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Introduction & Background

SCHOOL of NURSING

98,000 Americans die in U.S. hospitals each year

due to preventable medical errors (National

Academy of Medicine [NAM], 2000, tormerly
Institute of Medicine [IOM]).
* Many more sutfer complications while in our care
which can be attributable to nursing
e Falls
* Hospital Acquired Conditions
* Data informs quality
* Nurses face challenges in retrieving uniform and
actionable data because ot varied data streams
* Data fragmentation 1s a threat to meaningtul use
* Piecemeal data leads to practice variance

e Jll-informed decisions

P u rpose Ambassadors, user)s 10gin aCtiVity Oﬂ Tableau’ and A3 b"f' F-Effﬂ'fﬂ?ﬂ'ﬂfﬂ Indicator Gmphs Used Table 2. Breakdown of Q1 Affirmative Responses Grouped by Department
A bh I : d f d Department No Yes Grand Total .
5 accountability plans were reviewed tor data usage. Medicing . r : Conclusions
The purpose ot this Doctor ot Nursing Practice . Neurosciences 2 2
: : I nte rVE ntIO n S Oncology 1 1 .

rocess for communicating nurse-sensitive data to . SUIIcal Sclences 2 3 !
P 1oih 5 lved in O Th C° Discovery Phase Grand Total 8 10 18 USCLS
nursc managers and others involveda in . C 904 : : : : _ 41 { Q1

. %.f d d d. h Q g o Meetlng Wlth englneerlng Students Table 3. High Focus Unit A3s Grouped by Department, Performance Indicator Graphs Used ° DrOve data drlven deC]‘SlonS
was to simplity ana stanaardize the process nurse . . . . | P — o i
P dy L , , P . ° Bramstormmg sessions with end users e A3 : Patient Satisfaction L™= Op timized the

managers undertake to mvestigate nurse sensitive . . . o | B 11
3 S (NSIS) in th | g ; 1 * Summative usability report and presentation - - accountability process for
1naicators S) 1N the provision Oor care an : : : e b e ek e e ' '
o . e .P ’ N e Dissemination Phase | underperforming units
mmplementation o mterventions. uringo the : : °

| P £ , he Joh Hg . e Nursing Leadership Forum (NLF), Oct 21 i Not a panacea to complex

ANNINGo stages Or this proiject, the |johns O 1S : .. : : {
b 5 M5 Projeeh P * Nursing Clinical Quality Improvement (NCQI) wﬂﬁ healthcate 1ssues

”

Hospital began automating a collection of
ubiquitous NSIs and integrating them into a
standardized nursing dashboard.

1. Over tour weeks, collaborate with engineering
students, clinical analytics, nurse leaders on the
usability of the dashboard

2. Educate clinical analytics team on usability of the
dashboard during the discovery phase

3. Collaborate with stakeholders on the execution of

the dashboard between October and November 2021.
4. Evaluate tfrequency of dashboard use since it was

implemented

Design: Quality improvement, mixed methods
Setting: Johns Hopkins Hospital, Baltimore, MD.
Sample: Convenience sample of Magnet

Committee, Oct 21°
* Magnet Ambassadors Meetings, July 21°, Nov

21°, Jan 22°)

Affirmative and Negative Responses to
Question 1 (Q1)

Yes 27

MNo 12
39

Total Number of Responses

Table 1. Affirmative and Negative Responses to Question 1

Falls Falls with Injury

Hospital Acquired Pressure Injuries Stage 2 and Above Unit Acquired Pressure Injuries Stage 2 and Above
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Figure 1. Performance Indicator Graphs
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Figure 2. Example A3

Breakdown of Q1 Affirmative Responses
by Department

Number of
Affirmative
Responses

Department Name
Reported

Surgical Sciences
Medicine

Pediatrics

Meurosciences

Oncology

Obstetrics &
Gynecology

Miscellaneous
Responses
e Huddle (2)
e Unit Name
Not Reported

(2)

Grand Total
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