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Learning Objectives

At the end of this session, participants will be able to:

1. Ascertain the importance or pressure injury prevention.

2. Aware of different measures to reduce and prevent pressure injury.

3. Analyze the success of the project and its outcome. 
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INTRODUCTION

➢ Skin is the largest organ of the body, an injury to the skin and underlying tissue occurs as a 

result of direct unrelieved pressure of soft tissue against bones when friction occurs form the 

patient and the surface of a bed/chair, or as a result of shear force which frequently 

accompanies both direct pressure and friction.

➢ The increase in the number of pressure injuries in the year 2021 in CTICU especially in July 

leads us to believe there are some deficits in our preventive strategies  that certain changes 

are required to attain the best patient outcome. 



ME Forum 2019 Orientation ME Forum 2019 Orientation 

AIM

➢ To reduce the number of pressure injuries for cardiac surgery patients 

to zero in CTICU by January 2023.
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OBJECTIVES.

➢ To prevent pressure injury in CTICU patients.

➢ To stop the progression of stage 1 pressure injury
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METHODS

Orientation 

➢ This ongoing value improvement project was initiated in 2021 amid 
pandemic. 

➢ We adopted model for improvement methodology. 
➢ We developed multidisciplinary team. (Physicians, Nurses, Respiratory 

therapist, OT, PT, Dietician etc)
➢ We analyzed the problem and created fish bone diagram followed by 

pareto chart, planned specific interventions as PDSA cycles and carried 
out the interventions, reviewed the results and continued the ones 
yielding results. 



ME Forum 2019 Orientation ME Forum 2019 Orientation 

PARETO CHART
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FISH BORNE DIAGRAM
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PDSA FORMULATION
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PDSA Implemented

Heal offloading pillow/ Boot Sacral Mepilex
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PDSA Implemented

Double Allevyn heel with 
turbinet

Use specialized Linet bed for 
ECMO and chest open patients 
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PDSA Implemented

Dietician Referral
Hook ventilator 
circuit on holder 
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Process Measures
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Process Measures
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Process Measures
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Balance Measures
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We had a substantial reduction of pressure injury from 23 in 
2021 to 6 in 2022 and expect to reach zero by 2023.
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ME
➢ We are monitoring the compliance to the assessment, prevention strategies, communicating any 

deficits identified among the team and implementing the PDSA’s accordingly.

➢ Maintaining regular spot bedside audits and electronic audits.

➢ Regular task force meeting.

➢ Involvement of  Multi disciplinary team along with the wound care team.

SUSTANABILITY
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ME

SUMMARY  

➢ Our patients are immobilized for 4-6 hours in Operating 
room. 

➢ Often there are severely ill patients with open chest/ 
ECMO/ IABP/ CRRT where active turning is not 
possible. 

➢ Patients with unstable hemodynamics and on multiple 
ionotropic support and vasopressors which 
compromises blood flow to the skin. 

➢ Maintaining intact skin is real challenge in CTICU. 

➢ With effective PDSA and vigilant supervision we could 
achieve zero unit acquired pressure injury in CTICU last 
60 days.
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At the end of this session, participants will be able to:

Learning Objectives

Early screen and management of refeeding syndrome using a rule of thumb 
by involving multidisciplinary team.

Early detection of Refeeding syndrome by using Refeeding syndrome risk 
assessment tool.

Early assessment and management in individuals with Low, High and very 
high risk of refeeding syndrome.
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Introduction

• Refeeding syndrome is defined as severe, (and potentially fatal) electrolyte 

disturbance, and fluid shifts associated with metabolic abnormalities in 

malnourished patients undergoing refeeding, whether orally, enterally, or 

parenterally.

• Metabolic and electrolyte alterations occurring as a result of the reintroduction 
and/or increased provision of calories after a period of decreased or absent caloric 
intake (Starvation/Malnutrition)

• Hypophosphatemia is often considered the hallmark of this syndrome 

• This unfavorable metabolic response causes nonimmune-mediated harm to the body and can 
be mild, moderate, or severe.
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Background
• Undernourishment is a common health problem among elderly individuals, and its prevalence 

grows among frail patients, which makes nutritional support a priority, especially in acute 
diseases.

• However, providing nutritional support to undernourished patients or to those under acute caloric 
deprivation may lead to electrolyte disturbances associated with neurological, respiratory, and 
cardiac symptoms, including cardiac arrest. These disturbances occur a few days after receiving 
nutritional support, and characterize the refeeding syndrome.

• The hallmark biochemical feature of refeeding syndrome is hypophosphataemia. However, the 
syndrome is complex and may also feature abnormal sodium and fluid balance; changes in 
glucose, protein, and fat metabolism; thiamine deficiency; hypokalaemia; and hypomagnesaemia.

• Symptoms generally appear within 2–5 days of re-feeding and may be absent/mild or severe and 
life threating, depending on the pre-existing degree of malnutrition and comorbidities. 

• The range of mortality like up to 70% ,which may be successfully managed and even prevented if 
detected early, and if those at a high risk of this condition are appropriately identified in a prompt 
and efficient manner.
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Problem Statement

• Currently there are no well recognized protocols or CPG for prevention 
and management of refeeding syndrome and no screening risk 
assessment tool available in HMC. 

• Screening for RFS risk is not commonly done. Even when malnutrition is 
present, the risk of RFS is usually neglected or overlooked among 
hospitalized patients.

• The awareness of the condition is crucial for identifying patients at risk, 
preventing its occurrence, and improving the management. 
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Baseline data 

25 files (diagnosed 
with malnourished , 
poor oral intake and 
weight loss)  

No of file reviewed:

one month

Duration:

• No screening for 
RFS of malnutrition 
patients 

• No investigation for 
Mg+ , Po4 within 
24hrs of admission

Finding:
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Aim

• To prevent refeeding syndrome using a rule of thumb by involving multidisciplinary 
team from 0% to 95% at geriatric units between July to Dec 2022.

Assist in the 
identification of 

patients at risk of 
refeeding syndrome 

Provide evidence-
based guidance for 
the management of 
patients at risk of 

refeeding syndrome 

25%

75%

95%
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Baseline Process Map
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Cause & Effect Diagram
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Future Process Map
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PDSA RAMP 1: Create and Validate screening Risk assessment tool

Cycle 1
Create Screening Risk Assessment tool.

• Results: Tool is easy to understand and filled up by dietitian in less than 5 min.
• Next: Modify some parameters and spread-out.

Cycle 2

Test The Screening Risk Assessment tool with 2 Patients admitted in Acute.

• Results: Tool is easy to understand

• Next: Spread-out the implementing the tool all patients in acute geriatric unit.

Cycle 3

Test screening Risk Assessment tool in all admission patients in the Acute 

geriatric unit.

• Results: The tool is effective.

• Next: To spread out other units.
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RFS Screening risk assessment tool 

Patients at high risk of RFS

Criteria of low of RFS  

Criteria of high of RFS  

Criteria of very high of RFS  
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PDSA RAMP 2: Develop RFS Feeding guideline 

Cycle 1

Feeding guideline was formulated by Clinical dietitian and physician based on 

evidences-based practice.

Results: Feed guideline need some modifications.

Next: Modify some parameters and spread-out.

Cycle 2

Test The feeding guideline with 2 Patients admitted in Acute geriatric unit by 2 

clinical dietitian.

• Results: Feeding guideline  is clear , easy to implement and understand.

• Next: To spread-out the implementation of the feeding guideline by Physician and 

clinical dietitian in acute geriatric unit.

Cycle 3

Test The feeding guideline in the acute geriatric unit.

Results: The feeding guideline is effective.

Next: To spread out to other patients in acute geriatric unit.
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Feeding guideline for RFS 
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PDSA RAMP 3: Education to Acute Geriatric MDT Team  

Cycle 1

Educate Unit Physicians about the RFS  

Cycle 2

Educate all RH Clinical Dietitian about RFS risk assessment tool and RFS Feeding 

guideline. 

Cycle 3

Educate all the Acute geriatric Unit nursing staff.  
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PDSA RAMP 4: Awareness campaign

Cycle 1

Develop Refeeding syndrome alert and display in patient white board  

Cycle 2

Develop poster “Practical tips for the prevention and approach to the RFS”  

Cycle 3

Display the poster to standardize practice  
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Practical tips for the prevention and approach to the RFS Refeeding syndrome alert
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MDT Role and Responsibilities

Physicians are responsible for:

•Promoting awareness of the risks, prevention and management of Refeeding Syndrome when initiating 
nutritional support.

•Check Mg+ , po4 upon admission 

• Prescribing thiamine before starting nutrition support in patients at risk of Refeeding Syndrome.

•Ensuring appropriate and timely biochemical monitoring and supplementation of electrolytes.

•Prescription of a multivitamin- mineral.

Dietitians are responsible for:

• Screen patient to identify risk level of refeeding syndrome.

• Assessing patients with risk of Refeeding Syndrome.

• Assessing patient’s nutritional requirements and where appropriate prescribing the appropriate enteral 
feeding regimen/ dietary supplement.

• Advice on biochemistry results with appropriate nutrition  recommendations for management of 
electrolytes and micro/Macronutrients

• Assisting in promoting awareness of the risks and management of Refeeding Syndrome.

Pharmacists are responsible for:
• Advice on biochemistry results with appropriate recommendations for management of electrolytes and 
micronutrients

• Advice on thiamine and electrolyte prescription

Nurses are responsible for:
• Screen all patients for Malnutrition  

• Monitor vitals signs , oral intake ,feed tolerance , weight.



ME Forum 2019 Orientation 

Measures

• The percentage compliance to the RFS risk assessment tool within 24 hrs
upon admission. 

• Percentage of at risk patients were Po4 and Mg+ checked within 24 hours 
upon admission.

Process Measure 

• Percentage of at risk patients of RFS that were managed according to the 
requirement.

• Number of patient who developed RFS transfer to higher level of care.

Outcome Measures

• Percentage of staff unsatisfied with the time required to complete refeeding 
syndrome screen risk assessment tool

Balance Measures
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Monitoring Tool  
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Results
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January February March April May June July August September October November December

Total Patients identifiy 0 0 0 0 0 0 12 21 26 28 25 22

Low Risk of RFS 0 0 0 0 0 0 2 1 1 2 1 2

High Risk of RFS 0 0 0 0 0 0 8 18 20 20 18 10

Very high Risk of RFS 0 0 0 0 0 0 2 2 5 6 6 10

Total number of patient to the screening for RFS using risk assessment tool within 24 hrs
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Results

Goal
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Results

Goal
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Results
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Conclusion

• An integrated approach to the prevention and treatment of refeeding 
syndrome is fundamental to the delivery of high quality care to patients at 
risk or risk of RFS .

• Prevention and management of refeeding syndrome in the acute care units 
is really challenging due to the complexity of the medical conditions. 
However, this project has shown refeeding syndrome treatment and 
prevention is possible if early screening and interventions are implemented 
by multidisciplinary team members.
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Next Steps for Sustainability

• Next steps would be to Establishing Clinical Practice Guideline (CPG) on 
Screening , assessment and Management of Refeeding syndrome.
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Learning Objectives

At the end of this session, participants will be able to:

1. Objective 1:To showcase the importance and impact of Bar Code Medication Administration
(BCMA) in improving medication safety practices through correct patient identification in Labor
& Delivery at a secondary care hospital in Qatar.

2. Objective 2: Standardization of barcode patient identifications during medication
administration across all inpatient units.

3. roved Medication Safety practices in Labor Room through BCMA implementation 
for Patient identification
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Improved Medication Safety practices in Labor Room 

through BCMA implementation for Patient 

identification.



ME Forum 2019 Orientation ME Forum 2019 Orientation 

Aim

The aim of this quality improvement project is to improve medication safety practices in AWH

Labor room through BCMA implementation for patient identification compliance for the year

2022.
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Measures

Outcome measures:

• Number of medication errors related to patient identification.

Process measures:

• Percentage of staff compliance to the use of barcode scanners in patient identification.
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Methodology

• Change ideas were tested and implemented using the “Plan-Do-Study-Act”. Run charts were used to

display data.

• All rooms were provided with barcode scanners.

• Retrospectively data was collected and analyzed to compare performance prior and post

implementation of the bar-coding system.

• Interventions to improve compliance included staff education, grand teaching rounds, reminders,

feedback, and spot audits.

• Follow-up on monthly basis as well as staff encouragement to sustain best practices and ensure

sustainability.

• Work was collaboratively done with the pharmacy department to prioritize barcoding and labelling of

medications.
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The PDSA
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Results and Charts

Average compliance of Bar code identification in Labor & delivery at the initiation of implementation was

21% which was improved to a whopping 99% by the end of Dec 2022 through staff education, grand

teaching rounds, reminders, feedback, and spot audits.
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Results and Charts
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Results and Charts: “ Zero” Medication errors  in 2022
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Conclusion

Implementation of forcing functions like bar coding can significantly improve the safety of medication

practices. The successful implementation of these practices required teamwork and dedication along

with strategic action planning. The use of a multifaceted approach was effective in improving barcoded

patient identification compliance.
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Recommendation

• Work with the AWH pharmacy department to prioritize barcoding and labeling of medications: 

In order to use BCMA process effectively

• Review medication administration practice.

• Provide staff with appropriate feedback and reminders in the safety huddle.

• Monitor compliance and make adjustments as needed.

• Use the audit data  to identify areas where compliance is low.

• Develop targeted interventions to address them.

• Adhere to the patient Identification flow chart.
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Thank you
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