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Limiting and Reducing Long-Term Dialysis Catheter Use

Edwin C. Azarkian MD; Sheng Kuo, MD; Josephine Kulogowski, RN; Farhanah Yousaf,
MBBS; Joan Arslanian, NP; Marilyn Galler, MD
Department of Nephrology, NewY ork-Presbyterian/Queens, Flushing, New York

Background: Long-term dialysis catheter (LTDC) use is associated with significant morbidity
and mortality. Centers for Medicare and Medicaid Services established a goal of < 10% for LTDC
use > 90 days.

Objective: To reduce the use of LTDC (>90 days) at Trude Weishaupt Memorial Dialysis Center.

Methods: Medical records of prevalent and incident patients during 2014 and 2015 were reviewed
and dialysis access data was tabulated. An increasing trend of LTDC use (>90 days) was
documented 6.0% rising to 10.7%. Using a QI approach we identified several root causes and in
September 2015 implemented a plan to target the identified deficiencies. For incident dialysis
patients: 1. Early surgeon referrals for vascular access creation in office patients with CKD 4-5
stages, 2. Initiate ongoing evaluation of access function in CKD 4-5 patients, and 3. Stress in-
hospital vascular access creation for newly diagnosed end-stage renal disease patients pre-
discharge. For prevalent dialysis population: 1. A physician team leader was identified to work
with the access nurse manager to evaluate patients’ access status and coordinate timely patient IR
and surgical follow-up. 2. Physicians and nurses were re-educated on how to evaluate access
function and advised to take a proactive role in access care. 3. The access nurse manager, staff
nurses, and the physician team leader were to notify physicians on a weekly basis if their patients’
have access problems. 4. Surgeons and interventional nephrologist/radiologist with best outcomes
were identified to be used preferentially. 5. The interval between vascular access creation and the
first fistulogram or maturation process advised to begin at 4 weeks.

Results;
2014 2015 2016
PERIOD Prevalent Incident Prevalent Incident Prevalent Incident
LTDC | No No LTDC | No No LTDC | No No
>90d | AVF/AVG { AVF/AVG | >90d | AVF/AVG | AVF/AVG | >90d | AVF/AVG | AVF/IAVG
Jan-Mar | 6.0% 8.0% 42% 8.3% 11.2% 46.2% 9.7% 12.3% 0%
Apr-Jun | 5.0% | 6.1% 7.7% 9.8% 11,2% 28.6% 10.4% 11.6% 18.2%
Jul-Sep | 6.3% | 6.3% 14.3% 10.7% | 12.0% 25.0% 9.1%** | 9.9%** 33.3%
Oct-Dec | 8.7% 10.1% 30% 9.9% 12.0% 66.7% 7.8%** | 10.8%** 38.5%

The implementation of new LTDC use reduction strategies led to a decline in LTDC use >90 days
by 3™ quarter of 2016. Incident patients entering the unit without an AVF/AVG decreased from
yearly average of 42% in 2015 to 22.5% in 2016.

Conclusions: Our findings highlight a multi-disciplinary quality improvement initiative that
targeted open and timely communication between physicians, dialysis staff and patients, prompt
access creation, prompt follow-up and access revision by IR and surgeons, making patient
transportation available, and continuing education in successfully reducing LTDC use >90 days.
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Passport to good health: a multidisciplinary approach to improve medication
adherence, self-efficacy and optimize transition of care in patients at high risk for
readmission, a patient safety and quality improvement initiative.

Magalie Bruneus, MD'? Grace Shyh, PharmD?, Savira Kochhar, MS', Yenni Ortega,

BSN*, Ying Chan BSN*, Judith Kurtis, MSW? and Daniel Crossman, MD'?

Affiliations:

I Internal Medicine Department, Division of General Internal Medicine, Section of Hospital Medicine, Weill Comell
Medicine, New York, NY, 10061

2 Intemal Medicine Department, Division of General Intemnal Medicine, Section of Hospital Medicine, Mew York
Presbyterian- Lower Manhattan Hospital, New York, NY 10038

JPharmacy Department, New York Presbyterian- Lower Manhattan Hospital, New York, NY 10038

4Nursing Department, New York Presbyterian- Lower Manhattan Hospital, New York, NY 10038

5Care Coordination and Socinl Wotk Department, New York Presbyterian- Lower Manhattan Hospital, New York, NY
10038

Statement of the Problem:

Quality healthcare outcomes can be dependent on the patients' adherence to the
recommended medication plan.'? Recent studies show that medication adherence is a
modifiable risk factor in predicting 30 day readmission’. Medication adherence is one of
the key factors which links medical practice and patient outcomes, because non-
adherence to medications can lead to increased health care costs, higher morbidity,
adverse clinical outcomes and recurrent readmissions.! Adherence depends on many
factors, including a patient’s knowledge of the correct medication regimen and chronic
disease self-efficacy *. Education about one’s medication care plan and its use has been
shown to help promote adherence and largely depends on the accuracy of the current
medications list of the hospitalized patient using medication reconciliation®®.

Objective/Aim of the study:

The chief aim of this study is to evaluate the effect of a pharmacy led medication
education intervention on self-efficacy and adherence behavior in hospitalized patients,
who are screened and deemed to be at high risk for readmissions, using a statistically
validated Morisky adherence scale’ and a Medication Understanding and Use Self -
Efficacy scale survey and overall impact on readmission rates. Secondly, we aimed to
quantify the number of medication discrepancies as a result of pharmacy’s involvement
in the medication reconciliation process

Project Design/Methods:

Medicaid insured patients were screened for eligibility based on comorbidities,
number of medications or recent prior admission within 30 days of enrollment. The
design was a prospective study. A process map was done to outline the multiple steps
required for the project.

Using various PDSA cycles, the study was refined into fewer steps. We sought to
systematize the medication reconciliation process and created a template to help educate
the patient at the bedside using a personalized medication care plan. The medication
education intervention was performed by pharmacy in collaboration with nursing.
Patients’ adherence and self efficacy levels were assessed and compared before the
intervention and 14 days later. Patients received follow up phone calls within 3 days, 14
days and 30 days of being discharged. Readmission rates within 30 days were monitored.



Passport to good health: a multidisciplinary approach to improve medication
adherence, self-efficacy and optimize transition of care in patients at high risk for
readmission, a patient safety and quality improvement initiative.

Magalie Bruneus, MD'* Grace Shyh, PharmD?, Savira Kochhar, MS', Yenni Ortega,
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Barriers to Post-Surgical Biologic Therapy in Crohn’s Disease

Shirley Cohen-Mekelburg M.D., Stephanie Gold M.D., Yecheskel Schneider M.D., Madison
Dennis M.D., Clara Oromendia M.S., Fabrizio Michelassi M.D., Ellen Scherl M.D., Adam
Steinlauf M.D.

Statement of the Problem: A significant proportion of patients with Crohn's disease will develop
complications requiring surgery. However, surgery is not a cure for Crohn’s disease, and a majority
will develop disease recurrence. Multiple studies have shown that infliximab and adalimumab can
reduce rates of post-surgical recurrence, particularly with a preventative approach. Anecdotally,
we see many Crohn’s disease patients returning to care after surgical resections with recurrent
symptoms which could have potentially been prevented with post-operative biologic therapy.

Objective/Aims: Our primary objective was to identify the percent of patients who received post-
surgical prophylaxis within 4- and 8-weeks post-operatively. We secondary aimed to determine
risk factors for delay in the initiation of post-operative biologic therapy in high-risk Crohn’s
disease patients in order to identify targets for future quality improvement initiatives.

Project Design/Methods: We performed a case-control study of Crohn’s disease patients who
underwent a bowel resection from 1/2013-3/2016 at NewYork Presbyterian Weill Comnell Medical
Center. We excluded patients who lacked indications for post-operative prophylaxis and those
with contraindications to biologic therapy. Two analyses were performed, defining delay based on
either a 4-week or 8-week post-surgical cut-off. We explored a variety of characteristics of patients
with and without delay both univariably (chi-square and Kruskal Wallis tests) and using
multivariable logistic regression.

Results: 84 patients were included in our analysis of which 69.0% had a greater than 4-week delay
and 60.0% a greater than 8-week delay in post-surgical biologic prophylaxis. Publicly insured
patients had a 100% delay in post-surgical prophylaxis initiation (p=0.035, p=0.003 at 4- and 8-
weeks, respectively) and those on a biologic pre-surgery were less likely to have a delay (p<0.001).
Patients followed at an inflammatory bowel disease center were less likely to have a greater than
8-week delay (p=0.042). On multivariable logistic regression, pre-surgical biologic therapy
remained a predictor of timely prophylaxis (OR 0.12; 95% CI 0.02-0.64), while follow-up at an
IBD center trended towards significance (OR 0.34; 95% C10.11-1.06).

Discussion: To provide our Crohn’s disease patients with the highest quality care, we must identify
barriers to timely post-operative biologic therapy. We identified factors for delay, including
insurance type and lack of pre-operative biologic therapy, which can help focus future
improvement efforts. Additionally, based on our results, consultation with inflammatory bowel
disease-specialized providers should be considered in peri-surgical care.
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Post-Operative Biologic Therapy for Crohn's Discase: Current Beliefs and Practice
Amongst Providers

Shirley Cohen-Mekelburg MD, Yecheskel Schneider MD, Russell Rosenblatt MD, Stephanie
Gold MD, Fabrizio Michelassi MD, Ellen Scherl MD, Adam Steinlauf MD

Statement of the Problem: A substantial proportion of patients with Crohn's disease will develop
complications requiring surgery. However, a majority will have disease recurrence, which may
require repeat surgical procedures. With biologic therapies, post-operative Crohn’s disease has
changed dramatically. Studies have shown that post-operative prophylactic biclogic therapy is
effective in preventing recurrence of Crohn’s disease in high-risk patients.

Objective/Aims: We aimed to determine the current opinion and state of practice among
gastroenterologists with regards to post-operative biologic therapy for prevention of post-operative
Crohn’s disease recurrence to identify areas for future quality improvement efforts.

Project Design/Methods: We performed a cross-sectional study using a national survey of
gastroenterologists and mid-level providers to determine the current beliefs, practice, and concerns
regarding a prophylactic post-operative biologic strategy for the prevention of Crohn’s disease
recurrence. We also aimed to determine the differences between community and academic
providers, as well as, inflammatory bowel disease specialists and non-inflammatory bowel disease
specialized providers. Continuous variables were analyzed using Student’s t-test or Wilcoxon Sumn
Rank test and categorical variables were analyzed using Fisher’s exact or chi squared tests. All
analyses were performed using R v3.3.2,

Results: 3,656 randomly selected providers were invited to participate via electronic mail, with a
2.74% response rate among 35 represented states. 66.7% were academic or academic-affiliated
gastroenterology providers, and 33.3% were community gastroenterology providers. 49%
considered themselves IBD specialists. [BD specialized providers were more likely to place their
post-operative Crohn’s disease patients on a post-operative biologic for prevention of disease
recurrence (p=0.07). IBD-specialized providers were also more comfortable prescribing biologics
post-operatively for moderate-to-severe Crohn’s disease (p<0.01). When comparing academic
versus community gastroenterologists, there was no difference in self-reported prescribing patterns
with regards to post-operative biologic prophylaxis (p=0.14). Further, both academic and
community providers agreed that patients at high-risk for recurrence should be placed on a post-
operative biologic to prevent recurrence (p=0.88). However, community gastroenterologists were
more comfortable prescribing biologics to Crohn’s disease patients for post-operative prophylaxis
(p<0.01).

Conclusions: Recent guidelines recommend managing high-risk Crohn’s disease patients using a
prophylactic approach after surgical resection. However, the rates of post-surgical biologic
prophylaxis are suboptimal. Understanding the current state of practice is essential prior to
initiating quality improvement initiatives to increase rates of post-operative biologic therapy use
for prevention of disease recurrence. Future initiatives may incorporate an education initiatives
with a focus on efficacy and safety for both the IBD and non-IBD specialized audiences.
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A Risk Reduction Strategy to Lower Rates of Hypoglycemla by Determmmg Root Causes
Naina Smha-Gregory Jane Jeffrie Seley', Savira Kochhar', Matt Fred®, Elizabeth Mauer', Sona
Shah', Jenny Ukena!, Robert J. Kim'

IWeill Comnell Medicine, INew York Presbyterian Hospital/Cornell

Statement of the Problem: Adverse Drug Events (ADEs) are the most common cause of inpatient
complications and account for one-third of hospital acquired conditions. They are associated with
an increase in both cost and length of stay. Insulin and anti-hyperglycemic agents make up 57% of
ADEs. Of note, 50% of hypoglycemic events (BG<70 mg/dL) and up to 80% of severe
hypoglycemic events (BG<40 mg/dL) are preventable. A prior hypoglycemic episode is the most
powerful predictor for further hypoglycemic events during the same stay.

Objective/Aim of the study: The first project goal is to identify root causes of hypoglycemia on
two medicine units, 5C and 5N. The second project goal is to use a targeted educational
intervention to implement strategies to decrease rate of hypoglycemia.

Project Design/Methods: An RN survey was conducted to identify key risk factors for
hypoglycemia on the study units. The survey data was used to create a hypoglycemia root cause
survey tool in the electronic medical record. The RN completed the tool whenever a patient had a
blood glucose value below 70 mg/dL. Once the top cause of hypoglycemia was identified, a
targeted educational intervention for safe and effective use of insulin was launched for RNs and
prescribers. This strategy was designed to empower the team to reduce the appropriate insulin dose
as needed to prevent future hypoglycemia episodes.

Results: Blood Glucose (BG) data was compared from March & April in 2016 and 2017 on two
medicine units. Rates of hypoglycemia (BG <70mg/dL) decreased from 2.3% to 1.5%; BG values
in the target range (70-180mg/dL) increased from 59.4% to 65.7%; and hyperglycemia (BG
>180mg/dL) decreased from 38.3% to 32.8%. In addition, the number of patients with recurrent
hypoglycemia (3 or more episodes during the hospital stay) decreased from 5.7% to 2.2%.

Conclusions: The top two meodifiable causes of hypoglycemia (nutrition and insulin) were
identified by the RN survey and confirmed by chart review, A targeted educational intervention
addressing safe and effective insulin dosing resulted in a significant decrease in hypoglycemia and
recurrent hypoglycemia. Of note, the decrease in hypoglycemia was associated with an
improvement in overall glycemic control. Ongoing nurse and prescriber education accompanied
with discussions between RNs and prescribers to address each hypoglycemic event in real-time
could continue to lower the rate of occurrence.
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_ A Risk Reduction Strategy to
) Weill Cornell Medicine Lower Rates of Hypoglycemia

N . by Determining Root Causes
3 NewYork.Presbytenan Naina Sinha-Gregory', Jane Jeffrie Seley?, Savira Kochhar', Matt Fred?,

Elizabeth Mauer', Sona Shah', Jenny Ukena’
"Weill Cornell Medicine, 2New York Presbyterian Hospital/Cornell

Background:

Adverse Drug Events (ADEs) are the most commen cause of inpatient complications and account for one-third of hospital acguired conditions.
They are associated with an increase in cost and length of stay. Insulin and anti-hyperglycemic agents make up 57% of ADEs. Of note. 50% of
hypoglycemic events (BG<70 mg/dL) and up to 80% of severe hypoglycemic events {(BG<40 mg/dL} are preventable. A prior hypoglycemic
episode is the most powerful predictor for further hypeglycemic events during the same stay.

Electronic Medical Record Survey Tool
Project Goals & Aims: e EEE——
1. Identify root causes of hypoglycemia cn two medicine units: ey e L1 :
Cenduct RN survey of risk factors
Create a hypoglycemia event collection tool in the electronic medical record (EMR)
Auto-launch tool in EMR when BG<70, RN sees tool upaen legin until completed
RN encouraged to discuss risk factors with primary team
2. Use targeted educational intervention to implement strategies to decrease rate of hypoglycemia
Review survey tool to determine lop cause
Plan and implement educational intervention

Phase 1 Intervention: RN Survey

Part 1: What do you think are some reasons why patients may have an

— episcde of hypoglycemia while in the hospital?

X X - 3 = Plan and
Conduct vp‘ﬁ:;fm 2 “f;if:;f’;’;}’:: ::"'_. implement Part 2: Circle all of the reasons listed below that you think may
* RN Survey coilection 1oal { AT ) educational contribute to hospital patients having an episode of hypoglycemia:
- Poor Nutrition (poor appetite, nausea or vomiting)
NPQ for a procedure or test
Inteseuption in Nutrition (e.g. Tube feeds or TPM being held)
o W Incorrect dose of Insulin:
e Change current Basal insulin (NPH, glargine)
RN encouragerd Auto-faunch practice to reduce Review Blood Bolus {correctlon) or mealtime Insulin (aspart)
to discuss risk tool in EMR rate of Glucosa Data faHure to adeguately treat prior hypoglycemia event

- vhe ] " .
factors :-.uh ‘RN"SI:'_‘:’SG:JS hypeglycemia Impaired renal andfor hepatic function
primary team

upen login until
completed Gt monovS S L bt

in ejectronic E { intervention
‘W iriedical record h | <

{EMR)

B ien 5 Bty 7 v o s

Y m———— L = 3 | L] - e

PROIECT GOAL #1 PROJECT GOAL #2 ol I
« Identify roct causes of hypoglycemia oLz targeted educational intervention to . - '! ] . /
on two medicine units implement strategles to T . 1
decrease rate of hypoglycemia i - TTT ‘ .
G

Phase 2 Education Intervention Results:
r i in2 2 o]
Title: Reducing Hypoglycemia by Jargeting a Root % Biood Glucose (BG) Cata was colmp:ned from Ma“rch & Apiilin 2016 andd 2017 on SC/SN
Cause! Too Much Basal Insulin Hypoglycemia (<70) decreased from 2.3% to 1.5%
8G in Target (70-180) increased from 59.4% to 65.7%

Target Audience: RNs, PAs, Medicine Residents Hyperglycemia (180} decreased from 38.3% to 32.8%

Description of Program: Review of brief

handout on nsulin action and dose adjustment Hypoglycemia & Recurrent Hypoglycemia were compared

algorithm to titrate insulin based on glycemic Number of patients with recurrent hypoglycemia (3 or more episodes during hospital stay)
patterns (8 slides, 10 minutes) decreased from 5.7% to 2.2%

Insulin Dose Adjustment Guidelines . Conclusions & Lessons Learned:
*  The top two moditiable causes of hypoglycermia (Nutrition and Insuiin| were identified by the
NYP/WC Dose Adjustments RN survey and confirmed by chart review
Based on 8lood Glucose * A targeted educational intervention addressing safe and effective insubn dosing resulted In a
significant decrease in hypogiycemia and cecurrent hypoglycemia
Of note, the decrease in hypoglycemia was associated with an improvement in overall
ghycemic control

BG {mg/dL} baose Adjustment
<50

Decrease by 50%
Future Directions:

50-69 Decrease by 20% going house-wide nursing & prescriber education to heighten awarerass of root causes of
g hypoplycermia ta inform & promote prevention sirategies
J0599 Decrease by 10% = Stimulate discussion between RNs and preseribers 1o address eath hypogiycemic event in reai-
100 - 180 No Changes RS : : T
Launch new educational intervention targeting nterruptions in putritign:
181 -250 Increase by 10% . *+ Second most common cause of hypoglycemia

* Include recommendations for insulin adjustiments in education plan

> 250 Increase by 20%




Communication of inpatient hyponatremia to outpatient providers is associated with fewer
multiple readmissions

Gordon J. Hildick-Smith, Vesh Srivatana, Kirsten Salline, and Jeffrey I. Silberzweig

Statement of the Problem: Despite the growing body of literature suggesting the important
prognostic significance of hyponatremia, hyponatremia is commonly treated as a peripheral issue
during inpatient admissions and may be poorly communicated to outpatient providers.

Objective/Aim of the study: We seek to quantify the degree to which hyponatremia occurring
during inpatient admissions is reported to outpatient providers. Secondarily we seek to evaluate
factors associated with improved communication as well as potential associations between
communication and standard outcome measures.

Project Design/Metheds: With the approval of the Institutional Review Board, we designed a
retrospective cohort study. We included patients who were admitted to the Weill Cornell Campus
of the New York-Presbyterian Hospital in January 2014, had corrected serum sodium of less than
130 mEg/L, and survived the index hospitalization. The cohort was discovered using institutional
laboratory database with the help of the TRAC team. Discharge summaries were manually
reviewed for any mention of hyponatremia, and charts were reviewed for pertinent information.
Statistical analysis was performed in conjunction with the Division of Biostatistics and
Epidemiology at Weill Comell. Continuous variables were analyzed with paired two sided t-test.
Categorical variables were analyzed with a two sample test for equality of proportions with
continuity correction using Chi-Square for the difference. Significance was determined to be at
the 0.05 alpha level.

Results: Hyponatremia was reported to outpatient providers 37% of the time. Although there
were no statistically significant demographic differences between groups, those with
communication tended to be older (73 vs. 54; p=0.057), female (68% vs. 47%; p=0.15),
Caucasian (52% vs. 31%; p=0.13), and have shorter hospital stays (9.7 vs. 22.6 days; p=0.14).
Initial sodium levels were lower for patients with communicated hyponatremia compared with
those with no mention of hyponatremia, (125.4 vs. 127.7 mEq/L; p<0.05). Lower sodium on
discharge was also associated with communication of hyponatremia (130.7 vs. 134.2 mEq/L;
p<0.05). Although, communication of hyponatremia was not associated with improved one year
mortality, readmission rates, or readmissions associated with hyponatremia, it was associated
with a 25% absolute reduction in rate of multiple-readmissions in the year following index
admission (p=0.048).

Conclusions: Despite its prognostic significance, our results suggest that inpatient hyponatremia
is poorly communicated to outpatient providers. Improved communication was associated with
severity of hyponatremia. As we continue to increase the study size, it is possible that certain
demographic characteristics may be associated with improved communication. Additionally,
with more power, there may be evidence associating hyponatremia with standard outcome
measures. Our data indicate a significant association between communication and fewer multiple
readmissions (p=0.048). This is the first study to examine the degree of under-communication of
hyponatremia in the context of transitions of care, and the first to relate communication of
hyponatremia with important clinical outcome measures.



E-GEE {F190T ‘6661 P F sy
dAH T3 NAUPE ‘CY BOGTY VL HWH 9
§ 1
96 (ENT 'S0 LD 2aar) “Fucie 01In utyy 2aiag Awruow 154 Funem srpaad 25075 Q1IN A
DI LNIPOT WALIS 0 LOIPRY " PLUTRIA T RFISIPO4 "JA UJEIH0 ‘TT 23A0YT WM HSWAN *JY Ry S
D-PSEZIGLITT “5007 ‘Yopoauny Apngs
{IHD-INILAD) 0j1e} LEY JNCUYS T SLONEGIAIEXI J0) IVOULIPW ENOUIAEINN 1O (o1l ADads0Id
€ |0 3AWCTIND YN WL} SYMSI2 Banie) BEa1Y INUIIOM vk tjudned paeidsoy w AURLOW Wa
~LIGAS PHTRANUY Y PAIETIOSSE §) WNIPOS WIS JAMET] ‘[ 13 "Qf 5a80aquws) WD J0w0D,0 T Wagl 'y
So-L5TIENTT "G00 ‘PIH £ WY mIwanEuodiy
Fianas pue PRI i 2ayE Ao 3T ungn) ‘90 10PN 55 JEYIEM, €
FIL{ZI0T ‘SEET AN R vy dosva Jo 200 yird 23 pue ABoor
$U jo wsdjeur anpRadiosd € “niwaiieuodAy Mg sauyas Y S¥npy W-H Bump 'y uatiapuy ‘2
‘9
§ PUE SHO1IR) \S11 PAYEL- UM EDT)
243 'Y ITINT °f SRWAPUR TIWOOH |

1SIIUBNDIIY

Riadhy sop sopie) 3

«or'(tiz 's00z
uayed p

I 0T poipdan bap
Yyuw 1 353aas JO

il L UONINESE JIMOITE XK5T T YN P

4o

g0t _EHIEU- Lapus Buamogoy .nt-!._.—u.l-w.llﬂs-m-
. EYLEN

SUOISS|LWIPES JO Jaguinyg

‘|3A3} Byie 500 YL 1e Aq 0L P sem P 3y} 20) aaEhbg
-HgD TN 0413000 APAUIUGD Y um suoiodod (o Akenba 1oy 1333 JQES omy n...:! parAjeue 213m
SAHATITA (FHIOTILE] “152L | PIps 0 paned JUum PILARUE 253 SHGEIIEA 50!..::3 -!__lu WM 1

9 S v £ 1O ABoporaapid] pUR EMISIIEISDNG JO NOSIAT A4 W) Yum p paad sem sithjeue
(] d 0} p
a
ALIM SUEY pue By diy jo Aue so§ p Biam alingrig
froged wal ) g N 4 1a3) $aanyd 1o} p Whwgit>
%52 " ¥ vonrunuwos oy % m. LeAIpet A3t 1a) eiep A qr) ge Asanb dunnp P SEM LIOYOD NGO -+
PHENINULILIGY L] :!_2._2583_ TN AY) PIMAING  +
*0 &1 o rusb nrvodiy ar o WhIW QET LRY) T334 [FA) WNIPOT WIS +
pad T uadiag 13 [ VOHENUNWILOT ON M 2 £107 Arenuey uyjeydioy
WORSWPTIY UONIENUNWLOT B 3 UBAGIILY 0L MAN 23 0 SRAWE) QAT [HIA 241 0 PILUWPE S1UNEY -+
uossjwpe xapu) Suymoyioy seak 3 stz R .zu.&e“_.»_...ﬂsenﬂw“ .
o ncn.mn_Etnu._ u_nu.."._._.” wuu_._vu_. Hirm nu.n—uuomnn uoneEunLUIWal ou “AUDIPIW [[IWID] (A 18 PITOG MMAIY [FUOININSUY 34y Aq pascidde sem Apnyt IAD -
Y | DT ym dnoel v .coau_ﬁun! u_n_._.._E Spoylan
paseanu 3 g
[Mpauadsai zgg= pue 900 0=d 'S0, —Q#wo
road) irg ...Eu ki jo P 1
SUOISTNUPE [RIIAD JAM3) um P 10U TeM 4 P ausam .Elu-u-:.w 3aa ay) iE gam se ’ P duwit ywn p woLe) Ajnuap oy u..o.. 3 pue ‘apiaosd
enuageuodiy jo vonexunuaLe) g U._——M_m samoy pue E:.!I i samoyyiog 7 SNl o " Ay vpugm i Aduanban ays azdpeue o unyd am Apnis sy u)

wnipos  Wnpos

ahieyasig

13amo]

“SRAPUR [ENISHELS JUINBAGNS Yum pue et | e Judoyasap Y} J0) [[BLICT [P TuonInpEM ON KES | LI
¥e ASojonuapd] pue B:z_n.uoa _o oA uﬁ LKD) SO [NE4 PUE B)p 0 e1ep) WOy 3 HuIpeas 2 m
) ayeasdde am +YI0A MIY JO STILLED R0 [RM YL 03 pRihwpe] oy v
$lustd e Joj erep »B_E!..._ Jwidsanb _E -2-3 ued Jno BuIdofaRap 40y WIed) | IBUD (M, il [ st 2
Y} LACY) OISR CINNOT PUE UEWITINY WEPY SIS uIYDINS JO ATUEHIE Jif) JO) |RJA1eID Ak ap epuaevadiy jo uoy ypu  YOIE all L} 3
‘sjuawdpajmow)oy ned Suowe uarLERUMINIT) @ - et b
g
3
ApNLS [EUOIIEAIIGD peal O g mmﬁ.m-
UE e $BINEILL SNG RITPURIS W0 WesBosd Iy jo Ledu !t SIENYEAS UYL PINCM 04 uorssnupear T2 Rt e =
ercuaneucdiy ) jO isin pue ) Fuwpaed. dina pue -
dut iy wesdasd P2 U Ue|d Pos 3 "1 SLOTNS BIRp )t ApALs o.: 10 UORRPLOD YL AT orl
N_Eu._vu-ﬂﬁb_.— PIEHUNWILLIOD Y1 ubHe 340 A b paseany)|
d dod do s o d g -
“swaied 051-001 Jo voneindod Apnis ¥ aary 0] 200y PUE *S3Ujed LKL goduS of urd s ned Suows 10 WuFIag M PIIE[IOSSE 5 WNIPOS WINIFS SHMET

:sdays 1xaN |M

[z ] d wy Y speaiievodiy )0 vopEXUN LW
LUV .c_. BY1 80 0 1 3AMBY S AHTUORHPRY "B |0 U] J0 IXSIOD A4 1y MIWAnTUCdAY

ABpUD jo S21BHP By) suy opApmis 1ry 341 4 syl ‘adpamouy 0o o)

{§¥i e d) suonvwpea;

I vy P HOIQE %SZ € pey ¢ Yy p yum suaned sdnaiF
Apmis q ey NEIIAO U3 Hep Ji ' ou sem sy ylinoyiry «

“H@A3) WAIPOT 3P PUE 1LY JAMDY Y104 yim P M B Ay jo D -
‘|20 o=d] eruanevodiy

PRSI UOY UM 30U Uey) 13pro Tunag epwaivuoddy paleawnwwon i #5011

LH PUY JUENFUSISLOU B MES 3L - mojpo) e YL BEp d #t0y1 pue Fang
ol YoALy pe jo p ‘a3es ‘33t wpny; yp
~L0U 10 § Y 23043 q e 1} Aren ouANAM AIY] .
Suw) Y1 J0 pIYI U0
woge d P Aua s dhy dus teyy isaddng eiep ann .
SU0ISNjIuD)

FOU SEm Wy At

_:.cs...a...u..u_!sii!-ei.sa “apray tn!xﬂz«!o.!:zl}.ui:s:!!i! m

:«!:EA __.n._.d_._..e _u. vu—qu.e:s_s_oa

Aood ag Atw yntas e -u Pur amidy Jesaydyad v e paean Ap
[ d} d dun ags uc:auau:. !..:a.o..:o?oa -...!e.u a u—.aﬁn N
{910Z) 3s2WP 1341 ATX1S-pua. W uIOPAd
AUEUOU )0 32035 TTTIW 41 U JO1IT) © 3¢ PIPPE Uadq 18y LINIPOS WS o
.l-.!s—-uu 0 NPT LEIY

2538002 Yum suaned U AIELIOW PR EIOW UM PHEDOSIE 3G 0} UMOUY OHE 3 BIWanevodAy -

J{OFTTZ 12142 K56} ST'T HH '51vah § Juwopoy »

a[97' 1 ZE1 1D KSEHIET YH I3 T Bumogoy .

W29 T-EE°7 12 56l Ly 1 WO suoneryeldsoy Ay o

A [ Y p 1 [(1/b3w SET> ey wnias) pnuaneuodiy jo 3posida HIKs y .
F1/BIW OET> EN te Pauyap se XS 2T -
T30 GET > BN 1E PIUNIDSE HDE &

130 Bouaeansd yum ‘sjuaned p oy u) L] ik

:uoyINpoY|

“SUOISTWPEa)

iy o ajes _EB_ & lm u ; n PRV "$773 2aads Fuowe

250Us pue Juanb. pracid o1 8 diy jo 3 IRy

“{E0 0=t) suonnwpe
pe saput ayl

iy w KIgQe %5 € Yum p au_s

boyl spym L auam 4 jorase jowrg Aug T 2UNdjd
- i pavera aeak sy w HSTILDES P3| D y 40 "3ayed o) :s!
ue: o,
wehyd L p MO SEA PN, 1 inoyipy [ 1/baw 2 vET =._.awE i un_ jo wnipos
d gk L |
or o= useire IXBSIT  yumouaw v ou.cuuﬁ _— 12 1N R winsa uesw) o s sem 5P it ity (50 0>
15 0=d I%&T}o %9215 w0 pasamn 1w dog . MANDAG5R 1BIW ¢ £21 A 1Dl pSIT] FHURIeUOdAY 10 UONUIL OU Ypm 5043 yum pasedino
._nr..._ pareH sl PILAMIeUCdAY PREINNWILICD i SJUMIED 10} 1AM0] 2134 SEAM WIWRGt B S1pIAaid (uaeding
siosd  z00 Z19ZT O T T R re———— 21 PIEIUNLIL0D BwRieuodiy o aponuda 21 3em (KE) 6T AjUo 14 'Sa5E2 aua-Ayt) Ino Juowry “EyrLay
e e ehipomy ‘uanemendtoy X3P JYL PIAAING
FLOed O] LIENEY O uEHENME) Jop— i 1/OIW QLT WEHL TI3) [PAR) WINPOS WSS YU pLOZ U1 RSO Ve Aqsasd-1r04 MaN Y3 Jo sndwed
’ IPWICTD |82 243 01 pAIYWRE SIudned 3 Apms Loy 2 ep prad 3 op
stoed  {xemol inzels %) ‘ou- 323 apepy prepuns pue q
sejjamse 3 pascudiin Yum p w018 03 72t am Ay 5 tsapinoxd
1500d  (D6-ZTITEs  (S-#tlLEL (8duml) s vorswpr uo ady 01 pariodas 4 enwa ) 4 Wanedun yvym o) 33833 dyy Appuenb o) yaas Sp e jo iy
(ZEwhon [aLaubtay "SIUMDLING FENHA YIW P L] 1l ipedur jo

Asruwns akieyp M ejuasieuodiy J00d yey) 3215y; 4 A% "siapranad [T -::!_. 2 ARW puE SUDTSIWLPE

Iread U pRUSduI s tuodiy 10 vone) Fuinp anssi eIy € $E paIeall Ay L1} A y jo 1
uopendod Apnis o SINspINIeIeyD T IIqeL Y3 $35E J0 Judldg Hsoudasd ...35._____.. anjn FuitaB2ns sansesayy po Apoq Fumord o.z YL FINISIES Wy
isynsay 1aRASqY

a1NMnsul* *sosSoy @

TZ00T ‘AN “HOA MBN "¥S DL 1583 05 "aImNsu| uisofoy 3y ),
S900T AN “J40) M3N “3AY NIOA QOET 'BUIPAY J[3UI0] (M ‘JUINPIW JO WAwledaq ‘voIsualadAy pue ABojauyday Jo voisivg,
1005Z-SZE (182) = YINUS-HAPYH UOPIOD| SOOOT ‘AN A0 MIN “2AY YI0A OOET 225107 NP (U0 DM,

£'z819MZI3q|IS °| ASyyS[ pUE {'SUlj|eS UBISIIY ¢, 'BUBIBALIS YSAA 1 YHWS-YIIP|IH ‘f UOPIOD)
SNOISSINAVY3Y TVLIdSOH 43M3d4 HLIM @31VID0SSY S1 SH3AINOYd
IN3ILVYdL1NO O1 VINIHILYNOJAH LN3ILVdNI 40 NOILLYIINNINOD

ueuAqsaid-» AMIN =

BUIDIP3 lIBUI0D ™IM (@)



Supplying the Quality Improvement and Patient Safety (QIPS) Pipeline: Introducing QIPS
at the Medical Education Level

Maurice D. Hinson MD, Khalil Anchouche, Karina Ruiz-Esteves, Elizabeth Park MD,

Jamuna Krishnan MD MBA, Savira Kochhar MS, Jennifer Lee MD

Problem:

As the landscape of healthcare policy and delivery continues to evolve, the need for
professionals involved in quality improvement and patient safety (QIPS) becomes increasingly
imperative. Several studies have demonstrated that physician involvement in quality
improvement and patient safety improves patient outcomes. Despite representing roughly 70% of
the primary healthcare providers in the U.S., only 1 in 3 physicians report engaging in quality
improvement initiatives- with limitations in knowledge and skills in quality science noted as
major barriers to involvement. Audet et. al (2005) proposed that introducing QIPS within the
medical education curriculum may provide the foundation for introduce . This has been met
with immense criticism given the voluminous content already contained within current medical
education curricula. Here, we propose to use an alternative method to introduce QIPS to medical
students.

Objective/Aim:
¢ To introduce key concepts and practices of QIPS to medical students in an interactive and
engaging manner
e To foster the professional development of medical students to become leaders in QIPS

Project Design/Methods:

Collaborative, interdisciplinary effort involving persons of varying levels of training, including
faculty, housestaff, and medical students targeting Weill Cornell Medical Students. An Institute
for Healthcare Improvement (IHI) Open School chapter at NYP Weill Cornell was chartered,
leading to the creation of a Medical Student-run, Resident/Faculty-supported social organization
utilizing IHI networking and educational resources (WCM-IHI). WCM-IHI serves as an
extracurricular student organization designed to introduce topics in QIPS.

Results:

e Recognized organization under the Medical Student Executive Council (MSEC) of Weill
Cornell Medical School comprised of MS1-4s

e Student Leadership comprised of two co-Presidents (Supported by several Medicine
Residents and Faculty)
Recipient of funding from MSEC and [HI
Two successful events:
1) Insulin Overdose- introduction to RCAs
2) Mr. Potato Head- introduction to PDSA cycles

Conclusion:
Medical Students demonstrate a genuine interest in QIPS when topics are introduced in an

engaging and interactive manner. Additionally, the benefit of resident and faculty involvement in
the group’s activities allows for the development of relationships that facilitate continued
mentorship; thus, providing a bridge for future physicians to engage in QI initiatives. The
creation of WCM-IHI has unveiled a potential area to target as a means to increase physician
involvement in QIPS.
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Making Care Better: A Study of LEAN Improvement in Action

Calvin Hwang, MD MPH and Derrik Narayanajaya, MBBS MBA

Objective/Aim of the study: The goal of the project was to improve care coordination, improve
patient safety and reduce the average inpatient length of stay (LOS).

Project Design/Methods: Project steering committee used LEAN methodology and team
building tools to identify stakeholders and appropriate team members. A pilot unit {5 North) was
identified based on greatest opportunity for improvement. Team members consisted of frontline
patient care staff (physician assistants, nurses, case managers) and support staff (nutritionists,
antibiotic stewards, patient flow staff).

Team members identified keys drivers and potential solution approaches through multiple
PDCA cycles. The team implemented small tests of change, observed the results, and then
refined solutions. Project leaders encouraged the frontline staff to actively problem solve.

Results: Staff on 5 North achieved a reduction in average LOS of 0.69 days for an estimated cost
savings of $332,024 for 2016. The CAUTI rate decreased from 0.13% in 2015 to 0% in 2016. In
conjunction with efforts by the CLABSI committee, the CLABSI rate for 5 North decreased
from 1.11% in the first half of 2016 to 0.09% in the latter half. This unit was honored as the
Most Improved Unit within NYP Queens hospital.

Conclusions: Frontline staff engagement is vital to the success of sustainable quality
improvement. Based on continuous feedback from the frontline staff, clinical leadership
generated significant performance improvements including decreased LOS, elimination of
CAUTIS, reduction in CLABSI, and cost savings through better coordination and use of existing
resources. Some of the unit-generated solutions have led to hospital-wide initiatives, including
use of standardized rounding on other units, use of checklists, protected clinical time for all
frontline staff, improved handoff tab use within the CPOE (Allscripts), and conditional {next-
day) discharge orders.

Acknowledgements: The authors would like to thank the numerous employees who contributed
to this project including the entire 5 North nursing staff, physician assistants, case managers,
Kwok Yim, Susan Denn, Sherley Louhis, Theresa Krockel, and Jacqueline Walton.
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Decreasing Time to Paracentesis in Hospitalized Cirrhotics with Ascites: A Quality
Improvement Initiative

Arun Jesudian, Luis Barraza, Peter Steel, Nicole Shen, Yecheskel Schneider, David Bodnar,
Brenna Farmer, Jamuna Krishnan, Savira Kochhar, Rahul Sharma, Robert S. Brown, Jr., Jennifer
I. Lee

Statement of the Problem: Spontaneous Bacterial Peritonitis (SBP) causes significant morbidity
and mortality in hospitalized cirrhotics with ascites. Early paracentesis [<12 hours (h) from
presentation] has been shown to decrease mortality and length of stay (LOS) in this population.
However, paracentesis is often unnecessarily delayed or neglected in practice. Retrospective
analysis of our center(2014-2015) revealed only 60% of these patients underwent diagnostic
paracentesis, with 75% occurring after 12h.

Objective/Aim: The aim of this quality improvement initiative is to decrease the time to diagnostic
paracentesis in hospitalized patients with cirrhosis and ascites.

Project Design/Methods: Patients with cirrhosis and ascites hospitalized over the initial 3-month
period following intervention were identified. The protocol was a joint initiative between the
hematology and emergency medicine (EM) services. The intervention phase included procedural
training of providers in paracentesis and creation of criteria for which patients were at highest risk
of SBP(bilirubin >3, abdominal distention/pain, signs of infection, altered mental status, creatinine
>2), whom EM providers were instructed to prioritize for early paracentesis. Remaining patients
were verbally communicated to the admitting team as not yet having undergone paracentesis.
Posters depicting the protocol were displayed in clinical provider areas. Patient charts were
reviewed individually to confirm eligibility and record baseline characteristics, time of first
physician encounter and paracentesis, type of provider performing paracentesis, ascites fluid
results, and LOS. Descriptive statistics were calculated for baseline characteristics. Fisher’s exact
test and the chi-square tests were used to analyze categorical data.

Results: 60 patients with cirrhosis and ascites were admitted between 10/1/2016 and 3/31/2017.
50(83%) of patients underwent diagnostic paracentesis, with 32(64%) being performed <12h from
first physician contact. Between 1/1/2017 and 3/31/2017, 25/27(92%) underwent paracentesis
during admission with 18/25(72%) occurring within 12h of presentation, improved from 60% and
25%, respectively(p<0.001). There were no statistically significant differences in the age, etiology
of cirrhosis, MELD-Na, in-hospital mortality, or LOS between those who had early vs. late
paracentesis. Patients were more likely to have a paracentesis early if performed by an EM
provider(p<0.001).

Conclusion: A multidisciplinary quality improvement initiative significantly improved the
proportion of hospitalized patients with cirrhosis and ascites undergoing both paracentesis during
hospitalization and early paracentesis within 12h of presentation.
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Achieving Scholarship through Quality Improvement
Savira Kochhar, MS; Robert J. Kim, MD; Jennifer I. Lee; MD

Problem: There is a national expectation from oversight and governing organizations that
providers of healthcare participate in reporting quality metrics that are publicly available and affect
reimbursement. The Accreditation Council for Graduate Medical Education’s Clinical Learning
Environment Review program identifies five domains essential in the training of physicians in the
current healthcare environment, two of which are quality and safety. This leads to a gap in
mentorship as an increasing number of residents and students interested in pursuing quality
improvement (QI) projects and research outnumbers the faculty proficient in QI methodology to
lead that effort.

While advanced QI training courses exist, few exist within academic institutions.
Programs led by independent agencies often are cost prohibitive and require travel and time away
from clinical practice. Quality University-Department of Medicine (QUDOM) was designed to
provide advanced QI methodology training to core junior faculty committed to becoming vital
leaders and mentors in quality and patient safety (QPS).

Objective/Aim of the study: To train junior faculty within the Department of Medicine at the
assistant professor level in rigorous QI methodology to improve the delivery of high impact, high
value care to our patients while achieving academic scholarship through mentorship and
publications.

Project Design/Metheds: In 2015, QUDOM, a twelve month course including twice-a-month
direct mentorship sessions and quarterly workshops, was designed to assist “fellows™ through the
processes of project design, development, testing, evaluation and implementation. All fellows
were provided with ten percent support effort to complete the project. Workshops were focused
on knowledge and QI skill development with interactive sessions to evaluate the application of
these skills to their projects.

A knowledge assessment tool developed by the Institute for Healthcare Improvement was
used before and at the end of the fellowship to capture self-reported improvement across 32
fundamental QI skills and tools. All responses were anonymous. Separate evaluations were
completed at the end of each workshop and at the end of the fellowship to assess course content
and relevance. Adjustments were made throughout the 12 months based on real-time feedback
from the fellows.

Outcome Measures Process Measures

* Increase in self-assessment of improvement in|e Attendance and participation of 4 workshops
knowledge of QI skills and methodology

» Completion of one process intervention project [¢ Completion of all program work and materials
that is relevant to the division and in alignment
with WCM or NYP quality goals

e Mentorship ¢ Application of QI tools and methodology to
project

» Completion of manuscript by end of academic
year
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- Natiznal expectation that providers participale in reporting quality metrics

= ACGME's Clinical Learning Environment Review program identifies 5 domains essential in taining physicians, 2 of
which are quality and salety with faculty engagement in guality improvement (Ql) and safety initiatives and mentoring
= Gap in mentorship as increased number of residents and students interested in pursing QI projects and research
oulgrows the faculty proficient in O methodology

« Quality University-Department of Bedicine (QUDOM) designad to provide QI method
committed to becoming wvital leaders and rmentors in Quabty and Patient Safety (GPS)

ogy training o core junior faculty
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Objective of the Program
= To train juniar faculty within the DOMK at the assistant professer level in rigerous Q) methodology over one academic
year |a mprave the delivery of high impact, high value care 1o our patients while achieving academic scholarship thret

mentarship and publications

Program Design & Methods
+In 2015. QUDOM was designed as a 12 month course including twice a month direct mentership sessions and quarierly
workshops
-l ead fellows through processes of project design, development, testing, evaluation, and implementation
+Fellows were provided 10% support effort to complete the proect
*Workshops focused on knowledge and Qi skill development
*Interactive sessians (o evaluate the apptication of Qi skills to their projecis
+Evaluations completed at the end of each workshop 1o allow for adjustments as needed
« A knowledge assessment tool, deveboped by the Institute for Healthzare Improvement was used befare and at the end
of the felipwship

Cutcome Measures

Increase o 1l assessment of
Inprovement in khowledge of O
shills and methodology
Comphetion of one praceid
mtefyention project that b relevant  »
to the division and in slgnment with
WEM or NYP quakity goals

Mentorship £ Completion of
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Completion ol al program
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Results —
* Six faculty fellows were selected through peer review to participate 1 QUDOM 1n the academic year of 2016-17, none of e

whom reporied previous formal Ql training or completion of a Ql project prior to the course ?

+ Pre- and Post- QUDOM survey responses showed 23 out of 33 calegones with statistically significant improvement —_—

(p=<.05) (Figure 1) s

- Past-QUDOM, the average composite score was 59.6 compared to Pre-QUDOM score of 30.2. indicating that participants E—
have working knowledge of appiication of fundamental Qi skills and tools (Figure 2} o

* A linear discriminant analysis (LDA} was peirfermed on the 33 items allowing the computation of the relative centnbutions

of each of the items to the learning outcome. {Figure 3)

A parred t-lest on the pre and posl composite scores indicated a significant enhancemnent in learning with a p value of less e
than 0.01, sfustrating a 9% confidence in the learning improvement. {Figure 2)

= All fellows have been able to successfully complete their project. will continue to mentor learrers in Ql. and are on course

for completion of their project manusenpt by the end of June 2017

o et By et ke o e it
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pnclusions & Next Steps

rough QUDOM, six junior faculty members demonstrated significant knowledge improvement and apphicatian of
advanced Ql methedology o scholarly projecis through training in a formai structured leilewship program over the
academic year. All fellows have coninbuted to building our mentership base and have demonstraled academic
achievemnent through healthcare systems improvement. Moving forward, we hope o offer this oppostumily to include facuily
from other depariments to allow for interdepartmentai collaboration and Lo Il the gaps that exist in leadership and
academic opporunities for scholarship through QI acrass the college




Does A Bedside Handoff Tool Increase Patient Satisfaction?

Katharine Leary BSN, RN, PCCN
New York-Presbyterian

Statement of the Problem: This poster explores the connection between bedside nurse handoff
and patient satisfaction, to see if consistent use of a bedside handoff tool tailored for 5SW leads to
increased patient satisfaction to be noted in the units HCAHP scores. A review of Evidence-
Based Practice suggests that bedside handoff increases patient involvement and satisfaction, !
and encourages patients to be actively involved in their care.? Bedside nursing handoff at shift
change helps to promote patient safety and is part of the Joint Commission’s 2009 National
Patient Safety Goals.?

Objective/Aim of the study: For patients on 5W, does the implementation of a new bedside
handoff tool by nurses, compared to bedside handoff without the tool, result in improved patient
satisfaction?

Project Design/Methods: The policy for bedside shift report, PROC 136- NURSE BEDSIDE
SHIFT REPORT, was implemented across NYP in 2016, in accordance with Joint Commission
National Patient Safety Goals. In July of 2016, the 5 West Unit council noted that 5 West, a 28-
bed Adult Medical/Surgical Stepdown Unit, was struggling with consistent practice of bedside
shift report. In an effort to increase the compliance with hospital policy, the Unit Council created
at paper tool to assist nurses with bedside handoff and improve communication between nurses
at shift change. The Unit Council also led huddles to in-service nurses on the use of the handoff
tool and best practice for bedside handoff. Following the implementation of the handoff tool in
August 2016, shift report was consistently taking place at patient bedside.

Results: In the months following the implementation of the bedside handoff tool, 5 West had a
20 percent average improvement of HCAHP scores in relation to Nurse Communication and
Rate NYP as “Best Hospital Possible.”

Conclusions: This increase in HCAHP scores suggests that patients perceive better
communication with nurses when shift report is conducted at the bedside. Findings also suggest a
possible correlation between nurse communication and patients’ perception of quality of care.
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Hepatitis C Antibody Screening in an Academic Center: Assessing Barriers and opportunities
for Improvement via an HCV Management Specialist

Amit Mehta MD!, Carrie Johnston MD!, Arielle Schweitzer FNP2, Nicole Shen MD?, Sonal Kumar
MD!”?

'Weill Cornell Medical College/New York Presbyterian, New York, NY

*Division of Gastroenterology and Hepatology, New York Presbyterian Hospital — Weill Cornell
Medicine, New York, NY

Statement of Problem:

Chronic hepatitis C virus (HCV) is a significant cause of morbidity and mortality worldwide. An
estimated 3.2 million individuals in the US remain infected, and up to 50% of those infected are
unaware they harbor the virus. As of January 1, 2014, New York State issued an unfunded mandate
for providers to offer HCV antibody screening to all patients born between 1945 and 1965 in
inpatient and outpatient settings and at a minimum follow-up diagnostic testing and care. Screening
for the HCV antibody (anti-HCV), however, does not ensure follow up diagnostic testing or linkage
to outpatient care.

Objective/Aim of the study: We first aim to assess the practice of inpatient HCV screening at our
teaching medical center and identify barriers to care. We then aim to link those HCV seropositive
patients with pathways to care via an HCV Management Specialist.

Project Design/Methods: We first retrospectively collected data from September 2014 to
September 2016 in all patients born between 1945 and 1965 admitted to an inpatient medicine
service with positive HCV antibody. Linkage to outpatient care was defined as a having a scheduled
visit with a gastroenterologist following discharge. Based on linkage to care, we pursued root-cause
analysis for individuals with anti-HCV not scheduled for follow up. Beginning in January 2017, we
then prospectively collected data on seropositive patients. These patients were contacted by a
designated HCV Management Specialist, provided their test results, and given information for a
pathway to care with a Hepatology specialist.

Results: Between September 2014 and September 2016, a total of 1,128 individuals admitted to the
inpatient service were screened for HCV, of which 9.6% tested positive for anti-HCV. 52%
(56/108) were newly diagnosed positive anti-HCV, of which 21% were not tested with HCV RNA
PCR test. Following discharge, only 18% of the newly seropositive patients followed up with a
gastroenterologist. Age, male gender, and Hispanic ethnicity were not associated with a lower rate
of linkage to outpatient care. The rate of outpatient follow-up was significantly lower for patients
with primary Medicaid insurance than those with other [private or Medicare] insurance (9% versus
32%, P = (0.04). Between January and April 2017, 202 additional seropositive patients were
identified. Of these patients, 41 (20.3%) lacked confirmatory PCR testing. Within this cohort, our
HCV Management Specialist successfully contacted 31 patients (76%), to relay test results and
arrange outpatient follow up.

Conclusions: Effective HCV screening and linkage to care remains a challenge. Root cause
analysis suggests Medicaid insurance, indicative of a patient’s low socioeconomic status, is a risk
factor for failed linkage to care. Linkage to outpatient follow up, however, is enhanced by the
assistance of an HCV Management Specialist.
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A Novel Antimicrobial Stewardship Program-Guided Procalcitonin Initiative for Diagnosis
of Bacterial Pneumonia

G. Rodriguez', R. Yashayev', B. Yushuvayev', D. Tsapepas®, A. Kula', N. Warren!, C. Keane',
J. Siegal', M. Sharma', S. Segal-Maurer!

'NewYork-Presbyterian Queens, Flushing, NY, 2NewYork-Presbyterian Hosp., New York, NY

Statement of the Problem: Making an accurate diagnosis of bacterial pneumonia in the
Emergency Department (ED) can be challenging resulting in inappropriate antibiotic use
adversely impacting patient care and safety. Procalcitonin (PCT), a serum biomarker has a good
positive predictive value (PPV) for bacterial lower respiratory tract infections.

Objective/Aim of the study: Evaluate the impact of using PCT in an antimicrobial stewardship
program (ASP)-driven algorithm to manage patients with presumed pneumonia.

Project Design/Methods: Initial PCT use was restricted to ED for hemodynamically stable
patients with presumed pneumonia. Subsequent PCT levels were ordered by ASP team members
at 8 to 12-hours followed by repeat tests on days 3, 5 and 7 to guide duration of antibiotic use
and interpreted as per existing guidelines. Beginning December 2016, aggressive education was
provided by ASP to ED staff, followed by implementation of algorithm in January 2017. PCT
use was analyzed in real-time from January to March 2017. Qutcomes included hospital
admission, days of antibiotics, length of stay, incorrect pneumonia admitting diagnosis and 30-
day pneumonia readmission.

Results: A total of 82 patients were evaluated with median age 82 years, 40% male, and 90%
from home. Groups were well matched with the exception of higher baseline temperatures
(37.97T vs. 36.9C, p=0.009) and leukocytosis (11.3 K/uL vs. 8.1 K/u, p=0.014) seen in patients
with positive PCT levels'. Table 1 depicts PCTpeak levels and outcomes. Negative PCT was
associated with reduced antibiotic initiation and total duration. Although not statistically
significant, patients with negative PCT levels had reduced hospital admissions and length of
stay, There were no reported adverse events or differences in 30-day pneumonia re-admissions.
Both positive and negative predictive values were good for PCT use. The impact on antibiotic
resistance remains to be determined.

Conclusions: Implementation of a PCT algorithm through ASP is a novel and efficacious
addition to improving diagnostic yield and targeting appropriate therapy.

Table 1. Primary and Secondary Qutcomes

Initial Procalcitonin (PCT) Level (meg/L)

Negative PCT' (n=56) | Positive PCT' (n = 26) p-value?
Hospital Admission 45 (80) 25 (96) 0.092
Peak Procalcitonin on Admission 0.11 (0.06,0.15) (.66 (0.38,1.67) < 0.0001
Antibiotics Initiated 40 (71) 25 (96) 0.009
Total Antibiotic Duration, days 3.5(1,6) 7 (5,8) 0.0001
Total Antibiotic Duration < 48 hours 26 (46) 3(12) 0.003
Length of stay, days 5{4.7) 7(4,10) 0.068
Incosrect Pneumonia Admitting Diagnosis® 12(27) 2(8) K
Pneumonia Re-admission, 30 day’ 1(4) ()] S
Categorical values are presented asn (%0), conlmuous values as median (interquartile range)
¥ Negative PCT- $ 0.24 pg/L: suggests non-t | procesy di ibiotic use, Positive PCT- 2 0.25 pg/L. suggests hacterial process encouraging antibiotic use
? Catcgorical values using Pearson Chi-square and Fuh:r 's Exact test, mnim\mul \nluu using Wll:umn rank-sum test (STATA®)
’Tmz]nn ofpahems admitted with p ia and discharged with al w di it (Negative PCT ned3, Pasitive PCT n=25)

des all eval patients v dmi J with p ia within 30 days ofhospn:l discharge (Negative PCT n=28, Positive PCT n=21)

* Descriptive analyscs
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“Behavioral Challenges: Innovation and Safety in Medical
Nursing” QIP Poster Session Abstract 2017

Nadine Rosenthal, DNP, RN, CCRN, NEA-BC, Asmin Brown DNP, RN, Natalie Mohammed,
MA, BS, RN, NEA-BC, Kristen Magnuski, MSN, RN-BC, Lorelle Wuerz MSN, BS, RN, VA-
BC

Hospitals can be dangerous places. Although statistics concerning the violence by patients
directed to nursing are difficult to obtain, there has been a steady increase in the amount of
behavioral patients being admitted to hospital medical floors. Comorbidity is considered an
expectation and not an exception. Patients are increasingly presenting to acute care hospitals in
crisis because there are fewer community based programs or available psychiatric inpatient beds.
Patients with behavioral issues come in many forms. Patients can be diagnosed or undiagnosed
with a psychiatric disorder, have substance abuse or simply behave badly.

There are safety risks that come with having behavioral patients in a non-psychiatric medical
floor. Behavioral patients are often loud and disruptive. Use of additional resources such as
nursing attendants for constant observation and considerable security resources get allocated to
this population, which increases cost of care as well as length of stay. In addition, patient and
staff engagement scores are affected as non behavioral patients are disrupted and fearful by
having a roommate who is loud and potentially visibly violent and staff is frazzled by this
population. Staffs are fearful for their own safety as this population often lashes out verbally or
physically and staffs are not confident in their skills to care for them having never received
formal or ongoing training for patients with mental health disorders.

In 2016 The New York Times and The Wall Street Joumal both published articles regarding
recent violent crimes to health care workers and the need to have mental health support on
Medical wards. Integration of services is key. Focus is on maximizing safety and improving the
health care experience.

Several hospitals in the nation have begun to integrate services. Some have had their psychiatric
physicians and mental health teams round on medical floors and provide consultative services.
Other hospitals created new combined units dedicated to the high medical acuity and behavioral
health population. However, these interventions are only the tip of the iceberg. The former only
provides intermittent support and the latter has significant financial impact and can be limited
based on infrastructure and space needs. A new and fresh approach is needed.

In September 2014 there was an increase of violent patient attacks on nursing in the Medicine
Service line of a large academic teaching center in the North East. After a collaborative
discussion with senior leadership in nursing, operations and behavioral health, in June 2015 a
total of 5.2 FTEs were granted to hire Mental Health Workers and to imbed them into one of the
medical floors to provide 24/7 support for the staff and patient population.

Preliminary results in the first year (2016) of implementation as each of the mental health
workers were on boarded include a significant impact in one to one utilization and improvement
in patient experience scores; 50 percent reduction in one to one observations, greater than 25
point score increase in communication with nursing, greater than 30 point increase in
responsiveness of hospital staff and greater than 20 point increase in care transitions.
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What to expect that you’re not expecting: Video education to improve self-efficacy
around discharge medication barriers

Sanjai Sinha, MD

Statement of the Problem:

Large academic medical centers, like NYP carry higher than average readmission rates
and suffer great penalties from payers as a result. The literature suggests that one factor
driving readmissions is patients’ difficulty anticipating challenges with discharge
medication adherence after they leave the hospital. Improving self-efficacy in developing
plans to address medication barriers before a patient is discharged could lead to better
overall comprehension of and adherence to discharge medications and ultimately lower
readmission rates.

Objective/Aim of the study

The objective of this initiative is to develop, test, and implement a standardized, video-
based educational tool to deliver education on discharge medication adherence
challenges, with the aim of improving self-efficacy by 10% after completing the video
education.

Project Design/Methods:

Design: Single-arm intervention feasibility study

Population: General Medicine Inpatients at NYP-WCMC, disposition planned for home
Intervention: 5 brief videos on different medication adherence challenges

Survey tool: Self-efficacy questions for each video pre and post video, using 5-point
likert scale adapted from MUSE {Cameron et al, 2010) The five confidence questions
with response ranges from 1-5, will be added together to form a composite confidence
score with a range from 5-25 for every study participant.

Primary Outcome: Change in median composite self-efficacy score of 5 questions
Feasibility Measures: Knowledge retention, time taken to complete intervention, Patient
satisfaction with videos, nursing feedback.

Results:

The median composite self-efficacy score increased by 2 points, or 8%, from 21.5 to 23.5
(p=0.046) from the pre- to the post-intervention stage. Knowledge retention assessed by
multiple choice questions in the post-intervention period was high with 95% getting 4 or
5 of the 5 questions correct. Average time taken to complete the videos was 14.4 minutes.
90% of patients found the intervention helpful. The majority of nurses interviewed
(16/20) reported that discharge education, planning and communication were improved
by the video education and that this intervention would not add to time spent doing
discharge planning.

Conclusions:

Video education improves self-efficacy involving discharge medication challenges that
lead to patient harm and readmission. Patients and nurses report satisfaction with the
education. This video discharge education is feasible because it is a standardized tool
which requires little extra time, can be incorporated into nursing workflow, and is
inexpensive while being scalable.



) Weill Cornell Medicine 5 NewYork-Presbyterian

What to Expect That You're Not Expecting: Video Education to Improve
Patient Confidence Around Discharge Medication Barriers
Sanjai Sinha, MD, John Dillon, BS, Alexi Archambauilt, MPH, Savira Kochhar, MS

Problem Statement Aim Statement

* The discharge process consists of providing patients with verbal and 1. T @elnizvz & Yok j"“:“’s_e in F:a”‘”“ self-efficacy in managing
written instructions. hewever many patients do not fully understand or IEERERE st et el sl ol welss Eeliesiian.

recall the infarmation provided at discharge teading to poor discharge 2. To assess post-education knowledge retention.
planning. 3. To measure the rate and cause of hospital revisits in patients who
completed video educaticn

Data from recent studies highlights that patients frequently feel unprepared A T erecton (s Tl

for post-discharge challenges often leading to preventable readmissions.
One domain of unanticipated challenges is medication adherence DESIg n/Methods
barriers. As a respcnse to the difficulty with written discharge instructions, Singte-arm intervention feasibility study in 40 patients recruited from general
and the advent of bedside tablets, some have used videos to offer medicine service {5C and 5N) planned for discharge home cver 3 months.
instructions and education around discharge. Intervention: 5 videos, 60-90 seconds each, 1 knowledge question per video
. . Pre- and Post-cenfidence levels assessed on a 5-point Likert scale adapted
Obj ective from the Medication Understanding and Use Self-Efficacy Scale (MUSE)
developed by Cameron. et al.
Self-efficacy evaiuated as a composite score {range 5-25), which consists of
the five confidence questions added together
Nonparametric Mann-Whitney U tests utilized lo measure the statistical
difference between pre-intervention and post-inlervention sceres

* To develop, test, and implement a standardized video educational tool
on discharge medicaticn challenges to improve confidence and
knowledge in dealing with these harriers,

R It Health Literacy (%} oL S ILER
ang o ite Self-
esuits Seffefficory Questions: ., Seorefom Pre-t Pout-Inervennion.
Demographics 1. When you go to the haspital, doctars often Medlan = 23.5
Total N 40 change your medications. How confident are you & Adequate IQrR=(1L%
o 52 that you will know which medications to take ns 25.0)
gge,d me : ;16 ) after you teave the hospital? & Marginal
eNaer,
2. How confident are you that will you know what _ A=+120
Female 63 to do if you ara confused abeott your Rlaseqie o T
.ace/ Ethnleity, (%) medications after you leave the hospital?
White 43 3. How confident are you that you will know how to Frequency of Knowledge Questions Corrvet 2
Aslan/ South Asian 5 taha your medications the correct way after you poe | £
African American 23 B P - =3
Hispanlc/ Latino 13 4.Whenyou leave the hospital, you will probably o ey = Tg:‘:{::_::
Oth 13 have to g ta the pharmacy to pick up your v 3.0
ther medicatlons. How confident are you that you — -~y
Declined 5 knaw what to do i there is a problem with - LT
oy
Readmisslon at time of TRRE 1S e nies PEscpuis 7 u
]
intervention, (%) 13 5 tow confident are you that you will be able to i A
pick up the medications from the ph ¥ X e
Readmission 7 days after after you leave the hospital? ' u:.a F r‘:_ Ay, iy
Intervention discharge, (%) 10 =N —Fermags =3
Pre.| Post ention Median

Conclusions
Video discharge education significantly increases patient confidence {p=0.043**} to overcome common post-discharge medication
barriers.
Knowledge retention after video education was high witht 95% of patients getting 4 or 5 questions correct.
90% of patients found the intervention helpful

33% of patients stated that the video identified a new or previously not considered challenge, demonstrating the benefit of the
video as an additive measure.

Nursing and patient feedback agree that the videos reduce confusion and prompt better discharge planning.

The video discharge education is feasible because it is a standardized tool which requires litife extra time, can be incorporated into
nursing workflow and is inexpensive while being scalable.

Next Steps
Our data suggests that the use of video discharge materials is both clinically useful and feasible, however the next obstacle is
obtaining devices and establishing a training regimen on tablet use for healthcare providers

One major source of exclusion in our study was ianguage, in the future video series in Spamish and Mandarin may help provide
increased care for patients who have historically had challenging discharges.

This service has only been tested 5NI5C, should this become standard of care expansion to other floors would be a necessary step.




Code Sepsis: An Early Sepsis Recognition & Management Project

Peter Steel, John Arbo, Catherine McHugh, Sunday Clark, NYP-Quality Analytics Group, Rahul
Sharma

Statement of the Problem: Between 2000 and 2010, national inpatient sepsis-related mortality
rates increased, the only diagnosis in the top 8 inpatient causes of death to do so. In response to
these trends, WCMC ED developed a triage-initiated alert system for the early recognition and
management of sepsis in adult patients. Code Sepsis — launched in May of 2016 — is a clinical,
team-based workflow designed to build on historical successes with MI and stroke alert systems.

Objective / Aim: Code Sepsis was designed not only as a protocol for early recognition of
sepsis, but also as a real-time, medical decision-making and documentation tool. The goals were
to optimize both the clinical care of sepsis patients and the associated reportable metrics.

Project Design / Methods: Intervention phase included both sepsis management bundle
education and Code Sepsis protocol training to ED staff, including physicians, RNs, PAs, NPs,
Clerks and PCTs. A pre-post design was used to assess the effect of Code Sepsis on NYP’s
reportable sepsis performance. Performance measures as required by NYS-DOH and CMS were
evaluated, including antibiotics <1 hour; antibiotics <3 hours; IV fluids (30mL/kg) <6 hours if
SBP <90 or lactate >4; and lactate measurement <3 hours. In accordance with NYS-DOH
requirements, NYP Analytics Quality Management Specialists identified all cases for review and
independently derived all time-to-measure performance statistics. Proportions between time
periods were calculated using Chi-square and Fisher’s exact tests, as appropriate.

Results: 350+ Code Sepsis activations to date at WCMC ED. In Q3 2016, the first quarter in
which Code Sepsis was fully implemented, Code Sepsis activations accounted for 47% (38/81)
of cases extracted for review. Statistically significant improvement in NYS-DOH and CMS
sepsis performance measures were observed. The 2016 NYP performance report for NYP-
WCMC (below) reflects the impact of Code Sepsis on overall NYP sepsis performance (non-
transferred patients).

32016

: Q42015 012006 | .Q

Sepsis Performance Measure ED Overall ED Overall ED (?:\Srall
Antibiotics < 1 hour 15% 17% 44%
Antibiotics < 3 hours 64% 65% 75%
Lactate < 3 hours 73% 75% 79%
IVF (30mL/kg) <6 hours if SBP <90 or 15% 24% 43%
lactate >4

Conclusions: Following implementation of Code Sepsis in the WCMC ED, we observed
statistically significant improved performance with NYS-DOH and CMS performance measures.
Implementation of Code Sepsis was made a 2017 institutional QPS goal. To date, Code Sepsis
has been launched at NYP-CUMC, NYP-LM, NYP-Methodist and NYP-Queens. Code Sepsis
has provided a unique opportunity for research, facilitating patient enrollment in the ‘golden-
hour’ testing of a novel sepsis biomarker as part of a collaboration between multiple divisions
within the Department of Medicine — the MBOSS Study.
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An Initiative to Promote Antibiotic Citizenship on the Internal Medicine Service
Stephanie J. Tang, MD, Renuka Gupta, MD, Matthew S. Simon, MD, Adrian Majid, MD,
Parimal Patel, MD, Elizabeth Park, MD, Rebecca Boas, MD, Leigh Efird, PharmD, MPH,
Angela Loo, PharmD, Shawn Mazur, PharmD, David Calfee, MD, Alexi Archambault, MPH,
Arthur Evans, MD, Savira Kochhar, MS, Jennifer Lee, MD

Statement of the Problem:
Antibiotic resistance is a significant public health problem nationally and institutionally, The
CDC estimates 30-50% of antimicrobial use in hospitals is unnecessary or inappropriate.

Objective/Aim of the study

During Sept-Dec 2016, on general medicine housestaff services, our goals were to:

— Decrease inappropriate broad-spectrum antibiotic usage by 15%

— Ensure >90% patients with pneurnonia & UTI receive antibiotic therapy consistent with NYP
guidelines (with special focus on de-escalation & length of therapy)

— Decrease antibiotic costs by 15%

Project Design/Methods:

An antibiotic rationale checklist for daily attending rounds and progress note template was
developed to promote critical thinking about antibiotic plans. Three general medicine housestaff
teams (blue, gold, red) were instructed to utilize these measures, and trainees were also provided
NYP empiric guideline pocket cards. In addition, gold team had stewardship rounds 2x/week
with an ID PharmD/MD, and red team had daily stewardship performed by a PharmD 5x/week
during attending rounds.

Results:

Outcomes:

— Broad spectrum antibiotic utilization decreased by 26.2% on blue team and 32.4% on red
teamn, with statistically significant improvement on red over blue team.

— There was a trend in increased adherence to guideline length of therapy for urinary tract
infections and pneumonias, but this did not meet statistical significance.

— Antibiotic costs decreased $80,000. Extrapolated to all medicine services, this would result in
an annual cost savings of nearly 1 million dollars.

— Length of stay decreased from 9 days to 7 days on blue team and to 6 days on red team.

Process Measures:

— There was modest adherence to progress note template, overall only 32% compliance.

— All teams improved on self-reported reassessment of antibiotic therapy 48-72 hours after
initiation of antibiotic therapy. There were few improvement in measures of confidence.

- Stewardship rounds resulted in interventions on 52% of patients on antibiotics on gold team
and 75% of patients on red team. The most common interventions were to discontinue
antibiotics, define length of therapy, and de-escalation.

Balancing Measures:

— There were no changes in inpatient mortality, ICU transfer, or 30 day readmission.

Conclusions:

Simple educational measures to improve prescriber-initiated antibiotic reassessment habits
significantly decrease broad-spectrum antibiotic use. The addition of daily stewardship rounds
with a PharmD produces the greatest effect. These interventions produce significant cost savings
and potentially decrease length of stay. In the future, we hope to expand the initiative to
additional medical/surgical units and other NYP sites as well as obtain additional pharmacy
resources for antimicrobial stewardship to sustain and expand this initiative.
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An Initiative to Promote Antibiotic Citizenship on Internal Medicine Teaching Services

Stephanie J. Tang, MD, Renuka Gupta, MD, Matthew S. Simon, MD, Adrian Majid, MD, Parimal Patel, MD, Elizabeth Park, MD, Rebecca Boas, MD, Leigh Efird,
PharmD, MPH, Angela Loo, PharmD, Shawn Mazur, PharmD, David Calfee, MD, Alexi Archambault, MPH, Arthur Evans, MD, Savira Kochhar, MS, Jennifer Lee, MD

Quality Improvement Patient Safety Poster Session | May 17, 2017

Problem Statement

e Antibiotic resistance is a significant public
health problem both nationally and
institutionally

e The CDC estimates 30-50% of
antimicrobial use in hospitals is unnecessary
or inappropriate

Objective/Aim Statement

During Sept-Dec 2016 on medicine housestaff
services, our goals were to:

e decrease inappropriate broad-spectrum
antibiotic usage by 15%

e ensure 290% patients with pneumonia &
UTI receive antibiotic therapy consistent with
NYP guidelines (with special focus on de-
escalation & length of therapy)

s decrease antibiotic costs by 15%

Design/Methods

|

Blue team | Red team

=
1. Attending rounds checkhist
2. Progress note template
3. NYP antibiatic guidelines pocketcards & posters in team workrooms
e it

" |
+ +
b | [ Stewardshin rounds Stewardship
| by 1D PharmbD/MO by PharmD duritg

2 aftarnoons/week attending rounds
. 5 days/week

Raunds Antibiotic Checklist: &
< Indicanion fes. PRA, UTL iepais of wrhnown ke

An antibiotic o art bt oo the
rationale checklist Csserempanlsbigudd L LT
for daily attending dummimadt
rounds and

ANR. Foley wirh emthanged vl we sl
progress note e

template was . “For pavencs preumon. concre
developed to —

TPor patient’s cothe rer-assacikated UT? rodey i
if iy 1 of tasyn Linng Culture 1s groweng

promote critical b
thinking about [ —

g . Culture canfumed infection of empiric therapy?
antibiotic plans. Py ——
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Anticipated totel ngth of therapy for this Infection.
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Results

e Broad spectrum antibiotic use decreased
by 26.2% on blue and 32.4% on red with
statistically significant improvement on red
over blue team.

Change in Broad Spectrum Antibiotic Use

2015 2016

— L] alwel] 17.9%
T Controd 128%*
Wi JEil ory] [26.27% °
.

B [l Snfw] $17.0%

Percent of 2015 baselina
e & 5888 x38h

» There was a trend towards increased
adherence to guideline length of therapy for
UTI and pneumonias, but this did not meet
statistical significance.

e Antibiotic costs decreased $80,000.
Extrapolated to all medicine services, this
would result in an annual cost savings of
nearly 1 million dollars.

e Length of stay (LOS) decreased from 9to 7
days on blue and from 9 to 6 days on red.

o There were no changes in inpatient
mortality, ICU transfer or 30 day readmission

Conclusions/Lessons Learned

o Simple educational measures to improve
prescriber-initiated antibiotic reassessment
habits significantly decrease broad-spectrum
antibiotic use

e The addition of daily stewardship rounds
with a pharmD produces the greatest effect

e These measures produce significant cost
savings and potentially decrease LOS.

Next Steps
e Expand the initiative to additional
medical/surgical units and other NYP sites

¢ |ncrease support for additional pharmacy
resources for antimicrobial stewardship to
sustain and expand this initiative



Improving Identification of Healthcare Proxy and Surrogate Decision Makers in the
Medical Intensive Care Unit

Wagner M, Krishnan JK, Ness L, Shaw AL, Kwon A, Rajwani K.

Objective/AIM: In the intensive care unit (ICU), less than 5% of patients are deemed to have
capacity to make necessary medical decisions.' In these situations, a health care agent or surrogate
needs to be accurately identified and documented. Often, the most dominant family member is
assumed incorrectly to be a patient’s decision maker. Qur project’s primary aim is to ensure that
80% of patients admitted to the intensive care unit for at least 12 hours have the correct decision
maker documented both informally in the handofT tab and formally in an advance directive note in
the electronic medical record (EMR) at the end of five months.

Methods: We designed a multidisciplinary intervention that included a brief, five minute, in-
person standardized educational orientation for residents at the beginning of every two-week ICU
rotation. The unit social worker provided a daily reminder card to residents on newly admitted
patients detailing inaccuracies in documentation. Performance data was displayed on a weekly
basis. Pre- and post-intervention surveys were completed every two weeks. Outcome measures
included the percentage of ICU patients with a correctly documented medical decision maker in
the handoff tab and the advance directive follow up note. Process measures included the total
number of notes completed (regardless of accuracy) and survey data of the residents gauging their
increased level of understanding. Balancing measures included perceived burden on workflow and
percentage inaccurate advance directive notes. We completed one-week plan-do-study-act (PDSA)
cycles with adaptive changes to finish seventeen cycles.

Results: Through seventeen PDSA cycles there has been an overall increase in the percentage of
correctly documented decision makers from 35% to 88% (mean over last three weeks) in our
informal handoff documentation, and from 10% to 84% (mean over last three weeks) in advanced
directive notes. Improvement in accurate decision maker identification from the first week of the
rotation to the second week was demonstrated in five out of eight resident groups. Repeating our
orientation for those who miss the first day of the rotation due to specifics of the resident call
schedule led to a substantial improvement in our outcome measures. The number of incorrectly
completed advance directives notes was one per week on average, with week three having a
maximum of four incorrect notes. Survey data demonstrate that despite our intervention
emphasizing advance directive note completion, residents still look most frequently (76% of the
time) at the handoff tab to determine a patient’s decision maker, emphasizing the importance for
the handofT tab to be accurately completed.

Conclusions: Honoring patients' wishes is necessary to provide quality medical care. In this
feasibility study, we were able to show significant improvement in frequency and accuracy of
documentation of health care proxy and surrogate information. One limitation of our project is that
collecting data as weekly ‘snapshots’ may reflect an overall overestimate or underestimate of the

actual state. Next steps will be to create a sustainable process for orientation and performance
feedback.

1 Carlet ), Thijs LG, Antonelli M, Cassell ], Cox P, Hill N, et al. Challenges in end-of-life care in the ICU. Statement
of the 5th International Consensus Conference in Critical Care: Brussels, Belgium, April 2003, Intensive Care
Med. 2004 May;30(5):770-784,
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