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Population
British Columbia 4,475,000

7a?’ fraserhealth Fraser Health 1,600,000

Betier healh. Best in bealh care,

E Fraser Health: 1/3 of BC population; directly adjacent to Vancouver
Coastal Health Authority
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E Fraser Health: largest and fastest growing population in BC

E Municipality of Surrey: largest of 20 in FH; approx. 400,000 people
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SURREY MEMORIAL HOSPITAL

SMH Facts

A ~ 500 beds

A >70,000 ED visits/year
A 15 ICU beds (2009)

A UBC Academic site

A ICU Outreach Team (1st
In Fraser Health)

A funding started 2005
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ICU Outreach RN Program
Results of a 3 Year Evaluation

ICU Outreach Services
Model of Service Delivery
Data Collection

Highlights of Key Findings
Successes and Challenges
Lessons Learned
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ICU RN QOutreach Service

Mapi d responderso to high

12 hours/day, 7 days/week (0930 -2130)
no ICU patient assignment

3 part time RNs (0.75 FTE)

5 years critical care experience

accessible by pager (to any team member)
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Model of Service Delivery

- The SMH RN Outreach team operates within a
collaborative practice model:

‘ First obligation: to our patients.
‘ Second obligation: to our staff for

support and mentoring.

. Differs from the Rapid Response Team genre
(usually physician driven) T dependency model.




Data Collection

E 36 months of ICU RN Outreach
data (Jan 06 i Dec 08)

E Manual daily data collection
(quantitative and qualitative)

E Summary and analysis using
Excel
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E Trends over time invaluable for
program reporting and planning
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Highlights of Key Findings

Origins of clinical consultations
Clinical triggers

Outreach service utilization
Patient outcomes

Staff support and mentoring
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KEY FINDINGS
Origins of Clinical Consults

Pager
Average number of pt consult requests:

- 267 year (average one per day)

Unit ARoundsoO
Average number of pt consults from
case finding:
- 211 year (average one per day)

Follow up Assessments
Average number of pt follow up
assessments:
- 442 year (average 1-2 per day)
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SMH ICU Outreach RN Program

Origin of Consultations 7 2006, 2007, 2008

SMH ICU Oufreach RN Program - Origin of Consultation - 2006, 2007, 2008
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KEY FINDINGS
Patient Clinical Triggers

Top five reasons to call

decreased level of consciousness
Nngeneral concerno
decrease In blood pressure

Increase In heart rate

decrease in O2 sat < 90%




SMH ICU Outreach RN Program
Patient Clinical Triggers 1 2007, 2008

SMH ICU Outreach RN Program - Patient Clinical Triggers - 2007, 2008
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KEY FINDINGS
|ICU Outreach Service Utilization

Emergency Dept
Percentage of consults 22-28% (ave = 24%)
Outreach RN workload in ED ~ 10%

Most common procedures/protocols initiated

outside ICU:

ECG monitoring
Intubation
Vasoactive Infusions




SMH ICU Outreach RN Program

ED Consults as % of Total Consults 7T 2006 - 2008

Number of Patients

900

800 +
700 +
600 +
500 +
400 +
300 +
200 +
100 +

SMH ICU Outreach RN Program - ED Consults as % of Total Consults - 2006 - 200t

22

165

2006

757

092

23

190

28

519

146

2007

[ 1ED I Total —&—ED as % of Total

2008

- 15

- 10

ED Consults as % of Total

Consults




e

SMH ICU Outreach RN Program
ICU Protocols Initiated i 2006, 2007, 2008




