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Barriers and Facilitators

Bedside shift report (BSR) occurs on 920,829 patients across 5,723 Development of 14 part BSR Toolkit: « Stakeholder buy-in meetings including Directors, Nurse Survey conc_lucted Fall 20_14 before full BS_R implementation Facilitators

U.S. hospitals each morning. Communication errors account for 60- « BSR Competency « EBP Guide for Involving Patients Managers, Asst Nurse Managers, Staff Nurse, Unit Secretary and * N=154 patients on medical (non-ICU) units  (40% J; 60% ?) * Hourly rounds

80% of all medical errors and preventable adverse events in the acute - BSR Fidelity Assessment and Families Nursing Professional Development Specialists * 34% < 59 years; 22% between 70-79 years of age « WOWs at the bedside

care setting. An effective BSR is critical in reducing errors. + BSR Tips card « BSR Implementation Feedback Tool . 882/0 white; 6% black « Scripting communication options

. Patient/Family Brochure . Charg_e Nurse BSR Unit Survey e _ _ _ _ N * 44% High School Dlploma or GED | |
PICOT « Trending Vital Signs Tips (2 forms) peated education design program including traditional « 31% had been hospitalized 3-5 times during the past year Barriers
_ _ * BSR Process Map « Best Practices for Unit Secretary education, online education and patient simulation - Interruptions-— phone, call bell and more
In the acute care se_ttlng, wh_at are the essential components  Best Practices- Technology Selected qualitative feedback: - Staff reluctance to change habits
required for an effective bedside report to ensure valid and - Door hangers to identify patients who want to be woken up for BSR « RN, Nursing Assistant and Unit Secretary role definition “My Dad had a very hard time understanding things” « Lack of nursing assistant visibility
accurate Information in communicated? | “They did a great job ... and answered all my questions” - Concern re communicating sensitive patient information
st o oo e » Updated “Cleaning and Disinfection” policy to reflect cleaning Bedside report Is a great 1dea » Report from multiple RNs
Unit Date:

Off-gaing, RN: : Time: . . . . .
Literature search conducted in Pub Med, CINHAL, Ovid, and WOWS on non-infectious patients during BSR Nursing Survey . NextSteps

Psych Info by three hospitals in our system. ratnmriciotoghvimm it e et Survey conducted August 2014 before full BSR implementation o . _
. . may include off<going and oncoming tech. All evaluation is by direct observation. oy . °
Performance Criteria Criteria Met Comments ) ) ) ) o . . . .
PRISMA 2009 Flow Diagram =T « N = 376 RNs from all in-patient units (64% days & 35% nights) antmue repeated education design to reinforce strengths and
coomi Lok omcoring s e o sskquesions ettt - - - - # patients reported on at change of shift: build on weaknesses

= ) ) - ) - occuming. Introduce on-coming nurse & remind ptio ask questions ° - - . . . .

g Secors denited st Saions rcorsdened o st A multi-institutional in-person Rapid Design Day to reach _ o e ) - Expand BSR to all inpatient units

£ n=is7s =5 oy a5 sagers e consensus on content and format of BSR tool in the EMR Range 1108 with 77% five or less patients Sh ducational ithin 10 hospital k

] Acknowledge . .

= 1III'EI:':J;;IIF:;I:ua|'|rlg2|:|g:jr|;|nortoeni;enng—'h.ﬂer!lu'||:;|:||-|-|e||-|t‘;|t|-|e|-|;||;||-|-||1|;|-.||||‘?' ° # RNS from Whom you recelved report today: are e ucatlona resources Wlt In OSp'ta networ
- Records after duplicates remaved Make good eye contact and be mindfulofbady langusge Range 1 to >6. With 93% three Or IeSS
) [n=1323 ) Verfy pafient ientity using two pafientideniiiers Flace posses=ions within reach (1able, calllight, remate, phone, : . . : . : ’ : ConCIUSions

. R e Tl s T o | @losses. water) * Patient and nurse satisfaction survey with current BSR process « # interruptions during each report:

‘s 2. Safety Checks

g D:s:tenarresandmntactlnfomamnonwhrtehoards !:mlzu:edassesan'-entnfpatlentandemrlronn'entals.afetg,rlnspecbnnb Range from O to four BSR Implementatlon requ”-es a Culture Change

Reml:djnaga Remnrislzag Duration e IJE.E Inspection of allwounds, incisions, drains, |V sites, [V tubin . - - 0] *
o i i Sl pupeseoTerate Aoy pump sstings,cathaters, andrasisin, aby androm - An IRB approved research study to evaluate the effectiveness of none ranged from 65-94 % . - .
- l guag g 3 emergency equipment (ss appropriate) . -1 t t ’d th ’d # f t t rt * BSR |mp|ementat|on IS |ncrementa| over tlme
Instruct visitors where to wait and approx time to retum b Tioeration ofthersoefc modaltes e 0. S0 warmin . . . . . . . N eI’TUp IOﬂS T Wi T O pa |en repO S
: i g TR wemne t I h |f-eff h
T TS—— Fullcest srticies excluded, S WOW e oo blankets and ofher equipment patient simulation in enhancing RN self-efficacy with BSR : . _ Y : :

z il i o E— = TorTnspection oTbed siarr, TG ST pscerert. 378 * # minutes spent giving report: » Workflow redesign is critical to successful BSR implementation
= n =54 n= 53 1. Report room cleanliness H H . . . .

i || e s s e - - . Range from 5.86- 7.94 minutes per patient * Expect policy changes to occur with BSR implementation
- sedsie A  BSR toolkit & online module disseminated across 10 hospital - Medicine (non-ED; non ICU): <7 min = 54% i
. quama;hie W E&f;g?ﬂ:?nitlfgmt:&gmm be viewed and reported outside of reinforcement) . . . _ 0

i GeAT paTenT et o coneemE S Rl day By 356 T e ey e Frevp e network - Surgical (non oncology) : 5 minutes = 80%

= l 3. "Whatdid you accomplish in the last 12 hours?” Before leaving say " Thank you forallowing me to care Toryou today™ - ED and ICU <8 mlnutes = 48%

E Studies included in B Whatwould you like 1o sccomplish in the nexd 12 hours? "W=sh hands upon exitingroam. Oncolog <-6 mn tes 100(y

- quantitative synthesis - = L. . . R - : I u = 0

(metaanai e « Participation in faculty development workshop at local SON with Y. =€

_ in=0) POy IOTIE TR oW Yo W e & (Page 2) _ p y P _ P o - WSL: <10 minutes = 85%

) ) , e Lo S— all clinical faculty and students to take online BSR training - Behavioral Health: <3 minutes = 100%

] Concems J ‘

Check that care tasks from previous shifthave been documented - eg.
rr;fbas’:iogas.éesrgonﬂhntrea’;rrenb.mundsitecare.NF‘D.&diet Process Outcomes
status & standard assessmen S = ST AR —
Li Synthesi e T RN Bedside Shift Report (BSR) Process Map MedSar Frakiin Squar Selected References
vallate pabient level ot pain Medical Cente . . . . . .
Iterature Synthesis e T TR e N = 57 fidelity checks across medical (non-ICU) inpatient units
Yy P

Determine fpatientis comfortable. Remind petientto change position Activities Unique 1o Bedside Shift Report
- 84 full text articles were assessed for eligibility e L. T —_— L . . . . .
: : : « 34 criteria assessed from evidence based BSR competency Johnson, M., Jefferies, D. & Nicholls, D. (2011). Developing a minimum data set for
19 articles addressed content of bedside report ( electronic nursing handover. Journal of Clinical Nursing, 21, 331-343. doi: 10.1111/j.1365-
« 2 articles met the PICOT question and were appraised using eMAR Developed Prototype : T T S _ 2702.2011.03891.x
GRADE _ o « 5 criteria with highest compliance:
S ' e Tl b % - reviewing new medications (75%) Staggers, N., Clark, L., Blaz, J., & Kapsandoy, S. (2012). Nurses’ information
B e R = i _ ; : 0 management and use of electronic tools during acute care handoffs. Western Journal of
; ‘ PRI - Checkmg pOSSGSSI.OnS. (75 /0) Nursing Research, 34, 153-173. doi: 10.1177/0193945911407089
st - washing hands going into room (73%)
- i i 0 : : - .
e ioayogs g ey coma s sape =y fuuag e e uruec s e s e e B washing hands upon departing room (70%) Welsh, C., Flanagan, M., & Ebright, P. (2010). Barriers and facilitators to nursing
2011 shrﬁ reports ac;ross 10 :categgries induding: patiént Strggng : K " ‘N * ::.:;:_. oy o’ ,: :‘-‘:\‘:‘::':.:::: = eye Contact handOﬁS Recommendatlons fOI’ I’edeSIgn NUI‘SIng Out|00k, 58, 148'154 d0|
: : clinical settingsf identification:; discharge, clinical : - :'-—::":v__ g z::rf?::“ : ::'_‘:::.::_" 10.1016/j.OUt|00k.2009.10.005
(medical, surgical, presentation (relevant); clinical sy s oded . . . .
[ TR S e ‘ e | « 5 criteria with lowest compliance Contact Inf ti
- | | : - - | . AP ot _ - goal for next 12 hours (25 %) ontact Information
Wélsh et al Qual. Lafrge Midwestérn VA Per‘tinent coﬁtent for chaﬁge of Méderate/ : -‘-‘:::.:'::—[_‘::"._ :;E_: pieriads """“'"‘ﬁ‘:) l’::::-l::r':&'tml _ accompIiShmentS in paSt 12 hours (16%)
A 5 I Shireon fomedicel shical - Strong e e e - patient ID (14%) Rebecca Landreth MS, BSN, RN rebecca.landreth@medstar.net
— : DoF B b RS B - white board completion (12%) Charity Ogunbo, BA, RN Charity.b.ogunbo@medstar.net
-~ S — = - visitor presence in room confirmation (9%)
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