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Background

* ICU RNs expressed persistent dissatisfaction with the
workload of assignments in the ICU

* Nov. 2010- ICU staff were surveyed to quantify concerns
¢ 86.4% (74 responses/approx 200 nurses) reported having
had groups that were “too heavy” or “they did not have

enough help”

e Our sickest patients are not always the ones that require
the most work

¢ Intervention planned to best use available resources

¢ Atool had been successful on the Med/Surg units in
balancing assignment workload

Goals

* To develop transparency in staffing decision making
and allocation of resources

e Attempt to capture the work that takes up nursing
time

* We wanted a tool that would work for our unique
situation

Phase 1- Validation

¢ Staff were educated on the process at staff education
days, charge nurse meetings, and 1:1 education

¢ Nurses used the tool to score their patient
assignment, based on the report they received

¢ The nurse then rated their day on a 1-5 scale of how
busy they were at the end of the shift

¢ 150 tools were collected from each ICU over 3 weeks
(5/18-6/3)
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(At the end of your shift)

1- Very Light Workload

2- Light Workload

3- Steady Workload

4- Heavy Workload- Most tasks completed

5- Very Heavy Workload- Tasks left uncompleted

Comments/ Suggestions




Teti Shift

Total Score by Rating for 5E
(Med/Surg ICU)
Target: 20 - 65

Adjust Assignment
s s

Top Threshold
75t percentile = 65

Bottom Threshold
75t percentile = 20
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Total Score Rating for 5SE
(Cardiothoracic ICU)
Target: 20-60

Top Threshold
(90t Percentile = 60)

Top Threshold
(75t Percentile = 49)

Bottom Threshold
(75t Percentile = 20)

Fating Is the tool capturing 5SE workload — or is there
a need for additional training d/t underscoring?

Phase 2- Implementation

e Feedback from nurses sought to improve the capture
of clinical situations and the tool was updated

¢ Nurses predicted the score for the next shift and
rated their own day

* Charge nurse sheets updated to accommodate
scores.

¢ Phase 2 rollout 9/2011 to both units
* 150 tools collected from each unit (9/10-10/3)
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5E Intensity Rating (Pre-Post)
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Phase 2 results

¢ In our Phase 2 collection of the tools,
compliance was not reliable.

— Data did not offer an adequate representation of the
situation to determine if the intervention had had an
effect

* 4 months spent improving compliance
— Monthly audits with feedback to charge nurses and staff
— Continued education at staff meetings and 1:1 feedback

— Staff have identified message on spectra link phone as a
reminder

— 5 E: Oct: 56% to Dec. 73% and 5 SE: 43% to 60%

Challenges

e Compliance
— Nurses asked “to do one more thing.”
— Remembering to fill out scoring sheet

e Concern over accuracy of scores
— Scores need to be looking ahead

— Tool is subjective

* Charge Nurse buy-in

Future

¢ Request for Tool to be a task in the electronic
medical record

¢ We want to achieve 75+% compliance then resurvey
to see if intervention has had any impact on the
perception of workload
— Is the intervention value added?

* How else can we use this information for other
purposes

— Is there any correlation with high workload period and
outcomes, pressure ulcers, central line infections, etc.?

Questions?

Contact Amy Haverland for further questions or information at
havrilla@uw.edu




