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Learning Session
27-August 2019

Hosts:, FAAP, FACEP, FAEMS
Kate Remick, MD
Diana Fendya, MSN (R), RN
Meredith Rodriguez, PhD



The HRSA, MCHB EIIC is supported in part by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under grant number
U07MC29829. This information or content and conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be inferred by
HRSA, HHS or the U.S. Government.
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LEARNING SESSION DISCLOSURES
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• Sign into the webinar: name, email address and name of your facility. 

• At the completion of the presentation a link will be provided which will take you to a short evaluation 
form which you will need to complete.  

• The evaluation must be completed within 2 weeks:
https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=C3CHENDRY8 

• Within 48 hours of receiving your evaluation, your certificate will be sent to you electronically.

TO OBTAIN NURSING CEs



-Subject Matter Experts
- Advisory Committee
- NEDARC
- EIIC
- HRSA

The Last Frontier 
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LifesavERs MOKAN ROCKS
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Fight or Flight Response 
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ReTEE FORE Kids Remoc Minions WISPR

WranglER for Kids Oregon Pediatric 
Readiness Program

ETCH Pediatric Peaches

Eight is Enough

The Longhorn Kids

Pit Crew

New England EMSC

MEMBERSHIP



7AGENDA 
27-AUGUST 2019 LEARNING SESSION

State of the Collaborative
Meredith Rodriguez
Eddie Zamora

Aggregate Performance 
Kate Remick

PDSA Cycle Timeline
Meredith Rodriguez

Team Updates

-North Texas Division HCA Ashley Yount
-LifesavERs Timothy Staed, MD 

Team Check-in 
All Participating Teams
Subject Matter Experts
PRQC Admin Team

Housekeeping 
Meredith Rodriguez

Team Support 

Best Practices 
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STATE OF THE 
COLLABORATIVE



DUA Updates 

• 119 hospitals are fully executed

• Approximately 76% to 84% of hospitals that began the 
collaborative have been fully executed 

• Only 2 sites are actively negotiating DUAs

• University of Utah can still process additional DUAs but consider 
data collection period for intervention bundles 
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Welcome!
The following sites have newly-executed DUAs:

Seton Central Texas (The Longhorn Kids)

Wheaton Franciscan (WISPR)
Howard Young Medical Center (WISPR)

Via Christi Pittsburg (MOKAN Rocks)
Piedmont Columbus Regional Midtown (Pediatric Peaches)

Newport Medical Center (ETCH)
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REDCap QI/Data Steward Survey:
https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=CXELJK8ECF

https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=CXELJK8ECF
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TEAM UPDATES

Team 5: Lone Star Kids
Team 2: LifesavERs



LONE STAR KIDS
MEDICAL CITY FLOWER MOUND

MEDICAL CITY FT. WORTH



PROCESS

• ESTABLISH PROCESS IN AUDITING 30 PEDIATRIC PATIENTS PER MONTH

• IDENTIFYING CHOSEN CHARTS IS RANDOM PROCESS

• THE RESULTS FOR THE CHART AUDITS HAVE BEEN BETTER THAN EXPECTED BUT STILL DO SHOW 
ROOM FOR IMPROVEMENT IN OBTAINING A FULL SET OF VITAL SIGNS

• THE CHART AUDITS ARE PREFORMED RANDOMLY DURING THE MONTH

• THE CHANGE STRATEGY WAS DETERMINED AS A QUICK WIN FOR WT IN KGS AND AS A 
DIVISION STANDARDIZATION FOR THE ABNORMAL VITAL SIGNS AS A DIVISION POLICY



BENEFITS AND STRUGGLES

• AS A DIVISION, ALL FACILITIES HAVE SAME POLICIES AND PROTOCOLS FOR PEDIATRIC PATIENTS 
AS MEDICAL CITY CHILDREN’S HOSPITAL

• TRAINER HAS ACCESS TO ALL FACILITIES TO ASSIST WITH CHART AUDITS

• INCREASED TURNOVER OVER SINCE DECEMBER 2018, SEVERAL CHANGES IN PEDIATRIC 
CHAMPIONS AND MANAGEMENT TEAMS

• DIFFICULT TO OBTAIN RANDOM SUPPLIES FOR SMALLER FACILITIES AND FREE STANDING EDS

• SET BACK ON IMPLEMENTATION DUE TO TRAINER OUT INDIVIDUALLY TRAINING NEW 
CHAMPIONS AND ASSISTING WITH HANDS ON DATA ENTRY



GOALS FOR UPCOMING MONTH

• ALL FACILITIES WILL HAVE BASELINE DATA COMPLETED 

• MONTHLY WEBEX MEETINGS THE LAST MONDAY OF THE MONTH TO ADDRESS ANY 
CONCERNS AND DO EDUCATION FOR EACH FACILITY RELATED TO EACH BUNDLE

• REAL PLAY EMERGENCY MANAGEMENT DRILL FOR ENTIRE DIVISION IN OCTOBER WITH 
PEDIATRIC COMPONENT



LifeSavers EMSC PRQC 
Report
Aug 27, 2019



Experiences 
Collecting 
Baseline 
Data

SSM St. Joseph Lake St. Louis –
Baseline data for Bundles 1-3 
easily shared.  Done in <1 day

Heartland Regional – Making 
baseline data for all 3 bundles

SSM CGCH - Baseline collection 
for Bundle 4: a 2-person job.  5 
hours for experienced QI team



Process for 
Data 
Submission

SSM SJ Lake St. Louis  – data stewards 
required to be present for data submission

SSM SJ St. Clare – Changing Data Stewards 
slows process

Heartland – Thinking first PDSA cycle data 
was lost – not an obvious confirmation that 
first round data was saved

SSM CGCH – being data steward for 2 
hospitals tricky – need to reset hospital with 
each chart



Decision 
making 
process for 
PDSA Cycles

SSM SJ Lake St. Louis – Easy to 
implement change and collect data. 
Vital signs and weight are really the 
same bundle

SSM DePaul – Can make changes 
rapidly and see improvement 
rapidly



27

TEAM SUPPORT



Data Systems – Common Issues
8



Data Entry System
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• User lock outs – If you enter password incorrect 3 times, you will 
not be able to reset it for 15 minutes 

• Password reset links get automatically sent to email on file. If you 
are not receiving the password reset link, it is possible your 
institution’s firewall is blocking the email 



Data Entry System
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• If your assigned site is not available on the dropdown, it is either 
because you are using Internet Explorer or it was not assigned 
correctly 



Data Entry System
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• Active records area is where you manage all the open records 
you are working on that have not been submitted. Once a record 
has been submitted/completed it will not show on this 
workbench.



Tableau Dashboards–
Refreshes daily at 7am MDT
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REDCap
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• For entering data for Bundle 4, you can use the same username 
and password used for the data entry system and Tableau 

• When you login the first time, you will need to verify your account 
before can begin data entry

• We check new account verifications every 2 days but you can 
email us and let us know you have completed this step  



User Accounts
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• New and updates to data stewards need to be first 
communicated to the PRQC admin team

• We can have up to two data stewards per hospital, and an 
additional user who has Tableau Dashboard access  



Questions & Technical Assistance 
• Email: dcc_prqcsupport@hsc.utah.edu 

• Phone: 801-213-3393, Option 1 

• User Guide: https://wiki.utahdcc.org/confluence/display/PDESUG 
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New Staff/Champion 
Corner
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1. New member checklist

2. List of Team Trainers

3. Implementation Toolkit

4. Bundle Packets

5. RedCap Surveys

6. Environmental Scan questions

7. QI Education and IHI
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Yammer Discussion

Scenario: A 5 yo patient is involved in a MVA and arrives as a 
level 1 trauma. 

Current process: In our hospital these are entered into the 
system as a john doe forty nine sequential numbering series 
for all unknowns) with a DOB 01/01/01 (this is the same for 
adult trauma). This allows the team to order blood, etc
without waiting for the patient to be identified and formally 
admitted. 

Problem: This also gives the age as 118yrs….eliminating all of 
our automated safety features in the EMR for pediatric 
patients. 

Question: For those of you who see both pediatric and adult 
patients in your ED: How do you register a pediatric patient 
who arrives as a john doe but needs immediate attention or is 
not yet identified?
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Yammer Discussion

1. Timeframe for auditing charts for PDSA cycle 1

2. Should you discuss SMART Aim and changes with team/trainer?

3. Keeping a timeline of cycles and change strategy implemented
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PDSA CYCLE  TIMELINES



PDSA Cycle Timeline

Mile Marker 1: Start with Baseline Data
• Goal: Must be submitted by July 12

Mile Marker 2: Begin Collecting & Entering Data for 1st PDSA
• Goal: July 16 to Labor Day (September 2)

Mile Marker 3: Begin Collecting & Entering Data for 2nd PDSA
• Goal: Labor Day to Halloween

Mile Marker 4: Begin Collecting & Entering Data for 3rd PDSA
• Goal: Halloween to MLK (January 2, 2020)
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Two-Bundle Approach: Keep steady momentum | Set internal deadline to work through PDSA Cycles 3 & 4 cycles
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TOPICS

Stakeholder Engagement
PDSA Cycles

Change Strategies
Data Collections



Critical Best Practices
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Critical Best Practices
43
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AGGREGATE 
PERFORMANCE
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TEAM CHECK-IN



50 Any difficulty implementing a bundle or submitting data?
 Reminder: Each bundle has a corresponding workbook that provides a description of possible 

interventions and resources. Key drivers (which are requested in the DES) can be found in the 
intervention workbooks.

 What was your experience with the 1st PDSA cycle?

Team 2
LifesavERs

Team 4
Longhorn Kids

Team 5
Lone Star 

Kids

Team 6
Fight of Flight

Team 7
New England 

EMSC

Team 1
Last Frontier 

Kids

Team 3
MOKAN 
Rocks

Team 8
Eight is 
Enough

Team 9
ReTEE for 

Kids

Team 10
Indiana Pit 

Crew

Team 11
Remoc
Minions

Team 12
WISPR

Team 13
WranglER for 

Kids

Team 14
Oregon Pediatric 

Readiness 
Program

Team 15
ETCH

Team 16
Pediatric 
Peaches
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HOUSEKEEPING



Housekeeping
Announcements

2019 EMSC All-Grantee Meeting

Special Thanks to EMSC SP Managers: 
Renee Escamilla, Erica Kane, Rachel Ford

Action Items
• Submit Baseline Data

• Environmental Scan

• Continue working on your 
PDSA cycles
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Housekeeping

Fireside Chats
• September 3: Disaster 

• 11:00 CDT

• September 10: Abnormal Vital Signs
• 12:30 CDT

• September 17: Inter-Facility Transfer
• 1:00 CDT

• September 24: Weight in Kilograms
• 2:00 CDT

Learning Sessions
• October 1

• November 19

• December 3rd
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Key Information

CNE Link: https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=C3CHENDRY8

Google: EMSC PRQC (Password also)

Email: qeca@texaschildrens.org | dcc_prqcsupport@hsc.utah.edu

mailto:qeca@texaschildrens.org
mailto:dcc_prqcsupport@hsc.utah.edu
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