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Ask at least one question.
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Jessica
What are the processes that the hospice program uses to ensure safety? Hide Toxt

We've got processes and procedures in place for managing movement fo patients who are at risk of falls, for maintaining sanitary conditions, for
managing medical waste (for sxample, i a patient has a catheter n place), and for safe storage of pain and other medications. And we have
processes for pain assessment, which are aiso part of our protocol for assessing the need for an IPU adission.

What about quality? Hide Te

“That's somewhat reflected in our adverse event reporting. Obviously, we're not delvering qualiy care f all we dois prevent adverse events. But our
processes are geared to prevent those events and make sure we're helping the patient to face the end of Ife as comfortably as possible. So our
nurses monitor pain lovels, symptom levels, and the patient's overallevel of comfort, as well as that of the family and caregivers. They ask a lot of
specific and general questions to get at the patient's quality ofife, from their own perspective and from that of thei loved ones.
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You've leamed during this.

actiiy. It migh also be

helpfulto articulate any.

questions or research you . §
plan 1o do. The reply will bs From: Sienna Pope, Director of Medical Support Services
available in your actiity log To: Jessica Ramos

and can be used as a pre- Subject: QI Data For You

writing activiy for the unit

assignment

1 hope you got what you needed from Jackie, David, Roger, and Owen. Can you send me an email and let me
know what your initial thoughts are? It doesn't have to be anything formal just your ideas about what the data
suggest, and whether there are any Ql niiatives that you would recommend based on what you're seeing. I
there are, make sure you explain how the initiatives you recommend might affect the diferent roles on the.
hospice team.

Thanks!
— Sienna

< Reply
To:

nna Pope, Director of Medical Support Servi

Subject: RE: QI Data For You
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Qualty improvement niiatives are a ciical ool inthe angoing effrtto improve patient care at health care.
organizations. But without data, many Ql iniiatives would fail — or the problem behind them might never be detected.
“That's why data, and the dashboards that prsent data in @ comprehensible fashion, ae essential for Q efforts to
succeed.

In this actvty, you will assume the roe of a qualy assurance analystat St. Anthony Medical Center. You willbe offered
both a dataset that you can use to outine a qualty improvement ntiative, and input fom stakeholders who can help
you contextuaize the data.

1 Educational Goals
After completing the activity, you will be prepared to:
'+ Analyze data to identify a health care issue or area of concem.

« Outine a Ql native proposal based on a selected health issue and supporting data analysis.

« Integrate tolead qualty i in patient safety, cost effectiveness, and
work-ife qualty.

GET STARTED ©

‘Copyright © 2018 Capel Educaton Company Licensed under a Creatie Commons Atriuton 30 Lcense.
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QI Data For You

From: Sienna Pope, Director of Medical Support Services
To: Jessica Ramos

Jessica,

Hil | heard through word of mouth that you were looking for some possible areas of improvement in the hospital. I've got
some data from SAMC's in-home hospice program that might be useful.

I realize that you may not be familiar with the hospice program, so | also set up some meetings with a few people with a
stake in the program. I'm hoping they can give you some context for the data you're looking at.
Let me know if you need anything!

Sienna Pope,
Director of Medical Support Services
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What is the current state of the hospice program’s physical plant? Hide Text

Wll, the current technology — secure laptops with remote access to the EHR — is working, although | think there's always someting beter out
there. We'e thinking about experimenting with video conferencing to improve care on site; for example, when a physician fsn' avallable but another
is available by video link, that's an opportunity to improve care. I've heard of technology that pushes electronic alerts to hospice nurses 5o that they
can coach caregivers to deliver better care. But of course, we can't have everything,

Do you feel that the hospice program is resourced adequately? Hide Tox

Wl, of course, as with any offste program like this, you start to have staff issues when staff are stretched 100 thin. So are they having to spend too.
much time traveling to patient’s homes, o feeling that their patient census s too high to give each patient the care they really need? | ike to think.
that we've balanced care loads among our hospice nurses pretty well. But we can't know if we're wrong — absent adverse events, which we really
donit want — unless our nurses tel us.
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Roger Goldenberg

Director of Hospice Services

 Interview Complete

Askat least one question.
Jessica

What are the overall goals of the hospice program?

Well given the unique mission of hospice, we take a different tack from other practices. Since we'e providing end-of-fe care, our goal is comfort

care, not urgent orlfe-saving care. That means we treat the symptoms, not the disease. Unlike other unts, the patient i a recipient o care, but so
is the family

What is your approach to meeting those goals? Hide Txt
We use a holisti approach, n that we try o address ot just physical but also emational psychologica, and sprtual needs. With each patient,
there's a inerciscplinary team that defvers care at home. When symptoms aise that need more agressive management than home care can
provide, we do temporary npatient admissions.
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Roger Goldenberg mentioned that an interdisciplinary team is an important part of the hospice approach. Who do  Hide T
you consider to be part of that team?
Jossica Many diffeent roes, actually. Of course the nurse, a hosice physician, and a social worker are going to be involved. Often home health ades are

partof the team, as wel as the volunteer coordinator and the chaplain. Depending on the patient and their ircumstances, sometimes music, art, or
physical therapists are also engaged i the patient's care.

What would you consider to be quality-related “red flags” as far as the data categories? de Tex

One big problem we see in hospice is that patients are eferred 100 late — that s, to0 close to their end of fe. So they aren't able o receive all of
the benefis of being in the hospice program. So length of stay is something you'l want to look at. Then, of course, the effectiveness of pain and
symptom management.

How do hospice nurses document and communicate data between their on-site location and the rest of the team? e Tex

Al of our hospice nurses cary laptops so they can ive-chart patient-related data, just like inpatient nurses on site use connected devices to update.
the EHR. In some homes, where wi-f isn't avallable, those nurses just take notes on their laptops on site and then chart later
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