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Our Accountable Care Unit ™

What: ACUs ™ are unit based teams of professionals
consistently responsible for the clinical, service, and
cost outcomes we produce.

Why: To bring the entire health care team together
at the bedside at the same time everyday to develop
a shared mental model of our patients’ plans of care.

The ACU ™ js a place where patients, families, and
hospital professionals support each other and
proactively exchange perspectives to keep our
patients safe and comfortable.

Designed for Interdisciplinary Teams

How: Through transparent sharing of critical information to
move patients safely through their hospitalization.

Pillars of the ACU ™:

1. Unit-based teams — our physicians, nurses, and allied
health colleagues share dedicated time, space, and focus to
care for our patients through trust, collaboration, and mutual
accountability.

2. Patient-centered teamwork — Patients are at the center
of Structured Interdisciplinary Bedside Rounds (SIBR)™, and
other formal handoff procedures.

3. Unit-level performance — we share responsibility for our
ACU outcomes.

4. Partnered-management — our nurse and physician leaders
work as true partners to achieve the best outcomes possible
for our patients, families, and the professionals in our
workplace

Accountable Care Unit ™

Bryan W Castle, BSN, RN, MBA
Susan E. Shapiro, PhD, RN, FAAN

Designed for Safety

SIBR ™ and other structured daily communication
helps our ACU ™ overcome threats to quality &
patient safety.

Deficits in Situation Awareness — we integrate
information and trends to recognize risk states or
patients drifting off-course.

Diagnostic Error & Normalization of Deviance — we
qguestion original assumptions and unexplained
abnormalities.

Clinical Inertia - we initiate or intensify therapy when

indicated.

Structured Interdisciplinary Bedside Rounds ™

| 1. Introduce
a. Lead team into room, greet patient & family

whitehoard”

Relay Info about Personal Needs
1) Personal needs requiring help last 12 hours
11 Personal needs requiring help next 12 hours

Confirm Plan for Discharge
1 Discharge needs & next site of care
0 Anticipated day of discharge

—"-

Provider

'Social Work /

Case Manager

*“sPharmacist

Manage SIBR Rounds

b, Orient float nurses

a, Ensure next bedside nurse ready for SIBR team i 1

Rounds Manager

- <15 seconds

b. Say name of RN & SW, roles of team members

2. Update hospital course
a, Review active problems & response to treatment
b. Discuss interval test results/consultantinputs
¢. Invite inputs from patient & family, then nurse...

- <45 seconds

| 3. Update current status

a. Overnight events &
patient's goal-for-the-day
b. Vital signs & pain control
. Fluid & food intake
d. Urine & howel output
e. Mental status & ADLs
4. Review Quality-Safety Checklist
] Telemetry %
] Stroke Core Measures
] Foley catheter
] Central line
1 VTE prophylaxis
[ Pressure ulcer & stage
[ Hypo / Hyperglycemia -

" <45 seconds

-< 15 seconds

5. Invite inputs from allied health

a. Nurse Tech: ADL updates
b. Social Worker/ Case Manager
¢. Pharmacist; Manages the WOW,
6. Synthesize plan using all inputs
a. Propose Plan-for-the-Day & assign responsibilities
b. Propose Plan-for Discharge
0 Discharge needs & next site of care
0 Anticipated day of discharge

— 1 min

—2min

_3Imin
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Slippery Slope

Detect & avert
deterioration

Overcome normalization of
deviance & cognitive error

Recovery Brittle

Respond to frank
deterioration

Prevent predictable
adverse events

Overcome deficits in situation | £+ \
awareness &clinical inertia

Quality-Safety Checklist \J

triggers protocols

Collaborative Cross Checking
triggers fresh clinical review

Patient
Condition

Jason Stein, MD SFHM | Emory University School of Medicine (Adapted from Charles Pain, Clinical Excellence Commission, New South Wales, Australia)

The Attributes of the ACU ™

Shared Mental Model for Teamwork
Standardized Communication Protocol
Collaborative Cross Checking

Quality-Safety Checklist

Interdisciplinary Plan of Care

Standardized SIBR ™ Training & Certification
Situational Awareness

Culture of Safety
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Formation of Professional Relationships
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