Innovative Use of
Technology to Change
Nursing Practice

Presented by
Jeanine M. Rundquist DNP RN NEA-BC,
Director of Performance, Practice and Innovation

Diedre Bricker MSN RN CRRN CPHIMS,
Innovations and Outcomes Specialist

Kathleen Bradley DNP RN NEA-BC,
Director of Professional Development




Y | Children’s Hospital Colorado

Nursing Staff:
2000+ RNs
300 APRNs

BSN & Higher Rate: 90%

Certification Rate: 47%

Admissions: 14,000
Outpatient visits: 600,000

Located in Aurora, Colorado

Anschutz Medical Campus
17 Network of Care sites

CHILDREN'S
m HOSPITALS

Magnet Designations:
2005, 2011, in review 2015




Objectives

At the end of this symposium, the learner will be
able to:

1. describe how to utilize technology to enhance
nursing practice and project tracking.

2. describe the benefit of providing real-time
nursing quality data




Using SMART
Technology to Measure
Nursing Practice at the
Organization, Unit, and

Individual Levels

Presented by
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* Electronic auditing tool

Electronic Auditing Tool

 Improvement in efficiency and effectiveness
 Addition of observational auditing

e Significant improvement in bundle compliance for:

 Hospital-acquired Pressure Ulcers (HAPU)
* Peripheral IV Infiltrate/Extravasation (PIVIE)
e Central line associated blood stream infections (CLABSI)




| Process Ste

Perform
Braden Q
risk & skin

assessment

Apply Mepilex
Border sacral
dressing

*Complete Braden *5acral dressing

0 and skin risk indicated for patients
assessment on 3 years of age or
* Admission oclder AND one of the
* Transfer following
* Every shift *High Rizk [Braden
Q 16 or less)
Perioperative *Moderate Risk
Procedural (Braden Q. 17 —22)
Patients AND unable to
*Precperative skin purposefully
assessment offload pressure
*Postoperative

skin assessment
*Also consider

*Change dressing
every 3-4 days and as

intra-operative needed for seiling
skin assessments
in procedures Perioperative
longer than 3 Procedural Patients
hours, unless risk *Sacral dressing
outweighs the indicated for
benefit *High risk patients
{Braden O 16 or
less)

*Procedures over 3
hours

Care Bundle — Pressure Ulcers

Pressure Ulcer:
Perioperative Procedural Patients and Inpatients (Excluding NICU)

Specialty
bed

High Risk Patients
(Braden Q 16 or
less)

* |dentify which
mattress is
appropriate for
your patient, using
Specialty Bed
Algorithm

*Use one sheet and
one disposable
Airflow chux pad
under your patient
while on the

specialty bed

Reposition

patient
every 2
hours

*Reposition
patient from
their left side to
supine to right
side every 2
hiowurs if patient
not able to
purposefully
offload pressure

*May use
repositioning
aides such as
pillows or Z-flos
to help
reposition

Reposition movable devices
and pad devices that cannot
be moved

*Rotate moveable devices (pulse oximetry
probes, blood pressure cuffs, etc) from
extremity to extremity

* Every 4 hours for high risk patients (Braden
0 16 or less)

* Once per shift for moderate risk patients
(Braden Q 17-22)

*Pad devices that cannot be moved (C-collars,
trachs, etc) with Mepilex or Duoderm

*Ensure patient is not lying on tubes or lines
*Die not secure an |V access device with Coban

Mon-invasive Ventilation [NIV)

[CPAP [ BiPAP)

* Apply Cavilon and Mepilex Lite over nasal
bridge and forehead to exceed the size of the
mask or prongs

* Remowve mask and Mepilex Lite to inspect the
skin once per shift

* Alternate two mask types or sizes every &
hours when on continuous CPAP/BIPAP

Offload pressure

I-flofGel positioners
Use for
*Concerning bony
prominences
*Under the occiput in
infants or toddlers
*To keep devices such as
ventilator tubing from
resting on the patient
*Use gel positioners in
perioperative areas only

Mepilex Border
* Place owver

* Any persistent
blanchable erythema

*5tage 1 pressure injuries
{non-blanchable
erythemal)

* Concerning bony
prominences not
otherwise protected

*Change dressing every 3-4
days and as needed for
soiling




i Process Steps

Care Bundle - PIVIE

PIV (Peripheral Intravenous Line) Extravasations:
Presence of a PIV (Maintenance)

Securement

Site Visible
=|nsertion site must be visible at all times

Securement

A transparent dressing covers the IV site

A padding may be used under the hub of the
T-connector

=A clear IV house, bandnet or stockinette may
be used to cover the site

=An arm board may be used to assist with
stabilization in areas of flexion

=Mever secure an IV device with Coban andfor
Coflex

=Mever use circumferential taping

Assessment

Discuss in daily rounds/care
*MNecessity of line

«Type of line

«Integrity of lina

«Change IV medications to PO

Frequency (Patient awake and asleep)

Every hour

*Continuous fluids

*Medication administration greater than (1) hour
Every (4) hours

+Use of intermittent IV medications and fluids
*PIV not in use

Assessment Components (TLC)

Touch

+IV should feel: soft, warm, dry and pain free

Look

+|V site should be: uncovered, dry and without
redness

Compare

«|V site should be: same size as other side and
without swelling

Patency

Flushing Frequency

Every (4) hours with 1-3mL of normal saline

=Intermittant IV infusions

*PIV not in use

=Anytime patency of ling is in quastion during
infusion of continuous fluids or medications
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DETY
assessment/
goals

Discuss in daily

rounds/fcare

*Necessity of line

*Function of line
and any problems

*Consolidation and
elimination of line
entries
(e.g.change IV
medications to
PO

Presence of a Central Line (Maintenance)

Dressing

=Perform hand hygiene

=Sterile technique
*Use a kit with sterile gloves
*Hair pulled back
*Mask those within 3ft of patient

=30 second chlorhexidine scrub
followed by 30-60 second dry time

=se appropriate dressing
[Transparent semi-permeable
membrane [T5M] bordered
tegaderm)

=Write the date changed legibly on
the dressing (if date is missing,
consider labeling)

*Document the date changed in the
flowsheet

= Assess site every shift
*If dressing is not clean, dry, and
intact, consider changing the
dressing

Dressing change frequency
=07 days — TSM

=2 days — Gauze

*PRM — Neonatal lines

MNICU
=Litilize dressing change team

Cap change

(coordinate

with tubing
change)

*Perform hand hygiene

*5terile technigue
=Sterile gloves
*Hair pulled back
*Mask those within

3ft of patient

*Mask patient or
lightly cover patient’s
faceftrach with a
mask

*Remove old cap with
sterile gauze using
sterile gloves and
replace with new cap

*Use sterile field ready
saline syringe

Cap change frequency

*096 hrs for
crystalloids or TPN or
notin use

*(24 hrs for lipids and
blood products

07 days for
hemodialysis

=12 hrs for Propofol
({post procedure)

*Change cap when
visibly soiled

Tubing change
(coordinate with
cap change)

=Perform hand hygiene

*Aseptic technique (clean
glowves)

*For intermittent infusion
tubing maintain aseptic
technigue and cap the
end of the tubing with a
new sterile cap

Labeling of tubing

*Label continuously
connected tubing with
day to be changed

*Label intermittent tubing
with day and time to be
changed

Tubing change frequency

=096 hrs for
crystalloids/TPN

=024 hrs for lipids,
intermittent infusions

=12 hrs for propofol

*Per recommendations
from the Blood P&P or
Pharmacy

NICU
=Utilize standardized
tubing change procedure

Accessing the
line

=Perform hand
hygiene

=Clean gloves with all
product preparation
and each line access

=Scrub the access
areas with sterile
alcohol swab for 15
seconds for each
line access

AMND

=Let completely dry
(at least 15 seconds)
for each line access

= LUse sterile field
ready saline syringe

=Germicidal wipe
front of pump every
shift

=Clean high touch
surface areas (e.g.
counter and bedside
table) with
germicidal wipe at
least every shift

*Coordinate care to
minimize line entries

Care Bundle - CLABSI

CLA-BSI (Central Line Associated Blood Stream Infection):

Bathing

Non-1CU

=Daily bathfshower

=Utilize bathing
procedure and
protect dressing and
tubing during
bathing/showering

PICU/fCICU

=Daily chlorhexidine
{CHG) bath unless
contraindicated for
all patients over 2
maonths of age

=If a daily
bath/shower is
requested, give a
CHG bath after the
regular bath/shower

NICU

*Pre-term infants:
Every 3-4 days as
tolerated

=Term infants: Every
2-3 days as
tolerated

=Greater than 48
weeks corrected
age: Daily
chlorhexidine (CHG)
bath




Traditional Paper Audits

Department ****Please only choose FLOAT or ECMO if
you are a team member of either of those groups.
ECMO/FLOAT: You must indicate which unit you are
auditing on in the "ECMOQ Team or Float Team Only"
field to continue auditing! ***

(O NICU

(O PICU

(O Cicu

() 6th Floor Surgical
() 7th Floor CCBD

Other

EPIC Unit

EPIC Service

Room and Bed

Braden Q

Patient

MRN

MAGNET

RECOGNIZED
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) 8th Floor Medical
() 9th Floor Medical
(O CPCU

() CTRC

() ECMO

() Float Team

() Other Location

Per bedside RN, were devices repositioned within
their shift appropriately? NOTE: Q4 for High Risk

When assessing this patient, does the patient have a
sacral drsg in place?

When assessing this patient, are bony prominences
other than the sacrum protected by either a Z-flo or
Mepilex? NOTE: Having both a Z-flo and Mepilex
or having one or the other = Compliant. Additional
criteria for ECMO patients: Z-flo and/or Mepilex
border should be to back of head and Z-flo or Mepilex
border should be protecting the ear from cannula.

When assessing this patient, are the preventative
dressings in place correctly under devices
(CPAP/BIPAP mask, C-collar, trach, pulse oximeter)?
NOTE: Additional criteria for ECMO patients- small
Mepilex border should be under the ECMO ear cannula

) Yes
() No
() Unable to Audit
() NJA - No device

) Yes

) No

() Unable to Audit

(O N/A - Less than 3 years old or pt is
ambulatory/mobile

) Yes

) No

) Unable to Audit

() N/A - Pt is ambulatory/mobile

) Yes

) No

() NJA - Pt does not have a device requiring
prophylactic dressing or for ECMO only, patient
has a chest cannula
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Moving to Electronic Auditing

Electronic Red Audit Tool
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Moving to Electronic Auditing

* Paper audits with manual entry + Datastored in EDW + Datadisplayedin

* Documentationreports from EMR Tableau dashboard
» Audits entered into RedCap
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Date/Time of Observation

09-15-2015 11:30 |
* must provide value

Redcap Audits

Auditor Initials mu

NICU
Department PICU

CICU
****Please only choose FLOAT or ECMO if you ® 6th Floor Surgical
are a team member of either of those groups. 7th Floor CCBD

| 8th Floor Medical

ECMO/FLOAT: You must indicate which unit you oth Floor Medical
are auditing on in the "ECMO Team or Float Team CPCU
Only” field to continue auditing! CTRC
rxnnn ECMO
* must provide value Float Team

Other Location




® Yes
Per bedside RN, was patient turned in the last 2 No
o N/A - seif repositions/mobile
- - self re
* must provide value - ° . .
Unable to Auct Discussion with RN
Per bedside RN, were devices repositioned
within their shift appropriately?
Yes
No
NOTE: Unable to Audit
Q4 for High Risk ® N/A - No device
* must provide value
: - > ® Yes
When assessing this patient, does the patient N
have a sacral drsg in place? 0
Unable to Audit

* must provide value ]
N/A - Less than 3 years old or pt is ambulatory/mobile
When assessing this patient, are bony

prominences other than the sacrum protected by

Direct Observation

either a Z-flo or Mepilex?

NOTE: ® Yes
Having both a Z-flo and Mepilex or having one or No
the other = Compliant.

Unable to Audit

Additional criteria for ECMO patients: Z-flo BYA=E LS SPRUERATIONNS

and/or Mepilex border should be to back of head
and Z-flo or Mepilex border should be protecting
the ear from cannula.

* must provide value
When assessing this patient, are the preventative

dressings in place correctly under devices
(CPAP/BIPAP mask, C-collar, trach, pulse

oximeter)?
Yes
: No
NOTE: ® N/A - Pt does not have a device requiring prophylactic dressing or
Additional criteria for ECMO patients- small for ECMO only, patient has a chest cannula
Mepilex border should be under the ECMO ear
cannula

Your audit is complete. Do not change questions below this section. Please proceed to
bottom of page, mark complete, and then save record.
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View Archived Questions

Per EPIC documentation, was the patient Turned
Q2 hrs.?

Turn Q2 hrs. Time

Per EPIC documentation, were Devices
Repositioned?

Device Reposition Time

Per EPIC documentation, is a Drsg Sacral in
place?

Drsg Sacral Time

Per EPIC documentation, is patient on a
Specialty Bed?

Last Specialty Bed Time stamp

Per EPIC documentation, is a Z-Flo being used?

Z-FloTime

Per EPIC documentation, is a Mepilex Border in
place on bony prominences?

Mepilex Border Time

Compliance Calculations (Excluding NICU Patients)

Specialty Bed ?

Patient Reposition: Turn 2Q ?

Device Reposition ?

Sacral Dressing ?

Zflo/Mepilex ?

Device Dressing ?

No
Yes

® Yes
No

02/06/2015 05:00 PM

® Yes
No

|09/06/2015 05:00 PM

Yes
® No

® Yes
No

\7091‘06/2015 03:00 AM

® Yes
No

| 09/06/2015 08:00 AM

‘Yes
® No

I View =quation

| View squation

| View equation

] View eguation

l View equation

Documentation

14



Audit
updates into
graphs every

15 min

Saves audit

RN enters
MRN in
Redcap

RN speaks with
assigned nurse

Audit Process

Data from
EMR pulls into
Redcap

RN completes
observational
audit in room

15



e . Bundle Compliance-Pressure Ulcers

. 1.Order Specislty Bad (D) (M/A - Less than 3)
2.Apply Mepilex Border Sacrum Dressing (O) (M/A - Less than 3.
3.Reposition Patient Every 2 Hours (D}

{D) - Documentation, (O) - Observation, (SR] - Self Reported
. 4 Reposition Movesble Devices Every 4 Hours (D)
5.Z-Flo Positioners (O}
. 9.Mepilex Border Owver Extremely Bony Prominences (O]

Bundle Compliance Elements (click to highlight an element)

Owerall Bundle Compliance

Bundle Compliance Type: High Risk (Braden Q <=16) Goal: 90%
Last Data Refresh: 10/12/2015 8:31:02 AM
Unit{s). All
100% -
f/’x \ ’Hﬁu\,.-*
5 204%
L]
g 0%
g 40%
20%
28 .45 B5.7%  902%  THO%  TOB%  57T0% 0 S56% 2 66.7%  6368%  000%  S00%  S00% 100.0%  100.0%
0% n=11 n=14 n=8 n=13 n=3 =17 n=7 n=8 n=12 n=11 n=22 n=1%5 n=14 n=13 n=G
Sep-13  Oct-13 | Mov-13  Dec-13  Jen-14 | Feb-14  Mar-14 | Apr-14  May-14  Jun-14  Jul-14  Aug-14 "Zep-14  Oct14  Mow-14
Bundle Compliance Type: Moderate Risk (Braden Q 17 - 22) Goal: 90%
100% —— . B — _"""'--._*._,._-—- ""‘-____ _.‘..-"' B
. 20% )
=
"
[ %
£ 80%
o
(8]
=
O
L 40%
m
0%
E0E  51.0%  EOO0%  236%  T20% 70O 62.4%  208%  722%  71.8%  268%  TEE% 227k TIE%:  043%
0% =37 n=21 n=20 n=42 n=4g n=55 n=38 n=41 n=55 n=3g n=3% n=52 n=52 n=42 n=35
e 0 ] @ ' i 3 3 '
§ Eog
=
=

Select Unit(s) ~ ~
Bty

El Gth Floor Surgical

K| 7th Floor CCBD

Sth Floor Medical

k#] ath Floor Medical

kA cicu

kcPcu

i ECcMO

E‘ Float Tesm

] Ficu

Select date range
0/2/2013 11:1 11/7/2014 12:

=1 1
| 14 ]

Related Links:

Pressure Ulcer
Outcome Dashboard

NDNQI Pressure Ulcer
Indicators

Pressure Ulcer Bundle

Other Target Zero HAC
Unit-level Data

Provide Feedback Here
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Bundle Compliance - CICU

Bundle Compliance Type: Moderate Risk (Braden Q 17 - 22) Goal: 90%

100%: L & T *

Oct-13  Mow-12  Dec13  Jan-14  Feb-14 Mar-14  Apr-1d May-14 Jun-14

MAGNET

RECOGNIZED
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Bundle Compliance-PIVIE

Units: 6th Surgical, 8th Medical, 9th Medical Pulmonary
Last Data Refresh: <Data Update Time

100.0% -

80.0%

60.0%

Desired Direction

40.0%

20.0%

0.0%
November  December

MAGNET

RECOGNIZED

S
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Bundle Compliance-CLABSI

CLABSI Overall Bundle Compliance Goal: 85%
Last Data Refresh: 10/112/2015 8:31:10 AM
Unit(s). Tth Floor CCBD, CICU, NICU and 1 more

100% ____ — r_

PN

N

Aug-14  Sep-14  Oect-14 Nov-14 Dee-td Jan-15 [ Feb-15 Mar15 Apr15 May-15 Jun-15  Jul1§  Aug-1§  Sep-1§  Oct-16

CLABS| Overall Bundie Compliamncs




Electronic Auditing
 More efficient
 Allows for 1:1, just in time feedback

* Supports the “gold standard” of observational audits




Dashboards and Data:
Supporting Strategy
through Transparency
of Metrics

Presented by
Diedre Bricker MSN RN CRRN CPHIMS

Innovations and Outcomes Specialist




Dashboards & Data

The individual preventable harm work teams
utilize the dashboards for analysis of compliance
with standard patient care, as well as the
outcome of their improvement efforts.




Division of Patient Care Services
Nursing Data Portal

Select Unit/Dept.
Sth Medical Pulmonary
Service Quality & Patient Safety
9th Medical Pulmonary 9th Medical Pulmonary

Magnet - Patient Satisfaction | (5] ADE Qutcome Data - Target Zero (5]
Magnet - Catheter Associated Urinary Tract Infections per 1000 Cat.. (5]
Magnet - Central Line Associated Blood Stream Infections per 1000 .. (5]
Magnet - Injury Falls Per 1,000 Patient Days (NDNQI) S
Magnet - Percent of Surveyed Patients with Hospital Acquired Pres.. (]
Children's Asthma Care (]
CAUTI Bundle Compliance Data - Target Zero (]
Leader Rounding (] CAUTI Outcome Data - Target Zero (]
Magnet - Nurse Satsifaction (Morehead) (] CLABSI Bundle Compliance Data -Target Zero (]
CLABSI Outcome Data -Target Zero (5]
Codes and RRT Outcome Data -Target Zero (5]
Falls Bundle Compliance Data -Target Zero (5]
Finance - Labor/Productivity Falls Outcome Data -Target Zero )
9th Medical Pulmonary Patient ID Bundle Compliance Data - Target Zero o
Bed Meeting Site (Authorized Users Only) (] PIV Extravasations Bundle Compliance Data -Target Zero ()
Clairvia (Authorized Users Only) (5] PIV Extravasations Outcome Data -Target Zero ()
Financial Dashboard - (Authorized Users Only) (] Pressure Ulcer Bundle Compliance Data -Target Zero ()
FTE Projection Tool (OPEN and SAVE AS to Desktop) (5] Pressure Ulcer Outcome Data -Target Zero ()
Ops & OT Dashboard (Authorized Users Only) (] VTE Outcome Data -Target Zero ()

MAGNET

RECOGNIZED

S>>

AMERICAN NURSES
CREDENTIALING CENTER
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Division of Patient Care Services
Nursing Data Portal

Select Unit/Dept.

| Emergency Depariment - Anschuiz

Service Quality & Patient Safety
Emergency Department - Anschutz Emergency Department - Anschutz
Magnet - Patient Satisfaction | (5] Falls Outcome Data -Target Zero

PIV Extravasations Outcome Data -Target Zero

Pressure Ulcer Outcome Data -Target Zero

Peripheral Blood Culture Contamination

ooo©

Leader Rounding
Magnet - Nurse Satsifaction (Morehead)

o©

Finance - Labor/Productivity
Emergency Department - Anschutz
Bed Meeting Site (Authorized Users Only)
Clairvia (Authorized Users Only)
Financial Dashboard - (Authorized Users Only)
FTE Projection Tool (OPEN and SAVE AS to Desktop)
Ops & OT Dashboard (Authorized Users Only)

Q0000

RECOGNIZED

-
=SS5

AMERICAN NURSES

MAGNET
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Division of Patient Care Services
Nursing Data Portal

Select Unit/Dept.

| Orthopedic Institute Clinic - Anschutz

Service Quality & Patient Safety
Orthopedic Institute Clinic - Anschutz Orthopedic Institute Clinic - Anschutz
Magnet - Patient Satisfaction | (5] Magnet - Injury Falls Per 1,000 Patient Visits/Cases (NDNQI)

Magnet - Nurse Satsifaction (Morehead) (3]

Finance - Labor/Productivity
Orthopedic Institute Clinic - Anschutz

MAGNET
RECOGNIZED

>

AMERICAN NURSES
wwwwwwwwwwwwwwwww
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Division of Patient Care Services
Nursing Data Portal

Select Unit/Dept.

Sth Medical Pulmonary

Service Quality & Patient Safety
oth Medical Pulmonary oth Medical Pulmonary

Magnet - Patient Satisfaction | @ J ADE Outcome Data - Target Zero (5]
Magnet - Catheter Associated Urinary Tract Infections per 1000 Cat.. ()
Magnet - Central Line Associated Blood Stream Infections per 1000 .. (5]
Magnet - Injury Falls Per 1,000 Patient Days (NDNQI) (]
Magnet - Percent of Surveyed Patients with Hospital Acquired Pres.. (5]
Children’s Asthma Care ()
CAUTI Bundle Compliance Data - Target Zero (5]
Leader Rounding (5] CAUTI Outcome Data - Target Zero ()
Magnet - Nurse Satsifaction (Morehead) () CLABSI Bundle Compliance Data -Target Zero (5]
CLABSI Outcome Data -Target Zero (]
Codes and RRT Outcome Data -Target Zero (5]
Falls Bundle Compliance Data -Target Zero ()
Finance - Labor/Productivity Falls Outcome Data -Target Zero )
9th Medical Pulmonary Patient ID Bundle Compliance Data - Target Zero 5]
Bed Meeting Site (Authorized Users Only) (5] PIV Extravasations Bundle Compliance Data -Target Zero (5]
Clairvia (Authorized Users Only) () PIV Extravasations Outcome Data -Target Zero ()
Financial Dashboard - (Authorized Users Only) (5] Pressure Ulcer Bundle Compliance Data -Target Zero (5]
FTE Projection Tool (OPEN and SAVE AS to Desktop) () Pressure Ulcer Outcome Data -Target Zero ()
Ops & OT Dashboard {Authorized Users Only) (5] VTE Outcome Data -Target Zero (5]

MAGNET

RECOGNIZED
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A

#
{mldmﬁ Haspital Colorado

Unit/Department Patient Satisfaction Category
| B6th Surgical hd | | Courtesy & Respect hd
B Unit Mean

W "PRC Pediatric Mean Children's Hospital Colorado - EP23EO
Patient Satisfaction - Courtesy & Respect

6th Surgical, Inpatient

Courtesy & Respect - Overall, how would you rate the nurses' respect for privacy?
Likert Scale - Excellent, Very Good, Good, Fair, or Poor

100.00
|5 80.00 -
3
(4]
0 60.00
&
3
= 40.00-
o
E 20.00-
0.00
2013 Q1 2013 Q2 2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4
6th Surgical: All of 8 Quarters Outperform the Mean

2013 Q1 2013 Q2 2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4
Unit Mean 93.20 95.10 93.20 95.20 92.80 92.40 9520 92.80
WE(; fedledle e o5 92.50 92.50 92.50 91.90 91.90 91.90 91.90

‘ *PRC - Professional Research Consultants  Green = Outperform Mean Red = Did Not Outperform Mean




;
{Cﬂldﬂlﬂ Hospital Colorade
Unit/Department = ~ /Patient Satisfaction Category -
| 6th Surgical - | Courtesy & Rezpect -
Care Coordination
B Unit Mean Courtesy & Respect
I "PRC Pediatric Mean o | |Pain
Children’s Hospital pticnt Education
Patient Satisfacti
6th Surgi
Courtesy & Respect - Overall, how would you rate the nurses' respect for privacy?
Likert Scale - Excellent, Very Good, Good, Fair, or Poor
100.00
5 80.00-
©
[
0 60.00-
=
S
= 40.00-
o
E 20.00
0.00
2013 A 2013 Q2 2013Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4
6th Surgical: All of 8 Quarters Outperform the Mean
2013 Q1 2013 Q2 2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4
Unit Mean 93.20 95.10 93.20 9520 92 380 92 40 9520 92380
hfe%ﬁ Pediatric| o5 59 02.50 9250 92 50 01.90 91.90 91.90 01.90
*PRC - Professional Research Consultants  Green = Outperform Mean Red = Did Not Outperform Mean
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P

L
{mldm‘: Haspital Colorado
Unit/Department = = Patient Satisfaction Category
| &th Surgical v | | Patient Safety -
B Unit Mean
W "PRC Pediatric Mean Children's Hospital Colorado - EP23EO
Patient Satisfaction - Patient Safety
6th Surgical, Inpatient
Patient Safety - Overall, would you rate the level of safety experienced while in the hospital as:
Likert Scale - Excellent, Very Good, Good, Fair, or Poor
100.00 -
5 80.00
@
(]
i 60.00-
I=
S
= 40.00-
a
= 20.00-
0.00
2013 Q1 2013 Q2 2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4
6th Surgical: 7 of 8 Quarters Outperform the Mean
2013 Q1 2013 Q2 2013 Q3 2013 Q4 2014 Q1 2014 22 2014 Q3 2014 Q4
Unit Mean 94 80 93.60 94 30 94 80 93.60 90.60 97.20 93.20
*PRC Pediatric 92 10 9210 9210 9210 91.90 91.90 91.90 91.90
Mean
*PRC - Professional Research Consultants  Green = Qutperform Mean Red = Did Not Outperform Mean
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_n‘_

L
*ﬂildm‘! Hespital Colorads
Unit/Department = v Patient Satisfaction Category
&th Surgical v | | Patient Safety -
|
Gth Surgical
8th Medical ~

9th Medical Pulmonary

Breathing Institute (Bl) Clinic - Anschutz
Breathing Institute (BI) Clinic - South Campus
Cardiac ICU

Cardiac Progressive Care Unit (CPCU)
1Cardiology Clinic - Anschutz

Cardiology Clinic - Briargate
Cardiology Clinic - North Campus, Parker, Uptown, Wheat Ridge
Cardiology Clinic - South Campus
Q2

the hospital as:

CCBD Clinic - Briargate

CCBD Clinic - South Campus

CCBD Inpatient
CCBD Outpatient - Cl’ CCBD Clinic - South Campus i

Digestive Health Institute (DHI) Clinic - Anschutz

Digestive Health Institute (DHI) Clinic - Briargate

| Digestive Health Institute (DHI) Clinic - North Campus, Outreach, Parker, South Campus, Uptown
Emergency Department - Anschutz

Emergency Department - Parker

Hemophilia/Thrombosis Center

Inpatient - North Campus

2014 Q3 2014 Q4

Inpatient - Parker Q2 2014 Q3 2014 Q4
Inpatient - South Campus 97 20 93.20
Inpatient - Uptown (formerly 5t. Joe's)

Inpatient Psych 9190 91 90
Kidney Center/Dialysis

Med/5urg - Memorial
Neurosciences Institute (NSI) Clinic - Anschutz 30

“PRC - Professional Research Consultants  Green = Outperform Mean Red = Did Not Outperform Mean

v




e
{mldmﬂ Hospital Colorado

Unit/Department
| CCBD Clinic - South Campus

= v Patient Satisfaction Category
v | | Patient Safety M

B Unit Mean

W "PRC Pediatric Mean Children's Hospital Colorado - EP23EQ

Patient Satisfaction - Patient Safety
CCBD Clinic - South Campus, Medical Practice

Patient Safety - How would you rate the staff on confirming identity every time prior to performing procedures or administering
medications.
Likert Scale - Excellent, Very Good, Good, Fair, or Poor

- 100.00
=
2
©
=
[
= 50.00-
[
@
a
.‘E
]
0.00
2014 Q1 2014 Q2 2014 Q3 2014 Q4
CCBD Clinic - South Campus: All of 4 Quarters Outperform the Mean

2014 Q1 2014 Q2 2014 Q3 2014 Q4
Unit Mean 99.00 9520 97.60 100.00
*PR.C Pediatric
Mean 92 .80 92 80 92 80 92 30

*PRC - Professional Research Consultants Green = Outperform Mean

|

Red = Did Not Outperform Mean 31
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Division of Patient Care Services
Nursing Data Portal

Select Unit/Dept.
Sth Medical Pulmonary

Service
Oth Medical Pulmonary

Quality & Patient Safety
9th Medical Pulmonary

Magnet - Patient Satisfaction ADE Outcome Data - Target Zero
Magnet - Catheter Associated Urinary Tract Infections per 1000 Cat..

Magnet - Central Line Associated Blood Stream Infections per 1000 ..

Magnet - Injury Falls Per 1,000 Patient Days (NDNQI)

Magnet - Percent of Surveyed Patients with Hospital Acquired Pres..

People Children's Asthma Care

9th Medical Pulmonary CAUTI Bundle Compliance Data - Target Zero

Leader Rounding I CAUTI Outcome Data - Target Zero
Magnet - Nurse Satsifaction (Morehead) j CLABSI Bundle Compliance Data -Target Zero
CLABSI Qutcome Data -Target Zero

Codes and RRT Outcome Data -Target Zero

Falls Bundle Compliance Data -Target Zero

Finance - Labor/Productivity Falls Outcome Data -Target Zero

9th Medical Pulmonary Patient ID Bundle Compliance Data - Target Zero

Bed Meeting Site (Authorized Users Only) PIV Extravasations Bundle Compliance Data -Target Zero
Clairvia (Authorized Users Only) PIV Extravasations Outcome Data -Target Zero
Financial Dashboard - {Authorized Users Only) (3 Pressure Ulcer Bundle Compliance Data -Target Zero
FTE Projection Tool (OPEN and SAVE AS to Desktop) Pressure Ulcer Outcome Data -Target Zero
Ops & OT Dashboard (Authorized Users Only) VTE Outcome Data -Target Zero

RECOGNIZED

>

AMERICAN NURSES
CREDENTIALING CENTER

Y
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2015 Leader Rounding Dashboard D o —

What is Leader Rounding?

Leader Rounding is an essential, routine activity for all levels of leadership at CHCQ. It is focused on discussions, observations and

‘coaching af front line staff where their waork is done. The purpose of leader rounding is to ensure team members ave effective and :
engaged in their work, that their barriers are identified, shared, and addressed, and that as a resuli, outcomes improve. It also enhances :
visibility and support of leaders for their team members. :

Select Executive for a roll up Select your name to view your individual report

1]
L]

| Kelly Johnson - | | (A}

*Hover over the green target lines to see Target details

9/2/2015 10:01:37 AM

CHCO Executive CHCO Leader

Kelly Johnson Regina Hoefner-Notz = I 54
Lynn Aguilar !
Tammy Woolley
Audra Theis

James Myers
Kathleen Bradley
Erica Gutierrez
Linda Young
Chelsea Gilmour

Directors (supervising clinical areas): >

;15 (supervising clinical areas) Target: > = 150

Jeanine Rundguist

Ellen Servetar _5
Stacey Wall =
Cheryl Stiles j
Fatricia Givens <
Wendy Watson Berry %.:
4]
40

60 80 100 120 140
Total Encounters &




I —

Unit/Department
| Kidstrest -

*Chlldmn's Haospital Colorado

m
4

B Unit Score
[ Morehead National Mean

Children's Hospital Colorado - EP3EO
KidStreet, Nurse (RN) Satisfaction, 2014

Autonomy Fund?qnasgr};a;s{;];rguahty Professional Development | "N © [?3';;;}2?1”{ and
4.00-
o
[=]
[ )
75
= 200
>
0.00
KidStreet: All of 4 Categories Outperform Benchmark
Autonomy Fund?qnafgr};a;sg;rguahty Professional Development | <N 1© [?gl;;;;}z?qﬂ{ and
Unit Score 418 4.24 429 441
Morehead
National Mean 3.95 421 404 427
Green = Outperform Red = Did not Outperform

-34




Division of Patient Care Services
Nursing Data Portal

Select Unit/Dept.
Sth Medical Pulmonary

Service Quality & Patient Safety
9th Medical Pulmonary 9th Medical Pulmonary

Magnet - Patient Satisfaction | (5] ADE Outcome Data - Target Zero (5]
Magnet - Catheter Associated Urinary Tract Infections per 1000 Cat.. (5]
Magnet - Central Line Associated Blood Stream Infections per 1000 .. (5]
Magnet - Injury Falls Per 1,000 Patient Days (NDNQI) (]
Magnet - Percent of Surveyed Patients with Hospital Acquired Pres.. (5]
Children’s Asthma Care (]
CAUTI Bundle Compliance Data - Target Zero (5]
Leader Rounding (] CAUTI Outcome Data - Target Zero (]
Magnet - Nurse Satsifaction (Morehead) (5] CLABSI Bundle Compliance Data -Target Zero (5]
CLABSI Qutcome Data -Target Zero Q
Codes and RRT Outcome Data -Target Zero (5]
-~ Falls Bundle Compliance Data -Target Zero Q
Finance - Labor/Productivity Falls Outcome Data -Target Zero )
9th Medical Pulmonary Patient ID Bundle Compliance Data - Target Zero ©
Bed Meeting Site (Authorized Users Only) (5] PIV Extravasations Bundle Compliance Data -Target Zero (5]
Clairvia (Authorized Users Only) (5] PIV Extravasations Outcome Data -Target Zero (]
Financial Dashboard - (Authorized Users Only) (5] Pressure Ulcer Bundle Compliance Data -Target Zero (5]
FTE Projection Tool (OPEN and SAVE AS to Desktop) (] Pressure Ulcer Outcome Data -Target Zero (5]
Ops & OT Dashboard {Authorized Users Only) (5] V| VTE Outcome Data -Target Zero (5]

MAGNET
RECOGNIZED

l AMERICAN NURSES
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Division of Patient Care Services
Nursing Data Portal

Select Unit/Dept.

Gth Medical Pulmonary

Service
9th Medical Pulmonary

Quality & Patient Safety
9th Medical Pulmonary

Magnet - Patient Satisfaction

ADE Outcome Data - Target Zero

Magnet - Catheter Associated Urinary Tract Infections per 1000 Cat..

Magnet - Central Line Associated Blood Stream Infections per 1000 ..

Magnet - Injury Falls Per 1,000 Patient Days (NDNQI)

Magnet - Percent of Surveyed Patients with Hospital Acquired Pres..

Children's Asthma Care

CAUTI Bundle Compliance Data - Target Zero

©

o)

e

o

)

]

©

Leader Rounding (5] CAUTI OQutcome Data - Target Zero (5]

Magnet - Nurse Satsifaction (Morehead) (] CLABSI Bundle Compliance Data -Target Zero (]

CLABSI Outcome Data -Target Zero (]

Codes and RRT Outcome Data -Target Zero (5]

Falls Bundle Compliance Data -Target Zero (]

Finance - Labor/Productivity Falls Outcome Data -Target Zero )

9th Medical Pulmonary Patient ID Bundle Compliance Data - Target Zero 5]

Bed Meeting Site (Authorized Users Only) (] PIV Extravasations Bundle Compliance Data -Target Zero (]

Clairvia (Authorized Users Only) (] PIV Extravasations Outcome Data -Target Zero (]

Financial Dashboard - (Authorized Users Only) (5] Pressure Ulcer Bundle Compliance Data -Target Zero (5]

FTE Projection Tool (OPEN and SAVE AS to Desktop) (] ressure Ulcer Outcome Data -Target Zero (]
Ops & OT Dashboard {Authorized Users Only) (] Mutmme Data -Target Zero

MAGNET

RECOGNIZED

AMERICAN NURSES
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S>>
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Division of Patient Care Services
Nursing Data Portal

Select Unit/Dept.

Sth Medical Pulmonary

1

Service
9th Medical Pulmonary

Quality & Patient Safety
9th Medical Pulmonary

Magnet - Patient Satisfaction

ADE Outcome Data - Target Zero

Magnet - Catheter Associated Urinary Tract Infections per 1000 Cat..

I Magnet - Central Line Associated Blood Stream Infections per 1000 ..

I Magnet - Injury Falls Per 1,000 Patient Days (NDNQI)

I Magnet - Percent of Surveyed Patients with Hospital Acquired Pres..

Children's Asthma Care
CAUTI Bundle Compliance Data - Target Zero

Leader Rounding

CAUTI Outcome Data - Target Zero

Magnet - Nurse Satsifaction (Morehead)

OO

CLABSI Bundle Compliance Data -Target Zero

CLABSI Qutcome Data -Target Zero

—l Codes and RRT Outcome Data -Target Zero

Finance - Labor/Productivity
9th Medical Pulmonary

Falls Bundle Compliance Data -Target Zero

Falls Outcome Data -Target Zero

Patient ID Bundle Compliance Data - Target Zero

Bed Meeting Site (Authorized Users Only)

PIV Extravasations Bundle Compliance Data -Target Zero

Clairvia (Authorized Users Only)

PIV Extravasations Outcome Data -Target Zero

Financial Dashboard - (Authorized Users Only)

Pressure Ulcer Bundle Compliance Data -Target Zero

FTE Projection Tool (OPEN and SAVE AS to Desktop)

\ressure Ulcer Outcome Data -Target Zero

Ops & OT Dashboard (Authorized Users Only)

o000

mutcome Data -Target Zero

QQOQOQOQOQOGOGOGOGO //

MAGNET

RECOGNIZED

S>>

AMERICAN NURSES
CREDENTIALING CENTER
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W Pediatric Hospital Mean (NDNQI)

Children's Hospital Colorado - EP22EQ
Catheter Associated Urinary Tract Infections per 1000 Catheter Days
9th Medical Pulmonary, Pediatric Medical

"tchlldmn\hndn!(nlwlﬁw
Unit/Department NDNQI Nurse Sensitive Indicator
[t Mol Pumonery =] [ Gatheter Associated Urinary Trct nections per 1000 Gatneter Days S
M Unit Score

Example: Magnet Graphs

[

:t Children' Hospital olorado.
Unit/Department NDNQI Nurse Sensitive Indicator
[=th medical Pumonary +| [ Gentral Line Associcted Blocd Stream Infections per 1000 Central Line Days -
I Unit Score

W Pediatric Hospital Mean (NDNQI)

Children's Hospital Colorado - EP22EO
Central Line Associated Blood Stream Infections per 1000 Central Line Days
9th Medical Pulmonary, Pediatric Medical

**Please note: If you do not see data displayed for your dept./area it is unavailable or doesn't exist for this indicator

6.00
s 4.00
&
=
=2
=] 2.00
0.00
2013Q2 2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4 2015Q1
9th Medical Pulmonary: All of 8 Quarters Outperform Mean
2013 Q2 2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4 2015Q1
Unit Score 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Pediatric Hospital
Mean (NDNQI) 4970 0.000 0.484 0279 0.000 1111 5952 1.059
Green = Outperform Mean Red = Did Not Outperform Mean

W Pediatric Hospital Mean (NDNQI)

Children's Hospital Colorado - EP22EOQ
Injury Falls Per 1,000 Patient Days
9th Medical Pulmonary, Pediatric Medical

e,

N e
Unit/Department NDNQI Nurse Sensitive Indicator =
[ Wedicat Pumonsiy ] [iniuy Fate Per 1,000 Paient Days 5
I Unit Score

2.00
g 150
&
=
= 1.00
=1

0.50

0.00

2013 Q2 2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4 2015Q1
9th Medical Pulmonary: 7 of 8 Quarters Qutperform Mean
2013 Q2 2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4 2015Q1
Unit Score 0.000 0.000 0.000 0.000 2227 0.000 0.000 0.000
Pediatric Hospital 0920 0.810 0783 0616 1.007 0.932 0.986 0.795
Mean (NDNQI)
Green = QOutperform Mean Red = Did Not Outperform Mean
~Please note: If you do not see data displayed for your dept./area it is unavailable or doesn't exist for this indicator™
e
Nossriosiancs

Unit/Department = - NDNQI Nurse iti i =
[ th Medical Puimonary ~ | | Perent of Sunveyed Patients with Hospital Acquired Pressure Ulcers Stage Il and Above -
M Unit Score

[ Pediatric Hospital Mean (NDNQI)

Children's Hospital Colorado - EP22EO
Percent of Surveyed Patients with Hospital Acquired Pressure Ulcers Stage Il and Above
9th Medical Pulmonary, Pediatric Medical

4.00
c
] 3.00
=
E 2.00
S
1.00
0.00
2013 Q2 2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4 2015 Q1
9th Medical Pulmonary: 7 of 8 Quarters Outperform Mean
2013 Q2 2013Q3 2013 Q4 2014 Q1 2014 Q2 2014Q3 2014 Q4 2015Q1
Unit Score 0.000 0.000 4651 0.000 0.000 0.000 0.000 0.000
Pediatric Hospital 0.720 0.410 1.002 0.889 0.557 0.098 0.353 0313
Mean (NDNQI)

**Please note: If you do not see data displayed for your dept.area it is unavailable or doesn't exist for this indicator™

1.50
=
<]
2 100
=
=}
0.50
0.00
) 2013Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4 2015Q1
9th Medical Pulmonary: 4 of 7 Quarters Qutperform Mean
2013 Q3 2013 Q4 2014 Q1 2014 Q2 2014 Q3 2014 Q4 2015 Q1
Unit Score 0.000 0.944 0.000 0.000 1773 0.000 0,698
Pediatric Hospital 0423 0.437 0.519 0622 0373 0.436 0418
Mean (NDNQI)
Green = Outperform Mean Red = Did Not Outperform Mean

AMERICAN NURSES
CREDENTIALING CENTER

Green = Qutperform Mean Red = Did Not Qutperform Mean

*Please note: If you do not see data displayed for your dept./area it is unavailable or doesn't exist for this indicator™
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.‘mple: Bundle Compliance Dashboard

@00 HAC Leader: Chris Peyton

TARG ET Z E R O Pl Specialist: Katie Lewandowski

ELIMINATING PREVENTABLE HARM

CAUTI Bundle Compliance Welcome Page

Hellol

Welcome to the CAUTI Bundle Compliance Dashboard. The purpose of this "Welcome Page' is to orient you to the dynamic functionality
embedded in the dashboard .

m Share Remember my changes v Edit L’x ) (D e + Download

Click this button
to download into

CET? Click tabs at the - § CAUTI Bundle Compliance Dashboard a PDF or image
TARGETZER(Q [opofpageto

see all content

Welcome to CAUTI  CAUTI Bundle Compliance

ELIMINATING PREVENTABLE HARM Click on any bundle element
Bundle Compliance Elements (click to highlight an element) to highlight it in the chart
W Foley Care D ¢ Mc Bag Below Level . [l Cotiection Bag 12 Ful W Assessment of Foley Need Overall Bundie Coinphance below. F;_e%t:athtto remove
ighlight.
]
Unit(s): All Select Unit(s)
Last Data Refresh: 6/2/2014 1:01:09 PM (Al
100.0% — P [¥] 6th Floor Surgical
l ' ] 8tn Floor Medical
285 Floor Medical Use filters to drill
ccy WSS into the data
NICU
@] pcu

Select date range:
November 2013 Juiy 2014

Click on
Related Links: additional

links
CAUTI Bundles

Other Target Zero HAC
Unit-level Data

8
=
§
o
o
5
@

Provide Feedback Here

Hover mouse over any
data point for additional
information

S




L.ample: Real-time Outcome Dashboard

[ N N
HAC Leaders: Jodi Thrasher, Kelly Reichert

TARGETZERO CLABSI Outcome Welcome Page P Lead: Bryce Clark

ELIMINATING PREVENTABLE HARM

Hellol

Welcome to the CLABSI Outcome Dashboard. The purpose of this "Welcome Page' is to orient you to the dynamic functionality embed-
ded in the dashboard. Please read onl

SLABS! Oulcome Walcome Page  CLABSI Outcome Dashboard = = e c
1. Click on the
S0 tabattetopol |
\ the dashboard
TARGETZERO CLABSI Outcome Dashboard @
Data Updated: 9/29/2014 209:50 PM  Number of CLABSI Events ‘ gbuu Year(s)
@y
¥ 2009
™ 2010 k
™ 2011 2 Useme
W20tz | fRersto
12 & 2013 anil into
™ 201a \ S dea /
"0
g Select Unit(s)
£8 1 & Floor
3 1 7 Floor CCBD
§ $ M sscme
b B ocu
g 4 W cpcu
B racu
2 PIcu
E
0
5835353385 385853533383888 353383385035 35333828882535378832852383537F
Data Updated 9/29/2014 2:09:50 PM Number of CLABSI Events by Unit ;S L by
| Epusemiology: CLABS
Date h Infection Prevention
2009 010 2011 2012 2013 2014 ‘( & Control Osta
»n 3 NDNQI: CLABSI
§» = 5 it - [ o | indeators
- 2 [ i ) o;unmo i | Omer Target Zero MAC|
gn 2'| \m:“j | | Unitlevel Cata
§ i 41 ” \ (Provide Foadback Hen
9 he \
5" 6 6 6 iy
- S 4 2 I i N 58| 3 3 S ol 3 s 5 \ Ao
coMoMo MM o M oM - NN N omzBl . Nomedmalo sl Mmoo ml / afo
a ~ 3 - 3 ~ 3 | 8 a 3 2 3 = ] L ~ - O~ ) 8 8 D 3 8 < 8 22 3 Links for |
§§§a§§¢§§§5§::§§§a§:§§§§5§§s§§§a§:a§§§a§§a 3aasonal
§§: ég: aé: égi 5§: "§$~ content
£ £ £ £ 3 £

(¢}

 Share @ Remarmier iy Changes « [ON+]

40



Got Projects? An Innovative
Use of Technology to
Approve and Track Nursing
Projects

Presented by
Kathleen Bradley DNP RN NEA-BC

Director of Professional Development

o
<©
o
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Why Electronic Project Tracking

Nursing at Children’s
Colorado

46 Units

17 sites
2000 nurses
300 APRNs

Groups with Required
Projects

Clinical Ladder
e C(Clinical Nurse Il
e (Clinical Nurse IV

New Graduate Nurses
e (Clinical Nurse |

‘42



Designing Project Tracking

Characteristics

No Paper . m \ate
Efficient E\ec\‘x
Accessibility

Expandable




Manager Appr

Manager
‘approves Form and an
auto email i sent to
Nurse PL/PI

Project Form
is listed in the
SharePoint
Library

5

oval

Board Review and

Mentor Assignment

urse PL/PI Manager needs

letes Nursing more information - an auto Nurse PI/PL updates

fect Form and email is sent to sent to Nurse Project form and

fos to manager PI/PL with requested for routes to manager
approval” information

Manager Does NOT
approve Project Form
and contacts Nurse PI/PL
to notify

will not review

CNPC would like an email to
goto the PI/PL that says,
“Please contact your

Ricci opens the
project form and
pulls it up on the
monitor it for the

. ®

MAGNET

RECOGNIZED

>

AMERICAN NURSES
CREDENTIALING CENTER

does th

other board
Ricci assigns Board Board Member members to see 3
Member to review reviews the Project Board Member N Board Discusses
Project Form and Form and completes follows up with . i Project Form and
emails link to Project P the NPRB Form and Norse PL/PI as B NEREVasting sn;:s:::;:::::a assigned board
Form and link for NPRB click “save for board needed A reviewer types notes
Form review” on the NPRB form
Assigned board
reviewer opens
NPRB form and
v verbally presents
Assigned board member uploads il siisonty the
communication with Nurse PI/PL to the embers
SharePoint Site under “important pages”,
“shared documents®, document type
“Nursing Project Review Board”
Project Form is hidden
from the “Project
Approval Forms"
SharePoint Library
Project deleted from
Submissions and
Updates for Review
SharePoi i
Documentation
Start/End workflo Process subprocess isrequired !
automaticglly

Project Form Remains.
on Quarterly
Reminders workflow

Check first box on
NPRB form, enter Added to Projects for
& Thank you for your 5 @
assigned board P b Display on Nursing
Board Approves member's ID, click Catalog on the Portal
submit
Project is removed

until Pr

Board Denies

Check second box
on the NPRB form,
type decision into
P free text box, enter
assigned board
member’s ID, click
submit

arterly

from Submissions and
Updates for Review

If project form needs
editing, Click the
third box on the NPRB
form, type comments

Assigned board

email with the link to

@e Project forg to
ject
v

might have.

Assigned board member uploads all
communication with Nurse PI/PL to the
SharePoint Site under “important pages”,
“shared documents”, document type
“Nursing Project Review Board”

Thank you for your review!
Assigned board member contacts nursing PI/PL
to notify them that they are not approved to
move forward, and why.

Project Form s hidden
from the “Project
Approval Forms”
SharePoint Library

Project Deleted from
Quarterly Reminders
workflow

Project deleted from
Submissions and
Updates for Review

Project deleted from
Projects to Display on
Nursing Portal
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The lowa Model Revised: Evidence-Based

Practice to Promote Excellence in Health Care

|dentify Tri ing Issues/ Oy nilies
= Clinical or patient identified isswe
- izafiom slale or nationsl initiatine
&  [Dalalnew evidence [
& A difing erganizabicn ragul F resguilabica s
= Philxsophy of cane

]

| State the Quesfion or Paposs

1

-

|& this topic = Ha
priofty®
f.-’"

Consider another Figger

{
Fho

Weigh -u-ri::;mlr corsisiecy, and dak

BN

- -
- s dthere ™ Ha
aufficient ™

T, evidenoe

e

Eagage pativis aod vesily pralurences
Conaider resources e raints. and sppraval
Develop localized protocal
Create an evaluatien plam
Cellect baseln: dala

Dovelop an implomantaticn plan
Frepare cliniclans and materials
Promote adeption

Cellact and repert peat pilot dsts

_,,-""'Is ehan ga
- appropriate Far
adaplion in
Prectite?

Conaider alamatives

Identify and an kery parzannel
H-#-'F"H'thﬂ?a?;nﬂhm
Menior key Indiosiars Bhnough qualily Imps '

l

Reinfuse as wended

| Disseminate Rmults |

Towe Ciy, 1A 539421000 Emait

RECAUIESTS Tk
Deprrtment of Mursing | Unfusreity of lows Hospitel= and Cinics

UIHC rursing researchandebplBuioses sdu
Revised Jume #115 = University of kowa Hospllals and Clnics

Adapted from Doody & Doody, 2011
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. . lowa Model Guides Process

1. Select a
Topic

8. 2. Form A
Dissemination Team

/ \

3. Evidence
Retrieval

7. Evaluation

\

6. Implement
Change in

4. Level the

, Evidence
Practice

Adapted from Doody & Doody, 2011

46



Selecting Topic

Project Tracking Form

[{To becompleted by project lead and approved by manage prior to beginning project)

Project Lead or Principle Investigator (Nurse lead on a Nursing Project or Designated Nurse Lead on an Interdisciplinary Project)

Name | i W Credentials Unit loh Title
*REQUIRED [lastname first name Click the check mark aboveto confirm namewas recognized (CNI, TN CNI, CNIV, AP N, Other]
Project Title *REQUIRED

l:ﬂnh.r oneform per project isrequired. A project's titlecannot beduplicated. | you submit a request with a title that is already in use you will receivean error and will need to
supply a different projecttide)

How many hours do you estimate will be needed to complete this project? hours Sdlect. for Sdet..
Do you have mentor? Select. [w|*REQUIRED

Do you have prior ORRQIRP or COMIRB approval? Select..

Is this project associated with an application fora CNIIl or CNIV Level/Promote? Select..

MAGNET

RECOGNIZED

>

AMERICAN NURSES
CREDENTIALING CENTER
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Forming a Team

Other CHCO RN Project Participants

MName | |a‘(|Eﬂ Credentials

(last name, first name) Click the check mark abhove to confirm name was recognized

will be needed to complete this project?

[l Check this box to an additicnal participant

How many hours do you estimate this participant © hours Select...

Unit Job Title
{e.z. CNI, CNII, APN, Other)

for Select...

MAGNET

RECOGNIZED

—=
=SS5
AMERICAN NURSES
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Seling a Topic & Searching the Literature

Complete Below (For help with PICO click HERE for helpful tips)

If you attached your ORRQIRP or COMIRB submission above, you are not required to complete the PICO.
P Patient or Problem — What is the problem and who/what does it involves? Describe what you plan to do. (the purpose/aim/goal). Why are you

going to do it? Why is it important?

Intervention — What are the interventions you are planning to make or what changes are you proposing? How are you going to do it? (the

process / methodology)

C Comparison — Will you compare an existing practice or treatment with something else? If so, what is the standard and what is the change?

MAGNET
RECOGNIZED
49

>
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X
Outcomes

What data are you collecting?

Does the data you are collecting contain protected health information (PHI)? Select...

How are you collecting this data? Upload survey or data collection tool and/or list all data elements below:

U Clids here to attach a file

Manager: & *REQUIRED

({last name, first name) Click the check mark above to confirm name was recognized

MAGNET

RECOGNIZED

>

AMERICAN NURSES




A Quarterly Updates

Status Update

PL/PI Name:
Project Title:
O O O Analyzing dataf evidence

Pl e:zse 5el.si-|ctt‘m|e otgljon[s} betlcn[l:rthat bestdescribe the cumrent status of your project. Note: not 0 0 5 Apply for travel funds
Options will apply o your project. (Click HERE to submit a request for travel funds)
1 have lamin the lam not i -
completed  process of ready for this 0 O O Ready for Dissemination
thisstep working on this step yet

step | O O Project Completed/ no longer werking on
O O O Attend the EBP, Ql and Research Workshop 0 O O Other: please describe in the text box below
O O O Forming Team
O O O Literature Review

] i Are there CHCO RN project participants from your original request who are no longer working on this
O O O Grading the Evidence project? Select.
) ) o Are there any additional CHCO RN project participants that were not on your original project request?
| O | Consulting a biostatistician Celoct.
| O | Develaping a Standard
Any additional information you wish to share:

O O O Submit ORRQIRP or COMIRB application (if applicable

MAGNET

RECOGNIZED

=2 We wish you all the bestin a successful and enlightening project. You will receive another update

S requestin the next quarter. If you have any questions or would like to consult the Nursing Project

Review Board for advice, please indicate by dicking the button below.




Resources Provided

I have lamin the lam not

completed  processof ready for this

thisstep working on this stepyet
step

O il O Attend the EBP, Ql and Research Workshop

Click here to register for aworkshop

O O O Formming Team

[l ~ m Literature Review

Book a Librarian!
Setup an appointment with a likraran te help you with yourinformation needs.
Search for Artides, Journals, e-Books, Chapters, and More - Just a Click Away!

[l O 0 Grading the Evidence

O = O Consulting a biostatistician

To request biostatistical support, please come in forawalk-in consultation at Children's
Hospital in Room C41485, on the south side of the 4th Floor of the Administrative Pavilion, facing
the light well.

o Monday 9 230am-1.30pm

MAGNET
RECOGNIZED o Tuesday 11:00ame2:.00pm
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Project Dissemination

. ®

Project Dissemination Form

Project Lead
If your name does not appear in the list above, please enter it below:
Project Title

If your project does not appear in the list above, please enter it below

Manager Name: & m@*
(Iast name, first name) Click the ¢ heck mark above to confirm name was recognized

Mentor Name: |l([u]
(last name. first name) Click the ¢ heck mark above to ¢ onfirm name was recognized

Date of planned dissemination: &=

What type of dissemination doyou have planned?
Select..

What type of dissemination do you have planned?

Publication

AMERICAN NURSES
CREDENTIALING CENTER

W here do you plan to disseminate your project findings?

Do you have approved CHCO fravel or publication funds for your project dissemination?
Select...

Toapply for CHCO fravel funds. please complete an Travel Training/Conference ication.

Please be sure to use the Magnet 1ogo on your presentation. Ifyou need a copy of the logo, download the file below:

MEW - Magnst Recognition Lago CHMYK (1 ) png
4175 KE

The Nursing Project Review Board thanks you for your abstract/posterpodium/publication submission
Please upload your final abstract/pos ter/podium/public ation that has been reviewed by the Nurse Scientist Program

0 dickhere toattach 2 fie
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@ . Nursing Project Review Board

Nursing Project Review Board

Project Tidle

OR

If project was submitted before implementation of
dectronic form, enter Project Titlehere
Applicant Name

Manage Name

Project Created Date

) |
Dateof Review 1p/13/2015 Does italign with Organizational Pillars? gejery

Manager/Director Approval Completed? ye 15 this project a duplicative project? et
! Selert..

Mentor Status Completed?
Selet. 1s this project refated to a Target Zero HAC? seert

Does this projectincludean intervention gajert What is the Project Focus
Select.

Does this project includePHIin analysis? gaert
Routeto NRC or NQPH for FYI mentor assignment saiect

PleaseExplain:

Is this project Ql, Research, EBP or Program Evaluation? seiert

Does this project need to g0 to ORRAIRP? ggygary
Comments:
| [
Name: | &
(last name first name Click thecheck mar k aboveto confirmnamewas recognized

Date i

Savefor Board Revi

MAGNET
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Nursing Project Review Board — Cont.

LI The Nursing Project Review Board (NPRB) has reviewed and approved the entire project submitted and disc ussed in detail
potential isk.

LI The Nursing Project Review Board (NPRB) has reviewed the entire project submitted and disc ussed in detail potential risk
and the following decision to deny the project was made:

O

The Mursing Project Review Board (NPRB) has reviewed the entire project submitted and discussed indetail potential risk and
i5 requesting additional information:

Wt i the PojectFoc s [T

ADE

CaUTI

CLA-BSI

Codes Outside ICU
Effici encyfEffectiveness
Falls

0OB-AE

Patient ID
PressurelUlcers
Re-Admissions
Name]3s!

VTE
[last name fi VAP

— s
Pain/Sedation

Date | Patient/Family Education
Patient/Family Satisfaction
Safety
Staff Education
Staff Engag ementySati sfaction
Community Outreach
LI The Nursing Project Review Board (NPRB|Policy & Procedure
potential risk. Teanmmwor k/Communic ation

Informatics/Technol ogy
Leadership

Routeto NRC or NOPH for FYl mentor assignment

LI The Mursing Project Review Board (NPRB
and the following decision to deny the project was made:

., ®

MAGNET
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AMERICAN NURSES The Mursing Project Review Board (NPREB) has reviewed the entire project submitted and discussed indetail potential sk and
CREDENTIALING CENTER is requesting addiional informaton:
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o Project Closure

., ®

Children’s Hospital Colorado

Project Closure Form

Project Identification

Final Project Status
Project Lead What is the reason for closing this project? Select..

Project Title Is there anything you'd like to share that wentwell on
Manager Name your project?

Mentor Name

Is there anything you'd like to share that did not go well
onyour project?

Have any of the results been disseminated? Select...

Is there anything else you'd like to share with the board
aboutyour project?

Benefits

1. Have the findings of the project Selert..
directly affected theinstitution?

1. Have the findings identified correclive |seert..
actions?

Confidentiality

MAGNE1T

P | 1. Have there been any breaches of Select..
~ confidential information?

>
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Project Transparency

Type  Name
B  2014-11-
153T14_40 19

ﬁg 2014-10-

03T21_45_13

ﬁg 2014-09-

11T15_01_42

MAGNET
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Project Title

Using
Ultrasound
Guidance to
Reduce
Mumber of
Unsuccessful
Attempts at
Peripheral
Intravenous
Cannulation
in Pediatric
Surgical
Patients

The Comfort
Behavior
Scale: a tool
for aszessing
pain and
sedation in
Pediatric ICU

VTE/SCD
Manthly Data
Review for
the Procedure

Project Lead

Terry, Karrey  KC Clevenger

Matson, Erica

Gallant, Cindy Sharon Sables-Baus

Reviewer Assigned

Donnya Mogensen

MPRE Statusd Form Status
Reviewed/Needs Approved by
More Manager
Infarmation

Reviewed/Needs Approved by
More Manager
Information

Reviewed/Needs Approved by
More Manager
Infarmation

PLCredentials

DNP(c),MSN,
CRNA

RM

BSN, RN, CPN

PLURit

PLUNit Rale

Anesthesiology APN, CRNA

PICU

Frocedure
Center

CNIII

CNIII, DEC

Manager

Terry,
Karrey

Roth,

Jennifer

Mooney,
Sharon
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o Nursing Project Review Board

OVERVIEW

The Nursing Project Review Board was created to oversee all
Research, Evidence-Based Practice (EBP), and Quality
Improvement (Ql) projects that are lead or supported by Nurses.

The Board will review all submitted Project Tracking Forms to

. ensure adequate resources and support for the project;
. review for duplicative projects;
. track nursing projects within the Division of Nursing and

Patient Care Services at Children’s Hospital Colorado; and

. ensure tracking of outcomes and alignment with
Organizational Pillar Goals.

Y .
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Jeanine Rundquist, DNP, RN, NEA-BC
Director of Performance, Practice & Innovation
Jeanine.Rundquist@childrenscolorado.org

Contact Information

Diedre Bricker MSN RN CRRN CPHIMS
Innovations and Outcomes Specialist
diedre.bricker@childrenscolorado.org

Kathleen Bradley, DNP, RN, NEA-BC
Director of Professional Development
f*Kathleen.BradIey@childrenscolorado.org
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