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EVIDENCE- Alcohol Withdrawal Svndrome: Delirium Tremens
BASED CARE ~ Coding Matrix
SHEET “TI Referances are rafed using the following codes, listed in order of strength:
¥
sy M Published meta-analysis RV Published review of the literature PP Policies, procedures, protocols
ha SR Published sy ic: or tive il review RU Published research utilization report X Practico exemplars, stories, opinions.
are RCT trial) Ql Published quality improvement report Gl General or
il R Pul (not Erial) L Legislation U Unpublished research, reviews, poster presantations or
151 & Casa histories, case studies PGR Published govenment report other such materials
ab g pubiished guidelines PFR Published funded report CP Conf
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Ventilate every 6 to 8 seconds, over 1 second each.
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Step 1: Step 2: Step 3:

Cleanse the site with a Fold a 2 x 2 sterile gauze Cover the top of the

facility-approved around the sides of the needle with a 2 x 2 sterile EHSERRERMAMNEELSE - EIEAS

e [ : ANFIEERTRESRAAREE - SRERa
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I8 12081 (Core Measures) —
;I:y/t’\j:iétﬁﬁ(core Measures)%fg/m\&r%E*%i%E/\JE-‘-;’SS EX;I:E)NCCAE&E ﬁc:rr;::leasure: Acute Myocardial Infarction — Aspirin at
o (BT %48 - Nursing Reference Center  SHEET
Plusth U2 EREHZ 7 Core MeasuresFAIHIEEE

1B - B0 . Core Measure: Acute

What We Know

» Acute myocardial infarction (AMI) is a leading cause of mortality and morbidity in the
United States and worldwide. In the United States, the overall prevalence for AMI is 3.1%
in adults over 20 years of age; the prevalence is 4.3% for men and 2.2% for women. The
American Heart Association {AHA) estimates an annual incidence of AMI to be 630,000
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EVIDENCE- | Accountabilty In Nursing Practice £ =2 /8(Nursing Management Topics)
BASED CARE
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answerability for their actions of the shility and nlllm@nrﬁl  assume responsibility
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= According 1o the American Nurses Association (ANA), “lajecoumtabdlity means 10
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irrespective of health care arganizations” policies of providers” directives™2)

5123885 = 8 (Nursing Regulatory Topics) I

EVIDENCE- Infection Prevention and Control Plan (The Joint
s s ; c ission, 2014
EESEREELORANR ARHNEANE BASED CARE | Cammision, 2014

—_I-Eb}_/_:EE/:J?;%E N ¥%EX '§’¥/_JEE/] W,@, ° What We Know

» Healthcare-associated infections (HAIs; i.e., infections acquired while a patient is
(L34.5)

LIQ fﬁ: H%% /I:I\ é E 1|Q 'TgJ (J O I nt CO m m I SS I O n receiving medical care) are an important cause of morbidity and mortality' ===~

« The incidence of HAIs is increasing due o several factors, including an aging
| . r l—‘—| AN E * N Eg \ %‘1’& :FI/ g 14: —JZI population, the emergence or reemergence of antibiotic resistant microorganisms, and
regu ations) ~ BIXfmEBLZE & i W W s v
3y pay ‘ - ﬁ = An estimated 1.7 million HAISs occur in the United States each year,resulting in
;ﬁ E}l L 9& (S e n tl n e | Eve n t) NS E E :t ﬁ é |:|B %ﬁ, ,ZE N about 99,000 deaths; of these deaths, about 36,000 are from pneumonia, 31,000 from
bloodstream infections, 13,000 from urinary tract infections, 8,000 from surgical site

T
O S H A;ﬁ EB % % o infections, and11,000 from infections at other sites'-®
N

—In the Medicare population in the United States healthcare-associated bloodstream
infections caused by Siaphylococcus anreus accounted for healthcare costs of more

than §2.5 billion in2005%!
T
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EVIDENCE- Falls, Accidental: Incident Reports — Risk Management
Related to: Check all that apply
| Nonadherence fo recommended dictary ineske B ASE D CA R E What We Know
Luck of knowledge
| Amoremin £ SH E ET » A fall is defined by the World Health Organization (WHO) as “an event that results in
| Depression a person inadvertently coming to rest on the ground, floor, or other lower level.” An
| Mestadyniiiing accidental fall is a result of extrinsic or environmental factors' 238}
|Other R » Falls are the second leading cause of accidental death worldwide and the leading cause of
[ ] Statms: M“ﬂ‘fﬂ' accidental death in older adults. (For more information, see Evidence-Based Care Sheet:
AL ‘ i ] ‘ B Lt !\:::‘t':::c‘::\:r Falls, Accidental: Resulting in Injury JLZISIE)
| | wegtive varisnces) = Over 424,000 fatal falls occur annually worldwide
| Pl sl ke e Asacas patient's nutritsial « Accidental falls are the most frequently reported inpatient adverse events in the adult
e oot cangentos population
Monitor glusese, serum = Older adults = 65 years of age have the highest rate of fatal accidental falls
albumin levels and report —In the United States, approximately 30% of community dwellers and 50% of patients
bl ies living in long term residential facilities fall each year
:"'I'L::‘:“;"':I:‘:I‘I‘_"i:""'“ —Medical attention is required in nearly 20% of falls by persons > 65 years of age, most
|assessment and planning commonly as a result of hip fractures, lacerations, severe head injuries, joint injuries
" [Medicote o preseribed for | and dislocations, soft-tissue injuries, and proximal humerus fractures
| | s and womiing L | » Documentation of accidental falls is extremely important to legally protect the healthcare
Patient and caregiver will be |IthnlI patient/canegiver sll organization, document quality of care, promote patient safety, and perform root
':.rmlm:.m:lg :J'cqu.llr cause analysis (RCA) of risk factors for accidental falls. (For more information, see
EMInlwnlJ inaake Evidence-Based Care Sheer: Root Cause Analysis )[l'ié‘é]
| | | Fualuate and encousage | » Incident reports are written, detailed records of unusual or unexpected events that occur
:‘:":':::I':: T chitiony during the course of a patient’s treatment_ Incident reports are used in a court of law to
+ Torovide coaioall defend healthcare organizations against legal action. Depending on the state, incident
peychological suppor and icD-g reports generally cannot be subpoenaed by the plaintiffs to be used as evidence to support
educate E888.9 lawsuits because they are considered confidential information. Incident reports that are
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