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Abstract Problem Statement Implementation, cont.

105 cases of naloxone administrations throughout the = Implement Aldrete Discharge Readiness Tool, used in
Post Anesthesia Care Unit (PACU) nurses are charged with the delicate task of medical center in FY19. Twenty-three administrations addition to POSS, to assess for over-sedation prior to = Aldrete Discharge Readiness assessment is completed by the
providing adequate pain relief post-operatively while working to limit the adverse occurred on one of four medical-surgical units secondary to discharge from PACU nurse prior to dlscharge from Phase |, per revised dlscharge
effects of opioids including low oxygenation, decreased mental status, and over-sedation. criteria.
respiratory depression. Additionally, over-sedation post-operatively has the potential = Thorough assessment prior to discharge from PACU can " Reduce the number of Safety Events reported secondary = Education provided to staff related to the correct use of the
to increase the cost to both patient and organization as a result of increased length . to naloxone administration at RUMC on acute inpatient : : : :
of hospital stay. help reduce the number of required naloxone nite after discharae from PACU bost-onerativel Aldrete Scoring tool, expectations for completion per discharge
administrations, while current state includes a level of g P P Y.

Previously, PACU staff utilized the Pasero Opioid-Induced Sedation Scale - criteria, and rationale for |mplement|ng the additional
_ _ consciousness assessment only. i
(POSS) to measure and assess the level of discharge readiness. Though the assessment.

independent use of POSS limited discharge assessment to sedation only, and = Data collected weekly, monthly, and quarterly quantifying total

ineffective when used alone to assess discharge readiness, as shown in safety event - - number of safetv events. and naloxone administrations post-
reporting trends. Pre-implementation data collection found that of 105 total case of Qual |ty I m prOvement QUGS’[IOI’] implementation y P

naloxone administration at time of inpatient admission, twenty-three occurred post- : . : f
operatively secondary to over sedation following discharge from PACU. = Post-implementation survey provided to staff to gather sta

The quality improvement project began with implementing the use of the Aldrete Will utilizing the Aldrete Discharge Readiness tool in addition to POSS s_edatlon assessment perceptions and feedback related to the addition of Aldrete
Dicharge Readiness Tool in addition to the POSS scale to assess for over-sedation decrease the number of safety events reported secondary to over-sedation post-operatively. assessment in current discharge workflow.

prior to discharge from PACU. The Aldrete Discharge Readiness tool is a scoring
system comprised of five criteria, each criterion worth two points; a minimum score

of eight indicate readiness for discharge. A total of 48 Registered Nurses -
participated in the quality improvement project, incorporating the additional I m p I e m e ntatl O n Outcomes/ConCI usion

assessment in their discharge workflow. Expanding our discharge assessment to

g & @
include the Aldrete tool required the clinician to perform a detailed sedation and E;E:;?F oy e B resncysaay & omsaacamaat. i womasnmntyame : | |
discharge readiness assessment prior to discharge from PACU. 7 R iy i ' S = One quarter of data collection yield one Safety Event
Descriptive statistics found the use of the Aldrete Discharge Readiness Tool in "i_iﬁ 'T”‘:'“' ‘_’.‘_'jmi“*'“” *] Phase 1 Discharge % Phase 2 Admission €] Phase 2 Discharge  J2 Extended Admit €] Etended DC v ECT related to naloxone administration secondary to over-
addition to POSS, decreased the number of naloxone administration by 66%. Staff Ffmr- ;EW'HEM [Ccompete  § § sedation was recorded.
survsysd preferred the Aldrete to.ol used in combi'n.ation with EQSS when compared (Vitats o T i ks b i L AW chees = Total of 0.5 Safety Events recorded per month,
to utilizing POSS s“edatlon scale mdeperlden.tly, C|t.|n.g the“addltlon.of Aldrete [Pain Azsessment . This i how it appears:when you open tfils section. compared to 2 Safety Events per month prior to
assessment to be “more comprehensive” while gaining a “better picture of the (e . | :
patient”, and considers “hemodynamics. :__:'::"Mnm arge to Unit Imp _ementatlon. |
The findings of this data analysis suggest utilizing Aldrete in addition to a [V Fluics Mlitiec Aldhete | Expand=Expa " Findings of de_lta an"’_‘l_ysIS suggest the use of Alc re_te
sedation assessment tool prior to discharge from PACU will decrease the number of | Surgical incisions | Assessment, in addition to POSS assessment, prior to
naloxone administrations, subsequently decreasing corresponding safety events, [ inkmaon Medical O ROOT. o] (RSN e} | R A It e discharge from Phase | of PACU will decrease the
and ultimately increasing patient safety. The methods used in this quality | o Renrak - e am s et s i e number of safety events secondary to naloxone
improvement project may easily be reproduced in other Post Anesthesia Care Units L JHEA P (E)Discharge to Unit - Phase 1/2 Discharge to Unit [411] Cleompiats ¢ 4 administration
who are experiencing trends of increased over-sedation post-operatively. Findings P il e T o s R e e TV e _ C ' : hesia clinici hould
suggest PeriAnesthesia clinicians should include Aldrete assessment prior to CiCiment PA Educ . Fmdmgs suggest PeriAnest €sla cliniclans shou
discharge as the standard, though larger studies should be conducted. Primary [JPatient Education Accor M TEUESH Clicking here Expands all the criteria needed. Include Aldrete assessment prior to discharge as the
investigators acknowledge over-sedation is multifactorial, and vary with respect to [Froblems + Discharge to Unit standard; the significance of positive outcomes will help
comorbid conditions. Additionally, the advanced assessment has proven to be hsz R oE DETALS 5§ Modified Aldrate : to bring about positive changes to patient safety.
fiscally sound, helping to prevent lengthy hospitalization, providing mutual benefit to [ Dischaige to Ui 5 : g :
h -~ bing o SV TSP P : ||_-nm..;c s frans) . = Medical and scientific advancements, coupled with
oth patient and organization. 2=hbleto WEE ;) Discharge to 'nii - Phase 1/2 Discharge to Unit [411] [Jcompietz 1 3 _ _ . _ _
L JENchue fisin ST Increasing lifespan, require providers to manage the
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complex health needs of all patient populations; while

- Respiration © 2=Ablpab @ Vales By

ClPranaw AVS o In tandem, facing the heightened challenge of providing
S ibhschionge e acceptable post-operative pain relief and preventing
Background e U (RSt e L over-sedation.
D=Biood p
Actrvily | Zmable to move 4 extremities voluptarily or on command I =Able to move 2 extremities woRuntardy or on command

= PACU nurses at the bedside must be mindful to provide e } |t 0=Unable to move extremities voluntarily or on command

SUﬁICIent analgeSIa Whlle Worklng to qUICkIy Identlfy’ and CIRygen Saturation 2=Able to Aewmralian | Z=Able to breathe deeply and cough freely 1=Dyspnea or limites bresthang

prevent low oxygenation, decreased mental status, and 1% Needs ¢ TR

- - B=Cygen
reSplratory depreSSI()n' - Cinculatic - 2=Blood pressare within 20% of pre-anesthetic leved 1=Bbood pressure + 2006 1o 49% of pre-anasthetic level References
_ _ . Su.c:u;-: IECRAD N=Bicod pressure 50% of pre-apesthetic level

* The Pasero Opiod-Induces Sedation Scale (POSS) is used to | This score is automatically

measure sedation alone, assessing level of consciousness. gmitted To: Medical fic - CONSCIgUENess 2=Fully awake [REFTHFSTSERESITEY 0=Not responding calculated from the criteria The Joint Commission Sentinel Event Alert. (August 8, 2012).

:jz,:m Cygen Saturation | 2=Ahle to maintain oxygen saturation greater than 92% an roam air iaplgziiigsna?n;:ll:ﬂpt;j;tcﬁgh . Safe use Of OpIOIdS Il’l hOSpIta|S (|Ssue 49) Re'[l‘leved from
= Aldrete Discharge Readiness Scoring provides a J 1=hisedds ouepgen inhalation o maintain coygen ;Ec-:r:dline here for them http://WWW'iOintCC_)mmiSSion'Orqlsentinel event.aspx
. Feport Caded o i =Oxygen salurdtson less than aypEt By U fmen o free text tl iy sic -
comprehensive measurement of overall recovery from general i TR S B R D S s bl Pasero, C. (2012). Opioid-Induced Sedation and Respiratory
- L —_ . L | lggtink o B Bl o Depression: Evidence-Based Monitoring Guidelines.
anesthesia considering patient’s activity level, respirations, o Modified Aldrete Hs . . . .
hl00d | | of . g furati i Journal of PeriAnesthesia Nursing, 27(3), 208-211. doi:
00d pressure, level of consciousness, and oxygen saturation. A | 10.1016/j.jopan.2012.03.003
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= Over-sedation can be a costly measure to the patient, and sasloii Sl o | St || Resoiy [ [Gectes | Pk inlonn: || ARV st Retrieved from https://www.youtube.com/watch?v=rGv_hFJetY!

organization as a result of increased length of hospital stay. s B il el i e ol
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