Problem Definition Aims For Improvement
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AHA'’s “Get with the Guidelines” recommends
defibrillating within 2 minutes after onset

VFib/VTach cardiac arrest, defined as “prompt
defibrillation™

Retrospective chart review of 360 Charts between
1/2018 to 9/2019 with 24 Vfib/VTach events

Currently at TJUH only 34% VFib/Vtach arrests
were defibrillated within the recommended 2-
minute interval

8% of patients did not receive any shock for a
shockable rhythm despite being in cardiac arrest
longer than 2 minutes.

The average time to defibrillation was 2 minutes
and 13 seconds

3 patients received delayed defibrillation in the
ICU compared to 11 on the floor

CODE BLUE DATA OF TIME TO DEFIBRILLATION AT
TJUH
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Delay in Time to Defibrillation in the ICU
vs Floors at TJUH

Delayed in ICU Delayed on the Floor
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* Increase in timely defibrillation by 30% over 1
year

* Decrease in the amount of Vfib/VTach cardiac
arrests that are not defibrillated to <1% within
a 1 year time frame

Intervention

 We aim to empower nursing staff
certified in ACLS to identify and
defibrillate Vfib/VTach cardiac arrest

1n less than 2 minutes
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to content of the module) in addition
to code blue simulation sessions and
pre and post-tests have been initiated
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 Data from the above measures will be
analyzed in addition to patient
outcomes over the established time
period

Recruitment of First round of simulation

Preliminary Findings

39 nurses from one nursing unit
recruited for the study

36 participated in simulations

15 simulation sessions with 2-3
nurses in each session were
completed

The baseline simulation data
showed similar results to the code
blue data- 33% delay in defibrillation
and 27% no defibrillation

SIMULATION DATA OF TIME TO
DEFIBRILLATION IN A SINGLE NURSING UNIT
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Assigning nursing educational

nurses from a

nursing unit at
TJUH

(n=36)

Second round of
simulation code
events to assess
improvement in

time to
defibrillation after
nurses finish
module
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code events to establish

defibrillation
(15 sim sessions done)

Nurses in the study will be
assigned the MyJeffHub
educational module with a 2
week deadline (pre and post-

baseline time to :

module on MJH

Collecting post-nursing educational
module simulation data to assess if
time to defibrillation improved with
nursing education

Implementing this study in other
nursing units

Collecting code blue data to see if
time to defibrillation improved for
real code blue events at our
institution
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