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INTRODUCTION

As nursing students, we have been taught that flexibility is key to being successful in our future careers.  Each clinical experience has provided more insight into the importance of developing and maintaining an attitude that is accepting of changes to both the system as a whole and our practice—integrating new ideas and applications to improve patient outcomes and satisfaction. We recognize that it’s crucial that we, as future nurses, have the confidence and knowledge to be able to recognize when change is needed in order to transform an area that may need refining.  We need to be able to challenge the way that hospitals are practicing and not be intimidated to suggest new ideas.  

Through our own clinical rotations at Saint Joseph Medical Center, our group recognized that something was lacking in their current patient-care communication system.  This problem has also been of concern to SJMC managers.  We were invited to analyze the problem to see what could be done to improve the way patient information was communicated among patient care staff.  
ASSESSMENT      


In the present health care crisis, hospitals are forced to manage costs, assure quality, improve patient outcomes and tackle patient safety issues. Every year, an average of 44,000-98,000 hospital deaths are due to medical errors, costing the federal government $17-$29 billion dollars (Schultz, 2008). These statistics are forcing a nationwide assessment of health care safety and quality improvement. As a result of this emerging awareness, and through personal clinical experiences, our change project group, “The Communicons,” became aware of the vital importance that staff communication plays in assuring patient safety and quality of care. We’ve observed first hand that a hospital is a complex, open system, in which accurate communication is essential to positive patient outcomes. 

Knowing that we had to complete an assessment of a health care problem in the community, some group members recalled several personal experiences at St. Joseph’s Medical Center (SJMC) that begged the question of the efficiency and quality of nursing communication and its relationship to patient outcomes. One of our observations was that, currently, nurses and C.N.A.’s are the only staff that participate in a formal shift report on their patients. This isolates other members of the interdisciplinary team that will interact with those patients. While communication among other disciplines and nurses is essential to patient care, precious time is wasted as these other team members find the patient’s nurse to gather basic information. The nurse’s monopoly on this information creates a closed-loop system, shutting out other members of the health care team, including floating nurses and housekeeping staff. Our group witnessed these situations more than once, and realized that other members of the health care team would benefit from a more standardized, easily accessible communication system. 


In our group’s subjective experience, the current communication system has proved lacking and ineffective. One group member recalled a time at SJMC when she was sitting with a patient on suicide precautions. The charge nurse came in to determine whether suicide protocol was being followed and found to her dismay that a few of the specific instructions were not. She found plastic liners in the trashcans and unused equipment in the patient’s room. The housekeeper was not aware that the patient was on suicide precautions, and once notified, took immediate action to remedy the problem.  This is one example of a breakdown in communication that could have led to a sentinel event. This kind of vital information needs to be available and transparent to all necessary staff.  

On another occasion during her Mother-Baby Unit rotation at SJMC, a group member answered a call light for a patient not assigned to her.  Upon entering, she greeted the patient in a friendly, warm manner. Normally, a post-partum patient would have welcomed this celebratory greeting, but in this instance it caused visible grief.  The nursing student quickly scanned the room and did not find any evidence of a newborn.  Realizing this was not a normal post-partum situation, the student finished the requested task and asked the nurse assigned to that patient for an explanation. The nurse informed her that the patient’s newborn had died at birth.  That was an experience that should have been prevented for both the student and patient.  Better communication could have prevented this unfortunate encounter and added anguish for this patient.  This is another example of how the current communication system lacks sufficient information for safe and effective patient care. If the student had access to quick, pertinent information before entering the room to warn her of the patient’s bereavement, the incident could have been avoided. 

Given these experiences, our group sought a way to consolidate the current cluttered information on patients’ doors into a standardized message board with only essential information that members of the multidisciplinary team would be trained to use.  It became obvious that pertinent information to ensure patient safety was missing from the door, while some posted information should only be shared in report and violated patient privacy when placed on doors.

The nursing report system observed at SJMC is true of all hospitals in which we have been; most have some form of written communication posted on patient’s doors to convey important information to health personnel excluded from formal report. Beginning to focus our attention on information communication, the Communicons noticed the excessive amount of patient information posted on patients’ doors. Realizing this “system” was found only at SJMC, the subject was explored through interviews with three managers. Through one interview with Kim Anderson, R.N., clinical manager of the eighth floor, it was discovered that this current communication system at SJMC was put into place eight years ago and has never undergone a formal evaluation (Anderson, 2008). The system involves a card file kept on each quad that contains abbreviations and other terms understood by health professionals (see Appendix A for complete list) and is updated by the R.N.s and C.N.A.’s.  These laminated index cards are placed on the patient’s door to communicate their condition, status, characteristics, lab requests and perceived pertinent information.  She explained the type and number of symbols used - 62 total - and expressed concern that it is “messy and not strictly standardized” (Anderson, 2008).  In fact, there is a lot of information hand-written and placed on doors by nurses and C.N.A.’s. When told of our project and the idea we were formulating about a more standardized communication system, she responded enthusiastically and gave her support (Anderson, 2008) (see Appendix B for complete interview).


In formulating our idea to reform the current communication system at SJMC, our group conducted several more interviews with key informants at different hospitals, including Providence St. Peter Hospital (PSPH) in Olympia, Madigan Army Medical Center (MAMC) on the Ft. Lewis Army Base and St. Joseph Medical Center (SJMC) in Tacoma,  to assess their communication practices and the efficiency of those practices. Along with Anderson, two other informants from SJMC were interviewed. Lori Pelland R.N., the clinical manager of the seventh floor was interviewed to assess the condition of their communication system (Pelland, 2008). She also expressed concern that the current communication system outside patient rooms is inadequate and not regularly updated; her support was also gained when told of our proposal of reforming their current system. “I notice that signs go up, but people don’t read the signs or they don’t take them down when the patient’s condition changes…after a while, you don’t see the signs anymore” (Pelland, 2008) (see Appendix C for full interview).  


 The final key informant interview at SJMC was conducted via phone with Lois Erikson, R.N., director of the medical-surgical units at SJMC. She is in charge of managing the aesthetic appearance of the floors in order to promote a calm environment, conducive to patient healing. She has been attempting to organize the posted information outside patient rooms, and after informing her of our idea, she encouraged us to continue the assessment and expressed interested in seeing our results (Erikson, 2008).

Aware that PSPH already has a standardized iconic message board in use on several floors, we interviewed Elizabeth Hopkins, R.N., clinical manager of the medical-renal floor at PSPH to learn more about their system. She described their communication system as an icon magnetic board placed on the wall outside each patient room. There are nine spaces on the board and magnetic pictures (icons) available for the R.N. to apply based on the patient’s needs (see Appendix D for full interview and description). There are usually open spaces on the board, where nurses may write pertinent information, but with the emphasis PSPH places on patient respect, dignity and avoiding embarrassment, protocols are in place for added information to be reviewed by an education committee to deem it acceptable or not. For example, when nurses wanted to add an icon to indicate the need for regular glucose checks, it was determined that this was not essential information and infringed on patient privacy. The board has no identifying information on it, and there’s been a strong effort by floor managers to keep the icons to the bare minimum of necessary information to insure privacy and efficiency (Hopkins, 2008).


Hopkins said the purpose of the icon board was to serve as a communication tool for all staff that would come in contact with a patient who had not received a formal report (as the R.N.’s do). “This is an excellent tool for identification and that’s all it’s for, an identifier for providing care. Many disciplines are involved in the care of the patient, and these caregivers can gather quick information by reviewing the board. Fall risk is the most important for all disciplines” (Hopkins, 2008). The system was implemented three years ago as a pilot study on the renal unit, and once realized as a success was expanded to other patient care departments. When asked about this success, Hopkins responded, “This is huge for patient safety. There are no statistics reflecting a decrease in fall rates directly attributable to this process, but there is an anecdotal sense that the system has been very effective” (Hopkins, 2008).  She explained that the implementation of the iconic communication system was only one piece of a larger program designed to decrease patient falls, which overall has been a success (Hopkins, 2008).

At Madigan Army Medical Center (MAMC), Marion Christensen, R.N., safety manager, was interviewed about their interpersonal communication system.  She explained that MAMC had incorporated their own system after seeing similar programs succeed at other hospitals. She stated that “rates of falls and the complications arising from falls have decreased” since implementing their system but did not disclose specific rates (Christensen, 2008) (see Appendix E for full interview).


After the subjective experiences of group members at St. Joseph’s Medical Center, conducting these interviews and learning about the success of the message boards at PSPH, we believed we had enough information to pursue reforming the current system at SJMC.  Although we had found a viable problem to address, there was still much to be learned concerning hospital communication through objective research studies.


Detailed, objective research on nurses’ communication is rare. However, several sources were found that outlined the importance of clear, consistent, consolidated communication to quality patient outcomes. Take for instance MultiCare, an integrated health network in Tacoma, Washington. Led by CEO, Diane Cecchettini, medical records went electronic at three MultiCare hospitals in June of 2007, under a movement Cecchettini dubbed “one patient, one record” (Wilson, 2008). This compilation of electronic records implemented into the MultiCare system was due in part because their nurses complained they didn’t have all patient care information available in the same place. Even after looking in multiple places, they would still not have all the information necessary to provide quality care (Wilson, 2008). This is a very common situation to many facilities and one that definitely impacts patient care. Wasted time and energy looking for information results in repetition and decreased productivity (Deming, 1988). The process of implementing electronic records is a great example of total quality management (TQM), and the format used by the Communicons throughout our project.


The proposed process has the potential to satisfy all four components of total quality management:  increasing revenue, decreasing cost, empowering employees and satisfying consumers.  Consumers define quality.  In this case, the organization, employees and patients are all consumers of the process.  The potential to increase revenue is related to satisfied patients; the more satisfied a patient is, the more likely they are to encourage their friends to seek services at a particular facility, not to mention returning to that facility for follow-up or additional care.  Implementing an improved communication system enhances employee satisfaction by making patient care easier for staff.  Staff members were asked for their input about a standardized communication system via survey and will be asked to determine which patient care symbols are most pertinent to enhance patient care communication on their unit – thus empowering employees in the process.  Though there is an initial cost to implement the system, the potential decrease in errors, reduction in falls and resultant decrease in compensation claims is anticipated to offset the expense (Yoder-Wise, 2007).


Current communication systems within hospitals, or lack of them, require that the patient (or family members) advocate for their own needs.  A study of pediatric care revealed that parents must often “facilitate communication among providers to ensure care coordination” illustrating the amount of personal advocacy required of families to ensure effective care (O'Neil, Ideishi, Nixon-Cave, Kohrt, 2008). Group members have witnessed patients having to remind practitioners they are deaf on a particular side or watch practitioners repeatedly discover that a patient is blind.  This is information that should be shared among the health care team to avoid wasted time, confusion and frustration for both the patient and practitioner (Demings, 1988).


Another study was found that linked inter-staff communication with the quality of patient outcomes. Taylor et al (2008) found that poor coordination of care (miscommunication between staff regarding patient care) was associated with an occurrence of an adverse event, low risk error or close call. They noted that poor clinical communication (among staff and to patients) is a service quality deficiency and increases the risk of medical errors and injuries to the patient (Taylor et al, 2008). Their study illustrated the importance communication plays in the relationship between service quality and patient safety outcomes and the need to reform ineffective communication systems to increase patient satisfaction and safety (Taylor et al, 2008).

Furthermore, researchers have identified that proactive nurse-patient communication (verbal and non-verbal) is essential for positive patient outcomes. Patients who are allowed to “feel in control” by having their limitations and needs known have reduced levels of stress. Patient-care team members who have more information with which to care for their patients share this reduction in stress (Geana, 2006). Although still in the refining stages, this desire to arm patient care staff with the essential information to provide quality care is the goal of this project. 


It’s no surprise that in America’s multi-cultural landscape, differing language and communication needs are prevalent.  However, one study illustrated that while a patient’s primary language may be documented, a protocol for determining a patient’s need for interpretive services has not been standardized, leading to a potential gap in the practitioner’s ability to provide coordinated and effective care (Nailon, 2007). This is another example of information that should be easily accessible to all members of the health care team to promote consistent, quality care throughout a patient’s stay. Why, we wondered, was essential patient information such as this not known to staff? This reinforced the validity of PSPH’s iconic boards that, at a quick glance, notified the care provider of the need for interpretive services.


To further assess this problem, we decided to conduct a survey at SJMC targeting nursing staff and housekeeping. In keeping with Deming’s imperative to involve employees in the change process, we chose to use a survey tool to assess what staff members considered to be essential communication elements related to patient care. The survey sought to assess attitudes about the current communication system and condition of patient doors. After completing the requirements for the PLU Human Participants Review Board, we posted the surveys for the nursing staff on staff lockers on the seventh and eight floors. We distributed 120 surveys, as well as several promotional fliers and collection envelopes. Our group collected fifteen completed surveys four days later and compiled the results (see Appendixes F and G for survey questions and flyer). The data collected showed that the majority of respondents wanted information to continue to be displayed outside the patient’s room, but  remaining survey responses varied significantly and were not helpful (see Appendix H for survey results).


In conjunction with the survey and interviews, we also contacted three local hospitals and received their fall rates, which will remain blinded per their request.  Although rates in Washington state are not available, the national fall rate is 3.29 per 1000 hospital days (Hitcho, 2004). Two hospitals interviewed reported their fall rates for 2005-2007 over all departments as 4.27, 3.69, and 4.97 respectively. And 3.34, 2.95, and 3.25 respectively (if we name the references, they will be able to identify the hospitals).


HIPAA (the Health Insurance Portability and Accountability Act) protects a patient’s right to privacy and mandates that patient information must stay hidden from public view.  This not only includes the obviously identifiable information like name, age and diagnosis, but also the type of health care being delivered to the patient.  By this definition, it is illegal to place cards indicating procedure (UA or guaiac stool) outside a patient’s room (Office of Civil Rights, 2003), an offense that SJMC’s current communication system already commits. We contacted Julie Burns, from SJMC Quality/Risk Management, to ensure that our proposal would comply with all HIPPA regulations. She originally had some concerns as to the message board’s wall placement. After being shown a sample, she decided that it was more valuable to have the information board posted outside the patient’s room and that the board would be less rather than more clutter (Burns, 2008). Burns concluded that the proposed board system presented no HIPAA conflicts.


Given our group’s first hand experiences with hospital communication mishaps, the supporting studies linking provider communication, patient safety and outcomes and the enthusiasm of key informants when presented with our project to reform the current system, we decided that this was a needed reform and moved forward to further analyze the data and implement our project. The purpose of the interpersonal communication system we proposed was to display information within the limitations of HIPAA, to aid health care workers who have not received report, and to give safe and efficient care when answering the call lights of unfamiliar patients.

ANALYSIS

In our analysis of the assessment of these two communication systems (SJMC and PSPH), gaps and incongruences were identified, as well as driving and resistive forces.  We found community strengths and concerns and discussed causal relationships. We also looked at the problem from a management perspective, applying some of Deming’s fourteen points for management to explain the benefits of our project for the organization.

Some strengths identified have been the first hand experiences of group members at SJMC, MAMC and PSPH. It was subjective experiences and observations that ignited the idea of needed communication reform at SJMC. The fact that four of us have had clinical rotations at SJMC, and two group members work there, gave us relatively easy access to the facility and clinical nurse managers. Support of the clinical managers at SJMC was also a strength and driving force. We also had ties to PSPH through clinical experience and the employment of one group member. This gave us an advantage with first-hand experience in the use of their message boards and access to Elizabeth Hopkins R.N., our key informant. It was a strength that the PSPH message boards were successful and easily accessible to us; we did not have to “reinvent the wheel” (LeapFrog, pg. 437, 2008).

One limitation in our assessment was our survey.  Of the 120 surveys distributed, only 15 were returned.  We were concerned that this was not a representative sample of the hospital staff on the seventh and eighth floors at SJMC. Secondly, the responses we received indicated there was likely a misunderstanding concerning the wording of the questions and the information we were trying to gather. In fact, many suggestions given in the survey by SJMC staff would violate HIPAA if implemented. This seemed to indicate that the survey questions were not well written or perhaps misunderstood. A pilot survey should have been conducted to ensure the questions would be understood and answers more useful. We were hoping for a larger sample size and more accurate answers in order to assess the willingness and readiness of the nursing staff to convert to a new message board system. This would have been helpful information to give to the SJMC key informants when we presented them with our completed project in December. This knowledge gap was disappointing, but might not prove to be a resisting force, since along with a cost-benefit ratio, research findings and the successful communication model at PSPH, the survey results are only one factor in SJMC’s decision of whether or not to implement a message board system.

Another gap in our assessment of the standardized message boards at Providence St Peter Hospital is that we wanted objective information on how the boards had influenced the fall rate or quality of care of patients. However, no study was done at PSPH after the implementation of the message boards to determine a direct causal relationship between the boards and patient outcomes. Hopkins did note their fall prevention program had been a success at PSPH, yet the message boards were only one component of a system-wide intervention, and therefore had no statistics concerning the efficiency of the boards themselves (Hopkins, 2008). Along with the survey results, the lack of this objective data is another limitation to our project, because it could justify or nullify the need for a standardized communication board. 

We would have preferred to have more detailed information on the current system in use at SJMC. Why was it implemented?  Who came up with it?  Who approves new messages to be printed? How well does it work?  How well is it liked by staff? And why was its effectiveness never evaluated? We received partial answers to some of these questions, but most remain largely unknown due to time constraints of our interviews and assessment period, and limited availability and responses of our key informants (Pelland and Anderson, 2008).


Kurt Lewin proposed that there are opposing forces to change.  Driving forces promote and encourage change.  Resisting forces work to maintain the status quo (Value Based Management.net, 2008). Driving and resisting forces affect the ability to solve any problem (Lewin, 1947).  These forces became apparent when analyzing our assessment results. As noted earlier, the clinical managers at SJMC serve as driving forces due to their enthusiasm about changing their current communication system. Another driving force is the satisfaction the PSPH staff report concerning their message board system (Hopkins, 2008). These factors help change occur.

Staff resistance to change, limited research, and cost create barriers to enacting change act as resisting forces. Although the majority of our survey respondents wanted information posted outside of the door that would assist them in providing patient care this could prove to be a resisting force if staff are averse to changing their current system. No doubt changing a status quo system creates conflict. But as we’ve learned in the health care field, constant change and reform is necessary to ensure quality care; temporary conflict can be positive, and will subside as the efficiency of a needed change is realized (Yoder-Wise, 2007).  Through this temporary conflict, important goals, such as more efficient communication and fewer falls, for instance, can be realized. It is difficult to get key people together to make a change or get information, and stakeholders are often more comfortable with status quo. As Hopkins noted “If nurses don’t see the benefit of a process, they don’t use it. This system [message boards at PSPH] has clearly been beneficial” (Hopkins, 2008). There is also limited research available regarding communication systems, making drawing of comparisons and formulating an analysis difficult.  

Deming’s second of his fourteen points of management stated that organizations must adopt a philosophy to reduce variation, making the system more efficient (Deming, 1988). The current communication system at SJMC is an excellent example of variation that hinders efficiency. With over 60 different labels on patient doors, it’s evident that there is room for reform and efficiency. Variation in the health care system can lead to errors and wasted time. 

One way to apply Deming’s second point in a very practical way is, instead of adding five new terms to a patient’s door (since the more that are posted, the easier they are to overlook), such as “NPO w/ ice” or “except ice”, use only one term that says “NPO”; that’s all that someone other than the assigned R.N. needs to know to answer the patient’s call light.  Also, the system must not vary from its original purpose by adding unnecessary terms like “No heparin,” “BP on left arm only” or “glucose check” when this information is given in report and is not necessary to put on the door. As noted earlier, the display of unnecessary patient information violates HIPAA regulations and is not essential to other members of the interdisciplinary team answering call-lights. There is no reason to repeat information or re-invent the wheel, as this wastes time and resources and creates clutter.

Another one of Deming’s points of management, point five, calls for management to “improve constantly and forever the system of production and service, to improve quality and productivity, and thus constantly decrease cost” (Deming, 1988). Quality and productivity must be reassessed constantly because the environment is always changing. New products will be created and implemented as older ones become obsolete and inefficient. To be competitive in the current industry, an organization must constantly reassess, evaluate, and improve its strategies and practices. This is especially true in the health care system where consumers are more educated than ever and there is greater accountability concerning patient safety and outcomes. As a new system develops, so must plans for continual evaluation and refining to meet future needs.

Constant reassessment of quality and productivity allows the assessor to implement changes to keep a system efficient—also known as maintenance. For example, if one fails to check the pressure of his or her car tires, the tires break down faster and may rupture. This could have been prevented if constant monitoring occurred, which would have lead the driver to deflate or inflate the tires ($0-$0.50) instead of having to pay for new tires (a much more expensive proposition).

This situation easily applies to SJMC. When their current communication system is neglected, complacency occurs with the addition of newly printed signs or even non-standard hand written post-it notes. The door space ends up being cluttered, which can lead to the overlooking of important information, errors, and an overall decrease in quality of patient care. This contradicts total quality management principles in that there are increased costs with expenditure for more signage, potential errors or miscommunication compromising patient care, and legal actions taken against the hospital when errors occur. There is a resultant decrease in “delighted customers” when errors are made, not to mention increased patient length of stay and additional, potentially costly, interventions required to remediate errors.  Employee empowerment and satisfaction are increased as stressful miscommunication situations occur. There is a decrease in revenue as word spreads of patient dissatisfaction. Deming’s fifth point is very important for total quality management. Not only does it allow for decreases in cost, it secondarily delights customers, empowers employees and increases revenue.

In the health care world, productivity can be measured in tasks completed by a nurse and quality can be measured by the patient’s appreciation of service provided.  As noted above concerning total quality management, a manager looks out for quality and productivity and ways to improve the efficacy of both. Diane Cecchettini and MultiCare illustrated the use and success of quality management. In the service industry of nursing, our project focuses also on improving the quality of the services we deliver to the client and how to reform the current, inadequate system to meet patient needs and ensure quality care.

We anticipate that cost will be a pivotal concern for decision-makers at SJMC. Information was obtained from PSPH’s maintenance department concerning the supplier of their message boards. The manufacturer is a company called Mastermark, in Seattle, and the cost of an individual board is $115.00 (though there is a discount for larger orders) (Hopkins, 2008).  The contact information for Mastermark will be provided to SJMC at the conclusion of the project. Using the census capacity of SJMC as a denominator, this communication board system would cost roughly $30,000 for all of SJMC to implement.

Besides the raw objective data of dollars and cents, a cost-effectiveness analysis is helpful in determining whether or not to implement any systemic change. This analyzes the intangible advantages and benefits over the cost. Through assessment, we realized that the implementation of a standardized message board system promises several improvements i.e.: staff will be more cognizant of outstanding circumstances such as bereavement or suicide precautions; the risk of medical errors and patient injuries will decrease and patients will be more satisfied with the continuity of care amongst staff.  Patient satisfaction will also be increased, relieving them of  the burden of having to re-explain their special needs i.e. hearing impairment, bereavement. It’s also predicted that there will be fewer falls because staff will be more aware of a patient’s fall risk, as this would be coded on the message board for a quick reference.

DIAGNOSIS

It is apparent from this research that there is: “a risk of ineffective communication patterns among hospital clinical and support staff related to excess and disorganized posting of signs regarding patient care needs.” The nursing diagnosis for SJMC’s seventh and eighth floors is: “ineffective communication patterns among staff related to a cluttered, inappropriate, and inadequate interpersonal communication system, as evidenced by personal experiences of group members, observations and interviews with key informants.” Lack of communication wastes time, increases chances of medical mistakes, angers patients, can cost money in lawsuits, patient injuries, extended stays, unneeded provider stress and decreased job satisfaction. All of these things combined can severely decrease total quality. 

PLANNING


In summary, after analyzing all of the feedback and data, our team chose to try and promote the use of a standardized iconic communication board for SJMC - based on the communication system used by PSPH.  Each patient room would have an iconic board posted outside the room next to the doorframe.  The board would have eight to eleven selected symbols that all patient-care staff are familiar with.  These standardized icons communicate pertinent patient information and facilitate quality patient care by providing easy access to necessary information. Clinical managers at SJMC expressed their support of this proposal. 


In order to promote the proposed plan, a meeting was scheduled with the seventh and eighth floor managers and Ms. Erikson to discuss our findings.  Knowing how important the four P’s of marketing (product, price, place, and promotion) are to successfully promoting a change project, we designed a brochure that addressed each of them (Yoder-Wise, 2007) (see Appendix I for brochure).  Our group concluded that having a visual aid for each of the key informants to review at the meeting would be crucial in helping them develop a proper understanding of our findings and why this system would benefit their hospital.  In the brochure, we estimated the price to implement the system at SJMC.  We also took pictures of both the current system used at SJMC as well as the proposed system.  We described why the change was necessary as well as how it could be implemented.  In the brochure, we compiled a list of potential benefits to a standardized icon board.  Overall, our goal was to create awareness, insight, and curiosity, as well as support our findings and encourage implementation of the proposed system. 


To accomplish this plan, short and long term goals were established, with accompanying objectives to encourage the completion of a comprehensive, quality proposal to present to the informants at SJMC in December. These goals were:

Short Term Goal:  Clinical managers will assist in determining critical communication needs to facilitate urgent patient care.

Objectives:

1. Clinical managers will discuss concerns about current communication system with the Communicons by Nov, 2nd, 2008. 

Rationale:  Clinical managers have a deep understanding of  staff member needs for communication on the floor, as well as knowledge of patient satisfaction and JACHO standards. Their opinions are key to assessment of the hospital’s needs.

2. Clinical managers will facilitate a staff survey by granting permission for its distribution by Nov, 10th, 2008.

Rationale:  Gaining clinical manager support is essential to access the hospital and staff to implement the survey.  Clinical manager support of any proposal is necessary because it raises awareness, enthusiasm, and support within the staff (UCLA, n.d.)

Long Term Goal:  Propose PSPH’s message board system to clinical managers at SJMC by the end of the fall, 2008 semester.

Objective:

1. Clinical managers will attend a scheduled meeting to hear the proposal on PSPH’s message board system on December 1, 2008.

Rationale:  clinical managers will be presented with arguments for the proposed system and will then be equipped to make a final decision about whether or not to implement it.

IMPLEMENTATION

Group-centered objectives were planned in order to accomplish our goals.

Short Term Goal:  Clinical managers will assist in determining critical communication needs to facilitate urgent patient care.

Objectives:

1. Clinical manager key informants will be verbally interviewed by November 2, 2008 to assess their perception of critical patient care communication issues.  

Rationale:  clinical manager support is essential to access hospital staff and implement the survey.  Clinical manager support of any proposal will be necessary because it will raise awareness, enthusiasm, and support (UCLA, n.d.)

2. Using key informant data and PSPH as a model, staff survey will be developed, distributed and collected between October 31, 2008 and November 5, 2008. 

Rationale:  staff understanding and endorsement will be a driving force, creating a smooth transition to a new communication system. Deming’s fourteenth principle states that including “the critical mass of people in the change” is essential and that transformation is everyone’s jobs (Deming, 1988).

3. Summary survey data will be presented to the Communicons at the November 5, 2008 meeting.

Rationale:  research group needs to be aware of study findings in order to continue the data analysis and move towards implementing long-term goal.

Long Term Goal:  SJMC managers will accept the need for a message board.

Objectives:

1. SJMC managers will be informed of potential implementation costs by December 1, 2008.  

Rationale:  it is necessary to know the estimated cost of the proposed system.  Informed budgetary planning is necessary or the expense of the system may be too prohibitive to implement. SJMC may choose to implement message boards on a pilot floor to determine its success, due to the cost of system wide implementation. 

2. Cost-effectiveness analysis will be developed by December 1, 2008 for inclusion in presentation to clinical managers. 

Rationale:  it may not be possible to demonstrate a direct cost savings by implementing this proposal. Therefore, a cost-effectiveness analysis (using PSPH as a successful model) will provide information about intangible benefits, increased quality and potential cost savings to support the proposal. 

3. Presentation to clinical managers will be scheduled and completed on December 1, 2008. 

Rationale:  clinical managers need information about proposed system in order to determine whether or not to implement it. 

IMPLEMENTATION

The team nature of this project required fluid and functional group processes, and these objectives had to be evaluated throughout to ensure group productivity.  Project responsibilities, including meeting organization, minute taking, survey production, survey collection, survey summarization, and writing of the final report were distributed equally among team members, efforts to equitably distribute workload continued through the end of the project. Meeting minutes reflect work distribution, discussions and assignments (Appendix J).

Seek first to understand, then to be understood (Covey, 2004).  Stephen Covey was a helpful resource in discovering relationships and patterns within SJMC’s current communication system.  If health care staff are given the opportunity to understand a patient’s limitations before they interact with that patient, it can only help the outcome. Both partners in the communication achieve a greater level of understanding with empathetic communication (putting effort forward to understand someone [the patient]).  This promotes cooperation in the patient care setting.  Understanding a patient’s limitations provides powerful information about how that patient functions and their needs.  When a patient feels understood, they can be more active participants in their own care.  Patient care staff who make an effort to empathetically listen and understand the patient, deposit a significant credit “to the Emotional Bank Account” of the relationship  (Covey, 2004). This increases trust, cooperation and collaboration between provider and patient. Investing time in understanding a patient’s frame of reference creates a situation where both parties are more likely to understand and be understood.

Some of Covey’s concepts about leadership and team functioning were applicable to our group dynamics. We could apply his concepts of synergy, thinking Win/Win, being proactive, and beginning with the end in mind (Covey, 2004). A Win/Win approach was apparent from the beginning. The team actively involved informants in development of ideas and proposals for problem resolution.  The goal was always to prepare a quality report to present to the clinical managers at SJMC so that they could be knowledgeable about the proposed communication system and make a well-informed decision in the best interest of their organization. Concerning team dynamics, everyone was committed to the group success. All team members were actively involved in supporting each other and the quality of the project. This was reflected by a proactive mentality, shared responsibilities and successfully meeting agreed deadlines. When we were unable to agree (which was rare) we chose a “No Deal” conclusion and postponed decisions to provide the team time to think and problem solve (Covey, 2004).  

According to Covey, being proactive creates a foundation for successful team function (Covey, 2004). Proactivity is reflected both at the team and project level.  As mentioned before, team members were proactive about completing assignments; there was never an intentional delay or failure to meet a deadline. Contacting and meeting informants proved more time consuming than anticipated, but assigned members successfully completed the interviews and because of their dedication and persistence, we gained the support of the informants. The willing responsibility each member took for their assignments reflected a commitment to the team and value for the project. Team members demonstrated self-awareness, imagination, discipline and independent will to accomplish this project. As for the proactiveness of the larger project, the goal of our change was to supply basic, essential patient information to health care staff to empower them to be proactive in their patient care. Being proactive and armed with necessary information is preferable to being reactive in a potentially tense patient care situation. 

It was clear from the onset of this project that a new process would be necessary to enhance communication, improve quality of patient care and reduce errors. This is in keeping with Covey’s admonishment to plan with the “end in mind” (Covey, 2004). Our idea had to be refined and reformed as more information was gathered, but the desired outcome did not change: improved patient care through more efficient communication. Assessment data supported the “end” we had in mind and the original proposal of an iconic message board was ideal to address identified concerns.

Synergy means that the whole is greater than the sum of its parts (Covey, 2004). This was manifested again in the function of the team and the resulting proposal report given to SJMC. “The essence of synergy is to value differences, to respect them, to build on strengths and to compensate for weaknesses” (Covey, 2004). It was clear at the beginning that the team represented a variety of skill levels, interests and strengths. Each team member demonstrated unique strengths, organizational ability, design skills, motivational skills and resources, to name a few. These strengths were identified and utilized to build group skills and increase the quality of work, creating a synergistic energy where members felt safe and contributions were encouraged.


The quality of management and leadership are essential to the success of any group project (Schultz, 2008). Each team member demonstrated various management skills including:  validating competencies (there was mutual support among all team members), ensuring equity of workload (each member was an active participant and assumed responsibility for weekly assignments), communication of the “big picture” (the end product was discussed at each meeting and the process to achieve that goal was also reviewed). Barriers and obstacles were dealt with in a diplomatic and respectful fashion. There were five busy lives to accommodate: ROTC, a new marriage, work, and parenting, not to mention differing class schedules. It was also difficult to arrange meetings with key informants, but as mentioned, team members were flexible and responded accordingly. When not leading, followers honored the standards of fulfilling assignments, attending meetings, giving feedback and sharing ideas.  Personal accountability was a strength for the entire team, and all members were willing collaborators.

The team took advantage of numerous resources, including Microsoft Office products (Word and Publisher), Kinko’s, the Internet, professional networks and Pacific Lutheran University library research databases to facilitate this project.

EVALUATION


Overall, this project seemed very successful in several ways. First, we met all of our objectives despite certain limitations and resisting forces. Second, our meeting with the clinical managers and key informants at SJMC was productive. Our proposal for a new communication system based on PSPH’s message boards was very well received, and both managers expressed much support and a desire for future implementation. They posed several questions we were able to address and we were able to present all of our planned information in the allotted time. They began to brainstorm among themselves the necessary next steps required to implement the message boards, even questioning possible manufacturers. With their growing interest, we offered to provide them our final paper, which will give more detailed information concerning the success at PSPH and current research supporting an efficient communication system. 


As a first experience presenting a systemic change to management, much was learned about adequate preparation, anticipating questions and concerns and how to effectively market a proposal. The two presenting team members were able to recognize the managers’ needs and prepare essential, concise information to facilitate a productive meeting; there was an effort made to avoid wasting their time with unnecessary information.


As a group, we discovered the art of delegating tasks and working as a team to achieve our outcomes and goals. We learned the importance of holding each other accountable for assigned tasks and meetings. We learned the need for flexibility and compromise to maintain group cohesiveness and project success. After identifying the strengths and weakness of each group member, we sought to create an environment where those strengths would be utilized and areas of needed improvement fostered.



Retrospectively, areas that could have been improved were recognized. First of all, we learned the importance of meticulous survey preparation. After receiving responses, it became apparent that our questions were not tailored to the information we sought to obtain. Although significant time was spent preparing the survey, the results reflected our inexperience. Secondly, we should have made them available to respondents for a longer period of time. Lastly, we realized that there might have been more effective modes of distribution (i.e. staff meetings). 


In complying with the plan of the project, we only had two formal leaders for the semester, but given each person’s strengths and weaknesses, we now realize the opportunities that could have been made to give each person specific leadership tasks in order to help them build those skills. Our goals were still successfully achieved, even though more group members were not given a chance to formally lead. 


Basic management (problem solving, decision making, planning, meeting management, delegation, communication) and organizational skills were clearly present in each group member at the beginning of the project.  Nevertheless, this project provided an opportunity for members to enhance each of these skills.  The shortcomings of the survey provided an opportunity for problem solving.  Determining how to proceed with the assessment and who should do what provided an occasion for decision-making.  Making our weekly meetings efficient required meeting management.  The entire project required extensive planning.  Delegation was necessary in the division of work.  Communication between group members was essential to achieve the final goal.  


The entire project was an excellent opportunity to develop management, communication, presentation, TQM, organizational and group membership skills, as well as providing the opportunity to develop a worthwhile product for use by our health-care partners.


  

References

Anderson, K. "Current Communication Systems in use at St. Joseph Medical Center” (personal 
conversation, September 22, 2008).

Christensen , M. (2008) “Madigan’s Interpersonal Communication System” (personal 
conversation, September 28, 2008)

Covey, S. (2004). The 7 Habits of Highly Effective People. Powerful Lessons in Personal


Change. New York, NY: FreePress. 

Deming, W (1988). Out of the crisis. Cambridge, MA: MIT Press

Erickson, L. (2008) “The Aesthetic Appearance of SJMC” (personal interview, September 22, 2008).

Geana, M. V., Micu, A. & Cameron, G. T. (2006, October). Nurse-patient 
communication: The 
influence of involvement on the nurse’s role as a social model for cancer patient. 
Paper 
presented at the annual meeting of the International Communication Association, 
Dresden International Congress Centre, Dresden, Germany. Retrieved from 
http://www.allacademic.com/meta/p_mla_apa_research_citation/0/9/2/2/7/pp2270 
index.html October 9, 2008. 
Hitcho, E., et. al. (2004, July). Characteristics and Circumstances of Falls in a Hospital Setting. 
Retrieved December 6, 2008, from Journal of General Internal Medicine Web site: 
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1492485
 Hopkins, E. (2008) “Use of Iconic Message Board System at Providence St. Peter Hospital” 
(personal conversation, September 27, 2008)

Leapfrog Group (2008) “Informing Choices, Rewarding Excellence, Getting Healthcare Right” 
Retrieved November 1, 1008 from web site: http://www.leapfroggroup.org/home

Lewin, K. (1947). Frontier in group dynamics: Concept, method and reality in social 
equilibria and social change. Human Relations, 1(1), 5-41. 

McNamara, Carter (March, 2008). Basic Skills Management and Leadership. Retrieved 
December 6, 2008, from Free Management Library Web site: 
http://www.managementhelp.org/fp_progs/mng_mod/mng_ldr.htm
 “Office for Civil Rights (OCR) privacy Brief: Summary of the HIPAA Privacy Rule” (2003). 
United 
States  Department of Health & Human services. Retrieved, November 24, 2008, 
from http://www.hhs.gov/ocr/privacysummary.pdf 

O’Neil, M. E., Ideishi, R. I., Nixon-Cave, K. & Kohrt, A. (2008). Care coordination 
between medical and early intervention services: Family and provider perspectives. 
American Psychological Association. Families, Systems and Health, 26(2), 119-124. 


Pelland, L.  “The condition of the SJMC communication system “ (personal interview, 
September 22, 2008)

R . Nailon. The assessment and documentation of language and communication needs in 
healthcare systems: Current practices and future directions for coordinating safe, patient-
centered care. Nursing Outlook, 55(6), 311 – 317

Schultz, C. Total Quality Management. Powerpoint presentation September 17, 2008, at 
Pacific 
Lutheran University. 

Taylor, B. B., Marcantonio, E. R., Pagovich, O., Carbo, A., Bergmann, M, Davis, R. B. 
et. al. 
(2008). Do medical inpatients who report poor service quality experience more adverse 
events and medical errors? Medical Care, (46), 224-228. 

UCLA Center for Health Policy Research. (n.d.) Section 4: Key informant interviews. Health 
Data Program- Data, Advocacy and Technical Assistance. 

Value Based Management.Net “Force Field Analysis - Lewis, Kurt” (March, 2008). Retrieved 

December 6, 2008, Web site:  
http://www.valuebasedmanagement.net/methods_lewin_force_field_analysis.html Wilson, L. (2008). Personal attention: Cecchettini recognized for improving patient-care 
processes at MultiCare. Modern Healthcare, 9, 38(23). 

Yoder-Wise, P. S. (2007). Leading and Managing in Nursing. St. Louis, MO: Mosby, 
Elsevier. 

Appendix A

Terms currently used on doors at St. Josephs.
	
	
	
	
	
	
	

	These 62 terms were copied from those in the Index box on one quad on the 7th floor at one time.
	
	
	

	Terms look like they have been printed at different times over the years and many have other notes hand-

written on the backs.
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	24 hour urine start______stop_____
	
	
	
	
	
	
	
	
	

	24 Hr fluid restriction to _______cc/day
	
	
	
	
	
	
	
	

	Attention high fall risk
	
	
	
	
	
	
	
	
	
	

	Bereavement ( purple leaf w/ teardrop)
	
	
	
	
	
	
	
	
	

	Calorie count
	
	
	
	
	
	
	
	
	
	
	

	Clear liquids
	
	
	
	
	
	
	
	
	
	
	

	Contact Precautions (MRSA)
	
	
	
	
	
	
	
	
	

	   CVAD in use
	
	
	
	
	
	
	
	
	
	
	

	Cytotoxic agents
	
	
	
	
	
	
	
	
	
	
	

	Daily weights
	
	
	
	
	
	
	
	
	
	
	

	Discharging patients w/ heart failure
	
	
	
	
	
	
	
	
	

	Do not disturb!
	
	
	
	
	
	
	
	
	
	
	

	EKG in AM
	
	
	
	
	
	
	
	
	
	
	

	Fluid Restriction
	
	
	
	
	
	
	
	
	
	
	

	Free water restriction
	
	
	
	
	
	
	
	
	
	

	Free water restriction (see allowed list)
	
	
	
	
	
	
	
	
	

	Full liquid
	
	
	
	
	
	
	
	
	
	
	

	Full spine precautions (w/ 6 examples of precautions listed)
	
	
	
	
	
	
	

	Guaiac all stools and emesis
	
	
	
	
	
	
	
	
	
	

	Guaiac stools
	
	
	
	
	
	
	
	
	
	
	

	Guaiac stools x 3
	
	
	
	
	
	
	
	
	
	
	

	Honey thick fluids
	
	
	
	
	
	
	
	
	
	
	

	I&O…Daily weight
	
	
	
	
	
	
	
	
	
	

	Latex allergy
	
	
	
	
	
	
	
	
	
	
	

	Limited visitors, please see nurse
	
	
	
	
	
	
	
	
	

	Name alert
	
	
	
	
	
	
	
	
	
	
	

	Need original prescription
	
	
	
	
	
	
	
	
	
	

	Need stool sample
	
	
	
	
	
	
	
	
	
	

	Need UA
	
	
	
	
	
	
	
	
	
	
	

	Neutropenic precautions
	
	
	
	
	
	
	
	
	
	

	No AM lab draws before 8:00 AM; Pt. refuses if up for labs
	
	
	
	
	
	
	

	No caffeine
	
	
	
	
	
	
	
	
	
	
	

	No Heparin
	
	
	
	
	
	
	
	
	
	
	

	No ice
	
	
	
	
	
	
	
	
	
	
	
	

	No ice water
	
	
	
	
	
	
	
	
	
	
	

	No lab draw, IV or BP on R arm
	
	
	
	
	
	
	
	
	

	No lab draws, IV's or BP's on L arm
	
	
	
	
	
	
	
	
	

	No visitors
	
	
	
	
	
	
	
	
	
	
	

	Non-select
	
	
	
	
	
	
	
	
	
	
	

	NPO
	
	
	
	
	
	
	
	
	
	
	
	

	NPO after clear liquid breakfast
	
	
	
	
	
	
	
	
	

	NPO c ice
	
	
	
	
	
	
	
	
	
	
	

	NPO except for ice
	
	
	
	
	
	
	
	
	
	

	NPO except for meds
	
	
	
	
	
	
	
	
	
	

	NPO p MN
	
	
	
	
	
	
	
	
	
	
	

	Nurse draw
	
	
	
	
	
	
	
	
	
	
	

	O.T. to do ADLs c pt.
	
	
	
	
	
	
	
	
	
	

	Ortho BP each AM
	
	
	
	
	
	
	
	
	
	

	Partial spine precautions (w/ 4 examples of precautions listed)
	
	
	
	
	
	

	Please see nurse before entering room
	
	
	
	
	
	
	
	
	

	R leg only for BP
	
	
	
	
	
	
	
	
	
	
	

	Seizure precautions
	
	
	
	
	
	
	
	
	
	

	Select
	
	
	
	
	
	
	
	
	
	
	
	

	Sleep apnea
	
	
	
	
	
	
	
	
	
	
	

	Sputum sample needed 
	
	
	
	
	
	
	
	
	
	

	Sternal precautions
	
	
	
	
	
	
	
	
	
	

	Strain all urine
	
	
	
	
	
	
	
	
	
	
	

	Strict bed rest
	
	
	
	
	
	
	
	
	
	
	

	Strict I&O please
	
	
	
	
	
	
	
	
	
	
	

	Swallow alert
	
	
	
	
	
	
	
	
	
	
	

	Thrombocytopenic precautions (w/ 4 precautions listed)
	
	
	
	
	
	
	

	Use ARJO equip. please


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Appendix B

Interview with Kim Anderson, clinical manager 8th floor

Conducted by Lauren Eaton at St. Joseph’s Medical Center, 

September 22, 2008

1. “I’m here to talk to you about a change project we would like to implement on St. Joseph’s 7th and 8th floors.”

-I explained the instigating reason for coming up with the project (the suicidal patient and garbage bag incident story). I concluded that greater interpersonal communication was needed to improve patient safety, effectiveness of care and customer satisfaction.

2. Ask permission to complete as assessment with the intention of creating a positive change on the 8th floor.

-Kim gave us permission.

3. I explained the survey method of gathering assessment information and asked her opinion.

-Kim thought that this would be a good method of gathering information.

4. Is there anything else you think we should know before beginning this project?

-Kim asked if we had checked with HIPPA.

-My reply was that we are currently investigating how other hospitals such as St. Peter and Madigan have ensured the privacy of their clients.

Appendix C

Interview with Lori Pelland, clinical manager of 7th floor

Conducted by Lauren Eaton at St. Joseph’s Medical Center, 

September 22, 2008

1) “I’m here to talk to you about a change project we would like to implement on St. Joseph’s 7th and 8th floors.”

-I explained the instigating reason for coming up with the project (the suicidal patient and garbage bag incident story). I concluded that greater interpersonal communication was needed to improve patient safety, effectiveness of care and customer satisfaction.

2) Ask permission to complete as assessment with the intention of creating a positive change for the 7th floor.

-Lori gave us permission.

3)
I explained the survey method of gathering assessment information and asked for her opinion.

-Lori commented that we could come to Wednesday staff meetings to disperse surveys or conduct an oral discussion.  Upcoming staff meetings are October 8th and October 18th.  We could also interview nurses on their breaks or simply give the surveys to them.

4)
  Is there anything else you think we should know before beginning this project?

-Lori commented that St. Josephs implemented a similar project 8 years ago.  They used to have an interpersonal communication system.  However, it has fallen out of use.

-This brings up the need to investigate the old system.

Appendix D

Interview of Elizabeth Hopkins, R.N.

Conducted by Heidi Borgens and Fawn Ross

at Starbucks Coffee Olympia, WA, September 27, 2008

1. What or who caused the “message” board to come into practice at Providence St. Peter Hospital?
Ann Monohon, R.N., Director of Medical/Renal/Oncology unit in conjunction with Russ Brown from hospital maintenance department (signage), determined the need to communicate key patient information while maintaining patient confidentiality.  No identifying patient information (e.g. name) can be visible to the public.  Icon board was designed as a communication tool for all staff who come into contact with the patient who might not have received a full report on that patient.  Emphasis was placed on dignity and respect of the patient (and reducing the possibility of embarrassment).  Board was implemented three years ago as a pilot project with the Renal Unit was reopened following a remodel.  The project was a success and expanded to other “tower” patient care departments.

2. How has St. Peter’s standardized the message board outside of every patient room?
a. There have been significant issues with standardization.  Difference floors had different ideas of what they wanted communicated.  Modifications were made to the board on each floor, sometimes “too creative” to effectively communicate the message (e.g. “pursed lips indicate a swallowing problem”).  Icon of a finger with a drop of blood was created to indicate the need for regular blood sugar checks – this is probably inappropriate as it may indicate a patient condition to the general public (“why would anyone in the general work or public population need to know this information?”).

b. There is an education committee that is supposed to review any change to the Icon board and educate the nursing staff about the change.  Unfortunately, very few people are aware of the official process.    Any staff nurse can make recommendations for changes to the Education Council.  In reality, the floors each do what they want.

c. There was an unusual occurrence that occurred where a patient’s daily weights were not obtained.  This resulted in a proposal to include the “scales of justice” icon to indicate the need for weights.  This symbol was approved by the council and has been implemented within the acute care tower patient care areas.

d. There are 9 spaces available on the board.  Current symbols include:

i. NPO

ii. Fall risk

iii. Hearing impaired

iv. Visually impaired

v. Interpretive services needed

vi. Daily weights needed

vii. __________________

viii. Additional symbols:

1. Lightning bolt:  stroke patient

2. Nut. Ct.:  nutrition count

3. Symbol indicating patient is a “joint camp” patient

4. Pursed lips:  swallowing issue

5. Tear drop symbol: used in Mother/Baby Unit to indicate a fetal demise

3. How has it affected your practice?
a. This is an excellent tool for identification and that’s all it’s for, an identifier for providing care.  Many disciplines are involved in the care of the patient and these caregivers can gather quick information by reviewing the board.  Fall risk is the most important for all disciplines.  

b. There is an additional space on the board for communicating mobility:

i. Green:  good to go

ii. Yellow:  patient needs assistance (a broad category)

iii. Red:  patient is immobile

c. If nurses don’t see the benefit of a process, they don’t use it.  This system has clearly been beneficial.

d. No statistics have been gathered regarding the effectiveness of this tool.

4. Who is accountable for the information on the board?
a. The patient’s nurse.  When the patient is admitted, the board is initially set-up.  Each shift, the patient’s nurse is responsible for updating the accuracy of the board.  

b. Nothing on the board is subjective, making it a very effective tool.  

5. How did you train personnel regarding the use of it?
a. New staff are trained during orientation.

6. Who updates the information on the board?
a. The patient’s nurse:  at least once each shift, following assessment of the patient.

7. How often is it updated?
a. Each shift.

8. What symbols do you use and why?
a. See above.

9. Have you found that this standardized message board has increased patient safety (e.g. decreased fall rates)?  And/or improved patient satisfaction?
a. This is “huge” for patient safety.  There are no statistics reflecting a decrease in fall rates, but there is an anecdotal sense that the system has been very effective.

b. There is also an initiative to standardize arm band colors nationwide.

i. A bright yellow arm band would indicate a fall risk.

ii. There was a traveling nurse in Virginia who was used to purple indicating “do not resuscitate” but at this particular hospital, purple indicated a fall risk.  When the patient fell, the nurse failed to intervene appropriately.

c. Patients don’t even seem to be aware of the board.

d. If implementing for a psychiatric patient/suicide risk patient, look for a symbol that would not specifically identify the problem (e.g. a yellow sun symbol).

e. Preventing injury to suicidal patients is a “hot topic” with The Joint Commission.  

i. Implementing a system to identify/warn about these patients would open the hospital up for TJC scrutiny, but that’s not necessarily a bad thing.

ii. Extensive education would be necessary.

1. An online education system could include education about the various symbols.

Appendix E

Interview with Marion Christensen, Safety Manager

Conducted by Mark Doherty

at Madigan Army Medical Center
September 28, 2008
1. What or who caused the “Falls precaution” sign to come into practice at Madigan?

MAMC was inspired to use the sign from other hospitals who utilize similar programs, and the success of these programs prompted us to apply the same measures.

2. How has MAMC standardized the message board outside of every patient room?  

MAMC standardized the sign by using the same sign, one that would be easily recognizable for any patient who had a fall precaution.

3. How has it affected your practice? 

It has informed and reminded staff to keep more watchful eyes on fall-risk patients and the environment that they are in.

4. Who is accountable for the information on the board (e.g. housekeepers and maintenance? Or just nursing staff…?)  

Healthcare staffs are accountable for the fall risk sign and nurses make sure the sign is updated if needed. Other staff such as the janitorial staff are responsible to  be aware if a patient has a fall risk. So they check the door to see if the sign is there.

5. How did you train personnel regarding the use of it?  

During orientation, each staff member is made aware of the fall risk sign and are made to know what the Falling Star means. 

6. Who updates the information on it?  

It is updated by the nurses (LPNs and R.N.s) who are assigned to the patient.

7. How often is it updated?  

There is no set time on when it’s updated. It’s usually updated during admission, and during change of shift reports.

8. What symbols do you use and why? 

We use the Falling Star because it signals to the staff at MAMC (housekeeping, nurses, physicians, etc) that the patient is at risk for falls in a discreet manner.

9. Have you found that this standardized message board has increased patient safety (e.g. decreased fall rates)? And/or improved patient satisfaction?

Yes, I don’t know the specific rates but the rates of falls and the complications arising from falls have decreased.

Appendix F

Survey given to SJMC staff from October 31- November 4, 2008

This survey will be confidential
I am an RN______  LPN______ Nurse Tech/CNA______  Housekeeper_____ Charge Nurse______ other________

Case Scenario


While you are working (on your floor or floating to another), a patient's call light come on.  This patient was not assigned to you and you are not familiar with them.  Seeing no one else around, you decide to assess what you can do for the patient. 

What information about the patient would you like to have had readily available/visible for you before entering their room, to feel like you could provide the best, safe, care possible?  (List up to 8 key pieces of data with number 1 being priority)


1.




2.


3.




4.


5.
6.


7.
8.

What patient information is currently available that you can quickly look up before entering a patient’s room to ensure safe care?

Have you ever been hesitant to answer a call light, that was not one of your patients, because you felt you didn't know enough information about them to safely and effectively provide care?

Can you elaborate about an experience where you provided care to a patient in which you felt it was unsafe/ineffective because you didn’t have a piece of vital information (Physical/Emotional) on that patient?

How helpful would it be to have symbols outside patient’s doors (to convey only essential information?)
Not at all --------Helpful--------Very helpful 





      1                       2                        3

Thank you for taking the time to fill out this survey!
Appendix G

Promotional flyer accompanying SJMC surveys
PLEASE HELP!

[image: image1.png]



We are senior PLU Nursing students working on a change project for our leadership class.

Please help us by filling out a survey located on your locker or on the break room table. 
Please return it in the manila envelope located on the table by NOV 4.

[image: image2.png]



Thank you for your time!

Appendix H

SJMC Staff Survey- Icon Board

	Staff Status
	
	
	
	
	

	
	RN
	8
	
	
	

	
	LPN
	0
	
	
	

	
	Nurse Tech/C.N.A.
	2
	
	
	

	
	Housekeeper
	0
	
	
	

	
	Charge Nurse
	3
	
	
	

	
	Other
	3
	
	
	

	Info needed
	
	
	
	
	

	
	Activity level
	10
	
	
	

	
	NPO/Diet/Swallowing Ability
	9
	
	
	

	
	Isolation
	9
	
	
	

	
	Diagnosis
	5
	
	
	

	
	Name
	5
	
	
	

	
	Fall risk
	4
	
	
	

	
	Mental status
	3
	
	
	

	
	Code status
	3
	
	
	

	
	Age
	2
	
	
	

	
	Tests needed
	2
	
	
	

	
	Medical History
	2
	
	
	

	
	Last dose of pain meds
	2
	
	
	

	
	Lines (IV, central lines)
	2
	
	
	

	
	Post-op status
	1
	
	
	

	
	Emotional status
	1
	
	
	

	
	Voiding status
	1
	
	
	

	
	Patient's condition
	1
	
	
	

	
	Diabetic?
	1
	
	
	

	
	Physician
	1
	
	
	

	
	Skin conditions
	1
	
	
	

	
	
	
	
	
	

	Patient Info Available
	
	
	
	
	

	
	Report sheet
	5
	
	
	

	
	I don't enter patient rooms
	
	
	
	

	
	NPO/Fall risk/isolation
	5
	
	
	

	
	Plan of care
	2
	
	
	

	
	Name of patient/activity status/diagnoses/diet/voiding
	

	
	Room number only
	
	
	
	

	
	Need to know how pt is able to perform ADL's (e.g. going to bathroom)

	
	C.N.A. board
	
	
	
	

	
	
	
	
	
	

	Hesitant to answer call light?
	
	
	
	
	

	
	Yes
	6
	
	
	

	
	No
	8
	
	
	

	
	
	
	
	
	

	Experience
	
	
	
	
	

	
	No comment
	7
	
	
	

	
	Yes
	8
	
	
	

	
	
	
	
	
	

	Helpfulness
	
	1
	2
	3
	0

	
	
	2
	5
	7
	1

	
	
	
	
	
	

	Total Surveys
	15
	
	
	
	


	Comments re hesitation about answering call light:
	
	
	
	
	
	
	
	
	
	
	

	
	No - if the light goes on, I answer it and before doing anything I check with the nurse.
	
	
	
	
	
	

	
	Yes - but I do it anyway.  Often it can be something easy that really helps the patient right away.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments re experience
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	When walking into a room, pt. had a bad experience and was not happy.  Patient began 

yelling at me for wanting to get her v/s.  This info. Would be nice to know.
	
	

	
	
	
	

	
	When pt is confused & call light is on, then pt starts standing up, @ this pt it's hard to dig 

into the chart to know some vital info.
	
	

	
	Saying the wrong thing to a depressed/suicidal patient.
	
	
	
	
	
	
	
	
	

	
	I always have piece of info to pts, if I don't have pt's info I do assessment (spot) and 

verify w/ MD's order before I implement nsg actions
	

	
	Could a patient walk.  The patient said yes, but mobility was really very limited.  

This could lead to a fall risk.
	

	
	A new admit that came after report with my co-worker.
	
	
	

	
	Perhaps in rehab with mobility due to floating there infrequently.
	
	
	
	
	
	
	
	

	
	I look at the pt & assess quickly to see if there something I can do for the pt.  It is only 

frustrating in code situation if primary RN has 

not updated you.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	There are too many signs now there, often awhile I tend to tune them out.  Also, the signs would 

publicly announce info that probably should be confidential.

	We have enough signs as it is.
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thank you for the chocolate!
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Who would keep the board up to date?
	
	
	
	
	
	
	
	
	
	
	
	


Appendix I

Appendix J

Hospital Staff Communication Project Team

Wednesday 9/24/08

	ISSUE
	DISCUSSION
	WHO/WHAT/WHEN/WHERE/HOW

	Meeting with Nurse Manager from St. Peter
	Meeting is scheduled for this Saturday at 10:00 AM (Starbucks near Sylvester Park in Olympia).  Tour of PSPH will follow the interview.
	Heidi and Fawn

	Interview of St. Joseph’s Staff
	
	Lauren and Mary.

	Interview of Madigan Staff
	
	Mark

	Pre-proposal and Case Study
	These were distributed to the team via e-mail.
	Thanks Mary!

	HPRB Form
	This needs to be completed.
	Fawn will complete.

	Project proposal development
	
	Mary and Lauren will work on this prior to the next team meeting on Saturday

	Interview questions
	Site specific questions need to be developed prior to the interviews.
	Heidi will draft and will forward to Fawn by Thursday evening so that they can be shared with the PSPH manager before the Saturday interview.

	Project Support
	We need letters from the St. Joseph’s nurse managers endorsing our project.
	Who is drafting these letters?

	Annotated Bibliography
	We need an annotated bibliography of 3-5 sources to include with our project proposal.
	Heidi will compile.

	Obtain Fall Rates
	Need fall rates from PSPH, Madigan and St. Joseph’s.
	PSPH = Fawn

Madigan = Mark

St. Joseph’s = Mary and Lauren

	Confirm HIPAA Compliance
	We need to verify that there are no HIPAA issues with our proposed plan.
	Fawn will e-mail the compliance officer at PSPH.  Mary will check with St. Joseph’s.

	Next Meeting
	Saturday @ 1:00 p.m. 
	Library


COMMUNICONS MEETING

October 8, 2008

Attending:
Mark Doherty, Heidi Borgen, Mary Takagi, Lauren Eaton, Fawn Ross
	Issue
	Discussion
	Who/What/When/Where

	Timeline
	Proposed timeline reviewed.  Professor Mize says we DO NOT need to test the questionnaire with a pilot study.

10/10/08:  hard copy of HPRB to Dr. Schultz

10/30/08:  begin survey @ SJMC, shoot for 30 nurses from each floor (7, 8 & 9) - take one week

11/5/08:  analyze survey

11/15/08:  create plan

11/30/08:  implement plan
	

	Survey
	We need to make sure our questions are clear, short & concise.

Housekeeping and nursing staff can take the same survey.

We need to evaluate our questions.  Are some of them leading?  Can we change the questions to go from "general to specific"?

Is our proposal relevant?

Need to survey approximately 90 staff.
	Plan to distributed surveys right after mid-term.

Attach Hershey's minis to encourage completion?

	Symbols
	Mary has discussed the proposal of symbols with the SJMC Corporate Compliance officer.  They are making an effort to "declutter" the outside hallways, so we might need to consider proposing that the "tool" be placed inside the patient's room.

Fawn reports that there are no concerns from the HIPPA officer that she asked.
	

	Fall Rates
	Lauren has obtained fall rates for Hospital A.  Fawn has forwarded fall rates for Hospital B.

We need to obtain national fall rate averages.
	

	Permission Letters
	Lauren hasn't been able to connect with the nurse managers yet.
	

	Key Informant Interviews
	Lauren has left messages with key informants.
	

	Patient Complaints
	We all have the article on soliciting patient complaints.
	

	HPRB application
	Application has been drafted.  
	Mark will sign and turn in to Dr. Schultz.

	Next week
	Next meeting:  Wednesday 10/15/08 5:00 p.m.  Library.
	· Mark will print out, sign and submit HPRB application.

· Lauren will obtain written authorization for study from floor managers.  Will have them faxed to Fawn at work (360-493-5524).

· Heidi will discuss survey questions with Professor Mize and revise surveys as suggested.  Due 10/15/08.

· Gear up for 10/30 survey.

· Lauren survey nurse manager about old system used at SJMC.  Due 10/21/08.

· Fawn is working on a team logo.

· Mary will call SJMC managers to see what limitations there might be to a communication board.


Respectfully submitted,  Fawn Ross.

Hospital Staff Communication Project Team

Wednesday 10/29/08

Present:  Mary Takagi, Heidi Borgens, Fawn Ross, Lauren Eaton, Mark Doherty

	ISSUE
	DISCUSSION
	WHO/WHAT/WHEN/WHERE/HOW

	Letters of Support
	Lauren has letters of support from the SJMC managers on 7th and 8th floors.

Consider including 9th floor if we don’t receive enough responses on the other 2 floors.
	

	Surveys
	Mary and Heidi are available to assist with distribution or pick-up of surveys.

How do we reach the housekeepers?

Suggest taping surveys to lockers, one on each bathroom door, several on the tables – attach small candy bars as incentives.  Print on bright colored paper.
	Heidi will finalize survey tonight and forward to Fawn for printing (need 120 copies of survey stapled to consent form).  Distribute Friday 10/31/08; Mark will do an initial pick-up on Tuesday 11/4/08.  We will continue distribution if necessary.  Mark will design informational flier.  

Lauren will create collection envelopes.

Each of us will pick up a bag of candy.

All team members will look for boxes or baskets (or bins) for storing and collecting surveys.



	Article:  Soliciting Patient Complaints
	Lauren read this article and found it unhelpful.
	

	St. Joseph’s Current System
	Lauren surveyed the doors at St. Joe’s and there were approximately 60 terms documented on patient doors.  Current system is very cluttered.  Some of the signs are very ambiguous.
	

	Starting the Paper
	Are we ready to start writing up the assessment?  
	Heidi and Mary will start this component of the paper.  Lauren will send them a list of the terms currently used at SJMC.

	Next Meeting
	Wednesday 11/5/08 @ 1700. 
	Library


Communicons Team Meeting 11/5/08

Present:  Fawn Ross, Mary Manda (ne Takagi), Heidi Borgens, Mark Doherty, Lauren Eaton

	Issue
	Discussion
	Who/What/Where/When

	Surveys reviewed
	Surveys were distributed from Friday through Tuesday.  We received 15 responses.  Results reviewed but responses are very diverse and some suggestions would create HIPPA compliance problems.  It would appear that staff basically want “report posted on the patient’s door.”
	A survey burning party was suggested.  We will pray for mercy.

Fawn will e-mail Dr. Schultz with our concerns.

	Analysis
	We can use the limited data we have available to write up the analysis portion of our paper.
	Analysis:  Lauren and Mark

Cost of icon board, purchasing information:  Fawn and picture of icon board.

Assessment:  Heidi and Mary

	Limitations
	Limited return rate.  Inappropriateness of some of the responses.  Limited distribution time of surveys.  Needed a better incentive?  Limited amount of time for the project overall.
	


Respectfully submitted,  Fawn Ross

Communicons Team Meeting  11/12/08

Present:  Fawn Ross, Mary Manda (ne Takagi), Heidi Borgens, Mark Doherty, Lauren Eaton

	Issue
	Discussion
	Who/What/Where/When

	Analysis
	Mark and Lauren are waiting on the assessment to be able to do more work on the analysis.
	

	Last Week’s Assignments
	E-mail to Dr. Schultz:  response received.  Explain our problems under “limitations.”

Work on paper:  Assessment, except for a few details (names and some information about Madigan) is done.  Heidi will forward assessment to Lauren and Mark so they can begin work on the analysis.

Icon board information:  Info was forwarded to everyone last week (thanks Fawn).
	

	Presentation to SJMC Managers
	Aim for first week of December (tied to the clinical manager meeting) – 12/2 or 12/3?
	Mary will contact the managers.

	Paper 
	Assessment:  Heidi and Mary

Analysis:  Mark and Lauren

Planning:  Our project is a core function of assessment.  We’ve assessed the current SJMC system.  We will be presenting them with a model system.  Perform cost-effectiveness analysis.  We will present to our 3 SJMC – contacts (Lois Erickson [who is responsible for what goes up on the walls] and Lori Pelland and Kim Anderson with the information (others as recommended).  The responsibility for implementing the system (or not) is up to them.  Clients:  nurse managers of the affected floors at SJMC.  Fawn and Heidi.

Implementation:  Start work on this section on 11/19.  We recommend that they increase information exchange at morning report to replace those cards that they would no longer use if implementing an icon board system.  Can we divide this part of the paper?

1. cost-benefit analysis

2. theory:  applying models, theories, framework, norms & standards:  Fawn

3. leadership theory

4. management skills to implement plan

5. Cite findings:  find information about why communication is important (staff communication, patient care).

Evaluation:  Write as a group.


	Paper due 12/10.

Assessment is done.

Analysis will be done by 11/14.

Fawn and Heidi will meet Saturday (11/15) at 2 p.m. at the Lacey Timberland Regional Library.

Implementation:  start on 11/19.

11/29: Mary to do rough draft of “brochure” before December 2 (Heidi will double check).

12/2-12/10:  Finish paper, have reviewed by Writing Center, and write evaluations.

Heidi will send out annotated bibliography for review by the team.


Respectfully submitted,  Fawn Ross




