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* 31% of medication related deaths
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review study of frequency
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* 55% Medical Emergency activations
medication errors

* 11% from omissions
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Peripheral Intravenous Catheters (PIVC

« 70% h talised patients PIVC
o NOspitalise atients
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Practice Gaps Infusion Therapy
Standards of Practice

« Standards and guidelines
» Poor adherance to flushing and administration of
medicines
* Poor device securement and dressings
* Increasing failure rate of PIVC device
* Reinsertion PIVC
« Impacting patient care outcomes
* Increasing cost of IV consumables e.g.,100 mL bags
and lines
« $8 per dose compared to $1 per dose
« ~$800,000 per year fluids alone o
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National Safety and
Quality Health Service
Standards

Second edition

0C0oec0e 00

Preventing and Controlling
Healthcare-Associated
Infection Standard

Medication Safety Standard

Clinical Governance Standard

COOO0COBG

Partnering with Consumers Standard

Preventing and Controlling Healthcare-Associated Infection Standard

Medication Safety Standard

Comprehensive Care Standard
“ensure competent clinicians safely prescribe,
dispense and administer appropriate medicines to

informed patients and carers Communicating for Safety Standard

(NSQHS p.34)

Blood Management Standard

Leaders of a health service organisation describe, . o ——
implement and monitor systems to prevent, manage or

conftrol healthcare-associated infections and Recognising and Responding to Acute Deterioration Standard
antimicrobial resistance, to reduce harm and achieve =
good health outcomes for patients. —

The workforce uses these systems.

(NSQHS p.22)

National Safety and Quality Health Service Standards, Second Edition
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Medication Administration EVaIuat?bh énd Feedback Tool (M

2 Sections / 22 checks
* 11 Clinical

* 6rights (pt., drug, dose, route, time, refuse)
* Discrete, observable criteria

* 11 Procedural

* Monitoring, hand hygiene, ANTT, administration technique,
labelling, 2 person check, patient engagement, signing after giving

* Self Assessment Scale
* Yes/No/NA Evaluation

If no, why — provide comment

Infection Prevention Strategies
* 5 Moments of Hand Hygiene

* Aseptic Technique (ANTT)

* Correct administration technique

* Checking antibiotic allergies

* Monitoring antibiotic levels

* Correct antibiotic dose

experience:

on_
AEFT)

legory Check Self Checked If not, example
Assessment and comment
ight Patient 1. Asked the patient to state their name and dare of birth Rarely
(DOE). Sometimes
Usually Yes [ No / NA
Consistently
Not applicable
2. Checked the patient name, DOB and the hospital record Rarely
number (HEN) against the identification (ID) band and the Sometimes
medication record 1D. Tsually Yes / No / NA
Consistently

Mot applicable

3. Asked the patient if they have any allergies or previous
adverse drug reactions [ADRs) to any medicines and
checked the patient response agazinst the allergies section
on the medication record and confirmed they are not
allergic to the medicine or similar class of medicine.

Rarely

Sometimes

Usually

Consistently

Mot applicable

Yes / No fNA

4. If required, updated the allergies section of the
medication record and / or discussed discrepancies with
the prescriber.

Rarely

Sometimes

Usually

Consistently

Mot applicable

Yes [ No / NA

Right Medication

5. Checked the medication against the medication order
and corfirmed the medicarion name and formulation are
correct.

Rarely

Sometimes

Usually

Lonsistently
Not applicable

Yes / No fNA

& Codfirmed the medication is indicated for the patient
diagnosis and checked there are no duplicate orders of the
medicine or of similar class of medicine.

Rarely

Sometimes

Usually

Consistently

Mot applicable

Yes [ No / NA

References:

Davies, K., et.al. (2022). Medication Administration Evaluation and Feedback Tool: Longitudinal cohort observational intervention. Collegian.
Davies, K., et.al. (2021). Medication administration evaluation and feedback tool: Inter-rater reliability in the clinical setting. Collegian,.

Davies, K., (2020) Design, validation and testing of a nursing administration assessment and evaluation tool. Thesis, UQeSpace.
Davies, K., et.al. (2019). Medication Administration Evaluation and Feedback Tool: Simulation reliability testing. Clinical Simulation in Nursing.
Davies, K., et.al. (2018). Medication administration evaluation tool design: An expert panel review. Collegian.

Davies, K., et.al. (2015) The role of observation and feedback in enhancing performance with medication administration. Journal of Law and Medicine.




W & e A % S \T o s
O C X o5 R S %

Feedback Action What criteria needs How? What needs to be done differently to When
Feed back Plan: addressing achiove the criteria?

Discuss opportunities for
Improvement

B I I B

Both with the nurse and e e
observer process




Multi-site Stepped-wedge Cluster Randomlsed Trlal (n=90)

Statistically significant improvement
in practice using the MAEFT

22 MAEFT Criteria

Improvement:

3. ADR (13%)

- 11. Refusal (33%)

- 12. Monitoring (11%)

15 Hand hygione 21t

- 16. Labelling (25%)

- 20. Asking open questions (49%)

Reduction in “no” not performed errors
198 down to 65 (33%) using MAEFT

Observer Assessment per MAEFT Criteria:

120% Proportion Yes
100%
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MAEFT Criteria
= Control Intervention =——Follow up
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Incorporating adult learning

o self-reflection,
o observation, and
o feedback
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Select, Tailor, “ Monitor
h Implement Knowledge
", Interventions Use

>

Assess
Barriers/
Facilitators to

» The study was a hybrid Il effectiveness-implementation

\ Evaluate

pre/post design with | Guteomes
» Three phases: s t

Context
!dentify prob\e™ '
/ \ \,

« control, intervention, and follow-up intervention
- Community Rehabilitation Inpatient Facility \ :
» Three wards
» 87 consented nurses

* The intervention used the MAEFT for nurses to

Figure 1: The Knowledge-to-Action Framework

» self-assess their performance before o eon Adisration R ———
Evaluation and Feedback Tool Evaluation and Feedback Tool
= being observed administering medications and BRIGHTON NURSE BRIGHTON OBSERVER

= provided formative feedback on their medication
administration and IPC performance

* Participant acceptability was measured with a 10-question
survey
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Medication Administration Evaluation 4733}
and Feedback Tool (MAEFT) .

Module 1: Why do we need the MAEFT?

Please note: this module takes

approximately 10 minutes to complete

Using a smart device?

Convert to landscape format

—

= Module 2: How to use the MAEFT

Start
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Health
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Government

=\

Medication Administration Evaluation si@,
and Feedback Tool (MAEFT) 1

Medication Administration Evaluation s".tz\, > €

and Feedback Tool (MAEFT) .

Module 2: How to use the MAEFT Module 3: MAEFT scenarios

Please note: thi
approximately 20 mir

Please note: this mo

approximately 10 min
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Using a smart device?

Convert to landscape format

D Using a smart device?

Convert to landscape format
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Medication Administration
Evaluation and Feedback Tool
(MAEFT)

BRIGHTON NURSE

Medication administration observation and feedback
evaluation for IMS.
Prior to the observation:

* Review the critena below and reflect on wheth
you think you do each one:
rarely, sometimes, usually, consistently, or
it's not applicable in your area. (There s no
Wrong answer).
Tell the observer which medication you intend
administer, ideally a two nurse check medicatig
The observer will need to check the medicatiol
chart to view the order being administered to
confirm it is correct.
The observer will need to check the medicatiol
packaging after you but before the patient tal
it to confirm it is correct.

Medication Administration
Evaluation and Feedback Tool
(MAEFT)

BRIGHTON OBSERVER

Medication administration observation and feedback
evaluation for BRIGHTON.
Prior to the observation:

» Ask the nurse which medication they intend to
administer.

* You will need to check the medication chart to
view the order being administered to confirm it
is correct.

You will need to check the medication packaging
the nurse is about to give before the patient
takes it to confirm it is comrect. (i.e. check
immediately after the nurse).

They must conduct all steps completely or itis a
"No". e.g, "Ask the patient an open question, not a
closed question®.

Train the Trainer Model

NE & CNCFs
= Train to be observers with MAEFT

CN's & RNs
= Trained to be observers with MAEFT

Data entered and monitored in
QH Microsoft Forms

This Photo by U

is licensed under CC BY.
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Results — IPC non-adherence improvement using MAEFT

Criteria MAEFT Pre MAEFT MAEFT Intervention Post MAEFT Percentage
Number Criteria (NO) A (NO) A (NO)~A  Improvement

Ask patient name 13% 0% 0% 13%

ID check 7% 0% 0% 7%
ADR checked 40% 4% 33% 7%

Indication checked 7% 2% 0% 5%

Expiry checked 13% 2% 0% 13%

Hand hygiene
all 5 moments 93% 42% 44% 49%
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Hand Hygiene Improvement Statistically Significant

Comparison of Proportions with 95% Confidence Intervals

1.0

0.8

o
o

ore: 3.50
ue: 0.0005

Proportion

=
S

0.2 1

0.0 - ’
14/15 20/48

Figure 2. Two-proportion z-test - Hand Hygiene Improvement
14



Feedback

Nurse
n=4/48 (8%)

Patient

What they most enjoyed

"administering meds in the right way"
"Gaining insights into detailed practice”
"thank you. | enjoyed reviewing it”

“I'm very happy that you are checking that the nurses are doing
things the right way”
“This is a very good tool | am happy it is being used”
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Facility Local Change
Project Team Workshops Implementatio Champion Teams
Support Team

e Adapt locally
74 * |dentify barriers

“e Monitor progress
of implementation

* N/Leadership
* Project Lead e Implementation * |Implementatio
* Implementation change management Practitioner
Scientists e MAEFT * Consumer
Advocate

Evaluate outcomes
and sustainability

This Photo by Unknown author is licensed under CC BY.
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Behaviour Change

Capability

Opportunity
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Medication Administration Evaluatlon and Feedback Tool (MAEFT):
Implementation Knowledge Translation

* Implementation across MN sites * International
» Brighton Health Campus * Missouri University USA
« RBWH * Philadelphia Children's Hospital USA
» Kilcoy Hospital * Los Angeles USA
- TPCH » Cleveland Ohio US Department of Veteran Affairs
« Surgical Treatment and Rehabilitation Service Healthcare USA
(STARS) » Arizona USA
* North Georgia University USA
« MAEFT as Microsoft App for all QH » California USA
* MN Online training module * Philippines

« UQ SONM curriculum 2023

- QH
» South West Hospital Health Service
» Darling Downs Health Service
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Quedlions?

Each Qf us (s accountable ﬁr our own practice and the dlj’férence we make to patient outcomes/
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