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MY DISCLOSURES

1.PICU RN- 15 years

2. Quality + Me = 

3. My Medical Director



THE BACKGROUND

HACsDriftTurnover



THE TSUNAMI

HELP?!



THE MISSION

Reduce 
*Safety Issues 

by 20%

Increase real-
time feedback 
& education



THE FRAMEWORK

Leadership

Well-Being

Teamwork



THE HOW

• Providers

• Leadership

• Quality

• Pharmacy

• Respiratory

Build the 
Team

• Add safety 
issues

• Adjust as 
needed 

• Find a way 
to quantify

Build the 
Tool

• Round weekly!

• Day & Night Shift

• 2 patients/round

• ~30 min/round

• Ensure non-punitive 
culture

• Evaluate results each 
quarter Do the 

Work



THE WORK

• >24 hour stay

• Varying medical 
complexity

• Invasive 
lines/tubes

Choose the 
Patients

• Assist bedside RN

• Turning, foley care, 
environmental 
hygiene, etc.

Help with 
Cares

• Involve in the 
assessment

• Educate on any 
findings

• 1:1 time with provider

Engage the 
Families



THOSE *SAFETY ISSUES IDENTIFIED
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*SAFETY ISSUES CONTINUED
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*SAFETY ISSUES CONTINUED. STILL. 
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TLC Assessment

Padding PIV

Cap/Line Change

Redressing PIV

IV meds to PO

VAT needed for PIVIE r/o

Titrate IVF

P
IV

*TLC- Touch Look Compare 

Assessment

*VAT- Vascular Access Team



*SAFETY ISSUES CONTINUED
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Padding PIV

Cap/Line Change

Redressing PIV

IV meds to PO
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P
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Capnography Ordered and Done
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Need for 2 PIVs

Updated Vent Settings
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Peptic Ulcer Meds

V
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*Extubation Readiness Trial/ 

Extubation Readiness 

Screen

*Sedation titrating protocol



*SAFETY ISSUES CONTINUED. ONLY 1 MORE. 
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*4 eyes- a 2-

person skin 

assessment 

screen

Pressure offloading pillows

Prophylactic Foam Padding

AG Foam Padding



*SAFETY ISSUES THE END. 
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Updating Care Plan

Weigh (if due)

Family Concerns

Bedside RN Concerns

Nutrition Optimization

VTE Screen

Safe Sleep

Delirium Score

WAT1 Score

Weight ordered

O2 wean/flow/keep sats

Correct O2 Order

Appropriate Pain

End date to/Narrowing Abx

PT/OT/ST/mobility

Bowel Regimen

O
th

er

57.

Fifty seven.
Cincuenta y siete.



WHAT ARE YOUR SAFETY ISSUES?



THE WORK

The Basic Rules of Binary Scoring

 0= applicable and correct

 1= applicable and incorrect

 Blank= not applicable



THE NOTABLE RESULTS

20% or greater improvement from Q1 to 
Q4 in 16 of the 57 (28.1%) rounding items

Overall improvement in 40 of the 57 areas 
(70%)

Staff perception of PICU safety culture 
improved from 77% to 94%



THE NOTABLE RESULTS
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SUSTAIN

EVALUATE

DO

THE WAY BACK

SAFETY

ROUNDS

FRAME

RECRUIT

IDENTIFY



THE CALM SEAS

Ah, 

much 

better. 



QUESTIONS?

THANK YOU!

Contact Info:

Cameron Larson
Cammie.Larson@cookchildrens.org

Or Scan here >

mailto:Cammie.Larson@cookchildrens.org
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