VTE Improvement Action Network
CHECK-IN CALL

JUNE 7, 2017

Agenda
• VTE IAN Pulse Check
• VTE Simulation Opportunity
• Aim Statements and Small Tests of Change
Review
• IAN Round Robin
• Next Steps
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HIIN Programming
Resources

Training

Innovation

• Starter Packs
• PPLN
• IAN
• Improvement
Calculator

• QIF
• QuEST
• Safety Sessions
• Simulations Trainings
• Project ECHO

• Quality Awards
• Quality-Advocacy
Showcase
• Innovation Challenge
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Improvement Action Network (IAN)-VTE
• 60 minute kick-off Webinar (April 13)
Week 1 • Preview of gap analysis/process evaluation tools

Week 2- • Data collection
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Week 5

• Submission of gap analysis/process evaluation summary report to IHA (Feb 20)

• In-person, half-day, regional workshop with IAN participants. (May 23, 8am-12pm, Nap/SPI)
Week 6 • Facilitated by IHA staff, subject matter experts, and mentor facilities

Week 9

• Check-in call (June 7, 2:30-3:30)

• Final Webinar (July 13, 2:30pm-3:30pm)
Week 12 • Review lessons learned and plan for sustainability
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GLPP HIIN Simulation Trainings
• The IHA is partnering with simulation centers across
the state to bring HIIN members the opportunity to
learn and apply simulation strategies to the
reduction of Hospital Acquired Conditions in 2017.
• Training events will be highly engaging and
emphasize the use of simulation-based strategies to
facilitate change in HIIN hospitals.
• Our focus in these six-hour events will be to provide
attendees with simulation-based tools and
techniques to augment the pursuit of higher quality
care, patient safety and healthcare resiliency at the
unit level.
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GLPP HIIN Simulation Trainings
• Attendees of this course series will acquire the knowledge and skills
to leverage simulation for the detection and mitigation of the latent
conditions which negatively impact patient care outcomes within
CAUTI, VTE, C. diff and readmissions in 2017
Simulation Training-Agenda
10:00 Registration
10:15 GAP ANALYSIS - AN EDUCATIONAL PERSPECTIVE (Synthesize the Gap Analysis into a KSA framework Format)

11:00 THE ART OF FACILITATION (Introduce Advocacy-Inquiry & Appreciative Inquiry)
11:45 Break
12:00

♦BREAKOUT: Simulation Facilitated Needs Assessment (SFNA) - TECHNICAL SKILLS (Simulation Strategy: Task Trainer)

12:45

♦BREAKOUT: Simulation Facilitated Needs Assessment (SFNA) - PATIENT & FAMILY ENGAGEMENT (Simulation Strategy: Standardized Participant(s)

1:30

Lunch Break

2:00

♦BREAKOUT: Simulation Facilitated Needs Assessment (SFNA) - SOCIO-TECHNICAL RISK ASSESSMENT (Simulation Strategy: In-Situ)

2:45

♦BREAKOUT: Simulation Facilitated Needs Assessment (SFNA) - ATTITUDE NEEDS ASSESSMENT (Simulation Strategy: Standardized Participant(s)

3:30 DEMONSTRATING IMPACT (Provide guidance around how to measure the value of the SFNA
4:15 CLOSING DEBRIEF (Model Appreciative Inquiry to prospectively identify possible barriers to our learners' implementation of the SFNA)
All participants will rotate in small groups through each of the breakout stations
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GLPP HIIN Simulation Trainings-VTE

http://newsroom.osfhealthcare.org/jump-simulation-leads-tri-state-effort-to-improve-patient-outcomes/

http://www.week.com/story/35586385/jump-simulation-center-focusing-on-the-community
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GLPP HIIN Simulation Trainings-VTE
If you are interested in attending a VTE Simulation Training Session, please
register today!
• July 21, 2017 Session - Friday, 7/21/17 10:00 AM - 4:15 PM

• July 31, 2017 Session - Monday, 7/31/17 10:00 AM - 4:15 PM
• August 7, 2017 Session - Monday, 8/7/17 10:00 AM - 4:15 PM
Register Here:
https://www.alliance4ptsafety.org/Great-Lakes-HIIN/Training/SimulationTraining.aspx
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Quick Review:
Aim Statements and
Small Tests of Change
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Aim Statements

Explicit
Aim

Open
Clear
Unambiguous
Precise
Plain

Essential Components:

•
•
•
•
•

Population
Goal
Time Expectation
Where
Guidance

“We will reduce our Urinary Catheter Utilization Rate for
inpatients from an average of .31 to .20 on 3 South by the
end of FY17 with the guidance of our Nursing Quality
Council and our CNO Linda Darling.”

Quality Improvement Fundamentals LLC

Your Aim Statement
• Your aim statement should be scaled to the size of
your test of change.
• Not all aim statements have to be about outcomes;
aim statements can be focused on improving a
process.
• Aim statements should change as you move through
improvement.
• Example aim statements:
– We will increase our rate of physician VTE risk assessment
completion for inpatients to 50% on 3 South by the end of
June with the guidance of our Nursing Quality Council and
our CNO Jane Smith.
– We will increase our rate of SCD compliance for inpatients
from 50% to 80% in our med-surg unit by the end of July
with the guidance of our ICU Director, Bob Jones.
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Small Test of Change

Remember
this??
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Small Test of Change
• Small is small – one patient, one nurse, one
doctor, one day, etc.
• Your small test of change should be nested within
your aim statement.
• Example small tests of change:
– Incorporate comparison/discussion of VTE risk score
and current VTE prophylaxis orders with RN Amy and
Dr. Lewis on Tuesday.
– Try a script for curbing patient VTE prophylaxis refusal
with RN Joe to use with his patients on Wednesday.
13

Small Test of Change
• Just like your aim statement, your small tests of
change will change depending on the results of
previous tests.
• Keep track of your cycles – the more cycles you
run, the more successful you will be.
• Testing ideas on a small scale helps lowers the
cost of failure before you implement something
on a wide scale.
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The floor is yours!
• We will now go round robin and hear from you!

• We will start with 6 aim statements/small tests of
change that were emailed to IHA last week, in
alphabetical order, and will then open the floor
up to other teams.
• Be ready to give feedback to your peers on their
aim statements and small tests of change

Alexian Brothers Medical Center – Elk Grove
Jacqueline Maklezow
• AIM Statement: Achieve 95%
compliance of SCD application on
all appropriate patients by July 1st
• First test of change: SCD audit
currently doing this week.
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Edward Hospital - Naperville
Nancy Armstrong
• AIM statement: We will increase use
of the surgical VTE risk assessment
tool completion by the hospitalists for
surgical inpatients from 0% to 25% by
the end of July with the guidance of our
CMO.
• First test of change: Have one
hospitalist complete the revised surgical
VTE risk assesment tool on a surgical
admission to his unit and give feedback
on the tool and score.
• Is this test of change planned or did
you execute already? Planned
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Elmhurst Memorial Hospital - Elmhurst
Linda Martin Dean
• Aim Statement: We will establish a
baseline rate for SCD compliance in our
postoperative orthopedic patients by
6/12/17 with the guidance of our Director
for Surgical Patient Care and his Assistant
Managers.
• th First Test of Change: Validate with the
4 floor Director and Assistant Managers
at 1:00 p.m. on Friday (6/9) and Monday
(6/12) that postoperative orthopedic
patients in the even-numbered rooms and
have orders for SCDs are wearing the SCDs
and that the devices are functioning.
• Is this test of change planned or did
you execute it already? This first test of
change is planned for Friday, June 9, 2017.
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Little Company of Mary Hospital – Evergreen Park
Lisa Peters and Carlene Kausal Witowski
• Aim Statement: We will increase the rate of accuracy
of our VTE risk assessment scores by nursing from the
current rate (approximately 50% accurate) to 100%
accurate by July 31, 2017 on 4W, with the support and
guidance of our VTE Committee and 4W Nurse Manager,
Katrina Kelly.
• First Test of Change: We will trial a revised version of
the Caprini risk assessment tool that we currently
use. The risk assessment criteria in the revised version
have been rearranged, so that common disease states are
grouped together, instead of being grouped by points. It
also has links to a description of what criteria the patient
needs to meet in order for the nurse to score the patient
for that risk factor. Another enhancement is that nurses
will only need to enter Y/N instead of the corresponding
points that the risk factor is worth. Re-education of the
nursing staff will occur, and then the first test will be with
one nurse on the designated unit, using a paper scoring
tool, instead of electronic.
• Is this test of change planned, or did you execute it
already? Planned
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Presence Mercy Medical Center - Aurora
Lesley Liskey, Quality and Patient Safety Specialist
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Presence Mercy Medical Center - Aurora
Lesley Liskey, Quality and Patient Safety Specialist
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Presence Mercy Medical Center - Aurora
Lesley Liskey, Quality and Patient Safety Specialist
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Rush-Copley Medical Center - Aurora
Kim DiClemente and Cheryl Ipema
AIM: We will decrease HAC VTE by 10% by December 31, 2017
(We had 14, so 10% = 1.4). We have had our VTE team for a
while, but are now reinvigorating it with this IAN process and
are bringing members up to speed. We have identified many
action plans from our gap analysis, and will discuss them in
more detail at our upcoming meeting.
Test of Change: One process-related test of change we have
already been doing, and continue to do, is in regard to chart
audits. One RN from each unit in the hospital audits 10 charts
per month for ambulation and SCD usage.
Outcome-related tests of change in regard to education is also
an area we will be working on. We will work towards the
following: adding a case study to our annual NetLearning, reeducating on scripting related to patient refusals, adding SCD
checks to the purposeful hourly rounding, and either enhancing
a former patient educational brochure or creating a new one.

We also plan to identify a Hospitalist as a Physician Champion,
as we currently have one orthopedic surgeon as an "unofficial"
oversight to the team. This will be particularly important in
larger project initiatives involving MD-driven risk assessments
and orders.
We are currently finishing up the process of installing a new call
light system which we could ultimately modify/customize to
help us further. Additionally, we are actively involved in the
"Get Up" Campaign and are partnering with them. One of the
first goals of that group is to do a review of our order sets and
make some changes (i.e. eliminate "as tolerated" and "up ad
lib" orders, and be more specific - "ambulate TID", "ambulate
QID").
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Thomas H Boyd Memorial Hospital – Carrollton
Judy Brannan
•

Aim Statement: The facility will adopt a Nurse Driven Ambulation
Protocol to ensure that ambulatory patients have specific
ambulation orders to walk in the hallways two to three times daily.

•

Change Ideas: The admitting nurse will call the physician for
specific ambulation/activity orders when orders for "Ambulation as
Tolerated" and "Up ad Lib" are present on ambulatory patients.

•

The ER physicians will be given direction per medical staff director
to include specific ambulation and activity orders in admission
orders.

•

The options of "Ambulation as Tolerated" and "Up ad Lib" will be
removed from order sets and standing orders within the EHR
system.

•

Nursing staff will continue to do the "Get Up and Go" test on all IP
admissions, notifying the physician of failures and obtaining PT Eval
and Treat orders.

•

Nursing Staff will ambulate patients routinely beyond PT
interventions.

•

Test of Change: Ambulatory Patient ambulation will be
monitored for nursing staff participation and will improve by 20%.
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Next Steps
Review Resources from Workshop
• Action Packet – AHRQ VTE Guide – HRET Change
• Package (VTE) – Get Up and Go Test (CDC)
• Over the next few weeks, utilize the Action Packet
to refine your aim statements, add more STOC
cycles and move your team forward
• Final Webinar (July 13, 2:30pm-3:30pm)
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Thank you!
CONTACT US:
ADAM KOHLRUS (P: 217-521-1181; E: AKOHLRUS@TEAM-IHA.ORG)
BRIGETTE DEMARZO (P: 630-276-5525; E: BDEMARZO@TEAM-IHA.ORG)
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