Video simulation to improve guidelines against Never Events
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Incident A baby had a near fatal cardiac arrest during a potassium infusion with an incorrect dosage

: A guideline for safe infusion of concentrated potassium solution for use across different wards
Alm S . , .
and specialties in a large UK children’s hospital

Guideline by ... five drafts later (version 4b) Different child unwell, requires

the perfect guideline... potassium infusion
expert_ “Let’s try the new guideline”
committee :

oral intake OK and further
K+ loss anticipated

“Table D looks unsafe”
— e g s e “....confusing units....
ettt ... mmol/kg/day, mmol/kg/hr, mmol/bag, mmol/L, ml/hour,

Give strong K+ replacement
via centra | line

(if line in situ)

(See Table D) ow rate sion to provide Jf potassiu u m
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on the stability of the plasma levels. If level remains low this dose can be rep

advice. Ninfusion used. Further dosing should be guided by serum potassium and urinary potassium losses where

Preparations available
- Sodium chloride 0.9% with Potassium Chloride 40mmol in 500m

Patient simulation 1
P D S A I Information to share from the start

Nurse to doctor:

Patient: George Smith

Large gut losses . . .
1. Do they ask for or know where guideline is? (Intranet)
u [} Biochemistry back — potassium 1.8, rest of results r . . [ |
[est of change Plan Do
™ n Consultant request that we give potassium . ™

3. Isthe weight confirmed on documentation

Measures to collect:

Can we simulate a scenario? Invent scenario and measures s 2::2;féiif;i?i.'f;“r?glfif Safety agenda helped recruit volunteers
Can it be filmed Recruit on ward: any junior doctor & nurse |ESEs T hatppopert? “Testing guideline, not you”

Can we collect useful information Mobile phone camera > peoreinemeomments Doty eelsarer Video quality poor but acceptable
Further learning by reviewing video
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PDSA 1 - Prescribing simu ... 4 minutes ...
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Feedback

... 3 minutes ...
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Scribbled notes 3 different possible prescriptions

Study:

14 minutes to prescribe
Doctor. “Reading guideline first time is daunting”
“Tables are confusing”
Prescriber wants clear direction and choices
Nurse: “"Complex calculations reduces confidence”

AcCTt:

Improve camera
Improve flow chart
Tables — more didactic
Simply units

Ambiguous prescription

PDSA 2 9 6 Cycle Situation

Ward 1A (different nurse / doctor) — filmed
Junior doctor teaching — 30 doctors
Pharmacy group — 6 pharmacists
Paediatric ICU

Ward 4 (oncology)

Conclusion

Guideline evolved through testing and feedback, resulting in
uniformity of prescriptions and time taken to prescribe

Time
taken to
prescribe

(mins)

Reflections

"PDSAO PDSA1 PDSA? PDSAS Simulation tests different microsystems and skill mix
Labour intensive (each cycle >1 hour)

Can this be used for other guidelines?

Unknown whether this guideline can prevent a similar error
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