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Preventing Patient Deterioration Using an ICU to Medical
Unit Transfer Protocol for Children with a Tracheostomy

Kia McCoy, MSN, RN
Clinical Nurse Leader

4/22/2025

About Cook Children’s
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How It All Started

Most codes outside of the ICU
Frequent transfers to the ICU )

Damage to the staff-caregiver relationship
Caregiver mistrust in staff
Staff burnout [ ) [ ]

Confidental

Pre-Protocol Trends
Frequent Interventions vs Med Alerts/Codes and Transfers to ICU

15 month period STATUS CHANGES/FREQUENT INTERVENTIONS VS MED ALERTS/CODE BLUES & TRANSFERS 10 1CU
. month perio
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+  8-31% of patients required -
additional monitoring and
intervention compared to time s
in the ICU o
- During quarters where "
frequent interventions were
highest: e
s
7-13% of med alerts and code R
blues were initiated 2022Q1 2022Q2 2022Q3 2022Q4 2023 Q1
7-10% were transferred back to o, . W
a higher level of care
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Pre-Protocol Trends
Frequent Interventions vs Med Alerts/Codes and Transfers to ICU
72 Hours PRIOR

PRE-PROTOCOL OUTCOMES

72 HOURS PRIOR TO TRANSFER TO TCU
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Pre-Protocol Trends

Frequent Interventions vs Med Alerts/Codes and Transfers to ICU

72 Hours After
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Pre-Protocol Staff Feedback
N )

RN/RT PRE-PROTOCOL FEEDBACK

PRE-PROTOCOL EFFECTIVENESS.

Provide feedback on the transfer process PRIOR to the Transitional Protocol

+ Left room for things to get missed

+ Transfers were “rushed”, patients that weren't appropriate for transitional care were often
sent back to PICU with in 24 hours

+ Many many codes or scary first nights

+ High occurrence of med-alerts, codes, and other emergencies; high occurrence of
patient requiing transfer back o a higher level of care; negative experiences for
patients, families, and TCU/RCU staff caring for patients who still required "ICU" care

+ Withthe change in environment, change in meds/vent, and change to TCU's routine, we
would usually expect the patient to struggle for a couple of days. Sometimes, the
patient would end up having to go back to the ICU.

+ They would be on high vent settings, have high CO2s, high WAT scores, and high FiO2
requirements and MDs would still say they were ready for transfer.

+ Afew of our pulm doctors would send their patients up based on their “observation” of
how the patient looked and nothing else. These were also the same patients that would
end up having problems and becoming a higher acuity patient that took up all of our
attention because they were not ready for the TCU environment

Pre-Transfer
Worksheets

NICU-TCU Transition Worksheet.Pre Tronsfer CICU/PICUTCU Transition Worksheetfre Transfer

Avoid ventilator changes for 72h
Off sedation drips for 72h:

Avoid ning sedation meds
Hold immunizations

Reposition g 2h

Place in a standard-size crib
Stable blood gases/labs

CICU/PICU:
void ventilator changes for 24 h
Off sedation drips for 48 hr:

Py ‘T ot

Avoid weaning sedation meds
Stable blood gases/lab:
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Last vent change
« Last med wean/PRNs
* Bowel regimen
+ Blood gas tren
+ Apnea and br: rdia episodes

. 1CU-TCU Transition Worksheet-post-Transfer

Post- i Transfer Date

Optimal vent wean date
Transfer . L

Optimal med wean date
Worksheet Training start date

Blood gas trends

Optis s On Pt Trsining wipstent:
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Post-Protocol Trends
Frequent Interventions vs Med Alerts/Codes and Transfers to ICU

13 month period

ALERTS/CODE BLUES & TRANSFERS TO ICU

+ 8-25% of patients had status changes or 25 —
needed frequent interventions
« 2" quarter initial roll out. 30
+ 3% quarter met with resistance. Trend a5
downward after consistent reminders and

education over protocol. 20
+ Protocol outcomes: 15
0% of med alerts and code blues were ©
initiate s

0-10% were transferred back o a higher
level of care ° 023Q2

.2023 Q3 2.023 Q4 2024Q1 2024Q2
nion jist— =

2% quarter 2024-"Requirements’ changed to °
and “Guidelines" followed by 33% spike in patients with immediate
change in status after transfer or req
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Post-Protocol Trends
Frequent Interventions vs Med Alerts/Codes and Transfers to ICU
72 Hours Prior

POST-PROTOCOL OUTCOMES

72 HOURS PRIOR TO TRANSFER TO TCU
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Post-Protocol Trends
Frequent Interventions vs Med Alerts/Codes and Transfers to ICU
72 Hours After

POST-PROTOCOL OUTCOMES

72 HOURS AFTER TRANSFER TO TCU

miowesism 70
60
-
50

- cromgeinsescsng 40

Sgrfcant nc 0
e msonatroneg 2023Q2 2023Q3 2023Q4 2024Ql 2024Q2

. o STATUSCHANGES] mmmm MEDALERTICODE === TRANSFERTOICU
CookChildren's. FREQUENT INTERVENTIONS

14

Post-Protocol Transfer Process & Staff Feedback
| ®« e

What do you feel works best about the Transition Protocol?
RN/RT PROTOCOL FEEDBACK

« Input from our CNLs/charge RN regarding appropriate transfer

+ The protocol is evidence based, clear, concise, and can easily be
referenced by providers and nursing staff. The protocol is a tool which
helps us advocate for our patients.

« Ithink we have seen the patients transfer easier to our floor when they have
not had med or vent changes. They have time to acclimate 10 their
environment before we start changing multiple variables.

+ Ithink having black and white guidelines to when the patient is ready to
come has been helpful. | think it also helps when P and NI are being pushy
about ransferring because we have a protocol that we can pull up and be
like “this is why they aren't ready to come”

“The point of the protocol was o provide the same level of diligent care to all
of our trach patients regardless of how welthey handed it or not. That is
the point of standardizing a process and the data the CNLS have collected
have proven that this process works in keeping our patients safe.

When (providers) follow the protocol and don't set us up for failure. Making
sure no changes, or weaning of meds have occurred prior to transferring o
our unit
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New CookNet Department Page for TCU/RCU

Tracheostomy training program: TCU

4/22/2025

+ Request Beds for Vent Dependent
Patients throughout hospital

+ Transition Worksheets

+ Parent Handout

+ TCU & RCU Admission Guidelines
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Questions?
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Thank you for your
time.




