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"Never Lose Your Nerve':
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i - i i i 0, . . . . . * Make sure pt has serum creatinine w/in the last 72 hrs
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3 \ As soon as pati gets tr fe d to 8N Neuro Stepdown, PACU RN will do a bedside
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Scared to miss deviations
Not comfortable

They are too complicated |

Which best describes your confidence level in assessing
cranial nerves in patients?

_ 10, 21.7%
Completely confident

Which best describes your confidence level in
assessing cranial nerves in patients?

18, 39.1%
Fairly confident

Completely confident 8.
14, 30.4%

Somewhat confident

Fairly confident 9,
3, 6.5%

Slightly confident Total Survey
Count

- | 1,2.2% (N = 46) .
Not confident at all | Statement of Successful Practice
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Somewhat confident

Slightly confident
0 5
POST PRE
# OF NURSES This standardized practice promotes high quality care of our craniotomy patients by providing safe and
consistent care. Nurses have shared positive post-implementation feedback and we have seen high utilization of
the toolbox, especially among newer staff. It is now being used as a tool for standard practice in our unit.

Requests were made to expand the Neuro Toolbox to other units. Five months post implementation of the Neuro
Toolbox shows that confidence among staff has increased from 66.6% to 91.2%.

Not confident at all

# OF NURSES

Cranial Nerve 1
(Olfactory Nerve)

Do you think that having a tool such as the Cranial Nerve
Toolbox increases your confidence and openness in
recovering Craniotomy cases in PACU?

Assessment: s
1.Instruct patient to close their eyes and

occlude one nostril.
2. Present the patient with a coffee or

O bJ e C t I V e S ‘ peppermint oil on a sniff card. Ask the
‘ patient to identify the smell.

3. Repeat for the other nostril.

Completely confident | 32, 69.6%

Fairly confident | — 12,
Total Survey

Count

. To provide a standardized process and tools to perform congruent perioperative
# OF NURSES (N = 46)

neurological assessments.

Somewhat confident |

Slightly confident 0,
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. To improve the quality of care and patient safety by hastening the identification and
early intervention of neuro changes.

Not confident atall ——0,

. To increase nursing knowledge and confidence levels in their neuro assessments.
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 Fosters confidence in caring for a highly specialized patient population
« Brendan Fraser, AA

* Promotes accountability, safety, and optimizes patient outcomes : :
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