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Lessons Learned

Aligning the BPSO status board with current safety huddle practices increases usability and applicability for nurses,
resulting in improved patient outcomes.

H Humber River
Hospital PATIENT QUALITY AND SAFETY HUDDLES
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board to better reflect the current Safety Huddles template,

usability was enhanced during huddles. This real-time status

board now provides information on the following topics, with

the last documented time displayed:

m Critical Care m CAM and CHASM
Response Team

m Palliative Performance
m Risk for falling Scale (PPS)/Edmonton
Symptom Assessment
System (ESAS)

Rank the following questions where 1is least likely and S is most likely

Do you find the BPSO status board useful?

m Braden scale 4.6

Are you more likely to use the BPSO status board to conduct
afety huddles?

S—‘

Was the tip sheet useful?

m Pressure injury

m SMART Discharge
Behaviour and eDOS tool

Least Likely
Most Likely

4.5

Was the training useful>

Actions Taken

- Up.dated safety huc?lolle templqte .omol B3PS0 §totus boara Figure 2. Post survey showed training, BPSO status board, and
to incorporate required organizational practices and tip sheet were very helpful.

iIndicators for best practice.

Ensured documentation date and time are displayed.
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Educqtlon th training provided for staff on al it take you to conduct the you to conduct the safety huddle
iNnpatient units. safety huddle? using the BPSO Status Board?
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Greater than 15 minutes

5%

10% 509 10%

Summary of Results

Forty-one inpatient nurses were surveyed, revealing the £3%

following results.

5-10 minutes .
10-15 minutes 5-10 minutes 1-5 minutes

m 20% of nurses reported it took 1-5 minutes to conduct

safety huddles pre-implementation, which was increased
Figure 3. a. Shows, on average, the time it took to conduct a

safety huddle without using the BPSO status board. More than
B 100% of staff regponded pog]t]\/e|y to the updgted half stated it took 5-15 minutes. b. After the BPSO status lboard
was implemented, post survey shows more than half took 1-5
minutes to conduct safety huddle.

to 63% post-implementation.

status board.

Which process did you (o5 Figure 4. Shows method or Process frontline
use the MOST to conduct 15% 10% o, used to conduct the safety huddle prior to
safety huddles prior to . - BPSO status board. The same method is
the BPSO Status Board? compieted the safety  the iformation forthe.  hudle by yourself o used after the BPSO status board.

huddle template safety huddle template

Rm-Bed ~ Patient
Temp Loc VIP Admitted
& MRP Confidential Service CCRT Actual Visit/Signoff CCRT Consult/Visit#/TriageDate FallsAx/Risk/Total/Strategies Braden Scale/PI Interventions PresInjuryER/Descriptn/OnUnit PI Date/Location Is This a NEW Pressure Injury Pressure Injury Stage
0730-A test,Guava Ub/U//272 1U:21 |ype of Assessment: Koutine
WO7ECARD N 05/07/22 27/07/22 12:12 Follow Up Visit Numb... 06/07/22 10:21 Morse Fall Score Class: Moderate Ri... 06/07/22 10:01 Skin Risk Category: No Risk (19 to 23)
Tory,Susan MED 06/07/22 10:21 Fall Prevention Strategies: Adequat...
0731-A DocOpt TestTwo 11/05/22 10:02 Type of Assessment: Routine 105/ B | Axilla]
- 11/05/22 10:02 Morse Fall Score Class: Low Risk 10/05/22 16:08 Skin Risk Category: Very High Risk(9 or ... . o . . 10/05/22 13:35 [Bilateral Axilla No Stage 11

‘F;”;’%FC?QEEPOE N Labee 18/05/22 15:29 Total Falls (for Inpatient Visit): ... 10/05/22 13:35 Pressure Injury Prevention Interventions... Hressureé Injury Present on Admission to Inpatient Unit: Yes | ;465797 13:35 [Right Abdomen] | Yes Stage II

11/05/22 10:02 Fall Prevention Strategies: Bed Exi...

Figure 5. The BPSO status board will populate headings that correlate to the Safety Huddle sheet. The board allows Team leaders,
management, and nurses to view all patients within their unit at once and address safety concerns. Documentation date and time identifies the
most recent documentation.
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