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Tonight’s learning objectives

e Describe key elements of informatics and
performance analytics as applied to healthcare
performance improvement

e Discuss relevant metrics applying to everyday
practice of nursing in acute care hospitals, using
evidence-based standards

e |dentify insightful, actionable analytic tools currently
in use for the purpose of driving performance
iImprovement
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What is nursing informatics?

Nursing informatics (NI) is a specialty that
Integrates nursing science, computer science,
and information science to manage and
communicate data, information, knowledge
and wisdom in nursing practice.

ANA’s Nursing Informatics: Scope and Standards of Practice
(2008).
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Increasing complexity

From data to wisdom

Understanding, applying, and
applying with compassion

Interpreting, integrating, and understanding

Organizing and interpreting

Naming, collecting, and organizing

Interactions within and between concepts "..r

CATHOLIC
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Functional areas for NI

e Administration, leadership, and management
e Analysis

e Compliance and integrity management

e Consultation

e Coordination, facilitation, and integration

e Development

R

e Educational and professional development

e

e Policy development and advocacy
e Research and evaluation
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Nursing informatics competencies
e Garde, Harrison, and Hovenga (2005)

— Nursing informatics
— Information technology
— Organizational and human behavior

— Clinical and health-related

e Healthcare Leadership Alliance (2005)
— Leadership

R

— Communication and relationship management
— Professionalism

— Business knowledge and skills ,l‘r
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What is performance analytics?

e Discipline dealing with helping organizational
eaders transform data and information into
<nowledge and wisdom

e Heavy emphasis on the software-based
aggregation and presentation of data

e Other similar descriptors

R

— Decision support

— Business intelligence

N



% Buzzwords in performance analytics

e Data warehouse
e Data mart
e OLAP cube
e Dashboards
e Scorecards
7 « Interfaces
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CHP’s performance analytics map

Materials Patient Accounting/ Contract Risk Mgmt/
Management Revenue Cycle Management Incident Reports
Surgical Information
Systems
Productivity
°
Intellisource (Bl Layer) NG

Core Measures @
Patient Billing Pt. Demographics General Ledger
7
Home Health/
Hospice/LTC

HPM Data Warehouse
77,

Benchmark Data Clinical Systems

Data currently being populated in Intellisource or HPM, or both....
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%The clinical performance mandate

The Joint Commission
IHI Org : I 111 f |H Ittlh & Improvement
4% National Patient Safety Foundatione
i FACCT | rounoamion For accountasiumy

TH ELEAPFROGGHOUP

for Patient S s
Hewardlng Higher Standards jlﬁ _ _
- g~ Foundation for Health Care Quality

NHII

I
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To Err Is Human (I0M, 2000)}

Between 44,000 and 98,000 deaths in
American hospitals each year due to
preventable adverse events

Complication rate of 5.4% in surgical patients |
with half of them preventable (1977 to 1990)

Approximately 50% of cardiac arrests studied could have
been prevented (1991)

e Medication errors and toxic effects

e Suboptimal response by physicians to clinical signs and
symptoms

7,000 deaths attributed to medication errors (1993)

Since 1983 outpatient deaths from med errors increased
8.48 fold and inpatient deaths have increased 2.37 fold

IOM set minimum goal of 50% reduction in errors *"r
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Accreditation and national quality
7 initiatives

e Magnet status (ANCC)
e Beacon award (AACN)
e The Joint Commission (TJC)

e |nstitute for Healthcare
Improvement (IHI)

Malcolm Baldrige Award
e QOthers

\\



Organized reporting initiatives

e Core Measures - TJC accreditation

e Error reporting - required in some states
— National Quality Forum (NQF)

e Serious Reportable Events in Healthcare (state by state — some public)
e Other measures

e Hospital-associated Infection Data

* Nurse-Sensitive Care

— Others
e Centers for Medicare and Medicaid Services (CMS)
— Deficit Reduction Act — Hospital Quality Improvement
e Reporting Hospital Quality Data for Annual Payment Update (RHQDAPU)

%
7

e Hospital acquired conditions (HAC's) as of October 1, 2008
* Value Based Purchasing concept

— Hospital Consumer Assessment of Healthcare Providers and Systems

(HCAHPS) ’lﬂ‘
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CMS hospital acquired conditions

Foreign object retained after surgery

Air embolism

Blood incompatibility

Stage lll and IV pressure ulcers

Falls and trauma

Manifestations of poor glycemic control
Catheter-associated urinary tract infection
Vascular catheter-associated infection

Surgical site infections
— CABG - mediastinitis

— Bariatric surgery

— Orthopedic procedures

VTE following total knee & hip replacement



7 HCAHPS
nursing-
sensitive
items

7

Hospital CAHPSE

OME Control Number: 0938-0981

SURVEY INSTRUCTIOMNS: You shouwd onty fiY cut this survey if you were the patient during the hospital stay named in the
cover letter. Doonot fill cut this suneey & you were not the patient. Answer all the guestions by Fling in the circle to the left
of your answer. You are sometmes told o skip ower some guestons in this survey. When this happens you will se= an

arroww with & note that tells you what guestion 1o answer next.

Please answer the guestions in this suresy about this stay
at Hospital of the Universty of Pennsylvana. Do not
inchude any other hospital stay in your answers.

YOUR CARE FROM HNURSES

1. Dwuring this hospital stay, how often did nurses
traat you with couwrtesy and respect?
2 Maver
2 Sometimes
O Usually
0 Always

2. Dwring this hospital stay, how often did nurses
listen carsfully to you?
L Mever
2 Sometimes
2 Usually
2 Always

3. Dwring this hospital stay, how often did nurses
2xplain things in & way you could undersiand?
O Never
0 Sometimes
O Uswally
O Abaays

4. During this hospital stay, after you pressed the
call bution, how often did you get help as soon
as you wantsd it?

F Maver

 Sometimes

2 Usually

2 Always

2 | never pressed the call bution

Plezze use black or blae ink to
fill in the circle completely.

Example- @@

THE HOSPITAL ENVIRONMENT

a.

Curimg this hospital stay, how offen were your
raom and bathroom kept clean?

0 Mewver

L Sometimes

¥ Uswally

2 Always

Curimg this hospital stay, how often was the area
around your room quist at night?

C Mever

C Sometimes

 Usually

Cr Ahways

YOUR EXPERIENCES IM THIS HOSPITAL

10.

Dwring this hospital stay, did you nesd help
from nurses or other hospital staff in gefting
to the bathroom orin using a bedpan?

0 Yes

Mo = If Mo, Go to Question 12

How often did you get help in getting to the
bathroom or in using & bedpan as soon as
you wantsd?

3 Mewer

O Sometimes

O Usually

L} Always

Ciuring this hospital stay, did you need
medicine for pain?

0 Yes

O Mo = If Mo, Go to Guestion 15

Ciuring this hospital stay, how often was your
pain well controlled?

O Mewer

Z Sometimes

O Usually

OF Always

Ciuring this hospital stay, how often did the
haospital staf do everything they could to help
you with your pain?

2 Never

) Sometimes

3 Usually

2 Alw,
== [continued...)



15. During this hospital stay, were you given any
medizine that you had not taken before?
0 fes

miedizine was for?
(0 Mever

O Mo = I No, Go to Guestion 18
/ 16. Before|giving you any new medicine, how
/ aften did hospital staff tell you what the

7

0 Somefimes
2 Usually
) Always

17. Befare giving you any new madicineg, how
often did hospital staf describe possible
side effects in a way you could understand?
0 Mewer
2 Somefimes
O Usually
O Always

MHEN YO LEFT THE HOSPITAL

18. After you left the hospital, did you go directly to
your own home, to someane else’s home, or to
another health facility?

0 Cwn home

' Zomeonz else's home

O Another health facility - I Another, Go to
Guestion 21

19. During this hospital stay, did doctors, nurses or
ather hospital staff talk with you about whether
you would have the help you needed when you
l=ft the hospital ?

O Yes
o Mo

20. Dwring this hospital stay, did you get
information in writing about what symptomns
ar health problems to look out for after you
l=ft the hospital ?

O Yes
o Mo

OVERALL RATING OF HOSPITAL

Flease answer the following questions about your
stay at the hospital named on the cover. Do not
include any other hospital stay in your answers.

21. Using any number from 0 to 10, where 0 is the
warst hospital possible and 10 is the best
hospital possible, what number would you use
to rate this hospital during your stay?

0 Waorst hospital possible
o
o2
C3
4
o5
el
QT
os
o g=]
(2 10 Best hospital possible

22, Would you recommend this hospital to your
friends and family?
O Definitely no
O Probably no
O Probably yes
O Definitely yes

ABOUT YOU

23, In general, how would you rate your overall
health?

0 Excellent
2 Very Good
O Good
O Fair
2 Poor

24, What is the highest grade or level of school

that you have completed?
2 8th grade or lass

' Some high school, but did not graduate
0 High school graduate or GED

2 Some college or 2-year degree

0 4-year college graduate

0 More than 4-year college degres

28, Areyou of Spanish, Hispanic or Lating origin
or descant?
2 Mo, not Spanish/Hispanic/Lating
(2 Yes, Puerio Rican
2 Yes, Mexican, Mexican American, Chicano
0 YWes, Cuban
O Yes, other SpanishiHispaniciLating

28. What is your race? Please choose one or more.
2 White
(2 Black or African Amencan
2 Asian
& Mative Hawaiian or other Pacific Islander
O American Indian or Alaska Mative

27. What language do you mainly speak at home?
O English
2 Spanish
{2 Some other language (please print):

ADDITIOMAL QUESTIONS ABOUT YOUR STAY
Mow that we have asked you to tell us about what
happened during your stay, we want to ask you
about how well we met your needs.




U.S. Department of Health & Human Services

HHS .gov

/ Improving the health, safety, and well-being of America

A Hospital Compare - a quality tool provided by Medicare {i¥ Hospital Compare

Acute Care Acute Care Acute Care

Check the boxes next to the topics for which you would like to view correlating graphs or tables.

M salea Al Reset Checkboxes View Graphs View Tables
[T Percent of patients who reported that their 739 Z60 709
nurses "Always" communicated well, = = =
[T Percent III:rf patleTts who re_ported that their 765 7o0;, 7705
doctors "&lways" communicated well.
[T Percent of patients who reported that they
"Always" received help a= soon as they 669 6495 63%
wanted.
[~ Percent of patients who reported that their Gans 5a%s 679

pain was "Always" well controlled.

[T Percent of patients who reported that staff
"Always" explained about medicines before 56% 5486 5995
giving it to them.

[T Percent of patients who reported that their a0 665 509
room and bathroom were "&lways" clean. ° ? ?

[~ Percent of patients who reported that the
area around their room was "Always" quiet at 52% 53% 43%
night.

[~ Percent of patients at each hospital who
reported that YES, they were given
information about what to do during their St i St
recovery at home.

[T Percent of patients who gawve their hospital a

rating of 9 or 10 on a scale from 0 (lowest) to 71% B67% 58%
10 (highest).

would definitely recommend the hospital.

/ [~ Percent of patients who reported YES, they 74, 7307, 66%



CMS value-based purchasing

e Legislation proposed to withhold portion of
inpatient payments as incentive for
performance improvement

— CMS bill: 2% escalating to 5% over a 4-year period

— Congressman Altmire (PA) bill: 0.5% escalating to
2% over 4 years

e Hospital “opportunity” to earn back withheld
dollars based on publicly reported data scores

e 70% linked to clinical quality outcomes (Core Measures)
e 30% linked to results on HCAHPS inpatient satisfaction survey

«“
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Large health system:
7~ Potential reimbursement impact

HCAHPS
$$Earned
Back

HCAHPS
$ Earned
Back

15%
\ . ()

HCAHPS $$
Left On
Table

HCAHPS
$ Left
On Table

(85%)

(40%)

77
At Current Satisfaction Levels At Top Quartile v..l“
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Nursing-centered initiatives
e American Nurses Credentialing Center: Magnet

R

N\

Uses NDNQI for data collection
American Nurses Association (NDNQJ)

American Association of Critical-Care Nursing:
Beacon Award

NQF: 15 Nurse-Sensitive Care indicators as a
part of the “Nursing Care Performance
Measures” project

IHI: Transforming care at the bedside (TCAB)

At least 40+ measures needed to participate in
all of the above .r'r
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National Database of Nursing Quality
7 Indicators (NDNQI)®

Pafient falls BEEN

N D N QI Patiant falls with injury B3

Prossure ulcers

indicators o

Maryy of the NDNGI Hospital acquired
indicators are Mational Uinit acquired
Quiality Forum (NOF)

endorsed measires and are Staff mibc e

part of tha MOQF's Mursing- . . ;
Sonsitive Messure Sot Mursing hours per patient day SR

NQI RN Surveys:
ot satisfaction
Practice emimonment scale g

RN education & certification
Pediatric pain assessment cycle
Padiatric [V infifration rate
Psychiatric patient assault rate
Restraints prevalence BEF

Murse umover EER

Mosooomial infections

Wentiator-assisted
pneumonia (VAP) Eey

CATHOLIC
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SAFE AND RELIARIE CARE Care
for moderately sick patients who
KEY DESIGN hospitafimed is safe, reliable, effective
Lzt and equitable.
DESIGN
TARGETS

HIGH LEVERAGE
CHANGEE

Transforming Care at the Bedside H e
April 9, 2008

|mPFROYERENT

TRAMSFORMIMNG CARE AT THE BEDSIDE: Al medical and surgical units.
are transformed and have adhieved and sustained unprecedented resufis.

High laverags cnanges thal recufiesd in sohisving
TCAB degign targets on the pliot cHs ars cprsad o
il medisng unfic

PATIENT-CENTERED CARE: Truly patient-
centered care on medical and surgical units
honors the whole person and faméy, respects
individual vafues and choices, and ensures
continuity of care. Pabents will say, “They give
me exactly the help | want {and need) exactly
when | want {and need) it™

Yellow = best practices exist on 5 med/sLrg Lanits

ol
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.. Other initiatives relating to nursing
Z

TJC
Specific core measures

/

N

Smoking cessation information

Discharge instructions for HF
Most of the National Patient Safety Goals

Global trigger tools

S\

5 Million Lives
Campaign

Others CATHOLIC
HEALTHCARE
’ARTNERS
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Commonalities

Prevalence rates: falls, restraints, pressure
ulcers, CA UTI, CA BSI, VAP

Satisfaction: Staff and patients

Business of nursing: LOS, skill mix, NHPPD,
voluntary turnover

Some measures impact reimbursement and
publicly reported statistics - on the Hospital
Acquired Conditions (HAC) and Serious
Reportable Adverse Events in Healthcare lists

-
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Differences

Definitions may be different

Pressure ulcer
Grade Il or higher
Stage 3 or4

Falls

Falls - number per 1000 patient days
falls with injury vs. all falls

Useful for internal tracking

R

Can cause confusion with external comparisons

I

CATHOLIC
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Data Advances in Medicine

e Continuous
location tracking

e Constant vital
signs monitoring

e Transcutaneous
monitoring
of glucose, ETOH, etc.

@ Noninvasive testing
e Exhaled breath analysis

Testing to
maintain wellness

@ Increased image utilization
® Genomic data
@ Proteomics
e Radiology @ Personalized pharmacy
e EKG ¢ Radiology
e Labs * EKG
¢ Medications oAby
* Monitoring e Monitoring @ Medications
* MD exam e MD exam e Monitoring
* Nurse observations ® Nurse observations ® MD exam
@ Nurse obhservations



% ClO journal says, “Nursing First”
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Smart CIOs are partnering with nurse executives for IT implementation success
by Mark Hagland

B g L
Methodist Hospital of Southern California's CIO Kara Marx, R.N., M.H.5. (right); Chief Clinical Informatics Officer Jason
Aranda, R.N.; and WP and CNOQ Carolyn Tadeja, R.N.

Getting things rnght from the start has been a top priority for the rollout of automated nursing documentation at Methodist
Hospital of Southern California. Mot only have clinician and IT leaders at the 460-bed standalone community hospital in the
Los Angeles suburb of Arcadia committed to careful, step-by-step success in rolling out the nursing documentation
component of their EMR; they've obtained and maintained senior executive- and board-level commitment to getting it right
the first time. A= a result, the rollout of those tools has proceeded smoothly and collaboratively, says Methodist Hospital
CIO, Kara Marx, R.N., M.H.5.
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2 Comprehensive clinical documentation
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Hyperspace - Spring 2008 U4 - epic9134
Desklop Action Patient Care Reports Tools Training Help

E% Patient Lizts Eﬁs:hedule = In Basket Chart ED iﬁ Cantent - mToday's Ptz W Patient Station & Frint - a Laog Out
&ﬁ ( fot Home EpicCare

Avery,Glen

Apge Wit Sex DOB WMRN Allergies PCP Alerts INS WMyChart

T4y, 83.92 kg M 3/20/1934 27813 Penicillins SEEGER, M.* EPIC U5 HI* Active
n
Patient Summary Synopsis 0 M
Chart Feview “)Events By Time .Current Skatus > 148 Hourz *| <o 1014/08 1100 — 10416/058 1100 =» | B Today :: %
Synopsis " Labs (11) A 190, 42
w (] AMYLASE - FLUID (1) Last: Preliminary result  at 10115 1055 DIREE
(] ASSAY CPK N BLOOD (1) Last CPK 175, CK MM, CK MB 3, cTnl 0.004 at 10/15 0746 170
Prablem List (] BASIC METABOLIC PANEL (1) Last Na 141, K 5.1, CI 102, CO2 21, bun 32, Cr 2.5, glu 190, Ca 9.5 160 - J"!.
- (] CBC W/ DIFF (2} Last: Hgb 13.5, Het 39, Whe 18.5, pk 275 at 1015 0838 150 - 7 L a1
History (] CHEMISTRY PANEL (1) Last: Na 145, K 4.2, Ca 9.2, Phos 3.3, Cr 2.2, AST 45, AlkPhos 52, Thili 1.( 140 - P H
Demographics |_7] GLUCOSE - FLUID (1} Last: Preliminary result  at 10/15 1103 130 - - ﬁ‘ y NJ* _ﬁﬂ; ﬂ’.\'-’\.l'l
WMedications (7] GRAM STAIN - BODY FLUID (1) Last: Preliminary resuit  at 10/15 1088 120 - L L‘ "
: (7] TOTAL PROTEIN (1) Last: Freliminary result  at 10/15 1105 | M0g—} m
Allergies ) WBC - FLUID (1) Last: Preliminary result  at 10/15 2305 = | 100
| T PROCEDURE BASED LABS (1)
Intake/Output (3] pH (1) Last: Preliminary result at 1015 1105
Doc Flowsheets 5 Imaging, EKG, and Radiology (3}
Images Date Time Order Name . SItatus
10415 2037 Chest X-ray, 1 view Final result at 10/15/08 2037
Hates 0747 CHEST X-RAY 1 VW Final result at 10/15/08 0854
|| 10414 1500 CXR, portable - in the ED Final result at 10/14/08 1500
Order Entry "y Medications (6)

Order Review |:| acetaminophen 800-1200 mg pediatric drops (1) Last: 10015 1235 Given: 1000 mg

e I_“| azithromycin 500 mg in D5W 250 mL (2} Last: 10015 0500 Given: 500 mg
i:l cefoTAXime 1000 mg WPB (2) Last: 10/15 1400 Given: 1000 mg

Admission =

- |_“| furozemide (LASIK) Injection 20 mg (1) Last: 10M5 1720 Given: 20 mg
Rounding |27 in=ulin (reg human} 2-10 Units (8} Last: 10/18 0830 Given: & Units
Tranzter |:| merphing injection 1-2 mg (1} Last: 10415 1721 Given: 2 mg
Discharge "y Drips and Infusions (2)

(27 12 NS 1000 mL (1) Last 10/14 1515 New Bag: 75 mL/hr
Fl |_“| DOPamine Single Strength (13) Last: 106 1000 Cancelled Entry
3y Blood Gas and Vent Settings (19)
Date Time SAO0Z POZ PCOZ PHART MODE FIO2 PEEFM BPK WT
10416 0500 89 B8 33 T35 AC &0 12 22 350

0- . . : 5
0300 AL BOD 12 18 385 1100 2300 1100 2300 1100
0100 AC B0 12 18 380 10/14/08 1041408 10M15/08  10415/08 101608 | ¢
10415 2300 AC B0 12 20 360 i Temp Pulze BF [Sys EF [Dia Be:p THCARE
Exit \Workspace | £ | 2 Sp02 PCwE A

ERS

7

FAT COOFER 10:23 Ahd
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7 Interfaces from monitors & pumps

Hyperspace - Spring 2008 U4 - epic %134

Desklop Action Patient Care Reports Tools Training Help

In Bazket Hozpital Chart E% Patient Lists ﬁiﬁNursing P Etensus = & ltinerary EE Track Board Grease Board

& Frint ~ aLog Out

Data Validate

Synopsis ;
Pending Data | Graph | Device Setup

Resultz Review

m ( fﬁ Inpatient Harme 3 Cutler,James [EI EpicCara
N\

Cutler. James MRM BMI: nia Ht: -- Allergies Attending Isalation Code Sts

HAR:ZDZ}EBS, 28852 AgelSex 48y.0.1 M Wi 210 1] (95.255 kag) Penicillins Cooper,Pat, M.D* (None) FULL

210 1b (95255 kg

? [SEEA

Order Review

Order Entry

Admizzion

Tranzfer

Shift Azzeszment

Dizcharge

Prablern Lizt - Display Setup i i
Hislol_l,l Dlenvice: PHILIPS INTELLIVIIE 7 [r...1||:|_| BE lnSEH Calumn | Shnwﬁﬂlde “Wariahles | Refresh |
Allergies Time Intervsal: |15 i’ Minutes Expand Columns | Legend | Feset Defaults |
Medications
Irnmnd I rjections 10/16/08
0900 naik 0330 IJE’I45| 1000
Doc Flovsheets BP - Systalic 122 112 136 129
Intakes/Dutput BF - Diastolic 87 a8 85 B2
MAR BF - Mean 99 95 103 98
Mates PHILIPS Sp02 96 93 a6 97
_ INTELLIVUE 7 R 1 o0 1 9o
work List (MICU BED:303) | o2k
Fulse a0 a5 73 Bk
Care Plan Temp 6.9
Patignt E ducation kAP 94

Device

Variable Flowsheet Row Value Unit Comment

Data Validate

Tirne on Device

HatkeyList = |

Delete Bad Data Clear Mow Yalidate Selected

Yalidate Selected with Comment

ExitWorkspace

Kitd HARKER -lf:f:s + Refrl Motice, Bed Assigned Motice, BestPractice, CC'd Results, Consult Reguest, Future/Standing Orders,

FOT0TT Akd
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Computerized provider order entry

7 (CPOE)

or fwrperare s * 101°F ;
3 18 Bood sufum x 2 'or mpenies » 101°F T/Rl L).JW'» /W M-_kﬂ-

10. Do lims srecmismace O Peums
2. Commenis:

S~ 7ol

EEX
<! Log Out

MURSE'S BGHATURE |
l & Frirt ~

Desktop Action Patient Care Reports Toaols  Training Help

Dute/ Trw C t J Age Wit Sex DoB MRN Allergies PCP Alerts NS MyChart
utier, James 48y. 9526kg M 471960 28852 Penicillins WALKER, D*  EPIC US HI* Active
Reconcile Medications for Discharge (Contact Date: 10/16/2008) &) Resize \|
‘ =/ Help | @Heconcile Medications for Discharge ENEW Orders for discharge Eﬁeview and Sign

o
an

Review all prior to admiszion medications and current inpatient medications to determine the medications the patient should take after dizcharge.

One or more inpatient medications needing review were originally order=d as part of a linked order group. Linked order information iz shown for reference only. Dizscharge orders will not be linked.

7

View by: ™ Reviewed ¢ Home Meds/npatient ¢ Alphabetical ¢ Rx Class

| Prescribe Unsel. | | Dont Prescribe Unsel. | | Resume Unsel. | | Stop Taking Unsel. |

1 g, Intravenous, at 100 mL'hr, @24H, First do=e on Thu 10/ 6/08 at 0915, Until
Dizcontinued
£ digoxin (LANOXIN) injection 500 mcg
500 mcg, Intravencus, DAILY, First dose on Thu 10/16/08 at 1015, Until Discontinued
[ diltiazem (CARDIZEM CD) 240 MG ER capsule
Reszume: (Mo Reason Specified)
@) £7 diltiazem (CARDIZEM CD) ER capsule 240 mg
240 mg, Oral, DAILY, First dose on Thu 10/18/08 at 0915, Until Dizcontinued

¢ DOPamine infusion 3200 mcg/mL
1-20 meg/kg/min = 95.3 kg = 1.8-35.7 mUthr, Intravenous, at 1.8-35.7 mUthr,
CONTINUQUS, Starting Thu 10/15/08 at 1005, Until Discontinued

[{% esomeprazole (NEXIUM) 40 MG capsule

@) £7 pantoprazole (PROTONIX) tablet 40 mg
40 mg, Oral, DAILY, Firstd0§ on Thu 10416/08 at 0815, Until Dizcontinued

¢ hydrocodone-acetaminophen (VICORIN) 5-500 MG 1 Tab
Oral, Q5H PRN, Starting Thu 10/16/08 at 0922, Until Mon 10/27/08 at 0921

A levofloxacin (LEVAQUIN) IVPB 750 mg

Last doze on Thu 10/23/08 at 0800
{;} levothyroxine (SYNTHROID) 100 MCG tablet

Q) £ levothyroxine (SYNTHROID) tablet 100 mcg
100 meg, Oral, DALY, First do=e on Thu 10/16/08 at 0915, Until Discontinued

750 mg, Intravencus, at 150 mU/hr, @24H, 7 doses, Firzt dose on Fri 10417/08 at 0800,

ety | RSttt
L == V]

[ Modify || Prescribe |[Dont Prescribe
[M]l Resume Stop Taking
| Modify | Prescribe |[DontPrescribe
[ Modify || Prescribe |[Dont Prescribe

| Modify | Resume || Stop Taking |
| Modify || Prescribe || Dont Prescribe |

[ Modify || Prescribe || Dont Prescribe |

| Madify | Prescribe || Dan't Prescribe | =

[ Modify | Resume || Stop Taking |
[ Modify || Prescribe || Dont Prescribe |

¢4 morphine injection 2 mg
i Lintil Eri

[ Modify | Prescribe || DontPrescribe | |v

All orders not reviewed

Resume on Discharge

- dittiazem (CARDIZEM CD} 240 MG ER
capsule

Don't Order on Discharge

- acetaminophen (TYLENOL) tablet 550 mg

- albuterol (PROVENTIL} (2.5 MG/3ML) 0.083%
nebulizer =olution 2.5 mg

- cefTRIAXone (ROCEPHIN) WPE 1 g

- digoxin (LANOXIN} injection 500 mcg

- ditiazem (CARDIZEM CD'} ER capsule 240 mg
- DOPamine infusion 3200 mcg/mL

Needs review for Discharge

- ezomeprazole (NEXIUM) 40 MG capsule

- hydrocodone-acetaminophen (VICODING 5-
S00 MG 1 Tab

- levofloxacin (LEVAQUIN) WPB 750 mg

- levothyroxine (SYNTHROID) 100 MCG tablet

- levothyroxine (SYNTHROID) tablet 100 mcg
- morphine injection 2 mg
- moerphine injection 2 mg

Ea

v

Cancel




% Link evidence based practice to EHR

Reminder:
Elderly
inpatients are at

FE & Veu FPewis Tl e

Phase | (2005)

risk for decline
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can click through to the study

N\

v [ T rmtiern prable. #

— T

=l

=]
A AT =8 marm

-

CATHOLIC
HEALTHCARE
PARTNERS



% Link evidence based practice to EHR

Phase Il (2007)
O =0 1.8 0 e S @ - LS -
e ——— iti
Condition/
e : — roblem:
ressure
ulcer
Necessary
evidence-
based care
prompts such

2= | aswound

healing
Expected outcomes: Granulation monitoring
of tissue, decreased pressure ﬂlr
Ulcer SiZE CATHOLIC

/ f‘)[lty,.’l'liii:\lilz
//A Source: PinnacleHealth presentation, 10/16/08. """



v/, E ronic event reportin
% lectronic eve o g
QUMROS e

Patient Safety Event ID: YMR2033636 (Anonymous) Report D/T: 01/10/2009 13:45
Reporter: Anonymous Reporter Event D/T: 01/10/2009

Mandatory fields designated by "*' Actual Medication Error
-What
* Was this an actual or near miss event? & Actual Event ¢ Near Miss/Close Call '-4;"
Use this section to search for and identify the specific type of event.
* What happened? IDosernit[s} Omitted [

Drug Search Results from Multum Lexicon Database from Cerner Muftum, Inc.

*Ordered Drug Name Number of Doses Omitted

Furosemide i

- Additional Event Information

During which care process was this initiated? |Preparing j

During which care process did this occur? IAdministering j

During which care process was this discovered? |Documemjng j

Patient's weight (Pounds, Qunces, Kilograms); I?lbs_ IE_UZ_ OR 070 ka.
Order Type: Im

Was there a known Drug Allergy? CYas * Nog Clear

Did this Medication Error result in an Adverse Drug Event? Cyas @ No Clear

*  Brief Factual Description of the Event/Occurrence: (Free Text):




¢ Reporting adverse risk events

|Entity] caary + JFALL|FaLL ;'

|5um of Flls Per 1000 Pt Days]|

10

g

Snecialty -
—— Acute Care
—m— Psych

& T

Lt Qtr2 Qe trd ‘ Lt Qe ‘ I3

2001 ‘ 2002

e

e
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¢ Trends in healthcare Bl / analytics

e Alerts as action triggers

e Penetration of Lean Six Sigma
e Scorecards and dashboards

e ARRA / HITECH
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% Alerts as action triggers

Executive Summary Daily Report

Drill 1 of 4 FAC
Drill 2 of 4: CEN YEAR; from FAC/A
Drill 3 of 4: CEN MONTH; from CEN YEAR / 2009
v Drill 4 of 4 CEN DATE; from CEN MONTH /2

* Active Alert: IP Revenue *

CEN DATEl oP VISITSl ER \I’ISITSl ADHISSIONSl CENSU Sl ‘OP REVENUE| % IP REVENUE

20112009 5 138 28 255 336,245 | X 856,948
2/2/2009 73 133 86 272 946 506 1,618,876
2/3/2009 480 136 78 285 1,066,395 1,598,640
2/412009 499 127 85 298 1,163,258 2,047,805
2/5/2009 551 155 a0 a1 1,221,951 2,227 533
2/6/2009 517 124 a3 309 1,495,300 1,717,733
2/712009 12 130 27 277 345220 | X 960,973

[Totaat [ 2437| 953 477 2,017 6,574,877 11,028,507
' =1olx|

@ Fw: The Operations Scorecard has been updated with financial data. Please click on the link below to view the updated highlight. There will be links to view both PDF and Intellisolrce
File Edit View Create Actions Window Help

I :a-‘%@vr:ﬁs_g]_ I

& David R Yost/Corp/CHP To | Adam Bartel/Corp/CHP@CHP
2008-05-15 09:00 AM cC

Subject [Fw: The Operations Scorecard has been updated with financial data. Please cdlick on the link below to view the
updated highlight. There will be links to view both PDF and Intellisource versions of the scorecard.

—— Forwarded by David R Yost/Corp/CHP on 05M15/2008 08:57 AM —

Lol

05/15/2008 08:56 AM To =HABartel@health-partners.org=, =Michael Pazzo@health-parners.org=, =<Ed_Oley@hmis.org=, <Ed_Ruth@hmis.i|
c
Subject |The Operations Scorecard has been updated with financial data. Flease click on the link below to view the :l

Entity Description: CHP Home Office
Highlight Name: Operations Scorecard - Tier 1 - Hvperion

IBaay

Alert Name: Operations Scorecard Updated Cat “'QH(“
Last Evaluation Date: May 15, 2008 08:56 E‘)ll',;\ll T'HCARE
e PARTNERS

i

«|[=0 «|[ A «|[ &IAmAdive  ~|[Office <= =




2 Lean, Six Sigma, and SPC

Emergency Department Value Stream Map and Model

~ 1,
'l
Ambulance Reception

(@] (@) Patjent

Imaging Admit
. CT = 15 min 2 o 10 CT = 20 min
CT = Cyele Time Crew=2 Patients Crew=2
C0'= Change Over CO=5min CO= 1min
UT = Up Time Uptime = 100 Uptime = 1005
Waste = Waste =
V = Inventory Awailable Min = 1440 wailable Min = 1440

6 |30-1S€I min >

Order \‘

Admitting s Triage Ezam Lab Work Dispositi Discharge
CT=5min St CT= 5 min 0-20 CT=Emin §of 10 CT = 120 min 2of10 CT=5-60min £T = 510 min
Crew=1 ten Crew= | Patients Crews 12 Patients Crews=1 Fatients Crew=1-2 8of10 Crew=1
CO= 1min CO= 1min CO = tmin £0 = 1min €0= 1 min St £0 = 1min
Uptime = 10034 Uptime = 1002 Uptime = 100% Uptime = 1003 Uptime = 1003 Uptirme = 10,032
: \v‘asrel T Waste = Waste = Waste = Waste = ‘Waste =
Available Min = 1440 (os min:> Awsilable Min = 1440 m Avallable Min = 1440 = Order bLpje pin = 1440 m Awailable Min = 1440 Auailable Min = 1440
.15 -4 min
| 0-10 min >
Min Mid Max
NVA 0-15 min 0-50 min 0-30 min 15-60 min 0-180 min NVA 15 180 345
VA S min | | & min | S min | 11-20 min | £ 80 min 1 | 5-20 min VA 38 74.5 118
Edit View Owverlay Preferences Help
3,750 Trials Freguency View I”  Enable Rotation
Cycle Time for Admitted vs. Discharged ED Patients
A 330
0.09 - 300
] / 270
240
0.07 -
210
0.06 - @
= / 180 'E
S 005 - 150 3
= &
S oo / 120
< o Mean = 176.81 20
: L LAk edian = 174.21 o
ean = 7
= / Median = 12562 1)
0.01 0
0.00 / : ‘ . . : CATHOLIC
100.00 120.00 140.00 160.00 180.00 200.00 220.00 240.00 . .
HEALTHCARE
b ] ™ N .
M Total Cycle Timefor Admitted [l Total Cycle Time for Discharged i ARTNERS




w+ Dirill 1 of &: Region

CMS HAC highlight

CHP Hospital Acquired Conditions

Pct of
o cones | V000 | e [P e | O | o | | e |openme o | vt
ﬁ:é cms [[EoRSI fection] ORI e cfion|| Traumal[Retained|{infection]| Control Stg:—'f?’ CS’L'::; Infection

HAC
[11 - Mercy Health Partners Northern Region | 42,220| 59 0.14%| 0| ol 0| ol 19| 1) ol 2| o] & 4 25
[12 - West Central Ohio Health Partners | 22,037 21/0.10%| 0| ol 0| ol 1| 1) 1 0| o] 2] o B
[12 - Community Health Partners | 16,614  15)0.09%| 0| ol 0| ol 8| 0| ol 0| o] of s 2
[21 - Community Mercy Health Partners | 19,069 28|0.15%| 0| ol 0| ol 9| 0| ol 0| o] of 10] 10
[22 - Humility of Mary Health Partners | 39,134 138)0.35%| 1) ol 0| 1| 57| 3 ol 12| 2[ 1] 20 42
2r-;13ercrg.f Health Partners Southwest Ohio Region 50'843‘ _'(5‘ 0'15%‘ 1 ‘ U‘ U‘ U‘ 36‘ 1 ‘ ! ‘ 2‘ U‘ R ’78‘ 18
|31 - Mercy Health Pariners Tennessee Region | 28,219 47 0.17%| 0| ol 0| ol 19| 1) ol 1) o] & s 12
|32 - Mercy Health Pariners Kentucky Region | 14,202| 35| 0.25%| 0| ol 0| ol 13| 0| 1 0| 1 e 7] 4
[41 - Mercy Health Partners Northeast Region | 11,816 26 0.22%| 0| ol 0| ol 17| 1) ol 0| o] 2] o 6
IReport Total 244,154 444 0.18% | 2| 0 0 1| 189 8| 3| 17| 3] #5813

-
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: - Pneumonia - PN 2009

Division: [ Show All

Region: | Show All ‘ =l “

Facility: [ Show Al =]

ActiTarget
— Summary Scores
e |ndividuzl Measures

100%  100%  100%  100%  100% 100% 100% '1,00"/6 100%
95%  94%  96%  97% 97% 6% 96% 100 94% »
95%  9T%  95% 9% 92% 95% 97% 097 X*° 95%
99% 96% 7% 100% 100% ar%e 100% 097 X° 97% ﬂ %
95%  95%  95%  95% 95% 5% 98% 098 X° 95% CATHOLIC™
83% 65% B1%  100% 100% 82% 80% 103 B4% HEALTHCARE
9%  95% % 2% 92% 34% 9% 096 X° 96% PARTNERS
3 om% 9% 7% 2% 9%6% 096 X® 92%




7

CHP Chief Hurse Executive Scorecard

Division: | Show Al

El

Region: | Show Al

Facility: | Show All

Fefresh

Measure

Core Measures Opps at Top Quartile

HAC - Stage 3/4 Pressure Ulcer Rate

HAC Stage 3/ Pressure Ulcer Incidents

HAC Falls and Trauma Rate

HAC Falls and Trauma Incidents

Mortality O/E Ratio

Asscociate Satisfaction

Patient Satisfaction Comm. with Hurses

Length of Stay O/E Hatio

EIPA CMI Adjusted

Current YTD Last Year

Core Measures

59% B3 %

Harm Prevention

0.01% 0.00%
24 6
0.04% 0.05%
a6 127
0.531 0.599
Satisfaction
3.90 3.79
74.0% 72.9%
Stewardship
1.06 1.10
582296 B33 990

Q2 2009

0.02%
13
0.03%
21
0.521

74.2%

1.05
161 035

Most Recent 4 Otrs

03 2009 Q4 2009 Q12010

1 1
000%  0.01%
3 ]
004%  0.04%
23 15
0.492 0.524

1 1
0%  7Th.7%
1.04 1.05
1589 B55 105,154

59%
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Pn formance Analytics

zon Business Insight™

gad in ast mchumblay

Configure dashbo:

| Logout | kelp

FTESs per Occupied npd
Achiavernant

Actual

Scorecard: Operational Parformance Indicators

Gross Days in Accounts Receivable
Achievemeant
Achiavament:

Scorecard

Operational Performance Incicators

Lab Turnaround Time for Stat Tests
Achievement
Actual

Scorecard: Chmical Performance Indicators

Scorecard

Days Cash on Hand
Achievement
Actual

Qperational Performance Indicators

Scoracard

PCI within 90 Minutes

Actual to Top 10%
Ackyal:

8 - HMA

PCI within 90 Minutes
Actual to Top 10¢

Ach

ievament:

W

Scorecard

<

MS G

Quality Allance -

Mar

Q
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7 ARRA / HITECH

e American Recovery and Reinvestment Act of 2009
Healthcare Allocation:

F855.6 billicn Ty Medicaid

$24.7 billicn to provide a 65 percent subsidy of health care insurance premiums “or the
unemployed under the ZOBRA program

%19 billion for health information technology

£10 billion for health rescarch and construction of Mational Institutes of Health facilitics
%1.32 kilhor for medcal care “or service members and their lamilies (military)

21 billon for prevention and wellness

%1 billon for the veterns Health Adminstration

22 billon for Community Health Centers

%1.1 Eillior to research the effecoiveness of certain healthcare treatments

2500 million to train healthcare personnel

300 wnllion T hedllthcare services on Indidn Resenvalion

I
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ARRA / HITECH

e Health Information Technology for Economic
and Clinical Health Act

— Provisions in Title XIIl of ARRA

— Details some requirements for receiving part of the
$19,000,000,000 in incentive payments

— For providers engaged in “meaningful use” of
“certified electronic health records systems”

N\

— Awaiting clear definitions of these terms by the
Office of the National Coordinator for HIT (ONCHIT)

as of late December '_I;l‘

CATHOLIC
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