you describe the unit's ability to work as a team?

*« Have there been any “near misses” that could have caused the
patient harm, but didn't?

* Is there anything we could do to prevent the next adverse event?

* What do you think this unit could do to improve patient safety on
a regular basis? For example, would it be feasible to discuss

S f t safety concerns, e.g. patients with the same name, near misses
a e y that happened, etc. during the report?

= Have you discussed patient safety issues with patients or their

families?

+ Do patients and families voice any safety concerns?

+ What specific intervention from leadership would make the work
you do safer for patients?

8. Behaviors Coached

o AIDET/Key Words

0 Customer Service Priorities
o Standards

0 Other:

9. Is there anything | can help you with right now?

Thank You for making a difference!

* Review findings with next level leader in one-on-one meetings.
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Rounding on Employees

Were you able to care for your patients this
week as safely as possible? If not, why not?

Can you describe how communication
between caregivers either enhances or
Inhibits safe care on your unit?

Can you tell me how you would report an
adverse event?

Who does a great job providing safe/excellent
care/service?

Can you tel]l me about a nn:¢
almost caused patient harm but didn't?
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Theredos no such thing a
AJ usAto e

Have you seen anything in our environment
that could be harmful to your coworkers/our
patients?

Have you observed any coworker provide
excellent/very safe care? Where do you feel
the safest environment/ best service exists In
our organization?

Can you tell me one way you can help this to
be a safer environment for your coworkers
and patients?

Would you feel comfortable having one of
your loved -ones treated here? Why? Why
Not?
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Interdependent Relationships
Quality Example

Relationship Between Employee Turnover and
Patient Care

0.6 0.7 0.8 0.9 1.0 1.1 1.2

(Low) Organizations with
turnowver from 4% to 12%

(Medium) Organizations with
turnowver from 12% to 21%

1|03
(High) Organizations with
turnover from 22% to 44% 5.02
3 3.5 4 45 5 5.5 6
*
Average Length of Stay O Severity Adjusted Average Length of Stay
Source: VHA, 2001 m Adjusted Martality Index WHA Data 2001
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Rounding on Patients

To o

Do o I» P>

How are we doing at managing your pain?

Are your caregivers washing their hands every
time before touching you? Who has asked you
to remind them to wash their hands?

|s there anyone | can recognize for taking
great care of you/making you feel safe?
Youore on fall precautions.
about that?

How are we doing at answering your
guestions?

How are we doing at explaining your plan of
care?
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Hourly Rounding Behaviors
1. Use opening key words to reduce —

anxiety.

2. Perform scheduled tasks.

3. Address the 3 Pbos ¢f
and potty.

4. Assess additional comfort needs.

5. Conduct an environmental
assessment.

6 . Prior to | eaving the

there anything else | can do for

you? | have time. o
/. Tell each patient when you will be
back.

8. Document the round on chart.
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Hourly Rounding Saves Lives:

A For all patients: assess and re -assess fall risk

A Use Key Words when Hourly Rounding for
patient safety and patient satisfaction

A During environmental assessment include safety
Issues: wound site, 1V/line/Foley site, infusion
rates include comfort issues: room temp, access
to tables, water, 1 ceé

A For patients at risk for decubiti assess pressure
points especially sacrum, elbows, shoulders,

heels, buttocks
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Call Light Reductions After Implementing
Rounds -- What Does Less Distraction Mean?

AJN ¥ September 2006 ¥ Vol. 106, No. @

13,216
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Service: Patient Satisfaction Increased d
What Does a Less Anxious Patient Mean?

AJN ¥ September 2006 ¥ Vol. 106, No. @

91.9
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Pre One Hour Rounding During One Hour Rounding
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Qual i1ty and Satisfactio

AJN ¥ September 2006 ¥ Vol. 106, No. @

7 1 HovuRdundingling
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Post -Visit Calls Save Lives

A | wanted to call and see how you were doing?
A Do you understand your discharge
Instructions?

A Describe what your surgical site looks like? Do
you see any redness, or drainage, or note any

foul odor?
A Who did you feel took special care to ensure
t hat you received, excell en

A Can you tell me what your new dose of insulin
IS and how often you are to take it?
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Key Words

Here at WRIHC Medical Center always providing
safe care Is very important.

During your stay it is important that each

caregiver always washes or disinfects their

hands before contact with you. This will help
decrease the spread of infections and keep you
safe. Please do not hesitate to remind us if we
forget to clean our hands.

| am elevating this side  -rail when | turn you, for
your safety.
| am checking your armband for your safety.
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Key Words at Key Times

Things said
and done to
Aconnect
dot sO an
patients to feel
safer and

happier with

t hel r cC
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30 - Day Meetings

Supervisor asks the following:
A How do we compare with what we said?

AWhat 6s working well ? Have t
iIndividuals who have been helpful to you?

A Based on your prior work, what ideas for
Improvement do you have?

A s there any reason that you feel this is not the
right place for you?

A What can we do to improve patient safety?
A s our current environment safe for patients?

A Are there any patient safety teams that you
would like to participate Iin?
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90 - Day Meetings

Supervisor asks the following:
A How do we compare with what we said?

AWhat 6s working well ? Have ¢t
iIndividuals who have been helpful to you?

A Based on your prior work, what ideas for
Improvement do you have?

A s there any reason that you feel this is not the
right place for you?

A Do you know of anyone who would be a good fit
for our organization?

A As your supervisor, how can | help you?

A Was there anything from your last job that would
help us to provide a safer environment here?
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Psychic Vampires

Psychic Vampire: noun: IS a mythical
being said to have the ability to feed off
the " life force " (energy or vitality) of
other living creatures leaving them
drained and exhausted.

Al so Known as&éee
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http://en.wikipedia.org/wiki/Life_force

A LOW PERFORMEREE
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Hi gh Mi ddl e
Vani | | a
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http://en.wikipedia.org/wiki/File:Neapolitan.jpg

HML Conversations Save Lives

A High: Reward and Recognize.

Great job on those fall education hand - outs that you
created, | shared them with the CNO she wants to
personally thank you.

A Middle: Development.

| would like you to read this article on the importance of
cleaning doorknobs and phones. We can really reduce
infections here. | think you will find it very helpful.

A Low: Now is the time.

| observed that you did not check
prior to medication administration
wash your hands after her dressing
some time discussing this and setting some specific
expectationsé
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Patient Safety Toolkit

A Connects the dots between
satisfaction & safety

A Aligns to JCAHO National
Patient Safety Goals and IHI
Campaign Goals

A >30 specific tactics to address:
I Hardwiring a culture of safety
I Patient identification

I Hand -offs

I Hand hygiene

I Falls

I Patient involvement

I Pressure ulcers

I Readmissions

A www.studergroup.com
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