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Presenter Notes
Presentation Notes
Good afternoon everyone – my name is Ashley Weber and I am an Assistant Professor at University of Cincinnati College of Nursing, Ohio. 
I also currently practice as a NICU nurse and have worked with several health systems throughout Ohio, Cincinnati Children's, Nationwide Children’s, and Rainbow Babies’ NICUs.

I will keep this presentation short, so that have time for questions and discussion, because I’d love to hear from you all what your challenges and struggles are. 
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Outline

Establish Context

» NICU strengths/weaknesses
» NICU resources

» Needs, values and satisfaction of
stakeholders

» Environment

Monitor and Adapt Identify Risk:
RESPDHSE to Risk : *» Include causes and consecquences

Who is responsible for response *» Consider:

Monitor key quality metrics (e.g., : N
rates of adverse events) - Time (past, present, future)

Utilize frameworks for monitoring -~ Source (patient, staff, patient,
fadapting risk response {e.g., adminisiration, envIironment)

RADICAL framework) « Mature of hazard

Analyze Risk:

Ewvaluate current response
Likehhood of happening

Respond to Risk:

Avoid/Eliminate/Remove
Accept

share/Transfer
Control/Mitigate/Reduce

severity of impact
Owverall risk rating
select risks to respond


Presenter Notes
Presentation Notes
Our Outline for today will be each of the 5 steps of the Risk Management Life Cycle, which you can find the citation on the title slide. 
Ideally, you would move through the Life Cycle during a multidisciplinary workshop with a facilitator where key stakeholders would evaluate risks. 
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Establish Context

Challenges/benefits

Your unit’s strengths/weaknesses

Resources

Needs, values, satisfaction of stakeholders

Multidisciplinary commitment to KC
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Presenter Notes
Presentation Notes
This first step is context, and you need to be critically evaluate of all these things before you even begin to identify risks. 


KMC is different from the routine skin-to-skin contact
recommended for all newborns in the first hour after birth
KMC refers to skin-to-skin contact that is:

 for preterm or LBW infants, both well and sick

« continuous and prolonged (at least 8 hours per day)
i EGR 4

Kangaroo mother care

A transformative innovation in health care

What’s
your frame
of
reference?



Presenter Notes
Presentation Notes
The WHO now recommends that KC be completed for at least 8-24 hours a day, for all preterm or LBW infants, in all settings. 
So our frame of reference should not be the incubator, it should be the parent’s chest. The challenge is how to keep our patients safe. 
We need to manage risks in order to fully realize the potential of this lifesaving intervention. 


Context | -

* Environment/equipment:
 What beds/chairs do you have?
 What KC devices do you provide?

* Who determines eligibility for KC?
 Resources (e.g., training, staff)

 What training is provided, to whom?

* Knowledge/skill level of staff?
 Stakeholders’ values, needs

* Leadership, physician, nursing support?

 What data do you analyze?

* Pastinjuries or events during KC
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Presenter Notes
Presentation Notes
In context, you need to think about the tools that you already have and will need to have to manage risks when implementing long durations of KC. 
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Risks

* Event/condition with a given likelihood
of happening that has a potential
negative impact

* Two components:

* An event
* Probability/ likelihood of occurring

* |dentify context, causes, and

consequences
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Presenter Notes
Presentation Notes
A risk is an Event/condition with a given likelihood of happening that has a potential negative impact. 

Kangaroo, at it’s core, is moving a critically ill patient out of bed and placing the baby on the parent’s chest, who then will move to a chair or bed if they are not there already. 

Anytime we get a patient out of bed – whether your talking about an adult on a med surg unit, or a 1kg NICU baby, there are risks involved.

The key here is to be very specific about the context, causes, and consequences of each risk, because that will influence your treatment response to a risk.






ﬁ
Identlfy RISkS COntEXt, causes, consequences 4 ok

Unplanned extubations, line dislodgement, infant falls..

 Unplanned extubation at 1.5 hrs in KC

* Need KC device
* Unplanned extubation during KC transfer

* Need training in transfers
 Unplanned extubation end of KC transfer

e ETT securement checks
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Presenter Notes
Presentation Notes
Many of the risks listed on the first line is caused by a lack of improper support and insecure positioning for the infant.

But you have to be specific in your documentation of risks so that you can treat each one appropriately. 

In this slide, you have unplanned extubations as the core risk, but because the context and causes are very different, you’ll need different treatments to reduce the risk of a UE. 

If after 2 hours the parent’s hands were tired, infant containment is lost, the baby slides and extubates –if you didn’t have a KC device you would need a KC device.
If a new RT wasn’t even holding the ETT during a KC transfer, that might be a training deficit. 
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Analyze Risks

* Analyze current response
* Environment
* Equipment
* Training, etc.

* Likelihood

* Severity of Impact

* Overall Risk Rating

What risks to tackle first?

Risk Assessment Matrix

Seriousness of Risk =
Probability x Impact

Major Medium High
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Minor Low Medium Medium
. Moderately Highly Likely
Unlikely (0-33%) | .ely (33%-66%)|  (66%-100%)

Probability of Risk (Likelihood)
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Presenter Notes
Presentation Notes
When we analyze risk, look at what risks have the highest severity of impact and the highest likelihood, and prioritize responding to risks with the highest ratings in the upper right quadrant.

And improve your current risk responses. 
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Available Risk Response Options:

Risk Avoidance/Elimination/Removal
Eliminate the threat

(i.e., do not allow parents to sleep during skin-to-skin care).

Risk Acceptance
Acknowledge the risk and take no action unless an event occurs

(i.e., allow parents to sleep without controls in place).

_ Risk Sharing/Transfer
Allocate ownership of the activity to a third party.

Third party captures the opportunity or absorbs impact of the threat

Risk Response

(e.g., safety contract, purchase insurance, or enter into partnerships).

Risk Control/Mitigation/Reduction
Decrease the probability of impact or impact of a threat

(i.e., allow parents to sleep with proper controls in place). l([['
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Presenter Notes
Presentation Notes
For each individual risk, you select the most appropriate response given the risk rating, causes, consequences, and context. 

We avoid KC with ECMO babies because there currently isn’t a way to keep them safe. 
But for the vast majority of cases, there are ways to control risks and keep patients safe. 
You have to have a systematic, multidisciplinary approach to enact effective controls. 


What’s your current response?

«Keep baby midline! *Don’t let the baby slip!

e Make sure the airway is

unobstructed! *Watch the PICC!

o s /
Make sure the baby is You can’t use your phone!

warm and covered!
eBe sure to stay awake, etc., etc., etc.

Do you have the OG secure?

OW....relax!

> Adv Neonatal Care. 2021 Jun 1;21(3):232-241. doi: 10.1097/ANC.0000000000000790.

A Survey of Neonatal Clinicians' Use, Needs, and
Preferences for Kangaroo Care Devices

Ashley Weber 1, Yamile Jackson
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Presenter Notes
Presentation Notes
Too often, the infant is often dependent on the parent’s hands for securement of their body, tube, lines. 

Even though nurses and care teams are still responsible for outcomes, team members are relying on exhausted, anxious parents to keep the infant and their lines secure for hours at a time. This is too much to ask of parents, and it’s too much to ask of nurses, it is going to be near impossible to get the 8-24 hrs WHO recommends. 
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Best response option for KC:
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Observational Study > Pediatrics. 2020 Jun;145(6):e20192819. doi: 10.1542/peds.2019-2819.
Epub 2020 May 6.

Outcomes, Resource Use, and Financial Costs of
Unplanned Extubations in Preterm Infants

L Dupree Hatch 3rd ' 2 3, Theresa A Scott 4 2, James C Slaughter 2, Meng Xu ?, Andrew H Smith ©, ©2022, Nurtured by Design, Inc.
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Presenter Notes
Presentation Notes
You have to have the equipment, including an appropriate chairs/beds and an approved KC device. To support parents and staff.

I’m sure we’ve all had the parent of an intubated baby who doesn’t want to hold because they don’t want to be responsible for that extubation. 
An unplanned extubations costs the hospital $25,000-$50,000. Think how many chairs, beds, and devices you could by for that money. 

And staff have to be trained in how to use the devices appropriately. 

https://www.youtube.com/watch?v=uag8NkVnbwk



Respond: Control!

* Systematic, standardized approach

* Training: benefits, positioning, transfers, interventions
* At orientation, yearly simulation, huddles
* Educators--preceptors--staff--parents
 For MDs, RNs, RTs, OT/PTs, PCAs, etc.

* Provide KC Champions to help
* Culture of teamwork: this is EBP
* Once you’'ve mastered the basics, take on

more challenging cases.

college of nursing

KC has so many benefits for
both parent and baby. Make
sure the parent does KC
today. Good luck!
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Presenter Notes
Presentation Notes
We do this all the time with KC. We give our new hires a PowerPoint on the benefits, a few pictures about how to properly position the baby. And then leave the rest to chance. 

You have systematically build in opportunities for all staff to practice their safe transfer and intervention skills. 
Standardize training content –not just benefits, positioning, transfers, interventions in KC.
Use simulation to ensure new hires and all staff have opportunities to practice transfers/interventions, especially with intubated patients—even do a mock code while a patient is in KC. 

Standardize training along the entire continuum– how preceptors are trained to educate new staff, how new staff are trained to educate parents

Leverage allied health colleagues, who can serve as Champions and as mentors for new staff and help with transfers. 
Having your Champions be available, and welcoming, so that new staff are comfortable asking for help is key. 
Advertise each day in huddle who your KC resource person is. 

If I was a new nurse, and I couldn’t get an IV in, I wouldn’t say, well, I guess this kid doesn’t get fluids today. No—I would use the PIV team or a buddy to help. That is how KC should work. 


https://www.youtube.com/watch?v=uag8NkVnbwk
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https://www.youtube.com/watch?v=uag8NkVnbwk

Monitor & Adapt

*Think about staff turnover yearly.

* A strong KC program builds
infrastructure.

*Collect KC performance data to
understand events & progress

* Regular Risk Management
workshops to evaluate risks,
responses, adapt as needed.



Presenter Notes
Presentation Notes
The work is never done. 
A strong KC program has to be maintained with infrastructure—regularly evaluating the effectiveness of your risk responses and what is causing the events you are seeing. 
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