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Evidence for a Problem Worth Solving
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 The current foam dressing (Mepilex foam) Is the standard prophylaxis
dressing for NIV Interfaces

« With new Innovations, other protective dressings have been made
avallable In the market Iincorporating less-pain contact layer with
silicone adhesion technology and at a cost-effective price
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Doctor order to start NIV

Actual Cost Savings

Total full face mask
» (for NIV initiated from
ED)

Monitor skin condition

RN informs RT* )
every shift

BEFORE AFTER

RT prepares machine & selects appropriate T e | Use Mepilex Border Flex Product Description Mepilex Foam (10 x 10 cm) Mepilex Border Flex Lite (12.5 X 5 cm)
k interf g i i -
mask interfaces Lite dressing Cost (per plece) $4.80 $3.78
: $4.80 x 3 $3.78 x 3
| : : - : . : Total Cost Per Patient : S
. _ r _ _ Assess patient physical & functional Skin assessment: Check for facial SR, S (Average daily change based $14.40 (3pcs upon initiation, $11.34
RN performs risk review and skin preparation > risk factors & any influences to trauma, abrasion/laceration, skin- i (Average 3 days application) : . . .
wound healings related disease, known pressure injury preparation On previous practlce) dressmg kept tll 7 days)
| . Man-hour Cost™ $0.97 x 10 x 3 $29.10 $0.97 x 10 $9.70
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v Application of dressing Skin care (Perform Daily) _ _ - . _ . ]
RN applies prophylaxis dressing > 0N pressure point area - Ensure skin is dry & relatively oil free | ;)ea:![ie(;/r?t pressure off as tolerate by Man-hour Requwed 10 mins x 3 = 30 minutes 10 minutes
correctly ) (Ijjroegsoiagpply Linovera before applying . continue to monitor till end of the |« Time SaVingS (Per patient) 30 — 10 = - 20 minutes (20 X $0.97 = - $1940)
Y shift ;
RT initiates NIV Monitor T\(I)Il\e/rance to ' . File PRISM if redness not resolved Total Cost (Per Patient) $43.50 $21.04
Reinforce Dos & Don’ts during Patient/ . Inform NO on dut - -
Family education ° 4 Difference in Cost $21.04 - $43.50 = - $22.46
v Average Patient on NIV 70 patients on NIV over last 12 months : 70 =+ 12 = 5.83 (6 patients)

Staff re-education as
required

RN monitors skin condition every shift > POSUTIEL (1 > NUFSE IO S >

Handover

(Per Month) (March 22 — February 23)

Based on average 6 patients per month

Cost Savings (Monthly) - ($19.40 + $22.46) x 6 = - $251.16
- $251.16 x 12 = - $3013.92
20 minutes X 6 x 12 = 1440 minutes (24 hours)

monitoring form

RT* denotes Respiratory Therapist

Cause and Effect Diagram

Staff didn’t distribute
pressure through all

Cost Savings (Annualized)

Potential Time Savings
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Nurse Factors Number of minutes required to apply dressing by nurse = 10mins; Weighted Ave Cost per min = $0.97
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L essons Learnt

1. Interventions for successful sustainability
» Indoctrination of project into ward standard of practice — Training a larger pool of
trainers to Iincorporate project training into ward-based orientation for new nurses
» Savour the journey, and it's not just about KPIs — Trusting others to carry on good
work and handling over crucial processes to ward staff responsible for
assignment
2. Frequent auditing and immediate correction are a project main stay; from
Implementation through to sustainability
3. Spread the project goes beyond simple "copy & paste"
> Adaptations required
= Multiple units have the same problem, but each has unigue considerations
= Discussion with unit stake holders required to understand considerations and
tweak project implementation accordingly

4. Our lessons learnt is crucial to successful project adoption in other units
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