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Overview Data Collection Tool Activities and Intervention

Nurses are the frontline care giver for a patient and family. Daily Hours monitoring for nurses(7.3 hours) HDU € O Direct communication between

The nurses mainly focus on caring and educating the S mins [mins [mins Tins [mins T emins pharmacy department and concerned

patients and their family members about early recovery and care [ AsEseneswihfoed physicians to avoid wasting of nurses

ways of prevention of diseases. Direct patient care may i ——— time and reduce indirect nursing care

iInvolve any aspects of the health care of a patient, Whst matters o you question hours

including treatments, counseling, self-care, patient Hourly Rounding _ O To collect information from patients on

education, and administration of medication. Increase IpCovaund cars, iransrerring how much they value face to face nurse

direct nursing care is the essential part of patient centered taton | nine /psasnt Interaction.

care. it S O Do satisfaction survey about how
Socumantation nside the patiants satisfled the patients with nurses

To truly transform care at the bedside in HDU -C, there is a TOTAL DIRECT CARE HOURS performance

need to know how nurses spend their time by eliminating S = 0 Doing electronic documentation inside

waste and inefficiencies. Thereby, investing nurses time in care | oo e the patient's room using bedside

value-added activities to improve the care of patients. An (face-to-face and phone) computers

increase direct nursing care hours benefits to improve the i — Q Hourly rounding to patient’'s room to

quality and safety of patient care. Increase the vitality of Electronic bocumentation assess patient’s condition

nurses and improve the involvement of patients and family e O To educate and reassess heart failure

members in the care. S — patients’ knowledge about treatment

regime.

O To educate all the patient upon

. . admission about VTE by using VTE
ObjeCtIVES OUtCOme education tool
_ o _ _ _ _ a Increase the direct nursing care hours during morning and Su Sta| N ab | I |ty
Primary Objective: To increase the direct nursing patient evening shift

care hours by 20 % during morning and evening shift by
September 2019.

o Improve patient safety
o Enhance effective communication
o Build good trust and rapport between nurses and patient

Q To know the importance of direct nursing care o Increase patient and family involvement in case
Q To know how to improve quality and safe patient care o Decrease patient readmission rate, infection and mortality

O To know the importance of patient centered care rate .
P P o Help early patient recovery and discharge CO n C I u S | O n

h Patient safety is the cornerstone of high-
RU n C art guality health care. Quality of care is safe,
effective, patient centered, timely, efficient,
and equitable. Increase direct nursing care
enhances quality of patient care and patient
satisfaction

To continue maintain direct patient
nursing care hours through
Implementing the interventions and
monitoring the nursing care hours
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 What are we trying to
accomplish?

Cause and Effect Fishbone Diagram
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ACT:

What will you test? Patient education

How will we know that a
| change is an improvement?
' What change can we make
- that will result in improvement?

DAILY SAFETY HUDDLES \

I direct nursing care Who will do the test? HDU_C —capacity VIP

PATIENT OWN MEDICATION ISSUES hours increase, will

adopt the change.

REFUSAL OF TREATMENT team

PATIENT DEMANDS/EXCESS VISITOR DELAY IN SUPPLY
—_—— EQUIPMENT CARE

LANGUAGE BARRIER

————— fEQUIPMENT CHECKING INCLUDING QUALITY /' BARCODE SCANNING ISUUE
e
NONCOMPLIANCE WITH VISITING POLICY
INTEGRATING EQUIPMENT WITH CARE MEDICATION PREPARATION

DATA COLLECTION AND ANALYSIS

ELECTRONIC DOCUMENTATION

When will the test be done? 25/7/2019
NEW HIRE PRECEFTORSHIP

Where will the test be done? HDU_C
ENDORSEMENT PROCESS

TIME CONSUMPTION FOR DOCUMENTATION
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NONCOMPLIANCE WITH VISITING POLICY

DO (Carry out the Plan):

STUDY:

Compare your data to your aim: Collect
data and evaluate whether the direct

Start Date? 25/7/ 2019

Starting Site? HDU-C all heart failure

nursing care increases or not patients

Who will start it? Staff nurses i HDU -C

Heart Hospital
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