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Performance Improvement Session (Presentation & Interview)
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Pl structure %ﬂLLﬂﬂLﬂu'&@\‘imuﬁﬂ Clinical Practice Improvement Committee
(CPIC) @suunng waz Clinical Excellence Committee (CEC) zﬁ’ﬁﬁﬁ*mf:ﬁuﬁﬁﬁ
'fﬁ'w] unnelazyin peer review Tagieinu clinical quality council wazanRelsinlng
qx31eU i CPIC

Determining improvement priorities (8AzeerAafFeeANLaensteedlag
Saufininezlstulu whole community, WHUENEANART, AATMRRINTTBLATL,
ANNABINITUAZANNNAIANTITRNE e AT ATLIATY %Qﬁ%ﬂﬂﬁﬁ‘ﬁﬁﬁ"ﬁﬁﬂ@ﬂ WAL
nelddeyaann RM, daAnidiuarnunneiasdUfiman, desduf high
volume/high risk/problem prone)

Pl Methodology — PSDA model

CQlI education/training (new employee orientation, new manager orientation,
Just-in-Time training, QM newsletter, formal CQIl course, computer education

e.g. control chart training)
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® Quality Initiative Example (patient safety, sentinel event RCA, proactive risk
prevention, pain, code blue, pneumonia, service excellence, ORYX/core
measure
® ORYX indicator (cardiac surgery mortality, general surgery mortality, medical
mortality, postop hemorrhage/hematoma)
® Integration of ORYX data & CPI f98¢19L1 core measure A8 a4 heart failure &
pregnancy related complication -> @597 l¥Aa3Nx iuuazdinszideya
AU TANANENLN
® Patient safety overview (Fufaefiunumamananssing ila3auy, 1hien FMEA 1
Usrensfldlud 1099, Fligrannzdenainfineslstu usguuuunuuazuuali
L‘f/ﬂ\iﬂm failure mode, governing body ﬁﬁwﬁ”l‘ﬁ oversight, 1n1991 RCA sy
ﬂmm‘ﬁ'Lﬁm??uuﬁ%vlaﬂﬁﬂglmmmiﬁ JC nnuua, High priority AaN131Ns2LL
ansaunalyaifidandn Care Connection Wiiaan error FIN97], current patient safety
initiative: medication error, labour & delivery, NI, fall alarm Lﬁ@@:ﬂ’mﬂu%uiﬁ%u
GEN)
® Team “Pneumonia”
® Plan: identify & diagnosis, select appropriate ATB, increase timeliness of
ATB, use CPG to reduce variation
® Do: Physician’s standing order to reduce variation, physician education,
concurrent chart review, work with ER staff/physician on utilizing standing
order/time criteria/ATB timimg
® Study: appropriateness of ATB selection (goal 70%), time to ATB (average
baseline 4 hr, system goal 4 hr) Wnlauamag chart
® Act:
® Success factor (physician involvement, buy-in at onset, physician standing
order, physician champion work with ER physician, concurrent review,

weekly feed back

A0 TURRNLNLATTLIIBIAMN N TRINENLNA 3



HA Expert Update 4523: JCI Mock Survey

AN YBNELEENA1599

o noualdlunnsniuua priority lasidugfndula Anns delegate atinels monitor

u

aeials, quality council lugFnAulavaala udaununsine) Hdaudanlunig

%

fnAulazastesnuegatingls, agldtusazinunazinuue priority 1-2 Fagld

TS PIRLARIHLNAY focus T priority i ltell, uaxdad operational
data 7iag run department 14l

® How RM tie in the process?

® Could you give us example of management indicator? (US standard require 12
month tract record)

® Some of the project are simple, some are complex, how do you do with this, any
training and assistance esp on statistic?

® \We hope the process of doing all of this is going better, e.g. involvement of
physician in setting priority, data collection; who does that & how?

® You know the culture is changing in a positive way because...?

® How did that go when you use FMEA?

® Pneumonia M terminology standing order Lﬁ?ﬂﬁ'@ﬂﬁ/mﬁm’mﬁﬁ;mmﬂ‘f
CareMap NHILENLEY 2 Gastiagngls puunmeasngladnasditeldld
standing order (el 81 disease specific az3an31 CPG wiazluld cPG gy
make different, standing order 81aaz 114 disease specific, I uGEasRAaudng
\{un1m951% 111 weight-based heparin

® \What is the process to provide information to medical staff?

® How does environment of care team involve in patient safety?

® \When you make a strategic initiative & redesign the service, can you walk us
through? (US standard e redesign service Fiasll measurable base line data

® Did you identify indicators for those 3 priority areas?
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® \What s a real life experience? (av: anudtanvineu undszanldlua 14 d2lug
= ) 1 o %
NuNnFaNiuLnTy )
® \What are the vulnerabilities in this part of the country? (weather, chemical plant,
transportation, earthquake) What is the most vulnerable?
® |n tornado, what would your recovery phase involve?

® Tell me about recruitment & retention of staff, what is your vulnerable area?

A0 TURRNLNLATTLIIBIAMN N TRINENLNA 5



HA Expert Update 4523: JCI Mock Survey

D

o

v 3 4 dl 1 o o Qi o |dlai a 1 Yo o '
o foudntifnginluanyinauni v ludeeg il Andnagldsumnaustingls
o LnuWauIninensyaraiiiuatingls 4019 identify educational need atinsls

° oA d‘ v

(LbUzUN BENANLTBY new technology AQEl)
® CME aasunnelifuatinals

= . o d oA A o y
® fupnunnlana19D93e4 root cause analysis dnsdeansdeyauazimenieeiy

daudu] 10909AnIatelaiva in19vn T aiR

dl o dl a a vy o/ (=1 o v 1
o NeniuFEesdniihauazasaunia wiaziundngiuldetials (how would we

. 1 EN Yo Y dl v a a = £
see evidence) Igilelafudayanaaiudnsuenu daonudnla

e ienarseslailuvangiudvinuliesunauarisannaseeaniunisinem

v
=

o luBuzensumssnuilanizdusuusias procedure viselsi Beciiinmsszylilu
procedure vi7a b

® How do you know what kind of job are you doing, do you do a good job, what is
the review process?

® How do you ensure that uniform care process occurred?
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How do you get the work done here?
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How do you approach the whole program of information management?
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Is there a written plan for meeting information need? Who develop that plan? Is it

the changed or updated, when was the last update?
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® \Whatis the process?
® \What is the risk points in that process

® How do you minimize those risks?
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