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Columbia St. Mary's - History

Columbia St. Mary's consists of three
acute care and one acute rehabilitation
hospitals, over 20 clinics, 1,200
physicians, a college of nursing, and
several children’s schools. Serving
Milwaukee and Ozaukee counties of
Wisconsin for over 150 years, we have
a long history of generous community
involvement and support.
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Improvements in Pneumonia Care
CSM's Reflections

A Toolkit Development, Implementation, Spread
A Evaluation & Management to Improve Outcomes

A Future Planning & Goals

Initiation of Toolkit Development

A Created multi-disciplinary team consisting of Physicians, Nursing
Representatives (ER/Floor/Clinical Nurse Specialists), Infection
Control, Pharmacy, Respiratory Therapy, and Clinical Excellence

A Developed detailed understanding of algorithms, data definitions,
and required data elements for abstraction

A Developed Pneumonia Toolkits
Physician order forms
Vaccine assessment/order form
Clinical Pathway
Pneumonia specific education assessment form/interdisciplinary teaching record
Pneumonia information sheet for patients
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Pneumonia Physician Order Set Example
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Evaluation & Management to Improve Outcomes

A Organization-wide education efforts
Nursing Education/Quality Councils
Employee/Physician Newsletters
Physician Department/Quality Meetings
A Core Measures incorporated into organization’s Dashboard
Indicator Report
Reported out at all Management/Medical Staff Leadership meetings
Emphasis on public reporting
A Disease management through Care Coordination rounds
A Continuous monitoring of changes in measures and reporting
requirements
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Columbia St. Mary's Milwaukee Hospital
Composite PN Quality Score
July 1, 2004 - June 30, 2005

FH M Mumerator Denominator Ratio
PH-1 Onygenation assessment 193 193] 1.000

PN-2 Pneumocaceal vaccination 5] 9 0538

PN-3b Blood cultures 143 167 0856

Pr-d Adult smoking cessation advice/counseling 45 59 0783
PN-Ba Initial antibictic within 8 hours 156 167) 0.994

PN-5b Initial antibiotic within 4 hours 132 157 084

PN-Ga Initial antibiotic selection for ICU patients 4 21 0B67
PN-Gb Initial antibiotic selection for non-ICU patients 128 134 0940
Total PN Measures 875 564 0.859
Composite PN Quality Score 33.9|
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Future Planning & Goals

A ED to begin the entire tool

A Development of Unit Specific and Physician Specific
“Report Cards”

A Examining the “Dual-Diagnosis” issue of CHF and
Pneumonia

A Initiating smoking cessation counseling for all
patients admitted to our hospitals

Summary of JCAHO Core Measure Data Elements
Nursing Related — Milwaukee Campus

20CU | GA(o | 680AC) | 6C(BICU) | 6D(OICU) |70 ModSugi oA (easug | 6CEM) |50 (earsug)]|
NURSING INFLUENCED CORE MEASURES | =107 | ATt o gy

Touls

AMI-4:  Adult Smoking Cessation
ounseling
AMI8a: PCI Received Within 120
Minutes of Hospital Arrval
Toolkit Use

HEART FAILURE

HF-L Discharge Instructions

R4 Adult Smoking Cessation
Counseiing
Use of CHF Nursing
Discharge Summary Record
Toolkit Use

PN-2: Pneumococcal Vaccination D S —

PN-4. Adult Smoking Cessation
unseling

Toolkit Use
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Summary of JCAHO Core Measure Data Elements
Physician Influenced — Milwaukee Campus

Emergency | Family Practice/ | Internal Medicine /|  Hospitalists |
D D O e R Department Cardiology Cardiology Cardiology

ACUTE MYOCARDIAL INFARCTION

AMI-L:__Aspiin at artival

AMI-2:_Aspirin prescribed at discharge

AMI-3;_ACEI IARB for LVSD

AMI-5:_Beta Blocker prescribed at dic

AMI-6:_Beta Blocker at arrival

AMI-8a;_PCI rec'd within 120 minutes of hospital arrival
Physician Use of Toolkit Order Set

Physician Use of Toolkit Order Set

PNEUMONIA |
PN-2:_Pneumococeal vaccinaion

PN-5.__ Antibiotic Timing (minutes)

PN-6a:_Initial abx selection for ICU pis

PN-6b: _Initial abx selection for non-ICU pis.
Physician Use of Toolkit Order Set — ER Order Set
Physician Use of Toolkit Order Set — Floor Order Set
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Performance Improvement

It is an added bonus if research has already
proven certain methods/processes which
may be a potential “fix” for your system to
be successful!

Performance Improvement

Enters: the Multidisciplinary Work Team

What “nursing interaction” is patient non-exempt?
The admission process!

Add a section to the admission intake form strictly:
for tobacco use questions, using core measure
language and add the statement:

Tobacco cessation booklet given to patient.
___Yes or_Refused

~ Pneumonia Quality
Core Measures
Smoking cessation results

Ints tion
Imp nted
Indicator 2003 2004 2005

Oct- | Jan- | Apr- | Jul- | Oct- | Jan-

Code Name Dec | Mar | Jan | Sep [ Dec | Mar

Apr-
Jun

% adults
receiving
smoking
cesssation

59% | 92% |100% | 100% | 100% | 100%

uccessful intervention; maintained over tim

94%

Performance Improvement

Core Measure: Smoking Cessation

Cause analysis: MDs are just forgetting to
coach patients to quit smoking or order RT
consult for smoking cessation counseling,
even though there might be a high risk
assessment sheet in the physician order
section requesting an RT consult

Performance Improvement

Chart audit completed about 2 weeks after
implementation and house-wide results.shared
house-wide

Reminders to each nursing unit regarding what
needed to happen to improve their compliance

Follow up audit about 6 months later, results and
reminders shared in same way

Performance Improvement

Pneumococcal and influenza vaccinations

RNs are not consistently assessing the
vaccination status despite the fact it is part
of the admission assessment process

MDs are not ordering vaccinations for
eligible candidates

What shall we do?




Performance Improvement

Education.....ineffective

Add a reminder sticker for the MD and re-educate
RNSs and MDs....ineffective

Cause analysis: too many opportunities for failure
in the non-comprehensive process

Remember: Most people come to work with the
intent to do the right thing!

Performance Improvement

Research has shown this to be the maost
effective process to increase inpatient
pneumococcal and influenza vaccination
rates

Performance Improvement

Institutional assessment:
Time
motion study results: NO

— Can we garner support from nursing and
1 hope so.

— Does anyone have a better idea? NO

— Is this the right thing to do? YES

Performance Improvement
Enters the Multidisciplinary Work Team

The vaccination process includes many
steps and several disciplines

Enters: the Nurse-driven vaccination
standing order

Performance Improvement

Literature review:

— What questions need to be included in the
vaccination eligibility assessment?

— When should the assessment piece be
completed?

- When should vaccination(s) be given?

Performance Improvement

Policy/protocol unanimously approved as
written by Saint Joseph’s Hospital/
Marshfield Clinic Medical Executive
Committee

Computer-based training program written;
tested, re-worked and then completed by
nursing staff and pharmacy




“Pneumonia Quality
Performance Improvement Core Measures

Vaccination results pniiftion

Protocol implemented on October 4,.2004

Indicator 2003 2004 2005
Oct- | Jan-| Apr-| Jul- | Oct- | Jan-| Apr-
Dec | Mar | Jan [ Sep Dec | Mar | Jun

Code Name

Walking vaccination audit rounds carried out a

%

2 | pneumococca| 80% | 76% | 60% | 73% | 100% | 95% | 96%

| vaccination
%

7 influenza | 72% | 76% [ N/A [ N/A | 87% | 95% | N/A

vaccination T
T
Initially vaccine

not available.

Successful intervention; maintained over tim

few afternoons per week with chocolate rewards
for those nurses in compliance, and personal
written reminders to those not in compliance

Email reminders to nursing regarding trends found
in walking audits

Performance Improvement Performance Improvement

Chart audit (Nov-Dec 2004) by Pl

The performance improvement process just
abstractors

keeps cycling until we reach and maintain
our goal of assessing and appropriately.
House-wide results shared with Nursing vaccinating at least 90% but hopefully
Quality Council closer to 100% for all adult inpatients

Summary continued

Performance Improvement

— Audit and report results to those involved in the
In summary: process

If inadequate outcomes: — Rework process if necessary, include those,who

— Intense cause analysis are actually carrying out the process in the
rework phase too

— Assume most people come to work to do the

right thing — Re audit after implementation, share results
— Pull together a multidisciplinary work team with those involved
representative of those involved in the process

— Implement a process with the least amount of
inherent weak links




Any questions?

Thank you!




