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Introduction

Methodology

Adverse events (AEs) present an ongoing patient safety challenge for health
systems. They are disproportionately experienced by patients aged over 65 given
the complexity of their care due to co-morbidities and emergency admissions. Co-produce chart review el @ e e e : : -
Pneumonia, urinary tract infections, pressure ulcers and delirium, known protocol and data : Quantify data in HIPE Compare findings
. . L . collection instrument (1000 episodes of care)
collectively as failure to maintain (F2M) events, commonly occur in older
patients when the demand for nursing care exceeds supply (Bail and Grealish,
2016). Hospital in-patient enquiry (HIPE) data, Ireland’s primary source of
information on hospital discharges, is used to inform the planning, provision and

Chart Review Inclusion criteria Adverse Event Inclusion Criteria

measurement of acute hospital services. Accurate monitoring and measurement ~ Aged 265 Pneumonia and UTI occurring 48
of AEs is key to improving patient safety and healthcare quality and reducing the .
economic and human cost of these events. Retrospective chart reviews are Pneumonia \ Inpatient adult wards hours after admlssu.)r.\
commonly used to validate administrative healthcare data as medical charts are a?> , 72 hours minimum LOS Prejssure ul?er and dellrlu.m |
often considered a gold standard source of patient information (Vassar and Urinary ract Discharged during 2022 occurring any time after admission

Holzmann, 2013).
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Figure 1: A total of 1000 randomly selected episodes of care from a model 4 hospital in Ireland were reviewed using a
two-stage retrospective chart review. A co-productive approach was used to design and develop a data collection
instrument and structured protocol to guide the chart review. Each chart underwent a primary review to identify

Objectives

To determine prevalence of F2M events in older adults in Ireland. evidence of one or more F2M event. If a potential event was identified a secondary review was conducted to confirm

To quantify the rates of F2M events in HIPE data in one model 4 hospital in Ireland. its presence and gather further information. The corresponding HIPE data was received from the HIPE department in

- : . : . the participating hospital and the rates of the F2M events were validated by comparing the chart review data to the
o validate F2M event rates by comparing the chart review findings to HIPE data. P pating P Y Paring

HIPE data.

Co-production

Table 1: Chart Review Demographics

. Total n=1000 Surgical n=505 Medical n=495
466 227 239

Including all Respecting Building and

SEE perspectives and valuing Reciprocity maintaining Female n=
power and skills all knowledge relationships Male n= 534 278 256
Age, Median 76 75 77
Age, Mean 77.2 76.3 78.1
P LOS, Median 9 10 9
Initial Meeting W Figure 2: The study-specific chart S0k b 17.4 18.6 15.9
Nursing executive == [J == review protocol and data collection

HIPE Manager instrument was developed in
\ collaboration with project
collaborators and co-researchers. A 381 adverse events in 233
co-productive approach was used (23.3%) episodes of care
4 . .  to  work with healthcare Pneumonia ) R Pressure ulcer
Subsequent Individual Meetm.gg professionals from the participating m E
ADONSs — Research and Innovation, hospital and a PPl representative to
Infection Prevention and Control, -
Nursing Quality , Practice further develop and tailor the Figure 3: Of the 1000 episodes of care reviewed, 381 AEs were found in 233 (23.3%) episodes of care. There were 84
Development, TVN, CNM, Consultant protocol  and  data  collection | | cases of pneumonia, 140 pressure ulcers, 55 UTIs and 102 cases of delirium identified during the retrospective chart
geriatrician, ANP, CNS instrument  to the participating | | review. A total of 257 of the 381 AEs occurred in surgical admissions and the remaining 124 occurred in medical
\  hospital. Direct contact was made admissions.
with the hospital representatives Table 2: Presence of HADXx flag for adverse events identified through chart review
involved in  the co-production _ Available ICD Code documented in HIPE with HADx flag _
4 a pro.cess via d serles. ,Of meetings, Adverse event Yes n= No n= Total n= Rate%
Meeting Outcomes which  were facilitated and
1 1)
_ L organised by the Assistant Director ANl - = i 36.90%
Kr.nowledge sharing, famll.larlsatlon Of nursing (ADON) for Research and UTI 10 45 55 18.20%
with nursing documentation, mock I , o ted .
chart review, hospital IT system demo nnovz.at|on Who was appointed as Pressure Ulcer 10 130 140 7.10%
coordinator | of. the Cc.)s.tZCz.;\re Delirium a3 69 102 42.20%
< ~ research project in the participating
. . : Total n= 94 297 381 24.70%
hospital. Individual expertise was
- provided in relation to each of the An ICD-10 code along with a HADx flag in HIPE was found for 94 (24.7%) of the 381 AEs. The AE with the highest rate

Co-produced chart review protocol and AEs being investigated at these of ICD-10 codes within the HIPE data was delirium 43 of the 102 (42.2%) of AEs identified through the chart review
meetings. coded with HADx flags. The AE with the lowest rate of codes was pressure ulcers, with only 10 (7.1%) cases identified

through the chart review assignhed codes in the HIPE data.
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