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/ BACKGROUND

The PICU is a high acuity environment that provides advanced
technology, equipment, and the highest ratio of healthcare staff to
patients.

Previous studies have suggested that 1.2-10.2% of patients require early
(within 48 hr of discharge) readmission to the PICU .

A critical care Review team (CCRT) pilot program was introduced in
February 2019 with proactive rounding on high-risk patients outside of
the PICU in reducing readmission and patient and family experiences.

g AIM

1.To develop a critical care Review team on improving the care of high

risk patients outside the PICU and reducing readmission thereby
improving the quality of care.

2.To reduce readmission related to illness within 48hours from 8% to 1%
by end Dec 2019 which will sustained by continuous follow up by Ciritical
Care Review Team.
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’ Outcome Measure:

1.To decrease the No. of readmission to PICU from transfer unit 1% by end of Dec
2019,

Assessment of
transferred patient once
per day —no tool

TOTAL TRANSFERS vs TOTAL READN_I[SSIUNS
1TOTAL

30 5

TRANSFERS

Formulated the team

u 1 TOTAL

READMISSION

T M 1TOTAL

FOLLOWUP

Comprehensive
education

" IMISSED
FOLLOWUP

| Assessment/Reassem
entxg4 h/g8h

-_ Developed assessment
tool

aDISCHARGE
D448HRS)

Transfer criteria
checklist

-

50 A

DANA

| Staff &family
- satisfaction survey

2.To decrease the No. RRT calls initiated for the post transfer patients
3.To maintain 100% compliance of follow up for the RRT patients on the Pediatric

floor .

process measures;
1.100% compliance by critical care review team.

2.To increase the patient and family satisfaction by CCOT .
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KPatient and family found itis best approaches after the PICU

§

¢ It was reassuring experience and showed the continuity of care after the

experiences

PICU transfer

CCOT COMPLIANCE

® Total No. Transfer

u Total No. CCRT
follow Up

" Missed Followup
For 48 hours

¢ CCRT team was excellent in their approaches and made sure that my
child in comfortable hands.

¢ Communication and recommendation of CCRT team were appreciable
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Next steps

*involvement of RTs of for respiratory cases for follow up.
*Plan to follow up Post Procedure requiring IV sedation for 24hours
*Auditing and Reviewing all readmission and sustaining the results

*Involving patient as support group for project

\*\Leadership Support
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*Dedicated team —Comprehensive Education
*Utilizing HDU —PICU beds(4) —to prevent premature transfer.
*Interdepartmental acceptances and collaboration Between PICU and other units.

*Communicating the data and monitoring of areas of improvement.
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