Increasing Emergency Department Awareness and Use of the Respiratory Distress Observation Scale
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The Respiratory Distress Observation Scale, Does improving Emergency Department nurse Location remained as the only significant barrier in the post- Clinical Practice: Nursing knowledge &

(RDOS), 1s an objective assessment tool that relies awareness of the respiratory distress observation intervention survey (n = 4). experience do not always correlate with usage of an

on vital signs and physical behavioral cues to scale (RDOS) increase the frequency of its use assessment tool. Improving knowledge of a

measure a patient’s level of dyspnea when they are over baseline and subsequent re. Survey Barriors post Survey Barriers palliative-related assessment tool may not impact

unable to self-report (Campbell, 2010). op1oid/benzodiazepine administration for patients creauency | Percent | valid percens | Cmuiativ crequency | percent | valid percene | Clrmuiatie nurse comfort with providing palliative treatment.

Elements: Heart rate, respiratory rate, restlessness, in the ED with a diagnosis of shortness of breath, Vel _tone .2 233 B T s e Dyspnea is underestimated in nonverbal patients

paradoxical breathing pattern, accessory muscle respiratory failure, respiratory distress, or L T R T AT L T Y NS T R (Binks, Desjarkin, & Riker, 2017).

use, grunting, nasal flaring, look of fear (Campbell, dyspnea? T D o Healthcare Policy: Assessments that are not

2010). required by an organization, such as the RDOS, will

Patients experiencing mental status changes and/or Methodology l%kely rémain 1r}complete as nurses spend increased

alterations 1n levels of consciousness are at risk for Design: QI project, pre/post, chart review Pre-Intervention survey: Aggregate | Post-Intervention survey: Aggregate ‘glm Iel d;)‘;‘é?lentmg i the EME (Hioore, Tolle, Bates &

under-recognition of symptoms of respiratory ina: Level 1 Trauma ED - 50 participants *34 participants ight,. : | |

distress that could be relieved with palliative Sett g'_ cve u , New J CISCY Mostly Female, FT, BSN *No demographics were collected Quality & Safety: Chaotic ED environments

. . Population: 125 Nurses & 125 Patient charts DS werge vaTed 005 dhsges most St Ves contribute to disconnected communication

interventions (Campbell, 2010). Aims/G . . d e ey e *Barriers: mostly none | . Taoth

Ims/Goals: Improve nurse use, comfort, an Miajority knowledge score: 50% «Majority knowledge score: 75% inconsistent assessment methods, misdiagnoses, and
_ o ren fRD | r rriers: M _ e Majority comfort score: 9/10 _ .

Background & Significance awareness of RDOS tool & reduce barriers; Maiority comfort score: 8/10 | +No retationship between use, comfort,anc poor follow-up documentation (Johnson, Mueller, &

increase palliative medication administration *Prior use correlated with knowledge (t = -3.074;  }"knowledge Winkelman, 2016). Nurses in this project identified

Dyspnea 1s the second leading cause of trips to the p =0.002)

. Consent/Ethics: Minimal risk, wai f ' '
ED for patients aged 65 and older (Hunold et al., 2020). VAL TISK, Walvel © multiple methods ot documenting dyspnea,

M . G ED f . o consent documentation suggesting inconsistent practice
any patients visit the or assistance wit : : : : : .
Y b . . Intervention: Huddle topic, reference posters, | | | - Education: The informative content from this
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1n patient sutftering and poor outcomes. P % : :
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= Place informative visual guides in high-traffic
areas including staff bathrooms, nursing stations,
& breakrooms




