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Non-Compliance Details . Evaluation:
QRS provides detailed data for 2 metrics The table in the lower left corner of the poster, three
(only 3 days worth) weekly to Units metrics were discontinued early as there had been
I I T O O significant improvement: IV meds linked to a line,
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meds given as ordered, and appropriate & timely

Purpose:
To monitor and improve the quality and safety of nursing care in a free
standing pediatric academic medical center through implementation of
anew electronic medical record (EMR) system that replaced existing
electronic and paper nursing care documentation processes.
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Strategy and Implementation: = i initiation of skin plan of care.
Nursing leaders identified key practice metrics that reflected nursing = A e R b i The table directly below sh . .
sensitive areas of quality & safe care. There was urgency to evaluate ST e table directly below shows the metric names, a

statement of significance, and an outcome statement

impact of new nursing documentation work flows & new EMR " e
describing the practical impact on care.
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functionality (e.g. critical care area moving from paper to electronic Qﬁ e o e e "':
documentation & best practice alerts to cue nurses to act on 2 e oo
assessments). A report was developed in Excel and distributed to all AT g il : |
nursing leaders weekly. It helped identify opportunities for £H 30 days of data were available for both Jan-Feb and
improvement & inform data driven action planning for quality & safety w 5 y O_Ct'_N_OV 2010. Of these, 5 improved, 1 had no
issues. It included color cues indicating level of meeting goals. b ot b s e wauss significant change, and 2 got worse. The absence of
Departments could view their performance compared to others & house improvement in those 2 metrics may be related to a
wide results. The report was enhanced to include run charts & weekly 1 - o ’ lack of real time charting.
medians. Two months later a unit comparison by cluster (MedSurg,
Critical Care, Psych) report was shared to help areas choose two
metrics for active improvement. Failures were analyzed by area using
detail data that was provided by analysts that informed who, what, &
why documentation was noncompliant. This process supported the
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Paired t-tests were performed for any metrics where
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Display Evolution:
The graph shows the pre-and post-scores, which are
the average daily score for units during the periods.
Solid lines are percentages of compliance (higher is
better), dashed lines are counts of failure (lower is

Microsoft Excel has been retained as a presentation mechanism
due to it’s flexibility, comprehensive display options, and
ability to allow simple interactivity with end-users.

evolution of optimal metrics, enhancements of the EMR, and more . . . E; better).
informative report displays. End users initially created graphs using multiple pull-down 3
menus (1/12/10), but now need only push a blue graph button )
(2/25/10). o o1 30 Oy Pood
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Consistent with institutional methods, a view (2/1/10) was s
added to show weekly medians. N 12

a 1hour
Metic 15 % of Total Med Admnistations where patents were scanned before giving med

Metric Evolution:

Some metrics were only designed to monitor Epic® implementation,
while others were intended to review quality on an ongoing basis.
Over the past year, a portion of Quality Improvement department
staff’s time was spent in developing reports which were used as a House-wide and nursing cluster scores were added later to the

source for scoring metrics. The 4 staff roles included: 1) nurse content Epic® report (not shown)
experts that know the right thing to measure; 2) system analysts elric: ¥ of medications administratons > 30 minules beyond schodifed administration P P :

including nurse informaticist to define data and processing needs; 3)
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P TR Te T it et S wTOTE O ' Special reports produced for leadership (2/17/10, 3/25/10) were
helpful to leadership, but time-consuming to produce as shown.
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EMR system report writers to extract data, and 4) programmers o Detail data reports (added 3/7/10) were sent to unit leadership

Desired Direction

. . - o 7 to provide information for individual improvement efforts. i
review compliance and score metrics. In addition to list below, 11 These reports provide data to analyze why the documentation H
other metrics are under development. WY P ports pr natyze why the - : Average meric hcoris fof baseing and [ollow-up.
3t was non-compliant, yet many times this required an education H Solid fines are positive S metrics, dashed lines are negative count metrics
session on how to interpret the raw data. § 800
o | curentsas “Metrics at a Glance” micrographs were added (6/27/10) as 500 |
16 tmen vl e Janary | e Repiacadty 156 biow quick reference for the visually-oriented.
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23| # o1 Med Admnistations where Med Label Scanned (Numerator) sy August | Discontinved, deta ot e Papess Tomasmenty exponed from the EMR. At the outset of Epic® Tt % Tivplel 200 ¢ .
st o bstmatos ey | | bt implementation, reports were moved to Excel for all
13ty somay | o | o, o e processing. Shortly after implementation, reports were loaded T —_— ;
o innelaszehrs Femary | une | Discotnuet golsmt to Microsoft Access, and from there exported to Excel, resulting v :
: Jamy | My | Pplacey e 120 in immediate reduction in staff time from 42 hours to 8 hours 000t '

dJan-Feb Soore Oct-Nov Score

s ntusions, Sansary May | Replaced by Metic #30

per week to produce reports. Access supports automation of all
data processing steps from data acquisition, data scrubbing,
metric scoring, data exports for Excel reports.
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The Access database core tables are the Metric (defines the
metrics) and Metric Score (Fields: score, numerator,
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PO viewed gt 12wt Oy it P o | bt Implications for Practice: Improvements in nursing documentation practices & optimization of the EMR were
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