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Evidence for a Problem Worth Solving

(from survey administered earlier
— nurses are not fully aware of
why, when and who to carry out
supervised feeding)

Dependence for oral feeding is a significant predictor of pneumonia (Langmore et
al, 1998; Terpenning et al, 2001)

recommendation with the aim to
reinforce guidelines and increase
awareness though:

-In-service training

(PDSA cycle 1A)

-Roll call for the week

Choking incident/ sentinel event 10 years ago led to the establishment of

supervised feeding guidelines:
Patients who requires compliance to use of swallow strategies

Cause 9:

No written guidelines/protocol for
ST/Drs on when to order
supervised feeding

Patients who are impulsive

Guidelines rolled out to STs to
guide recommendations of
supervised versus assisted
feeding

14 May 2018
(PDSA cycle 1B)

e e e Current Performance of a Process

cognitive or behavioural issues pecenee P ETCENtaGE Of sUpenvised feeding carred out dunng lunch for Feb-Mar 2018
Ground sensing from the

department that supervised . . .
partm up v - Percentage of supervised feeding carried out
feeding is not carried out as per b05A 18 (14 Mg
ordered. Currently observed 00 o +_Re-emphasize guidelines @
|n the WardS: oK w * Implement guidelines for ST
» Patient feeding self w w0 P05 14 (07 May 2015):
> Fed by family ) 0 Bringing back existing guidelines
» Nurses not available at v
bedside observing entire meal &
: A
Flow Chart of Process e A
) Clerking by {*XID’ Doctor performs water swallow test/ ST performs Ax 20 v
(physkal examination, bedside swallow test) e e AR Tt
10
Pending fail or pass water swallow test | order for Spa'ach Therapist o ) )
sg';ﬁw“ 1 I Pt requires supervised feeding | Pt requires supervised feeding é g S g ? ; g g ; ; ; 2 §
Absessment g g & g g g g g
Macro A iBApe  2WApr  BApe 25 My 10May  1LMy  16My  1BMay  20My  23May  30Mly  Cedun
Flow | Doctor documents on CDOC | ST documents on CDOC E : z & & e E 2 ° © @ e - 1 z - z g
Order for supervised feeding
| Wi nm;:;:zt:m s I Doctor orders on Aurora | ST orders lon Aurora Cost SaVi 1] g S
Diet arrives in NGV

Nurses facilitate patients’ feeding at meal
imes

Murses see bl ining paper {isdicating supervised feeding) on tray

[ Nurses receive verbal handover I ‘ i
and place on table only

Week)

| Nurses verify orders on CDOC and Aurora |

Total No. of Inappropriate

Htrained care present, wil ey with carer i they

Headboard of patient’s bedside updated ‘ Hcarer oot

~ supervised feeding label pe Boveoculedge ol peppg s Recommendation (Annualized)
Setup medl and . .
Update EMOS order for supervised. pomiri : ; Estimated Cost of Inappropriate
feeding (for kitchen to update diet chit - . .
and colour lining of tray) : : m Nurses feeds Recommendation (Annuallzed)
Patients who appears to Patients requiring
be indepznd sista dall q A
| Type in nursing Kardex and nursing | gt bt | | Wi wle Cost Avoidance for Inappropriate
report toseeed sipeniedlytrses Recommendation (Annualized)

Cause and Effect Diagram

———— [ReSO e
High patient

Insufficient \
coverage during
Too many nursing

orientation
activities happening
concurrently

Only verbal teaching

N Doctor

unaware of
process

Too many
orders to
A\, make

High patient

Staff in ward

deployed elsewhere Unplanned
absentees in
other wards

€am coordination and

Wrote on
CDOC but

Nurse\  High

Infra- forgot to * patient

Shortage of

Nurse overlook

structure
change _volume o not ordered = manpower
i _volume ack of headboard Fatigue/ i :
Higadboard located inside isolation room > training COATER Overworked) \$—— Resignation > MU|tI'V0tIng over watsapp

ST missed
out order

High patient

rotocol
protoc Too many

patients to,see

EMOS not updated Dr missed

out order

Figh
BOR

activities Me ——

BOR Unplanned
Too many.

Nurse went  Cannot find nurse
for break
ST did not

ST forgot to
update Aurora
Additional step

New practice

Time management

absentees
‘within ward

handover to nurse ilc ngglsaller\t s o
o it More hassle ordersto  activities
e

Nurse unaware of parate system between happening

Too many
— T
High patient volume D distracted

change documentation and ordering Supervised . -
feedingis not CPIP project does not just end here
insufficiently highlighted during training Nurses unaware of reason /" Taking over shift did not High patient activity carriedout

Not penned / counter-gheck Aurora orders cognition

on Aurora

ack of knowledge' Patient needs to eat

No. of Inappropriate Recommendation (Per

Pre-Intervention Post-Intervention

6 x 52
=312

1x52
=52

312 x $43.65
= $13,681.80

$2,269.80 - $13,681.80

- -$11,412.00

52 x $43.65
= $2,269.80

Lessons Learnt

e importance of teamwor
Flexibility and to embrace change

» Deviation from original problem found

Perseverance through panel feedback
Useful tools that may be extended to other aspects of work
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