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S5 Hospitalizations for Pulmonary
Children's Exacerbations

A Pulmonary exacerbations represent a worsening
of the chronic infection, inflammation, and
obstruction that are the steady state of the CF
airway.

A They may initially be treated with outpatient oral
antibiotics, but are the primary cause of
hospitalization in CF and a major contributor to the
long-term deterioration in lung function

A Patients who require hospitalization often have
multisystem issues (Gl, nutrition, endocrine,
mental health) in addition to pulmonary

A Hospitalizations therefore involve a number of
activities and treatments that can be difficult to
coordinate



Pulmonary Exacerbations
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the National Perspective

Percent with One or More Pulmonary Exacerbations in Patients < 18 Years, 2008

AData from the CF
Registry on
pulmonary
exacerbations

Pulmonary Exacerbations in 2008 by Age Group
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Sx Methods:
Children's 1. Stealing Shamelessly

AA Benchmarking visit to C
Hospital was made in 2008 with a core group of
respiratory therapists

AMaterials and ideas on nursing involvement in
education and the development of schedules were
shared by Primary Chil dre
City).



S5 Methods:
Children's 2. Assembling Leadership

AA multidisciplinary steering committee was formed,
Including leadership from:
A Hospital Administration
A Medicine
A Nursing
A Respiratory Therapy
A Nutrition
A Physical Therapy
A Pharmacy
A Child Life
A School Program
A Family Advisory Council
A Hospital Quality Improvement




S5 Methods:
Children's 3. Educating Staff

A Core professionals caring for Cystic Fibrosis
patients, attend a recurring 4 hour seminar led by
CF Center personnel

A Sessions cover:
- Pathogenesis of CF
z Pulmonary, gastrointestinal, endocrine issues
- Care of CF as a chronic disease
3z Specific therapies and treatment philosophy
- CF hospitalization
3z Goals
z Psychosocial aspects




1 Methods:
Children's 3. Specifying Goals

Nursing

3 Develop a daily schedule all therapeutic activities, and
support an incentive program to promote adherence

Respiratory Therapy

3 Standardize airway clearance therapy and teach new
techniques

Nutrition

3 Teach patients to perform calorie counting and track
caloric intake throughout their hospital stay

Physical Therapy

3 Dalily exercise to improve strength and aerobic fitness

Pharmacy

3 Ensure that patients have immediate access to
pancreatic enzymes whenever they eat
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Children's Background

A CF patients who require hospitalization for
pulmonary exacerbations often have multisystem
Issues (GlI, nutrition, endocrine, mental health) in
addition to pulmonary

A Hospitalizations therefore involve a number of
activities and treatments that can be difficult to
coordinate and therefore difficult to get done
consistently

A Nurses can provide the ni
things together, particularly if they understand
their rationale



Childrens Baseline

AUp until 2007, most older patients were admitted to
a separate freestanding inpatient CF center. This
unit was closed in 2008, leading to a significant
Increase in admissions to the main hospital.

AAt this time, a standard order set for CF
exacerbations was introduced, along with other
changes meant to standardize care

AThe need to develop a system to ensure that care
was given effectively and efficiently became clear



S5 Process Goal:
Childrens Schedule of Activities

ADeveloped schedule to include time for the
following activities:

ADaily Assessments AMedications
AAirway Clearance Therapies APhysical Therapy
AMeals and Snacks ASchool Work
AFree Time

AWhen all activities are done in correct intervals,
hospitalizations can be more productive



Childrens The Schedule

A 24 hour schedul e I s created t ¢



