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» Analyses results support blended learning

* Establish mean compliance percentage against practice and ethos. Plan to update IV bolus
Plan 1 policy & guidelines. Predict 50% Dlan ) eLearning . Predict improvement to 80%
di compliance
» Confirm pilot areas, prepare and complete audit
for 5 observations in each area. Data scope too » Prepare and complete update of IV bolus
large and other practice deviations noted. eLearning to promote awareness and improve
DO  Education poster resources provided Do  practice

» Data results comparable between wards and
predictions as expected. Moderate improvement in
practice and other deviations/factors on audit.

Study Resource availability issues

» Re-audited practice in one area after a long gap
despite non-completion of eLearning - results
Study showed mostly 90% compliance

» Continue with eLearning completion plan, re-audit
and feedback. Plan next PDSA cycle to evaluate
impact of face to face training.

* Feedback provided on analyses and other
Act deviations.Plans made for next PDSA cycle. Act
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2nd checker in attendance from the start of IV prep? | Baseline

Education resources- partly available

2nd checker check IV prescription?
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Calculations carried out independently? —&—Compliance = = Median = = Target

Needles used to draw up diluents or drugs?
Correct blunt drawing up needles used?
Used needles re-sheathed?

2nd checker witness the reconstitution of the IV?

2nd checker go to patient together with first nurse?

If yes- did they check all requirements?*
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=== Compliance = == NMedian = = Target

Correct IV Procedure
Confidence Level

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE



