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RESULTS

IMPLEMENTATION PROCESS

- The project was implemented in August
of 2024, at a medium sized hospital. The
packet provided personalized
education: general unit information,
common complications & preventable

BACKGROUND

Geriatric ICU patients face unique challenges
with unexpected complications like delirium,
falls, and hospital acquired infections (HAIs)
impacting healthcare outcomes and quality of
life. As the average age of ICU patients increases, \

There is not enough data to prove sustained
results. However, the nurse-patient
communication scores saw significant
improvement post-implementation, trending in
the right direction. This, as part of a care bundle,
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effectiveness on patient and family satisfaction
and quality and safety metrics.

' 65 and family members. The packet is
~given upon admission to the ICU,
~addressing age-related syndromes. The
}qua5| experimental design uses teach-
back methods to assess patient and
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. family education has been shown to mitigate = S5
these issues. To address this knowledge gap and {‘:
reduce health complication incidence, an ICU
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This ICU-based quality improvement project
implements personalized patient and family ’
educatlon packets to enhance patient-centered = 7

" care. By empowering patients and families

\ through education, this initiative aims to reduce HOSPITAL ACQUIRED INFECTIONS & PATIENT SAFETY DATA
' preventable adverse events, promote self-
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advocacy, and improve decision-making -~

Opening channels of effective nurse-patient-family
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