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Housestaff Predictably Make ErrorsHousestaff Predictably Make Errors

Forgetting DVT Prophylaxis
Improper insulin adjustment on an NPO patient
Delay administration of antibiotics in sepsis
Leaving the guidewire behind during CVC placement
Ordering unnecessary labs
Dose conversion of Morphine to Dilaudid  
Not seeking help



“Residents are often invisible doctors in 
quality improvement”

Ashton, 1993 Academic Medicine 68:823



Residents Remain Disengaged In Residents Remain Disengaged In 
Quality ImprovementQuality Improvement
Only 28 published articles(1990-2008):

Lack of Time, Low Attendance, Long Hours, Demanding Patients
Crowded Curriculum
Away Rotations
Lack of Analytic Capabilities
Presumed Lack of Interest
Program Expense
Lack of Credibility
Fear of Speaking Up

““ResidentsResidents’’ Engagement in Quality Improvement: A Systematic Review of the LEngagement in Quality Improvement: A Systematic Review of the Literatureiterature”” 
Patow et al, Academic Medicine Dec 2009Patow et al, Academic Medicine Dec 2009



MissionMission

“Improve patient care and safety at 
New York-Presbyterian Hospital by 

creating a culture that promotes 
greater housestaff participation.”



What We Proposed Dec 2007What We Proposed Dec 2007

“Buy-In” through involvement in policy making
Dissemination of knowledge to peers
Enforcement of best practices and policies
Development of relationships
Communication of key changes
Measurement of how we’re doing



Scope of Service: Start SmallScope of Service: Start Small

Initial Meeting April 2008

Quality Focus Area
Medication Reconciliation
>99% Compliance



HQC StructureHQC Structure
Division of Quality and Patient Safety
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Resident Quality and Patient Safety OfficerResident Quality and Patient Safety Officer

Housestaff Quality Council Chair

Attends Weekly QPS Officer Meeting

Institutional Point Person for Engaging Housestaff

Training Opportunity for Future QPS Leaders



HQC Scope of Service HQC Scope of Service -- 20092009

NYP Quality 
Focus Areas

Communication

Surgical & 
Procedural 

Safety

Medication 
Safety

Efficiency & 
Patient Flow

Infection 
Prevention & 

Control

Dilaudid vs. Morphine 

Communication Matrix

Paperless Lab Orders

Influenza Vaccines

Tracheostomy Care Checklist



Creating Culture ChangeCreating Culture Change
Patient Safety Awareness Campaign



Measuring Culture ChangeMeasuring Culture Change



Residents Misunderstand Dilaudid Residents Misunderstand Dilaudid 
Dosing GuidelinesDosing Guidelines

0.2mg IV Q4-6 
hrs PRN 

0.2mg IV Q4-6 
hrs PRN



Multimodal Action PlanMultimodal Action Plan

Eclipsys Change
Patient Safety Alert
Clinical Updates Newsletter
Written Communication
Opioid Conversion Card



Forcing Function with CPOEForcing Function with CPOE



HQC Clinical Updates



HQC Patient Safety Alert EmailHQC Patient Safety Alert Email

Unique click-through URL

Embedded Image



HQC Alert Tracking: WhoHQC Alert Tracking: Who’’s Reading it?s Reading it?



Results: Changes in Dosing BehaviorResults: Changes in Dosing Behavior



Preaching to the ChoirPreaching to the Choir 
New York Presbyterian Hospital Annual Kick-Off



Faculty ConcernsFaculty Concerns

Is the message being delivered?
CLABSI
Hand hygiene
Infection control
NPSG’s

How do we reach Housestaff - the “unconverted”?
What is the best mode to communicate?
Do we need to think outside the box?



Faculty ConcernsFaculty Concerns

Not employed by hospital
Dealing with conflicting interests of hospital and medical 
school
Being able to discuss serious concerns and sharing the 
data without putting hospital at risk
Being able to develop creative ways to join employees of 
medical school and hospital to work on issues
Utilizing residents effectively as they work fewer hours



Current ChallengesCurrent Challenges

Communication
Effective Representation
Sustainability
Data Transparency
Exportability
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Questions?Questions?

Contact us:

Peter M. Fleischut
pmf9003@med.cornell.edu

Adam S. Evans
ase9004@nyp.org

Gregory E. Kerr
gekerr@med.cornell.edu
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