L|0th International Conference

24 - 27 September
“‘1 /
. . (2o i "~ A—
u a 3 REPUBLIC OF TURKIYE A | l |SKA
itv i ; MINISTRY OF HEALTH
| ‘-.‘: o TURKIYE HEALTH CARE QUALITY AND
"\, 4- ACCREDITATION INSTITUTE

Reducing the Error Rate of Medical
Personnel Performing Nebulizer Therapy
Techniques with Invasive Ventilators

Ya-Ying Wang* 1, Tzu-Jung Cheng', Hsiang-Ting Su’!, Hao-Sheng Sung’
Respiratory therapy department, China Medical University Hospital., Taichung, Taiwan

INTRODUCTION

Clinical observations have shown that some After the intervention strategies were implemented, the error rate for medical staff performing nebulizer
medical personnel still struggle to effectively treatments on invasive ventilators decreased from 22.66% before the improvement to 7.88%.
administer nebulizer treatments for patients on
iInvasive ventilators due to their lack of familiarity
with respiratory therapy equipment.

In the detailed analysis by cause, the error rate for “Did not remove the SVN" decreased from 17.76%
before the improvement to 4.53%; the error rate for “Did not reconnect the artificial nose” increased
slightly from 1.17% to 1.67%; the error rate for “Artificial nose connected at the same time as the SVN"
In order to provide the best quality of respiratory dropped from 1.17% before the improvement to 0%.

care for patients, it is hoped that by implementing
a cyclical quality management approach, the
error rate of medical personnel performing

nebulizer treatments on invasive ventilators can
be reduced. Comparison of Results

Whether looking at the overall situation or the detailed layer-by-layer analysis, the error rates improved by
more than 50%.
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when performing invasive ventilator aerosol
therapy techniques.
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In the surgical intensive care unit, for patients
receiving nebulizer treatment via a ventilator with
an artificial nose circuit, there were 428 samples
collected, with 97 errors, resulting in a pre-
improvement error rate of 22.66%.

Due to the large number of medical personnel
and shift rotations, conducting e-learning for on-
the-job education can benefit more people,
saving more time and being more efficient
compared to explanations at various units.
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Based on a cause-and-effect diagram and root
cause verification, the errors were identified as:
“Failure to disconnect the SVN,” “Failure to
reconnect the artificial nose,” and “Connecting the
artificial nose and SVN simultaneously.” Decision
matrix analysis was then used to select
interventions : creating multimedia videos for
placement on an educational web platform,
establishing QR codes for creating reminder
cards for staff to carry.

Providing post-lecture quizzes can help
understand the participants’ learning outcomes.

However, face-to-face education allows for
immediate clarification of issues, and regular on-
site demonstration teaching can offer a variety of
learning methods.

Understanding the operation of various
equipment, continuously learning and improving
oneself, alleviating anxiety from unfamiliarity, and
providing the best care quality for patients all
contribute to promoting overall professional
medical care.

Finally, we extend our sincere thanks to the
anonymous reviewers and the editor for their

After implementing these methods, a reevaluation valuable feedback.

in the surgical intensive care unit was conducted
to confirm the effectiveness of the improvements.
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