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E N H A N C I N G  PAT I E N T  CA R E : 
Introducing Quality Playbooks
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Step Description Key Points
Documentation

1 Patient 
identification

•Patient comes to ED with 

complaint of diarrhea, or H/O 

diarrhea in last few days

•Patient develops diarrhea while 

an inpatient, with no other causes 

(ie, stool softener, laxative, new 

tube feeding, bolus feedings)

•NOTE: For inpatients other 

reasons for diarrhea should be 

ruled out prior to collecting stool 

for C-Diff

Document stool 

assessment

2 Obtain order  

for C-Diff
•After confirming suspicion, obtain 

order for stool collection for 

C-Diff

3 Collect 
specimen

•If an inpatient, there should be at 

least 3 liquid stools in a 24 hour 

period, and WITHOUT another 

valid reason for the stools (as 

noted above)

•If complaint of diarrhea, or history 

of diarrhea on ED admission, 

collect specimen prior to day 

3 of hospitalization to ensure 

community onset if present

Document stool 

frequency, consistency 

and amount.
Document when 

specimen obtained

4 Isolation 
precautions

If C-Diff is suspected

•Place patient in enhanced contact 

isolation

•Use gown and gloves when 

entering room

•Hand hygiene with soap and 

water

C-DIFF STANDARD PROCESS
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Step Description Key Points
Documentation

1 Assessment Determine Fall Risk 

Assess patient with  

Morse Fall Risk Scale

• Low 0-24

• Medium 25-44

• High >45

Place yellow wrist band on patient to 

identify as a “Fall Risk” for medium and 

high risk patient.

Educate patient and family on patient 

risk and expectations on keeping 

patient safe while hospitalized.

Document at 

admission, daily, 

with any addition 

of medication that 

could change risk 

level, after a fall, or 

transfer to another 

level of care.

Add Safety to the 

Care Plan and 

Education section  

in EMR.

2 Room 
Assessment

• Confirm working bed alarm

   - √ all connections to bed and wall are 

in place.

   - Bed scale needs to be zeroed so that 

alarm levels work correctly.

   - If not working contact Biomed

• Place patient in yellow socks.

• Place Fall Risk signed open and visible 

at door.

• Use chair alarm when up in chair.

• Assess room for clear pathways, 

access if patient has ability to reach 

bedside table, call light and phone.

• Implement additional interventions 

Attachment II in policy.

• Keep two side rails up.

Document safe room 

environment q 8 

hours for low.

Document safe 

environment & fall 

risk interventions  

q 1-2 hours.

Add Safety to the 

Care Plan and 

Education section  

in EMR.

FALL PREVENTION 
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Step Description Key Points
Documentation

1 Global 

Concepts  

for Ports, 

CVC, PICC, 

Trialysis, 

Dialysis

• Hand Hygiene prior to care;

• Work from clean to dirty;

• Dressing changes are sterile 

procedures;

• Assess blood return each time line 

is accessed; at minimum aspirate 

every 24 hours for free flowing blood 

return;

• Vigorous push pause flush after each 

use, use 10 mL NaCl (NS) syringes 

only. 

• Emergent line must be removed 

within 24-48 hours from placement;

• Pt admitted with line, need CXR for 

tip location.

• Use Prevantic swabs to clean after 

removing end caps and between 

accessing line; 5 sec scrub, 5 sec dry 

time.

• Daily CHG bathing with all CVCs.

• NEW CHG Dressings- do not use 

Biopatch.

Document 

assessment of 

insertion site for 

redness, tenderness, 

heat or pain q 1-2 

hours, ICU;

IMCU & MS q 4 hours.

Document blood 

return q 24 hours, if 

no blood return declot 

lumen(s).

2 Assess line 

necessity 

daily.

Remove CVC  when  

no longer needed or  

non-functioning.  

Document line 

necessity daily. If no 

longer need remove 

immediately.

3 Care and 

Maintenance
Dressing dry and intact, dated within 

7 days.

• Dressing compromised/insertions site 

exposed,  change immediately;

• Use Mastisol to improve dressing 

adhesion, Detachol to remove 

dressing.

Document dressing 

integrity per shift. 

Change when 

insertion site 

compromised.

4
Needleless End Connectors

• Change with each tubing change;

• Change if unable to clear hub when 

flushing;

• Change prior to drawing blood 

cultures;

Document change  

of needles s  

ADULT CLABSI PREVENTION STRATEGIES

Methodist Hospitals is announcing a groundbreaking 
initiative to elevate the standard of patient care across 
our facilities. Patient Care Leadership is spearheading 
the implementation of Quality Playbooks, designed to 
offer quick references on caring for patients with specific 
medical interventions. These playbooks will focus on 
essential areas such as managing central lines, indwelling 
urinary catheters, hospital-acquired pressure injuries 
(HAPI), falls, and C-Diff infections.

It has become increasingly evident that certain 
interventions can significantly impact patient outcomes. 
By incorporating current evidence-based research into 
our practices, we can effectively reduce the incidence 
of infections, prevent pressure injuries, decrease fall 
rates, and mitigate C-Diff infections. These playbooks 
are designed to serve as our “Standard of Work” for each 
quality initiative, outlining the best practices derived  
from both our institutional policies and the latest  
evidence available.

Each playbook will be accessible in the form of laminated 
cards conveniently placed on the WOWs (Workstations on 
Wheels). These cards will offer nurses succinct guidance  
on specific interventions aimed at minimizing patient harm. 
It is our expectation that all staff members will utilize  
these resources as references during their daily patient 
care activities.

“We understand the importance of providing our nurses 
with accessible tools that facilitate high-quality care 
delivery,” said Marla Hoyer-Lareau, Senior Vice President of 
Operations and Chief Nursing Officer. “By integrating these 
playbooks into our workflow, we’re empowering our nurses 
to deliver consistent, evidence-based care that prioritizes 
patient safety and well-being.”

Friendly Reminder
Our updated policy now ensures smooth communication with our physicians via Secure Chat between 7AM and 7PM.  
Please refrain from reaching out via Secure Chat beyond that 12-hour window. It’ll ensure top-notch care for our patients!



Bedside Shift Reports: At the Heart of Effective Patient Care

May 6, 9-10am – NLC & SLC Floors
Blessing of the Hands 

Chaplains will round on the floors

May 8, 3pm – NLC Cafeteria
Nursing Awards Presentations 

• Nursing Excellence Award 
• Outstanding Caregiver Award 

• Friend of Nursing Award

May 9, 2pm – SLC Cafeteria
Nursing Awards Presentations 

• Nursing Excellence Award 
• Outstanding Caregiver Award 

• Friend of Nursing Award

May 16, 7am-8pm  
NLC South Pavilion Auditorium

Massage Therapy 
(Requires preregistration on the Nursing Activities Calendar)

May 17, 7am-8pm  
SLC Auditorium
Massage Therapy 

(Requires preregistration on the Nursing Activities Calendar)

May 20, 2pm & 7:30pm
Ice Cream Social

Managers will round on the floors

May 23, Lunch - NLC 
NLC Taste of Methodist Potlucks

Time varies by unit

May 24, Lunch - SLC
SLC Taste of Methodist Potlucks

Time varies by unit

May 28, 7-9pm – NLC & SLC Units
 Education Alliance Rounding on Units

May 29, 11am-2pm – SLC Cafeteria
Education Alliance Table Top

May 29, 7-9pm – NLC & SLC Units
 Education Alliance Rounding on Units

May 30, 11am-2pm – NLC Cafeteria
Education Alliance Table Top

www.methodisthospitals.org

Bedside Shift Reports (BSR) ensure seamless transitions 
between caregivers while actively engaging patients and 
their families in the care plan.

This crucial format follows the Situation, Background, 
Assessment, and Recommendation (SBAR) format. 
Situation provides a snapshot of the patient’s status, 
Background delves into pertinent patient history, 
Assessment focuses on the current nursing issues,  

and Recommendation  
addresses the patient’s needs  
over the next 12-24 hours.

This structured approach promotes effective 
communication among the healthcare team, fosters active 
patient and family involvement, promotes improved 
patient outcomes and fosters a collaborative and patient-
centered approach to care delivery.


