SNERC Minutes 

4/08/08

Minutes taken by Sheryl Buckner

Attendees:  Susie Jones, Beverly Bowers, Sheryl Buckner, Regina Ketts, Sharon Coon, Rita Worthington, Judy Chapman, Kristen Webb

Goal:  Find the frequency of positioning in clients who are considered Hi-Risk on Braden Scale and cannot position independently.  

Research Design/Tool:  Document Unit Type, y/n for hourly turning for 12 hours (13 data points from beginning to end), type of mattress pad, need a way to identify client from one data point to the next which protects their identity
· Considered looking at nurse’s documentation to see if a turn was made but then the group decided not to do this.

· Considered using a stick figure to document position of client, including HOB angle, but decided not to do this, rather to just document y/n if the client was in a different position than the previous data collection period

                    Next Steps:  Develop a tool and pilot test on small group (3 hours on 3

    different units)

OUMC and Duncan do quarterly prevalence so will do pilot study after that

Subject Identification:  Discussed needing a way to identify those clients who cannot turn on their own and different ways in which hospitals may measure this:

· Duncan and OUMC uses Braden scale—Kathy Jost (OUMC) can obtain them electronically
· Lawton uses the Norton scale (not electronic)
· Baptist uses a home-grown scale, the Williams (not electronic)
        Next Steps:  Group decided that if agencies are using something other than
                 the Braden Scale (or not using anything), then a Braden will be 

     done for subject identification purposes.

Subject Requirements:

· Hi Risk on Braden

· Unable to position independently

Subject Exclusions:  

· Less than 18 years of age

· Able to reposition independently
· Pregnancy

Ethical Considerations: 
· Decided to tell nurses/clients that we are looking at “client care” and to not be specific 

· Decided to only observe clients and not ask them if they have been turned (since the more we ask about turning, the more they know about our phenomena that we are studying which could create a hawthorne effect)
       Next Steps:  Need to consider psychological impact.  It was brought up what
                            types of psychological effects might observing a client hourly
                for 12 hours might have on the client?  Would they think
                something is wrong?

IRB:  Began to complete OU IRB form.
· Duncan has no formal IRB but are in the process of converting their ethics committee into an IRB

· Baptist has an IRB, Lawton has an IRB.

· OUMC and VA are a part of OU IRB

· For those hospitals that do not have an IRB, if you are HCA-affiliated, you can use the HCA IRB:  http://ec.hcahealthcare.com/CustomPage.asp?PageName=PQM
(I think this is the right web address but Susie can verify this at the next meeting).

· If you are not HCA-affiliated, you can join the VHA IRB (groups of hospitals that work together as an IRB)  050608—I followed up with VHA, Oklahoma region and they didn’t acknowledge that they had a group like this?
GOALS FOR EVERYONE:

· All participating nurses should have current Human Subjects Training:  http://www.citiprogram.org/
· Review the literature, identify barriers to repositioning such as obesity, identify national standards for turning
· Facilities need to determine IRB process and determine protocol for performing study at their facility
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