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Introduction Results

Upsurges in patient healthcare complexity have led to greater efforts to identify early clinical deterioration and adverse events.! Vital signs are simple measurements of “* Aim 1 Outcome: 57% (52/92) eligible ED nurses completed web-based e-learning module.

physiologic parameters that represent a valuable set of objective data used to establish general parameters of a patient’s health.? Often these deteriorating patients have ¢ Aim 2 Outcome: Shows a high baseline captured by the PAVSI-EN survey.

antecedent abnormalities 1n vital signs (abnormal blood pressure, abnormal heart rate, and/or respiratory distress) before clinical deterioration, which 1s often not fully “* PAVSI-EN “Practice” Questions (11 questions), rated on a 4-point Likert scale.

captured by the health care team.’ ¢ Pre-Intervention: majority of questions answered 3 (often) or 4 (most of the time).
) ¢ Post-Intervention: majority of questions answered 3 (often) or 4 (most of the time).
Background Alms ¢ PAVSI-EN “Attitude ” Questions (9 questions), rated on a 5-point Likert scale.

¢ A lack of consistent and timely vital sign collection or a “ Aim 1. Implement a robust, expert clinician reviewed and approved evidence-based best practice vital ¢ Pre-Intervention: majority of questions answered 3 (neither) or higher.

failure to appreciate how observed changes 1n vital signs can sign e-learning educational module. ¢ Post-Intervention: majority of questions answered 3 (neither) or 4 (agree).

impact a clinician’s ability to recognize and respond to the ¢ Aim 2. Improvement in pre-to 30-day post evaluation of the Practices and Attitudes of Vital < Aim 3 Outcome: There were no statistically significant differences from comparison of the pre-

deteriorating patient, and can lead to sub-optimal patient Signs Instrument for Emergency Nurses (PAVSI-EN) survey scores. and post-intervention EPIC queries.

outcomes.* ¢ Aim 3. Improvement in pre-to 60-day post intervention frequency, consistency, and completeness of “* > 65% of ED patients had one or more abnormal vital signs.

, , , . vital sign documentation within the electronic medical record (EMR) for admitted patients. % <35% of admitted patients have nurse documented vital signs within one-hour of transfer out of

¢ Consistent collection, documentation, and trend analysis of the ED.

vital signs as a means to improve the prediction of Methods

deterioration prior to a serious adverse event is key.>

*» Design. Retrospective pre- and post-intervention.
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The purpose Of thls Quallty Improvement (QI) prOJ ect 1S to Frequency of repeating vital signs should be uniform for patients in the ED. . . .
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