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Objectives

By the end of this presentation the learner will be able to:
» Understand how the decision was made on where to begin optimization

» Name 3 Lean/Six Sigma tools used to measure and analyze the data for
this optimization project

» Describe the control plan put in place to sustain optimization
Improvements long-term



Peninsula Regional Health System
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EMR/Nursing tales of woe

» Changed Enterprise EMR vendors in November 2016

» Assembled a group of Subject Matter Experts from the front line of Nursing
and Ancillary disciplines to validate content

» Short timeline for build, testing, and go-live
» Took many “out of the box” tools and features

» Flowsheets were validated but did little customization &

The “War Room”



We didn’'t know
what we didn't
know

© Toons4Biz * www.ClipartOf.com/12908



Initial go-live period- received mulfitude of requests to add items

» Fulfilled some requests “on the spot” without validation to ease tensions

» Otherrequests tabled until Clinical Informatics Shared Leadership Council for
validation

RN's voiced concerns about spending more time in the EMR than with
previous EMR system

Prompted Optimization project and decision to collect concrete data to
guide efforts, using DMAIC



DMAIC PROCESS USED FOR
PERFORMANCE
IMPROVEMENT PROJECT

DMAIC is a five-step method for improving existing process problems with unknown causes.
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Business Case

Problem Staterment

*  Mest Metrics comparative
* Time Spent in Documentation,
*  Numberof steps/fields/elicks/redundoncies fram the Flowsheet Utilization
Report

*  Documentation guality
* Cost aszociated in documentation with Hours Per Patient Day by Divizion

+  Cumbersome head to toe documentation design and process to capture -
takes away time from delivering patient care and dissatisfies nursing staff

[baseline survey)

+  Mesting stakeholder/customer reguirements of nursing documentation:

CMS/Inf Prevention/Coding/PCM/TIC [tracers)

Scope

Goals/Deliverables

= Project 1 will focus on simple head to toe assessment in the
EPIC documentation flowsheets for IP nursing units

+ Srreamline EPIC documentation to reduce the number of fields,/steps
nesded to perform & head-to-toe assessment while ensuring quality
+  Improve relevant NEAT Metrics by 20% dashboard and staff satisfaction

+  Meet all the regulatory requirements

Linda Tuthill, Xiu Bell, Taylor Williams

Milestones (DMAIC, PDCA) Start Due Status Team Members
Define Ti26 Ray Adking, Cindy Lunsford Project Sponsor
Teresa Niblett Project Leader
Measure ———
MWSG Division Directors Process Owner ()
Analyze Abhi Bhuvanssh Pl Team Member
ANlPCS CQSs Quality Team Members
|mprove 12/4 Susan Jackson / Aylin Sosa-Garrido/ Medical Div Member
Samantha Myszka, Michele McWilliams
Deb Adkins / Bridgette Robbins Surgical Div Member
Control —

CC Team Member

Renes Windsor, Collzen McGraw

WICTeam Member

Stef, Sara & Heather

Analyst Resource

Mary Williams, Gyndi Mitchell, Kim Smith
(PCM), Cathy Stitcher, Liza Gray, Jill Stene,
Ginger (Epic ) RJ, Tele central, Hemo, Thys
M., BIGA, Infection prevention

Team Member{Ad hoc)



Define & Measure
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» Runin the background and provided by EMR vendor



Analyze

» RN Perception Survey Data

» Fishbone Diagram- Root Cause Analysis

Root Cause Analysis

» Analysis of Gemba Walk and EMR Efficiency Data

Duplicate Field
Lack of Standard process uplieateields
" Lack of NVA Field
WDL- interpretationjuse WDL definition Removal Proceess
Preceptor fraining "WDL" etc Style

Lack of scheduled

Method s — - review process
No focused training for best results Quartery/Bi-Annual

Lack of Live 1:1 Hands On practical training

\ Documentation
7 Efficiency
Experience & Quali
Language ) /' Patient Acuity ty
Comfused Knowledge/service More sicker-more documentation

Computer skills Complex wound dressings

Style Time Intensive

Competing Tasks
Multiple clicks / peting
Lack of use of aids RN: Patient Ratio

Like hotkeys/sidebar etc.
Interruptions

MDRs

Documenting vs care

Procedures off the floor

Med Admin/teaching

No Standard D ion Process
/ Difficult
Work arounds to paint picture
Variability Customers
Doing other fields first — time priority TJC/MIEMS/CMS
RiskilP/Other
Add discrete fields MDs-verbal
Lack of engag i e tochange

Printing vs electronic
Elements required

RN



Baseline Data Analysis
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Improve Control

DMAIC is a five-step method for improving existing process problems with unknown causes.
» Generate * Control the

Solutions Process 0
- Evaluate + Validate 9 ‘ e e
Solutions Project
* Optimize Benefits Control ‘ e ’ ’ - Measure

Maintain the

Solutions Saldticn
* Pilot
* Plan and Improve @™y Analyze

Implement L Identify the
Im plement and verify the — : cause of the
L\ solution. ~— problem.

Quantify the
problem.




Workgroup met 4 hours weekly for about 3 months

Line by line analysis of flowsheet
Involved Quality and Reporting staff in
discussions about changes

Removed 1142 items from flowsheet
» Most normal values from lists
» Duplicative/Synonymous values

» Unnecessary flowsheet rows

Body System Start Removed Added Optimized
HEENT 335 -150 18 203
MUSC 417 -157 26 295
NEURO 341 -66 15 290
PSYCHOSOCIAL| 151 -63 13 101
RESP 495 -167 1 329
SKIN 88 -31 10 67
CardioVasc 451 -196 43 298
Cardiac 187 -73 24 138
Gastrointestinal 234 -155 12 91
Gentiourinary 215 -84 12 143
Subtotals 2914 -1142 174 1955

Percentage -39% 6% -33%
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Drop-in education sessions

» Reinforced Charting by Exception
» Nursing Documentation policy reminder, including what Normal values are accounted for

» Highlighted when to write nursing notes
Promotional Video
Elevator Speech
Perception survey repeated post-optimization
6 month moratorium on changes to optimized flowsheet

Clinical Informatics Council review of change requests

» Many workgroup members on Council, invested in maintaining the tidiness of the optimized
flowsheet.



How would you rate the design of the Assessment Flowshest?

100.00%

0.00%

M Far below average

Pre-mprovement Post-improvement

Subjective Data- Perception Survey

"How long do you feel it takes you to document an initial shift head to toe assessment on one patient?’
100.0086

50.00%
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Objective Data- Post-Optimization

Average of Time per Day Average of Time per patient

Row Labsls Fre Post Feb Post May Fre Post Feb Post May

EFRMC 2 EAST 1758 3.51 4.07 3el 1.52 0.e3
EFRMC 2 LYFLD CTICU 1531 1781 1557 934 _ S5.01
EFRMC 2 LYELD ICU 1855 14 85 16.53 .85 7.35 3.10
EFRMEC 2 SOUTH PCU 17 .82 1752 16.11 7.25 6.68 596
ERMC 2 WEST 10.66 6.54 B.25 3.26 1.6% 231
EFRMC 3 EAST 1215 1057 255 3.31 261 2.08
EFRMC 3 LYELD _ 17.59 1781 551 415 460
FRMEC 3 SOUTH 5.18 G604 5 22 1.22 1.26 1.26
ERMC 3 WEST 15.40 11.44 12 .64 4.50 292 3.21
EFRMEC 4 WEST 9.44 372 218 2.30 1.20 1.76
FRMC S EAST 16.60 1478 1415 4.05 3.45 337
FRMEC 5 LYELD 1752 1512 1856 452 4.06 4 65
FRMEC 5 SOUTH 17.05 14 85 16.20 4.06 2.95 3.44
FEMC 5 WEST 17.64 1413 14.0% 425 279 2.92
Grand Total 1568 13.88 14.10 536 437 428

8853% 89.90% 81.44% 79.86%




Lessons Learned

» Manage expectations of all project parficipants

» Specialty Areas didn't see the same affect initially
» Ciritical Care Complex Head to Toe Assessment

» OB Postpartum Assessment
» Keep detailed notes on highly debated changes
» Need measurement of quality of documentation

» Follow well-defined change control policy
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Rapid implementation of a new EMR and RN dissatisfaction led to the
need to optimize

Data showed that flowsheets, specifically Head to Toe Assessment
flowsheet, most utilized activity during RNs’ time spent in EMR

SME’s from all affected departments participated in weekly workgroup

Reduced redundant options and eliminated nearly all “normal” values
Education — Flowsheet changes, chart by exception, use Nursing notes

No changes to Head to Toe flowsheet for 6 months post-optimization

» Shared Leadership Council evaluates requests after moratorium for validity



Discussion/Questions

Thank you!

Stefanie.Gochnour@peninsula.or
Sara.wdlls@peninsula.org
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