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The degr ee t o which healt h ser vices f or The degr ee t o which healt h ser vices f or 
individuals and populat ions incr ease t he individuals and populat ions incr ease t he 
likelihood of desir ed healt h out comes likelihood of desir ed healt h out comes 
and ar e consist ent wit h pr of essional and ar e consist ent wit h pr of essional 
knowledge.knowledge.

I nst it ut e of Medicine, 1998I nst it ut e of Medicine, 1998



Qualit y Healt h Car eQualit y Healt h Car e
Saf eSaf e

TimelyTimely

Ef f ect iveEf f ect ive

Ef f icientEf f icient

Equit ableEquit able

Pat ientPat ient --cent er edcent er ed

I nst it ut e of Medicine, 2001I nst it ut e of Medicine, 2001



I s an or ganizat ional philosophy/ belief I s an or ganizat ional philosophy/ belief 

Looks t o meet pat ient s' needs and Looks t o meet pat ient s' needs and 
exceed expect at ions wit h a minimum exceed expect at ions wit h a minimum 
of ef f or t , r ewor k and wast e,of ef f or t , r ewor k and wast e,

Uses a st r uct ur ed pr ocess t o Uses a st r uct ur ed pr ocess t o 
cont inually ident if y and impr ove all cont inually ident if y and impr ove all 
aspect s of car e and ser vice. aspect s of car e and ser vice. 



Collabor at ive r elat ionships essent ial Collabor at ive r elat ionships essent ial 
t o ser vice excellence.t o ser vice excellence.

Pat ient needs and syst em ef f iciencies Pat ient needs and syst em ef f iciencies 
come f ir st .come f ir st .

Car e giver s ar e account able.Car e giver s ar e account able.

Pat ient s and f amilies ar e empower ed. Pat ient s and f amilies ar e empower ed. 



Qualit y improvement is based on Qualit y improvement is based on 
several premises, including:several premises, including:

Employees want t o do a good j ob, Employees want t o do a good j ob, 

Syst ems and pr ocesses of car e pr oduce Syst ems and pr ocesses of car e pr oduce 
out comes, not individuals,out comes, not individuals,

Focus on meet ing t he needs of pat ient s Focus on meet ing t he needs of pat ient s 
r at her t han t he needs of t he or ganizat ion, r at her t han t he needs of t he or ganizat ion, 

Dat a f r om f or mal pr oblemDat a f r om f or mal pr oblem--solving met hods solving met hods 
and st at ist ical t ools dr ives decisionand st at ist ical t ools dr ives decision--making. making. 



I nt egr al par t of pr oviding car eI nt egr al par t of pr oviding car e

Ef f or t s t o pr event inf ect ion, r educe Ef f or t s t o pr event inf ect ion, r educe 
complicat ions, pr omot e pat ient saf et y, complicat ions, pr omot e pat ient saf et y, 
and inst it ut e best pr act ice is r esult ing and inst it ut e best pr act ice is r esult ing 
in signif icant changes in daily pr act ice.in signif icant changes in daily pr act ice.

Signif icant impact on impr oving pat ient Signif icant impact on impr oving pat ient 
car e and pr omot ing qualit y out comescar e and pr omot ing qualit y out comes



Clinical and/ or cust omer ser vice in Clinical and/ or cust omer ser vice in 
nat ur enat ur e

Ref lect oppor t unit ies f or Ref lect oppor t unit ies f or 
impr ovementimpr ovement

HighHigh-- r isk, highr isk, high--volume, pr oblemvolume, pr oblem--pr onepr one

Out comesOut comes



St r at egies t o pr event :St r at egies t o pr event :
VAPVAP

BSI r elat ed t o CVCBSI r elat ed t o CVC

SepsisSepsis

Medicat ion er r or sMedicat ion er r or s



Rapid Response Rapid Response 
TeamsTeams

Br inging cr it ical Br inging cr it ical 
cr it ical car e t o t he cr it ical car e t o t he 
bedsidebedside

Failur e t o r ecognize a Failur e t o r ecognize a 
det er ior at ing pat ient det er ior at ing pat ient 
leads t o f ailur e t o leads t o f ailur e t o 
r escuer escue

Teams t hat r espond Teams t hat r espond 
t o a det er ior at ing t o a det er ior at ing 
pat ient leads t o pat ient leads t o 
impr oved sur vivalimpr oved sur vival



Reduct ion of Reduct ion of 
Medicat ion Er r or sMedicat ion Er r or s

Leading cause of Leading cause of 
inj ur y t o childr en in inj ur y t o childr en in 
hospit alhospit al

Poor communicat ion Poor communicat ion 
at t r ansit ion point s at t r ansit ion point s 
r esponsible f or lar ge r esponsible f or lar ge 
number of medicat ion number of medicat ion 
er r or s and adver se er r or s and adver se 
dr ug event sdr ug event s



Vent ilat or Associat ed PneumoniaVent ilat or Associat ed Pneumonia
Second most Second most nosocomialnosocomial inf ect ioninf ect ion

I ncr eases t ime spent on vent ilat or , lengt h I ncr eases t ime spent on vent ilat or , lengt h 
of st ay in I CU, lengt h of hospit al st ayof st ay in I CU, lengt h of hospit al st ay

Childr en hospit als ar e developing evidenceChildr en hospit als ar e developing evidence--
based int er vent ions t o decr ease occur r ence based int er vent ions t o decr ease occur r ence 
of VAPof VAP

Vent ilat or bundlesVent ilat or bundles



Cent r al Line I nf ect ionsCent r al Line I nf ect ions
Common Common nosocomialnosocomial inf ect ion in t he PI CUinf ect ion in t he PI CU

Pr act ices t hat pr event cent r al line Pr act ices t hat pr event cent r al line 
inf ect ionsinf ect ions

Sur gical Sit e I nf ect ionsSur gical Sit e I nf ect ions
I ncr ease lengt h of st ay, mor t alit y, I ncr ease lengt h of st ay, mor t alit y, 
r eadmission r at e, cost sr eadmission r at e, cost s

Sur gical sit e inf ect ion pr event ion measur es Sur gical sit e inf ect ion pr event ion measur es 
ef f ect ive in adult cr it ical car e indicat ed in ef f ect ive in adult cr it ical car e indicat ed in 
pediat r ic sur gical car e.pediat r ic sur gical car e.



A qualit y indicat or is a policy, pr ogr am, A qualit y indicat or is a policy, pr ogr am, 
pr ot ocol, st andar d, guideline, pr ot ocol, st andar d, guideline, 
assessment measur e, or ot her evaluat ion assessment measur e, or ot her evaluat ion 
t ool t hat shows t her e is r eason t o t ool t hat shows t her e is r eason t o 
believe measur es ar e in place t o assur e believe measur es ar e in place t o assur e 
a high level of car e is pr ovided. a high level of car e is pr ovided. 



PI CU St andar dized Mor t alit y Rat ioPI CU St andar dized Mor t alit y Rat io

PI CU Sever it yPI CU Sever it y--Adj ust ed Lengt h of St ayAdj ust ed Lengt h of St ay

PI CU Unplanned ReadmissionsPI CU Unplanned Readmissions

PI CU Pain AssessmentPI CU Pain Assessment

PI CU Medicat ion Saf et y Pr act icePI CU Medicat ion Saf et y Pr act ice

PI CU Cent r al Line I nf ect ion Pr event ionPI CU Cent r al Line I nf ect ion Pr event ion

www.pediqs.comwww.pediqs.com





Lengt h of st ayLengt h of st ay
ReadmissionsReadmissions
Mor t alit yMor t alit y
Complicat ion r at eComplicat ion r at e



Ref lect t he st r uct ur e, pr ocess and Ref lect t he st r uct ur e, pr ocess and 
out comes of nur sing car eout comes of nur sing car e

St r uct ur eSt r uct ur e
Supply of nur sing st af fSupply of nur sing st af f

Skill level of nur sing st af fSkill level of nur sing st af f

Educat ion/ cer t if icat ion of nur sing st af fEducat ion/ cer t if icat ion of nur sing st af f

Pr ocessPr ocess
AssessmentAssessment

I nt er vent ionI nt er vent ion

RN j ob sat isf act ionRN j ob sat isf act ion



Mix of RNs, Mix of RNs, LPNsLPNs, and Unlicensed St af f , and Unlicensed St af f 
Car ing f or Pat ient s in Acut e Car e Car ing f or Pat ient s in Acut e Car e 
Set t ings Set t ings 
Tot al Nur sing Car e Hour s Pr ovided per Tot al Nur sing Car e Hour s Pr ovided per 
Pat ient Day Pat ient Day 
Pat ient Sat isf act ion wit h Pain Pat ient Sat isf act ion wit h Pain 
ManagementManagement
Pr essur e Ulcer s Pr essur e Ulcer s 
Pat ient FallsPat ient Falls



Nur se St af f Sat isf act ion Nur se St af f Sat isf act ion 
Pat ient Sat isf act ion wit h Educat ional Pat ient Sat isf act ion wit h Educat ional 
I nf or mat ion I nf or mat ion 
Pat ient Sat isf act ion wit h Over all Car ePat ient Sat isf act ion wit h Over all Car e
Pat ient Sat isf act ion wit h Nur sing Car e 
Nosocomial I nf ect ion Rat e 

Amer ican Nur ses Associat ion, 1998



Healt h out comes Healt h out comes -- end r esult of specif ic end r esult of specif ic 
car e pr ocessescar e pr ocesses

Change in pat ientChange in pat ient s cur r ent and f ut ur e s cur r ent and f ut ur e 
healt h st at us t hat can be at t r ibut ed t o healt h st at us t hat can be at t r ibut ed t o 
ant ecedent healt h car e.ant ecedent healt h car e.

Five Five DD s s -- deat h, disease, disabilit y, deat h, disease, disabilit y, 
discomf or t , dissat isf act iondiscomf or t , dissat isf act ion

Result s pr oduced by t he int er play of Result s pr oduced by t he int er play of 
car e pr ocesses, st r uct ur al element s, car e pr ocesses, st r uct ur al element s, 
and inher ent pat ient physiological and and inher ent pat ient physiological and 
psychosocialpsychosocial--economic char act er ist icseconomic char act er ist ics



Should be Should be r elevant t o t he individualr elevant t o t he individual s s 
goals in seeking car e, t he inst it ut iongoals in seeking car e, t he inst it ut ion s s 
social cont r act in pr oviding car e, and social cont r act in pr oviding car e, and 
t he societ yt he societ y s value and under st anding of s value and under st anding of 
element s r elevant t o t he public as well element s r elevant t o t he public as well 
as pr ivat e healt h.as pr ivat e healt h. Mit chell, 1993Mit chell, 1993



Makes nur sing visibleMakes nur sing visible

Def ine a dynamic pat ient or f amily Def ine a dynamic pat ient or f amily 
car egiver st at e, condit ion, or per cept ion car egiver st at e, condit ion, or per cept ion 
t hat is r esponsive t o nur sing t hat is r esponsive t o nur sing 
int er vent ions (Cur ley, 2001)int er vent ions (Cur ley, 2001)

Also def ined as nur seAlso def ined as nur se--sensit ive if sensit ive if 
impr ovement is seen wit h gr eat er impr ovement is seen wit h gr eat er 
qualit y or quant it y of nur sing car e qualit y or quant it y of nur sing car e 
(NDNQI , 2000)(NDNQI , 2000)





Nur seNur se--st af f ing levels and t he qualit y of st af f ing levels and t he qualit y of 
car e in hospit als, Needleman, Buer haus, car e in hospit als, Needleman, Buer haus, 
Mat t ke, et al, 2002, NEJ M.Mat t ke, et al, 2002, NEJ M.

Examined t he r elat ionship bet ween t he amount of Examined t he r elat ionship bet ween t he amount of 
car e pr ovided by nur ses at t he hospit al and pat ient car e pr ovided by nur ses at t he hospit al and pat ient 
out comesout comes

799 hospit al in 11 st at es (5,075,969 medical 799 hospit al in 11 st at es (5,075,969 medical 
dischar ges and 1,104,659 sur gical dischar ges)dischar ges and 1,104,659 sur gical dischar ges)



RN RN -- 7.87.8

LPN LPN -- 1.21.2

Aides Aides -- 2.42.4



LOS, UTI , pr essur e ulcer s, hospit alLOS, UTI , pr essur e ulcer s, hospit al--
acquir ed sepsis, DVT, CNS acquir ed sepsis, DVT, CNS 
complicat ions, incomplicat ions, in--hospit al deat h, hospit al deat h, 
f ailur e t o r escue, wound inf ect ion, f ailur e t o r escue, wound inf ect ion, 
pulmonar y f ailur e, met abolic pulmonar y f ailur e, met abolic 
der angementder angement



LOSLOS

UTI and GI bleedsUTI and GI bleeds

pneumonia, shock, car diac ar r est , pneumonia, shock, car diac ar r est , 
f ailur e t o r escuef ailur e t o r escue



UTI UTI 

f ailur e t o r escuef ailur e t o r escue



ConclusionConclusion

A higher pr opor t ion of hour s of A higher pr opor t ion of hour s of 
nur sing car e pr ovided by RNs and nur sing car e pr ovided by RNs and 
gr eat er number of hour s of car e by gr eat er number of hour s of car e by 
RNs per day ar e associat ed wit h RNs per day ar e associat ed wit h 
bet t er car e f or hospit alized pat ient sbet t er car e f or hospit alized pat ient s



Hospit al nur se st af f ing and pat ient Hospit al nur se st af f ing and pat ient 
mor t alit y, nur se bur nout and j ob mor t alit y, nur se bur nout and j ob 
dissat isf act ion. Aiken, Clar ke, Sloane, dissat isf act ion. Aiken, Clar ke, Sloane, 
2002, J AMA2002, J AMA

To det er mine t he associat ion bet ween To det er mine t he associat ion bet ween 
pat ientpat ient -- t ot o--nur se r at io and pat ient nur se r at io and pat ient 
mor t alit y, f ailur e t o r escue among sur gical mor t alit y, f ailur e t o r escue among sur gical 
pat ient s, and f act or s r elat ed t o nur se pat ient s, and f act or s r elat ed t o nur se 
r et ent ionr et ent ion



168 hospit als168 hospit als

10,184 st af f nur ses int er viewed10,184 st af f nur ses int er viewed

232,342 dischar ged gener al, or t hopedic, and 232,342 dischar ged gener al, or t hopedic, and 
vascular sur ger y pat ient svascular sur ger y pat ient s

RiskRisk--adj ust ed pat ient mor t alit y and f ailur e t o adj ust ed pat ient mor t alit y and f ailur e t o 
r escue wit hin 30 days of admission, nur ser escue wit hin 30 days of admission, nur se--
r epor t ed j ob dissat isf act ion and j obr epor t ed j ob dissat isf act ion and j ob-- r elat ed r elat ed 
bur noutbur nout



Each addit ional pat ient assigned t o a nur se Each addit ional pat ient assigned t o a nur se 
r esult ed in a:r esult ed in a:

* 30* 30--day pat ient mor t alit y incr eases by 7%,day pat ient mor t alit y incr eases by 7%,

* f ailur e* f ailur e-- t o r escue r at es incr ease by 7%,t o r escue r at es incr ease by 7%,

* t he odds of nur sing j ob dissat isf act ion * t he odds of nur sing j ob dissat isf act ion 
incr ease by  15% incr ease by  15% 

* t he odds of nur se bur nout incr ease by 23%.* t he odds of nur se bur nout incr ease by 23%.

When nur ses had eight pat ient s inst ead of When nur ses had eight pat ient s inst ead of 
f our , t heir pat ient s had a 31% higher chance f our , t heir pat ient s had a 31% higher chance 

of dying wit hin 30 days of admission.of dying wit hin 30 days of admission.



1,004 pat ient s 1,004 pat ient s 

55 exper ienced unplanned ext ubat ions55 exper ienced unplanned ext ubat ions

Document at ion of pat ient agit at ionDocument at ion of pat ient agit at ion

Nur seNur se-- t ot o--pat ient r at iopat ient r at io



Pediat r ic pat ient s ar e mor e likely t o Pediat r ic pat ient s ar e mor e likely t o 
exper ience an unplanned ext ubat ion when exper ience an unplanned ext ubat ion when 
being car ed f or by a nur se assigned t o 2 being car ed f or by a nur se assigned t o 2 
pat ient s compar ed wit h a nur se car ing f or pat ient s compar ed wit h a nur se car ing f or 
one pat ientone pat ient



Pr essur e ulcer s in pediat r ic int ensive Pr essur e ulcer s in pediat r ic int ensive 
car e: I ncidence and associat ed f act or s. car e: I ncidence and associat ed f act or s. 
Cur ley, Quigley, Lin, 2003Cur ley, Quigley, Lin, 2003

322 pat ient s, 21 days t o 8 year s, on 322 pat ient s, 21 days t o 8 year s, on 
bedr est f or at least 24 hour sbedr est f or at least 24 hour s



Pr essur e ulcer s in pediat r ic int ensive Pr essur e ulcer s in pediat r ic int ensive 
car e: I ncidence and associat ed f act or s. car e: I ncidence and associat ed f act or s. 
Cur ley, Quigley, Lin, 2003Cur ley, Quigley, Lin, 2003

27% (86) developed 199 pr essur e ulcer s27% (86) developed 199 pr essur e ulcer s
St age I St age I -- 70% (139)70% (139)

St age I I St age I I -- 27% (54)27% (54)

St age I I I St age I I I -- 3% (6)3% (6)

60 St age I I / I I I , 32% (19) involved head60 St age I I / I I I , 32% (19) involved head



Cont inuous qualit y impr ovement : 
Reducing unplanned ext ubat ions in a 
pediat r ic int ensive car e unit . Sadowski
R, Decher t RE, Bandy KP, J une J , Bhat t -
Meht a V, Cust er J R, Moler FW, Br at t on 
SL, 2004

Assess incidence and pat ient condit ions 
associat ed wit h unplanned ext ubat ions and 
evaluat e whet her t ar get ed int er vent ions 
r educed r at e



Demogr pahicDemogr pahic and clinical inf or mat ion and clinical inf or mat ion 
collect edcollect ed

Educat ional sessionsEducat ional sessions

Car e management pr ot ocolsCar e management pr ot ocols

Monit or ing pr ogr amMonit or ing pr ogr am



Associat ed wit h longer lengt h of Associat ed wit h longer lengt h of 
mechanical vent ilat ion and lengt h of mechanical vent ilat ion and lengt h of 
st ayst ay

High r isk pat ient s (younger )High r isk pat ient s (younger )

Low r isk f or subsequent Low r isk f or subsequent r eint ubat ionr eint ubat ion
(weaning pat ient s) (weaning pat ient s) 

QI pr ogr am cont r ibut ed t o r educt ion in QI pr ogr am cont r ibut ed t o r educt ion in 
r at e over 5 year per iod.r at e over 5 year per iod.



Dr awing on r esour ces (lit er at ur e, Dr awing on r esour ces (lit er at ur e, 
benchmar king st udies, &  colleagues) design & benchmar king st udies, &  colleagues) design & 
evaluat e innovat ions in clinical pr act ice evaluat e innovat ions in clinical pr act ice 
af f ect ing pat ient s, populat ions &/ or syst ems.af f ect ing pat ient s, populat ions &/ or syst ems.

Develop evaluat ion cr it er ia f or individual &  Develop evaluat ion cr it er ia f or individual &  
populat ionpopulat ion--based pat ient car e.based pat ient car e.

Develop & conduct st udies t o evaluat e Develop & conduct st udies t o evaluat e 
pat ient car e issues/ pr oblems pat ient car e issues/ pr oblems 
pr oduct s/ t echnologypr oduct s/ t echnology
cost / benef it r at ioscost / benef it r at ios



Plan Plan r ecognize an oppor t unit y and plan r ecognize an oppor t unit y and plan 
a changea change

Do. Test t he change. Car r y out a small Do. Test t he change. Car r y out a small 
scale st udy.scale st udy.

St udy. Review t he t est , analyze t he St udy. Review t he t est , analyze t he 
r esult s and ident if y what your esult s and ident if y what you ve lear ned.ve lear ned.

Act . Take act ion based on what you Act . Take act ion based on what you 
lear ned in t he st udy st ep.  lear ned in t he st udy st ep.  



Higher number of cent r al line inf ect ions Higher number of cent r al line inf ect ions 
not ednot ed

Mult idisciplinar y gr oup convened Mult idisciplinar y gr oup convened 
nur sing, neonat ology, inf ect ion cont r ol, nur sing, neonat ology, inf ect ion cont r ol, 
phar macy, r espir at or y t her apy, phar macy, r espir at or y t her apy, 
housekeepinghousekeeping

Root cause analysis per f or medRoot cause analysis per f or med



Result s of r oot cause analysisResult s of r oot cause analysis
Cent r al line audit t ool based on a lit er at ur e Cent r al line audit t ool based on a lit er at ur e 
r eview r eview CDC guidelines f or t he Pr event ion CDC guidelines f or t he Pr event ion 
of I nt r avascular Cat het erof I nt r avascular Cat het er --Relat ed Relat ed 
I nf ect ionsI nf ect ions

Obser vat ion of pr act ice Obser vat ion of pr act ice noncompliance noncompliance 
wit h pr ocedur e, bot h inser t ion and wit h pr ocedur e, bot h inser t ion and 
maint enancemaint enance

Pr ocedur e r evisedPr ocedur e r evised



Development of mult idisciplinar y Development of mult idisciplinar y 
educat ion planeducat ion plan

Br ief descr ipt ion of best pr act iceBr ief descr ipt ion of best pr act ice

Review of audit dat aReview of audit dat a

Pr ocedur al changesPr ocedur al changes
St r ict st er ile t echnique wit h inser t ionSt r ict st er ile t echnique wit h inser t ion

I ncor por at ion of I ncor por at ion of Biopat chBiopat ch ant imicr obial ant imicr obial 
dr essingdr essing

Use of mor e occlusive dr essingUse of mor e occlusive dr essing

Pr ohibit wear ing ar t if icial f inger nailsPr ohibit wear ing ar t if icial f inger nails



Ot her syst em issues ident if iedOt her syst em issues ident if ied
Not all equipment available Not all equipment available changes in changes in 
supply car tsupply car t

Noncompliance is not an opt ionNoncompliance is not an opt ion

Educat ion implement edEducat ion implement ed

Follow up audit s Follow up audit s showed mar ked showed mar ked 
impr ovement impr ovement 



Development of clinical pr act ice Development of clinical pr act ice 
guidelines t o incr easeguidelines t o incr ease

Tr eat ment ef f ect ivenessTr eat ment ef f ect iveness

Resour ce use ef f iciencyResour ce use ef f iciency

Or der st andar dizat ionOr der st andar dizat ion

Healt hcar e pr ovider account abilit yHealt hcar e pr ovider account abilit y

EvidenceEvidence--based decision makingbased decision making

Pr ovision of a measur ement r ef er ence t o Pr ovision of a measur ement r ef er ence t o 
assess f ut ur e r ef inement s in t r eat ment assess f ut ur e r ef inement s in t r eat ment 
pr ot ocolspr ot ocols
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