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=[ocated in Madison, Wisconsin
= Academic medical center and health system for
the University of Wisconsin
*Includes:
=UW Hospital
»536 licensed beds
= American Family Children’s Hospital
=UW Paul P. Carbone Comprehensive Cancer
Center
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1,667 RN FTE’s (budgeted)

Inpatient admissions 25,450
Emergency Dept Visits 42,858
Clinic visits 566,439
OR cases 24961

Home care visits 14,821
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= Recipient of prestigious Magnet hospital designation by the American Nurses
Credentialing Center, May 2009

= Named #1 academic medical center nationwide for outstanding nursing quality
by American Nurses Association, based on NDNQI performance, January 2009

= University Healthsystem Consortium, Top 10 Performer Quality and
Accountability Study

=  Premier Award for Quality

= “100 Top Cardiovascular Hospitals” by Thomson Reuters

= HealthGrades Distinguished Hospital Award for Clinical Excellence

= Top 100 Companies to work for by Working Mother Magazine
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Objectives

= Develop a process to assure
abstracted EHR data is reliable and
valid.

= Understand and recognize key data
elements obtained in the EHR.
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NDNQI Overview

= Member of NDNQI since 2003

= UWHC has participated in RN Satisfaction Survey for 7
years (2003-2009)

= Published monograph in ANA’s publication “Transforming
Nursing Data into Quality Care: Profiles of Quality
Improvement in US Healthcare Facilities”

= Presented poster at the 2007 and 2008 NDNQI conferences

= Podium presentations 2009 and 2010 NDNQI conferences
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= Monthly Pressure Ulcer Audit
— Monthly audit
— Electronic report developed
* used to abstract data from EHR

— Resources in Skin Care (RISC) nurses conduct head — toe
skin assessment




Pt Unit Pt Medical Record Number Pt Admit Date

W™ ) (.

Auditor's ID Number Auditor's Cost Center Audit Date

[TT[] [ of [LI[LI/[LT]

Primary Nursing, Paticnt ID Band and MD Name Posted Audit - Please complete for every patient
s the Primary Nurse name posted (written on white board er blue card) in the prroem? O Ve ONo
O NA - Patient admutted within past 24 hows

s the Attending MD name posted (written on white baard or bive caxd) in the pt reom? (3 7.
identification band attached to wsist or ankle (Admin Palicy 7.31)? O Ye: O No

M t] 1 Does the pt
On y Physical Restraint Prevalence Audit - excludes seclusion - Please complete for every patient
1 Restraint In Use (required)  Ves ONe
.
© Oter N .
udit Form b

ADULT Pressure Ulcer and Restraint Prevalence Andit - Please complete for every patient

AEED] Gender OMale O Female

Was praseure ulcex(s) noted on admission” G ¥es QMo

i Type required, if  Restraint Category Clini

2l Justification required, if restrained

imed (fill in all that apply) (required, if restrained) (fillin all that apply)
O Limb © cute Medical & Surgical Care Restrine O Prevenr fom falling by gemnz o of bed withont assistance
O ves © Belsrvioral Heslth Care Restraint © Preves: from removing medical equipment herspentic modsl

te: Locate this information in the "Burn/Flap/Replant/Wound Flowsheer

the Braden Seale Total Score (Caleulated) documented on admission” O Yes O No

n Scale Total Seore (Caleulated)” D]
 todavs Braden Scale Total Secre (Calealatad)? D]
Eraden Score not completed, pleaze calculate)

st Braden Scale Total Score (Caleulated) O =0 to 12hs

Nete: Clik last filed value and hover over
Braden Scals Tatal Seore (Caleulated) ©
O>48t0 T2hrs

What was the admission Brac

st 1wk

Time since

© ot azzzzed

Is patient an a pre:
use of padding r position dev

bution surface (includes Atmos Air, First
ces to prote

Advantage, Fluid Air Elite, Barimax T ET:

Also includes
iz devices or pillow to suspend heels off the bed?

om presaune, {2 use of pos

©Yes ONo O Documented Conmraindication O Unmecessary forpt O Praefused

Specialty Bed Start Date (if applicable) Dj / D:I ! [D

s zere documentation which supports the patient was funed Q0 hrs? Nove: In the Activiny Exercise section of the Daily Care Floshaer,
scroll back to view documentation of pafient positianing

OYes ONo O Documented Contraindication O Unnecassary forpt O Ptust

Iﬂ |

Lo to mppast nutritienal
vidualized needs azzessment or patient &

are (autrition support has been implemented based on an
adequate parenteral o enteral murition?

Note: Review IPOC for nunition problem and murrition notes

OYes ONo O Documented Conmaindication O Unnscessary forpt O Prrefused

I: there to support meistue as
Nete: Review flowsheet for management of body fluids (spunem, perspiration, urine, stool etc.). skin folds. draning
vounds, tube sites, etc. For example, Foley catheter, Flexiseal, Interdry AG, Dry Flow Pads.

OYes ONo O Documented Conmindication O Umnecessary forpt O Prrefised

Identification of Pressure Ulcers  Doss s patient have a presswe sleat? O Yes  O'No

ed pressre £ the pressure uleer did not start on your

“,)Y o mit, identify
OYe ONe

SRS (0
Documentation must support your claim.
M O nthl y Deep Tizsue Injury (DTI) - Purple or maroon localized arsa of dizcolored intact ckin or blood.fillsd blister due to damage of underlying

sft tissue from pressure andior shear. The area may be proceded by tizsue that is paingul, firm, mushy, boggy, warmer or cooler as
compared io adiacent tissu.
Unstageable - Full thickness tissue loss in which the base of the ulcer iz completely cavered by slough yellaw, tan. gray. greem or brown)

andor eschar (tan. brown or black in the wound bed
re S Sure C er InderermingbleMusous Membranss - This is not a pressurs ulser stags. bur a category io be used for limited siruations. For axample, the

‘patient has a prassurs ulcer located under a non-removal drassing ar devics, tha ulear cannot ba visualizad at the time of the sk
inpection and the ulcer stage i not documented i the patient s record. them it must be counted in thiz casegory. Preszure ulcers may
develop on mucous membranes. Preszure exerted by a medical device can cause mucesal he site. The

sue ischemia and ulceration at the si
.
staging system for pressure ulcers of ihe skin cannot be used ro stage mucosal prassure aleers because the hisrology of mucous
l I 1 O I I l l membranes tizzue iz different than skin.

1. does your unit "own” it

Uleer Losation, ADMISSION Pressure Uleer Location TODAY'S Pressure Ulcer Location
Loeation Code | Location tage Location & Stage
Ankle ANE | Code (chosse omesinge per pressure ulcer) Code (choose one stage per prescure ulcer)
ODTI or O DTI
O Unstageable QU O Unstagazble
O Indaterminable O O Indeterminable
oW
oD . 01 ODT
O Unstageable 2 ON O Unstagasble
QO Indstermmable. OM QO hdsterminable
ow
oDt 3 o1 ODTI
O Unstageable OI O Unsiagaable
O Indeterminable OM O Inderteminable
ow
oom ' 01 0D
O Unstagaable ON O Unsageable
O Indeterminable O O Indeterminable
ow
ODTI 5 o1 ODTI
O Unstageable s OI O Unsiagaable
O Indsterminable Om O Indeterminable
ow
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TIdentification of Pressure Ulcers Does this patient have a pressmz uleat? O Ve O Mo

Ifthis patient has a hospital acquired pressure If the pressure ulcer did not start on your

aleer, does your wnit "own” 7 N umit, identify the wnit it did start on. |:|:| / [Ij
0¥ Ol Documentation must suppert vour clamm.

Was pressure uleer(s) noted on admussien” 3 Vas O Mo

Nore: Locare thiz informarion in the "Burn/Flap Replant/ Wound Flowsheer”

Pt Clazs Service

Admission Inpatient B6 CRITICAL CARE
Patient Update Inpatient B6 CRITICAL CARE
Patient Update Inpatient B! CRITICAL CARE
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Was the Braden Scale Total Score (Calculated) documented on admission? Q) Yes Q) No

What was the admission Braden Scale Total Score (Calculated)? |:|:|

What 1s today's Braden Scale Total Score (Calculated)?
(if today's Braden Score not completed, please calculate)

Time since last Braden Scale Total Score (Caleulated) O =0to 12 hrs

p
Note: Click last filed value and hover over O =12 10 24 brs
Braden Scale Total Score (Calculated) O =24 to 48 hrs

O =48 10 72 hrs

=72 hrs to 1 wk
=1 wk
not assessed

[oNeNe®]

Braden Scale Total Score

DateTime

01/18410 0000
01/18/10 0000
011740 0000
01/16/10 0000
01/15410 2200




Also includes.

5 Advantage, Fluid Air Elite. Barimax T E
devices or pillow to suspend heels off e bed?

I patient on a prescure
use of padding or position

OYe: ONe OD ind: Ot viorpt O Prrefused

iC
Specialty Bed Start Dte (if applicalgie) / |:|:| / [D

the patient wa: fmned 02 bes?  Note: Jn the Activin) Evercize section of the Daily Care Flowsheer.
seroll back 1o view decumentation of patient pasitioning

Is there documentation which supper]

Documented Contraindicaggn O Umecessary forpt O Ptrefused

OYes ONo

ms fre implemented (nutrition suppart has been mmplemented based cn an
juate parenteral or enteral nutrition?

Is there documentation to supgort nutritional interventi
mdividualized needs assessmynt or patient 1s recer

Documented Conszindicafon O Unnecessary i pt O Prrsfused

Specialty Bed

Pressure relief alternating air furface
with pumo (Atmos Air)

/ Patient Reposiffoning
Patient Position

Up in chair

Upin chair

sitting in bed

Supine

IHADEQUATE ORAL FOODBEVERAGE INTAKE - CLINICAL RUTRITION
Pt to receive designated % of EN or PN goal volume
: Disciplines: CLMCAL NUTRITION

for detals

uwHealth Braden Score

University of Wisconsin

Hospital and Clinics DO cumentatlon

= Skin assessment on admission standard states:
— Braden score will be documented within 4 hours of admission

— Compliance allows for documentation of the Braden score prior to admission
(within the same encounter) and 4 hours past arrival on the unit

|BRADEN_TIME_TAKEN = |Unit_Armive_dt = |Braden_Time_span_=[Unit_MName = |Braden_Cormpliance = |

11/14/09 8:15 Ph4 1114409 9:00 Pha 0.3 Ba/6 Compliant

11/20/09 950 Akd 11/20/09 7:30 Abd 2.3 BB Compliant

11/26/09 6:51 Ahd 11/26/09 6:30 Abd 0.4 B4/6 Compliant
11/14/09 400 Ph4 11414409 6:38 Ak 9.4 B4/6 Mon-Caompliant
11/7/09 6:39 Ak 1147/09 1:34 Ak 5.1 B4/6 Mon-Compliant
11/25/09 1017 Ph| 11/25/09 10:00 Akd 12.3 B8 Mon-Compliant

= QOpverall compliance per

unit per month Unit_Name | Braden_Compliance | COUNT | PERCENT

B4/6 Compliant 120 20.9

e Scorecards B4/6 Non-Compliant 12 91
* Variance
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» Include variety of measures from 5 different categories
— Patient Satisfaction
— Clinical Effectiveness, Quality, and Safety
» Hospital Acquired Pressure Ulcer Rate
— Operational Efficiency
— Employee Growth and Management
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= Central Line-Associated Bloodstream
Infection (CLABSI) Indicator

= Centers for Disease Control and
Prevention (CDC) National Healthcare
Safety Network (NHSN)

= Device-days are the total number of
days of exposure to the central line by
all of the patients in the selected
population during the selected time
period.
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= Manual Method — RNs in
Intensive Care Units record how
many devices each patient has

= Electronically — RN adds a
central line using a “Lines,
Drains and Airway” function

Catheter: Central Venous, (PICC) Peripherally Inserted Single Lumen

Placement Date B @
Placement Time ]
Antibiotics ” Chematherapy | @

Continuous Mediation [nfusion ‘

Fluid/Blood Replacement |
Reason for Home Ifusion Therapy | Catheter: Central Venous, (PICC) Peripherally Inserted Single Lumen
Placement Linted Venous Access

Total Nutrient Adrmisture Removal Date: M

Wasoactive Support Rermoval Time: E

(ther (Comment] Remaved By: |NP”PAH Physician ||HN” Other (Comment] | H
Catheter Tip Infact on

Lencth of Catheter ot
Removal | j

| Catheter Size Change ” Dislodged ‘ H
End of Therapy " |nfection ‘

Ifitration Dechsion
Removal Reason Phiebitis

Fiemoved Prior to Anival ‘

Site Change Thrombasis

Other (Comment]
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%

Unit Manual EHR Difference

1 11 10 -9%

2 560 428 -24%

3 121 96 -21%

4 210 192 -9%

5 226 184 -19%
Overall 1128 910 -19%

UwHealth

Hospital and Clinics

ey of oo Strategies [ 2

= Daily report from EHR on active
lines reviewed with Health Unit
Coordinator (HUC)

= Discontinue line function on
discharge navigator

= Discontinue line function on
transfer navigator

= Report modifications

10
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Unit Manual EHR % Difference
1 25 47 -46.8%
2 495 487 1.6%
3 72 85 -15.3%
4 181 185 -2.2%
5 226 233 -3.0%
Overall 999 1037 -3.7%

Health
Uwaléhm November 2009 -rzfﬁ}
Unit Manual EHR % Difference

1 32 37 -13.5%
2 510 490 4.1%
3 70 76 -7.9%
4 273 270 1.1%
5 169 182 -7.1%

Overall 1054 1055 -0.1%
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= Assessment/Intervention/Reassess
ment (AIR) Cycle

= 24 hour period after admission
= All Inpatients

» Require Timed Reassessments
= PRN Intervention

= Timing of reassessment

UwHealth

e P10 - M |
tiverstyof sconsin 1~ 1T) dnua [.1

= Weekdays, auditors reviewed
chart

= Used an electronic report to
determine admission

= Review of paper medical record
= Approximately 6 hours per day

12
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= Report generated from shadow
electronic health record

= Review data pulled for each patient
= Summarize findings
= New process takes about 2 hours

per day
DateTime Timed re- PRI Inte- Pain rel-
333esSme- rvention ief from
nis of interven-
PRI inte- tion
rvention-
5 Fequir-
ed?
01119110 0845 - Joderate -V
01119110 0830 Yes Rl Slight -RYW
0111910 0825 Yes Rl light -RYY
(I]’Ia"l 410 0820 Yes Rl Med - En-
teral -R\V

13



DateTime Timed re- PRH Inte- Fain rel-

Assessme- rvention ief from
nts of interven-
PRHN inte- tion
rvention-
5 requir-
ed?

011910 0000 Yes -Ril Med - [V -RI

&0 2318 - -

MHB10 2218 - -

0 1R1E e.:BE Yes -ZK Med - IV -2K
Yes -ZK Med -1V -ZK

011810 1810 Yes -3K Med - [V -2K

MAgnnTz0 - -

D130 1710 Yes -ZK Med - IV -ZK

uwHealth
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= Suicide assessment * Fall risk assessment
. on admission and
Oral care : transfer
= Coordinated patient  _ Skin risk
education t
= Learning assessmen
assessment = Restraint prevalence
= Education based on " verbal orders
assessed needs = Primary nurse
= Height assigned
= Weight = Narcotic
9 documentation
* Medication doses
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= Larger Sample Size
= Build impact of data abstraction

= Nurse sensitive measures are
easily abstracted when clinicians
work closely with the reporting team

= Data abstraction from EHR requires
rigorous validation

LyyHealth Data Abstraction [
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= Develop a data dictionary

= Refinement of data variables to
measure compliance

= Process improvement is readily
demonstrated with use of reporting
workbench and aggregate reports
from the data base

15



Kristine Leahy-Gross, BSN, RN

Nursing Data Analyst
email - KLeahy-Gross@uwhealth.or

Linda Stevens, MS, RN-BC, CPHQ
Clinical Nurse Specialist

email — LStevens(@uwhealth.org
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