Salford Change Package Summary

Change 1: Work in same team

Change 2: Blood pressure protocol 

Change 3: Nurse rounding

Change 4: Dialysis Observation Sheet

Change 5: Daily goals

Change 6: BP multidisciplinary review

Change 7: Use of blood volume sensor

Change 8: Staff education on salt & fluid

Change 9: Patient education on salt & fluid
Introduction

Cardiac disease and stroke are two leading causes of death in dialysis patients. Both causes significant morbidity – 1/3 of patients with stroke will lose their independence and another 1/3 will need residential or nursing home.

Poorly controlled blood pressure leads to cardiac disease and stroke. Recent evidence suggest that even a small reduction in blood pressure can prevent death relating to cardiac disease and stroke – a reduction of 6 mmHg of blood pressure can reduce 1/3 of expected death.

The Renal Association currently recommends our patients to have a pre-dialysis blood pressure below 140/90. According to the Renal Registry, only 1/3 of our patients manage to achieve the recommended blood pressure standard.

The UK Renal Registry publishes results of clinical parameters amongst participating renal units which are used for a marker of performance. 

The Collaborative in Kidney Replacement Therapy is a collaborative effort in the renal network to improve delivery of care to renal patients. Renal Unit B was asked to improve their blood pressure control as part of the collaborative. 
The unit was given an aim of 60% of Renal Unit B patients achieving a pre-dialysis blood pressure below 140/90 by the end of April 2011. The aim is to be in the top 10% performing renal network based on the UK Renal Registry by April 2011.

We wished to improve the quality of care through implementing a haemodialysis blood pressure protocol  (‘York Protocol’) which is nurse led. The protocol contains 8 steps, although nurse driven there are elements in which a dietician and a doctor are involved. Patients inclusion criteria is an average monthly pre-haemodialysis blood pressure >140/90, also blood pressure controlled by vasodilator(s).

Part One: Getting started

Cardiovascular disease is a leading cause of death in haemodialysis patients, in which hypertension is one of the most common risk factors.  The Dialysis Outcomes and Practice Patterns Study (DOPPS), has reported 73% prevalence of hypertension in European dialysis patients. There have been numerous studies looking at ways to control blood pressure for haemodialysis patients, ranging from pharmacological intervention to new technology. Despite this, reports from the UK Renal Registry show wide variation in attainment of the Renal Association standards.

The Blood Pressure Protocol was sourced from York a best performing haemodialysis unit, the implementation to the Renal Unit at Salford was undertaken by the collaborative team.

The collaborative team learnt through reviewing the situation on the Renal Unit, that there were areas that needed to change.

Staff Education

Training and knowledge gaps identified though questionnaires, e.g. on the importance of blood pressure, use of blood volume sensor, fluid assessment.

Named nurse system underutilised.

Patient Education

Patients understanding and knowledge was in need of addressing.

Patient cooperation can be achieved through information of what we are trying to achieve, and the importance of their understanding of blood pressure control.

Changes to working structure

The layout of the Renal Unit and the utilisation of staff did not assist the implementation of the Protocol at the beginning. A nurse may not see a patient group for a week due to changing sides of the unit and the off duty they had, this led to disjointed care and lack of continuity.

A rapid expansion of patient numbers exacerbated the problem.

The way we worked was reviewed, a staff and patient questionnaire showed there were problems and suggestions for improvement indicated dividing of the Salford Renal Unit should be tried.

Communication

Processes - Team work, paper work, isoft, email.

People of influence, support and lack of the same.

Other work which is seen as a priority over the project, by staff and seniors.

What has happened since the launch of the collaboration?

The collaborative launched in April 2010, the team has worked hard on delivering changes, which have made a positive impact on the care that is delivered to the patient

We used The Model for Improvement as a framework for the testing changes.
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It is a simple yet powerful tool for accelerating improvement. 

Renal Unit B achieved 60.2% in April 2011; the Blood Pressure Protocol alongside Blood Pressure of the patients is reviewed at each session now, through Daily Goals initiative. 

There have been many benefits to the Renal Unit from the mechanisms and systems that are being put into place; we recognise that we have further changes to make as we keep learning and testing change.

Developing Tests of Change
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* Promote teamwork and learning culture
* Introduce multidisciplinary champions

* Create systems to improve reliability

*  Work within cost savings agenda

* Empower nurses/HCAs to act

* Present 'how well we are doing' publicly in the
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* Train staff on reliable blood pressure measurement
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* Provide both one-to-one and group education

* Motivational interviewing training for staff

* Introduce multidisciplinary audit of monthly
blood results

* Develop protocol to treat blood pressure
* Introduce relaxation technique
* Develop system to identify & record hypotensive

episode

* Promote use of blood volume sensor
* Set a specific teamwork culture improvement

goal




An expert faculty drafted a framework for the unit to follow in form of a driver diagram. They felt the four main areas needed to be addressed:

· Developing our Leadership and Workforce

· Utilising Information to improve Care

· Working with People

· Understanding barrier and adopting solution  

The collaborative team then identified small tests of change within these areas that were believed would lead to improvement.

The changes that follow are the result of the work carried out by the Renal Unit’s staff.   

Implementing the Changes                     

Renal Unit B achieved 60.2% in April 2011; the Blood Pressure Protocol alongside Blood Pressure of the patients is reviewed at each session now, through Daily Goals initiative. The Orange area will start the process soon.

They did this by implementing a number of improvements and changes which they tested, first on a small scale then across the purple area.

The changes are:

Change 1: Work in same team

Change 2: Blood pressure protocol 

Change 3: Nurse rounding

Change 4: Dialysis Observation Sheet
Change 5: Daily goals

Change 6: BP multidisciplinary review

Change 7: Use of blood volume sensor

Change 8: Staff education on salt & fluid
Change 9: Patient education on salt & fluid
Change 1: Work in same team

Driver: Developing leadership & workforce

Why: Reducing target weight will improve blood pressure. However, staff were unable to follow through fluid assessment or change of target weight as they did not see the same patients often enough. 

Who: All staff in dialysis unit

What: All staff in dialysis unit to work in pre-determined team attached to same area. The staff will care for the same patients.

Where: Renal Unit B

How:
	Audit of staff and patients on their views and feelings of the unit and the way it work.

Questionnaires and interviews used.

Review indicated that a more structured approach was needed. 





	The Unit would be split into two areas and staffed with the two teams each.

Off duty and Named nurse list for two areas  





	Continuity of care, B/P protocol audited showed improvement


Change 2: Blood Pressure Protocol

Driver: Understanding barrier and adopting solution

Why: Tried and tested Protocol from a high achieving York Renal unit. Blood pressure protocol helps to standardise practice, and help staff nurse to deal with high blood pressure directly without having to wait for a doctor.

Who: All haemodialysis staff. 

What: Patients to be identified who meet the inclusion criteria and commenced upon it.

Where: Haemodialysis Patients on Renal Unit B

How: 

	Obtain Blood Pressure Protocol sheet. 

Education of staff of the steps in the protocol



	Identify Patients for the protocol & currently on protocol.



	Go through the steps in protocol and note which action needed. 
Record on Patients Protocol sheet 

Make isoft entry 




Change 3: Nurse rounding

Driver: Developing leadership & workforce

Why: Nurse rounding will help to implement blood pressure protocol and improve reliability. It is also a good way to troubleshoot other dialysis problems.

Who: Staff nurse & support workers on the shifts led by co-ordinator.

What: Staff go around the patients to troubleshoot any problems highlighted. 

Where: Renal Unit B
How:

	Shift co-ordinator or senior nurse goes around with staff during dialysis time

Nurse rounding on key care indicators






	Use daily goals sheet to remind key task





	Changes made to patient recorded on notes & daily goals sheet


Change 4: Dialysis Observation Sheet

Driver: Working with People


Utilising Information to Improve care

Why: Require a Dialysis sheet that meets the needs of the patient and is effective in capturing the information which is pertinent.

Who: Dialysis staff and Support workers

What: Record of dialysis information at the point of contact

Where: Renal Unit B.

How:

	Dialysis sheet styles review, from Aintree Hospital.

Alteration to the sheet to include our needs.





	Start using the new sheets on the Renal Unit as a whole.

White sheets and green sheets (Diabetic identified)





	Feed back requested, and alteration made to sheet to improve it 



	Audit use.  i.e. Changes to Observation (B/P, Pulse + Temperature) data columns, due to repetition with Adult Observation Form imminent. 


Change 5: Daily Goals

Driver: Developing Our Leadership and Workforce

Why: Daily goals improve reliability of care by providing reminders on elements of care needed to be completed on each dialysis shift. Daily goals can also eliminate the use of paper diary.

Who: Administrator & shift co-ordinator.

What: Electronic diary (MS outlook) is used to record elements of care required for each shift. The elements of care will be copied to an Excel template prior to each shift and distributed to shift co-ordinator.

Where: Renal Unit B
How: 

	Train administration & clerical staff on use of MS Outlook & Excel






	Insert key information into daily goals template

Record clinical activity & request straight into Outlook





	Admin & clerical staff produce daily goals sheet in beginning of each shift



	Staff use daily goals sheet on each shift

Changes and addition for next dialysis recorded in daily goals sheet

Daily goals sheet given back to admin & clerical staff at the end of shift


Change 6: Multidisciplinary review of blood pressure
Driver: Understanding barrier and adopting solution

Why: Patients often have high blood pressure due to multiple reasons; some of it can be complicated. The MDT review will help to address this, and make changes to target weight, diet or medications.

Who: Nurse, dietician & doctor.

What: Go through patient list and protocol together.
How:
	Planned MDT regular meetings.

Seen as a priority along Anaemia and Bone management.





	Staff education, in the use of the B/P protocol and the Renal Association guidelines


Change 7: Promote use of blood volume sensor

Driver: Understanding barrier and adopting solution

Why: Use of blood volume sensor can help to reduce hypotensive episodes (and number of patients ‘crashing’).

Who: Haemodialysis staff to be competent in the use of BVS monitoring

What: All patients to be BVS monitored throughout haemodialysis session 

Where: Patients dialysed on a Gambro 200s on Renal Unit B

How: 

	Trainer – Gambro Representative, Senior Technician

Use Teaching Package

Training sessions







	Utilise BVS monitoring whilst patient dialysing

Education continues at patients station





	Record BVS

Record hypotensive  event  

Adult Observation Form 

Early Warning Score



	Audit use:

Isoft entry

Daily Goals


Change8: Staff education on salt & fluid.

Driver: Working with people.

Why: Improving staff knowledge and understanding on salt & fluid helps to provide patients with consistent and reliable advice and to support dietary changes.

Who: Education session provided by dieticians to all staff in the unit.

What: 

1. Initial questionnaire to assess knowledge and attitudes of staff towards salt, fluid and blood pressure management.  Identify areas for improvement and preferred learning methods of staff.

2. Staff education sessions on salt and fluid (including visual and practical resources e.g. food labels, quiz).

3. Invite staff to attend 10 minute learning sessions on salt and fluid on the renal
 unit alongside patients.

4. Provide information folder on salt and fluid to be kept on the renal unit. To include copies of visual resources and supply of salt and fluid diet sheets.

5. Liaison with catering to reduce salt content of food available on the renal unit.

6. Final questionnaire to assess staff knowledge and attitudes of staff towards salt,   fluid and blood pressure management. Staff feedback and comments.

Where: Renal Unit B
How: Dates and times for training to be arranged with senior nurses

Change 9: Patient education on salt & fluid.

Driver: Working with people.

Why: Improving patient knowledge and understanding on salt and fluid helps to promote dietary changes to improve blood pressure control. 

Who: Education session provided by dieticians to all patients in the unit.

What: 

1. Initial questionnaire to assess knowledge and attitudes of patients towards salt, fluid and blood pressure management.  Identify areas for improvement and preferred learning methods of patients. 

2. 10 minute patient education sessions on salt, fluid and blood pressure management. To be carried out on the renal unit to groups of patients. Resources to include visual displays e.g. salt trolley.

3. Individual salt and fluid assessment and advice. To consider motivation and confidence to make changes. Individual dietary goals to be set with patients and regular feedback to be given on progress. Liaison with family and carers as required.

4. Salt and fluid information to be displayed on notice board to support education sessions. Quizzes, newsletter, recipes available to help support previous advice.

6. To provide patient information file on salt & fluid management, to be kept on the renal unit. 

7. Final questionnaire to assess patient knowledge and attitudes of staff towards salt, fluid and blood pressure management.   Patient feedback and comments.

Where: Renal Unit B
How: Training dates to be organised with senior nurses.

Resource Materials

This section includes resource materials to help you implement the changes in your area.

Blood Pressure Management Protocol

Inclusion criteria 

1. All patients with monthly averaged pre-haemodialysis blood pressure >140/80.

2. BP controlled by vasodilators (Doxazocin, amlodipine, nifedipine, minoxidil or moxonidine).

Exclusion criteria: 

Elderly patients with severe systolic hypertension.

Start BP management 

	Steps 
	Action 
	Key person

	Step 1
	Record weight, height, BP and BP medications 


	Named nurse

	Step 2
	Advice on salt and water restriction 
	Dietician 

Nurse 

	Step 3
	Assessment of fluid balance: 

Swollen ankles

Sacral oedema 

Inter-dialytic weight gain 


	Nurse 

Doctor 

	Step 4 
	Decrease dry wt gradually 

By 0.3 kg / HD session 

(0.5 kg if wt >50 kg or <65 yrs)

Until – 

Oedema disappears or

BP is under control (<140/80) or 

Patient is symptomatic (cramps, hypotension)

If high weight gain is an issue, increase dialysis time (explain to the patient), do not increase dry weight. 


	Nurse 

	Step 5
	Review medications with doctor 

Action – stop vasodilators

Consider HDF


	Doctor 

	Step 6 
	Reduce dry wt as in step 4 till blood pressure is <140/80 and off vasodilators.


	Nurse

	Step 7 
	Off vasodilators, 

Can not reduce dry wt (pt symptomatic)

BP still high (>140/80)

Contact doctor for antihypertensive therapy.


	Nurse

	Step 8 
	Step wise antihypertensive therapy – 

ACE-I or Beta blocker 

ACEI + beta blocker 

ACEI + beta blocker + Vasodilators 


	Doctor 


Key to successful implementation of this protocol will be patient education.                                       

Include patients in daily goals sheet & nurse rounding.


Include in MDT discussion








