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Intervention Results

UChicago Medicine

« The Joint Commission (TJC) made significant revisions to its

Standards for Medication management of titratable medications that norepinephrine (LEVOPHED)
required prescriptive ordering of titratable medications norepinephrine Conc 0.064 mg/mL Number of block charting Episodes
« Stricter, more prescriptive titration parameters to meet the standards norepinephrine Dose (mcg/kg/... 0.13
ghlblgng nursing Wo_rkflovvt_anddlnlf:reasw}g documdentatlc_)n burdet_n. norepinephrine Rate (mL/hr) 105 . 8N & 8S are in week 4/9 of
« Based on concerns impacting delivery of care and nursing practice, ; : : :
TJC revised standardspin 2031 aIIowi?]/g the use of block c?hl;rting for nurepmep.?}hnne .V{:ulurne (mL) 10.5 85 — the implementation phase
urgent clinical situations requiring rapid titration of medications. &= Norepinephrine Block Docu. .. Start
. The project aligns with AOP goals for efficiency in safe patient care. Criteria for Block Documentation Hemodynamic |...
Parameter being monitored BP
+ Implement block charting in adult critical care units to optimize patient norepinephrine (LEVOPHED)
care, improve nursing workflow, and reduce documentation burden. norepinephrine Conc 0.064 mg/mL MICU
norepinephrine Dose (mcg/kg/... 0.25 _
norepinephrine Volume (mL) 21
» The critical care CNS collaborated with Informatics, Pharmacy and G=Norepinephrine Block Docu... End 4E I —
Regulatory Compliance for initial Process planning. The clinical Criteria for Block Documentation Hemodynamic I...
pharmacist verified medications appropriate for block charting. Parameter being monitored BP
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« The CNS and Informatics developed a custom build for the Max Dose 0.25

organization to match nursing workflow, ensure ease of use,

and align with TJC standards. B Next Steps

* CNS collaborated with the CNEs to develop and deliver RN education

iIncluding unit in-services, tip sheets, and a REDcap tracking survey. » Block charting has been implemented on 4 out of 6 adult ICUs « Continue implementation across remaining critical care units
. A 9-week pilot was implemented on 4 E and 9N/9S 6/2-8/1/25. * Nursing dopumentatlon was correct In 72/77 (94%) episodes of « Continue evaluathn of |mpact _of block chartlng on nursing
_ _ _ block charting per CNS evaluation workflow and nursing satisfaction as organization moves to 1V
* The first week was dedicated to education, followed by 8 weeks for « Successful pilot led to revision of policies: PC 128 Documentation pump integration.
build assessment and staff feedback. of Care and N1505 Inpatient Nursing Documentation « Evaluate opportunity for block charting in other practice areas.

Impact on Nursing Practice
Block charting is easy to use

Reduces titration documentation burden

Improves nursing workflow by allowing the nurse to focus on Acknowled gem ents

» Successful implementation in the pilot areas has led to sequential caring for the patient instead of titration documentation
Implementation across the remaining adult ICUs.

« CNS conducted chart audits to track utilization, assess documentation
and identify build issues.
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« Collaborative CNS/CNE rounds for ongoing support and education.

 Thanks to the ICU educators, and adult ICU unit leaders for
supporting the project.
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