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Electronic Health Record Remodeling:
Gundersen Health System’s Nursing Journey

2019 Summer Institute in Nursing Informatics
Healthcare Informatics: A Catalyst for Value-Driven Care Transitions
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AGENDA

* Introduce nursing informatics at Gundersen Health

* Outline phased approach to a pain assessment project
* Describe the execution of an acute admission redesign
» Summarize a care plan upgrade and practice reset

* Review usability assessments and lean principles used

« Discuss potential for related strategies in other organizations

THE CALL

Future of Nursing: Leading Change, Advancing Health
User-centered design - opportunity to intervene
The Federal Health IT Strategic Plan: 2015-2020

AMIA EHR Task Force 2020
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Assessment & Reassessment of IV PRN Pain Medications
on Gandersen Hospltal Inpatient Units

..make 1Tt USEFUL

« Utility = it provides the features you need

« Usability = features are easy & pleasant to use

Useful = usability + utility

¥ e meds sdeminittared duing tha semple perisd

Hoarract on Gundersen Hospital Inpatient Uinits

8 2 s ndmistared during b aampe arad

PAIN AT GUNDERSEN
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Staff Response to Pain Documentation Changes
Aug. & Sept. 2016

whele  ® i
Phase 1: Flowsheet rows (Q4, 2016)

MAR pain documentati

Phase 3: PAF row, & monitor impact of phone reminders (Q1, 2017)

Phase 4: Alignment of inpatient & outpatient pain rows, pain scale
expansion, PEG scale (Q2, 2017)

Phase 5: Other pain documentation (Angina, PT/OT pain
documentation (Q3, 2017)
Phase 6: Rework pain phone reminder (if needed) (Q4, 2017)

Staff Response to Pain Questions on the SBAR Handoff Report Changes
Aug. & Sept. 2016

Pt g s

ESTIMATED TIME SAVINGS

In the fall of 2017 we administered about 3200 as needed
pain medications per week

Nurses estimate the simplifications decreased documentation
time by

- Initial assessment: 10 to 20 seconds
- Reassessment: 5 to 15 seconds
693 to 1617 hours per year of nurse's time

Resulting in cost savings of $43,290 to $72,765 per year
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PHASE 2

Body Location

Seinct B

ADMISSION SIMPLIFICATION

> Moderate > Hunts a littie more

-> Hutts even more
> Severe

Bccept Cancel

RESULTS AFTER PHASE2

f prn pain

ADMISSION SIMPLIFICATION

Demonstrate how usability assessments, LEAN and
interdisciplinary/patient collaboration drove the renovation of
subjective admission assessments and documentation for nursing

Project Objectives:

Confirm necessary subjective assessments
Conduct usability assessments

Implement redesigned functionality

Evaluate effectiveness, efficiency, and satisfaction

PHASE 6

Pain Reassessment 60 Minute Alert to the Phone

“WHAT’S YOUR WHY?”

« "Just being more present can prevent issues on our unit. Short,
frequent contacts are important and reduced time spent with
one patient on an admission, allows for more contacts with
other patients.”

« " will have more time to build relationships with my patients
and their families, more time to educate patients about why
they are here, or answer questions about uncertainties they
have about their diagnosis or medications.”
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Pre-Change
Admission Navigator

Sy ey e sy v
version

rooo-H0xT

SIMPLIFICATION

The term simplification was a key descriptor of the project’s intent.
* Clinicians should be thinking about what they are doing, which
is providing patient care.
* Leading with simplification seemed to facilitate emotional
connections, positive energy, and commitment among many

staff and departments.

Theoretic Underpinnings

A Combination for Success

Outusin Pracess
Data, T =

Information, i i Diffusion of
Knowledge, S i Innovation
Wisdom E H

User-Centered s o System
Design g Developmental
Life Cycle

METHODOLOGY

Evidence-based quality Data sources
improvement + Admission documentation
« Data, Information, Knowledge, data

Wisdom * Observations
» User-centered design « Value stream mapping
. a/;tlgm Developmental Life « Focus groups (staff/pts)

e ’ * Health Information Technology
« Diffusion of Innovation

Usability Evaluation Scale
20 items, Cronbach alpha = 0.85-0.92

SCOPE BY PHASE

Phase 1 Phase 2

9/2016-3/2017 3/2017-10/2018
+ Adult focused inpatient units Phase 1 optimizations
* Inpatient Rehabilitation Pediatric focused inpatient units
Pediatric age in EPIC from <14 to <18

Procedural departments

« Critical Access Hospitals
* Community Connect

Continued organizational alignment
Ongoing from Phase 1 and Care Plan
Update/Upgrade

* Subjective versus objective

+ Organizational alignment

Population Medicine - Social and
Behavioral Determinants of Health &
Longitudinal Plan of Care

Inpatient — Outpatient documentation
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PERSPECTIVE DOCUMENTATION ANALYSIS

Documentation Burden Electronic Health
Record Burden

PATIENT CENTERED DESIGN
USER (AND PATIENT)
CENTERED DESIGN

* Patient focus groups

. ing policies and reg y
expectations

. . » Literacy level script consultation to ensure comprehension
+ Observations, workflow mapping

- F desi i d usabilit :
qz:l;:ig:‘?;ﬁe:ﬂg" sessions and usability T, . DI,ess I_ehearsal

+ Completed documentation review

« Transformation of many sections

« Patient early and gl

Value Stream May

STAFF SATISFACTION (YEN & BAKKEN, 2012)
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ITISN'T JUST ABOUT REMOVING ROWS! OUTCOMES

* Eliminated redundancy & non-value added rows
respiratory, diabetes, skin, mobility/daily living, discharge,
destination, care team, spiritual care, chronic pain, homicide,
tuberculosis

Avaluable set of admission screens in a usable design

» While elimination of nonessential rows was a goal, the main
goal was to implement a valuable set of admission screens in a
Usable design

Added sleep, voiding concerns, equipment needs

+ Determined appropriate timing of scripted screens

* Medical level of care driven

WHAT WAS MISSING? OUTCOMES

* New activities placed in patient-centered and nursing workflow
aligned sequence

Best practice alerts for interdisciplinary team collaboration

* Designed About Me reports & updated SBAR Handoff

* Required Documentation decision support updates

Do ok conaut 55 avendy Fveives | D s commlor ot eascn, | Defr ks admmng wst

* Developed ‘Unable’ functionality

Eoc

« Created or updated various interdisciplinary decision support tools

CLARITY OUTCOMES

Street Do you use prescription drugs not prescribed for
drug/Medication/ you or street or recreational drugs (such as “Unable’ functionality to capture inal to screen
Inhalant Use narcotics, marijuana, meth, or heroin)?

Provides primary  Are there people or animals that need care while

care for you are in the hospital? If so, we may be able to
help.

History of Chronic Has pain in any part of your body lasted for more

Pain than 6 months (chronic)?

Financial Are you worried about money or support that you

Concerns may need when you go home (such as being
unable to afford food or transportation
concerns)? If so, we may be able to help.
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OUTCOMES ADULT - COMPLETED DOCUMENTATION

Post Phase 2 Changes (July 17, 2018)
About Me reports for continued data use Includes: Inpatient Admissions & Observation Pt status

Effectiveness
- Enhanced use of nursing data

- Completed documentation ange % indicates dcreased practice varation ADULT - HIGHEST % COMPLETED
' ) T Ty T
o

Ronge % of completed documentation.
Medion'scf questions arsweered
Total Numierof Ak Admissions L rosse)
Efficiency
+ Feweer screenings = less documentation

iy 517 | huguizos |
= =

{03 %

800 Manths It was

lnitial Question Court

+ Initial admission attempt* i v bring sy sadicings with v

re: 37 minutes (mediank Post: 33 minutes (median) o oS s
+ 14,400 adult admissions/year* Vou nead halg findiag peop

abot 2.6 hours per day/365 days/year of nursing time for other necessary work o gl whlfaciema a1 e bepHa Y O H 19 hest Ran (o] ed:

= estimated annual savings of about $45,000 fam, we may be shie to help
5 LIPS p———) () 0,
Satisfaction 91% -96%
Admission Health Information Technolagy Usability Evaluation-Adult ity o 0200k o ot

Gumtion P completed

(Fave you Been eating poarly because ol
1

ST - 0 faredicd sopafin? documentation

B
‘b saceiary patckinlocmation.

el anner e the Admission NVt
Tl mrveytaken

Nurse Comments

ATISFACTION ADULT - LOWEST % COMPLETED

| Admission Profile Health Information Technology Usability Evaluation - Adult
Satistaction
Question Construct Pre-Phase 1 Post-Phase 1 Post-Phase 2

{3, The Admission Navigator [5 an important part | System impact

8%
of the admissian process. persanal level

7. The Admi: 1 Navigator is useful for

Lowest %
ara el
|gathering necessary patisnt information. GuaaiUstich Raned: 77% -
{16, 1 find the Admission Navigater easy to use, Ease of Use " o b ot ?
87% completed
(19, Whenever | make & mistake using the Error Prevention 5 - N 1
Idmission Navigatar, | recover easily and quickly. documentation

Tatal survey’s taken
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‘UNABLE’ - ADULT PATIENTS PEDIATRIC - LOWEST % COMPLETED

 of time: ™

was utilized Phck List Value Selacted Lowest % Documentation

during 7 manths
[once per
patient] B

Ishort Stay Uit 1 Othes [Sew " | Admission Question completed

# Of Months it was
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Critical Care 1 = - '. T i documentation

9
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Question Strangly
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Total
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(Compared o prior 1o July 17, i s now
easier to document nursing admission E)
screens in the Adr Navigator.
[Compared o prior to July 17, Lam now
abie 1o mere etficientiy complete
accumentation of nursing admission
screens in Navigator.
Comparedto prior to July 17, Lam now
[more satisfied with the order of the
[nursing sdmission screens in the

comparedto prior 1o July 17, the aursing
aamission screens in the Agmission
[Navigator are now more useful in
collecting

[comparedtoprior 1o July 17, overall I am
now more satisfied with the nursing
samission sereens in the Admission
Navigator.

[Median Overall%

ower ownership,- cre| qursing development

PEDIATRIC - HIGHEST % COMPLETED

k
Highest % Doc to the ‘why nots’!

| #of Months it was

highest %
Admission Question completed
documentation

| [out of 7 months] theSt % Ran

Whe do you live with? |
Did o bring any medicines with 91% -99%
| leted
Are you blind or do you have Comp ete

s documentation .
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n delivery of evidence-based
care

* Support a care planning process
that is efficient and meaningful

* Add value to the patient experience
* Maintain regulatory compliance

evel Steps in Customization

fiesired, scoring for benefit & impact oc
prsensus determines customization will
by step workflow/process must match i
wch be aligned with the step by step E]
ustomization Style Guide for EHR des
the customization should be establ
via 3 Service Reques
submit evidence an:
g vendor prepares future co

ursing.

CUSTOMIZATION
GUIDING PRINCIPLES

* v2014 to v2018 upgrade
Care Plan Content and Functionality
Patient Education
Flowsheets*

Discipline Summary to enhance interdisciplinary
communication (replaces nurse care plan note)

New and updated LDAs*
LDA Avatar*

* Specialty collections implementation

ety collecti CUSTOMIZATIONS GUIDING
Inpatient Behavioral Health P RI N C I P L Es I N ACT I o N

*impacts outpatient & procedural
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JoLs135 Patients Pian of Care

BRINGING IT ALL TOGETHER

CARE COORDINATION APPROVAL!

'd be beneficlal, Thanks,

APRIL SHOWERS BRING MAY FLOWERS

POLICY ALIGNMEN]
TO GUIDE NPA NT
SET NGS WITH NURSING
ASSESSMENT &
REASSESSMENT
ACTIVITIES PER TRACKED
REGULATORY/POLICY

REQUIREMENTS OR
OTHER GHS DECISIONS TO
PROMOTE NURSIN
BEST PRACTICE
{VIDENCE BASED
CARE.

Neg-6730 Nursing Assessment, Reassessment [

Electronic health record projects are not simply for cutting rows, saving clicks, and
shaving time. User-centered design facilitates the achievement of ‘data to wisdom’ and
this work engages nurses as leaders, creates efficiencies and knowledge driven care, while
delivering a simplified record.

Ultimately, nursing informatics projects have the potential to move nurses closer to

practicing to their fullest scope and facilitate nursing’s involvement in the big data effort.

QUESTIONS?

Shannon Hulett, DNP, RN, CNL slhulett@gundersenhealth.org
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