Jen Schroer’s report 10/28/08- 12/9/08

As American nurses with a collective 23 years of varied ICU experience, when we were asked to travel to a heart hospital in Chennai, India for volunteer work, we expected mission work in an underdeveloped hospital with limited resources.  We quickly found we couldn't have been further from the truth.  As we began to read up on the hospital, called Frontier Lifeline (FLL) / Dr. K.M. Cherian's Heart Foundation, it became obvious this hospital would be very different.

FLL is an advanced hospital in a third world country stricken by immense poverty. FLL has two campuses, one located in Chennai, India, and one located in Parumula, India.  Both hospitals provide open heart surgical procedures and advanced cardiac care for India and surrounding countries.  Dr. Cherian, CEO and chief surgeon of FLL, not only performed the first open heart surgery in India, but also the first heart transplant in India. After 35 years in cardiac surgery, he has performed over 33,000 surgeries around the world.  He has devoted his life to treating the public, especially children, to improve their lives, thus hopefully improving the future of India.  As Dr. Cherian says, "you never know, this child could be the next President or Prime Minister."

Dr. Cherian opened FLL in Chennai, India, four years ago.  He invited us to FLL to observe, evaluate, and work in collaboration with his staff, to enhance the already impressive hospital he has created.  He expects top quality, expert care from his surgeons, nurses and ancillary staff.  Indeed, during our visit  we found the knowledge base and care provided in the FLL hospitals to be impressive. 
Our focus was primarily with the nursing staff, with some overlap into the respiratory staff.  We met daily with FLL nurses and nursing coordinators to evaluate their goals, needs, and to prioritize our focus.  We quickly became aware, that although we could provide a bit of updated education to the caregivers, our focus would be on starting a policy, procedure, and protocol system.  This system would first, create a means of standardizing patient care, thus maintaining a level of safety for the patient.  Second, the system would be a step in achieving FLL's goal of obtaining national accreditation for the hospital.  By applying AACN (American Association of Critical Care Nurses) evidence-based practice, to their already quality care, we developed many policies, procedures, and protocols the nurses can use to ensure they are providing the safest care possible for their patient.  Dr. Thomas Pezzella donated an AACN policy procedure manual to assist the FLL staff in creating future protocols.  The nurse educators and coordinators are excited and eager to complete more protocols and create their own policy manual based on FLL standards of care.  Along with each protocol, competencies were created to further ensure the standardization and evaluation of the care provided by all nurses.  A program was outlined whereby a file is created for each nurse to maintain documented proof of providing care to FLL's standards. 
We also recognized the extreme amount of staff turnover as a burden on the hospital.  Turnover, or "brain drain", as it is referred to in India, is a major problem throughout the country, and FLL is no exception.  Many nurses work for a year or two to gain experience, then leave to work in other hospitals, or in many cases, other countries.  A nursing shortage, as we are aware in the US, leads to a lack of experienced nurses at the bedside.  As the new nurses coming to the bedside have the knowledge, but lack the experience, we felt it may help to alleviate some stress and strain if the new nurse had references to organize their care.  Therefore, we created patient-based checklists.  The checklists function as a guide for the new nurse, outlining the hospital standards on the care of specific patients, for instance, a patient that has recently had a permanent pacemaker implanted.  These checklists provide a reference to help the new nurse remember the standards of care, and begin to perform more autonomously from their charge nurses and senior nurses.  Checklists were also created with shift specific tasks, to help them organize their care depending on which shift they worked.  Each checklist was laminated and placed on the wards and in the critical care units. 
Dr Cherian also asked us to conduct education classes for nurses and nursing students based on our experiences and standards in the United States.  In the end, our classes were attended by students, nurses, respiratory therapists, physician's assistants, and graduate nursing students.  We spoke of the extreme importance of hand washing and worldwide statistics surrounding the spread of disease from patient to patient.  A lecture on the standardization of care of the unstable angina patient, using American Heart Association standards was provided.  We stressed education on prevention of ventilator-acquired pneumonias and correct endotracheal suctioning techniques.  And we were surprised when we were asked to conduct a course on American nursing, to include education, the US national licensing exam for nurses, and nursing in American hospital settings.  We quickly found out that many Indian nurses, as well as ancillary staff, have hopes of working abroad, including in the US.  This was one of our most popular classes and generated a lot of questions.  We also provided some "pearls of wisdom" to include in their daily bedside care aiding in the ultimate goals of improving the patient's outcome and decreasing the patient's hospital length of stay.

We were also asked by Dr. Cherian, to focus on BLS and ACLS.  Although we were unable to certify any of the participants, we provided them with the theory and basics surrounding the ABCD's of BLS and ACLS.  Many of them are currently waiting to take BLS or recently received their certification, so they were very eager to apply their knowledge in a mock situation.  We stressed the importance of early intervention for improved patient outcomes and taught them how to "run a code."  As nurse and respiratory personnel in India are not allowed the autonomy to provide ACLS carein the absence of a doctor, they were delighted to receive this education in order to properly care for the patient prior to a physician's arrival.  The participants eagerness to learn was palpable and we worked whole-heartedly to try to exceed expectations.  We often broke the participants into smaller groups and encouraged them to discuss the class content and ask us questions in a more one-on-one setting.  Everyone involved enjoyed the small group interactions and the occasional spirited discussions were some of the highlights of our trip.  Though our classes were received with eagerness to learn, we noticed reluctance at the bedside to sway from the care they were currently providing.  As we understand change to be difficult for everyone, we reiterated that our education was provided from evidence-based practice and in the consideration of improving patient outcomes.  
As American nurses, we are proud of the care we provide and continue to strive for improvement.  Through our time at FLL, we have come to further respect and appreciate our already beloved career and profession.  At FLL, Dr. Cherian requested we share our knowledge and ideas, however, we feel we have gained more from our experiences at FLL and in India than we have provided.  Our trip has been one of new experiences, hard work, soul-searching and unparalleled hospitality.  Having experienced the warmth and acceptance by the people of FLL and of India, we are eternally humbled and grateful. 
