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Problem Statement

For EMU patients, does adherence to seizure safety measures
compared to non-adherence of seizure safety measures influence
the risk for seizure emergencies, injuries, and significant adverse
events, including falls, status epilepticus, postictal psychosis,
SUDEP, and near-SUDEP during the inpatient hospital evaluation?

Project Objectives

 Identify safety gaps
* Provide recommendations for implementation plans

Clinical Needs Assessment

Improving quality and safety concerns in the EMU.

A level-4 comprehensive epilepsy neuroscience center in central
Ohio.

The EMU is an eight-bed unit, admitting:

* ten patients per week

* 40 patients per month

* on average 480 patients per year.

Key stakeholders include:

* Mentor

« System Medical Chief of Epilepsy
» Epileptologists

* Experienced RN

Key stakeholders witnessed incorrect or absent clinical use of the

protocols. .
Significance

The purpose of the EMU is distinctive compared to inpatient
hospital admissions, as the EMU goals are provocation of
symptoms by withdrawing antiepileptic drugs (AEDs)and
utilization of activation methods such as:
* sleep deprivation
* photic stimulation
 and hyperventilation placing individuals at serious risk for:
* seizure emergencies,
* injuries,
* and significant adverse events, including falls, status
epilepticus, postictal psychosis, SUDEP, and near-SUDEP
(Sauro, et al., 2016a; Sauro et al., 2016Db).
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» five GTCs(33%) had no neurological assessment.

Quality Indicators + Time to suction
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Ill Interventions to Stop Seizure

* Time to Ativan administration
« ten GTCs (67%) no nurse called out
administering Ativan
« Ativan given with only two GTCs (13%)).
* Time between response and Ativan
* the time from seizure onset to the
administration of Ativan for two GTCs
was 304 seconds, and the second GTC,
Ativan
* Time attending notified of Ativan given
* nine GTCs (60%) no one called out
notifying attending.

IV Postictal Setting

* Time of postictal stage
* Time to neurological assessment
 thirteen (87%) had some variation
of a neurological assessment.
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V Medication Changes

* AED reduction
* (80%) AEDs were stopped.
* (20%) were on AEDs when GTCs
occurred.

s Seconds

Low Patient Note: Average time from seizure onset to suction and oxygen initiation. Percentage of suction setup, improper suctioning, suction malfunction,

Position

and oxygen setup. EMU=Epilepsy Monitoring Unit; GTC=Generalized Tonic-Clonic Seizure.

NO one responded during two GTCs (13%).

Limitations & Facilitators

Limitations

* convenience sampling.

* managing incomplete
or missing data.

* short time frame

allotted for this project.

* data abstractors were
not blinded to the
study purpose and had
difficulty managing
confounding factors.

Facilitators

organizational
support.

formal and informal
discussions with
several epileptologists
expressing interest in
the project idea.
developing the right
team.

the project leader
exemplifying excellent
facilitator skills
through
communication,
prompt feedback, and
maintaining
sensitivity to the
abstractor's needs.

Recommendations

* Improve processes and practices using performance
improvement efforts or quality improvement

initiatives.

» Use of fishbone cause and effect diagrams, Pareto
analysis charts, and root cause analysis (RCA) to
identify possible causes and effects of seizure safety

practice gaps.

* Culture change

* developing standard protocols

* defining responder roles

* providing formal and informal education
* developing step-by-step nursing-driven

protocols

» face-to-face real-time feedback
* develop debriefing opportunities.

* A multidisciplinary EMU committee.

* Quality improvement implementation plans.

An array of pertinent safety measure
concerns was revealed and are consistent
with the literature emphasizing prompt
reassessment of safety protocols in the
EMU to minimize seizure emergencies,
injures, and significant adverse events

including falls, status epilepticus, cardiac
arrhythmias, and SUDEP,
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