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ATTENDANCE:

See Roster

SUBMITTED BY: Leslie Everett

Meeting Minutes

MEETING:

TIME ADJOURNED:

ICU/PCU Staff Meeting

0915 & 1430

TL7 02

Agenda ltem

Discussion/Conclusion

Recommendations/Actions

Responsible

Foliow Up

Guests

Jim Delaney came to the afternoon
meeting on Monday and gave an
inservice on Octagam. Handout was
provided and will be attached to minutes.

Dr. Lopetgui came to the morning
meeting on Wednesday to discuss with
staff the role of elCU and recent
agreements made. elCU physicians are
to call the bedside physician directly to
discuss care of the patients. Nurses are
not to be placed in the middle. If the
nurses ask for an intervention from the
elCU, elCU is to give help. IfelCU is
making rounds and finds issues with
current care of the patient they are to call
physician directly. If at any time, the
nurse does not receive help from elCU or
is put in the middle of the physicians, Dr.
Lopetegui wants to be notified right away
— even if it means calling him in the
middle of the night.

Finance

Total Expense per unit of service

-ICU = (-0.2%) over budget

-PCU = (-32.7%) over budget

Need to watch staff OT, supplies &
Omnicell charges

Recognition given to staff for awareness

Continue to report problems with
Omnicell
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Follow L,

and reporting issues

Action Ol — goal 75% or less
-ICU 96%

PCU77%

Service

Terminal Weaning — RN’s are to stay at
bedside throughout the weaning process
to ensure the patient is comfortable and
provide support to the family. IF they
need assistance or coverage for their
other patient during this process, they are
to notify the PCS/relief charge. Nurses
stated they needed additional support
from Palliative care. Staff voiced that this
does take a lot of time away from them
and the care of their other patients. They
appreciate the support from Palliative
Care to have these difficult conversations
with patients/families, but they are lacking
the support on the weekends.

Education — several classes are being
assigned to staff. Most recent are Baby
Friendly, Stroke identification, Pain
documentation, etc.

Discharges — hospital is looking at
discharges as long discharge times
seems to create a bottleneck preventing
keeping the patients from coming up from
the ED. PCS’s will be submitting to me
weekly the reasons for discharges taking
longer than 3 hours.

Inpatient Certification Medicare Fee for
Service form is to be placed behind the
face sheet on all inpatient charts. There
are pictures by the UC’s to demonstrate
this.

Meal Break survey — passing out survey’s
again to touch base and see if we are
maintaining our practices. This is part of
the Magnet application.

Give feedback to Linda Long.

Check BHU periodically for assigned
education

Any discharge that takes longer than 3
hours requires a note on the
circumstances. Please let the
PCS/relief charge know if your
discharge takes longer than 3 hours
and the reason.

Leslie Everett

Leslie spoke with Linda
about extra support
needed from Palliative
Care.

Quality &

Result of latest Mock Survey & FMEA for

RN’s should question all orders for



julieda

julieda


Agenda ..m

Discussion/Conclusion

Recommenu..cons/Actions

Responsible

Follow « u

Safety

medication administration

-Scope of practice — orders need to be
clear and have specific indications if
PRN. Example of multiple pain
medications given — which one to choose.
-hand hygiene — use alcohol to clean
hands upon entering a patient's room,
even if you do not come in contact with
patient. Use proper hand hygiene.

-IPOC & IPER — surveyor reviewed
charts for this here and during BHM
survey. Make sure main needs are
assessed and addressed. Example given
of missing impaired skin integrity on
patient in ICU.

-labeling of specimens — specimen
mislabeled because proper procedure
was not followed by phlebotomist.

Performance Improvement Monitors

-2 RN’s will be selected every month to
complete Pl monitors on 10 charts. One
RN from each shift will be selected. RN
needs to turn monitors in to Leslie by the
end of the month. These monitors should
be completed during your shift — no OT,
no extra time.

Falls

-Post fall huddle form does exists, as
mentioned in previous staff meetings and
is to be completed on ALL falls (patient
and nonPatient) in addition to an incident
report. Example given of recent non
patient fall in PCU.

Photos of safety rounds shown and
reviewed specifically

-no items within border areas

-water cooler moved to avoid blocking
egress

-no cardboard boxes on top of
refrigerators

-nothing allowed to hang from regulators

clarity — if unclear, need to call doctor
for clarification

All handwritten orders should be
forwarded to Leslie.

Forms are located in the drawer next to
the PCS and in the cabinet in ICU near
the top.

Supply chain seen putting boxes on top
of refrigerator.

Housekeeping has been seen hanging
things from the regulators.
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-no combustibles next to a heat source

Diabetes management — results of ICU &
PCU management of blood sugars
reviewed. There is a lot of room for
improvement for ICU. Med surg floors
are doing better with managing this.
Hypoglycemia also discussed.

Chart checks — we are currently at 63%
compliance. This is unacceptable. Need
to document “12 hour chart check
completed” or “24 hour chart check
completed” — not “orders reviewed” etc.
Chart check is to include address all
orders — CPOM & written in chart — and
making sure they are all still pertinent.

MAK Reports — doing MUCH better —
thank you all for your awareness.
Individual emails are going out to those
who overrode the system. Requesting
monthly reports for barcode overrides.
Thank you to all of you who have come to
me with your problems in scanning the
barcodes. | am collecting this information
s0 we can address these issues
accurately.

Capping of IV tubing not in use was
discussed. Staff shown WINK on caps
available

Nurses are to be more proactive when
BS are above 180 in getting control.
When patients are made NPO, suggest
IV fluids with dextrose to maintain BS-
to decrease episodes of hypoglycemia

Nurses need to obtain orders from
doctors to clear up all inactive orders
that still show active. Night shift needs
to inform the day shift nurse to follow
up if it's not emergent.

Continue to report issues with barcodes
and scanning patients to Leslie

Lesiie will get caps stocked in Omnicell.

SCCM Choosing Wisely Campaign and top 5 for | Night shift nurses are to perform
Congress critical care discussed. Will attach to the | sedation vacations on patients @ 0600
minutes. These top five were discussed for those patients meeting criteria.
in detail — many we are already doing. Target RASS should be -2 or -1 NOT -3
We need to focus on 3 & 4 with nurses or -4 for most patients.
taking initiative with number 4 in not over
sedating patients.
People Adriana Escobar — completed her BSN

Kenny Laporte — 15 years of service
Welcome:

Brian Hambleton CP2

Jesus Flores CP2




Agenda w..n

Discussion/Conclusion

Recommen.._..ions/Actions

Responsible

Follow s

Zasha Leal RN
Mike Tews RN
Diana Barros RN

Community

Encourage certification — reimbursement
method will change next year.

Review course Feb 13 & 14" through
GMAC

Health Fair — Feb 8"

NTI - Denver, CO May 19"-22™ can
send one person. That person will need
to present something they learned at a
staff meeting upon their return.

Patient Safety Champion — Laura Cox
identified — thank you Laural!

Robert B Cole May 12 & 13" — sign up
through BHU

Rosie will send information to everyone

Email Leslie or sign up on listin ICU
lounge if you are interested in attending
—one name will be selected at random

Snapshot in
Time

Photos shown of our team. | did receive
emails from Domingo, Dayuri & Adriana

recognizing their coworkers for their help
and teamwork.

THANK YOU all for working so well
together and making these units a great
place to help people!

Open
Discussion

Difficulty in accessing plugs to plug in
WOW'’s was brought to my attention.

Request to raise the Pyxis refrigerator in
PCU made — difficult to access

Not enough holders for suction canisters
and not enough suction regulators.

Leslie is in the process of getting power
strips to place on the desks so nurses
don’t have to climb under the desks to
plug in their wows.

Leslie sent email to pharmacy

Leslie to order holders & look into
getting more regulators.
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