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. 100% completion of physical health monitoring charts and
. 100% correct escalation of abnormalities

Outcome measures
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Why did you choose those measures?

All inpatients should be receiving minimum of weekly monitoring
Measuring individual parameters may highlight different change ideas
Escalationis key to ensuring optimal care given

What are we testing?

Training for staff, New Documentation Booklet; Next area for testing —
looking at changing day that PH monitoringis done

Why is this important to service users and carers?

Early recognition of deterioration; Prevention of complications; Symptom
relief; Improved outcome; Cost savings
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Recording, recognising and responding to patients’ physical health
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Strong clinical leadership for

physical health
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Lead person on every
shift for physicalhealth
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Application of alert thresholds
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resps, pulse, etc

Uncluttered environments
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-  Enwvircnment and equipment

Checklist of equipment |
neededto monitor
physical health

Key equipment

— Skills and confidence

Training

Issue may be less complex than expected
Difficult for same team members to meet regularly due to shift work
Aims and measures too task focused
Co-leadership of project with ward
Next area for testing—looking at changing day that PH monitoring is done




