Standardization of Postoperative Care Guidelines for Pediatric Cleft Palate Patients
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INTRODUCTION METHODS PROJECTED RESULTS

Cleft Palate: birth defect that occurs when infant’s roof of mouth or palate In order to determine the course of action in the creation of the care guideline for postoperative cleft palate repair, it was Based on existing evidence-based practices, it 1s suggested that results will include:
does not join completely during week six through nine of pregnancy first necessary to review current microsystem data, the current needs, and existing literature. The initial request came from — ° Improved patient outcomes
. Leads to difficulty with feeding, speaking & teething the inpatient nurses who then contacted the operating surgeons. This proposal provided a guideline which would assist in > Decreased length of stay
. Increases risks for: growth deficiencies, infections, & other complications  standardizing care for their postoperative pediatric patients, initiated and guided the need for the quality improvement > Improved pain management
| - | change. - Reduced time to tolerate first feeding
Microsystem Key Background Findings Analysis: « Improved patient safety, patient and family satisfaction, and patient-centered care
o Large Community-Based Children’s Hospital Design methods and interventions: . Potential savings in total cost per day in the surgical unit:
» Performs ~ 50 cleft palate repairs per year « Microsystem & IHI Culture Assessment o According to current hospital data, the total cost per day for a patient in the unit is about
. 2 types: cleft palate repair & cleft palate repair with 1liac crest bone graft « ROI Plan $4,637 and can be further broken down into $193.20 per hour.
« Post-op care guideline and order sets vary based on physician preference « Root-Cause Analysis - If the implementation of care guidelines reduces hospital stay by 4 hours, then is is
o Post-operative LOS: < 24 hours . Communication Plan expected that there will be a total cost saving of $772.83.
o First tolerated post-op feed occurring between hour 1 and hour 28 o« Strengths, Weaknesses, Opportunities, Threats (SWOT) Analysis
. Pain level: reported 0-4 upon discharge . Intervention & Measurement Strategies CONCLUSION

STATEMENT OF THE PROBLEM  Ethical Considerations

: — , , Evidence-Based Research: The most recent evidence-based practices and interventions were researched and compared with ~ ° Care gu.ideline.s are used throughout hospitals iI} th? Unit.ed States and are .easﬂ}./ replica.te.d
At presept, there 1s no standar.(hzauon of posFoperatwe care f(?r the pgtlents current (microsystem) practices. and r§V1§ed to include a Wlde range of hlgh Varlal?lhty, high volume, and high risk conditions.
undergoing a cleft palate repair at a community-based pediatric hospital, . Quality improvement projects are consistently being evaluated and reformulated to meet
allowing physicians to individualize their order sets, therefore affecting Data Collection: Chart audit data collection from all pediatric cleft palate repair procedures performed within the last year. patient care needs and maintain hospital standards.
overall patient outcomes. Data included: medication orders, pain management interventions, nursing interventions, discharge criteria, and . The care guidelines for postoperative cleft palate repair patients, like other guidelines, are

o , o feeding/diet orders. Order sets were analyzed, documented, and synthesized to compare decision-making policies and continuously evolving to reflect the best current evidenced-based practices.
PICO: In pediatric cleft palate repair, how does standardization of care s £ h 4 .. .. .
protocols Tor cach surgeon. | | « Care guidelines are used to account for variation among health care team decision-making to

through the use of care guidelines, compared to individual physician
preference, affect overall care outcomes, including: length of stay, first
tolerated feed, and pain management?

INTERVENTION Postoperative Cleft Palate Repair minimize error and generate improved outcomes while preserving individual differences.
« Standardizations of care facilitate high-quality communication and collaboration.

Care Guideline

(per unit standards of care)

Parameters for Care GU.l deline I'r/lfrlfusio’ﬁ’Criteria: Postoperative Cleft Palate Repaﬁ?’”PaLi\g\Ts T e
- - g s - - . . E)/(clu ion Criteria: PICU admits. Cleft palate repair resulti from - o : o
Inclusion Criteria: Pediatric postoperative cleft palate repair patients. . . L S T ety Indicatons o1 extonvd g andpiofic CNL RELEVANCE
Inclusion/Exclusion Criteria PRt
5 . 5 . : : 50 <3 post op as per CHOC Children's
Exclusion Criteria: Patients with congenital abnormalities of the heart, Post five A ¢ | “Antibiotic Prophylaxis for Surgery | - . - . —
brain, or GI system, and PICU admits. Patients with hematology/oncology OSTOPLTALIVE ASSESSTIEN Postoperative Assessment e ieina Polieybar The Clinical Nurse Leader (CNL) will be able to work within health care settings to identify the

i , , . Medication Management . Vs Management (Pediatric)" and -
conditions. Cleft palate repair resulting from palate injury. . _ L . Pain Assessmeni Scales need for change and carry out the steps necessary to create and implement the change(s) that
Postoperatlve Diet « Physical Assessment . g ‘11 . . . .
. - . Surgical site assessment assessmenv/erventions for pai will improve quality of care, safety, and patient outcomes; and serve as a leader and partner in
Purpose: To research the best evidence-based postoperative techniques used Discharge Criteria | : — S | | the interdisciplinary health care team. In this way, the CNL serves as a system analysts by
to yield improved patient outcomes. Target outcomes: Parent/Family Education Postoperative Interventions Medication Management establishing and reviewing order sets for pediatric cleft palate repair patients with surgeons,
. Length of stay (LOS) Recommendations/Consideration v T o clinical nurse specialist, and clinical coordinator. Additionally, the CNL will be able to work as
F d. f 1 d f d ¥ ED 1/2NS N 20 mEQ/L KCL . Acetaminophen . . . . . . . .
« Feeding (first tolerated feed) EVALUATION PLAN + Continue until tolerated diet for age louproten an outcomes manager by designing a standardized care guideline for pediatric cleft palate repair
. _ « Acetaminophen/hydrocodone . . . . . .
. Pain management S : Morhire patients and evaluating outcomes to continuously improve patient care delivery.
- . . . - - » Apply to face/appropriate site, while
Based on the collected data through evidence-based practice, chart audits, Before implementing the evaluation methods, awake A
and interprofessional team collaboration, data was studied, analyzed, and the following will be implemented: Oral CarelHygiene " Gaogy o oeese ashpm REFERENCES
. . . . . ’ o= . 4mg IV g8h prn (>40kg)
: - Chlorexidine Oral R
synthesized to create a standardized Care Guideline for postoperative cleft . Meet with key stakeholders (surgeons and S il e i L e make R . . . . — . .
lat . . mﬁummose Chang, B. L., Wilson, A. J., Chin, B. C. Friedman, C. & Jackson, O. A. (2017). Influence of standardized orientation on patient perception of
palatc repatlr. staff of nursing management). ~—LP Assessment | =t f‘”g'l?n‘;;?n(;g;azo””: perioperative care following alveolar cleft repair: A survey based study of patients treated in a large academic medical center.The Cleft
; _ e Recelve approval from the quality . | - Gentamicin Palate-Craniofacial Journal, 54(3), 287-294. doi: 10.1597/15-234
MICOSYSTEM ROOT-CAUSE-ANALYSIS . . . Postoperative Diet
1mpT0Vement committee and PUbllSh the | | ‘ . | " Johnson, D. P., Arnold, D. H., Gay, J. C., Grisso, A., O’Connor, M. G., O’Kelley, E., & Moore, P. E. (2018). Implementation and
1 1 1 | , improvement of pediatric asthma guideline improves hospital-based gare. Pediatrics, 141(2), 1-9. Doi1: 10.1542/peds.2017-1630
PEOPLE ENVIRONMENT METHODS guldehne Ee @ hOSp ltal HESYUTE. Cleft Palate Repair Cleft Pg:)artg (R;gfatir with ' Further Recommendations/Considerations | 7 7 - 7 d - 2 d
\ Podiatric paticnts & Parents | [edicaomaioal N\ | oif or foommiert N"éﬁ.ﬁ’;‘"d' Surgeons physicians: use . Educate SUrgeons, nurscs, and other staft : '—e"e(')'l\(’gg;;egup P . POD 0-3: Clear liquid Considerations Kaplan, H., Provost, L. P., Froehle, C. M. & Margolios, P. A. (2011). The Model for Understanding Success in Quality (MUSIQ): building a
A in Q\ .rrr:m::;;t;mcma e individual order sets based on ° . . : -~ | o ital ab lities, devel | . e o ; 1 10<- -
T \' - ‘ physician prefercace about the purpose, content and the use of o N ripple, staw, utensils e . dc(;gg‘;”:ﬁ e felliagon e"e Opmenta theory of context in healthcare quality improvement. BM.J Quality and Safety 21(1). Doi: 10.1.136/br‘nqu 2011-000010 |
Surgeons/physicians _ e e S— hi deli KR - . Soft diet >6 days post-op hemocology/oncology conditions Lavelle, J., Schast, A., & Keren, R. (2015). Standardizing Care Processes and Improving Quality Using Pathways and Continuous Quality
Nurses T \ s ot et aietbotaerne this care guideline. | | + Advance diet for age : | Improvement. Current Treatment Options In Pediatrics, 1(4), 347-358. doi:10.1007/s40746-015-0026-4
: —\| Ctinical Nurse Leader(s ‘ iy cavtiokinent: Hinders o e After one year of implementation, the Discharge Critari o . . o o .
Care parters PACU patient post-op education time \ a1l i 11b d h | Patient/Family Education Data'ég%’ére din Rutman, L., Migita, R., Spencer, S., Kaplan, R., & Klein, E. J. (2016). Standardized asthma admission criteria reduce length of stay in a
N O OWlng outcomes wi e compared to the iﬁgﬁ;iﬁéégfggfmmme by efer to discharge instructions |RED:to g% pediatric emergency department. 7he Society for Academic Emergency Medicine 23(3), 289-296. Doi1: 10.1111/acem.12890
Lack of standardized care _ PROBLEM baseline data: e . + Refer to discharge instructions physician and
o pdeloe ST IS : following feed) CEnachess | 2D e yoUEE D AR el finalized by the Reed, J., Kaplan, H., & Ismail, S. (2018). A new typology for understanding context: Qualitative exploration of the model for understanding
Acorasiily X elicalic ek by . « Length of stay measured from time out of + Pain controlled with oral heials fefal o gl success in quality (MUSIQ). BMC Health Services Research 18(584). doi:10.1186/s12913-018-3348-7
= e Pre-determined order sets {per ‘ standardization of postoperative - . medications (no IV medications) pIOVEEDE 1 M . . o
physician preference} = c:lmztfor'thc patigntstundcrgoinga Surgery tO pOlnt Of dlSCharge. " f » PN . fommtttee - - Uy ] v R 5 & Ul G (2018) P . o i . .
. - 7 ‘ cleft palate repair at a community- . N _ Reassess the appropriateness of Care Guidelines as condition changes and 24 hrs after admission. This guideline is a tool to ai oc c o . .
used for data and patient hased pediatric hosgital. FETRET, . 5 Approved Evidence Based Medicine Committee clinical decision making. It is not a standard of care. The physician should deviate from the guideline when clinical judgment so agnavan, U., vlijayadcyv, v., Rao, D)., dsS Uu. . OStOperatlve management of clett 1Ip and pa ate Surgery. r-acia astic dur gery
Lack ofaaiabe machis outcome collesion phscias im:_ii%u?_uzc_ teir . First tolerated feed measured by the time of e 34(6), 605-611. doi: 10.1055/s-0038-1676381
vitals at scheduled times order sets, therefore affecting . 5 " P of Otangs Cotnty
overall patien: outcoms. first tolerated feed without emesis. | |
MATERIAL MEASUREMENTS Silva, M., Breuer, E., Lee, L., Asher, L., Chowdhary, N., Lund, C, & Patel, V. (2014).Theory of Change: a theory-driven approach to
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