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 (Construction and renovation of health care facilities
are on the rise
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 Survey fatigue, time constraints, forgetfulness®’ Things that are going well:  Staff were able to share what was going well,
areas for improvement, and any immediate safety
concerns
 Reminder was noted to follow existing incident report
Opportunities for Improvement/Suggested Solutions: completion based on institutional guidance and
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* Intotal, 193 unique findings were reported in the
initial transition period (Figure 2)
If any issue requires immediate correction to prevent harm, please escalate to charge RM or Leader on Call. i 50 eql.“pment
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Staffing/Security * True volume was likely higher due to duplicate
reporting of the same finding more than once

Figure 1: Report Card
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Miscellaneous Impact and System Improvements
* Report Card Tracker (Figure 3)

* An easy to create document that helped leadership
assign, prioritize, and track completion status of
reported concerns, issues, and suggestions

* Newly completed report card findings would be
uploaded into the tracker to be reviewed by

Technology nursing and medical leadership daily
* Interdisciplinary Adaptation
* Physician/APP and Respiratory Therapy adopted
the report card style for their staff in the days
Pharmacy/lab/blood bank following the hospital move
Environmental . Workflpyv Improvement.s
* Modified report card pick-up and drop-off: Added
Figure 2: Report Card Results four more locations for staff to pick-up and drop off
Intervention completed report cards as opposed to one central
area throughout the unit
Creating a "PICU Report Card” » Added an additional four spots for physician/APPs
* Reviewing existing literature did not result in any located within their team workrooms
novel tools or methods for obtaining feedback in the Report Card Findings/Improvement Initiatives
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« Report card draft was reviewed and edited by the —  This simple, structured feedback tool enabled rapid
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Raising Awareness Y - e O L « This approach offers a scalable, low-burden strategy
»  One week prior to hospital move, an announcement to solicit feedback from frontline staff during stressful
was made about the report cards during pre-shit e o transition periods
huddle oot » More work should be done to evaluate methods for
- Emphasis was placed on the fact that nursing el obtaining feedback during highly stresstul times such
leadership would review these report cards daily as a unit or hospital move
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report cards would be available to be turned in at the Figure 3: Report Card Tracker

Thank you to the nursing leadership team in
the PICU at Children’s Healthcare of Atlanta,
Arthur M. Blank Hospital, for helping make this
project a success, and all the staff that
provided feedback to improve care during this
stressful transition period.

end of their shift

« Upon the hospital move, signs were placed
throughout the unit to remind staff to complete their
report cards
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