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Background

|dentification of physiological
decline in hospitalised patients
rely on timely measurement of
vital signs. However, studies have
indicated observations may be
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rmalities of easily measured, physio-
al variables, such as pulse, blood
fure and breathing rate, are asso-
td with adverse outcomes in hospita-
lised patients.) Close monitoring of
such signs increases the chance of early
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delayed or omitted, especially
during night shifts

 Decreased adherence to hospital
policy on individualised patient
vital signs monitoring schedules at & .
night compared to day time

all days. 23.84% of vital sign datasets with
WIEWS = 9 were measured at night compared
with 10.12-19.97% for other VIEWS values,
47.42% of patients with ViEWSs=7-8 and
31.22% of those with VIEWS = 9 in the period
20:00-23:59 did not have vital signs recorded in

Recened 4 March 2013
Fevised 13 March 2013
accepted 21 Warch 2013

Fret Pubished Orlne firt the folkowing 6 h. TTING decreased with

path 19 Apel 2013 increasing VIEWS value, but less than expected by
sign the menitafing protacol.

Unin Conclusions There was only partial adherence to
by the vital signs monitoring protocal. Sicker patients.

appear more likely to have vital signs measured
avemnight, but even their abservations were often
not followed by timely repeat assessments. The
cbsered pattern of monitering may reflect the
impact of competing dinical priorities.
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and

frequency increasing if abnormal ph
ology was detected, bur this was not evi-
dence based and mainly represented the
consensus of opinion from within the
NICE Guideline Development Group.”
NICE also recommended that a multiple-
parameter or aggregate weighted early
warning scoring system (EWS) should be
used to monitor all adult patients in acute
hospital settings.” The 2012 National
Confidential  Enquiry  into  Patient
Outcome and Death (NCEPOD) report
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The Issue: differences between day/night
on time observations

Quarterly report of observations in time for patients with EWS 3+: day and night

NNNN NN mm
T T T T T T T T
= = = = s = e fus
© © © © © © © (§]
= = = =

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

WCIcim
Ward? | ==

Ward3 [y —

Wardd | —

Ward5s —

Warde |y —
Ward7 F
Wards |y —
Ward9 [y —
Ward10 ——

Ward29 __
Ward31 __

§*§'§E§'§§EE 'E %E 'E E% %E%
222222222222 £ 222 2 2

W %VIiEWS 3+ on time day B %VIiEWS 3+ on time night

o1 Ward3e



CLAHRC
Wessex

Aims

 To describe nurses and midwives knowledge, beliefs and attitudes towards
vital signs monitoring during the night shift on hospital wards

 To explore association of nurse characteristics with factors relevant to the
completion of vital signs observations at night as outlined in an early
warning scores protocol
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Methods

Design: Cross-sectional web-based survey of knowledge, beliefs and
behaviours of health care staff working in general adult medical and surgical
wards. Semi-structured interviews.

Participants: All registered nurses, midwifes, health care support staff and
student nurses who had worked at least one night shift in the previous 12
months at a 1200-bed NHS acute general Hospital Trust in England.
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Analysis

We used exploratory factor analysis to:
- identify and evaluate correlation structure between the survey items
multivariable linear mixed effects model to:

- relate factor scores with nurse characteristics (e.g. role, experience, number of
night shifts worked)

and thematic analysis to:

- ascertain the beliefs and attitudes of healthcare staff concerning performing
vital signs observations during the night

- ascertain factors that are associated with ward level observation compliance
and individual self-reported compliance
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Survey

e 2900 emall invitations sent; 695 surveys received: 24% overall response rate

o 497 (72%) respondents met inclusion criteria of working at least one night shift
in the last 12 months

Survey respondents

Variable n (%)
N=497
Role Staff nurse 269 (54.1)
Health Care Support Worker 120 (24.1)
Senior nurse/Manager 52 (10.5)
Student nurse 32 (6.5)
Midwife 24 (4.8)
Number of night-shifts 1to5 75 (15.1)
worked in the previous 12 6to 10 49 (9.9)
months >10 373(75.1)
Night duty arrangements Night shifts only 81 (16.3)
Occasional night shifts 67 (13.5)
Rotation, including nights 349 (70.2)
Number of wards worked Only 1 ward 241 (48.5)
night shifts on previous 12 More than 1 ward 256 (51.5)
months
Experience (years) 0-5 152 (30.6)
6-10 94 (18.9)
11-15 71(12.3)
16-20 62 (12.5)

>20 118 (23.7)
J
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Attitudes that may influence observations
during the night shift

60 80 100
| | |

Taking a set of vital signs at night is very disruptive to a patient’s
sleep

It is not possible to predict which patients will need
observations at night

Scheduled observations are more important for the patient than
a good night's sleep

Scheduled observations are as important as other ward work at
night

Continuous observation with monitoring devices throughout the
night is more disruptive than scheduled staff-led observations

Taking observations at night is the responsibility of healthcare
assistants

Cardiorespiratory arrests are largely unpredictable events that
cannot be prevented

Strangl agres
Agres

u]
u]
O wemer agres or disagres
B Disagres

B zrongly disagres
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Beliefs about work environment (staffing
and workload) affecting observations

% 0 20 40 60 80 100
1 1 1 1 L |

I can complete work | have planned on time without being
interrupted.

There are enough staff on night duty to do scheduled patient
observations on time

Too much day/twilight work is left undone for night team to pick
up.

MNecessary activities that could not be completed at night are left
to the early shift

The acuity or dependency of the patients is too high to manage

We have the right skill mix for the work that has to be done at
" nighit

We are asked to cover shortages on other wards

B Always
B uUsually
O sSometimes
O Rarely
O Hever
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Professional judgement and/or EWS
protocol guiding observation decision-
making

20 40 60 80 100
1 |

During the night observations round, | tell the patient whether
s/he will be woken up during the night for scheduled observations

I will omit scheduled observations at the request of the patient
not to be woken up

| do EWS scheduled observations on patients only when they are
awake

| will wake patients up when their EWS scheduled observations are
due

| do mot wake patients up for observations unless | become
concerned about them

Observations are delegated to healthcare assistants to do

| would challenge a colleague (nurse or healthcare assistant) if
sfhe did not do the scheduled observations during the night
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Beliefs of ward efficiency during the night
shift

I can expect to be challenged by the nurse in charge if
observations are not done on time at night

0

l
In general, all patients who have observations scheduled
after midnight have them done

All patients with EWS 6+ are escalated to the Hospital at
night team for review

We are very good at ensuring the patient is reviewed in a
timely way by a doctor

I would feel safe as a patient on my ward, knowing that a
change in my condition will be quickly picked up by nurses
and reviewed by a doctor

sarcngly disagres
Clsagres

-]

o

O mekner agres or disagres
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Assoclations between nurse
characteristics with factors relevant to the

completion of vital signs observations at
night
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Workloacg

» There are enough staff on night
duty to do scheduled patient
observations on time

e We have the right skill mix for
the work that has to be done at
night

» Agency staff at night know and
follow the EWS protocol

e Agency staff at night have access
and know how use VitalPAC

Factor 3: saf

« | can expect to be challenged by
the nurse in charge if
observations are not done on
time at night

 In general, all patients who have
observations scheduled after
midnight have them done

 All patients with EWS 6+ are
escalated to the H@N team for
review

| would feel safe as a patient on
my ward

» Scheduled observations are
more important for the patient
than a good night’s sleep

* | will wake patients up when
their EWS scheduled

observations are due

» Taking a set of vital signs at
night is very disruptive to a
patient’s sleep

* | will omit scheduled
observations at the request of
the patient not to be woken up

» Observations are delegated to
healthcare assistants to do

e Itis not possible to predict
which patients will need
observations at night

e Continuous observation with
monitoring devices throughout
the night is more disruptive than
scheduled staff-led observations

e Taking observations at night is

the responsibility of healthcare
assistants

& control
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Factor 1: workload and resources

Associations between nurse
characteristics and questions
about workload and resources
were not significant for most of
the variables.

Midwifes, staff working between 1
and 6 night shifts, nurses with 16
and 20 years experience believed
workload and capacity to impact
the night work, which could
identify experience as an
Important factor, however results
in the more than 20 years
experience were not significant.

HCSW

MW

Manager
Student

1t05

61to 10

Nights only
Occasional night
More than 1 ward
OtoS

111015

1610 20

More than 20

T
a5
Coafficients
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Factor 2: prioritisation

Student nurses and midwives
reported greater inclination to
prioritise observations at night

Shift patterns were not
significant in questions about
prioritisation of sleep or
patient preference over early
warning scores to conduct
observations during the night
shift

All categories of years
experience were significant

HCSW

MW

Manager
Student

1to0 5

6to 10

Nights only
Occasional night
More than 1 ward
Otos

111015

1610 20

More than 20

Coefficients
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Factor 3: safety culture

Questions about
completing observations
for high acuity patients,
escalation to
hospital@night or feeling
safe on the ward because
of prompt monitoring and
action, were significant for
student nurses, staff
working mostly night shifts
and staff with either low or
high years experience.

HCSW

MW

Manager
Student

1105

610 10

Mights only
Occasional night
More than 1 ward
Oto5

111015

1610 20

More than 20
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Factor 4: responsiblility & control

Role (except for the ward
manager), number of night
shifts worked, and years
experience were associated
with perceptions of the care
delivered at night. Again, the
category of more than 20 years
experience is not significant.

HCSW

MW

Manager
Student

1105

6to 10

Nights only
Occasional night
More than 1 ward
Oto5

111015

1610 20

More than 20
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Interviews

CLAHRC Wessex

Managing night-time vital signs observations:

the conflicting care work of supporting sleep
and preventing deterioration.

NHS|

National Institute for
Health Research

Dr Jo Hope (on behalf of the Night Surveillance Study team)

University of Southampton, United Kingdom

Abstract

Patients’ vital signe are menitored less at night, even when an
early wamning system (EWS) iz uzed to meazure patient ac uity.
Semi-structured interviews with 17 nursing staff revealed a
range of hidden decisicn making processes used fo balance the
competing care work of supporiing sleep, preventing
deterioration, and meeting hospital and ward demands. It is
recommended that teams discuss and audit decision-making
around exceptions to EWS protocols at night.

Introduction

This qualitative study forms part of @ mixed methods project,
the Night Surveillance Study. The project aimed to ascertain the
knowledge, beliefs, choices and practices of healthcare staff
concerning performing vital signs observations during the night
on general medical and surgical wards, and to ascertain factors
that are associated with ward level observation compliance and
individual self reported compliance.

Observations at night
Research suggests that vital signs observations are taken less
often at night, even when an EWS is u=ed [1,2]. A systematic
review of why vital signs observations were mizzed at any time
of day concluded that nurses use vital signs observations
alongside intuition and ‘pattern recognition’ of detericration
bazed on experience as well as concemns raised by the patient's
family members [3]. Relationships with other health

profeszionalz, ward equipment and clinical environment weare
also identified as factors. Mo research has focused on why
observations are taken less at night [2,3] and qualitative
research iz needed to explore this topic [4].

Background

This study was carried out in a UK hospital where vital sign
observation frequency dropped at night in 37/38 wards where
an elecfronic physiclegical surveillance system sets the vital
gign monitoring schedule.

Methods

Murzing staff were appreached threugh the survey in stage one
of the project. 10 staff were purposively recruited from wards
with the lowest and highest guariiles of expected observations
and the largest relative drop in cbzervations at night. This was
supplemented with a convenience sample of seven from wards
in the middle quariiles (total n=17). The wider project took a
pragmatic approach and interview data was analysed using a
constant comparative method informed by grounded theory.

Results

Supporting an uninterrupted ‘chunk’ of sleep was described az
a key care task. Decigions about whether to measure vital signs
at night involved:

= Whether a full observation set seemed ‘necessary’.
‘Unnecessary’ observations could be those for patients with
chronic cenditions who always scored highly, people who had
difficulty sleeping and outliers labelled ‘fit for discharge’.

If it chimed with clinical judgement (formal and ‘gut’).
Expectations of ‘fresh observations’ at 6am by doctors
which impacted observations that would have broken up
‘thunks’ of sleep

* Whether it might disturb others, such as thoze sharing a
bay or ‘confused’ patients

‘Ward protocols setting observation frequency — in
particularly post-op intervals, which overrode EWS intervals
but gave the impression of high compliance with EWS
Hospital surveillance audits increased compliance but
could damage nurses' senze of professional autonomy

Conclusion

Mursing staff's attempts to balance competing care tasks with
ward expectations involved hidden decision making that could
put some patients at rizsk of lowered monitoring at night.

Implications

= Further research should explore night monitoring variations

= Might staff's views on exceptions to monitering at night should
be openly discussed with the whole clinical team.
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“The more we look at our patients, the more we monitor them, the more likely
we are to catch them when they're spiking a temperature, or to catch them
when they're starting to become unwell. But | think it's still, it’s difficult,
particularly with haematology patients, because they to tend to deteriorate so
quickly, that actually, even if we had them constantly monitored, we would
struggle to pick up quickly when they were ill, and by doing someone's
observations every six hours you won't necessarily pick up at that time that
they're actually becoming unwell.”

“Some of that decision-making as a practitioner has been removed from the
equation because we're being told to do some obs at 2:45 on Mr Smith.”
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Thoughts to take away

e Some staff characteristics (e.g. role, experience, and number of night shifts
worked) associated with beliefs regarding completion of observations. These
correlated to prioritisation strategies of care tasks (attitudes and behaviours) to
conduct observations (allowing patient to sleep, informing them that they will
be woken up when observations are due) and having a sense of control over
the care at night (beliefs) (deterioration is sometimes unpredictable).

 Workload may influence nurses’ surveillance attitudes and behaviours (too
much work to complete is left for the night shift staff)

* Missed observations may be due not only to workload and resources, but also
to nurses’ role and responsibilities on the ward (observations are responsibility
of the HCSW).



Thank you
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