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Introduction

Purpose: Our purpose of this project was to decrease the rate of delirium in
our elderly population by implementing a sleep protocol to provide minimal
Interruptions.

Rationale: Delirium among elderly hospitalized patients is a nationwide
problems hospitals face every day. council identified it as a need and spent
time researching the problem in an acute care setting. From that a steering
committee was developed, including two hospitalists, pharmacist, unit
director, unit assistant nurse manager and NICHE coordinator, evidence
based practice nurse and educator and PFAC member. Decided to pilot on
4300 unit, as we have a large geriatric population. In fiscal year 2016 (July 1,
2015 thru June 30, 2016), Suburban Hospital cared for 13,244 total
inpatients. Of those, 58.9% (7,804) were ages 65+. Furthermore, 18.2%
(2,405) were ages 85+. Because of this, we identified decided to pilot a
program which would hopefully decrease delirium, decrease agitation among
dementia patients and provide a more restful, interruption free night’s sleep
for our oriented patients. Even those patients without dementia will benefit
from uninterrupted sleep and will hopefully increase patient satisfaction as a
result.
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Methods

» Met with ancillary departments
(doctors, pharmacy, respiratory, lab) to
operationalize project on the unit.

» Selected a pilot unit, Adult Medical unit,
and implemented the Sleep Protocol.

» Education provided to the day and night
shift staff, as well as ancillary departments.

» Patients and families educated on admission and were given a fact sheet
regarding the protocol.

» Partnered with hospital wide Night Shift Council initiative, Whisper
While you Work.

> Inclusion criteria: Oriented patients were surveyed each day to rate their
sleep the night before.

» Exclusion criteria: Those patients with cognitive dysfunction.

Outcome Measures:

e Our first Metric used was a unit survey. Unit surveys were conducted every
day. Each day, patients were interviewed about the sleep. They were to rate
their sleep from 1-5 (1 being the worst night sleep, 5 being the best).
Furthermore, we asked them what interfered, if anything, with their sleep.

e The second metric used was the HCHAPS scores. Our focus for the months
of July-December was the quiet at night question. Through the use of this
pilot, we hope to see an increase in the number of patients who reported a
quiet environment at night during their hospital stay.
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Education Materials for staff and for Patients

Pictured below are our education materials provided for staff and patients.
Staff, both day and night shift nurses were trained on the use of the CAM score
to determine the presence of delirium. Furthermore, staff were trained on ways
Improve patient’s sleep and methods to decrease interruptions, such as turning
off the lights, turning off the computer monitors in the screen, silencing their
phones, using flashlights if it is necessary to enter a patients room, advocating
to doctors and pharmacists to decrease overnight medications, to name a few.
Families and patients were educated on admission, as well as pro alike vided
with ongoing information about the importance of sleep.

3leep Protocol Tip sheet for Staff:

o Quiet time from 2200-0600

* Turm off lights, close shades, close door if possible, turn off TV and
computer screens at 2200

® Offer eve shields and ear plugs to patients

+ Change V3, meds, finzer sticks and lab draws so sleep is not interrupted
between 1200-0600

+ Trrto minimize antecukital I'Vs and D/C IVF if not needed

* Take patients to the bathroom at 2200 or bladder scan them if unable to
veid (per protocel]

* Make sure patients are warm and dry

¢ TUse flasklights or head lamps if staff must go mto patients rooms during
quiet time

* Avoid diuretics after 1600

* Avoid caffeine after I!Oq

+ During the day have lights on and shades open 5o patients can see the
daylight

* FPatients 005 by 1100

* Have head “we are instituting quiet time please spesk
softly™ and possibly play 30 seconds of a lullaby

* Discuss on rounds frequency of V3, neure checks and need for tele

+ Noincoming calls to patient rooms between 2200-0600

+ Nurses to put phones on vibrate

* Assess and treat pain by 2100

* Limit AM finger sticks to only those patients who are diaketic that don't
have AM labs

+ Educate patients and family about protocol

* Staff to lower their voices at night (“whisper while yoa work™)

+ Tum central tele monitor alarm volume dows to 40% at night
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Sleep Protocol Tip Sheet

The staffon 4300 would like to institute a sleep protocol for you and your
loved ones in order to help promote rest and healing and decrease the nezative
effects of sleep deprivation. The nursing staffwould like youto be awareo T
the tips listed below to help provide you or your family member with a restful

night’s sleep.

Quiet time is from 10pm-am

What yon can do:
® Lowsr vodoss at might.
& Healp uz sneure vour comfiogt bafore bad-if vou nead something, pleaza lst us Inow.
® Wa rscommend avedding caffeins after 2pm.

# Evzzhisld: and ear plugs ar= gvailabls for patisnts wpon rsquast.
®  Latus azsizt vou with vour bathroom neads bafogs badtima- we are kappy to halp with

what vounsad.
#  Dleazaask your family and frisnds to call vou before 10 pm and after § am. W will tem
tha room phons volume to low during the night. Pleass put csll phonas on vibeate as wall
What we will do:
o W will tum offlights, closa shadss, close the door {if appropriats), and tem off tha TV
and computar soraene at 10pm.

® Witsl zigne, medications, fingsr stick: and lab draws (a8 meadically faasible) will bs
minimized 20 2le=p iz not intermuptad between 10pm and Sam. Moming labe willba
drawmn at fam o after.

&  Wa will uzaa flashlight in patisnt rooms diing the night.

» Wa will kaap the lights on and shade: opan during the day, 2o the difference betwesn day
and night iz mode apparent to snopurass 3 mods normal lesp waks oycla.

& Wa will aszizt patisnts to be up and out of bed by 11am. Esly mobility iz very imposEnt
for recovary and helps impaova sleap.

Discussion/Implications

By way of patient interviews on both pilot and control unit, we were
trying to determine if it is affecting their sleep, also using patient
satisfaction, hope to see a decrease in delirium, scores for quiet at night
should increase, and a decrease in medications being used for agitation.
We know this is best practice and hope to roll out hospital wide, data yet
does not support. It is the right thing to do for the patients and their
families. By working as an interdisciplinary team, we hope to decrease
incidence of delirium and agitation among patients. Weekly audits are
measuring success of protocol twice weekly to determine quality of
patient’s sleep, rating sleep from 1-5 and asking how it could be improved
If it is less than a certain number. Monitoring on a quarterly basis Press
Ganey quiet at night scores.

Findings:

Quietness at Night HCAPS Score
2016
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Conclusion/Implications

The purpose of this study was to improve sleep for all of our patients to
decrease delirium among the elderly and to provide for a healthy, restful
environment for all of ourpatients.

We are aware this is best practice and believe a collaborative,
Interdisciplinary approach is what it takes to make it successful.

We have seen an increase in the number of patients stating that we are
quieter at night; however, we believe with more time and effort, we will see
a greater increase.

A limitation to this study is that our pre-data was per quarter and not per
month.

Another limitation to this study was our semi-private rooms. While staff
and the interdisciplinary team did an excellent job at implementing the pilot,
semi-private rooms create a natural barrier to sleep. With overnight
admissions and simply sharing a room, patients still state they are woken up.

Lastly, it can difficult to pair up like patients, thus, sometimes we have an
oriented patient with a disoriented patient or one that is hard of hearing and
needs to sleep with the T.V. on.

Discussion

While we feel this pilot is very important and staff have fully embraced the
Initiative, we feel that in order for this to be successful, continued education
IS key, for both staff and patients. Patients, families and staff need to be able
to see the benefits in order to embrace it.

The hospital, concurrently with this pilot, initiated a Whisper While you
Work campaign to decrease the noise at night. Across the hospital, the
response has been positive.

Education and use of the interdisciplinary team, doctors, pharmacists,
phlebotomists, nurses and techs, must be ongoing as well.
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