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“There are not two sciences. There is science, and the application of science,
and these two are linked as the fruit is to the tree.” —Louis Pasteur
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Definition of Clinical and Translational Research
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The perspective of nurse scientists is vital to identifying the most effective strategies
to accelerate translational research (Grady, 2010).
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Healthcare Bundles

Bundles solve the healthcare dilemmmas that today's consumers face by
combining care, financing, and engagement for the entire care cycle.
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A bundle of care is a grouping of evidence based practices that individually improve care, but when
applied together result in substantially greater improvement (Institute for Healthcare Improvement,
2012)
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Bundle of care are set of 3-5 evidence based practices interventions supported by
research and when used together caused significant improvement in patient
outcomes
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A step in the process must not be eliminated or else the intended effect will
be altered (McCarron, 2011).
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breathing trials.

These combined steps have been effective in reducing the incidence of VAP and decreasing
the length of stay in a critical care unit (Keyt, Faverio, & Restrepo, 2014; Azab, et. Al. 2015;

Ferrgj ra, et al. 2016).
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Hand Hygiene.
Maximal Barrier Precautions.

Chlorhexidine Skin Antisepsis.
Catheter site selection.

Catheter daily review.
Checklist.

The Central Line Bundle is aimed and effective in reducing rates of central venous catheter
(CVC)-related infections (Brachine Peterlini, & Pedreira, 2012; Meneguetia et.al, 2015).
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Abstract

Astudy was conducted to determine the effectiveness of the ~ determine the relationship of Pressure Ulcer Risk
pressure ulcer bundle of care (PUB) in preventing pressure  Assessment Scores (PURAS) to the PUB, and to identify the
ulcers among patients in acute care. The pre and post-test P'vdlt'm(!l of PURAS among the four interventions in the
quasi-experimental design was utilized to predict a model was. at the .05 level
of preventing pressure ulcer in acute care setting. Thirty Prasawa ulcer n;k scores ul patients improved slgnlﬁcun'lv
ocute care patients with moderate risk for pressure ulcers  from mild risk” to tajigotin risk” pos FrusRgies<0.00)
re randomly sel receive the following five PUB
e e 2o e ISP 1UnaTo e predictors of pressors ulcer sk acores aiter FUS

haud I ,heel el . and 5r9quam g was not sigl
iet momitoring. Fressure Ulcar risk was aseetsed using e With pressure ulcer risk scores of patients fter PUB
Braden risk ossessment scale before and after PUB  interventions. The three predictor model revealed the PUB
imterventions. This scale assesses important aspects of ulcer  Inferventions were able to account for 52% of the variance in
formation according to six subscales: sensory perception, ~ Pressure ulcer risk scores, which indicates a strong
moisture, maobility, physical activity, nutrition, and ant re'w-cmhw between patients receiving PUB and
friction/shear. Profile of the patients according to age, sex,  theirimpro nt in pressure ulcer risk. In conclusion, the
and length of hospital stay was described using frequency  Pressure Sicer Bundie of care intervention is effective. in

prevention of pressure ulcers in patients at risk. Nurses
should adopt the provision of bundle of care intervention(s)
1o enhance patient safety and qual ity of care.

ulcer risk or occurrence between pre- and post-intervention  Key words: Bundle of care, Pressure ulcer, Prevention,
phases. Multiple linear regression analysis was used to  Acute care
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study framework (Figure 1) utilized the five The study utilized the pre and post ¢
srventions: assessment for pressure ulcer experimental research design to determin
es, repositioning, head and heel elevation, effectiveness of the Pressure Ulcer Bundle (PL
guent diet monitoring in pressure ulcer care and predicts a model of preventing pre
on. Utilizing pre and post research design ulcer in acute care setting.
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Heel
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(HE)

Figure 1. Pressure Ulcer Prevention Using the Pressure Ulcer Bundle of care
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Decreased morbidity and mortality; Decrease intubation and exacerbation and complication risk

21-23, SEPTEMBER 2017

Bundle of Care Interventions in Improving Patients Outcomes
AASA NAST PHIL INTL SYMPOSIUM |

TAAL VISTA HOTEL, TAGAYTAY CITY PH.



- Z
- ”

Knowing is not enough; we must apply. Willing is
not enough; we must do.

(Johann Wolfgang von Goethe)

izquotes.com

Translational research provides the means to apply the knowledge derived from

basic health research to interventions that improve health (Grady, 2010).
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