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Background

Summary of Weights Survey Results After Education (n = 23)

o Survey Question Responses
The Miriam Hospital Subject: File Under: [
Policy and Procedure Daily Weights NU-41

NU-41: Daily Wciyllt: i
Issuing Department Page10f2 Latest Review Dates: Revision D““{,‘;::'zzgm Ippendix A
Nursing :

Pre-Education Survey = - . —
Latest Revision Dates: II. PROCEDURE for Bed Scale Q3. How often is the bed zeroed to obtain weights?
1112, 12/14 P ied. and containing only requi
7 ior to admission, flat and unoccupied, an
. Zero the bed prior to a pillow) il St

t, 1 pad, and 1 : : . - . .
[ nly the items on the bed that were on it at the time Q1. Are vou aware that there is a daily weight policy at : When other

Original Date: Approval By: . Weigh patient on a zeroed bed, with oxom oo bod or on the patient must be held off the T " ke

tember 2010 of zeroing. Note: Any items hanging fr _ : _ _ _ ; , )
Sl bed or hu{ig adjacent to the bed. Examples: Drainage bags, wound VACs, telemetry . Who performs daily weights on vour unit? REN: 11 CNA: 27 OR Assistant: 1 Prior to admission: 1 (

RN NEA'BC. transmitters, compression boot pumps. (Could circle more then one Q4. Do you have your patient void prior to weight being obtained? Yes: 14 (61
Senior Vice President, Patient Care Services and Chief Nursing Officer B
. Re-zero bed when: answer)

a. The accuracy of the weight is in question : 5 Q3. How often is the bed zeroed to obtain weights? On admission only: 20
L PURPOSE b. A low air loss mattress overlay is added (see next item) Dailo: 7
Note: Hill-Rom and Stryker beds remain zeroed even when unplugged. ¥ ]
; st stali : i i HE ai ; : i MRS overlay base) is added: Other reasons: 3 (when patient
To standardize the process for weighing hospitalized patients to promote consistency and accuracy I If a low air loss overlay (with or without an ! y g fhed i Il
of measurement across time a. Re-zero the unoccupied bed with low air loss overlay (and MRS overlay base, if gets outof bed, occasionally, no Estimate: 1 (4%)
applicable) and one incontinence pad. ‘ i _ : i answer) : Hoyer patient OOB to zero bed:
Consistency and accuracy in weight measurement is necessary for clinically meaningful h. If the patient cannot be removed to re-zero the bed, subtract the weight of the ; Q4. Do you have your patient void prior to weight being | Yes 17 No 9 Sometimes 2 6( R
assessment of fluid balance over time; for appropriate drug, radiation and anesthetics dosing; and overlay (3 Ibs. inflated) or, if applicable, the weight of the low air loss overlay obtained?
for weight trending. MRS overlay base (3 lbs. + 5 Ibs. = 8 lbs. total) from the assessed weight to
1ine the patient's true weight. Q5. If vou are unable to get vour patient out of bed and the | Get newbed 14 Q6. How useful was this programin explaining the proposed revision
1. POLICY .Y re blower is not secured to bed. Ifitis, 11 Ibs. would have to be removed from ¢ bed scale is broken, how would vou obtain a weight? No answer 6 of the daily weight?
4 Hoyer 6

ired linens ' 4 East RNs and CINAs (Respondents=29)

Q5. If yvou are unable to get vour patient out of bed and the bed scale
is broken, how would vou obtain a weight? Call Biomed: 3
Unable to obtai

1. Registered Nurses (RNs), Certified Nursing Assistants (CNAs), Collegiate Nurse

Tnterns (CNIs), or Operating Room (OR) technicians may weigh patients. ! g d ; € | Don’t obtain a weight 1 e _ — — i
Aucposgible a)ttempt]: shoulgd be made to weigh patient at the same time of day. or is alarming for servicing. If issues with bed cannot be resolved, obtain and J Don’t know 1 Q?]j How likely are you to perform weights accerding to the revised
. DOSS policy?

. Daily weights will be performed prior to breakfast. move patient to a properly functioning bed; report and document equipment issues. £ ] Go by patient weight 1 Somewhatlikely: >
§. Daily weights will be performed after patients void or having an empty indwelling 3 Go by pat : :
. Not completed: 1

catheter collection bag. ) ) .

RNs should report weight change of > 2 Ibs. for 1 to 2 consecutive days (i.c., 2 Ibs. in

one

T e e A b v wih e o g he aproved Question number six and seven were utilized for program evaluation and demonstrated a
5. The patient's weight will be documented with the vital signs in the approved location in

the medical record. ) . . . positive response to the education of daily weighing process provided to the nursing staff. And
. When a patient transfers from one inpatient unit to another, the weight from the transferring

unit should be given in SBAR report. Upon arrival to the receiving unit, 2 new baseline weight up to 87% reported that they were likely to perform weights according to therevised policy.
should be obtained, documented, and compared to the transferring unit’s previous recorded - - -

weight to ensure consistency. . |
eight to ¥ Next, the summary and conclusions will be presented.

. For patients being transported to the inpatient units from the OR/Post-Anesthesia Care Unit
(PACU) in beds, the bed should be zeroed prior to the patient being placed in the bed.

Study Participants Implementation

You are being asked to consider participation in a research project that involves
accuracy of daily weights. If you agree, you will be asked to attend an education
programregarding procedures to obtain an accurate daily weight and then to complete
a short post-survey. Your participation is voluntary and responses to the survey

anonymous.

Key Points - Key Points
S h are d Recent Revisions to The ey rone y
Why should patients void/ Consistency of bed linens is important when

N . . I I : : . Why should weights be
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M I rl a m H 0 S p Ital Dal Iy patients, ;lthousgh RNs are ulnma(yely \ placedin theebedA R N prior to ogbtaining weights? obtained vl to breakfast? WE|gh|ng pat'e ntS

responsible for tasks delegated to assistive Zero the bed prior to admission, flat and

. .
We l g h t S PO I I Cy personnel. unoccupied, and containing only required \
All possible attempts should be made to weigh linens and equipment (1 bottom sheet, 1 top » 1 liter of fluid=1 kg of y 1 liter of fluid=1 kg of
s :ﬂ,l.'eeleg‘la :)alziaeckl]ozl!ozvevi'oed bed, with only the bOd\/ WEIght b d i h
N U - 4 ] bDaink‘;/mgh(s willbe:pertormed prior to items on the bed that were on It at the time of \ AW ) 0 y Welg t
feaxlast | zeroing. NOTE: any items hanging from the FU” bladdE| S or IndWEHIng ) Ingested fOOd and

| Daily weights will be performed after patients | bed or on the patient must be held off the be: -
void or having an empty indwelling catheter | or hung adjacent to the bed. FathEtEI S Ct':l.n faISEIV ﬂ u | d s can fal Sely Z 5
" collection bag. | If bed scale in unavailable or not functional, InCrease WEIght A -
. RNs should report weight changes of > 2lbs AN contact Bio Med and obtain/move patient to a \ MR H H =20
. for 1-2 consecutive days to patients health | properly functioning bed. If able, use stand-u i recordings II’ICI’ea.dS.e welg ht
care provider . (N scale to weigh patient. Ensure scale is zeroed Dr Wei ht iS best When recoradings
The patient’s weight will be documented with | | and calibration is up-to-date. Continue to \ 9 9 1 bottom sheet 1 top sheet 1 pillow

the vital signs in the approved location i weigh patient with that type of scale dEterm ini ng base“ne 3 Welg htS ShOLI | d be

throughout admission. i\
When a patient transfers from one inpatient | | Weigh patient each day at the SAME time of welg ht measurement 0 btal n ed at th e SAME

unit to another, the weight from the

2 3 ) 5 day. \
transferring unit should be given in SBAR AN % y Weij hts Should be .
report. A new baseline weight should be | 8 Zem_?;g ;S:ilfavél;ec;?the weight is in Obtgl ned at the SAME t|me t| me eve I’yd a.y

obtained when arriving to receiving unit and question

discrepancies noted. -A low air loss mattress overlay is eve |yd ay
For patients being transported to inpatient added(bed scale only)

units from the OR/PACU in beds, the bed

should be zeroed prior to the patient being

placed in the bed.

Original Survey Pilot Unit Pre/Post

Survey regarding daily weights

intranet? (circle one answer)

YES NO

2.) Who performs the daily weights on your unit? (circle all that apply or
fill in other)

RN staff CNA staff OR Assistants Other Appendix E

3.) How often is the bed zeroed to obtain daily weights? (please circle Post Survey regarding daily weights
one answer or fill in other) RN/CNA/OR assistant staff only

On admission only Daily Never 1) Are you aware there is a daily weight policy for TMH on the intranet? {circle one answer)

Other YES NO
4.) Whatitems are on the bed prior to being zeroed?

List, 2.) Who performs the dailv weights on vour unit? (ci all that apply)

RN staff CNA staff
5.) Do you have your patient void prior to weight being obtained? _ . o . _ . .
3)) How often is the bed zeroed to obtain daily weights? (please circle one answer or fill in

YES NO other)

A . On admission only ~ Daily Neve
6.) Are weights taken before breakfast? T acumssion of ¥ g e
Other

P u r O S e o I YES NO 4.) Do vou have vour patient void prior to weight being obtained?
7.) If you are unable to get your patientout of bed and the bed scale is YES NO

broken, how would you obtain a weight? (short answer please)

5.} If vou are unable to get vour patient out of bed and the bed scale is broken, how would vou
obtain a weight? (short answer please)

S __ Results

Survey Data

Appendix F

Program Evaluation

48.3% of staff were not aware that a daily weights .

p0| i cy existed How useful was this program in explaining the proposed revision of the daily weight policy?

Only 51% of staff answered appropriately when asked L one

when a bed scale should be zeroed € one) -

43.7% of staff did not have patients void prior to Very useful Somewhat useful Not useful at all . . _ : LN e
obtaining daily weights o il A S— - A4 N
17% of staff did not Welgh patients prior to breakfast How likely are you to perform weights according to the revised policy? .= : ° ‘:_‘.W' K ™ L e &
Extreme variation was noted on which items are on ¥ - ; - i. A -orai

ircle one)

the bed prior to zeroing

Extreme variation noted in the procedure to follow if
a bed scale was not functional or broken: 40% stating
they did not know what to do; while another 11%

stated they just would not obtain the patient’s weight

Very useful Somewhat useful Not useful at all




