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VCU Health’s Vision by Design

Lynn Goodloe, MS, RN, NE-BC
Director of Patient Flow, Telepage, Service Response, Communications and
Emergency Management




Vision by Design — Throughput and Capacity

Vision by Design
e Health.

provides pathways to preserve, sustain, and advance our mission, and
elevates us to be among the premier academic health systerns in the nation.

Our Mission Strategic Themes & Imperatives

VCU Health System is an urban, @ Education, Q Top Performance @ Care For The

comprehensive academic medical center in Research o mEnnmOonwealty
o ; & Innovation

central Virginia established to preserve and

restore health for all people, to seek the

cause and cure of diseases through

innovative research, and to educate those

who serve humanity.

Vision by Design Tiers é Vision by Design Pathways

Inspire our students and Bring the extraordinary Grow our sphere of impact
residents, just as they inspire us into the ordinary

Build a diverse workforce, Care for each other and
teaching force and research base nurture our tal
and commitme

Strengthen our safety net to
care for complex diseases and Shape powerful partnerships
social circumstances to serve our communities

Vision by Design provides pathways to preserve, sustain and advance our mission and elevates
us to be among the premier academic health systems in the nation. One of the pathways
specifically challenges us to deepen our operational excellence and organizational
effectiveness by optimizing patient flow so we can care for those who need us, when they
need us, where they need us and in the most appropriate manner.
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Four Components of Efficient Care

Inpatient Hospital Stay

‘ Pre-Admission During Hospit

A

1. Standard pre-hospital care
planning
2. Timely inpatient care delivery
3. Ongoing and effective discharge planning

4. Timely access to post-acute care services
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Patient Flow Steering Committee: Project Management Reporting Structure

Throughput Operations has authority to scope
additional teams/initiatives as needed
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Why not open more beds?

Opening more beds, without fixing our processes, would immediately fill the
beds and we would still be needing more inpatient space to accommodate
our patients.

VCU Health had ZERO beds that could be converted into inpatient beds.

WHY NOT?.
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VVCU Health and TeleTracking

Sharon Bednar MSN, RN, CEN, LSSGB
Performance Improvement Coordinator
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VCU Health and TeleTracking

Deployed
TransferCenter
Designed the Application
Patient Portal
Deployed Implemented Throughputinitiatives
Acquired PreAdmit Care Progression DRG LOS highlighted in
Legetyibleia Indicators interface print
Phase 1 E:_mpLememedd
TeleTracking monitors ischarge an )
installed 'I_'ransfer Deployed Basic
Milestones Patient Flow Dashboard
Acquired Bed Tracking in physician lounge Implemented
Legacy Platform the
‘ IMM CPI

| | | |
| | | '
9/2000 11/2001 5/2003 3/2014 6/2014 7/2014 3/2015 3/2015

to
Present

Acquired Transport
Tracking

Legacy Platform Implemented Custom

Reporting Solutions
and Dashboard

Upgraded to Capacity
Management Suite
(Patient, Transport,
and Bed Tracking)

Established da

Health.

| | | |
7/2015 10/2015 10/2015 1/2016 3/2016 4/2016 7/2016 1/2017

Phase 2
TeleTracking monitors
installed

VCU Health included
in TeleTracking's
Client Reference

ily Move Program

in 60 Report for
Clinical Coordinators

TeleTracking monitors

Phase 3

installed

Interface initiative
kickoff

[ [ |
12/2017 1/2‘018 1/2018 2/2|018 6/2018 TBID
Deployed
Anticipated Day
of
Discharge

Achieve Luminary
Status

Added new RX CPI
and code interface



Local Problem:

Ineffective Communication:
Potential to have a negative impact on the number of patient days for
inpatients admitted to the acute care setting.

Goal:

Improving communication among providers, patients, and families may
improve the length of stay while improving patient satisfaction, safety and
guality of care.

Health.



Strategies to Engage Team Members

Focus on Safety

Layered
communication

Reduce paper
processes

Increased

Engagement

Make it
meaningful to
teams

Increase

transparency

Reduce phone
call
interruptions
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Lessons Learned

Change in
culture

\Y/[e]¢=
effective
education
plan

More

interface Realization
support

Needed
clinicians’
guidance
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Care Progression Indicators

Sharon Bednar MSN, RN, CEN, LSSGB
T: ﬁ

Performance Improvement Coordinator
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Care Progression Indicators

Documented by the care teams to show progress to those patients that need their
services. Used as a communication tool to provide real-time information.

Physical Therapy Medical team

Care Progression Indicators I
Patient l Discharge
adm ission v
startsthe
discharge

®e
Process e @ .'r s -
oToye o |1
() Rl

Occupational Therapy

Discharge
Pharmacy

Care Coordination
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Care Progression Indicators
EEEEEEEEEEEEEEEE

nic Custom  Patient  Mew Staffed E Item Instant icati n Message RTKI Quick Console Loa
a-'d Views Search PreAdmit Bads A nmunt Trans Motify Setting Board Reports Settings Co
Secunty Care CCH3 ACM CCHa .'~‘.E!.[:i_l ; Main 8W [
Bed a| 5T | Age
Loz 1IN Telamatry, Influenzs  GH W 1.8
catora IEML 21 | Tdemery  on W e 0 E]E] 0 pending paych sval
_awnea N e 43
caws-a 1 W GH 1.5 1P to ra-aval
SRS C | 4 | S m— ) ] | 4.5 possible OC today
ca12-a | [T427] [3 Perivonsal Dislysis. Sta... GH al 5.4
Caile-a IH | Influanza GN al 0.3
31164 I:H i | E Tuberculosis, pulmonary GH 0.2
c3118-4 1H [ S0 i:} C. Diff, Stocl Studies  GH el 0.5
[esi30-A" 1- [BE@N]  Telemerry, C.Diff Stool. PC W E—— 1 2.0
cIi133-A | T- m LT e— ) 7.5 5.21 possible d/c 5.20 if pain &
C3124-A m Immune Suppressed, Ia.. PC EI 3.6 9.21
Status Description Icon
Recommendation | New information that needs to be acknowledged or acted upon. M,

In Progress The patient and the appropriate therapist or caregiver are in the process of
completing the care type, but itis not finished.

type.

Delayed If the progress of the care type cannot continue at this time, select a reason
from the Delay Reason list.

Completed The patient and the appropriate therapist or caregiver have finished the care
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CPl: Communication between groups

Additional information:

e Care Coordination

e Occupational Therapy
e Physical Therapy

@ /! Health.




Discharge Pharmacy

B00BERBEERA

electronic Custom  Patient  New Staffed Staff Item Instant Motification Message RTKI Quick Console Load/Save
bedboard Wiews Search PreAdmit  Beds Assignment Trans Notify Settings Board Reports Settings Conscle

Secunty Care CCH3 ACM CCH4 MRICU Main 8W Pending/Conf Discharges

CCH2 ACM Unit |CCHZ ACM | &)

—ﬂ“mmnmm-m_mmﬂm

€3 102-A - o dcE 08/20 12:00 AM 04 EE

C3 104-A H A s GMN 0B/24 12:00 PM ey e a
cziee-  IEH a GN 08/17 12:58 BM === . @. EE  1ss

C3 108-A H - GN Discharge by noon oe/18 1200 M (1) a © PEEN 100 +
C3 110-A H - &M Medicare/Medicars Manage...  08/18 12:00 AM G‘b-‘i"- N o M
€2 112-8

C3 114-A H - GM  Medicare/Medicare Manage... | 08/20 12:00 AM A EE <o M

1. Red pill: Prescriptions sent to Pharmacy

2. Yellow pill: Pharmacist is filling prescriptions

3. Green pill: Prescription filled. 4-digit code to release medications from the
tube station automated

4. Alerticon: Delay was noted
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Diagnosis-Related Group LOS

3M 360 ->TeleTracking
| S8 A

T sl il 17 g Bt 0 P dma I o by Faimai Trm by NE“‘ DHG
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HE 016-A - Jon B 123 B Emily (5253417) James (5253584) HMS TS...
_ N6O17-A H 4GN B s Emily (5253417} James (5253584) HMST... ,F
m Emily (5253417) James (5253584) ¢
. N&031-4 IH Hrce e B m '5' Franny (6634%72) James (5253584)  Hosp Med 1

‘W#ﬂ ‘ﬁ.l i : F’-— o SR SN ﬁyﬁﬁiﬁ?!} ;amesiHEEyﬂ! wjﬁ}“

 DRG is a statistical system of classification

e Length of stay generated by the Clinical Documentation Improvement
Department (CDI)

e Interfaced into TeleTracking from the 3M 360 software

Health.



Anticipated Day of Discharge

Georgia Mclntosh, MD
Associate Professor, Hospital Medicine
Quality Director for Internal Medicine Residency Program
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ADD and TCRs

Transitional Care Rounds (TCR) evolved
O Focus on transition
TCR structure impacted ADD success

O Care Coordination
prompts ADD updates
* Provider satisfier
O Increased
communication
O Increased patient safety
Patient satisfier
O Increased
communication on the

patient whiteboard

Health.



ADD — How it works

coacn )
ProDischargs | @] Piesones |

[Alcn oF 08/20 12:00 AM -4
GM 08/24 12:00 PM ad EE - ’
GM 08/17 12:58 PM C——— M ] PEEN  iss
GN Dischargs by noon og/1812:00aM (1) a +

Medicare/Medicare Manage... E/18 12:00 AM
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- Updated
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|
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Automated Pending Discharges

Health

WAL Poered i Cen et

Home |7 Help BedTracking® PreAdmitTracking® PatientTracking Portal™ TransportTry

Avg Resp: 5:28 Avg Trip: 24:37 Avg Pend: 4:02

* Increase Pending Discharge

communication across the B 8 @ B A& . 0 Ee %

electronic Custom F I:|-= t  New Staffed Staff am Instant Metification Message RTKI

OrganizatIOn bedboa d-'ul'i\-eus rch PreAdmit Beds Assignment T m_:-tf- Settings E-B:ard : RE['
Secunty Care CCH3 ACM CCH4 MRICU Main 8W Pending/Conf Discharges
e TeleTracking is set to
automatically update a

patient’s status to a Pending ue § &Wf
Discharge at midnight on the — gj:jj:jj;";g;: 3
Projected Day of Discharge. e P— a ;
* To avoid communicating a s ovis .o /
false Pending Discharge, the sz o a ¢
Projected Discharge Date e Rt i ¢
must be kept as accurate as otin | e e SEISSS
possible. = f

N3 044-A 09/1% 02:00 PM

Heahhw Unit View



Automated Pending Discharges

Home [?7]| Help BedTracking® PreAdmitTracking® PatientTracking Portal™ TransportTracking™ Admin Tool 5

Avg Resp: 3:19 Avg Trip: 21:10

Mew RX Code feature starting 2/19/2018! Please see Mass email for details.

REAE B00CRBERAEE

electronic  Patient  New Staffed Staff Item Instant Notification Message RTKI Quick
bedboard Search PreAdmit Beds Assignment Trans Motify Settings Board Reports Settings L.cnnsD|E

Telemetry Data Sheet Telemetry Box Print-off PACU PSU/ACC 7 Discharge Pharm Pending/ Conf Dis

necona scwcons wRIg| S
e [[Q[Lc] | ientones | @]CCIOT]PT] B Rxcode DR | 1058

€3 102-A 08/21 12:00 AM We..nE U E GH @ ] 4 B

C3 106-A 08/24 12:38 PM Ea.nc W oM Ao’ EEEES 10 (

€3 108-A 08/21 12:00 AM raaso e il en Ym0 @ I

€2 112-A 08/20 03:44 AM 2.7

C3 118-A 08/20 02:00 PM S o=

€3 122-A 08/21 10:00 AM EE 1S

€3 128-A 08/20 12:00 PM EEE 125 {

€3 132-A 08/21 12:00 AM B ::

€2 134-A 08/21 12:00 AM B = - o

C3 146-A 08/20 10:00 AM Bl s

€3 156-A 08/22 02:00 PM EE s ?
CCH4 MRICU

C4 154-A 08/20 02:00 PM 1.1 ’
CCHSB SC

€SB 136-A 08/20 07:41 AM wedn |l 6N [ EE 120 -

CSE 138-8 08/20 10:18 AM B su 37 BEEl s -~

CSE 144-3 08/20 10:18 AM B cue T/ EE -

CSE 150-8 08/20 10:20 AM Rkl | oM EBEm—— 0.2 (

CSB 156-A 08/20 10:18 &AM B v 1 BEE a7 )
MBW WH

Throughput Administrator View
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ADD Data

Capacity Management

ADD
60% Added

50%

40%

30%

SO D B W e =ITe R

DbN and Pending Discharge Compliance

10%

0%
Aug Sep Oct Nov Dec Jan Feb Mar Apr
2017 2017 2017 2017 2017 2018 2018 2018 2018

mmmmm Discharge % by 12:00 % Pending Discharge Compliance

e Pending Discharge to Discharge Duration Average in Hours ««««---- Linear (Discharge % by 12:00)

@ /! Health.
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Important Message from Medicare

Cynthia Mathews, MS, BSN, RN
Department of Care Coordination




Important Message from Medicare
(IMM): Problems

e Problem- Not in compliance with IMM regulation.

e Problem- Unable to effectively communicate the
need for the delivery of an IMM.

* Problem- IMM intent not met with “discharge
pager” process.

PROBLEM

) Health. I



Updating the IMM Delivery Process

Three phased approach:

Culture change

Waiting for ADD adopted

technology Software build Interface fully
complete functional
Waiting for

build/test/approval
of interface

Health.



IMM — How it works

 Medicare/Medicare Managed Payer triggers an M in the
CPI column

Main 8W Pending/Conf Discharges

M

alst| W (QLc | et | PjOiceige @) Weones [COOTIPT],| Recole | 0t | 0 [ sR |
3 1024 W oM Tuberwosis puimonay | 001238m | JEERE s | Amgho
31044 1 A oN R Comrwous e 0., 0220000 | B s op
Glek M ) F | ¢
gt W ; P o
Gk W ) W
G124 i Y omzem % [0¢
G 1eh . Hf~ Stool Studes perem | E—
31164 ' 4 B MDR, CF wswem ! | Important Message...
€ 1184 T on® Ty wenam |
€3 1204 { S cHW  Teemey T T — i
14 M oM |
e B0 W e Tenen wenEm
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IMM — How it works

Care Coordination Assistant monitors ADD

Has IMM signed between 1-2 days of discharge

Updates IDX with date signed

Interfaces to TeleTracking and triggers an IVl in CPIl column

¥
8-

A

Secunty Care ERICY Main 8W Pending/Conf Discharges

o AcH e

"
ﬂ‘ P (YIic | paeschtr | Projtichage | @] Wietones [CCIOTIFT|B| Rxcode | R | o5 [g] smk |
C3102-A n ’3‘ GN Tuberculosis, pulmenary | 02/10 12:39 PM El 6)- 35.3 M Amghe f
[=EIIEN D | 1 Al 6N MDR Continuous Pulse 0., 02/1201:00 M [E==="5] s os CF,p
GiusA M ) F | & 3.0
[=BU N ‘ W o EE
GirA M ) W en a0 M
[=SEETS D | ) W o AR R — & Bl dops
cus T F ]l c I Stool Studies 02/02 12:00 AM [E=="5 DEE
ciucs T B o MOR, CF T Y I —
cu-: B 0 eue Telemetry wuunm | E—] #°% | Important Message...
cus [ { <l e Telemetry T REN PR — ¥
€3122-A P PC 02/03 12:00 AM ——H ]
31244 g 3 = GN ¥ Telemetry 02/14 11:22 AM == = =1 ety fezson st pdted UpcatedBy

ERRn——— — T

| _sove J) saveondcose J Cose )
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IMM — How it works

* Triggers another message after 2 days, switching

back to an M in the CPI column

Health.
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IMM Compliance relies on ADD

e §482.13 Condition of participation: Patient's rights. A hospital must protect and
promote each patient's rights. Noncompliance with this requirement places the
hospital at risk of termination from the Medicare program.

IMM Compliance

100% 96%
4% 92% 4% 92% 92% 92% 0% 90% 92% 93%

88%
a1 84%
(]
80%
60
2%
9% 9% % ’ 8% 9% .
3% 5% 6% 5%
0%
40% o .
20%
0%

1/29to 3/5to4/22 6/18to 6/25to7/1 7/2to7/8 7/9to7/15 7/16to 7/23to  7/30t0 8/58/6t08/12 8/13to 8/20to 8/27t09/2 9/3t09/9

X

Total Compliance

2/23 Manual 6/24 Integrated Integrated Integrated 7/22 7/29 Integrated Integrated 8/19 8/26 Integrated Integrated
Manual with Integrated Integrated Integrated Integrated Integrated

without technology

technology

mmmm Total Compliance mmmm With Intent  e===Baseline Total — e=mm=Baseline Intent
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Return on Investment
and
Accomplishments

Sharon Bednar MSN, RN, CEN, LSSGB
Performance Improvement Coordinator



Return on Investment

20% reduction in Lost Bed Time or 96,215 minutes

ROI

$400,000

$344,487

$350,000

$300,000

$250,000

$195,006

$200,000

$150,000

$112,950

$100,000

$50,000

S0
Capital Costs Yearly Operational Costs FY18 Lost Bed Time Savings
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Return on Investment

*Teams working together with improved communication
to provide patient-centered care

{my Health

ats cuarren 1T EEaD)
VCU Health System Authorty  Value & Efficiency | Board Summary FY 201893 3/31/201

Throughput
e _—— v || & CApPACILY
has realized
$23.6 million
In new
revenue &
savings to
the
Institution.

uuuuuuuuuuuuuuuuuuuuuuu

Health.



Roadmap to Luminary Site

Executive
engagement

Optimization

Data driven

v
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FierceHealthcare - FierceHealthcare

by Paige Minemyer | Jun 4, 2018 2:45pm

Provides latest industry
news and analysis

@ Health

VCU Health System

Monthly newsletter for VCU
Health team members

PATIENT FLOW

Quarterly newsletter
containing the latest industry

InSIghts Vi argeted its dis W T v 5 o
At Virginia Commonwealth University, pharmacists had a problem.
Even though they are a key part of the discharge process, they had limited information cn which
M u Iti p I e Refe re n ce ca I Is f patients were closest to being sent home. Clinicians often submitted requests simply marked ASAP,
' interrupting the pharmacists several times a day to fill prescriptions, even if many of those patients
L3 L3 L3 "
& Slte VI Slts were actually hours from discharge.
n "There was really no logical order," Kelley Barry, senior clinical applications analyst at VCU Health,

told FierceHealthcare in an interview.

Health.
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