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. . . The Interventions
For many years the hospital has had a trigger system program In effect to respond to

changing patient conditions that require urgent attention. In recent months, it became Over the past several months our Neuroscience Intermediate Leadership team meet and
evident that we as an intermediate care unit did not fall under the medical-surgical trigger worked on creating the NIMU trigger program that would improve the communication gap
criteria due to our patient acuity level and that we would need a slightly different approach. between Attending providers and clinicians and standardize the process of documentation of
After a debriefing with our Attending providers and clinicians, it was evident that Attending pertinent clinical changes with their patients. This NIMU trigger program would clearly
providers lacked knowledge of pertinent clinical changes and there was a disparity In outline and feature patient criteria and include a process of documentation that would close
documentation to the actual events that occurred by the clinician — both that could result in the loop of communication and document a clear plan of care for the patient.

POOr patient outcomes

Results/Progress to Date

The goal Is to standardize the process of patient triggers in the NIMU; to be-in-line with
patient triggers throughout the medical center by enhancing the process of communication

and documentation between Attending providers and clinicians caring for patients in the 0 [enloal) I 008 AdwsnWog P 0505 Mot lieh BSA 150 Cole ol Swvee SK Mg Pecaore S Dl
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When a patient triggers, the nurse will page the primary team on call provider (APP /
Resident) with patient name / message they are triggering and reason. Nurse will time
stamp the event with a “diamond” in Metavision under the events tab stating “Trigger
Initiated” and alert the provider that “the patient is triggering” for stated criteria
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More Results/Progress to Date
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» Marked Nursing concern
» Respiratory Insufficiency
» New onset Agitation / Anxiety

» Hemodynamic Instability

» EVD / Lumbar Drain Disconnection or Dislodgement

APP [/ MD responds in a timely manner to NIMU trigger. APP/MD evaluates the patient with
nursing and communicates with Attending Physician. Both then create plan and document
intervention to NIMU trigger note in OMR under a MACRO note titled NIMU trigger note.

he patient triggered for the above NIMU trigger criteria

NIMU XN Trmgger Notes
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Lessons Learned

» Based on NIMU case reviews, code debriefs, and evidenced based practice we have
learned that trigger programs have been shown to decrease poor patient outcomes and
Increase communication between covering providers.

Patrtient assessrmeaeant

wviwho wwas notified

Wiwhen notifed

Next Steps

» Continue to educate staff on New NIMU Trigger Program
» Complete badge cards outlining NIMU Trigger Program
» Audit NIMU Triggers and evaluate patient outcomes

For all other mnursimng documentation.,. pPplease see MetaWision.

Nursing completes NIMU Trigger note in Metavision | | - |
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