Fra flersengsstuer til ensengsstuer

— har det haft klinisk betydning for patienterne og har
det gjort nogen forskel for sygeplejerskerne?

Og kan man bruge stuerne til udvikling af brugen af teknologi?
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Effekt af ensengsstuer

Delirium
Fald
Sgvnmangel
Hospitalserhvervet infektion



» Delirium er en akut mental tilstand
karakteriseret ved en pludselig indsaettende
forstyrrelse i opmeaerksomhed og teenkeevne

» Forarsaget af en direkte fysisk skadelig
pavirkning af hjernen fremkaldt af legemlig
sygdom eller forarsaget af medicin
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Sgvnmangel

(N=226)

Weng HS, Sorensen MB, Gregersen M.
Sleeping quality and sleep disturbing factors
assessed by geriatric patients in single-bed or

multiple-bed hospital.

Abstract from 13th International Congress of the
European Union Geriatric Medicine Society, Nice,

France.




"Har du sovet godt i nat?”

Flersengsstue (n=115) Ensengsstue (n=111)
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"Har noget forstyrret din sgvn?”

Flersengsstue (n=115) Ensengsstue (n=111)
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OR: 0.56 (95% Cl: 0.33-0.93) p=0.026

M Flersengsstue
(n=221)

W Ensengsstue
(n=230)

Original Research

Use of single-bed rooms may decrease
the incidence of hospital-acquired
infections in geriatric patients:

A retrospective cohort study in
Central Denmark region

Merete Gregersen' ®, Anders Mellemkjaerz, Catherine H Foss®
and Sif Blandfort*




ake home message

* Enestuer halverer alvorlig forvirringstilstand hos zeldre patienter

* Enestuer forebygger fald hos =ldre delirgse patienter

* Enestuer giver xldre patienter bedre sgvnkvalitet

* Enestuer reducerer risiko for urinvejsinfektion hos aldre patienter



Teknologi pa ensengsstuer
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Sygeplejersker og social- og sundhedsassistenters vilkar og
oplevelser af forskellen mellem ensengsstuer og flersengsstuer

Scoping review fra 2022 summerede
at der er forskel i forhold til
arbejdsvilkar, klinisk praksis og

s

patient sikkerhed. Ingen E}l;e%l%zggéw
dokumenterede prospektive danske nyevickplizhe S

studier (Spndergaard 2022) e e

1 sidstear.
ortensen glaeder




Malinger af forskellen pa hvor mange skridt
der tages i en vagt

| Multibedsroom | Singlebedroom | Test [ Pvalue |
Nurse assist. Nurse
assist.
VELEL] Nurse N=8 Total sample  Nurse Total sample
N=7
N=15 N=23 N=13 N=20
Age, year, M 31.2 (8.7) 47.9 (12.7) 37 (13) 30.7 (5.7) 52.3 38.2 (13.4) -0.3112 0.757°2
(SD) (12.4)
Work 5.1(4.1) 18.2 (15.4) 9.7 (11.3) 5 (5) 19.3 (16) 10 (12.1) -0.0742 0.941°
Experience,
years, M (SD)
1.326° 0.515P
| Morning | 570 (67.4) 386 (66.6)
| Evening | 192 (22.7) 144 (24.8)
| Night | 84 (9.9) 50 (8.6)
846 580

7732.1 10434.6 8342.7 8717.7 8168 8253.8 0.627°  0.531°
(1945.8) (3524) (2574) (4614) (2709)

Signifikant korrelation mellem antal skridt og belaegningsprocent pa flersengsstuer, men ikke pa ensengsstuer



Kvalitative interviews med sygeplejersker og social- og sundhedsassistenter

der har erfaring med at arbejde pa begge afdelingstyper

= G

Samarbejde Relation til patienten



Sevn under indlaeggelse

Tabel 1: Demografiske data (N=100)

Variables:

50%

65.0 (13.1)
[Married W

Not in a relationship 35%

ASA classification 1 point: 17.2%

2 points: 57.6%
3 points: 24.2%

4 points: 1%
Stomi (yes) Illeostomy=23.8% (n=>5)
Colostomy =76.2% (n=16)
Blood glucose (mean (SD)) 7.6 (2.0)
99.6 (88.5)

Intravenous access (yes) 96.9%
Parenteral nutrition (yes) 1%

Pressure-relieving mattress 2%
es

KAD, catheter to demure (yes 42.3%
5.1%

Comorbidities (Carlson
Comorbidities) (mean (SD))

3.5(2.3)
Diagnose (%):

Colon cancer/suspected colon

caner

41%
Acute abdomen
(illuis/appendicitis/diverticuliti JEai
s)

Inflammatory colon disease
(crohns/colitis)

3%

Other diagnoses

22%

Sammenhangen mellem Quality of recover — 15D, totalscore fra actigraph, sgvnkvalitet og moderatesmerter
Justeret for alder og kgn.

B 95% Cl for B p-veerdi B  95% Cl for B p-veerdi
Lav Hgj Low High
Variables (N=52 < :

Quality of recover 1 Ref. Ref. Ref. 1 Ref. Ref. Ref.
Sgvnkvalitet 5.0 2.7 73 0.000* 52 29 7.6 0.000
1.3 0.5 34 0027 12 009 23 0.035*

Totalscore af sgvndata 2.9 -0.15 6.0 0.062 3.2 -0.02 6.4 0.052
(actigrafh)
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Innovation og
optimal brug af
nye fysiske
rammer




Interdisciplinary
collaboration
between nursing
and engineering in
health care: A
scoping review
Zhou et al 2021

qu;cepts
Pn{inciples
Methods
Tec\hpiques

.,.r""Phase 1-

Requirement
analysis

Phase 2- Design

Phase 3- Test

Phase 4-
User evaluation

Engineering

Define the healthcare
issues

Collect the
information of

users* expectation

*  Identifythe '~/

technical needs

*  Discover current

limitations of
technologies

~.
~

|

Il

Translate user needs
into design

Make a detailed
design protocol
Revise the design

* Revise the design
* Develop the prototype
* Choose the available

materials

I

I

Test in a real
healthcare setting
Conduct pilot studies
Train users and get
their feedbacks

« Examine the feasibility
* Discover strengths and

weaknesses of the
prototype

* Refine the prototype

[

[

Conduct in a large-
scale users
Perform the users’
acceptance and
satisfaction study

* Examine the function

and technical factors
(e.g. user interface,
data security)

..

Context of
healthcare
Patient safety ~‘~\
Symptom monitoring.\and
health management '\.‘
'\

Nurse-patient communid‘ition

i
Health education i

1

]
Nursing human resource
management /’I

’,
Information system.management

Our results reveal that nurses mainly play the role of tester and evaluator
in interdisciplinary relationships. In the future, nurses should be more
involved in the early stage of solving healthcare problems, particularly in

the requirement analysis and design phases.



Tidlig mobilisering efter operation




Naeste skridt
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