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Learning Session
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Kate Remick, MD
Diana Fendya, MSN (R), RN
Meredith Rodriguez, PhD
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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
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1-OCTOBER 2019 LEARNING SESSION

State of the Collaborative – 10”
Meredith Rodriguez Aggregate Performance – 10”

Kate Remick

PDSA Cycle Timeline – 5”
Kate Remick

Housekeeping – 5”
Meredith RodriguezStep x Step Guide: PRQC Data – 45”

PRQC Admin Team & NEDARC
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STATE OF THE 
COLLABORATIVE



State of the Collaborative

• 127 fully executed DUAs

• Total # completed NPRP Assessments: 122

• Total # completed environmental scan: 72

• Total # participating in the DES: 61
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Sites with Baseline Data Only
1 The Last Frontier Kids Providence Alaska Medical Center
1 The Last Frontier Kids Providence Seward Medical Center
2 LifesavERs SSM Health - DePaul Hospital
2 LifesavERs SSM Health Cardinal Glennon Childrens Hospital
3 MOKAN ROCKS McPherson Hospital
3 MOKAN ROCKS Ransom Memorial Health
3 MOKAN ROCKS Trego County Lemke Memorial Hospital
3 MOKAN ROCKS Via Christi Hospital, Pittsburg
5 Lone Star Kids Cogdell Memorial Hospital
5 Lone Star Kids Medical City Dallas
5 Lone Star Kids Medical City Denton
5 Lone Star Kids Medical City Flower Mound
5 Lone Star Kids Medical City Las Colinas
5 Lone Star Kids Medical City Lewisville 
5 Lone Star Kids Medical City North Hills
5 Lone Star Kids Medical City Plano

6 Fight or Flight Response 
Team Enloe Medical Center

6 Fight or Flight Response 
Team Fairchild Medical Center

7 New England EMSC Greenwich Hospital
7 New England EMSC Hospital of Central Connecticut
7 New England EMSC Saint Mary's Hospital
7 New England EMSC University of Connecticut Health Center Health
7 New England EMSC Yale New Haven Children's Hospital

14

10 Pediatric Pit Crew Witham Health
11 Remoc Minions Advocate Good Shepherd Hospital
12 WISPR Ascension Franklin
12 WISPR Mile Bluff Medical Center
12 WISPR Sauk Prairie Hospital
12 WISPR Southwest Health
12 WISPR UnityPoint Health Meriter
13 WranglER for Kids Providence Hood River Memorial Hospital
13 WranglER for Kids Providence Milwaukie Hospital
13 WranglER for Kids Providence Newberg Medical Center
13 WranglER for Kids Providence Portland Medical Center
13 WranglER for Kids Providence Seaside Hospital
13 WranglER for Kids Providence Williamette Falls Medical Center

14 Oregon Pediatric Readiness 
Program Adventist Medical Center - Portland

14 Oregon Pediatric Readiness 
Program CHI Mercy Health

14 Oregon Pediatric Readiness 
Program Legacy Silverton Medical Center

14 Oregon Pediatric Readiness 
Program Tuality Healthcare

15 ETCH East Tennessee Children's Hospital



Sites On Track with PDSA Cycles
2 LifesavERs Anderson Hospital
2 LifesavERs Heartland Regional Medical Center
2 LifesavERs SSM Health - St. Joseph Hospital - Lake St. Louis
3 MOKAN ROCKS Norton County Hospital
3 MOKAN ROCKS Shawnee Mission Medical Center
3 MOKAN ROCKS Smith County Memorial Hospital
5 Lone Star Kids Medical City Fort Worth

6 Fight or Flight 
Response Team Adventist Health Clear Lake Medical Center

6 Fight or Flight 
Response Team Adventist Health Lodi Memorial

7 New England EMSC
Springfield Hospital

8 Eight is Enough Cohen Childrens Medical Center
11 Remoc Minions Saint Elizabeth Medical Center
12 WISPR Aurora Sheboygan Memorial Medical Center
12 WISPR Crossing Rivers Health

12
WISPR

Mercy Health System and Trauma Center - Janesville
13 WranglER for Kids Providence Medford Medical Center
13 WranglER for Kids Providence St. Vincent Medical Center

14 Oregon Pediatric 
Readiness Program Blue Mountain Hospital District

14 Oregon Pediatric 
Readiness Program Kaiser Sunnyside Medical Center

14 Oregon Pediatric 
Readiness Program PeaceHealth Southwest Medical Center
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Step x Step Guide:
Baseline through First PDSA Cycle



Prep for QI Efforts
• NPRP Assessment
• Environmental Scan
• Confirm QI and Data Stewards
• Intervention Bundle Guides
• Sampling Strategy
• Login to Data Entry System

Prep for Data Entry
• Pull/Review relevant policies
• Pull/Identify initial patient records
• Review patient charts to identify variables
• Create spreadsheet to link MRN to DES 

record numbers

Enter Baseline Data
• Site-level data
• Activate bundle, date for baseline
• Enter patient records
• Log MRN &  record number
• Close out after 30 charts minimum

Enter PDSA Cycle 1 Data
• Activate PDSA cycle (start date)
• Implement change strategy
• Collect patient records  (sampling)
• Enter patient records into DES
• Log MRN to record number on spreadsheet

Plan Next Steps: PDSA Cycle 1
• Gather internal team
• Discuss performance
• Create aim statement
• Review possible change strategies
• Choose first change/intervention
• Develop necessary tools/resources/education

Interpret Baseline Performance
• Review dashboard
• Note performance for process and outcome 

metrics
• Benchmark performance to other sites

Review Performance and Monitor 
for Improvement

• Re-visit dashboard and run chart regularly
• Evaluate for shifts/trends/steady state
• Consider aim statement
• Review performance with internal team
• Decide when to close cycle and implement 

next change strategy

Plan Next Steps: PDSA Cycle 2
• Gather internal team
• Review aim statement and performance
• Review possible change strategies
• Choose next change/intervention
• Develop necessary tools/resources/education

Enter PDSA  Cycle 2 Data
… and so on
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NPRP Assessment
http://www.pedsready.org/

Environmental Scan
https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=CLK37DTARD

QI and Data Stewards
https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=CXELJK8ECF

Intervention Bundle Guides
https://emscimprovement.center/collaboratives/prqc/members/intervention-bundles/
Password: EMSCPRQC 

Select Sampling Strategy
https://emscimprovement.center/collaboratives/prqc/members/data/qi-education/
Section: Planning Your 1st PDSA Cycle
Slides 16-20

Login to Data Entry System
Password Reset: https://reset.utah.dcc.org

Prep for QI Efforts

http://www.pedsready.org/
https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=CLK37DTARD
https://tch-redcap.texaschildrens.org/REDCap/surveys/?s=CXELJK8ECF
https://emscimprovement.center/collaboratives/prqc/members/intervention-bundles/
https://emscimprovement.center/collaboratives/prqc/members/data/qi-education/
https://reset.utah.dcc.org/


Data Sampling

Technique Definition Advantages Disadvantages
Random Sample

randomly  
selected

Likely to include
are  subgroups

Requires large
sample  size 
otherwise high  
likelihood of error

Stratified Specific
subgroup  
selected

Subgroups represented Must know subgroups
,  can be complicated 
to  apply

Systematic Inclusion of ever
Nth  patient

Time efficient Can cause bias
if  periodicity
exists

Judgement Sampling done
based on
judgement of team
lead

Time efficient Personal bias,
not  
representative

Quota Sample selected
based  on numbers
alone

Easy, reliable Sampling error

Convenience No requirements
or  stratification

Simple and easy Selection bias
and  sampling
error



Data Collection:  
Scale and Scope

56

• Aim for 30 charts per cycle

• Inclusion and exclusion criteria:
• Pediatric patients***

• Bundle 1 – All pediatric patient encounters

• Bundle 2 – Consider higher triage levels (i.e. 1-3), those with abnormal  
vital signs

• Bundle 3 – Transferred patients

• Bundle 4 – Drills only

***As defined by your institution
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Login Data Entry System



Password Reset
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https://reset.utah.dcc.org
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Enter PDSA  Cycle 2 Data
… and so on
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Tracking Patient Record Number
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Tracking Patient Record Number
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Tracking Patient Record Number
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Baseline Data Entry- Live Demonstration
• Entering baseline data 
• Closing out baseline data
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Interpret Baseline Data
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Interpret Baseline Data
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Interpret Baseline Data
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Interpret Baseline Data
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Interpret Baseline Data
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Activating PDSA Cycle (Live Demo)

Closing out PDSA Cycle (Screenshots)

Plan Next Steps: PDSA Cycle 1



First PDSA Cycle- Closing
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First PDSA Cycle- Closing
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First PDSA Cycle- Closing
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First PDSA Cycle- Closing
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First PDSA Cycle- Closing
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First PDSA Cycle- Closing
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Review Performance & Monitor for Improvement
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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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AGGREGATE 
PERFORMANCE
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HOUSEKEEPING



Housekeeping

Reminders

• Requests for CNE credit must 
be submitted within 2 weeks of 
sponsored event

• Extension letter can be found on 
Members Only Section of 
PRQC Website

Action Items

• Environmental Scan

• Submit Baseline Data

• Mid-Collaborative Survey

56



Housekeeping

Resources Available

• PRQC Newsletter

• Yammer

Learning Sessions

• 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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