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“ AWHONN

Evidence-Based Practice

The use of the best evidence to
make healthcare decisions

- More than just research =
- Combined with:

« clinical experience

- patient values/preferences

AWHONN

Evidence-Based Practice

Hierarchy of evidence Hierarchy of Scientific Evidence

- Strength based on likelihood of
being free from error

Sources of evidence

- Cochrane Library

- UpToDate

- National Guideline
Clearinghouse

« HEAL-WA

Research Terminology

Reliability - How likely will we see the same results a
second time?

Validity - How precise are results? Are we observing what
we think we are?

Statistical Si§nificance - How likely are the results due to
luck/chance?

Sensitivity - Can the test accidentally give us a false
positive result?

Specificity - Can the test accidentally give us a false
negative result?

Confidence Interval - How confident are we that what we
saw in our sample will be what we see in the population?




% Quality Improvement

A framework to improve care and outcomes

- All improvement requires change - not all
changes are an improvement

- Doesn’t have to be complicated

Willingness to frequently change directions -

rapid improvement cycles

Not a scientific process

Seeks to answer the question, “How do we

make this work here?”
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% Quality Improvement

What are we trying to achieve?

Safe reduction of primary cesarean birth

What is our goal?

The number of low-risk primarian cesareans will decrease by 10% by June 30, 2023

What changes can we make to alter the measures (process measures)?
o Huddles for labors with extended second stage
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What measures are we going to use to determine if we achieved our goal?
Outcome maasure (see goal):
Number of low-risk primary cesarean births

% of pat ith a lowe-risk primary time out

i parts.
Number of unanticipated neonatal complications
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% Quality Improvement

Choose Your Measures.

PLAN

Howto implement the
AcT measures
Determine f the data

show the measures
helped realize the goal
&adjust as needed

Golive with
implementation of

[

% Maternal Safety Bundles

What are they?

Small set of interventions to improve outcomes
- small steps = more likely to implement
Obstetric hemorrhage

Severe hypertension

Safe reduction of primary cesarean birth

Cardiac conditions in obstetrical care

Care for patients with substance use disorder

Perinatal mental health

Postpartum discharge

Obstetric sepsis



https://saferbirth.org/patient-safety-bundles/

% Maternal Safety Bundles

Obstetric Hemorrhage
Readiness: policy, hemorrhage cart, drills

Recognition: hemorrhage risk assessment,
active management of 3rd stage

Response: Stage-based management
Reporting: Post-event debriefs, chart reviews

Respect/Equity: Include patient/family in
huddles & debriefs

’ AWHONN

% Maternal Safety Bundles ) o

Severe Hypertension in Pregnancy

Readiness: Protocol for diagnosis and
treatment/drills

Recognition: Accurate BP measurement, pregnancy
history assessment

Response: Timely treatment, postpartum follow-up
Reporting: Post-event debriefs, chart reviews

Respect/Equity: Include patient/family in huddles &
debriefs

Perinatal Care Measures

PC-01 - Elective delivery - | elective deliveries <39
weeks.

PC-02 - Cesarean section - Bring number of NTSV
cesarean births to within 15-20%.

PC-05 - Exclusive breast milk feeding - 1 rate of
exclusive breast milk feeding at 6 months.

PC-06 - Unexpected complications in term
newborns - |injuries, damage, infection, and death
in full-term healthy newborns.

% Legal Principles

Standard of Care - What a reasonably
prudent nurse would do

- Sources of standard care:
« Joint Commission, CMS
- State nurse practice acts & state board of
nursing
« Hospital policies
« AWHONN/ACOG/ACNM
« Nursing textbooks, literature



https://manual.jointcommission.org/releases/TJC2023A/PerinatalCare.html
https://www.qualityforum.org/ProjectMeasures.aspx?projectID=86100&cycleNo=1&cycleYear=2022

% Legal Principles

Nursing Malpractice
- Four elements required: X T —

+ Duty - The RN took report on a patient, o
accepted care »'.["
+ Breach - Care that didn’t meet the standard of S—r
care (MSATL PR AIC TN SR,

- Damages - Physical or psychological harm

suffered by patient [
Causation - The harm happened because of

action or inaction by nurse

- Sirn P & Crenn, )

% Legal Principles

Common Areas of Liability in Perinatal Practice

- Failure to diagnose
Discharge of a patient without establishing fetal
well-being
« Injury during treatment
Failure to assess fetal status during labor inductior
- Failure to treat
Failure to identify and treat uterine tachysystole
- Medication errors
« Excessive doses of misoprostol
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Communication & Documentation ¢9 2425

Documentation Dos

- Nursing interventions and patient responses
- Education provided to patient/family

- Communication with providers

Documentation Don’ts
- Deleting previously recorded information

- Use of non-standard language/abbreviatio .

+ Non NICHD terminology D0s DON'Ts
- Criticisms or complaints
- References to incident reports

% Ethics

Autonomy - Respect for the free choice of —
patients W

(A=All by myself or America

Independence)

Examples: th

¢ Informed consent

* Supporting pain relief requests J LY
* Choice of birth positions INDEPENDENCE DAY




% Ethics

Beneficence - Actions guided by
compassion, doing good (Benefit=Good)

Examples:

Providing information on risks and
benefits

Helping a patient get out of bed to
reduce risk of fall

Facilitating pain relief measures

DO

SOMETHING

GOOD

EVERY DAY

* Ethics

Fidelity - Keep promises, be loyal

(Fidelity=Faithful)

Examples:

¢ Returning in 15-minutes when you
said you'd be back in 15-minutes

* Not overstaying your time in the unit
breakroom
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Y Ethics

Justice - Treating patients equally
(1JUST want fair care!)
Example:

- Impartiality when distributing patient care
resources

- Advocating for health equity

% Ethics

Nonmaleficence - Hippocratic Oath: Do No Hart

minimizing harm
(non mal = No harm)

Example:

- Holding labetalol in a patient with bradycard
- Asking a colleague to double-check high-risk

medication administration

- Performing a cesarean on a patient with fetal

malpresentation




% Ethics

Veracity - Tell the truth, being honest with the
patient
(Veracity = Very Honest)
Example:
+ When the patient asks, “Am | going to poop?”
you say, “Maybe”
- Being honest about medication side effects
- Admitting errors and mistakes

Truth
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