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The quality cart was associated with decreased missing supplies,

* Problem: Nurses on a pediatric surgery/trauma unit S , , ,
P I=ly decreased task preparation time, and increased patient education

spent excessive time gathering supplies, preparing patient

education, and creating clean workspaces for central line distribution.
care (cap and dressing changes).

o . B, : : | need to call out for missing supplies when How much time do you spend prepping to
ImpaCt° MISSIHQ Supplles reqUIred nurses to Ca” for performing central line or catheter care. perform care for central line or catheters?

assistance, prolonging procedures and risking disruption t00% t00%

of the sterile field, increasing infection risk. Additionally, 2 oo g o
patient and family education handouts were sometimes g an 3 o
omitted due to time constraints. : N 5
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* Aim: Reduce preparation time for central line care, e $ § 8 8 %I % % 3 8 1
decrease need to retrieve forgotten supplies, and improve $ 33§ f: 53 %@ RN
consistent distribution of patient education materials. 5 S S S p§< oo pé
The Plan-Do-Study-Act (PDSA) method was used: » “| absolutely love the new quality carts!”
» "Having a fully stocked cart makes the workflow seamless.’
P A frontline nurse advocated for a quality cart containing * "l think the cart has been very usetul”
all necessary supplies with a dedicated sterile field » “Can we add a stop sign to place outside the room during sterile
surface. procedures to prompt visitors to pause.’
* "In the future, can we get an extra cart that can move up and
D A quality cart was created and included central line down to adjust for tall or short users?”
supplies, infection prevention materials, patient * “I'm so happy we have infection prevention supplies available In
education handouts, and evidence-based care the cart”

instructions. Staff education was distributed through
emall, staff meetings, and leadership rounding.

S Outcome measures, collected using a 5-point Likert scale,
iIncluded preparation time, frequency of forgotten items,
and increased distribution of patient education handouts.
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A A second quality cart was purchased to allow multiple
nurses to utilize the standardized resources concurrently.
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By streamlining processes and providing resources to support quality care, nurse leaders promote best practices, reduce
drift, enhance patient safety, support staff efficiency, and ensure consistent patient education in a complex healthcare
environment.

References

Kim, E.-J., Kim, G.-M., & Lim, J.-Y. (2021). A systematic review and meta-analysis of fall prevention programs for pediatric inpatients. International
Journal of Environmental Research and Public Health, 18(11), 5853. https://doi.org/10.3390/ijerph18115853

Klimmeck, S., Sexton, J. B., & Schwendimann, R. (2021). Changes in safety and teamwork climate after adding structured observations to patient Contact: Jordan Staggs
safety walkrounds. Joint Commission Journal on Quality and Patient Safety, 47(12), 783—792. https://doi.org/10.1016/j.jcjq.2021.09.001 .
Murray, J., Clifford, J., Scott, D., Kelly, S., & Hanover, C. (2024). Leader rounding for high reliability and improved patient safety. Federal Practitioner, Jordan.Staggs@cookchlIdrens.org

41(1), 16-21. https://doi.org/10.12788/fp.0444

Media, A. (2021). Hospital reduces HAPI rate by half with huddles, rounds. Case Management Advisor, 32(5), 1-2.
https://search.ebscohost.com/login.aspx?direct=true&AuthType=shib&db=ccm&AN=149647928&authtype=shib&site=ehost-I
ive&scope=site&custid=s2592039



	Slide 1

