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Define Problem, Set Aim Test & Implement Changes
Problem Statement

- - CYCLE PLAN DO sTUDY
In November 2017, it was noted that there was an average of 6-7 patients oer day

Completed by December 2017. All nursing staff passed

who were admitted into Ward 16 Subsidised and required modified diet and fluids e e the assessment. Feedbacki increased understanding on
. . _ n-service i I an pra\jvlca:j the importance of ST’s recommendations and ability to The errors have Carry out PDSA Cycle 2:
consistencies after the SpeeCh Therap|St S assessment. From 1 November to 7 ;sls(aesssztlantsﬁ:co ° nursesdln A enforce diet and fluid consistencies, and feeding reduced but there ~ Proper communication
. . : 1 h ' stall are expected to pass recommendations. However, this information may was a gradual / visual reminders to be
N ovem be I 20 17’ th e S peeCh Th era p ISt ﬂ agged out 6 m aJ or errors Wh ere ST S the assessment. occasionally be overlooked as the Patient Information increase over time.  in place.
. . . . . Board (PIB) and EPIC order is not visible or clear enough
recommendations were not adhered to, e.g. incorrect diet ordered, fluids thickened at all times.

Outcome Measures
Number of Errors/ Discrepancies on Nurses not following ST Recommendation

observed in Ward B16 Subsidized.

inaccurately and feeding mode not enforced. This lack of compliance could lead to
serious swallowing-related complications, including aspiration pneumonia.

Number of Errors/Discrepancies on Nurses not following ST Recommendation
Observed in Ward B16 S

Aim
Ward B16S nursing staff and Ward ST aimed to reduce the number of errors and
non-compliance rate to ST's recommendations from six to zero by April 2018 in

Ward B16S

PDSA Cycle 1
ST In-service Talk and

Assessment
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Establish Measures

Speech Therapist (ST) In-service Talk and Practical

Outcome Measure: Number of Errors/ Discrepancies on Nurses not following ST’s Assessment to Nurses. ol cou-
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recommendations in Ward B16S

Number of Errors/ Discrepancies on Nurses not following ST Recommendation Observed in Ward 16 S CYCLE PLAN “ STU DY

7 Develop Dysphagia Chart (simple and clear
information and colored) reflecting ST’s diet,
fluid and feeding recommendations. These

The errors/ discrepancies reduced.
Goals achieved in some of the weeks.

6,

| charts are kept in Nursing office. ST or Staff Completed 2nd week of February To adopt
= Median Nurse In-Charge will place this chart on the 2018. Feedback: Staff found that the : change and
N . . . Staff surveys showed major
4 patient’s whiteboard after ST assessment. chart was easily accessible and useful . spread the
. . . . improvement on the staff awareness
The SN In-Charge will then inform the as a constantvisual reminder. changes

and understanding and perception on

Overall Nurse In-Charge (NIC) to include this et ) Swelowii s

information in NIC Shift Roll Call Summary.
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Dysphagia Chart

Number of Errors/Discrepancies on Nurses not following ST
Recommendation Observed in Ward B16 S

PDSA Cycle 1:
ST In-service Talk
and Assessment

Analyse Problem

5 - PDSA Cycle 2:

Dysphagia Chart
New 4 and Information in
' | 3 : . Overall NIC shift
Process Before Improvement B - Communication |
; Bed | Name [ — Remarks | TOOI
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Start documents//informs | : — T
any episode of | ot e | s s (] . H
Dysphagia despite | = e e [ e NIC Shift Roll |
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i Nurses/ Doctors Nurse adheres on the Number of Errors/ Discrepancies on Nurses not following ST Recommendation
speech Therapist No °°"2’;‘|‘:i:2fo‘:‘ther order when serving observed in Ward B16 Subsidized.
Referral needed? Assessment and assisting diet
. . i . o .
l Yes A Nurses Perception on Handling patients with Speech Therapist's Recommendation
Feeding Issues
Medical Primary | ST reviews patient s | ST documents and . _ o o
Team does referral at bedside orders diet in EPIC | always ensure | get the chance to thickened them before patient will drink their liquid 93
to Speech Therapist | always very sure which patient need thickener fluid. |5 e o7
| always use thickener even patient don’t want it 38
| understand why specific feeding techniques were recommended by the ST | e e 03
[ ] [ ]
FISh bone Dlagra m | always follow through on swallowing recommendations given by the ST .. 97
| always never forget use thickener. 1N 33
. ’ Systems/Equipment | | Patients | A few sips of a drink or a mouthful of food will negatively affect the health of my patient NI . -
ack of Manpower : — — ‘ \
H 1
\ Lack of | always sure how much thickener to use 97
ey icient ti ient wi ing di i e
Nurses doing proper Patient | always allow sufficient time for patient with feeding disorders to complete their meals. 98
Nonggfmg Staffing Issue Education | always position my patients at or near 90 degrees or as otherwise specified by the ST T N I A A ,.' 100
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. , I .
Too time STs compliance e [.)('iet & | always give small bites to patients with swallowing disorders. - mE
consumingor  —  recommendation Liqui Speech Theraplg e 50
labour-taxing lelesbiie consistency. recommendations fo

dysphagia
Lack of Nurses assist to were not followed by

| always ensure that patients are compliant with their safe swallowing strategies e o5

Nurses perceive ——

as the least oxperionce o] Overlook the ST Staff did not serve the diet/ tea Nurses in the wards
important in implement recommendation — cf:_{eckddurlng ~ break are not in | always learn the specific swallowing instructions (ie, chin tuck, multiple swallows, alternating 582
; ; andover i . . . . , .
nursing care recommendation during handover IBefore serving ;huir%itogxgi':';tf consistencies, etc.) by reading my patients’ swallowing plans 9
S . . . . .
Lack of ktn°W|9d?fi the SL _ | always ensure that trays have the food and liquid consistencies that are appropriate for my —
on iImportance of | H H t . . . .
P tStké}ff thlrllktltsf _ recommendation patients with swallowing disorders 93
aking a lot 0
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Knowledge deficit o - B Pre-Implementation B Post-Implementation
i - Order ch d but
on performing ST e . In-charge didn’t Lack of rder changed bu e

recommendation not relayed to the

communicate to awareness on

/ EN /Junior importance of ST nurse in-charge Questionnaires Pre implementation Post Implementation
Nurses on the recommendation
Staff Attitude / ST Feeding Issues 77.1% 92.9%
recommendation
N g Swallowing Issues 74.7% 93.2 %
Communication

| Staff | e | process |
Legend Root Causes o s
Pa rEtO Cha rt 100% No proper communication process on ST e a r n I n g O I n t S
8 90% 2% 100% A Recommendation
7 80% o5% + 90% Lack of awareness on importance of following ST
| | 80% B recommendation . . - . . .
; % 1 705 ok of reinforcoment education o satientand fami This Ql Project involved collaboration with Allied Health staff. Engagement and
. o[ embers teamwork with other stakeholders was vital to ensure patient safety was not
- [ [k teamuork compromised in all aspects of direct care. Engagement of staff and sharing of
i | 2% F__|Knowledge deficit on performing ST recommendation knowledge raised staff awareness on the significance of being compliant to ST’s
1 10% G Lack of Manpower
o ; . - . . o recommendation which directly contributed to patient safety. Ideas and creativity

were generated in performing and driving change in the ward. Enhanced team work
and leadership roles among staff members.

— e Team will continue to sustain the project by conducting a compulsory Practical
-_ -- Assessment to all new staff coming on board during their Ward Induction program.
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deficiton Assessment Noproper 1 Reminder i Epic Overall Nurse In-Charge (NIC) will continue to highlight in every roll call those

performing ST communication
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