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ntroduction Methods

In October 2015, the Centers of Medicare and Medicaid (CMS) and The Joint
Commission (TJC) implemented guidelines to assist in care of Sepsis patients.
Baptist Health North Little Rock had a Sepsis protocol in place that was not being
effectively utilized. It was with the implementation of the Sepsis Core Measure that
Sepsis compliance was noted to consistently run between 30-40 percent. Baptist as a
system decided to implement a Sepsis Committee to work to improve on Sepsis care
with Baptist North Little Rock hiring the first Sepsis Coordinator in February 2017.

SMART Goal _ _
Key Driver Diagram

By September 2017, Sepsis Bundle Compliance will be consistently greater than
50%.

Measures

Outcome Measure: Number of patients meeting the Sepsis bundle compliance/Total
number of patients with the diagnosis of Sepsis.

Process Measure(s): The Sepsis patient has the Sepsis Bundle completed per

physician’s orders.

Interventions

Using the Plan - Do - Study - Act (PDSA) method, a Multidisciplinary Sepsis Team
was created to assist with Sepsis bundle compliance. The Sepsis Order Set was
updated.. Education was provided for the physicians, nurses, phlebotomists, and lab
employees with compliance discussed monthly with staff and leaders.

The PLAN-DO-STUDY-ACT (PDSA) method was used. As many as twenty-
five charts were reviewed monthly to assess Sepsis bundle compliance and
analyzed by the Sepsis Coordinator. A Sepsis Interdisciplinary Team was
formed to work on improvement processes discovered from chart reviews.
The Sepsis Order Set was updated, and the doctors and nurses were educated
on Sepsis bundle guidelines with performance tracked monthly.
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Measure:
Compliance with the Sepsis Bundle

In September 2017, the organization was consistently above 50%. As a result, the
goal was increased to 80% Sepsis bundle compliance. In February 2021, Baptist
Health North Little Rock became the first to become Joint Commission Sepsis
Certified in the State of Arkansas.
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Barriers and Lessons Learned

Nurse and physician buy-in is crucial to the success of every improvement plan. A
Multidisciplinary Team is an evidenced-based model that works to assist with
Improved patient outcomes.

Next Steps

Our next steps include, continuous improvement with our Sepsis bundle compliance
and initiation of community education regarding Sepsis. We will re-submit our data
In one year to maintain our Joint Commission Sepsis Certification.
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INTRODUCTION

Literature suggests racial implicit bias exists in patients' quality of
care provided across healthcare. Most prevalence studies indicate
that Blacks aged 65 years and above are twice as likely to have
Alzheimer’s or other dementias as their White counterparts (18.6%
vs 10%).

Inappropriate methods of screening or differential screening could
easily result in an over or under-estimation of the diagnosis of
dementia. Both provider and patient bias or knowledge deficit
could influence the rate of screening.

SMART GOALS

To document racial disparity in the use of standardized screening
methods for dementia at the Thomas and Lyon Longevity Clinic,
UAMS and to implement interventions to improve screening for
dementia and reduce racial disparity.

METHODS

Two Plan-Study-Do-Act (PDSA) cycles guided our methods. We sought patients’ caregivers’ perspectives

of care they receive from the longevity clinic. We reviewed patients’ records and identified disparity in
dementia screening, with reduced screening of Blacks vs Whites. To improve consistency in cognitive
impairment screening across races, healthcare providers participated in the following educational
interventions: Geriatric Grand Rounds, a special talk and short video clips on the diagnosis and

management of dementia. Additionally, providers received one on one instructions on dementia screening

and diagnosis Providers completed a survey to explore the challenges and barriers faced when providing
care in the longevity clinic.
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RESULTS

Fifteen healthcare providers were surveyed and 150 patient records reviewed
Dementia screening rates improved in both races post-educational intervention.

In Whites the screening increased from 68.5% to almost 90%. In Blacks the screening
rate improved significantly from 43.4% to 82.3% (Fig 2)

95% of providers were more comfortable seeing memory patients and all were more
experienced conducting memory tests after 4 months (Fig. 3)

Overall, the educational interventions worked and improved the clinic providers’ self-
efficacy in managing cognitively impaired patients and improved their skills in
conducting memory tests. Patients and their caregivers value the care received from
the Longevity Clinic and appreciate compassionate providers who take their time to
listen to and address all patient and caregiver questions and concerns.

The improved self efficacy of providers regarding screening for dementia as well
as patients & caregivers regarding dementia knowledge improved the screening
rates for dementia in Black patients to levels comparable to those of White
patients in our clinic.

“Communicating the dx of dementia in
difficult situations” special talk

Short video clips on “How to approach
dx of dementia” via email to providers

One-on-one instruction of providers on
dementia screening, approach &

indicated that Black patients
were screened for dementia
at a lower rate compared to
their White counterparts
using standardized tests.
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MEASURES

Outcome measures: To improve the screening rate for
dementia using standardized tools in Black patients comparable
to that of White patients

Process measures: Education of healthcare providers in
appropriate approach towards patients and screening.
Education of patients and caregivers about dementia
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Figure 1: Ishikawa diagram showing the potential factors that led to poor

dementia screenings as well as disparities in screenings for geriatric patients.
We focused on patient/caregiver and provider factors as interventions (brown).

and managing patients with dementia over the
past 4 months. Patients/caregivers surveyed
reflect they value & appreciate the care received
from providers.

BARRIERS AND LESSONS LEARNED

Barriers: Surveying the cognitively impaired patients and stressed caregivers
Time constraints in Memory clinic & providers unaware of implicit bias in diagnosis
Provider burn-out from emotional toll of taking care of memory patients

aspects of dementia

Lessons: Need for education for memory care & training in implicit bias needed for
Providers. Incentive payments for patient and caregiver education and support group
Greater need for an inter-professional team approach for the Memory Clinic

NEXT STEPS

Managing patients with memory problems remains a challenge for most providers.
Main challenges include the significant time commitment and lack of adequate training
of providers and education of patients and caregivers about dementia.

Education & training of providers using a variety of different convenient modalities &
incorporation of presentations spaced throughout the year.

Training to reduce implicit bias and improve cultural sensitivity of providers.

Continue reviewing feedback from patients, caregivers and providers for continuous
quality improvement,

Funding for a robust patient and caregiver support group for Alzheimer's disease and
dementia will also assist in enhancing understanding of memory disorders and improve
screening rates. There is an opportunity to pursue avenues to bill for memory patients’
care administered in the outpatient settings.

An inter-professional team approach for the Memory Clinic with education of nurses,
advanced care nurse providers, social workers and pharmacists and trainees (geriatric
fellows) incorporating diversity, will further broaden the scope of care provided to
patients & caregivers.




Increasing monthly compliance rates for psychoactive medication

Informed consents — a regulatory QI initiative

Eyuel Terefe, MD?; David Pollard, MD?; Jeff Matthews MD!;
Chukwuemeka Ogobuiro, RN?; Kathleen White, RN!; Maria Chiejina RN?; Lisa Knox?

University of Texas Health Science Center at Tyler (UTHSCT)

Informed consent (IC) is an agreement/permission accompanied by a full notice about the METHODS: Implement pilots and PDSA cycles for optimization and ?Olirselihlséovr;/gr;?e;hr;seycrplzr;tcrlisvgfIEgrer:]ni?;?:llotr;,eo;rm((g)ln;rr:c;eilzsrzgethsa:;/ﬁ;aeg?atrzoglthygrj;/(e; ;);
care, treatment, or service that is the subject of the consent - patients must be apprised of development of digital psychoactive IC-forms. Obtain and track data 79.3%, surpassing the goal set of >70%.
the nature, risks, and alternatives of a medical procedure or treatment before a physician or utilizing monthly compliance rates audits conducted by the quality CONCLUSION: Our QI initiatives resulted in increased regulatory compliance via identifying and
health care professional begins any such course. Per Texas' regulatory guideline -Texas department. addressing the prior paper-format IC-form deficiencies with digital IC-form.
Administrative Code, RULE §414.405- within psychiatric units, administration of psychoactive _ ; S WEST AND &-EAST MONTHLY PSYCHOACTIVE MED CONSENT
medications mandates patients to complete a psychoactive IC-form for each medication. Key Driver Di agram 100% COMPLETION COMPLIANCE RATES 100%
5-4%1.,____
i PDSA#2 91% 90%
PROBLEM: UTHSCT's inpatient psych unit's monthly IC-form compliance rate is secondry Drivers z PDSAH1 85% ‘ >§§"E 20%
T - 0
: : rimary Drivers . T — — 760
unsatisfactory, secondary to errors in obtaining and completing via paper forms: rrimary B Obtaining IC for dose change 5 % POSARS | /' 7% 7o | =200
Incorrectly filled consents — Paper format barriers ; I !/ 70/6
consequently, the monthly average of 19.4% correctly- completed IC-form. Such a low / il e e L pr— 28 E/"”"“'“"‘“"’E Mid dan 60%
Aim o e
compliance rate poses a risk for infractions and fines by regulatory agencies — The Joint T — No Standardized raining \i*\-UTHEAlTH STT’%L!EQIE é : 26% ig:f
rate of correctly +—— |Logistics of obtaining consents| ¢ | Complex Medication Jargon | « w " :
Commission (TJC) and Centers for Medicare and Medicaid Services (CMS). mri i N S - e = ‘ 30;
of 19.4% to a goal of & — (1]
greater than 70‘3_6 within g / 28% 28%
three months in the
SMART Goal * et patn gz CONSENT T0 TREATIENT WITH PSYCHOACTVE MEDICATION S | _wew ~3-West e=4-EAST - 20%
+— Newly developed Psych Unit| =  Communication barriers | « % 11% = 10%
- - ransitoning regulatory policies Patent: [Tye the Patient's Name] on teyApril 16, 2021 @ (ime): 14:32 being semed o The Uniersty o
AIM: To Increase the monthly rate Of COITECtly Completed pSYChOaCtlve |IC- SR T:)(':;]H[ea:{r?ScenceCenteratTvIerakal?s[:e(m?e;]maﬂnNammmmst:e%e[dgleh)OMx;gﬁamb:uttr:atnr]]:;el{jsingz 0% - 0%
. . . : " : SEP-20 OCT-20 NOV-20 DEC-20 JAN-21 FEB-21 MAR-21
forms from a baseline of 19.4% to a goal of greater than 70% within three _ » Wt g g Ik Sl Motcalon ane MONTH
: : . : : Sl el G 152 s Pt Clck o select PR LA T
months in the 4-East inpatient behavioral unit. — [Awareness of audits process| e—— | Areas of deficiency required | « ' " VEMWRELLOSEE e oot
IC filed/scanned incorrectly Alprazolam [Xanax, Xanax XR) Up To 10 My PO Dally .
Measures e e T Barriers and Lessons Learned
\ p———— communicaionn Smpl, norechice vt sendi U T 00 g el
e Forgetting signature and datd < I » Barriers of technological knowledge gaps among senior nursing staff; which was mitigated
Outcome Measure: Monthly Correctly completed IC compliance rate per unit Communication lapses by step-by-step on-demand video guide for utilization of digitalization form
Process Measure(s): Adherence and adoption of digitalized IC form . N S o
Balancing Measure(s): Training time of staff 3 QS23;1’325T,'fn“;{c.";fﬂi;l;l‘iﬁ“n’i}ﬁi'ri?,”n‘éi'iﬂ!asaresmmmwmme j o > Regl_JIatory p9I|C|es an_d def|C|enC|es-m|ght only be shared from th_e admlnlstlratlve Igvel
T J o ‘”’ - | . and is not being effectively communicated to all staff; thus, ensuring more integration of
T v e COLEUANATON  THIDEOmLANATON | TWRWEDMATERAL - TOMER uality department focus as it pertains to regulatory initiatives and areas for deficiency and
Interven ti ONS ! M@““H / xs;:z'-;:::n;’:;zaz':::?ﬁ*r':a;rzr;:Zi::tﬁsaﬁ;z::::::?:?;::';;zzn?:f;"'n?::::.“m x s ndicate o e o7 f'mpr 03\', o m'znt in care delivery Svi th all staff rﬁembe?s. y
5) A description of fhe proposed cqurse of treatment with the me(_licatinn. . J P e P i P P P PP e erswe ———
1 e gty 5 = Pation efuses 0 ign. bu gves verbl consent s witnsssed below: N ext S te p S
» Development of digital psychoactive consent form E DA AR
. . . . . C. the nature and possible occurrence of the potentially ireversible symptoms of
lardivedysldnesiainsomemdividualstamngantipsychoncmedicanon, Frinery Casegiver Sepporive of Fallent’s Consent Relationship to Patient Date  Time - . - . -
> A coII_abora;lvhe bfehaworal health a;r;d quallty t_ea}m taslked with de\_/eloplng St J > Continue to expand the Ol initiative to all our units
terations ot the from Iand approvatirom OSD'? regu ?‘t‘;rfy comrr;_lttegs ' it i 5 X X > Ensure as part of the onboarding process for new nursing staff and
—_ 11) Areview of Patients Righs Under fhe Consent o Treaiment wih Psjchoaciive Vv Signature of Treating Physician to confirm explanation given by PA, RPH, RN, or LVN Date / Time . . . . . . . . .
» Training —video developed to train nursing staff on digital form utilization i—— D ohysicians that training is offered on the utilization of digital forms

» Continue to monitor for compliance rates with higher benchmarks




A Hospital-Wide Project to Improve Influenza Vaccinations
In Children
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Children have the highest rates of influenza and play a strong role in
transmitting flu to household members and other close contacts. Children
under 5 are at increased risk of flu hospitalizations and complications. Flu
vaccination reduces the risk of severe illness, hospitalization, and flu-related
death in children.

SMART Goal

Increase flu vaccination rates in patients 6 months and older seen at
Arkansas Children’s Hospital by 10% above the 2019-2020 season rate of
6.5 vaccines per 100 patient visits to 7.2 vaccines per 100 patient visits by
March 2021.

Measures

Outcome Measure: Percentage of patient visits in patients older than 6 month

at ACH with flu vaccine administered

Process Measures: Vaccination status, EHR reminders, vaccine hesitancy,

provider comfort

Interventions

« Awareness Campaign
* Electronic Medical Record (EMR) changes
» Service-Specific Intervention Bundles
* Decided upon by each service
* Aimed at specific processes and key drivers affecting their patients

This project was approved for American Board of Pediatrics Maintenance of
Certification Part 4 credit.

« Awareness Campaign: Recruitment of 11 section champions to
lead their sections in the project, information sheets on flu myths
and facts, and monthly progress reports were delivered at
department and section meetings

« EMR changes: Banner with flu vaccine status visible for all patients;
SmartPhrase available for notes

o Section-specific intervention bundles: Examples include:

Hospital Medicine: Hard stop for flu vaccine status in history & physical

template; intermittent contests for teaching teams; visible reminders for

providers

General Pediatrics: Increased nurse-only vaccine visit slots; vaccine

flu clinics and drive-through clinics; sibling flu vaccines

Nephrology: Vaccine tool to evaluate reasons for refusal

NICU: Focus on parental vaccines; special EMR documentation;

vaccine tool to evaluate reasons for refusal

Hematology-Oncology: Order set; vaccine tool to evaluate reasons for

refusal

Key Driver Diagram

Project Aim

Key Drivers/ Processes Design Changes
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Reminders to faculty at
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Arkansas Children’s
Hospital by 10%

season rate of 6.5
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March 2021.

above the 2019-2020 [*

Providers forget or no time
to discuss flu vaccine at visit

department and section
meetings

Vaccine hesitancy

Service-specific intervention
bundles

Flu myths and facts handout
for caregivers

Providers uncomfortable
discussing vaccine hesitancy
or questions

e AV/

Flu myths and facts handout
for providers

Measure:

Percentage of patient visits in patients older than 6 month at ACH with flu vaccine administered

Influenza vaccination rates in children seen at Arkansas Children’s Hospital
Increased by 35% above the 2019-2020 season rate of 6.5 vaccines per 100
patient visits to a rate of 8.8 vaccines per 100 patient visits.
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Barriers and Lessons Learned

This project demonstrated both the feasibility and challenges of a hospital-
wide QI project incorporating many sections and practice areas (e.g.,
Inpatients and outpatients, general and specialty clinics)

Barriers: delayed access to data —low influenza rates (likely due to masking
and social distancing in response to the COVID-19 pandemic) and
significantly decreased patient volume made this an atypical flu season.

Next Steps

Preparation for 2021-22 flu season project to begin Summer 2021 with
ongoing work to identify and obtain useful data points including weekly data
to better identify variation. Data collected this year on reasons for refusal will
Inform new interventions for next season.
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