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Situation & Background

Hurricane Maria, Puerto Rico, September 2017

Devastation causes a shortage of IV medication,
solutions, & bags

Healthcare Systems across the U.S. must respond
urgently and safely to the emergent situation
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Evidence-based Practice Question

ne training modality for syringe pump use of IV
evaluating

satisfaction, and knowledge retention




Training Structure & Delivery

Training Modality: Hands on/ psychomotor

ment of skills
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Program Evaluation

Acquisition of
new skills and
knowledge
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m Equipment = Pharmacy Nursing Judgement




Results: Cost

The cost of continued syringe pump use does not appear to be limiting.

n delivery methods is < 5% (excluding



Results: Safety

MERS (February- April 2018)

2/13/2018 Night Incomplete dose Prior to syringe pump use.

3/27/2018 Night Missed Dose Using syringe pumps.




Results: Cost

IV furosemide (bag) Cost per Item Total Cost of Delivery
D5 100 mL Mini Bag $1.00

Tubing $4.80

Medication $3.64- 5.19 $9.44- 10.99

Syringe Pump Furosemide | Cost per Item Total Cost of Delivery

Syringe $0.22
Tamper evident cap $0.35
Tubing $4.80
$3.64- 5.19

Medication $9.01- 10.56

4/17/- 5/17/18 IV Bag Syringe Pump
Total Doses- All Areas/
Wards

$2,567.68- 2,989.28 (month) $2,450.72-2,872.32 (month)
$30,812.16- 35,871.36 $29,408.64- 34,467.84

F . . - - V2 F . - - - -\




Results: Cost

Education/ training

(Est. Hourly RN Wage: $40 x 0.5) x 254= $5,080

7

uipment or intervention




% Correct for Questions 1-5

1 2 3 4 5

M Pre-education (n=177) ™ Post-education (n=177) ™ Follow-up survey (n=71)




Results: RN Satisfaction

One Month F/u Survey: “I am satisfied with the education/ training | received”

m Strongly disagree Disagree
m Agree m Strongly agree




Results: RN Satisfaction

One month f/lu survey qualitative data

Posifive ________[Neual ________|Negative ______|Feedback |

Enjoyed training Other IV mediations No follow-up/ Need written Handouts/
should be used for reinforcement of procedure
syringe pumps learning

Feel competent Did not try skills out after

fraining

Simple, easy procedure Unable who to ask for

and skill help

Education was effective in Unclear where to

teaching skills needed QCCess resources

related to syringe
pUMPS

“This was the best in-
service | have ever
experienced in 23 years.
Truly!1™




Limitations

Data collection may not be sufficient to draw conclusions about errors.

election bias (self-reporting)




Implications

Effective training modalities:

Conserve time & resources

Imize key outcome variables.




Recommendations

Pre-education/ intervention knowledge and materials (asynchronous training)

Increased follow-up with added written procedures to augment training

ject matter expert after intervention



Traditional Training Approach

(Brinkerhoff, 2006)

Resources employed Training application

Did “d

Post-training follow-up ~ design, delivery, development
W pre-training preparation m Sustained new behaviors




Recommendation: Learning And

Performance Training Approach

(Brinkerhoff, 2006)

Resources employed Training application

esign, delivery, development

® pre-trainin reparation




Additional Recommendations

Syringe Pumps for other medications (e.g. antibiotics)

easure LOS in HF patients

of dosing with syringe pumps



Conclusion

Crisis situation and emergent training
More follow-up leads to better outcomes
rses retained knowledge of skills 1 month post intervention

Inge pumps was effective with no major adverse events or
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