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The Invisible Nurse ™ ‘v’

Allen, D. (2014). The
Invisible Work of Nurses:

Hospitals, Organization and
Healthcare
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Limited appreciation

Bull, R. (2003). Theatre wear must be
worn beyond this point: A hermeneutic
ethnographic exploration of operating
room nursing: /ih dissertation, university
of Adelaide, Adelaide, South Australia,
Australia.
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#nursesunlte

Follow hd

I'm confused. Which one is the doctor's and
which one is the nurse's? #JoyBehar
#nursesunite

"I wish I could fmd a dot‘tos e |
All I can find are thse nursesist Bk / /

Poor doctor can't find his doctor
stethoscope.....#theview #nurses...



ARE NURSES IMPORTANT
TO HOSPITALS?

I'VE BEEN THINKING




Nurses, heartbeat of a
hospital

Nurses do not only serve as the
heartbeat of the hospital, but

also Its

Tucson Medical Center



Nurses, heartbeat of a
hospital (cont.)

Nurses are the
the health care fraternity. They

are the of any
hospital.

Ahmed Al-Kadi Hospital
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The language of decision-makers is...

Level of exactiiess

of statistical model Kt ledze
F Y /
Farts
[t o trati oty
LDrata o

Lewvel of un g ovetmetits
of1 decision making
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JWaterAid

Making sanitation happen:
turning ‘political will’ into action

Policy brief

Ina change fram hisbarical trands, more
and more governments are voicing their
Commitment 1o achievement of universal
BCCELE bn Herw £an
take this beyond thetorical politics will
ard dirive real progress? One assential
step i Lo translate this high-level polifical /
commilment into pricritisation of sanitation
55 gonememen] levels and depariments,
¥ COURSE f0fFeilion procestes that
Idantfigation of and adaptation o
itation challanges. In this policy

prioritisation {o |str prvammeat bevels and wcrss crtical ministiies, How?
with the warks viaws of thass invotved. linking sanitation with noting of natlon-

ions, ensaring ooty pecivie

and resullin caresr

hi‘hﬂ%ﬁmllulrﬂumudmm
o _m‘mmmmm“. kss. at lnca]
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"Be Part Of The Solution -
Not the Problem"

WHATEVER THE
PROBLEM, BE PART

IF YOU'RE NOT PART OF OF THE SOLUTION.
DON'T JUST SIT

THE SOLUTION’ - AROUND RAISING
YOU'RE PART OF QUESTIONS AND

POINTING OUT
THE PROBLEM. a OBSTACLES.
~ AFRICAN PROVERB

e —

TINA FEY
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armchair critic

A person who offers comment
or criticlsm on a subject of
which he or she has little or no
practical knowledge or
experlence.

The country neaeds more problam
solvers, not armchalr critles.
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National Database for Nursing Quality
Indicators

« Database that measures nursing quality

* The only international, nursing quality
measurement program which provides
hospitals with unit-level performance
comparison reports to state, national, and
regional percentile distributions.
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 Nurse-Sensitive Indicators:

— Structure: supply of nursing staff, skill level of
staff, and education of staff

— Process: assessment, intervention, and job
satisfaction

— Outcomes: patient outcomes that improve if
there is greater quantity and quality of nursing
care



Quezon City
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 Nurse-Sensitive Indicators: OUTCOMES

— Patient Falls and Patient Falls with Injury
— Pressure Ulcer

— Catheter-Associated Urinary Tract Infection
(CAUTI)

— Central Line-Associated Blood Stream
Infection (CLABSI)

— Ventilator-Associated Pneumonia (VAP)



NDNQI

A Press Ganey Solution
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1,900 Hospitals
15 Countries |
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St. Luke’s-GC
Sl. Luke's-

Global LCity
and Quezon
City becamelthe |
first hospitalk in
the Philippines |
to hold a 3-year
subscriptjon
and member-
ship to the
Nation|al

Database fgr MNursing Quali
(NDNQI), the largest global ny
measurement program which
data collectipn and benchma
key nursing|indicators. It is

by

Indicators
rsing quality
serves as a
king tool on

managed by

the Americgn MNurses Assoclation (ANA)

in partnersh|p with the Kanss
Medical Center.

In line wilh
associates ffom the Nursing
of both facilities were trained
collect, gather and upload da

set guidelines and criteria by

Data gatherpd cover categor
nursing car
days and
ulcers, cat

lume, patient f3
ter-associated

the memberghip,

s University

nurse
Care Group
on how to
a based on
DNQI.

es such as

hours and minytes, patient

ll, pressure
rinary tract

infection (CAUTI), central line-associated
bloodstream infection (CLABSI), ventilator-
associated pneumonia (VAP), peripheral IV
infiltration and pediatric pain assessments.

These data will then be compared to those
from other NDNQI-subscribed nursing
units around the world. Training the
nurse associates were NDNQI Database
Administrators Juan Paolo Guillermo,
RN (SLMC-GC) and Marion Gerald
Mangalindan, RN (SLMC-QC).

Participation in the NDNQI will help in
driving performance improvement, increase
patient safety and satisfaction and reduce
costs and complications. Apart from

e
phota)

helping healthcare institutions set and|
uphold standards of quality care through|
aclionable reporting at the nurse unit level, |
NDNQI also bolsters the hospitals’ Magnet |
accreditation target by 2017. |

NDNQI's global footprint includes 19,000
nursing units in 1,900 member-hospitals |
in countries such as the USA, Canada, |
Brazil, Australia, Japan, UAE, Saudi Arabia,
Thailand and Singapore. The program is|
currently used by 75% of Joint Commission |
International (JCI) accredited hospitals. The
subscription to NDNQI is likewise a current
requirement in the 5th edition of the JCIA
Manual, particularly in participation to third |
party or external database management.

www.stlukesmedicalcenter.com.ph _
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NDNQI

A Press Ganey Solution

Benchmark
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2014-Q4 to 2016-Q1
Injury Falls per 1,000 Patient Days

Outperforming
1,530 hospitals
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2014 Q4

2015 Q1

2015 Q2

2015 Q3

2015 Q4

2016 Q1

mmm S| MC-QC Scores

0

0

0.03

0

0

0

== NDNQI Non-Magnet
Facilities Benchmark

0.67

0.7

0.66

0.66

0.67

0.83
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MODIFIED FALL FISK ASSESSMENT TOOL

W = Tabls I facsrucdon: Purs check (1] on the aneas af sk thav & ¢ i e pars,
BaigEn FALL RISK ASSESSMENT (Aress of Rick) YES MO
AS: 1. Recexnt fall'mear fall'fainting spall
- Ak
[T — 1 Fasting in the past 24 hours
The M O =aem D ik 3 MAedication in the past 24 hours Refr i ixbie belore)
s 1. Alierad meatal stains
1. Medical devices tnbes/'monitor
OBSEREVE
3. Weakness Shmfling Gait
4. Ambmlatory Aid
Ees on aay poe (1) Hems, comsider pafiens av Hiph Kk for Fall
Table 1. Examples of commonly used drugr fiar can imerease the parieny's rigk for il
IFRUGC RIECHANISM COMMONLY TEED MEBICATIONS EFFECTS 0N FALL RISK
- Cdirizine, Thlorphossmene, By e didforum, deowsineo,
. b 5 rel balsnee, shw resdiae
- Hy F
SEDATION Mblavcdem, Morplenc, aliz, Prosdhatne,
Bimpoichme, Sodium Tramadi], Zolpidem
Alereskel, Berubmll et de, Bisoprolol, Cagstopril, Clarvesklil] T.ll .u.u::nlu:: -I':L"“'IJ:LF
HYPOTENSION ar Clonilize, Fnalapril, Tscoorside ssononit LA L . I_“‘ I'I_ ;ul . :l - }J'_"
BREADYCARDIA Bl e et cparul] Beflosonmidbne, Propenolod, Femrspril, ..I:::'\:.::l‘::\.'ll “:'= .
Tarseliren, Tiecll eye deips - o
Atropine sifae cye drops, Carbechol cpe diops, Boifloomeis o iy
VISTAL DISTURBANCE g, Piliscanane hydnachlanle cye dngo, Tubmrmycs oye doopm,
Tropacimede cye dropm
Table 3 Docomeniation of merventdons done o prevens fail
STANDARD INTERVENTIONS POR. PATIENTS IDENTIFIED AT EISK ACKNOWLEDCED BY:
FOR FALL
[ The patient andior ralatives wam provided with Fall Brochme This is to acknowledge that Tundervtood all e
[ The partient and'or mlaches wem adhised oo patiest sy mmstmctons discussed and explained by the
[ Th pasiant was assisiod i mobdity ! srmcfirs | ambsedati assoriate-in-charge oz fall prevention and
& . t - ity
[0 The patent was ancomraged to wse wheslchair | assistive devics | stretcher o sy
[ The pastent and’ or ralatves wwme ghvea approgrizts insmuctions
D Viarkal imstroctions D o " D Hand ooty Sigreiurr aver prinie! nome
———— The Associate-in-Charps verified wdarstanding of insmuctons thra
O Eapeat ertal metuctions [ Fenrn demeessmation -
Fall Pren O Othars l:.=||.\2'||.'.l|':l|.'\..'l_._'.l Bt & Thme
Place o check (v os da bou beside the (Rfervenions [ dome,
S| T v el b st poe il parienr i the Emergeney Cove Services, Anciilory and Oumanient areas
Dute Tome D Tome

St. Luke’s

Medical Center

Quezon Cit ¥
We love life

Nurse-led fall
prevention initiatives:
« Fall Prevention
Health Education
Checklist
« Patient gowns with
red-lined collars
 Qutpatient fall risk
assessment
* Yellow stickers for
Outpatients
« Suction bath mats
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Hospital Acquired Pressure Injuries Stage 2 and Above

2015-Q3 to 2016-Q1

1.60

1.40

1.20

1.00

Injury Rate

0.80

0.60

0.40

0.20

0.00
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Outperforming

f

850 hospitals

—

2015 Q3 2015 Q4 2016 Q1
mm S| MC-QC Scores 1.01 1.17 0
8- NDNQI Non-Magnet
Facilities Benchmark 1.29 1.44 1.38
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2014-2017 SLMC QC PERFORMANCE

SAMPLE SCORECARD

LEGEND:
@ Above Performance Goal
@ Below Performance Goal

2014 2015 2016 2017

Injury Falls per
1,000 patient days

% of Surveyed Patients
w/ HAPi Stage Il above

CLABSI per
1, 000 central line days

CAUTI per
1, 000 catheter days

Nurse-sensitive Measures

St. Luke’s Medical Center — Quezon City

Comparison Group: Non-Magnet Facilities
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Nurse Attrition Rate, eiowie
Feb 2015-Feb 2016

35

Average=1.79

3.20

Nurse Attrition Rate
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DEPARTMENT |W OF EDUCATION

K12




~* St. Luke’s
Ell; ‘Medical Center

Breach of Contract, ~ ok
Feb 2015-Feb 2016

9_

A 8 Average=3.62
7

7 -

No. of Breaches of Contract

Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16



Breach of 30-day Resignation Notice, (¥, _ﬁ;i};f!é;’.%

Feb 2015-Feb 2016

w
<

Average=0.92 or 1

N
ul

N
<

=
w1

=
2

©
i

0 g 0 0 0

No. of Breaches in 30-day Resignation Notice

o
(=}

Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16
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Initiative from the Heart

MALACANAN BULACE
CEL IR

BY THE PRESIDENT OF THE PHILIPPINES

EXECUTIVE ORDER WO, 201

MODIFYING THE SALARY SCHEDULE FOR CIVILIAN GOVERNMENT PERSONMEL
AND AUTHORIZING THE GRAMT OF ADDITIOMAL BENEFITS FOR BOTH
CIVILIAN AND MILITARY AMD UNIFORMED PERSONNEL

WHEREAS, Congress. wnder llem 1 of s Joinl Resolulion No. 4, (s 2008),
nscribes, a8 among e goveming pinciples of he Compensalion and PosiSon
Clasaificabon Sysiern (CPCS), tha payment of jus and squeiable compenation io ol
Qoverreman] porsannel in acoondancs with the princigds of eqgual pay for work of aquasl vales
and o that |s penedaly comparabie with those in the peivale secler doirg comparsble
work in crder 1o altrncl, retain and motvale 8 coips of competent ol sereenis;

WHEREAS, 10 snsure this, the same Joinl Rosolulion sels & poiodic review af tha f \
@ervarnmant's CPCS taling into scccunt e changes in skils and compebency rquinsmssd
i the biseaucracy, e relathe & il o Conrten g thed posaible orossen in tha
purchasing power due o inflalion, and othey facion;

WHEREAS, Seclion 11 of Preakdential Docres Mo. B85 and Bem 17 i) of he above
Juird Fesolution authosize the President, upon recommendation of the Dopariment of
Bliged and Managemient. 1o penodically red s of ipdats e CPCS s well as the pollcass
on and Weesls of alowances, benafits and ncontvea applicable o ol governmant
pemrmoarinal . pnd

WHEREAS, Congress has appropratod an amounl of P57 01 Bilon in Republc Act
(FA) Mo. 10717 or the Fiscel Year 2018 General Appropriations. At (GAA) I cover tha

MMUWWWMtdmmmM
aisd uritpimed personnel in tha Mational Geovarmimeni

HOW THEREFORE, |, BENIGNO 5. AGUING, IN, Presdent of he Phillppanes, by
wirlum of the powors vested in me by low, do hemby onder,

Saction 1. Compensation Adjustment Strategy.

To onsure el
The compensabon streciune of govemment o s oo ble with Usa p ibrig

;. 0 Salary Grade 15
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Nurse Attrition Rate, B e
Feb 2015-Mar 2017

Pre-Nursing Allowance Post-implementation of Nursing Allowance

Decreased by 36%

UCL=2.444

Attrition Rate

1.33
X=1.152

LCL=-0.141

Feb-15 May-15 Aug-15 Nov-15 Feb-16 May-16 Aug-16 Nov-16 Feb-17
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Breach of Contract, Y}l
Feb 2015-Mar 2017

Pre-Nursing Allowance Post-implementation of Nursing Allowance

10-

: \W/\" A

Decreased by 34%

UCL=7.26

WA
YaYs

Individual Value

LCL=-2.49

-4- !
Feb-15 May-15 Aug-15 Nov-15 Feb-16 May-16 Aug-16 Nov-16 Feb-17
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Breach of 30-day Resignation Notice,
Feb 2015-Mar 2017

Pre-Nursing Allowance Post-implementation of Nursing Allowance

UCL=1.194

) / \ X=0.308

LCL=-0.579

No. of Breaches to 30-day Resignation Notice

-3 !
Feb-15 May-15 Aug-15 Nov-15 Feb-16 May-16 Aug-16 Nov-16 Feb-17
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2014-Q4 to 2017-Q2
Injury Falls per 1,000 Patient Days

0.90
0.80 A

N\
0.70
0.60 s — \/.\ —

()

=

> 0.50

< .

= 0.40 Nursing

Allowance

0.30
0.20

[ l

0.00 L [

2014 | 2015 | 2015 | 2015 | 2015 | 2016 | 2016 | 2016 | 2016 | 2017 | 2017
Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
mm SL.MC-QC Scores 0 0 0.03 0 0 0 0.1 0 0.15 0.03 0

== NDNQI Non-Magnet
Facilities Benchmark

0.67 | 0.7 0.66 | 066 | 0.67 | 0.83 | 0.63 | 0.66 | 0.54 | 0.61 0.6




SLMC QC Inpatient Fall Rates (per ) o Luke's

month), Jan 2016-Aug 2017 Seiovelie

0.8
Jan 2016 - Aug 2017
Inpatient Falls per 1,000 patient days
0.6
0.53 Crib Waiver ‘ Bed Location >
Report for Fa.II Risk 0.48
ECS Fall Patient
Signage Partners
% 0.4 Anti-slip tile 033 Mother’s Mayo Clinic
a Leader strip testing class Consultation Fall Scale
5 Rounding 629 Fall Policy Review
5 Post-Fall Revision of Review Poster &
8 Fa“H(t:J:tolI:ers Fall Checklist Video Draft
< 02 B CBatthrooRm Bed barrier Post-Fall .
2 [ Snow White urtain Rep. M {osting Debriefing pro=—=
=| Brochure Bedside rug ANS Fall
; Patient Fall kitat 1 West Crib Orientation
% Risk Gown Rubber mat Modification Yellow gown “§o
g- Anti-skid tile : : replacement : , : : , : : production : : ,

tXtesting 216 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feh-17 Mar-17 Anr-17 Mov-17 Jun-17 Jul-17 Aug-17
= |npatient Fall Rate

Control Line

Mean: 0.18
Up Control Line SD: 0.16

e «Low Control Line  Threshold: 1.47




SLMC QC Outpatient Fall Rates (per oy St Luke's

month), Jan 2016-Aug 2017 ®Veloele "

0.15 1 N1 1 LY. YR |
: JdN ZU10 —JUn ZuUl/
L] ) . f).
Outpatient Falls per 10,000 patient procedures Security %13
Guards
Training on Fall
0.1
Chain-zoning
areas for Overhead

" cleaning Paging for Fall
g Replacement Prevention 0.06
? Re- 05 of floor tileson
S 05 upholstering of GF hallway
p chairs at CNL
S Orientation checklist
S for watchers at
g Rehab
) Crib signage at 0,004 Detachable side rails
i . 0 0 at Rehab Center
- ER; Revision of : —
3 01 Fall Risk Form Call lights installation ' : ' ' '
'é Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 N at Rehab Center 0-17 Mar-17 Apr-17 May-17 Jun-17
£
o

Outpatient Fall Rate

Control Line

Mean: 0.02
-0.05 Up Control Line SD: 0.04 ——
= = [ow Control Line Threshold: 1.52
G OGN G G G G G GEEEED GEEEED @@
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2014-Q4 to 2017-Q2
Ventilator Associated Pneumonias per 1000 Ventilator Days

2.00

1.80

1.60

1.40

1.20

Nursing
Allowance

VAP Rate

1.00

0.80

0.60

0.40

0.20

0.00

2015Q3

2015 Q4

2016 Q1

2016 Q2

2017 Q1

2017 Q2

mm S| MC-QC Scores

0.83

0.72

1.78

0.5

0

0

== NDNQI Non-Magnet

Facilities Benchmark

0.98

0.67

0.38

0.31

0.22

0.25

0.31
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‘just a Nurse

I'm just a Nurse.” 1 just make
the difference between life and death.

| just have the educated eyes
that prevent medical errors,
injuries, and other catastrophes.

I'm just a researcher who helps
nurses and doctors give better,

safer, and more effective care.

| just work in @ major teaching hospital
Managing and monitoring patients
who are receiving experimental,
cutting edge treatment.

N St. Luke's

, E]g ‘Medical Center

Quezon City
We love life

| just educate patients and families
about how to maintain their health.

| just make the difference between
a person Staying in their own home
and going to a nursing home.

I'm just a professor of nursing who
educates future generations of nurses.

1 just make the difference
between dying in agony and dying
in comfort and with dignity.

'm just central to providing
the real bottom-line in health care.
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