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Intensive care adverse events: An action research project from a Conclusion Table 1 Intervention activities

Malaysian nursing perspectives

Activities

m Continuous monitoring and supervising is needed with involvement and support by all levels of medical
and nursing administration throughout the process of change for future quality improvement projects
in this ICU.

o Infection control prevention posters and reminder:
- Hand washing

- Safe insertion of CVP line

- Diagnostic criteria for VAP, CRBSI

- Central catheter line insertion team checklist
Evidence-based articles

Feedback on hand washing compliance

300 head of bed elevation measuring sticks
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