1.4 SLIPSTREAM Research Program Simulation EDPS Study Metrics.  These metrics were used to 1.) delineate the EDPS performances of control group and experimental group at baseline and 2.) compare between-scenario and between-group differences for the experimental element of the study.
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1a. EDPS Critical Action Research Checklist (Scenario A, page 1 of 3) 
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1b. EDPS Critical Action Research Checklist (Scenario A, page 2 of 3) 
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1c. EDPS Critical Action Research Checklist (Scenario A, page 3 of 3) 
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1d. EDPS Critical Action Research Checklist (Scenario B, page 1 of 3) 
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1e. EDPS Critical Action Research Checklist (Scenario B, page 2 of 3) 
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1f. EDPS Critical Action Research Checklist (Scenario B, page 3 of 3) 
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2a. Existing Institutional Procedural Sedation Forms (consent form)


[image: image2]
2b. Existing Institutional Procedural Sedation Forms (time-out form)
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A Lifespan Partner

Invasive Procedure Verification Checklist
For procedures performed outside the OR

Planned Procedure Date:

Time:

At Patient Arrival to Pre-procedure Area Unit Location:

To be completed only in unit locations where there is a pre-procedure area.
RN, Tech, or Med Asst. (MA) independently will verify:
« Name & DOB on ID band/approved identifier match patient chart/plate.
Verbally confirm with Patient &/or Pt. Representative when possible.
»  Consent is present with procedure stated, including site/side.
«  Diagnosis or indication for procedure is present in the record.

Before patient is moved from the Pre-procedure Area and taken to the
Procedure Area, the RN/Tech/MA transporting the patient will confirm patient
name and DOB and scheduled procedure to verify this information with the
patient's chart.

In the Procedure Area or at the Bedside

1. RN/Tech/MA & Proceduralist &, when present™®,
Anesthesia/Sedation provider together in a call out process will
verify:

« Name & DOB on ID band/approved identifier match patient chart/plate
Verbally confirm with Patient &/or Pt. Representative when possible.
«  Consent is present with procedure stated, including site/side.
«  Diagnosis or indication for procedure is present in the record.
«  Relevant test results &/or images are present when applicable.
Images are properly labeled, displayed, and consulted.
«  Availability of any necessary equipment.

2. Mark site as required. “Signed line” is visible after draping.

3. Immediately prior to the procedure, all team members present will
actively participate in a time out and agree on:

«  Correct patient
«  Correct procedure
«  Correct site and side where predetermined

Time out was performed immediately prior to procedure.
RN/Tech/MA Initials:
Variation in Verification Procedure

0O  Pt. refused site marking.
O Emergent situation precluded completion of above process.

If Emergent situation precluded completion of the above process and this
form, you must fax a copy of this form to Quality Management, 444-4416.
Emergency rationale:

M-339 Original - Chart  Copy — Quality Management Dept., POB 334 5/08

Pre-Procedure RN/Tech/MA
Signature:

THE RN/Tech/MA WILL NOT DISCHARGE A
PATIENT TO THE PROCEDURE AREA UNTIL
ALL DISCREPANCIES ARE RESOLVED AND
DOCUMENTED ON THE PATIENT RECORD.

*Anesthesia/Sedation Provider
Signature:

RN/Tech /MA Signature:

Proceduralist Signature:






2c. Existing Institutional Procedural Sedation Forms (sedation record, page 1 of 3)
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SEDATION MONITORING RECORD (Page 10f3)

Date:

Time:

PLANNED PROCEDURE:

Pre-procedure DIAGNOSIS/INDICATION:

ALLERGIES: 0 NoKnown O Yes (list),
MEDICATIONS: O None 0 Yes (list)
HISTORY & PHYSICAL EXAM

QO Check here if H&P: a) Was performed within 30 days preceding procedure, b) Is in the hospital record and is
present at the time of the procedure & c) Has been reviewed and no significant change is noted in patient’s condition.
(If any one of the above conditions is not met, complete History & Physical Exam below.)

HISTORY: QO Check here if benign medical history. (If positive, check and/or describe below.)

ami Q Angina Q Stroke Q Seizure
Cardiac: CNS: 0 Hypertension
Q Asthma Q COPD Q OSA Q Diabetes O Hypothyroid
Pulmonary: Endocrine: Q Pregnant
[= [ y7-N Q Claudication Q Dialysis O CRF
Vascular: Renal: O Hepatitis
Bleeding problem: Other significant history:

REVIEW OF SYSTEMS, significant findings:

PHYSICAL EXAM: (All five elements are required. Use check boxes below or describe if variation.)

Head and Neck: [ no masses or bruits

Lungs: Q clear

Extremities: (O no edema, pulses intact

Heart:

Q sinus rhythm, no murmur

Mental Status: [ alert & oriented x 3

Other:

LABS: U Nonerequired U Results acceptable () Other
EKG: ([ Nonerequired ([ Results acceptable (3 Other

QO ASA I - nommally healthy patient
Q ASAII - mild systemic disease

QNo Q Yes History of COMPLICATION WITH SEDATION:

Unless otherwise directed by the patient or surrogate decision maker & documented in the hospital record,
Do Not Resuscitate (DNR) ORDERS WILL BE SUSPENDED DURING SEDATION

ASA PHYSICAL STATUS CLASSIFICATION: (select one)

QO ASATII - severe systemic disease =~ ASA V - moribund patient

(J ASA IV - life-threatening disease QE - emergency

SEDATION PLAN: O Deep Sedation (LOC 34) administered only by Anesthesia Dept. or personnel approved by Anesthesia Dept.

[ Moderate Sedation Medication:

Q) No Sedation

O Sedation risks and options explained,
questions answered, consent for sedation obtained

O Appropriate monitors, resuscitative & IV equipment available

NPO Guidelines:
Solids & Milk Products > 6hrs
Breast Milk > 4hrs
Clear Liquids & Oral Contrast > 2hrs

U NPO status verified Time of Last Intake: Solids/Milk Clear Liquids Mallampati Airway Class
U Airway assessment performed Airway Class

MD/NP Signature: Date:

Print Name: Phone/Beeper:

Rev. 4/08

vivlule

1 11

Original — Medical Record, Copy - Quality Management, POB 334 M-340 CC# 101





2d. Existing Institutional Procedural Sedation Forms (sedation record [RN], page 2 of 3;  not used)
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SEDATION MONITORING RECORD (Page 2 of3)
Date:
Arrival Time: QAmb L wC [ Stretcher
Hospital Department: Location:
Pre-Procedure Vital Signs / Assessments
Time: BP: Temp: B: RR: SpOy: *LOC: | **Pain: Age | Wt IV Access:

Q Yes U No

QO MONITORS APPLIED:  Pulse Oximetry/Pulse (Continuous SPO2 - Required) ~ BP Monitor
Cardiac Monitor Respiratory Monitor ETCO, (ED Use Only)

IMMEDIATE PRE-PROCEDURE “TIME OUT”
Please STOP here!
Complete an Invasive Procedure Verification Checklist form to document confirmation of correct
patient, procedure, and site prior to performance of this invasive procedure on this patient.

O Patient reassessed immediately prior to procedure

INTRA-PROCEDURE MONITORING - As per Standards (q 5-15 min - Continuous SpO2 required)
Time BP P RR | 8pO, * [0 ** ETCO, | Time Medication Dosage | Route v RN/MD Signature
ED U -
e Loc Pain oy 9:;:
Events/Notes:

*LOC (Awake alert-0) (Drowsy-1) (Arouses easily-2) (Difficult to arouse-3) (Unable to arouse-4)
**Adult Pain Scale 0-10  **Pediatric Pain Scale 0-5 **Infant Pain Scale 0-3

Procedure End Time: Tolerated Procedure Well: O Yes [ No (See Notes)

IMMEDIATE POST-PROCEDURE VITAL SIGNS / ASSESSM. RN and/or MD Signature: Date:

Time: ‘Bl’. [ Temp: B lRR ]s;ﬂ L0C:
i

**Pain;

Rev. 4/08 M-341 Original — Medical Record, Copy - Quality Management, POB 334 CC# 101




2e. Existing Institutional Procedural Sedation Forms (sedation record, page 3 of 3)
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SEDATION MONITORING RECORD (Page 3 0f3)

Date: ddres:

POST-PROCEDURE MONITORING - As per Standards (Minimum Q 15 min - Continuous SpO2 required)
Minimum recovery period of % hour post administration of sedation is required.

Time | BP P RR | SpO; [} ** ETCO; | Time Medication Dosage | Route v RN/MD Signature
ED Use Solu-
Ryt LOC Pain Only t?o:
Events/Notes:

*LOC (Awake alert-0) (Drowsy-1) (Arouses easily-2) (Difficult to arouse-3) (Unable to arouse-4)
**Adult Pain Scale 0-10  **Pediatric Pain Scale 0-5 **Infant Pain Scale 0-3

Prior to discontinuing monitoring, patient MUST meet Criteria for Discontinuation of Sedation Monitoring

Criteria for Discontinuation of Sedation Monitoring — Assessment
QO 02 Sat>93% or at baseline pre-sedation level [ Patient can talk (if applicable) 0 N/A

O Mental status returned to baseline O Patient can sit up unaided (if applicable) O N/A
0 Protective reflexes are intact O Patient can walk with minimal assist (if applicable) O N/A
O The state of hydration is adequate O At least 2 hours after reversal agents (if applicable) O N/A

QO Cardiovascular function and airway patency are satisfactory/stable

Transferred/Discharged to: Time: Via: aNA

Written Instructions Given:
O Yes U Inpatient (1 ED Patient-Refer to ED instructions

Responsible Adult to Accompany Home:
O Yes U Inpatient O ED Patient-Refer to ED instructions [ No Sedation

DISCONTINUATION OF SEDATION MONITORING VITAL SIGNS: RN and/or MD Signature: Date:

Time: ‘ BP: l Termp: ‘ P l RR: | S0 *LOC: **Pain;

Rev. 4/08 Original — Medical Record, Copy - Quality Management, POB 334 M-342 CCc#101




3. Scenario-Embedded Simulated EDPS Safety Probes

Probe 1:  The potential for difficult airway / sedation management based on simulation patient history and/or physical exam

  [ Scenario A:  beard ]

  [ Scenario B:  asthma history and opioid allergy ]

Probe 2:  The need for anticipatory requisitioning of airway “rescue” devices and / or reversal medications as a result of Probe 1

Probe 3:  Defective EDPS-related equipment

  [ Scenario A:  bag-valve-mask without oxygen tubing ]

  [ Scenario B:  non-functioning pulse oximetry probe ]

Probe 4:  Cueing for the optimal method of airway and ventilatory management

     [ Scenario A:  expeditious endotracheal intubation for “can’t-ventilate” state ]

     [ Scenario B:  avoidance of invasive ventilatory management for ventilation- 

responsive hypoxia ]

4a. Situational Awareness Assessment Tool (Scenario A) 
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“The following questions are about the simulated scenario you just paricipated in

1. Whatis the full name of the patient 2

2. Whatare the patients allergies 7

Was your selection of sedative medication(s) <Yes> or <No> or
‘guided by your knowledge of patient allergies?  <Did not know patient allergies>

3. Wasthe patienta smoker? <Yes> or <No> or
<Did not know smoking status>

4. Whatis the name of the sedation nurse

5. Whatis the name of the orthopedist ?

6. Which shoulder was being reduced?
Flease rate your level of certainty with the dislocation side (0-100%) %

7. How long after sedative medication did the patient develop an adverse event (AE)?
(Please make a vertical mark on the visual analog scale below)
0min smin 10min 15 min 20min

8. Based on patient presentation, history + exam, did you expect any AE's? <Yes= o <No>
Did you expect the specfic A that occurred during the scenario?  <Yes> or <No>

9. Mark all physiologic aberrancies the patient exhibited during sedation AE:
(2. if patient extibited bradycardia to 28 bpm, cicle” HR <30°)

HR_|HR<30 HR3030 // HR120-120 HR130-130 HR=140
oo

RR_|RR
o
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4b. Situational Awareness Assessment Tool (Scenario B) 
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1. Whatis the full name of the patient 2

2. What are the patient's allergies ?

Was your selection of sedative medication(s) <Yes> or <No> or
‘guided by your knowledge of patient allergies?  <Did not know patient allergies>

3. Wasthe patient pregnant? <Yes> or <No> or
<Did not know pregnancy status>

4. Whatis the name of the sedation nurse

5. Whatis the name of the orthopedist ?

6. Which shoulder was being reduced?
Please rate your level of certainty with the dislocation side (0-100%) %

7. How long after sedative medication did the patient develop an adverse event (AE)?
(Please make a vertical mark on the visual analog scale below)
omin smin 10min 15 min 20min

8. Based on patient presentation, history + exam, did you expect any AE's? <Yes= o <No>
Did you expect the specfic AE that occurred during the scenario?  <Yes> or <No>

9. Mark all physiologic aberrancies the patient exhibited during sedation AE:
(e, if patient exhibited bradycardia t 28 bpm, cicle” HR <30°)
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5. Simulation EDPS Composite Score Elements (calculated from select EDPS research checklist items)
Pre-sedation patient assessment and protocol

  1. Potential for difficult airway / sedation recognized  [yes / no]

  2. Defective EDPS equipment identified  [yes / no]

  3. Continuous pulse oximetry (SpO2) probe / monitor applied before sedation  [yes / no]

  4. Continuous end-tidal capnometry (EtCO2) probe / monitor applied before sedation  [yes / no]

  5. Sedation medication appropriate for patient and procedure  [yes / no]

  6. Time-out (patient identification)  [yes / no]

  7. Time-out (procedure confirmation)  [yes / no]

Intra-sedation monitoring and complication detection

  8. Hypoventilation detected  [yes / no]

  9. Optimal airway management  [yes / no]

Post-sedation assessment and monitoring (composite of yes / no items)  [% completed]
 10a. Pain evaluation (pain scale)

b. Nausea evaluation

c. Vital signs assessment

d. SpO2 > 93% or at baseline level

e. Mental status at baseline

f. Protective airway reflexes intact

g. Adequate hydration status

h. Heart and lung function stable

i. Minimum post-sedation observation (30 minutes)

j. Minimum post-reversal observation (120 minutes; if applicable)

k. Post-sedation instructions given

l. Responsible adult to accompany patient home

m. EDPS provider record review (signature)










































































































































































































































[image: image14.jpg][0 Rhode Island Hospital

593 Eddy Street, Providence, RI 02903

Acknowledgement of Consent for
Surgical or Other Procedure

You have the right to be informed about the surgical or other procedure which your physician recommends so that you can
make an informed decision whether or not to undergo the procedure. The purpose of this form is to provide written
acknowledgment of your consent.

1. I voluntarily authorize Dr. and assistants to perform the surgical or
other procedure described below:

Procedure to be Performed:

2. My condition and the above procedure have been described to me. Alternative treatments for my condition and the
risks of alternative treatment or no treatment at all have been explained.

I understand that the administration of anesthesia, conscious sedation, medical and surgical procedures involve risks.
These risks include allergic reactions, bleeding, blood clots, infections, adverse side effects of drugs, and even loss of
bodily function or life. The possible need for blood transfusions was explained where appropriate, along with a discussion
of the potential risks, benefits and alternatives to transfusion. I understand that there may be other unforeseen risks or
complications of the procedure. I understand that there may be additional surgery or procedures which may be required,
and I consent to those which in my physician's professional judgment are necessary.

1 understand that this is a teaching facility and that the Hospital may use for teaching, research or scientific purposes, or
may otherwise dispose of, tissue, fluids or organs removed during the procedure. I also acknowledge that residents and
assistants designated by my physician may participate in the procedure and there may be other observers or vendors
present.

I understand that I am under no obligation to proceed with the surgery or procedure until all requested information has
been provided and all my questions have been answered to my satisfaction. I acknowledge that this has been done.

PATIENT'S NAME (PRINTED) PATIENT'S SIGNATURE

PATIENT'S AGENT OR REPRESENTATIVE RELATIONSHIP TO PATIENT
(IF PATIENT UNABLE TO CONSENT)

DATE SIGNING ,20 TIME AM./P.M.

Physician's Acknowledgment

The undersigned confirms that informed consent, as described above, has been given by the patient. I have also discussed
the possible need for blood transfusions including the potential risks, benefits and alternatives to transfusions and consent
was obtained.

PHYSICIAN'S SIGNATURE \g .

M306 Rev. 9/04



