MEDICATION AND PATIENT BARDODE SCANNING IMPROVEMENT INITIATIVE

Nanaimo Regional General Hospital

Leads: Marci Ekland, Site Director; Managers, Clinical Nurse Leads, Clinical Nurse Educators, NRGH; Support: Margarita Shabanova, Geography 2 Process Improvement Consultant
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Individual scanning rates. Conversations are focused
with nurses who are well above or well below the 70
% site target and help validate the data, understand
the barriers further and hear their experience with the
medication administration process. If required, the
CNEs & CNLs provide education and support to
frontline users.
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For more information:
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margarita.shabanova@yviha.ca

ACKNOWLEDGEMENTS Thank you to leaders, point-of-care and support staff, patients and families

— to everyone for their commitment to the ongoing work of continuous quality improvement.




	Medication and Patient Scanning POSTER.vsd
	Page-1


