Launch of VICTOR Statewide
Paediatric Fluid Management Chart
and educational video



VICTOR Fluid Management Charts
Project

VPCN FLUIDS FORUM
2"d August, 2018
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QLD Coronial Inquest into the death of:
Summer Alice STEER

Re-design their 24 Hour Fluid Balance Charts and introduce
protocols to ensure:

v’ That it is clear where vomit and blood should be recorded.

v" To standardise the way in which loss of blood is described (in
relation to volume, consistency and colour).

v The form should include the patient’s weight.

v" A formula for calculating circulating volume.
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VARIATION IN OBSERVATION PRACTICE Then (2012) ...and again...(2016)
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DAILY FLUI D
BALANCE CHART

Only Ihese following sbbreviatons shoukt Do used on (his char
1DC - In Dwelling Catheter. PUIT P Ur 6t | Incont - Incontirence, HNPU - Mas Not passed Unne
NBM - Nil By Mouth, NGT - Na: DT - Drain Tube. C - Whan any botlleicatheter/crain & amptind
SPC - Supra Pubic Catheler. F ion. JP - Jackson Pratt, RTW - Retum lo Ward

PEG - Percuttaneous Endascopic v, BF Braast Fac. EBM Expressed Bresst Wik

TOV - Triss of Void

PVR - Post Vod Resdual
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SCN Survey Responses
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What's happening in Victoria?

Paediatric Survey Responses S riE
- IV FLUIDS

~4.4

EVERYONE GETS IV FLUIDS!
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VIiCTOR Fluid Balance Chart 2017/2018 Timeline

October

November

December

Jan/Feb

|

Engage EAG
and Pilot sites

Develop FBC
chart (liaise with
Creative Studic and
printers)

Define evaluation
metrics.
Measurement
tool developed

Develop
education
package and
examples

Pilot commences
first 4 sites [cycle

1)

Data collection
via (3-8 weeks post
imglementation)
via chart audit /
interviews / focus
groups

Site visits
undertaken

!

l

!

!

|

Evaluate trial
charts

Interprat
feedback and
data

Revise charts
(lizgise with
Creative Studio
and printers)

—

PDSA 1

Pilot continues
with next four 4
sites (cycle 2)
(total 8 sites)

Data collection via
[4-6 weeks post
implementation) via
survey / chart
audit [ interviews
{ focus groups

Site visits
undertaken

Evaluate trial
charts

Interpret
feedback and
data

Revise final
charts {lizise
with Creative
Studio and
printers)

Have final
charts ratified

Prepare final
education
package

Release for
Statewide
use,

Write up
evaluation

PDSA 2
3
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Cycle One Summary Results

4 x hospitals, n = 58 clinicians

(comprising 55 x RNs, 2 x medical staff, 1 x student RN)

(representing 17 x SCN staff, 41 x Paeds/ED staff)

What's working
Colour differentiation

28 rows (extra rows).

All in one chart (IV orders
and documentation).

TFls appear to have more
awareness, especially in
SCN

Midday to Midday Balance.

What's ‘NOT’ working
Hourly versus Progressive balance.
Hourly balance considered confusing

Rarely was the chart used to its full
capacity

Who needed a Fluid Assessment
Chart

Fluid plan and documentation needs
of the SCN patient versus Paediatric
Patient

Areas on the chart remain unclear,
especially TFl in paeds




Key changes for Cycle 2 chart

v Focus on progressive totalling

v More detail re: TFl with distinguished
Neonatal and Paediatric TFl ordering areas

v Change in title to ‘Fluid Management’ from

‘Fluid Assessment’

v’ increased to 6 pages

v All patient groups remain on one chart

v SCN ‘taking it for the team
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Cycle Two Summary Result

SCN

What's working
1. IV orders on the chart (all-in-one)

2. TFI & Birth details at the front

3. Standardising codes/colours for input &
output

4. NGT change / details area

5. Use in the sick neonate

Midday to Midday Balance 40% (prefer)

What's ‘NOT’ working
Too much irrelevant information

Not enough space to describe behaviour,
feeding and cares

Layout is confusing / over the top

Medical staff not completing TFI / new
order

Enteral orders confusing / redundant

Neonatal scores / codes not on chart




Cycle Two Summary Results

PAEDIATRICS

What's working
1. TFI, 4,2,1 rule and maintenance rates
table*

2. IV orders on the chart*

3. Use of colours

4. Layout, including hourly balance*
5. Working well in sick kid

Midday to midday balance = 60%

(* except tertiary)

What's ‘NOT’ working

. TFl knowledge not clear therefore

low completion rates

. Chasing medical staff at midday for

orders (particularly non-paeds teams)

. Too complex for the majority of

patients

. Description area missing in IV section
. Enteral orders limited for rate

changes, additional feeds and
ongoing feeds

. Size
. Poor use of fluid management

instructions




Incidental findings C1.:

Medications being written on Enteral orders
chart e.g. Colonlytely

Number output descriptions missing (SCN)

Variety of blood transfusion forms which are
primarily adult focused

Flush quantities — no standardised practice
TFl in ED versus the ward (role)

Amount of education required

Incidental findings C2:

Normal Saline flushes where are these
documented?

Passion of SCN staff towards fluids

Amount of education still required
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Final Charts
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Fluid Management Video

w.victor.org.au/victor-in-action/

VICTOR

Victorian Children’s Tool for Observation and Response (VICTOR)

VACTOR in Action (including fiuids)

VICTOR in Action (including fluids)

Fluid Management in Paediatric Inpatients
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Fluid Management in Paediatrics

Part of the Statewide VICTOR Program
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Registratior:
ViCTOR S

Victorian Children’s Tool for Observation and Response (VIiCTOR)

About VICTOR! VICTOR charts & folders Implementing VICTOR = VICTORINACtion (Including fluids Register: Con actus

N—
Register

Thanks for your interest in the VICTOR package

To start using VICTOR you will need to fill in the registration form below. You will need to understand and agree to the disclaimer. Once you have submitted the form you will be
sent an email with the complete VICTOR package.

Name *

Please enter your name

Organisation *

Please enter your Organisation

Role/Position *

Please enter your Role/Position

Phone *

Please enter your Phone Number.

Your email address *

Please enter your email address

Intended VICTOR start date:*
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