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VA NursingcQuicomes ddatabase:
VANODHHistory:

The VA, as the nation's largest healthcare organization, has the
potential to be the leader in defining 21st century evidethased
quality nursing care.

EvidenceBased Practice (EBP) is a national nursing strategic go:
which will help to ensure that patients have the best possible
outcomes and that resources are allocated appropriately. The O
of Nursing Services (ONS) and the National Nurse Executive Cc
(NNEC) selected a program team to develop the VA Nursing
Outcomes Database VANOD.



VA NursingilQuicomes ddatabaseAVANC

Through VANQOD, the VA tracks real time outcon
data on the following:

A Nurse staffing levels

A Patient care interventions

A Identification of best practices

A Intrac and intercfacility comparisons
A Health policy decisions

A VANOD data provides leadership with opportunit
to transform the way nurses do work and has
become the largest repository of nursing outcom
data in the nation!!!



VA NursingilQuicomes ddatabaseAVANC

VANOD:Ggals:

A Creation of a national database of clinically relevant,
nursingsensitive quality indicators to identify trends and
areas for improvement in order to: Improve the quality a
safety of healthcare for Veterans

A Support strategic decisiemaking through benchmarking

A Support data driven decisions for clinical practice and
staffing methodology

A Evaluate relationships between nursiggnsitive indicators
and patient and staff outcomes



VANQD Curment /Clinical dndicators:

A Nursingsensitive clinical indicators include: Process
Indicators which measure aspects of nursing care such
assessment and intervention.

A Patient outcomes indicators which are determined to be
nursing sensitive because it is expected that they will
Improve If there Is a greater quantity or quality of nursing
care (e.g., pressure ulcers, falls, and intravenous
Infiltrations).

A Two examples of current clinical indicators captured by
VANOD include Batient Falls and 2) Pressure Ulcers.
At FGASYld Frftta g tIFIOGASYld 4L

U0AYSdE
A Skin Assessment tracking also includes-tieaé data
capture of Braden Scale Scores!




Albany YAMC 1 Usefof INtirsingfinfermatics

Intravascularcatheters are indispensablein modernday medical practice in the
careof the Veteranpopulation

Althoughsuchcathetersprovide vascularaccesdor life sustainingtherapies,their
usage puts the patient at risk for local and systemicinfectious complications
including local site infection,/ w . {(datkefer Related Blood Sream Infections),
septicthrombophlebitis,endocarditis,and possiblydeath.

Approximately80,000/ w . {otcr@n hospitals(private and federal combined)
eachyearin the U.S

The annual cost of caring for patients with / w . {rdngedrom $296 million to
$2.3 hillion.

Many institutions do not involve the key stakeholderin device selection The
Veteran & theig family/friends, & the RN/Rroviderusipgthe line omitting the
ortitle ni-GedtgtetCaretr ol aNdmR'A 3 Y H €

New CMS quidelines Vascular catheterassociated blood stream
infection (C%_ BSI}> Reducedpayment for hospitals relying on
Medicarereimbursement!




Goal of the Initiative:

m The goal of the VIR NP Initiative was to implemen
best industry practice standardfAVA, IIMNSAAACTN,
ONS s81RHh the care of patients undergoing central
line placement in VIR & hospital widezarly
aggressweewdencebasedu N En EIWVESOtE R
F2N) 0K2asS OS)/uNJ f tAYySa
FoaSyd o0f22R NBUdz2NY ZE 3
with a VIR nurse practitioner/CNL solely dedicated

this vital service with theexpected result beind ERC
OF UKSUSNJ NBflFuSR o0f 22iR
catheters placed by this dedicated provider

m | eadershtos suppardf the NP/CNL rolevas
erucialto the success of this endeavor!



The Needdocahareg

A Historically, the rate o¥/IR provider placed PICC catheter related blood stream
AYyFSOiAz2ya NI'yaISR FNRY aAE (20§AyS t L/
costing the medical center annual§315000otal for 9 PICC Line related
Blood Stream Infections per year! (MMWR Guidelines).

A Hospital Leadershipinvestment in the initial training, and yearly refresher course (based
onthe/ 5 / rézammendation)of a dedicatedvascularaccessNP/CNLn placementof PICC
lines via use of reaktime ultrasound guidancewith internationally known vascularaccess
expertsbetween2000-present

A The Vaseular Aceess 05¢cStONBARLIL Fanbbk invitation throughout
20072008 2009 2010by the vascularaccesdNP/CNLto the Infection PreventionSpecialist
for observationof all facets of patient care of PICCline insertion in order to identify

potential areasfor improvementand reductionof / w. 1 thé goal being ZERO
Frominitial consult,insertiontechniqueand suggestedmprovementsin, monitoring/careof

the inserted PICdine, nursing education, bedside dressingchanges,early declotting for

suspectedfibrin tail/sheath, and ultimate discontinuation of the PICCline with data
tracking Recommendationsvere then implementedinto all facetsof VIRpatient-centered
care All data was capiuredelectronically!!!

A Implementationof bestpracticerecommendationsINS,ONS AACN AVA, SIR !



RIESDWILSE S:
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The tate cgfn?(l:ﬁeadaélﬂeteg relateddblood
& 2N e Yion AGATSS (@h datheRery A

placed by-anirhouse wasculanaccedsP/CNL

has droppedito/ZEREOrc s Jinw .

2007-bING & 1S 3/F:t. saitik zdent FubsNEFI's
5 MILLION MMESICGENTRALE BINESBUNDL
decreasedopatientmorsbidity:andrmartality
associatedwithPR1C Ghline :placement; decrease

LOS :an$$COSTA AVOIDANCE O
$1,260/0000 the medical center
from 2007-2010$$
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Resulis!!

Comparison of PICC Line Blood Stream
InNfection Rates Before & After
Development of an In-House Nurse
Practitioner Run Central Venous Access
Service
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Electronic/DV . RisksAssessmenbT¢

A For over 8 years, our VA Medical Center has
promoted Deep Vein Thrombosis (DVT) prophyle
using an electronic menu selected whenever a
patient is admitted OR transferred.

A In 2010 the algorithm was revised to mirror Ches
2008 recommendations.

A Key considerations were identification of levels o
risk and recommended therapies at each level.

A The therapeutic options were developed based c
multidisciplinary approach to venous
thromboembolic disease (VTE) prevention.



Electronic/DVT
Risk/Assessmentd0aluQuicomes

A Albany rates of VTE assessmd&fi0%!.

A Our primary focus was to increase awareness ar
the need for VTE prophylaxis!

A The use of electronic order alerts through nursing
Informatics lead to increased provider awareness
decreased clinical complications.



Additional CNL Outcomes:



