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Note Faculty/Speakers and Planners for this learning session:
Kate Remick, MD
Diana Fendya, MSN (R), RN
Meredith Rodriguez, PhD

have no conflicts of interest. Additionally, no commercial support has been received for this activity.

Should participants detect any bias in this presentation please note such on the evaluation or reach out
to Diana Fendya, nurse planner for continuing education.
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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=C3CHENDRYS8

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

https://tch-redcap.texaschildrens.orqg/REDCap/surveys/?s=CXELJK8SECF



https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=CXELJK8ECF
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Team 5: Lone Star Kids
Team 2: LifesavERs
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LONE STAR KIDS

MEDICAL CITY FLOWER MOUND

MEDICAL CITY FT. WORTH
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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 -
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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
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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



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

~ =4  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 sighs and weight are really the
same bundle

SSM DePaul - Can make changes
rapidly and see improvement
rapidly







Data Systems — Common Issues
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Data Entry System

H

Data entry system for Bundles
1,2and 3.

prqc.org >

University Health Care

Pedatncs

name and password. If you are having trouble logging in. please contact [T Sugeadt

Username:

Passwaord:

Log In

Bundle 4 RedCap

Data entry system for Bundle 4,
Disaster Planning

redcap.utahdcc.org >z

[ Views Ot Martes

Tableau Dashboard

Based on your level of access,
this dashboard allows you to
see aggregate data for you site
or team across all bundles.

tableau.utahdcc.org > =
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Data Entry System

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



30

Data Entry System

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

Nabional
)= g e o SelectSite: | Medical City Fort Worth |~
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Erdiadric Kradinecs Llwa .l"?.!:{.' ¢ olfadoradive

WorkBench
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Data Entry System

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.

Active Records

WorkBenchid System Patient Record Number Bundle 1 Bundle 2 Bundle 3 Go to Record

1809 61201971984821 PDSA CYCLE # 2 NOT USED NOT USED ©
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Tableau Dashboards—
Refreshes daily at 7am MD

++:++Gb|EG'U jo)

Ej Data sources

Home / PRQC / B(1-3) PRQC Overall Process/Outcome Measures Infor... / Process and Cutcome Measures ﬂ(

@3 Refresh ﬁ“ Pause E". Subscribe 0‘8 Share ’-T—' Download C] Comments :I:I: Full Screen

5 n

Overall Process/Outcome Measures Information

50%
Weight in Kilograms 31 4 1,096 OM1_ 2% of Dosing Errors

78%
PM1 - % with Weights Documented in Kilos Only

59%
PM1 - 9% of Patients with standard vitals

36%

Abnormal Vital 1 4 1558 PM2 - % of Patients with abnormal vitals included in notification process
Signs ‘

76%
PM3 - 9 of Patients with pain assessed
PM4 - Median time from recognition of abnormal vital signs/pain to first 34.0 min
intervention

233.5min

PM1 - Median time from arrival to transport

0%

Interfacility 11 1 238 OM1 - % of Transferred patients who were discharged from ED at receiving center
Transfer

84%

PM2 - % of Transfers met minimum criteria
0%

PM3 - 9% of Families that received transfer packet
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REDCap

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

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

34



Questions & Technical Assista

mail: dcc_prgcsupport@hsc.utah.edu
hone: 801-213-3393, Option 1

ser Guide: https://wiki.utahdcc.org/confluence/display/PDESUG

»

| 'y PROC Data Entry System

PAGE TREE

Getting Started

* Cwerall Order of Tasks - Roadmap

The Workbench

Basaline Cata

= Local Policy and Guidelines Informs

Entering and Submitting Records
POSA Cycles

dundles/Intarventions.

* Exporting Data

Dashbeards and Reparls

Enowledge Base [ FAD

= Contact Information

Dashboard

PRQC Data Entry System - User's Guide Home

This is the Official Pediatric Readiness Quality Collaborative
Data Entry System - User’s Guide

The pinpase of this website (WIKI) iz to zerve 3s a User's Guide to the Data Entry System for Affiliate and Training Hospital Sites. Here you will find the
information you need to get up and running with the PROC Data Entry System.

Simply use the navigation bar on the left hand side of this site In order to find the Infermation you are looking for.

Nabional
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Faladive Cradinace Duaibfie Coiladarndive

The PROC is a two-year, grassroots initiative, focuzed on
freatline prowiders in participating emergency departments.

Ihe collaborative will run through December 2019, butsen
teams consisting of several affiliate hospitals vill collaborate to
improve their pediatric readiness and overall capacity to
provide pediatric emergency care.

Teams consist of a training site (Comprehensive Medical Center
or Children's Hospital) and & group of affiliate sites
representing urban, suburban, rural, and frontier emergency
departments. The collaborative teams are geographically
spread across the United States. Champions from the
paricipating emergency departments will be provided
resources, tools, quality improvement education, strategies, and
metrics that will assist in impraving pediatric readiness in their
respective emergency departmenits. Participating facilities will
work on any of four interventions based on gaps identified
during the 2013 Mational Pediatric Readiness Assassment.

1



Hew Pernber

. New member checklist

. List of Team Trainers

. Implementation Toolkit

. Bundle Packets

. RedCap Surveys

. Environmental Scan questions

. Ql Education and IHI

36



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?

37
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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

38
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PDSA CYCLE TIMELINES

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

Mile Marker 4: Begin Collecting & Entering Data for 3 PDSA
Goal: Halloween to MLK (January 2, 2020)

TARGET

Two-Bundle Approach: Keep steady momentum | Set internal deadline to work through PDSA Cycles 3 & 4 cycles



BEST PRACTICE

X

Stakeholder Engagement
PDSA Cycles
Change Strategies
Data Collections

4



EMSC IIC About News Contact f w @ in @ Search Q

Emergency Medical Services | Innovation & : :
for Children | Improvement Center Focus Areas - Funded Programs - Ql Collaboratives Education -~ Our Impact

Home / QI Collaboratives / National Pediatric Readiness Quality Collaborative (PRQC) / Members-Only / Best Practices

Best Practices

A essential component of a collaborative is sharing of best practices. Broadly organized by category below, you will Members-Only
find best practices, tips & tricks and examples shared by our teams.
Calendar
Data Entry > SBAR Chart Intervention Bundles

Heather Andersen of Providence Alaska Medical Center (Team: The Last Frontier

Staff Turnover > Best Practices

Kids), created this SBAR (v (Situation, Background, Assessment, Request) chart to

PDSA Cycles & .
Change educate their ED about their first PDSA cycle. All Things Data & QI

Strategies >
Learning Sessions

Staff Education &

Buy-In > Fireside Chats
Disaster

Preparedness » Newsletters

Member List

NEW? GET STARTED HERE >
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Staff Turnover

PDSA #1-a
Situation We will b= conducting a brief PDSA cycle today on physician natification of abnormal vital
signs for the pediatric popu lation,
Background
kg PAMIC is Alaska’s sole designated training center for the Emergency Medical Services far
Children's Pediatric Readiness Quality Collabarative (EMSC-PROC). PANC is participating in a
national collabarative with the aim of impraving pediatric emergency care.
s part af the quality improvement (0] wark with the collabarative, PAME F3 s focusing an
improving our recognition of abnormal vital signs and the provider notification process.
A PDSA [Plan-Du-Study-aet] is a O methad of bialing small lests of change ina conbrolled
satting that allaws evaluation of the effactiven=s of those changes.
[ vWhat b et A [~ ssetimenovenent goak
bemade e nest =tredctwhat wil hapzwn
S “Flanihe cpcie [whe, whers,
s st i i)
S 4
i A
=Carry oot b plan
*Documentary
Ecaumrssand
Jrre———
L ) L *iather g3 )
Assessment FD earegiver partici pation in this brief PDSA cyele bs erucdal for the assessmant of the
effectiveness of the first small change.
Request

For the designated time period, June 57 from 1800-0130, pleasc complete the fellowing:

1) Full set of vials for all pediatrle patients within 30 minutes of discharge or admbslon.

al Ifadmitted: T, HR, RR, BP (rezardless of age), SPO2, and pain scale

bl discharged: same as (a] for 3-18 years. f under age 3 years, no BP unless chist
coemplaint warrants,

I wital sians turn RED when entered into ERIC, regardless of clinical judgment,

al  Notify the ER MD Immed lately,

b) Documentin comment section name of MD notified and respense (i.e. Dr. Mavitsky
notitied, OK to dizcharge)

2

Update: 7/18/2019 533 PM by HA & KR

Unit Dashbeards\Pediatric ER Cared\ EMSC PROC\SEAR - PDAA 1-a.doox

LClinical Data Wareh

F C¥wis Faclon, WA R, RITTEMEPE

Hag sl e el

Children’s Mercy

? KANSAS CITY

Research Reporting Dashboard

Overview: The Research Reporting Home Dashhoard is available for research staff to view In-Basket
messages, view and create custom repoerts, and view the latest important updates posted an the
Rescarch Message Board, This QRG will give details on how 1o operate and customiae Lhe Research
Reporting dashhnard.

The Research Reporling Dashboard

The Resezrch Reporting Bashboard con@ins many helpiul s and reports that will help a
researcher user locate reports, In Basket messages, traiving toels and helptul links in a much
muore ellicient manner. The Dashheard contzins:

& Rescarch Message Toacd

»  Rescarch Repaorls

» Rescarch Recruilitent Stalus
» [nDBasket
.
.

[tesearch Links
Research QRG's

Emsrcoga v e Hubes e

Eel-1-14]

* Training Questions: soucliamoihon 2o, | €17 Oelp Desh: 72 5-730-0757 or Lanppeiithes sl
= Vet the GO Tromne ool Docureniabien Lelp S e sccoss braimicg matenals T uppesis Internet Explirer
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P RTQC Process and Outcome Measures

Cediatric Readinese Dualtly Collaborative

Ensuring Emergency Care f¢ or All Children

Team Name
All

SiteAcronym
All

Intervention Bundle

All

Overall Process/Outcome Measures Information

Intervention Sum of Sites Max Current Total # of Charts
S Measure Name Average Measure Value
Bundle Participating Cycle Entered

50%

OM1 - % of Dosing Errors
Weight in Kilograms 31 4 1,096 - =

78%
PM1 - % with Weights Documented in Kilos Only

59%
PM1 - % of Patients with standard vitals

36%

Abnormal Vital ) P2 - % of Patients with abnormal vitals included in notification process
. 42 4 1,558
Signs

76%
PM3 - % of Patients with pain assessed
PM4 - Median time from recognition of abnormal vital signs/pain to first 34.0 min
intervention

233.5min

PM1 - Median time from arrival to transport

0%

Interfacility 1 1 _— OM1 - % of Transferred patients who were discharged from ED at receiving center
Transfer

84%
PMZ2 - % of Transfers met minimum criteria

0%
PM?3 - 9% of Families that received transfer packet
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Team Name

National a
“Jm PDSA Metrics for All in All Site Acronym

Codiatric Readinese Quality Collalborative Intervention Bundle
Ensuring Emergency Care for All Children W@Iqht iI'I Kilograms
. Chartscount . Cumulative % of Dosing Errors

B cumulative % of Weights Documented in Kil..

PDSA Metrics for : Weight in Kilograms

60

40

20

76% 80
200
£ 150 49%
=1
8
£
5 100
(9]
50 95
56 o Ml E -
0 095" i < e - 0
Mar 31 Apr14 Apr 28 May 12 May 26 Jun9 Jun23 Jul7 Jul21 Aug 4 Aug 18
Load Date [2019]
Current Quality Metrics : Weight in Kilograms Cycle Counter
All

% with Weights documented in
kilos Only

76 %

% of Dosing Errors
0 10 20 30 40 50 60 70 g0

Value
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Codiatric Readinese Duality Collaborative

Ensuring Emergency Care for All Children

Team Name
All

Site Acronym
All

Intervention Bundle
Abnormal Vital Signs

PDSA Metrics for All in All

B cumulative % of patients with pain assessed

Cumulative % of patients with standard vitals

. Cumulative % of patients with abnormal vitals includ.. . Cumulative Median time from first vitals collected to ..

. Chartscount

PDSA Metrics for : Abnormal Vital Signs

200" 100% 100
150 71% 71% 72% 50
5 . - —273%
€ 70% sgo, 5796 /1% 579 (2% 58% .
3 1o 50%  50.5min 50.5mini3% 50% ’
£ 53%
1]
5 33.0min  33.3min 40
50 33.5min
20
0 0.0 min 0

Mar 31 Apr14 Apr 28

Current Quality Metrics : Abnormal Vital Signs

% of Standard Vital Signs
% of Abnormal Vital Signs

% of Pain Assessed

Median time from first vitals
collected to first intervention made

0

May 12 May 26 Jun9 Jun 23 Jul 7 Jul 21 Aug 4 Aug 18 Sep 1

Load Date [2019]

Cycle Counter
All

73%

33.0 min

10 20 30 40 50 60 70 80

Value

Value
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Ensuring Emergency Care for All Children

PDSA Metrics for All in All

Team Name
All

Site Acronym
All

Intervention Bundle
Interfacility Transfer

Cumulative median time from arrival to transport . Chartscount

. Cumulative % of transfers met minimum criteria

. Cumulative % of families that received transfer packet . Cumulative % of transferred patients who were discharged ..

PDSA Metrics for : Interfacility Transfer

40 261.8 m-

269.0 min 279.0 min

253.0 min : :
. 278.5min 279.0 min
235.5min
218.0 min 218.0min -
30 226.8m o
178.5 m. 200
e
=
3
]
% 20
8 139.0 min
e 100% 79 799% 80 82 100
10
78%
6 9% 7
F 0 o} ol o o}
0 0 0
Apr 14 Apr 28 May 12 May 26 Jun9 Jun 23 Jul7 Jul21 Aug 4 Aug 18

Load date [2019]

Current Quality Metrics : Interfacility Transfer

Median Time from Arrival to Transport
% of Transfers met minimum criteria _ 82%
% of Families that received transfer packet | 0%

% of Transferred patients who were discharged from ED at receiving center | 0%

0 50 100

150

Value

Cycle Counter
All

200 250 200

Value
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Discussion
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» Any difficulty implementing a bundle or submitting data? 50

» 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 18t PDSA cycle?

Team 5
L Tf'?m : r feam 2 Team 4 Lone Star LI 2
as i ;(;n e LifesavERSs Longhorn Kids Kids Fight of Flight

Team 7 Team 8 Team 9 Team 10 Team 11 Team 12
New England Eight is ReTEE for Indiana Pit Remoc WISPR
EMSC Enough Kids Crew Minions

Team 13 Team 14 Team 16

WrangIER for Orelgon HEElEIE Uzl s Pediatric
: eadiness ETCH

Kids Program Peaches
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REMINDER
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Announcements Action ltems

2019 EMSC All-Grantee Meeting Submit Baseline Data

Special Thanks to EMSC SP Managers: Environmental Scan

Renee Escamilla, Erica Kane, Rachel Ford Continue working on your

PDSA cycles

-

ey




53

Fireside Chats Learning Sessions

September 3: Disaster October 1
11:00 CDT November 19
September 10: Abnormal Vital Signs

December 3rd
12:30 CDT

September 17: Inter-Facility Transfer
1:00 CDT

September 24: Weight in Kilograms
2:00 CDT



CNE Link:
Google:

Email:

Key Information

https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=C3CHENDRYS8

EMSC PRQC (Password also)

geca@texaschildrens.org | dcc_prgcsupport@hsc.utah.edu
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