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2017 Gains

Shift in Organizational Culture Specific Initiatives
= Leadership and focus on patient safety = Clinical emergencies
and quality = Brain Code

. = Massive Transfusion Protocol
= Resources/investment

o " Trigger Tool
= Staff engagement/activation

= Systems-based Mortality & Morbidity Rounds
= STARS

= Morning Huddle

= Accountability for progress forward
= Unit-based Patient Safety and Clinical Quality

» Focus on prospective risk assessment meetings

" 24/7 mindset = Timely delivery of critical blood cultures

= STAT Antibiotics



2017 STAT Antibiotics
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15t Quarter 2018 - STAT Antibiotics

November/December 2017

. > 60 minutes = 13

43%
> 60 minutes

57%
7929% < 60 minutes

< 60 minutes

< 60 minutes = 24 - > 60 minutes = 76 - < 60 minutes = 99

Total Doses = 47 Total STAT doses = 175



15t Quarter 2018 Advances

Pain Management STARS

* Prospective Risk Assessments

= High level disinfection and sterilization
= Children < 3 years of age

Managing unplanned admissions

Hand hygiene focus

Root Cause Analysis

House-wide falls prevention " Patient |dentification
* Protocol management

Safe patient handling Trigger Tool

= Sepsis management

Day Hospital patient flow



Pain Management

* Focus on acute and chronic pain

* Opioids
e Patient safety
* Judicious use

» Patient “roles and responsibilities”

* Qutpatient management
* Access to state databases

* |V opioid shortage
e Organizational strategies

 Metrics

e Patient outcomes
* Functional assessment HsC

e Opioid safety

e Patient risk assessment

* Patient activation
 Communication/education
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2018-2019 Vision

Reduce Preventable Harm




Strategies to Reach our Goals

* Communication

* Patient activation

* Professionalism

* Staff empowerment

* Organizational learning/feedback

* Prospective Risk Assessments and Surveillance

* Partnerships



Challenges

Organizational learning/feedback to frontline staff
Just culture: Non-punitive response to error
Patient activation

Professionalism

“It always seems impossible until it’s done!”

Nelson Mandela
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