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ABOUT EDDIE+

The EDDIE+ program is a research project that aims to upskill and support nursing and personal care
staff to detect when a resident is in early stages of deterioration and to know what steps to take to
best care for that resident. Researchers from the Australian Centre for Health Services Innovation
(AusHSI) at the Queensland University of Technology (QUT) are working with participating Bolton
Clarke Residential Aged Care (RAC) homes to introduce and run the EDDIE+ program. EDDIE+ is
funded by the National Health and Medical Research Council, Medical Research Future Fund,
Keeping Australians Out of Hospital Project Grant (GNT1177501).
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THE EDDIE+ PROGRAM COMPONENTS

ALL RAC HOME CARE STAFF

EQUIPMENT EDUCATION DECISION
SUPPORT
TOOLS

IMPLEMENTATION FACILITATION &
CLINICAL SYSTEMS SUPPORT

* Bladder scanner and vital signs
EQUIPMENT monitors

* Equipment training

* Education sessions to upskill nursing
EDUCATION and care staff

* Learning resources

DECISION e Communication tools
SUPPORT * Clinical decision-making guidelines,
TOOLS prompts and resources

IMPLEMENTATION FACILITATION & CLINICAL SYSTEMS
SUPPORT

* On-site EDDIE+ Clinical Facilitator 1 day/week
* Ongoing support activities and resources
* Awareness raising and engagement activities
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INTRODUCTORY SESSION

Researching Early Detection of

Deterioration in Elderly residents

April 2022

PCW Education

AusHSI

This materlal was uriginally developed by Queensland University of Technalogy as part AUSTRALIAM CENTRE FOR
ofthe ctection of = DI} project, HEALTH SERCES NI
which was funded by the NHMRC MRFF 2019-2023, 1t can be used in line with the

assaciatod Creative Commens liconse,

Acknowledgement of Country

We acknowledge the First Nations owners of the lands on where we gather today and
pay our respects to the EldersJores, customs and creation spirits of this country.

For thousands of years, the First Nations owners have gathered to share their knowledge
and stories.

We pay our respects to all Aboriginal and Torres Strait Islander peoples and acknowledge
the important role they play within our communities.

We recognise their long and continuing connection to country, the lands, winds and
waters throughout Australia.

We recognise that these lands have always been places of teaching, researching and
learning.

Learning outcomes

Aged Care Quality Standards

1. Identify risk factors for deterioration in residents

2. Recognise early changes in a resident’s physical, mental and

cognitive status
3. Understand the importance of reporting early signs of deterioration
in residents

4. Understand the processes and tools to report early signs of resident
deterioration
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Keeping residents in the home

Hospitalisation can lead to:

= Lossof independence related to an unfamiliar setting

= Deconditioning (malnutrition, dehydration, sarcopenia)
= Physical, emotional, social and mental distress

= Worseor extended illness, delayed recovery

= Decreased quality of life and shortened life span

= |ncreased risk of delirium, immobility, infection, drug reactions, falls and pressureareas

Has a family member/
carer/advocate told you of
a change?

How are they
responding to you?

Aggressive, not
talking, tired?

Are they less active
or overactive?

Unsteady on feet?

Is this behaviour normal

How is their
eating, drinking,

toileting, and
sleep?

Are they in pain,
distressed, confused?

for them?
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EDDIE*

Residents at higher risk of deterioration

Dementia

Thought
processes
Multiple impaired

ATtp! / Frequent falls
medications N

Mobility aids
Changes to

medication \  Immobile

DETERIORATION\

" RISK
Frailty N
/ New resident
Progressive or \ to home

recentillness
Multiple
morbidities Speech,

Recent return
from hospital

hearing, vision
impaired

Barriers to early reporting

Timing: time needed
to report, when to report
workload

Process: uncertain Experiences of reporting:

of whether Follow up and feedback,
to report, what to unsure of outcomes
! in past, felt like not
say,
heard
to whom, when and

how?

RNs/ENs will acknowledge and
offer feedback to PCWs

Communication

LOOP CLOSED:

Q PCWs concerns

& reports are
Early
Early acknowledged

O PCWs made

aware of what

follow-up action
has been

taken for the
resident
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Deteriorating resident case

Edwina is 85 years old with a history of osteoarthritis, cardiac
failure and mild stroke. She wears glasses and a hearing aid.
Edwina is cognitive, but forgetful at times. She walks with a
wheelie walker and requires assistance with toileting. She is
frail and thin looking.

In the last 2 weeks she has had two witnessed falls not
requiring hospitalisation. Her daughter has just mentioned to
you that she is now refusing to eat.

» How might you know that Edwina is deteriorating?

DELIRIUM

‘ CHEST PAIN
‘ DYSPNOEA
‘ DEHYDRATION

UTls

CONSTIPATION

FALLS

PALLIATIVE CARE

What does delirium look like?
Seeing
things Confusion
Poor
concentration Hypoactive (drowsy, sleepier
a than normal)
Agitation ﬂ‘...____ \
Mix of both
Hyperactive /
Talking to .
(restless, agitated)
themselves
Usually happens
quickly o)
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Chest pain

How can you tell if someone has chest pain?

Distress, feelingof impending Heavy/tight/crushing feeling
dread in chest

Rapid breathing

Indigestion-type pain

Agitation Pain jaw/arm

Sweating Nausea, vomiting

EDDIE*

Dyspnoea (Difficulty breathing)

Does the resident’s breathing look right?

Breathing quickly or noisily Short of breath at rest or on
movement

Agitation Cough (dry or moist)

Confusion Fever

Sweating Asthma/chest infection

Dehydration

Is the resident lacking fluids?

Dry tongue, lips and Diarrhea/ vomiting
skin
Dark urine
Constipation
Nausea
Decreased bodily fluids
Fever

Agitation/confusion Fatigue, unwilling to do

activities
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UTlIs

Could the resident have a urinary tract infection?
Agitation, restlessness Pain/burning when
or confusion passing urine
Fatigue/tiredness Increased toileting,
. incontinence aid or bed
Lack of appetite changes
Pain in side, back or low Can’t control or
in stomach pass urine
Fever, chills or Smelly, cloudy, milky
shivering or bloody urine

EDDIE*

Constipation

Is the resident having trouble with toileting?

Stools less than 3 times a More than 2 days without

week passing a stool
Hard, dry pellets Straining

Nausea or lack of appetite I Agitation, restlessness

Stool is stuck, or unable
to pass or stomach

Fullness or cramps in bottom

Falls

Is the resident unsteady?

Recent illness, frailty, delirium, or
return from hospital

Resident not wearing glasses,
hearing aids or footwear

History of falls

Not using mobility aids
New to the home

General deterioration in

Decreased walking and health

activity recently

EDDIE*
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Palliative Care

Is the resident getting more frail, showing discomfort?

Increased agitation, confusion,

tiredness
Decreasing alertness

Poor diet and fluid intake
Unable to perform usual
activities
qu;emng Delirium
condition, and Dyspnoea
general Diarrhea, vomiting
. e deterioration in Wounds o
Progression of lifelimiting Urinary/constipation

Increased pain and
. health i
disease fssues

distress
Falls

Communication tools

| am Concerned about...

| feel Uncomfortablebecause...

This is aSerious/Safety issue, can you please...

Edwina is 85 years old with a history of osteoarthritis, cardiac
failure and mild stroke. She wears glasses and a hearing aid.
Edwina is cognitive, but forgetful at times. She walks with a

wheelie walker and requires assistance with toileting. She is
frail and thin looking.

In the last 2 weeks she has had two witnessed falls not
requiring hospitalisation. Her daughter has just mentioned to
you that she is now refusing to eat.

* How would you use ‘CUS’ to report Edwina’s deterioration?
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Deteriorating resident case study

Edwina is 85 years old with a history of osteoarthritis, cardiac
failure and mild stroke. She wears glasses and a hearing aid.
Edwina is cognitive, but forgetful at times. She walks with a
wheelie walker and requires assistance with toileting. She is
frail and thin looking.

In the last 2 weeks she has had two witnessed falls not
requiring hospitalisation. Her daughter has just mentioned to
you that she is now refusing to eat.

* How would you use ‘CUS’ to report Edwina’s deterioration?

After reporting

Continue to observe Maintain resident Check in with RN/EN &

& support the safety report further changes
resident

Remember

* YOU spend more time than anyone else with the

resident, and what you notice matters
» Report early using CUS to EN/RN

« EDDIE + intervention to support early noticing and

response to resident changes
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ok

From today | will.....
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RESOURCES

Key reference

Queensland Health (2019). Management of Acute Care Needs of RACF Residents: a suite of
collaborative pathways for General Practitioners and Registered Nurses. Version 21.

https://clinicalexcellence.qld.gov.au/improvement-exchange/management-acute-care-needs-racf-

residents

NOTES
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