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Background and problem statement
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KWB has not met the CHA targeted HCAHPs \

metrics for 2022 in the domains of,
o Likelihood to recommend
o Staff work well together
o Nurse and Provider Communication
e \W3 had the highest rate of falls within the
Medical-Surgical division at 4.2 for 2022
® Intentional rounding, performed by nursing and

Results to date

Discussion and next steps

physician staff will result in higher HCAHPS scores

\and a reduction in fall rates /
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In addition to the 5Ps

Specific Aims

/o Improve targeted HCAHPS scores in the domains\
of Hospital Likelihood to Recommend, Nurse and
Provider Communication, and Staff Worked Well
Together by 2% above baseline

® Reduce the total number of falls per 1,000
patient days to meet or out perform the NDNQJ
Mean score of 3.25 for the same

- /

Nursing 5P Rounding Compliance

== Did nursing staff ask patient about pain == Did nursing staff ask if patient was comfortable or reposition patient?
Did nursing staff ensure persol items were within reach of the patient? e.g. phone, call bell, water
== Did nursing staff offer toileting assistance or perform incontinence care? == Did nursing staff scan the patient environment for tripping hazards?
Did nursing staff inform the patient that someone would be checking in on them on a regular basis

100%

75%

50%

25%

—

0%

February 2023 March 2023 April 2023

Time frame

Intervention in context

Kln order to create reproducible & standardized \
rounding practices to achieve the specific aims, we

implemented the following:

® Intentional rounding with the nursing 5Ps, Pain,
Position, Proactive toileting, Personal items, and
Patient environment

® Intentional rounding with the provider 5Ps,
Posture, Pause, Problem list, Partnership, and
Prepare

W3 Total Falls per 1,000 Patient Days

@& Falls @ Rate per 1000 patient days

6.32

Implementation

e The existing literature on intentional rounding
reported positive impacts to patient-safety
indicators and the patient experience of care with
the practice of a structured form of rounding on
hospitalized patients at regular intervals.

® \What places this initiative apart from the
standard rounding schemas found in the literature
is the addition of the Provider 5Ps, Posture, Pause,
Problem List, Partnership and Prepare

® The provider 5Ps offered the patients an
opportunity to collaborate or co-produce their
treatment plans with the healthcare team

eDue to the small n, HCAHPS data requires a longer
study duration to determine a trend

® Next steps:

e Educate all providers, hospitalist and
teaching services

® Educate the Medical-Surgical division nurse
leaders and frontline employees

e I[mplement on all medical-surgical units

e Changing the culture behind the rounding

practice will require active leader support of

staff engagement, continued auditing of the
practice and providing real time feedback and
data to the staff to sustain the change.

Our own learning as fellows

xDistribute a Badge Buddy to all participants /

b)
- i")

Introduce yourself Introduce yourself

Posture: committo sit, open body language L :
Pain: ask about pain

Position : ask if comfortable or reposition
Proactive toileting : offer assistance, change pt
Personal Items: ensure they can be reached
Patient environment: scan for tripping hazards
Check if there is anything else the patient needs
Inform the patient staff will check in on them regularly

Pause : active listening
Problem List : write pertinent problem(s) on the board
Partnership: mention other departments vou're working
with and give a positive pass
Prepare: inform them of plans for tests, NPO status,
plans for discharge, etc.

Check if there is anything else the patient needs

Inform the patient staff will check in on them regularly

KEngage the stakeholders who do the work early &
in the process and repeatedly throughout the

project - follow the PDSA cycles

e Each member of a team brings their own talents
and expertise, utilize and learn from them to
expand your own capabilities.

® |eaders need to clearly and effectively
communicate the gaps in practice, current data,

\  future state aims, and the interventions that will/




