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to Improve Surgical Site Infection
Rates
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“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”



Local Problem (c. 2007)

Lack of standard work and availability of data lead
to increased surgical site infection (SSI) rates at
Greater Baltimore Medical Center.

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”



GBMC set goals to:

= Participate in the American College of
Surgeon's National Surgical Quality Improvement
Program(ACS-NSQIP).

= Use transparent availability of data and continuous
comparison to national benchmarks
to readily identify areas of improvement.

* _everage repeated Plan-Do-Study-Act
(PDSA) cycles to highlight problems, determine
productive interventions, test them, and turn them
Into standard work.

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”



Number of Cases and Sites Included in the @

Why ACS-NSQIP? i

= Aligns with GBMC Four Aims
= Better Care
= Better Health
= | east Waste
= More Joy

700

= NSQIP proven in the VA health system
as excellent change management tool

= ACS-NSQIP has the best quality data

= ACS-NSQIP continues to show growth
over time

= Growth as of January 2019

= 715 Participating Centers
= >1.1 million cases

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”




Baseline Data:
GBMC Surgical Site Infection Data in 2007

+3.8% |« 61

~

Baseline
Surgical Site q of Surgical Site
Infection Rate Infections

Baseline Number

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”



Design and Implementation
Timeline

i *ACS-NSQIP i *New hospital E *Perioperative E *Epic go-live

implemented at leadership governance . ~Surgical
GBMC establishes restructured g;rnedardized D(;a_ ?iggoards
*No real culture of (SSEC) with order ?eﬂecti’ng
governance Continuous +Data reporting sets, clinical real-time
structure Improvement “silos” develop pathways data
+No performance *Performance (NHSN, *ERAS oL
improvement Improvement Infection introduced be}[/r? Eag_e
process defined formally Control, etc.) «SS| rates aﬁd Acplc,c_
«Little to no incorporated continue to NSQIP data
improvement in into OR decline for process
SSl rates *SSl rate improvement
improvement
begins
\_ J \_ J \_ J \_ J \. J

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”




Design and Implementation
ACS-NSQIP Governance Strategy Transition

2010
/ Champion \

Surgical
Department
Heads

2007

Surgical
Clinical
Reviewer

Surgical
Clinical
Reviewer

Surgeon
Champion

Perioperative
Clinical
Leadership

—_—

“Io every patient, every time, we will provide the care l;( .
that we would want for our own loved ones.”



Design and Implementation:
Plan-Do-Study-Act

= Assemble an accountable groups with expertise and
authority to act (PIT’s)

= |dentify opportunities for improvement based on data
= Develop a mechanism for follow-up and auditing

* Implement & disseminate “standard work” in clinical areas
(ex. ERAS)

GBMC's
’ Model for
Improvement

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”




Design and Implementation
Transparent Availability of Data

1. Average Length Of Stay, 30-day Readmission, Case

Volume, Mortality Rate and Surgical Site Infection rates are visible
for all surgeons

2. Surgeons can see how their work compares to others around the
nation/organization

3. Competition is beneficial: "Public shaming is strong motivator"
4. Surgeons with exceptional data share their best practice
5. Standard work is developed

»ACS-NSQIP data for comparison (2007-2018)

» Transparent availability of data via Epic Dashboards and ACS-
NSQIP (2018-present)

“*Intended Outcome: Improved Surgical Site Infection rates

through the use of data transparency and development of
standard work.

“Io every patient, every time, we will provide the care ( ; l;( :
that we would want for our own loved ones.”




Workflow and How Health

Information Technology Is Utilized
= The ACS-NSQIP workflow

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”



Points in Workflow where Health
Information Technology is Utilized

A

“Io every patient, every time, we will provide the care ( ; ( .
that we would want for our own loved ones.” I;



Data Abstraction Summary in Epic

Collaboration with
Epic to develop a
more automated
workflow

Epic compiles
ACS-NSQIP
required data
elements for
abstraction
Bi-directional
feeding of data
Oversight needed
but no longer
manual
Repurposed 1
FTE

Summary

NSQIP Abstraction Summary | Index  Active Orders  Patient Care Timeline  Delivery  Encounter Summary ~ Meds

Operative Information

| ASA status: not recorded
Pre-op Risks

“ Weights (last 14 days)

None

D Medical History

Diagnosis Date
Anxiety

Chronic pain disorder
Depression

Diabetes mellitus

Gl (gastrointestinal bleed)
Hypertension

Obesity

Risk for falls

Sleep apnea

Ulcerative colitis

Pre-op Labs

A All Component Based Labs

Antibody Screen (1AT)
ABO and Rh
Anion Gap

Anisocytosis

Comment

per patient bp drops sounds like orthostatic bp
cpap at night

08/2119
1759

“Io every patient, every time, we will provide the care

Source

Provider
Provider
Provider
Provider
Provider
Provider
Provider
Provider
Provider
Provider

Phyindex EventLog Intake/Qutput

¥ Social History

Tobacco History

Smoking Status

Former Smoker

Smokeless Tobacco Use
Never Used

Tobacco Comment

37 year hx, quit 6 years ago

08/20/19
0547

Smoking Frequency

1 pack/day

08/19/19
1340

Mild !

Smoking Tobacco Type
Cigarettes

that we would want for our own loved ones.”



Success & Change
Management Strategy
for Workflow Improvements/PDSA

Performance Improvement
Team

*Weekly meetings

*Reports up to Surgical Service
Executive Committee

Surgical Service
Executive Committee

*Reports up to Board Quality
Committee

Board Quality Committee

J/

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”



Using the EMR to Create Standard Work:
Evidenced-Based Order Sets

Order Sets

Order Sets

Preoperative General Orders (Pre-op) A

* Interventions and Assessments
w Nursing

B weigh patient on standing scale and document weight
Routine, Once, First occurrence today at 0946
Pre-op, Sign & Hold

[]apply Chlorhexidine wipes to patient’s body
Daily (0600), First occurrence now, Pre-op
[Jinsert peripheral Iv
Pre-op
+ |V Fluids

* |V Fluid Infusions

() lactated Ringer's infusion

0-20 mL/hr, intravenous, Continuous, Pre-op, Run at a rate to KVO (keep vein open)

() sodium chloride 0.9 % infusion - Only for patients with renal disease

0-20 mL/hr, intravenous, Continuous, Pre-op, Run at a rate to KVO (keep vein open). Use for patients with renal disease

* Medications

¥ Non-Antibiotic Medications
[ acetaminophen
DCeIecoxib
[]Gabapentin
|:|Lid0caine Patch / Diazepam
[ Tranexamic Acid / Heparin
™ Scopolamine / Aprepitant (POMY)

> Cardiac

» Thoracic

» Appendectomy

b Biliary Tract
» Colorectal

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”



Using the EMR to —
Optimize Clinical

¥ Non-Antibiotic Medications
- = DA{etamino en
ChOICeS . [ Jcelecoxib |
Pre-op Antibiotic/Vancomycin S
- ) Lidocaine Patch / Diazepam
Ad m I n Istratlo n []Tranexamic Acid / Heparin

[l Scopolamine / Aprepitant (PONV)

b Cardiac

P Thoracic

» Appendectomy

Order Sets P Biliary Tract

» Colorectal
Preoperative General Orders (Pre-op) & Personalizev A > Gastroduodenal

» Hernia Repair

P Small Intestine (Non-obstructed)
P Small Intestine (Obstructed)
P Cesarean Delivery

P Hysterectomy

= EMR allows transparent data availability

= Surgeons can order pre-op antibiotics the > Head and Neck (Clean)
= # Head and Neck (Clean-Contaminated)

night before surgery T RemosTgeTy |
= Pharmacy can pre-mix antibiotics implantaton of mirdthecal pumpe o Procedres
n Infection Control Can revieW patients for OR "f' Pt WEight less than 120 kg ceFAZolin (ANCEF) 1 g in D5W {pl’EI’T’IiK) x2

. oy - . (_) Pt greater than or equal to 120 kg: ceFAZolin (ANCEF) injection 3
the next day and order appropriate antibiotics 3 g intovenous, Once Preop e
O Pt with be.ta-lactam aIIergy:_ 20 mg/kg - vancomycin [V

» Ophthalmic (Pre-op)
‘ P Orthopedic
P Plastic
' » Urologic (Clean WITHOUT entry into urinary tract)
T P Urologic (Lower tract or clean WITH entry into urinary tract)
» Urologic (Clean-contaminated)

“Io every patient, every time, we will provide the care ( ; l;( :
that we would want for our own loved ones.”




Improved Dosing and Redosing of
Antibiotic Prophylaxis

P Cardiac
w Thoracic

» Non-cardiac procedures, including lobectomy, pneumonectomy, lung resection, and thoracotomy
- Video-assisted thoracoscopic surgery

() Pt weight less than 120 kg: ceFAZolin (ANCEF) 1 g in DSW {premix) x 2
@] greater than or equal to 120 kg: ceFAZolin (ANCEF) injection 3g

3 g, intravenous, Once, Pre-op

(O Pt with beta-lactam allergy: 20 mg/kg - vancomycin IV
20 mg/kg, intravenous, Once, Pre-op

» Appendectomy . EM R prompts
w Biliary Tract
= Open procedure

» Laproscopic procedure Staﬁ to re-d Ose ]

() Pt weight less than 120 kg: ceFAZolin (ANCEF) 1 g in D5W (premix) x 2

_ _ even in the OR
(_) Pt greater than or equal to 120 kg: ceFAZolin (ANCEF) injection 3g

3 g, intravenous, Once, Pre-op

() Penicillin Allergic Regimen (< 60 kg): Metronidazole 500mg IV + Gentamicin 300mg IV
) Penicillin Allergic Regimen (> = 80 kg): Metronidazole 500mg IV + Gentamicin 400mg IV

¥ Colorectal
- Large bowel/rectal dissection procedures

(D Pt less than 120 kg: ceFAZolin (ANCEF) 2 g IV + metroNIDAZOLE 500 mg IV once

() Pt greater than or equal to 120 kg: ceFAZolin (ANCEF) 3 g IV + metroNIDAZOLE 500 mg IV once
() Penicillin Allergic Regimen (< 60 kg): Metronidazole 500mg IV + Gentamicin 300mg IV

() Penicillin Allergic Regimen (> = 60 kg): Metronidazole 500mg IV + Gentamicin 400mg IV

¥ Gastroduodenal

* Procedures invelving entry into lumen of gastrointestinal tract (bariatric, pancertaicoduodenectomy)

= Procedures without entry into gastrointestinal tract (antireflux, highly selective vagotomy) for high-risk patients
» Percutaneous endoscopic gastrostomy (PEG)

'C:} Pt weight less than 120 kg: ceFAZolin (ANCEF) 1 g in DSW (premix) x 2

@] greater than or equal to 120 kg: ceFAZolin (ANCEF) injection 3g
3 g, intravenous, Once, Pre-op

() Penicillin Allergic Regimen (< 60 kg): Clindamycin 900mg IV + Gentamicin 300mg IV
() Penicillin Allergic Regimen (>= 60 kg): Clindamycin 900mg IV + Gentamicin 400mg IV

» Hernia Repair
» Small Intestine (Non-obstructed)
P Small Intestine (Obstructed)

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”



CHG Wipes added to Pre-Op
Order Set

Order Sets
Order Sets

Preoperative General Orders (Pre-op) & Personalizer A

¥ Interventions and Assessments
¥ Nursing

Welgh patient on standing scale and document weight
Routine, Once, First occurrence today at 1322
Pre-op, Sign Apply Chlorhexidine wipes to patient's body

[ Apply Chlorhexidine wipes to patient's body

u E M R al I OWS rapld Routine, Daily, First occurrence today at 1324, Until Specified riority: Routine

= ST Frequency: Daily BID |Q8H

change to introduce Chrsn pepact v
“Best PraCtiCeS” v IV Fluids Starting 8/15/2019 BGLET | Tomorrow

} IV Fluid Infusions First Occurrence: LTI | As Scheduled
First Occurrence: Today 1324

Scheduled Times & # Adjust Schedule

¥ Medications
~ Non-Antibiotic Medications

08/15/19 1324
[] acetaminophen ‘
[Icelecoxib Comments: # Add Comments (F6)
DGabapentln Add-on: No specimen type selected

["Itidocaine Patch / Diazepam

[ITranexamic Acid / Heparin v Accept

O Scopolamine / Aprepitant (PONV)

¥ Cardiac

} Thoracic

}» Appendectomy
} Biliary Tract

¥ Colorectal

» Gastroduodenal
» Hernia Repair

¥ Small Intestine (Non-obstructed)
} Small Intestine (Obstructed)

» Cesarean Delivery

} Hysterectomy

» Head and Neck (Clean)

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”



Introduction of Separate Closing Set
Intra-Operatively

Intra-Op  Direct to OR

PRE-INCISION Procedures
[ |Summary Report
DTranSport In «" Panel 1: Left LAPAROSCOPIC ASSISTED COLON RESECTION with Joel A Turner, MD

= EMR []staff

encourages | Crimeout Slgn-Qut
se of [ICounts Preparation before Patient leaves the OR

= [|Pre-op Skin Initiated by circulating nurse

standard work [Site Prep rocadure confirmed: .
[ |Positioning

& creates . . Counts correct? Yes  N/A

aud|t|n tOOI [ |Lines/Drains

g [ |LDA Avatar Specimens labeled? Yes  N/A
PROCEDURE Cavity Sweep? Yes | MN/A
[JProcedures Equipment problems to be addressed? Yes  N/A
[ ]Cosmetic Info _ _ _
-op reviewe ?

JSupplies Post-op diagnosis reviewed Yes  MN/A

I [ ]Equipment Special recovery considerations? Yes  N/A
Instruments
gl t Ve Recovery plan reviewed? Yes  N/A
ntra-op Meds
’ [Jimplants Was a closure set used? Yes Mo
‘o [ cimnmme

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”



Enhanced Recovery After Surgery
(ERAS) Program

Summary
Overview  Flowsheet  Flowsheet Compliance  Restraints  Cosign  Active Orders  Eventlog  Intake/Output
BestPractice Advisories
Click to view active BestPractice Advisories Order Sets

ERAS Patient (Enhanced Recovery After Surgery)

El Orders to be Acknowledged

(From admission, onward)

MNone

W Specimen Collection Needed

MNone

iR Treatme

&= Medical Problems i

Comment

4

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”
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Surgical Site Infection Education

Automatically adds to every patient when a surgical site is
documented. Nurse provides teaching.

Education )
Agsessment | Education
v | Clear Selections H All Comments (0)  Hide Descriptions
.
E M R ~ Inpatient . ;
s P Surgical Procedures Patient Handouts
- Surgical Procedures
. . Misc Nursing Surgical site infection prevention (SSI)
= Corrects 2 i ol
Surgical site infection prevention (S5I. I Surgical site infection prevention (S81) &
d iSCh ar e I ¥ 9 ’ (550 - " P (38l & _. Surgical Site Infections Handout &
- Educate learner(s) about surgical site infection prevention.
g No Category Provide verbal instruction and handout \
- « ] JNICU General Nursing \ =8 -
. [ ) Not started pr
e u Ca I O n = [1_) Core Nursing @ & nttpsi//gbmcepm... O ~ @& (2 gbmc.epmonline.com ‘ ‘ N {3 {‘3’}
—
= = ] Orientation to unit % Other Visits (1) »
d efl C I e n Cy « [ ] First-Dose Education
: [ () heparin sod pork in 0.45% NaCl =
= standardizes — cow J :
[](_ depamine HCI - -
WO rk DO aspit HEALTHCARE 2¢
[[](_ tramadel HCI
1 furosemid i ] !
| | p rOVI d e S [ 0 furosemide One risk of having surgery 1s an infection at the surgical site (any cut the surgeon makes
[[J)0.9 % sodium chioride in the skin to perform the operation). Surgical site infections can range from minor to
. [7] () naloxone HCI severe or even fatal. This sheet tells you more about surgical site infections, what
te aC h I n g to O I hi fatelPF hospitals are doing to prevent them. and how they are treated if they do occur. It also tells
() morphine sulfate you what you can do to prevent these mfections.
- taminoph . . .
fo r' n u rS I n L O acetaninaphen What Causes Surgical Site Infections?
[[] ) flu vacc qs2018-19 36mos up/PF . .
Germs are everywhere. They're on vour skin_ in the air, and on things you touch. Many
[ pneumococeal 23-val p-sac vac germs are good. Some are harmful. Surgical site infections occur when harmful germs
Sta enter your body through the incision in your skin. Some infections are caused by germs
that are i the air or on objects. But most are caused by germs found on and i your own
body.
What Are the Risk Factors for Surgical Site Infections?
b Anyone can have a surgical site infection. Your risk is greater if you:
.\._‘ . Are an older adult.
"-‘ . Have a weakened imnwme system or other serious health problem such as
diabetes.
;‘ . Smoke.
/j . Have certain types of operations, such as abdominal surgery
y . Are malnourished (don’t eat enough healthy foods).
y S—
_ Add Title Add Point + A veryoverweight )
il . Have a wonnd that is laft anen instead of elozed with sntires v

“Io every patient, every time, we will provide the care ( ; l;( :
that we would want for our own loved ones.”



Surgical Site Infection Dashboard

Wy Dashboards

= |mproves data Surgical Outcomes Dashboard- SSI's »
transparency and vl
dissemination SS1's- GBMC-SS1's By Infect Date - Past 12 Months Graph. Greate ainions Mesicl Cunae iy

= Moves sy i
performance WSSy gy
closer to “real :
time”

= Allows limited
resources to
concentrate on
performance
improvement, not
data collection

= Tool for clinical
engagement and
culture change RGP 4 e osin e e

SSI's By Surgical Service [ SSI's by InfectDate]

1 0 . 2 . |

s a0 0ot apeciind

I SSI's By Surgical Service SSI's by InfectDate - Past 12 Months Graph

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”



Dashboard Drill Down and Display

SSI's- GBMC-SSI's By Infect Date - Past 12 Months Graph Greater Baltimore Medical Center Facility

4

= Can drill down to different lengths of time
= Can display in table view or graph view

3 ke
I's By Infect Date - Past 12 Months Graph Greater Baltimore Medical Center Facility

~

=
By Infect Date - Past 12 Months Graph Greater Battimore Medical Center Facility

o Unde
/ !

May "19 - NHSN S5I's By InfectDate

—e— 1.00

o
Oct 18 Nov 18 Dec 18 Jan*19 Feb 19 Mar 19 Apr-19 May 19 Jun'19 Jul"1g View Week I

[] —e— SSI's By InfectDate [/ —s— NHSN SSl's By InfectDate

|

o
Oct 18 Nov '18 Dec ™18 Jan*19 Feb 19 Mar 19 Apr-19 May 19 Jun'19 Jul 19

[ —e— SSI's By InfectDate [7] —s— NHSN SSI's By InfectDate [

=

7 14 21 28

—e— SSI's By InfectDate [/ —s— NHSN SS's By InfeciDate

414 Elea] 428
—e— 55l's By InfectDate - - ~ 300
—e— NHSN SST's By InfectDate - - - 100

“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”




Average Length of Stay and

30 Day Readmission Rate

Surgical OQutcomes Dashboard- ALOS+ 30 Day Readmission Rate ~

Surgical Outcomes Dashboard- Message Board

Dashboard Announcements

Mone at this time

External Websites
Last Refresh: 03:20:06 PM
cMS

ACS National Surgical Quality Improvement Program

American Society for Enchanced Recovery

ERAS Anesthesia

RW-ERAS Pre-Op Checklist- General/Colorectal Reports

GC ERAS Pre-Op Checklist Daily Report- General/Colorectal
GC ERAS Pre-Op Checklist - Monthly Report- General/Calorectal
GC ERAS Pre-Op Checklist Yearly Report-General/Colorectal

Crystal Reports- ERAS Data Elements- General/Colorectal
ERAS Report- Colorectal (Monthly)
ERAS Report- Colorectal (Yearly)

RW- ERAS Pre-Op Checklist- Orthopedics

GC ERAS Pre-Op Checklist Daily Report- Orthopedics
GC ERAS Pre-Op Checklist Monthly Report- Orthopedics
GC ERAS Pre-Op Checklist Yearly Report-Orthopedics

GC Surgical Outcomes Dashboard Links
Last Refresh: 03:20:06 PM

Surgical Outcomes Dashboard: ALOS+ 30 Day Hospital Readmission
Surgical Outcomes Dashboard: Case Volume+Mortality
Surgical Outcomes Dashboard: SSI's

Surgical Outcomes Dashboard: Complications

Average LOS By Service- Monthly

“Io every patient, every time,

A

30 Day Readmission Rate by Service( Monthly)
@ Report completed: Fri 8/9 03:21 PM
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] —a— #of Cases —a— 30 Day Readmission Rate

30 Day Readmission Rate By Provider (Monthly)

@ Report completed: Fri 8/9 03:21 PM

Dashboar

30 Day Readmission Rate by Service(Quarterly)

@ Report completed: Fri 8/9 03:27 PM

1,600
1,400
1,200
1,000

800

600
400
200
NI T —

] —a— #ofCases ] 30 Day Readmission

30 Day Readmission Rate By Provider (Quarterly)

@ Report completed: Fri 8/9 03-27 PM

Service # of Cases 30 Day Readmission Rate Service #of Cases 30 Day Readmission
~ Bariatrics 105 0.95 % « Bariatrics. 273 147 %
Elizabeth A Dovec, Md [1149] 50 0.00% Elizabeth A Dovec, Md [1149] 103 0.00%
Gustavo E Bello, Md [1152] 40 250% Gustavo E Bello, Md [1152] 114 175%
Mingwei Ni, Md [13855] 6 0.00% Mingwei Ni, Md [13855] 17

we will provide the care

that we would want for our own loved ones.”




Case Volume and Mortality
Rate Dashboard

Surgical Outcomes Dashboard- Case Volume+ Mortality Rate ~ :
SUIYICHT VUILIIE - IF CHSES 3 z - 1 Fa z z 1 GOR i S R e R R wew o w e e
Surgical Valume - OF Cases u - ° 15 1 7 2 Surgical Case Volume Monthly- WOSC (Graph) GBMC WOSC E%Né(é M7 381 389 341 388 377 398 402 440 392 397

) GBMC
Surgical Case Volume Monthly- ENDO GBMC ENDO 500 ENDO 407 462 431 372 439 390 388 450 484 471 464
+ Refre 36 P < >
Last Refresh: 03:23:36 PM 250
Aug Sep Oct Nov Dec . . .
18 18 18 18 18 Jan Feb Mar AL Inpatient Surgeries Volume-Fiscal Year
Volume 535 484 539 499 441 520 454 453 52 0o Sep Ot MNov Dec
) 8 18 18 18  Jan Feb Mar  Apr May Jun  Ju N
Surgical
Volume 453 407 462 431 372 a3 390 88 45 350 gamc 322 387 300 36 337 M7 318 33 3225 332 338
Cases GBMC
19 12 16 17 17 14 15 27 20 22 17
Surgical 300 WOSC
Vojume & 77 1 68 63 81 &4 65 T geme 77 8B B9 &1 B4 65 79 62 45 10
Cases 250
< >
< >
. 200 Mortality Rate- Monthly
Surgical Case Volume Monthly- Endo Graph GBMC ENDO
H © Report completed: Fri &/ 03:21 PM
. 150
600 600
100
500
500 w0
L]
0 400
400 MNov'18 Dec’18  Jan'19 Feb'19 Mar'19  Apr'19 May'19 Jun'19  Jul"19 MTD
—#— Volume - Cases [f —e— Surgical Volume - IP Cases
—a— Surgical Volume - OP Cases
300
300 Mortality Rate By Provider (Monthly)
@ Report completed: Fri 8/3 03:21 PM
#of # Of Patient Deaths Within 30 Days of 200
Service Cases Surgery
200 « Bariatrics 105 0.00%
Elizabeth A Dovec, Md [1149] 50 0.00 % 100
Gustavo E Bello, Md [1152] 40 0.00
100 Mingwei Ni, Md [13855] 6 0.00 %
- - Tinothon | Ceinnnn RidT44401 n nan os | e

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”




ERAS Dashboar

My Dashboards
Enhanced Recovery After Surgery (ERAS)~

ERAS Message Board
Last Refresh: 02:13:51 PM
There are no posts to show.

ERAS Website Links

External Website URLS
American Society for Enchanced Recovery

Hyperspace Activities
Last Refresh: 02:13:52 PM

Open Case

Open Chart

Open Snapboard
Open Staff Schedule

ERAS Anesthesia Type By Provider- Daily B Q-

Last Refresh’ 02:14:05 PM
@ Report completed’ Mon 7/15 0213 PM

3 Total # of ERAS Cases

Anesthesia Type Total # of ERAS Cases

~ general ETT
KING, VICTOR F

~ general ETT;regional block
AMIN, FARID B

« spinal
KESSLER, DAN D

Count unique values

W = = o oa oa -

ERAS Anesthesia- Number Carb Drinks- Daily

Last Refresh: 02:13:55 PM
® Report completed: Mon 7/15 02:13 PM

ERAS Inpatient Clinical Indicators

Reporting Workbench Reports
GC IP ERAS Nursing Flowsheets_Discharged Patients
GC IP ERAS Nursing Flowsheets_CurrentPatients

Clarity Reports.
GC IP ERAS Foley Cath Measure

ERAS Anesthesia- Case Per Anesthesiologist -Monthly

Last Refresh: 02:14:12 PM
© Report completed: Mon 7/15 02:14 PM
25

20

w

“Io every patient, every time, we will provide the care

ERAS Anesthesia

RW-ERAS Pre-Op Checklist- General/Colorectal Reports

GC ERAS Pre-Op Checklist Daily Report- General/Colorectal
GC ERAS Pre-Op Checklist - Monthly Report- General/Colorectal
GC ERAS Pre-Op Checklist Yearly Report-General/Colorectal

Crystal Reports- ERAS Data Elements- General/Colorectal
ERAS Report- Colorectal (Monthly)
ERAS Report- Colorectal (Yearly)

RW- ERAS Pre-Op Checklist- Orthopedics

GC ERAS Pre-Op Checklist Daily Report- Orthopedics
GC ERAS Pre-Op Checklist Monthly Report- Orthopedics
GC ERAS Pre-Op Checklist Yearly Report-Orthopedics

ERAS- Cases Per Anesthesiologist- Yearly
Running — 44 %

Report: GC ERAS DATA (YEARLY)

ERAS Anesthesia- Number of Carb Drinks- Yearly
Running — 44 %

Report: GC ERAS DATA (YEARLY)

that we would want for our own loved ones.”



Value Derived

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”



Surgical Site Infection Totals and
Rate by Year

Calendar Total # SSI Rate (%)

Year Infections

2007 61 3.8%
2008 12 4.3%
2009 53 3.5%
2010 68 4.6%
2011 70 4.2%
2012 86 3.0%
2013 62 2.1%
2014 31 1.9%
2015 55 2.1%
2016 44 1.85%
2017 34 1.47%
2018 47 2.12%

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”



GBMC Surgical Site Infection Rates
July 2010- June 2018
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“Io every patient, every time, we will provide the care

that we would want for our own loved ones.”




Return On Investment- Cost Avoidance

* Increased costs from SSl's are driven by:
» Increased Length of Stay
= Emergency Department visits
= Readmissions
= On average, an SSI extends hospital Length of Stay by:
= 9.7 days?
= Increases the cost of hospitalization by:
= More than $20,000 per admission?
= GBMC's highest number of surgical site infections in one

year was 86 (2012), and most recently have decreased to 34,
which equals a cost avoidance of:

= More than $1.04M per year.

2. American College of Surgeons and Surgical Infection Society: Surgical Site Infection Guidelines, 2016 Update

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”




Soft Return On Investment- Clinical

* Increased clinical costs from SSl's are driven by:
= Increased Length of Stay
Emergency Department visits
Readmissions
Polypharmacy- antibiotics, anti-inflammatories, pain medicine
latrogenic injuries
Nosocomial infections

= Significant increase in morbidity and mortality for patients

= Per CDC in January 2019, SSlI's were:
= | eading cause of readmission for post-op patients

= 3% mortality, 75% all deaths in SSI patients attributed to the SSI; 2.2
X RR of death with SSI

= SSI is most costly Hospital Acquired Infection ($3.3 billion annual
cost)

= SSI accounts for >1 million additional annual inpatient days

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”




Keys to Success

= Data alone will not cause change. Organizational
Infrastructure, culture, and information technology are
all necessary.

= Empower staff to engage in performance improvement

* _everage technology

= Use of Epic for real time data
= ACS-NSQIP for National benchmarking

= ACS-NSQIP is a long-term commitment by
our organization and our process improvement strategy
= Must realize the secondary benefits of a rigorous program

on our culture of safety, ownership, and using data to drive
outcomes

= Incremental improvement over time continues with persistent
I'T work

“Io every patient, every time, we will provide the care ( ; l;( .
that we would want for our own loved ones.”




