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All patients scheduled for ostomy surgery should have stoma + Review of data from earlier retrospective To increase knowledge of how to obtain « Early data shows improvement in the number of patients receiving appropriate
marking done preoperatively. This allows for determination of the chart review and QI project services, provide visual cues & increase preoperative teaching and stoma marking
oplimal site. reduces postoperative problams; enherices pationt + Review of previous algorithm for patient trained staff + Of 8 surgical cases with possible ostomy, 4 cases were scheduled (>24hours after
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Surgical sites are marked when there is more than one possible location for the procedure and

when performing the procedure in a different location would negatively affect quality or safety Online learning module and quiz + Data collection is ongoing
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Preoperative teaching and marking has been shown to reduce postoperative length of stay, * Nurse Practitioners (9) ElilatiohslanciEtallenges

decrease the time to stoma proficiency, and reduce the number of ostomy supplies and home « Nurse Associates (2) “ Many issues affecting the long term success of the original QI

care visits + Ancillary Members Implementation over a 3 month time period project remain

Nine nurse practitioners and two nurse
associates completed the educational

Preoperative teaching is linked to an improvement in reported overall quality of life and a
reduction in anxiety
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Communication patterns between the medical staff (senior staff
and residents) and between medical staff and APRN’s remains
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i Stoma site marking remains a quality of life issue for patients,
origi

- 1 Tt 5 © Can Stock Photo
— Checking with limited reimbursement
Theoretical Model - Bi-weekly chart reviews | li . for P .
FOCUS-PDCA Model for Quality Improvement Continued check offs mplications for Practice

On-going evaluation of this EBP QI project remains “person”
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™ Preoperative Stoma a + Reinforcement of education and flow « The application Evidence Based Practice need not be limited to “high cost, high risk, high
Finding a process that needs improvement LI sheet with APP and physician staff during volume” patients and is possible for even small groups of patients within a larger health
Organization of a team daily;rounds system
cl g. - = 5 == “ « This project emphasizes the cyclical nature of QI activities
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