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Learners’ Objective:

* To describe the process and lessons
learned Iin the implementation of identified
EBP projects, from clinical question to
practice change.
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Background

* Many patients are prescribed heparin injections
prophylactically multiple times throughout the day to
reduce their risk of venous thromboembolism.

* These injections may cause discomfort and agitation,
therefore, decreasing patient satisfaction.

* To improve the patient experience, two nurse resident
evidence based practice projects focused on the
administration of anticoagulation therapy.
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Standardized Subcutaneous
Anticoagulant Administration
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Significance

A pre-data survey completed on 5K and 7C found
there is a large inconsistency between how RNSs
administer anticoagulation therapy injections.

The survey focused on the following:
e Syringe and Needle size
e Utilization of airlock technique
 Length of injection in seconds
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Pre-education Survey Results

?
DO YOU UTILIZE THE AIRLOCK TECHNIQUE? SRR G
Yes 12 RNs 37.5% 1mL 11 RNs 34.4%
No 20 RNs 62.5% 3 mL 21 RNs 65.6 %

NCY /

N INCONSISTEI

g

LENGTH OF INJECTION (in seconds) NEEDLE SIZE
0-5 20 RN 62.59
> % 25G, 5/8” | 15RNs 46.9 %
6-10 8 RNs 25 %
27 G, 5/8” 17 RNs 53.1%
>10 4 RNs 12.5%
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Purpose

The purpose of the evidence based practice
project completed on 5K and 7C was to utilize
the literature to educate RNs on the correct
administration of subcutaneous anticoagulants,
therefore, creating a standardized
administration technique.
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Evidence

A 3 mL syringe and a needle size of 25 gauge, 5/8 of an inch
reduced bruising size compared to the use of a 1 mL syringe

Slower injection speed (20-30 seconds) leads to better outcomes
In bruising and pain

Utilization of airlock technique leads to better outcomes in
bruising and pain

Use of a 25 gauge, 5/8 inch needle is in the accordance with
current LVHN policy
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PICO Question

Does providing medical-surgical nurses a TLC education
module on subcutaneous anticoagulation administration
based on evidence-based research, compared with no
education, create a standardized administration
technique?

» P: Nurses administering subcutaneous anticoagulation therapy to adult
patients on medical-surgical units.

 |: Providing education via TLC module to medical-surgical nurses
regarding the correct administration technique for subcutaneous
anticoagulant therapy based on evidence-based research

e C: No educational intervention

* O: Create a standardized administration technique
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Intervention

TLC module was created by the group
summarizing the evidence for proper
administration of subcutaneous anticoagulant
therapy.

Module was uploaded and assigned to all
RNs on 5K and 7C by unit PCS.

Communication was sent to staff by unit PCS
and nurse residents to remind them to
complete the module.
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Results

42/55 (76%) RNs on 5K and 7C completed the TLC education module on
subcutaneous anticoagulation therapy

21/42 (50%) RNs who reviewed the TLC module completed the post-
intervention survey

The results conclude that the education module was effective in teaching RNs
the correct technique to administer subcutaneous anticoagulants.

SHOULD YOU UTILIZE THE AIRLOCK TECHNIQUE? SYRINGE SIZE
Yes 21 RNs 100% 1mlL 0 RNs 0%
No 0 RNs 0% 3mL 21RNs | 100%

CONSISTENCY
/ \

LENGTH OF INJECTION (in seconds)

0-10 2 RNs 9.5% NEEDLE SIZE

10-20 2 RNs 9.5% 25G, 5/8” | 19 RNs 90.5%

30 17 81% 27 G,5/8” | 2RNs 9.5%
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Use of Cryotherapy in Reduction of
Pain During Subcutaneous Heparin
Injections
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Purpose

* The purpose of the project, done by nurse
residents on 6K and 4T, focused on the
utilization of cryotherapy prior to subcutaneous
Injections.
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Background

e Many studies have shown that utilizing ice
therapy before injection reduces pain scores (0-
10) for patients receiving heparin subcutaneously.

o Currently at LVHN, there are no established best
practice protocols to utilize cryotherapy for
subcutaneous injections.
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Evidence

Evidence Table

Level of Evidence | Number of Summary of Findings Year
Studies
Level I 1 » 30 Second duration of cold compress to injection site decreases level |2015
Experimental of pain as well as bruising at injection site
Level II1 2 » Application of two minute cold application can be effective in 2012
Non-experimental, preventing and reducing the occurrence of bruising and decreases
Qualitative the perception of injection pain. 1995

* Opverall relationship of ice application (decrease 0-10) and patient’s
perception of discomfort is validated.

Level IV 1 * Less pain noted after 72 hours post injection. 2006
* Bruising significantly decreased with cryotherapy
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PICO Question

In adult medical-surgical patients 50 years
of age and over, does the utilization of cold
application at the injection site prior to
administration reduce pain compared to the
current heparin subcutaneous injection

procedure?
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PICO QUESTION

* P: Adult medical surgical patients

“ | Ice administration for 5 minutes prior to
subcutaneous heparin injections

* C: No ice administration prior to injection

* O: Decrease in pain (numbered scale)



L ESH G VoA L LE Y H E A L T H N ET W O R K

Intervention/Comparison

» Pain scores were collected for both a
control group and an experimental
group.
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Results

= Applying ice to the injection site prior to
subcutaneous heparin injection decreased
overall pain scores for explored patient
population. An overall decrease in pain
has potential to increase overall patient
satisfaction while hospitalized.
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Outcomes

* Revised LVHN policy on subcutaneous
injections to reflect the evidence and
specify the following administration
parameters:

e Use of 3 mL syringe

e Use of 25 gauge, 5/8 inch needle

e Administer over 30 seconds

e [nject utilizing the airlock technique

e Use of cryotherapy prior to injection is
recommended to minimize pain and bruising

* All RNs educated in revised policy via TLC
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Next Steps

* More research should be conducted
Including variation in time of ice application
In correlation with pain scores.
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Learnings

* Some hospital policies lack specificity and
can be a springboard for research.

* Potential EBP/research topics are
embedded in your daily practice.

* It Is difficult to energize RNs with education
and to change their current practice.

* Time management affects compliance to
new Initiatives.



L ESHE |G VoA L LE Y H E A L T H N ET W O R K

The Ultimate Revelation

* A focused EBP project, completed by a
small group of newly licensed RNs, can
Impact the entire network and potentially
the entire profession of nursing on a global
level if disseminated!
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Questions/Comments?

e Nicole Karasek, 7C
e Rachael Mazzante, 7C
e Morgan Fulmer, 5K
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