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Sflat Horoes DiIVIREChange

e Despite landmark/IOM study: in 2000,
patient mortality has not decreased

e Change in CMS rules related to treating
preventable, errors;injuries, and
infections

e Rainmaker reles mayiherchanging

WiiatssHheppENRENg
Cellifornle?

e The sad case of Martin Luther King Jr.-
Harbor Hospital, in South LA




Werlioree [Ssies

e According tor one survey; workforce
issues are prioritized lower than.all
other complex issues except for
managed care contracting.

e Yet, working conditionsiare the #1
nurse: satisfies.

e 499% of total organizational costs for:
most hospitals are labor costs.

e About 30% of hospital employees are
RNSs.

SHENCOSTHGINONOHNENIUISES

e Nurse burnout and job dissatisfaction
are consistently strong predictors of
nurse turnover.

e Turnover costs can be as high as
$64,000 per RN.

e Based on,amaveragerhospital of 350
full-timereguivalent nurses, each
percentiniincreasedinurse, turnover
costs an| averagerhospitallabout
$3005000 annually:




_ SPIaCHCE ERVironmENESTthAaL
_Lorogfgis 2ot fitirsinle) czlfe

e \Workplace empowerment

e Magnet hospital properties

_‘*-‘"‘x,.:,; PhCIPIESICTANGIRIECE
iey EIPOVWERTIERL

e Information
e Support
e Resources

e Opportunities

InTeRmaten

e Alllinformation regarding'the hospital’s
operations, status, projections:need to
be shared with nursing staff.

e Nurses can't help implement the

strategic plan if they don’t know what it
is!

e Transparency, e operations; is key.




e Nurses need to be supperted by
nursing and hospital administration to
be able to provide expert nursing care.

e Example from Maya;clinics of what
“supportIoeksilike:

RESOUICES

Resources include:
e supplies,

e time,

e extra help,

e Inservices, o5 othereducational
offerings

OPPOUNWES

e Nurses need to be shown the “bigger
picture”.

e Getting paid time away from the
bedside can make a powerful impact.

e Serving onthospital=wide committees
can alse hEeranieye-opening experience:
for nurses asywellfasyadministrators!
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AGLHER WayAtoHeRK At RUrSIiG
PIECUCENENVINGIRITENTS

Magnet hospital program
e The term “magnet hospital” began with
a study.in the 1980’s.

e In study afer studyzsince then, magnet
hospitall prepertiesthaverconsistently.
been linkediterbetternurse and patient
outcomes.

__p Vol rleige] to) “cjo) prlzle)pleE?

e Going through the rigors‘of a magnet
hospital application is expensive and
resource intensive.

e Application fee ($3,500) appraisal fee
($9,765-$47,250+), documentation
review. fee ($4,5005+)) site visit fee
($1,850) plus travell hotel, per diem
expenses for each Magnet appraiser.

e As of 8/8/07, there were 251 health-
care organizations designated-as
magnet hospitals,

e 14 in FL (4-all pantsof one health
system)




e |t is possible to absorbrmagnet hospital
properties without going through
magnet hospital designation.

e How??

Foreas gi lelejpeisg)

e Strong, visible nursing leadership

e Adeguate staffing & resources

e Professional madell of care

e Collegial nurse/physician; relationships
e Nursing invelvementiin hospital affairs

Wizt elo) pitlrses elo)?

e Prevention
e Detection
e Management ofi impairments

e Monitaring (surveillance) of potential
impairments




e There are strong links between nursing
performance and! patient health

_T?rocesses that allewW nurSES te
4 dosiiively i geet eftzljny

e Nursing surveillance
e Autonoemous decision making
e Staffing

e Equipment and/stipply allocation

NUEsinle) Sitigyeilfziges

e Nursing care forms the fabric of the 24 hour
surveillance system for hospitalized patients.

e |t makes'sense that nurses should be able to
detect patient complications early enough to
either, prevent them, frem occurring or
minimize. thehianm) they cause.

o Surveillance'shouldfielpimproyve patient
outcomes.




NUrSneSueEllance

e Surveillance is linked to staffing
variables such as staffing ratiorand skill
mix, because during times of
inadequate staffing nurses may'not be
able tormonitor patients as frequently.
or as thoreughly, astneeded.

e There is more tojsurveilance than an
adeguate number e type of nurse.

INUSENEXIEIENCE

e Nursing experience may-help to
improve surveillance because
experience may be an important source
of practice knowledge for nurses.

e Nurse experiencerhasileen associated
with| lower riatesfofi patient falls,
medication| ernoerss; andwoeund
infections.

=

_“_‘“%I\/Iaking thEe CaseNernursing
2O oINY,

When decisions are deferred up the_chain
of command, by the time a decision is
reached, two things have happened:

e The telephonereffect:

e The condition hasichanged, and the
decisioniis ne}lenger valid




StafifingpIssues

e [ he relationship between nadequate
staffing and patient mortality has been
well documented.

e Staffing issues include:
e Staffing ratios
o Skill mix
e Absoluternumber offbedsiderproviders

'taffing ISSUES: JACEGUEECY,

e The business casg for staffing
adequacy has tol include staffing ratio
as wellias; skill mix.

e Staff involvement injstaffing and
resource;decisions
o Involved stafffexperiencelless burnout
o Involved staffffiaverhigfhiersjob satisfaction

Feiije)tfe

e Fatigue decreases
e Nurses’ abilities ‘to attend to cues
e Adequate surveillance by nurses

e Long workeduration,contributes to:
o Increased| sk el ENfors
e Decreased nursenvigilance




'quipment saSuppIAISSUES

e Faulty equipment‘has been implicated
in at least one tragic death.

e Equipment must be maintained on a
regular schedule, and repaired as
needed.

o Supply allecationshotldibe based on
patients’ needs and reassessed
periodically: tofmake strerthat as
patient needsichange; se do supplies.

2.0 EQUIPMERREASUPPIES

o |nformation technology: competency should be a
requirement for nurses.

o Nurses will embrace tools that can reduce non-
patient care duties.

e “Think ergonomics”:
e Lifting assistance
e Preventing othier worksrelated injuries
e Excessiverwalking oy standing
e Inadeguate vistialidisplays

Se/RhySICIanIREI2UGRSHIPES

e Team-based approach te' providing care
may be more time-consuming;-but only.
initially.

e Providinglincentives:for improved
outcomes thatiarse fiiem teamwork will
be valughle:
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3rse/Physician REIaERShIPS

e Work environment characteristics and
miscommunication between nurses and
physicians contribute significantly to
errors, causing variation in patient
outcomes.

o Why canitinurses;and physicians talk to
one another?

HowNlirsesiare Nlauehes

pcial & family issues that are
;

slow Priysiclelnls clfe Feiije) g

Prescribe meds

ompile results of all the ab

Medical diagnosis
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2.7 KeWIEAGENIITETENCES

e Physicians tend te' use case knowledge

e Nurses tend to use patient knowledge

e These differencesicontribute to
difficulties inf communication

%
ESUILSHTOIINTACWIINESEaNCH

Not all facets of RN/MD communication
are equally attributable to adverse
outcomes:

e More timely,communication may be
necessany torreduce: pressure ulcers,

e garnering mere: unifermrunderstanding
may help to reducer VAR rates

ImprevinerRIN/AVID
confnftiniesien)

Communication tools are en the upswing:

SBAR: Situation
Background
ASSessment:
Recommendation

12



e Situation (Here's what I think we face),
e Task (Here’s what I think we should do),
e Intent (Here's why),

e Concern (Here's what we should keep our
eyes on),

e Calibrate (Nowitalkstermes: tell me if you
don't understand} cannet de,it, or see
something I dojnet)

ursinepViedelsieifcare

e Nurses develop nursing practice
standards

e Continuous assessment and
reassessment of functional status, signs
and symptoms

e Work flow:configured by:nurses
o Nursing preacticerdrivesiunit activities
e Quality initiatiVes

! fplying LIESENESSENSHONE GIHE!

e So, how can nurses drive quality and
impact financial ‘performance in.Florida
hospitals?
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What arer o iComeES?

e Result of care

e Can be both intentional as well-as
unintentional

e Can be from the perspective of the care
provider asywelll asithe care recipient

'ariation N PatiEnt OUICOMES

e Patient characteristics
e Demographics (age, gender, ethnicity,
etc.)

e Quality of patient care, including the
structures,and processes by which
health care: arerdelivered

e Random\Varation Nl care: processes
that affect outcomes

Uicomendicators thatare

Sansitive 1o Ntrsine) Ceire

e Outcome indicators are sensitive to nursing care
if they can demonstrate the effect of-nursing on
guality patient care.

o Nursing sensitive outcomes provide evidence of
accountability; and

e demonstraterthe value off nursing
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Patient OUtCOMES

e Rates of pressure‘ulcers
e Nosocomial infections
e Adverse drug events

e Satisfaction with the hoespital
experience

e Length ofistay
e Functionall status
e Pain control

D oNrses Can rlalg

e Practice environment factors

e Nursing process'factors

e Nurse/physician communication, factors
e Nursing model of care factors

o o .
A CHICE ERVIIGRIMERT FECLONS
e Workplace empowerment

e Magnet hospital characteristics
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o .
e 2 N USING ROCESS FACLONS

e Surveillance

e Autonomous decision making
e Staffing

e Equipment/supplies

IESE/BhySIcianiCommunication
EECLOIS

e Remember how each discipline was
taught.

e Act as “translator”

'°rsing Vlgelal of @zifel Felgio)s

by

e The case of the missing-antibiotic
(SCIP-3).

e The case of the forgotten discharge
instructions, for that:“frequent flyer”
heart failurerpatient (HE=1).
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