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Objective

To define and explain how to implement guidelines

based on evidence for all organizations ...
and why

The Challenge

To standardize care and change practice
across a vast, diverse healthcare System
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Creating Consistent Care Across....

5,670 Hospital & Nursing Home Beds = 7 Home Health

. 3 Tertiary Care Hospitals Agencies

. 2 Specialty Care Hospitals

. 13 Community Hospitals = Research Institute

. 4 Long-Term Care Facilities

. 1 Children’s Hospital = Core Laboratory

. 1 Psychiatric Hospital

. 3 Regional Trauma Centers = Center for Emergency
. 3 Area Trauma Centers Services

« 1 Burn Center




Educating Staft

32,000 Employees (largest employer in region)
/7,000 Nursing Professionals

/7,000 Active Physicians & Dentists
800 Full-time

6,000 Volunteers & Auxiliary
1,200 Residents & Fellows in 89 Accredited Programs
1,300 Medical Student Rotations




Evidence-Based Medicine Education

Medical Staff
Defining the standard
of care (CMS)

Resident/Fellows w
Jidactic sessions, field == - Gl pirEeies sl

. d oroiect _ enhancing competenc
perience and projects pi.}.r%s:p (Magnet designation)

Quality Mgmt. Directors / \ Clinical Task Forces

Communicating data-driven Developing guidelines
information. Identifying best practices

* “A Critical Literature Appraisal of Care Pathways and Structured Order Sets in Internal Medicine”




o

and Structured Order Sets in Internal Medicine

OUTCOME

Negative Source: Edward Wu, M.D.

Positive 12% Quality Management Rotation
46%
Mixed
18%
LENGTH-OF-STAY \___/ PROCESS CHANGE
No Change No Change
50% Unchanged 50%
24%
Improved Improved
50% 50%
n = 59% of parameter n = 47% of parameter

Note: Only 60 % used statistical analysis (multivariate) Note: Only 50 % used statistical analysis (multivariate)




o

and Structured Order Sets 1n Internal Medicine

More randomized controlled studies need to be done
particularly studying the incremental effect of structured

order sets

Studies are needed which include more education of the
care pathway

Order sets are on the horizon and have yet to be studiec
in detail

Source: Edward Wu, M.D.
Quality Mgmt. Rotation




Quality Education Across

Management Continuum for

Methodologies All Employees

& FOR ¢ LIFES

Value of data | _Tlf\xstees |
. enior Managemen

Unders_tal_wdlng Managers (480)

the variation New Employees

Importance of Enrichment Courses
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Consistent Quality Patient Care

IURLITY,

)bjective: To become the leader in providing quality
healthcare which can be defined and measured

trategies: Create a culture of safety and quality at the
bedside.

Promote utilization of CareMaps® as we
embrace evidence-based medicine.

Focus on processes.

Educate future generations of medical and
nursing professionals on quality principles.




Jan 2003-Dec 2003

AVG | Evidence-Base
RG# Description Cases LOS Pathway

Heart Failure & Shock 4,606

Es:ophagltls, GaSttI’OEI.‘IteI’ItI.S and 3662 | 2.45
Miscellaneous Digestive Disorders

(excludes: OB/GYN, psych, & rehab)




Jan 2003-Dec 2003

AVG | Evidence-Based
DRG# Description Cases | LOS Pathway
Percutaneous Cardiovascular
527 / 517 | e e 4,716 | 1.7 v
Joint and Limb Reattachment
A2 Procedures of Lower Extremity B0 | 3 v
Major Small and Large Bowel
LA Procedures w/ CC Ly2d% | L8l ‘/
Laparoscopic Cholecystectomy
. w/o C.D.E. w/o CC 14241 2.4 v
288 O.R. Procedures for Obesity 1,255 | 2.8 v

(excludes: OB/GYN population)




Who Wants Evidence-Based Medicine?

External Groups

JCAHO
CMS
NPSF
NQF
AHA

Advocacy (Leapfrog) .. i

"N

Internal Groups
Nursing- communication

Quality Management — develop measure:
to define performance and opportunities
for improvement and communication

Utilization/Case Management - CareMap®




Evidence-Based Medicine from
Three Perspectives




Analysis of the Variance Between Expected
Outcome (Evidence) and
Actual Outcome (Practice)
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Out of 100 indicators (10 hospitals times 10 measures) reported to
CMS, 34 exceeded the top 10% level reported by all hospitals.




Bottom Performing
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Opportunities for Improvement
Top Performing
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Hospital A
Hospital B
Hospital C
Hospital D
Hospital E
Hospital F
Hospital G
Hospital H
Hospital |

Hospital J

0§ 2
1 1
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Kl EN
2 1
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Hospital Performance

Q3 2003
2 |

Q4 2003

EN EN
EN BN
5§ 0
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4§ 0
2 § 0
5 4
1§ 7

Q1 2004
5 01
1 2
2 2
4 B2
5§ 3
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3 B2
5 4
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188

O 2002 CGireen = 13 O1 2004 (reen = 4
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Indicator Performance

N — D Y

AMI ACEI for LVSD Rate

AMI Aspirin at arrival Rate

AMI Aspirin prescribed at discharge Rate
AMI Beta Blocker at arrival Rate
AMI Beta Blocker prescribed at discharge Rate
CAP Antibiotic Timing Rate
CAP Oxygenation assessment Rate
CAP Pneumococcal screening and/or vaccination Rate

HF ACEI for LVSD Rate

HF LVF assessment Rate

Q3 2003

Q4 2003 Q1 2004




Fourth Quarter 2003 Health System

eart Failure Actual Trend Actual Trend
LVF Assessment ACH for LVSD
Goal = 100% § Goal =95%
0 87 9% | 100.0%

100.0% Z9% £5.6% S0.5% 5 ’ 0 75.99 78.1%
80.0% | 80.0%  71.4% 73.7% 9% :
60.0% | 60.0%

40.0% | 40.0%
20.0% | 20.0%
0.0% L 0.0% -
Jan-Mar03 ~ Apr-Jun03  Jul-Sep03 Oct-Dec03 || Jan-Mar03 Apr-Jun03 Jul-Sep03  Oct-Dec03
+=7 +=7

Community Acquired Pneumonia

[ [

Oxygenation Assessment

99.1% Goal =100% A Pneumococcal Screening and Vaccination
A% 98.9% % 4% = 759,
100.0% ° 88.2% 100.0% Goal =75%

80.0% 80.0%

60.0% 60.0% 46.3% 45.3% 47.3%

0, o,
40.0% 40.0% 29.9%
20.0%
20.0% i
. 0.0% -
0:0% Jan-Mar03 Apr-Jun03 Ju-Sep03 Oct-Dec03
Jan-Mar03  Apr-Jun03  Jul-Sep03 Oct-Dec03
+= t + = ‘t

Desired Direction + = %
" s Change in Trend From Previous Period



Physician Profile

NMorth Shore University Hospital at Plainview

Physician License: XXX Physician Name: KK

Jan - Sep 2003

Pts in Pts in
Mumerator Denominator

CMS Top 10%
Benchmark

Acute Myocardial Infarction

Beta Blocker prescribed at discharge

Community Acquired Pneumonia

FPrnewmococcal screening andsor vaccination

Heart Failure

L WFE assessiment

Hospital Performance for

Public Reporting Indicators

AMI - ACEI for AMI - Aspirin at AMI - Aspinn
LWwSD arrval prascribad at
discharga

AMI - Seta CAF - CAP -
Bdocker Antbiotc Cnewgenation
prascribad at Timing assessmeant
mischarge

CTAF -
Pnaumacoccal
sScre g
ano.ior
vaccination

HF - ACEI for
LWED

HF - LWF
assessment




Physician Profile

Heart Failure Public Reporting

Franklin Hospital Medical Center Jan - Sep 2003

Physician Physician Name LVF LVF LVF ACEI ACEI ACEI
License Numerator Denom Rate Numerator Denom Rate
P03 13 14
143 4 13
175 7 13
P06 12 13
116 6 12
182 9

196

196

P21

163

198

P16

165

172

g
Ll
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Hospital X

Hospital Performance

"-..‘

a

Out of 10 publicly reported measures, 1 were above the top 10% CMS benchmark.

Unit Performance™
Hospital Performance
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he top 10%, but abowve the top 50%

Quality Management Q3 2003




NS-LIJHS Quality Management EBM Task Forces

Pneumonia = Fall Prevention

Heart Failure = Health Information Management
Myocardial Infarction » Infection Prevention

Coronary Artery Bypass Graft - Needle Stick Safety

Surgery = Oncology

Hip and Knee Orthopedic *  Safe Practices

Stroke = Credentialing

= Bioethics
= Perioperative
= Mental Retardation

Bariatric Surgery
Pediatric Cardiac Surgery

Hyperbaric Wound Treatment /Developmental Disabilities
Critical Care = Discharge Planning
Skin Care = Utilization Management

Sterilization » CareMap®/Variance




NS-LIJHS Quality Management EBM Task Forces

Charge Benefits

= Optimize patient care

» Standardize measures

= Share best practices

tools to achieve improved » Identify gaps in safe patient care
« Improve clinical involvement

« Enhance communication

Provide understanding,

direction, education and

processes/outcomes




Results

Acute Myocardial Infarction Orthopedic/CABG
Pilot of standardized admission . Standard protocol for antibiotic
orders administration

Pilot of rapid diagnostic testing

Incorporating CEMS into
treatment protocols

Heart Failure Pneumonia
Development of education module . Standardized orders for
on CD ROM and Intranet immunizations
Physician champions conduct . Educational video for patient
around the clock educational

programs for staff




Educating Patients




Evidence-Based Medicine is Used
for LOS Management




Example: LOS Management Community Hospital

Hospital B - ALOS

(excluding hospice, psychiatric, rehab and detox)
10.00

9.00

7.66

8.00 211

\

7.00 i
5.00 \ 5.73 2 5.75 5.66

™~ ~

5.00

4.00 . 0 i . .

1998 1999 2000 2001 2002 2003




Continuum of Care Process Description

Admission Cycle Treatment Cycle Discharge Cycle

Pre-Admission Emergency Service
Testing Room % Facilitators E
i E f Ancillary i
Patient e Clinicians e ‘ Discharge
lanagement j\ Z&
larsic Physician Social Work Medical Records

Offices

Transition
lanagement

Information Collection
Admission Protocols
Discharge Planning Begins

Case Mgmt./Floor Nurses
Results Reporting

Retrospective Reporting
Billing Documentation



Result: Care of Pneumonia

Profit

Patient Taking PO Meds

Misuse/Underuse

“1-Day Stays” Overuse
4\ Costs N Costs
Clinical Pathway Quality Lowers Cost
Day 1 w Day 5| Day 7

Underutilization Optimum Optimum Overutilization
Antibiotic [1 Home Switch Antibiotics (/V to PO) Implementation of Excess Days

Plan for Discharge Discharge Improper Discharge
Process




Example: Disease dSpeciiic LOdS Management

North Shore - LIJ Health System
Medicare Patients
Pneumonia (DRG 089, 090) ALOS

7.58

D 7.32

7-16 7.07

2000 2001 2002 2003




.J Outcomes Indicators — March 2004

Hos A

Hos B

Hos C

Hos D

Hos E

Hos F

Hos G

Hos H

Hos

topsy Request Rate

nchmark Range: (72.69-25.66)

84.38

1.20

*%

36.99

15.19

*%

94.41

INS
0.00

75.4

Hos
A

Hos

Hos

Hos
D

Hos

Hos

Hos

Hos
H

Hos |

Hos

plan 30Day
2adm Rate
nchmark Range:

FIEIII IV WL AL

nchmark Range: (0.78-1.28)

: Hospital/Sy
: Hospital/:

istem performed BETTER than the benchmark”
stem performed within average.

: Hospital/System performed WORSE than the benchmark”.

\" Hospital does not report on this indicator. Note: SIUH has a two month lag in their reporting of the 551 Rate

" Hospital does not meet sample size requirements and was not benchmarked.

oty Cell: Hospital should report data on this indicator, but did not submit data this month.

nchmark: Developed using the system's previous year's performance.
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Across Continuum

QUALITY
MANAGEMENT

Multidisciplinary

PATIENT Patient Centered Care

SOCIAL
ANCILLARY

SERVICES

":‘C)a“gf I;‘?‘n'f)E il - Laboratory
gt Nutrition

Occupational Therapy

Pharmacy Coordinatio
Physical Therapy (Pre, During a
Radiology Post Discharg
Respiratory Therapy

Speech Therapy

Environmental Services



The NS-LIJHS CareMap®

{ } NSUH (Manhasset) { ) NSUH at Syosset

{ ) NSUH alFerestHills { ) Long Island Jewish Medical Center
( ) NS8UH a1 GlenCove { ) Frankliin Hospital Medical Center

( ) NSUH a1 Plainview ( ) Southside Hospital

Disease-specific :
Evidenced Based Plan of Care
Helps to direct the care towards A e

sidual patient needs. ADDRESSOGRAPH

ev i d e n Ce_ ba Sed best p ra Cti Ces AdmitDate: [ |/  Initiation Date:__ [ { Time, Latex Allergy: { JNo ( ) Yes
Allergies:{ )No [ )Yes Ejection Fraction%,
Advance Directives: ( )No ( ) Yes { JDNR { )Proxy { )Living Will ( ) Other
Advance Directives on chart Datemet: ___ ¢/ [ Init: Unmet / Init:

Provides a standard of care for varied it i e Rl
patient populations with discipline- — “
specific goals, focusing on patient and
cost outcomes

Increases collaboration and efficiency
by prospectively planning for care

Strengthens accountability by linking
assessment and intervention strategies

Coronary Artery Disesase { )

Hypercholesterclemia ( )

with patient outcomes —




CareMap® Creation Methodology

PRIORITIZATION

DEVELOPMENT

APPROVAL
IMPLEMENTATION

OUTCOME




CareMaps® Encourage Patient Education

atients partner in their care
Patient Friendly CareMaps® provide patient information on:

. Disease Process

. Treatment Goals

. Patient’s Role

. Tests

. Medications

. Diet

. Activity

. Discharge Planning




Heart Fallure Code 311-C

This pecdzens i b Nl goitel o v G 00 Ao repreant 3 prod s ke e SEnded (e BNveers wskoan b pakine
ICRIE i i i B TRGEE Tl Brchebhond a0 fuind,

If you have heart failure that has caused you to be in the hospital, it probably means t
your heart muscle has weakened to the point where it has allowed your body to collec
too much fluid, causing difficulty breathing and/or a low energy level.

Tasts T Pravics] W@ SO0naini ooT BIVINE SERTE, B0 Wl TEEn Wi VO OF crdered by your
aarlior. |l uaualy 18 necessany 16 daw Hood eady B b0 rameng 50 thal | resulle are sealakln 6
tméoa cona al yeu Ihrmuchaut B day, Somalies Sesd fasls Sre rooded Byemd rirnsa.dl_f'ng ;]
day %o beat cere foryou.

leart Failure

Your madication wil bo aduesded 10 manoos vour Fragt hantlion &d remoes e extra flud, Mpde s
il remmmiet 5 axir fud b eallid @ dinellz fwater plt), Al modicalions wil bo crdersd by your
gagior, You mey ase roceive mediealon called ACE-nh s ard Dol kiockans. Thess
madizallann nre impartant In proleeting your Ife and ducrensing your chaage of Baing reliospiallzsd,
Medlcations Fagl frae b questian your Hoakh Gono Team sboul lheae medicalions. If yeu are being givan a
diureliz {walar plly, it is mporiare i role if yow s uriestng 5e0n amer B I medcne and If
YO S AFIAZRRS e, Dlss oF BN SN0 2rount 35 N iy befiore. Plaads report this fo beth i
reurpe g diociar. Sy ohing yees Ehe disralis eafy i 89 Sy, Lol Do doetn’ o inowe i et Ay
daseis werking.

Thee amcirs OF b o deri Wil Ba Smiled |o decran g [he stress on yows Beerl, Your diol wil Ba
Dist criarEd by your comar, Y may Be o o oW g0l (3810, e Gl of o lew aholisred] dick &
Fagiioted Diatieen i avlabla o @k 1o you about your digt nesds.

Walkirg wil betp you deel bether ond Improns hie' your heart works, Clessk with your docar and
Activity rrarsa hofeen yow bugin. Ploasn coll Toe hslp bofoen golilag oul of bod fos S first limo or & you e
raali'g undleady ar weak.

Whie Diorom erseis @ plad Bee wee BeDaiol il el i meoll Bk Qasily and 2oty o possble. This plan
begns mady i e moming wih foweipht check 1 ordée 1o knaw & yoy are 1ping fieg, S5k sl
yrdl by Wl Yiou will 2lsa ba gléen infarmaation abiul ver ceadiion sad Mib inedicalion Yo éne
taking by reumbers al the Healll Sers Toame You wil olzo be taughs theimperisnce ol waiglting
Educat|an youmelf everpddy arad writitg & down In & beok than san Do braoghl o yaur phiysicians cffica. Yoo
il B taugh? e check your faak snd legs for swaling, what yoo shouid do |F yoor sympooms gal
warse, wiin i certadl your decier, fnd the imporiancd of & M dodium gigd. [f you are 2 smakr,
o il by gefematod on B affects of smuicing on yie By and cheon Epemaben o6 b i sas,

Your discharge plan will be based on your needs. If you need help with care at home
were receiving home care services, please tell your nurse and ask about home care
Discharge programs available for patients with heart failure. A Social Worker/ Case Manager m:
Planning visit you to talk about discharge planning. The Health Care Team will go over your

I Aiecrhnarano inctriirtinne mnnA Aancewar anyvy Atiactinane vintlr Ar vnatir familvs manavs havia 1 Aanyvy




Heart Fallure Specific Supplemental Dischares Instroctions

Patiem-Specific Discharge Information

Your discharge waight 1s pourkls Your last crealimne was nai/ il

Your last gpechion Ircion was “a CRR mld sy miederately severely redused {emele one)

arl Lalure 15 an or-gome (clhrome) disease. L requires Y OUR care and particpation everpday i onder 1o
ar i e fnghest quabhity of hile, decrease the chance vou will be re-hospatalized and lower your nsk ol
mg from this dissase, Just like i othe hospital, cfeecking and recordmg youwr wetght on g dady bass i
fead. Each mornang alter waking up amd gomng to the batbiroem, vou should check vour weaght, Then
ord 11 o a calendar or paice of paper that wall be avaslable 10 bring fo each of vour dector visais

1 Emoking cessation material provided/counseling given: 11 viou ane a current smoker or have
togrped witlan e Last vear, vou have been provided wiih smoking cessatien advice, 1 s exiremels
mgriar iand for your lealih to discontimue smoking.

1 Discharge Medications: Flease see the sccompanvimg general discharge sheel.
1 Fallw-up appoiniment:  Plase soe acoompansing general discharge shoet

1 etz Please see the accompany g disclarge sheet lor speaal distary concerns. Just ke mothe
osplal, limdting your Hud sntake 15 mmpentant. This can agmificantly reduoe the flund vou relaan and
iy allosy vou 1o need boawer doses ol doreties (water plls Yo should also walch vour sall intake as
v by vour phyvacmn.

FAetivity: 1D vour are able o exercase, adequate physical actvaly s omporiant Tor your well-bemg
i dosouss with vour physacean any restnehions on your achivily level

Uiy vour physician immediately, call 4111 or come o the smergency room il yoon have chest pain
Lighiness or il you are extremely o suddenly short of breath. [His egually imgortant foe condact vour
et wath amy questions vou may have or il vour waighl inereases mone than 5 [bs Drea your

charge weghl, expenence elwsl panm., iscreasing shoriness ol breath leg swelling

American Heart Association/American College of Cardiology Guidelines
L. L current smokier or has amoked witlin 12 months smokme cesalion advice

grven and documented on the char L M
Lo Epection Frachon checked wathm past 6 months and documented cn the charl TS Mo
Lo Uhe pabient s on an ACE=Don descharge (o contrmmdscation explanaed )y and

recorded on the chart TS M

L)
Prama mam

4. Heart Falure Spaaiie Supplemental Discharge Instrocton Shest given Wis i

Heart Failure Specific
Supplemental Discharg
Instructions

Data for
outpatient care

Heart Failure specific
home instructions

To document our high
quality of care

Doctor’s signature
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e W F e

Endorsed by the N5-LIJHS Task Force

Day 1

Date: | [

Intarvantions

Ll

Duteomes

PT assessment —»

Cansulls

Ejection Fraction

Daily weight —» ’
Smoking cessation, g2 2

Tasts

Hulriion acrean
1, Physical Tharapy scraening

Rurrition consull ordered | )

2. Echocardiogram ordered if EF
niot ssessed within the past & manths [

E:hn::l':.lngm performed: | |
EF documerad in th medical record B %
or mild, mocarate of gvene dysiunclon

Cheolesieral profle, BNP el | - .

Bacirocandcoram _ | Elscirocardiogram parformed | )

Pulse Oximelry | Chepgen lesel graater than 90% [ )

Adrmission hislory amd assassment | Adirigsian history and asssssment completed | )
Wital signs avary hours r_

3. Daily weight performed
Telemeary ordernd |
Palieni smoked in s vag nw |

| 1. initial waight an nurllnp.ld'mlnluninrm

Mat: | ) Uamab: | | baifial;
Z W smaker, smoking cessation counseling given
Mat:{ )  Unmet: | | nitial

: Pabang is pain freed |
| F'aq'urﬂ‘s_shi_n is imact | )

_DVT proginyiseds; yee | |

Corygen as odensd
nel )

>

4. |f EF is balow 0% use:

ACE- inhibitar MEI] uniess contrain-
dicaied If so. consider angiotensin 11
recopior blocker (ARB)

Diurete: présdribed: yes| | maf |

Fatard on ACE-l { ) or b ACE-| imtolerant | }

Raason

ACE-1 held: Hypolension [ ) Rensl failume | )

Othar | | Spachly

I diurstic yas, infravanous () of ol administration{ |

Fluid guidelines —»

Fluid guidelires rarforced [ )
[alary reguirements mﬂfﬂ

| Gomsct dist oréerec: 2 gram sodum | ),

Patent undersiands Auid and sall restrction | )
A0 )
Tow choleaterod | low saluraled fal | i}

Lt of B

iolerabed | ) Bedrest )

Activiy guidelines dscussed ()

Pt friendly map —»

5. Patient Frie

5. Patian Caralap given
i Ll

Orient o unit, revicss pRSgof care, teach

dissins arooms. diel, BudNglrction,

madcations, sgns and sympidRg fo

repart, daiy weighls, salaly precaiWgos

EMOkIng cassation, pain scale |}

Patien| verbalizes undarslanding of hesr faiure plan
of cara, |}

Patienl verbalizes an undersianding of macicasons
and pan scale ()

Reminder for smoke and EF =S
RECORDING

Discharge
Planning

ACICIAHA gudeines for smoking
castaton and EF aseassed | )

Assasa gUpporl nebwk [ |

3, Guidslines for amoking ceasation and EF
eniored on Heart Failure Specific Supplemental
Discharge Instruction shesl

Mat:( | Unmat:( )} Inital

Aisais GiBCharge planning needs | |

Taam
Signalures

' TeHlas

-I.- -
z

-1

Ehjd




CareMap® Variance Analysis for Heart Failure

NS-LIJHS CareMap Variance Analysis

Heart Failure - Interventions
100% -
90% -
80% -
70% A
60% -
50% -
40% A
30% A _
20% -
10% A
0% T T T T T T T T T
Nutrition CXR EKG Pulse Dailly FEF <40% Activity IfEF<40% Coumadin Discharge

Oximetry  Weights use tripletx priorto  discharge (if AFIB)
admit on ACEI

/70 1VIiuUL

@ Q4 2003 (n=471) @ Q1 2004 (n=590)




CareMap® Variance Analysis for Heart Failure

NS-LIJHS CareMap Variance Analysis
Heart Failure - Outcomes

100% -
90% -
80% -
70% A
;  60% -
2 50% -
> 40% - —
30% -
20% -
10% -
0% T ' ' T T T T

02 satis >90% EF documented Free from weight Tolerates activity Verbalizes Participates in Verbalizes Received

in MR gain level understanding of ADL's understanding of education

dietary regime discharge regarding

medications smoking

cessation

B Q4 2003 (n=471) B Q12004 (n=590)




Improving Nursing

Quality Management Data 1dentified
Variation in Assessment and
Treatment of Pressure Injuries




Involves a Standardized Approach

Nursing Competency
Risk Assessment
Assessment/Reassessment

Treatment Elalllllle: SK

Measure/Benchmarking

Participate in Validation of Data with External Sources




Jsing Guidelines for Skin Care Achieved Good Outcome

Pressure Ulcer Incidence vs. National Benchmark

3.0%
2.5% A
2.0% A
1.5% A
1.0% A
0.5% -
0.0% -
1997 1998 1999 2000 2001 2002 2003
H National Benchmark = 2.7% B Nosocomial Incidence

For the year 2002, no payments were made for decubitus ulcer lawsuits for
the entire Health System !!




Patient Safety Indicators — March 2004

Hos Hos | Hos Hos Hos Hos Hos Hos | Hos | | Hos
A B C D) = F G H
ysocomial *%k %k Jede kdkk | dk
ess.Ulcer Rate
UCHUCILEUCEE | 4 47 | 088 | 1.40 | 132 134 137 127 143 069 | 0.
T Fall Index
enchmark Range: (2.80-3.10) 258 482 370 366 244 230 552  6.07 4.23
T Med/Surg Restraint Index *% *% *% *% *%
enchmark Range: (5.10-31.80) 11.67 66.83 2614 4666 7.12 19.67 36.41 33.56 50.2
S| Rate dke *k NA
enchmark Range: (0.95-1.31) 101 000 109 202 241 144 368 0.66

: Hospital/System performed BETTER than the benchmark®
: Hospital/System performed within average.
: Hospital/System performed WORSE than the benchmark”.

\" Hospital does not report on this indicator. Note: SIUH has a two month lag in their reporting of the 551 Rate
" Hospital does not meet sample size requirements and was not benchmarked.

oty Cell: Hospital should report data on this indicator, but did not submit data this month.

nchmark: Developed using the system's previous year's performance.




SKIN ASSESSMENT WITH BRADEN SCALE

istory of: EI Bruises D Lacerations

D Lesions

D Pressure Injury

EI Rashes

MOBILITY STATUS SCORE MOISTURE SCORE ACTIVITY SCORE

- Completely limited 1 - Consistently moist 1 - Bedrest
- Very limited: Obesity/Limited Mobility or has experienced an episode of M i .

immobility > 24° during LOS 2 - Moist 2 - Chair
- Slightly limited 3 - Occasionally moist 3 - Walks occasionally
- No impairment 4 - Rarely moist 4 - Walks frequently

FRICTION / SHEAR SCORE NUTRITIONAL STATUS | SCORE SENSORY PERCEPTION SCORE

TOTAL SCORE:

- Problem 1 - Very Poor 1 - Completely Limited

- Potential Problem

- No Apparent Problem

2 — Probably Inadequate

3 - Adequate

4 - Excellent

2 - Very limited (i.e. epidural analgesia )

3 - Slightly limited

4 — No limpairment

] The patient has no reddened areas or skin breakdown at this time and is not at risk.

] The patient has no reddened areas or skin breakdown but is at risk and has been placed on skin alert.

Score of 0— 17

Patient is at risk and refel

to Nutrition.

The patient has reddened areas or skin breakdown and the Pressure Ulcer Assessment Form and Protocol has been

initiated.

Initial patient assessment on admission. Reassessment: Daily and prn with changes in patient condition.



Quality Management Databases

Developing databases allows Quality
Management to share information




Quality Management Lines of Communication

Board of Trustees

Committee on Quality | Executive Session

(Medical Staff Function)

Joint Conference/
Professional Affairs

Committees
I

System L Medical
Performance Improvement Executive — Nurse Executive
Coordinating Group (PICG) Committee

Site Specific PICG Medical Boards

t L Administration
System QM Directors Meeting

\— Site Specific - QM Department

System Quality Management




2003/2004

Medical Records Acute Care

Ad Hoc
(19 Elements) Table of Measures c

Sentinel Events

xcess Days
*» Case Mix Index
* Length-of-Stay

ICU

Behavioral Health CareMaps®
Table of Measures

Table of Measures Core Measures

Mortality Data

Net k Dashboard
@ Ongoing etwor as

HomeCare
Table of Measures

Ambulatory Services Safety Services
Table of Measures Table of Measures

Bariatric Surgery

Discharge Planning

ED

Neurosurge
gery Table of Measures

—




setting New Standardized Proactive Approach To Care

A~ )
/

Evidence-Based Medicine
~ C_areMa_ps® .
Patient Friendly
. Multidisciplinary Quality Structure
Education to -
Accountability

Clinicians and Patients L.
Communication

Safety : )
N\ > 2 Quality Metric
| S Py
l - N -
i S -
’01’ < O
Measures 4 System Taskforces
Compare and Standardized Care
Benchmark Best Practices
Performance Lessons Learned

Databases
To Share Information

. W S oy



Quality Reference

THE QUALITY
HANDBOOK
FOR HEALTH CARE
ORGANIZATIONS

A MANAGER'S GUIDE TO
TOOLS AMND PROGRAMS
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“Using guidelines also helps demystify the medical
process -- for the patients, the nurses, and the
physicians. There is an orderly plan of care for
all caregivers to refer to. Specific disease
processes can be anticipated to take a certain
course, with treatment deliberately informed by
expert information. Guidelines help mediate
between the art and the science of medicine,
between less and more experience. And for the
manager, especially, following a clinical pathway
or a process guideline can bridge the gap
between less and more organized and efficient
care. For a new manager, in particular, this is a
welcome tool.”

The Quality Handbook for Health Care Organizations, Yosef D. Dlugacz, Andrea Restifo, Alice Greenwoc




