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Benefits Of Getting Out Of Bed While In Hospital -
Preventing Pressure Injuries

The mobility team has partnered with the Enterostomal (ET) Nurses, and have standardized the tools used for
pressure (ulcer) injury risk assessment, mobility assessment and RL6 reporting. Mobilizing patients early will help
prevent pressure injuries. Nursing staff assess patients' skin integrity each shift using the Braden Score and
interventions, and assess a patients' skin on transfer out of an Assessment Bay, or more frequently if there has
been a change in patient condition.

Monitoring the incidence of pressure injuries through RL6 reporting and other trends will help the teams
concentrate on improving mobility initiatives. Early identification of persons at risk for pressure wound
development and prompt interventions, remain key to pressure injury prevention. Interventions for care are
based on the patient’s risk factors.

Standardization And Optimization Initiatives Highlighted
At Quality Of Care Committee Meeting

The Quality of Care Committee kicked
off their September meeting with an
orientation focused on the key
quality indicators related to patient
safety and satisfaction. The Quality of
Care Committee is comprised of
Board members, as well as some
community representatives.
Committee members rotated through
various “stations” to get an
interactive look at many of the
processes set in place to positively
impact our quality indicators. Staff
were present to showcase our
standardized processes related to
transfer of accountability (TOA), falls
prevention/comfort rounds, care
rounds, leadership rounding, and
HAls/hand washing, Quality Based o - T
Procedures. The committee then Managers, Daniella Dickens and Jen Cameron provided a mock comfort round for

made a final stop to the Command committee members to see the interventions that are in place to prevent falls.
Centre.

Committee members commented on how “amazing” it was to see the work and processes that have been
developed to provide safe and effective patient care.
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Patient Flow Celebration

On Thursday September 13", the four Patient Flow teams
(Corporate Discharge, Weekend Discharge, ED Length of Stay
and Assessment Bay) came together to celebrate the work
from the past year. As the teams approach the one year mark
since launch, they took the opportunity to reflect on their
progress and share their plans to continue success throughout
the winter months. The hard work will now begin in order to
sustain the changes we have made. A HUGE thank-you to all
members of the Medicine team, as the accomplishments
would not be possible without the commitment from the
entire tearg

Karen McCullough addresses the Patient Flow Team

Patient Flow Metric Report-Medicine Only

Targets are set as 20% improvement since Oct 23rd launch, exceptions include: ALC, DC by 11&14 where corporate targets already existed

Reporting for the week of September 14, 2018 - September 20, 2018 et Camp Ouellette
8 = O
. - < M:3
Admit to Bed Times (in hours)* A - Janice N. 11.0 0 0:5 2 3.2 3.4 8.9 3 6.5
# of Patients Beyond EDD by 5 Days or More D - Kathleen M. /A o 20% S51loutof122 | Sloutof122 | 36outof122 | S3outof 126 | S0outof 126 | 38 out of 126
(avg. per day)t / Marie C. (42%) (42%) (30%) (42%) (40%) (30%)
# of Patients Admitted Off Service (total for the M:3
week)*** N/A 38 0 0: 4 4 4 3 7 6 5
z D - Kathleen M. M:18 M:18
# of ALC patients (avg. per day) / Marie C. 0:30 0 0:26 12 13 13 14 15 21
# of Admit No Beds day at 7am) A- Rose D, e p | B 1 1 1 5 5 4
of Admit No Beds (avg. per day at 7am - Rose D. 046 o3
£ ) M:31%
Discharge by 11:00 D - Monica S. 0:16% 32% | 32% 30% 32% 32% 22% 20% 17%
" . M:72%
Discharge by 14:00 D - Monica S. 0:54% 70% | 70% 77% 69% 70% 61% 59% 58%
Weekend Discharges
(daily avg. # discharged on: D - Dr. Seski M:13/7/6 180 | 8D 13.6/9/7 12.1/6.8/6.8 13.9/7.3/7.2 17.2/15/5 15.9/11.5/6.8 | 16.5/9.5/7.1
Weekdays/Sat./Sun.) g 0:13/8/6 100%/66%/51% | 100%/56%/56% | 100%/52%/52% | 100%/87%,/29% | 100%/72%/42% 100%/58%/43%
(% discharged Weekdav/Sat/Sun)
# of Patients to Assessment Bays (medicine ’ 71loutof 75 | 260 out of 281 | 3351 out of 33 outof41 | 168 out of 205 | 2252 out of
only) Ry R | Aces) s (95%) (93%) 3544 (95%) (80%) (82%) 2580 (87%)
# of Grey Days (weekly total, weekly avg. for last
4 weeks, weekly avg. since data collected )** ED e D TED 2(2) : 4 43 64 S
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