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Practical Communication Strategies to Improve the Surgical Qutcomes
in a Pediatric Cardiac Intensive Care Unit
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Purpose: The purpose of this study was to identify the impact of practical communication strategies (PCS) on the
reduction of AEs (Adverse Events) in pediatric cardiac ICU (PCICU). Methods: Intra-operative findings and care plans
were documented and shared between staff members on a daily basis from the day of operation to the day of general
ward transfer. Incidence of AEs was investigated in all patients who were admitted to the PCICU and was compared
with incidence of AEs one year after establishment of PCS. Results: The study population consisted of 216 patients
in pre-PCS group and 156 patients in post-PCS group. Incidence of readmission decreased from 6.0% (13/216) in
pre-PCS group to 0.6% (1/156) in post-PCS group (x?=7.23, p=.010). Incidence of other major complications de-
creased from 4.2% (9/216) to 0.6% (x*=6.66, p=.012). Minor AEs such as intervention omission, order error, and proto-
col misunderstanding were reduced from 23.3 cases per 100 patient-days to 7.5 cases per 100 patient-days (x*=20.31,
p<.001). Conclusion: Handover protocol is an effective strategy to reduce AEs for critically ill patients after pediatric
cardiac surgery. Efforts to develop effective communication strategies should be continued and outcome research
about communication strategies for patient safety should be further studied.
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Figure 1. Postoperative handover sheet (A) and daily goal sheet (B) (final version).
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Table 1. Characteristics (N=372)
M Pre-PCS(n=216) Post-PCS(n=1506) 7 or »
n (%) or median (range) n (%) or median (range)

Demographics  Gender - Male 117 (54.2) 97 (62.3) 2.38 137
RACHS category >3 90 (41.7) 67 (42.9) 0.06 832
Age (month) 6.8 (0~698.3) 6.6 (0~778.0) -0.62 537
Body weight (kg) 77 (1.6-96.6) 7.48 (1.1~91.9) -3.06 738
Operation under CPB 195 (90.3) 141 (90.4) 0.00 1.000
ICU LOS, days 2 (1~84) 2 (1~67) -1.83 067

PCS=Practical communication strategies, RACHS=Risk adjustment classification for congenital heart surgery method, CPB=Cardiopulmonary

bypass, ICU=intensive care unit, LOS=Length of stay.
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2tH*=14.68, p<.001)(Table 2).
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Table 2. Comparison of Major (N=372)
; Pre-PCS(n=216) Post-PCS (n=156) 5
Variables X P
n (%) n (%)
Readmission 13 (6.0) 1(0.0) 7.23 .010
Reintubation 13 (6.0) 10 (6.4) 0.02 1.000
ICU complications 9(4.2) 0 (0.0) 6.66 012
CPR/ECMO installation 9(4.2) 4(2.6) 0.69 570
AEs /100 ICU days 4.6 1.7 12.96 <.001
RACHS Readmission 8 (8.9) 0 (0.0) 6.28 011
category >3 Reintubation 9 (10.0) 5(7.5) 0.30 778
ICU complications 9 (10.0) 0 (0.0) 7.11 011
CPR/ECMO installation 8(8.9) 3(4.5) 1.15 355
AEs /100 ICU days 47 1.2 14.68 <.001
RACHS Readmission 5 (4.0) 1(1.1) 1.56 404
category < 3 Reintubation 4(3.2) 5(5.0) 0.78 494
ICU complications 0 (0.0) 0(0.0) NA NA
CPR/ECMO installation 1 (0.8) 1(1.1) 0.80 658
AFs /100 ICU days 4.1 3.0 0.45 624

PCS=Practical communication strategies; RACHS=Risk adjustment classification for congenital heart surgery method; ICU=Intensive care unit;
LOS=Length of stay; CPR=Cardiopulmonary resuscitation; ECMO=Extracorporeal membranous oxygenation; AEs=Adverse events; NA=Not

applicable.
Table 3. Analysis of Minor Adverse Events (N=83)

Variables Pre-PCS Post-PCS 2 »

n (AE/100 patient-days)  n (AE/100 patient-days)

Total minor adverse event 69 (23.4) 14 (7.5) 20.31 <.001
Medication prescription 16 (5.4) 8 (4.3) 0.32 670
Hemodynamic intervention 15(5.1) 1(0.5) 7.38 .007
Wound/CT management 12 (4.1) 0(0.0) 7.80 .004
Nutrition support 10 (3.4) 211 2,54 140
Ventilator weaning 9@3.1) 1(0.5) 3.57 .097
Others 7 2.4 211 1.06 493

PCS=Practical communication strategies; CT=Chest tube; AEs=Adverse events.

p<.003)(Table 4).
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At 0|24
Table 4. Comparison of Communication Satisfaction (N=15)
Variables Pre-PCS Post-PCS Z »
M=SD M=*=SD
Expectation of postoperative complications 37%0.7 43%0.5 -2.49 .013
Understanding of current problem 37109 46%05 -251 012
Understanding of current intervention 37+09 45%05 -2.49 013
Level of communication with physicians 2.7%09 3.9+0.6 -3.02 .003
Level of communication with CNS 3.9+£09 41106 -0.33 739
Level of communication within cardiac surgical team 3.4%0.7 3.7+0.6 -1.41 157
PCS=Practical communication strategies; CNS=Clinical nurse specialist.
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