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Objectives: Following this presentation, the * .
participant will: Outline:

Cite 2 patient safety issues associated with . Background

non-Respiratory Therapists adjusting . Methods

mechanical ventilator settings. . NCRCB Survey Results
. Summarize NCRCB actions in response to . Executive Summary

state wide survey research. NCRCB Actions

. Using this Information in Your Hospital to
Improve Patient Safety

. Identify Joint Commission recommendations for
preventing patient injury and death during
mechanical ventilation.

Identify resources for developing an acticempl
to improve patient safety in your hospital.

Background of Patient Safety ar{t§
Ventilator Adustments

*

* Methods

The issue surfaced during NCRCB investigative and
disciplinary committee-researched 2 patient care
complaints in fall 2010. RCE stated that others
had changed ventilator settings, and no hospital

Voluntary survey was mailed to all active, licensed
Respiratory Care Practitioners in the state of INort
Carolina (n = 4,348).

policy for adjusting ventilator settings.

Purpose of survey was to evaluatesbepe, depth, and
costof patient safety issues associated with changele ma

Scope : Evaluated patient safety and cost issues in ventilator settings without notification of RGP

associated with ventilator adjustments in hospital
setting without prior communication or written
orders for Respiratory Therapists.

A total of 533 RCPs (n = 533) responded to Survey.
* A separate request was sent to all Medical e




Hospital Bed Size:

101-150 beds

151-200 beds

Greater than 600 beds
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Personnel Type Completing Survey:

s Meical Directorof
Respiratory Care Department

m DicloetRespitary
Mar\ager of Respirstery

"= Care Depar

= Superisor/Coordinator

. Clinical Specialist

Staff R:s D\ralu"Y
= Theray

Does your Hospital have an existing policy or protocol which clearly specifies the personnel who
may adjust mechanical ventilator settings?

Tntensivist. Hospitalist.

If yes to question 1, please identify which personnel make ventilator setting changes in your
hospital ( excluding the OR and recovery room)” If possible please e-mail a copy of your protocal
to Dan Grady at rspdjg@msj.org

Physician (Includes

Attending. Fellow. o...

Physician Assistant

Nurse Practitioner

Staff RN

Respiratory Therapist

Other (Please specify) |

Are all of the persormel who make ventilator changes in your hospital required to demonstrate
mpetency for operation of the specific ventilator that they operate?

If yes to question 3, Is the competency assessment process for ventilator operation by all
personnel making ventilator changes by the Respiratory Gare Department?

o
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Number of times per month that you encounter ventilator changes having already been made,
with no written orders or verbal communication to Respiratory Therapists of ventilator changes.

greater than 10
times per month

7-9times per month

5-6times permonth

34 times per month

1-2times per month

Number of times per month that you encounter ventilator setting changes made with no written orders or
verbal communication to Respiratory Therapists resulting in unintended changes to other settings (i.e.
Mode, flowrate, alanm readjustments, etc?).

greaterthan 10
times per month

7-8times permonth

56 times permonth

3-4times permonth

1-2times permonth

Number of times per month that you encounter patient harm that has
occurred as a result of changes in ventilator settings with no
written orders or verbal communication to Respiratory Therapists .

 greter than 10
E

7.9 times per month
56 times per month
34 times per month
- 1.2 times per month
- None.

What patient safety issues have you encountered when changes were made in ventilator settings
with no written orders or verbal communication to Respiratory Therapists?(Check all the items
that you have experienced)

Inadequate
inspiratory flowrate

Incorrect
inspirstory fime.

Incorrect
expiratory fime.

Inadvertent PEEP
2nd gas trapping

Patientiventilator
asynchrony

Patient experienced
acute Respiratory Distress.

Preumothorax
or barotauma

Incerrect alam settings
to correspond with

Cardio-Pulmenary Arrest

Other

All Other Responses:

State-wide Patient Harm

ummary

*Barotrauma (n = 10)
*Incorrect Alarm settings (n = 196)
*Patient/Ventilator Asynchrony (n = 144)

*Incorrect Flowrate, Itime or Etime settings.

(n =254)

*Patient experienced Acute Respiratory Distress
(n=85)

*Cardio-Pulmonary Arrest (n =5)

What issues concem you when you encounter changes in ventilator settings with no written orders or
verbal ication to Respil Therapists? (Please check all that apply, and write in any other
concerns with this situation in the box provided).

Concem for the safety of
the patient since it may
not be known who ¢
Concen about other
settings: such as alams. that
may be affected by.

Unknown treatment goals
associated with an

undocumented ventilator se.

Congem for my license.

since the patient was
sssigned to me and some.

Communicationftrust

issues with the personnel

making the changes

Risk management concerns

ifa setting was incorrectly
changed anda p.

Time required totrack

down the carrect setting,

obtain an order. pro.

Others




Number of times per month that you encounter a ventilator has been

: with no prior of a Respiratory
Therapist.

greater than 10
times per month

= 7-3 times per month
5.6 times per month
24 times per month
. 1-2 fimes per month

When changes in ventilator settings have been made with no written orders or verbal
communication to Respiratory Therapists , how many total minutes do you spend to investigate,
correct, and address the issue?

More than 3 hours
(please specify)

= Hone.
If you have a policy which specifies personnel who may make ventilator
adjustments, how effective is the policy in preventing issues/patient harm?
Inefiective
= Someuhat efective
- Very effective

* Data Summary:

Total number of times/month that ventilator
settings are changed without
communication/orders to RT:

State-wide Total = 1,129 - 1,389 times/mo

Are all of the personnel who make ventilator changes in your hospital required to demonstrate
competency for operation of the specific ventilator that they operate?

* Data Summary:

Total number of times/month that ventilator
settings are changed without
communication/orders to REsulting in
unintended ventilator changes:

State-wide Total = 761 - 979 times/month




* Data Summary:

Total number of times/month that ventilator
settings are changed without
communication/orders to Riesulting in patient
harm:

State-wide Total = 133 - 212 times/month

* Data Summary:

Total statewide time/month spent investigating,
obtaining an order, processing the order, etc when
ventilator settings are changed without
communication/orders to RT:

State-wide Total = 184 hours month

Preventing Ventilator Deaths ar
Injuries
The Joint Commission
Sentinel Event Alert

February 26, 2002
Issue 25 - February 26, 2002

* Data Summary:

Total number of times/monthat ventilators are
discontinuedvithout communication/orders to
RT:

State-wide Total = 51-93 times/month

State-wide Monthly Costs Associated with
tracking down Ventilator Setting Changes:

Total Monthly Costs Between 5 million and 6 million
Dollars/month !

184 hrs/month x $ *25.00/hr x 1129 incidents/mo
$ 5,119,045 /month

184 hrs/month x $ *25.00/hr x 1389 incidents/m o0
$ 6,396,345 /month

(*faverage RT salary of $ 25.00/hr)

TJC Root causes of Ventilator Deaths and
Injuries:

Root cause analysis of the 23 cases reveals
the following contributing factors:

Staffing
Inadequate orientation/training process 87
percent

Insufficient staffing levels 85
percent

Communication breakdown
Among staff members 70 percent




RCP Comments Summary:

. Policy and Position Statement from
NCRCB needed.

Education and policy enforcement with
disciplinary action needed for those who
ignore policy.

Recommend a Technology solution:
(ventilator lockout ).

Executive Summary

Significant patient safety issues exist switde when ventilators are
adjusted without prior communication or written erslto RTs.

. Significant Risk Management issues exist awidle with status quo.
(incidents occur > 1,000 times/month)

. Competency assurance is not consistently adedefor verilator
adjustments.

. Very significant increased costs associatiti thackingdown
changes and locating correct ordestate-wide costs greater than

5 million dollars/month dealing with thisissue). Duplication of

services cause of increased cost and risk managessens.

. Some hospitals have addresaad completely corrected this issue
with an enforced policy of RCP's Only’ to Adjust ventilator

iatats

¥ NCRCB Actions

1. Physicians presented data to the NC
Medical Society.

2. Presentation of data to NC Hospital
Association.

3. Legal Review and recommendations.

4. Adoption of Position Statement by the NC
Respiratory Care Board.

5. Goal of Position Statement is to improve patien
safety and prevent errors.

* Survey Study Limitations

*Bias

*Self-Report

*Non-Restricted Entry to Study

*Sample Size

*Multiple reports of Same incident possible

* Recommendations

Based upon the survey data, the following are
recommended actions by the NCRCB:

1. Adopt a position statement regarding patiefatgand
ventilator adjustments by RGP

2. Provide a model policy for hospitals to adopt.

3. Adopt the Society for Critical Care MedicinesBe
Practices Role Model Statement for Respiratory dpists
to eliminate role confusion and duplication of sezs.

4. Physician to physician communication, educatiand
support requested regarding the issue with NCeBptor
Critical Care Medicine, etc.

Using This Information to Improve
Patient Safety

1. Review the NCRCB Position Statement
and distribute to your hospital
administration, risk management, and RC
Medical Director.

2. Obtain copy of TJC Sentinel Event Alert.
3. Develop a written policy for ventilator
adjustments, have medical director sign off.
4. Implement your policy, require
communication of ventilator changes!
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