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Portions of Today’'s Session Will Be Recorded
*Available in Archives of PRQC Website

Key
Reminders

g
3 Use Chat Function to Ask Questions
Dedicated Time for Q&A at End of Session

Seeking Nursing/Social Work Credit
Enter Name in Chat Box
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Objectives

After participating in this session, attendees will be able to:

« Summarize the role of change strategies in Ql projects
» Begin constructing process maps for site specific Ql project
* Review aims to ensure they are SMART
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PRQC Enroliment Updates

NPRQJ Registration and
Participant Organization Agreements (POAs)
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PRQC POA Status

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m POAs Executed ® NPRQI Registration in Progress ® NPRQI Registration Not Started
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PRQC POA Snapshot (A-D)

Executed

POAs

@ EMSC

3
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AdventHealth Daytona Beach
Adventist Health Glendale
Adventist Health White Memorial
AHN Saint Vincent Hospital
Antelope Valley Medical Center
Appalachian Regional Healthcare
Arkansas Department of Health
Asante Rogue Regional Medical Center
Aurora Lakeland Medical Center
Baptist Health Hardin

Baystate Wing Hospital

Bluegrass Community Hospital
Bryn Mawr Hospital

Catawba Valley Medical Center
Cedars Sinai Medical Center
Centinela Hospital Medical Center
Charleston Area Medical Center
Chester County Hospital

CHI Health Creighton University

Medical Center - Bergan Mercy

CHI Health Creighton University Medical
Center - University Campus

CHI Health St. Francis

CHI Saint Joseph Health

Children's Emergency Care Alliance
Children's Hospital Los Angeles
Children's National Hospital

CHRISTUS Children's Hospital

Clark Regional Medical Center

Concord Hospital

Contracting Party

Covenant HealthCare

Deaconess Union County Hospital
Dignity Health

Dignity Health - St. Mary Medical Center

Dignity Health Northridge Hospital MC )
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PRQC POA Snapshot (E-M)

Executed

POAs

@ EMSC

3
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Elliot Hospital

Emanate Health Queen of the Valley

Encino Hospital Medical Center

Ephraim McDowell Regional Medical Center
Eureka Community Health Services Avera
Georgetown Community Hospital

Glendale Memorial Hospital and Health Center
Golisano Children's Hospital of Southwest
Florida

Good Samaritan Hospital

Grady Memorial Hospital

Grand River Health

Grand Strand Medical Center

Harbor-UCLA Medical Center

HCA Houston Healthcare Mainland

Henry Mayo Newhall Hospital

Huntington Hospital

Jacobi Medical Center

Kaiser Permanente (KP)

La Palma Intercommunity Hospital
Lake Cumberland Regional Hospital

Lake Regional Health System

Lawrence + Memorial Hospital

Long Beach Memorial Medical Center,
Inc

Los Angeles County Emergency Medical
Services (EMS) Agency

Memorial Hospital of South Bend
Michigan Department of Health and
Human Services

Morristown Medical Center
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PRQC POA Snapshot (N-S)

Executed

POAs

o) EMSC

B
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North Oaks Medical Center

NYC Health + Hospitals - Lincoln

Olive View UCLA Medical Center

Orange County Global Medical Center
OSF Saint Elizabeth Medical Center
Owensboro Health

Pennsylvania Emergency Health Services Council
(PEHSC)

Pomona Valley Hospital + Medical Center
Princeton Community Hospital
Providence Holy Cross Medical Center
Providence Little Company of Mary MC
Providence Saint Joseph Medical Center

Riverview Health

Riverview Health

Ronald Reagan UCLA Medical Center
Sanford USD Medical Center and
Hospital

Scheurer Health

Sherman Oaks Hospital

South Lincoln Hospital District

SSM Health St. Joseph Hospital - Lake
Saint Louis

St. Francis Medical Center

St. Vincent's Medical Center, HHC
Summit Healthcare Medical Center
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PRQC POA Snapshot (T-Y)

Executed

POAs

) EMSC
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Tampa General Hospital

Texas Health Hospital Mansfield
The Hospital of Central Connecticut
Torrance Memorial Medical Center
United States Virgin Islands Department
of Health

University Medical Center of El Paso
University of Colorado School of
Medicine

University of Maryland Baltimore
Washington Medical Center
University of New Mexico
University of South Dakota Sanford
School of Medicine

USC Arcadia Hospital

Utah Department of Health

Valley Presbyterian Hospital

Vista Medical Center East

West Hills Hospital and Medical Center
Wisconsin Department of Health
Services

Yale New Haven Health System
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PRQC POA Snapshot

Christus Mother Frances Hospital — Tyler
Central Valley Medical Center
Deaconess Gateway Hospital

Deaconess Midtown Hospital

Pending
Execution
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PRQC Participating Site with Data Entered
into NPRQI November 2023

m Data Entered m No Data Entered w/ Executed POA
Nalional
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NPRQI Secure Login Credentials

« Secure login credentials will be sent
from Clario via tap.support@clario.com to registered users.

« Have your IT department "whitelist™ this email so it does not get
flagged as spam or junk email.

« Secure login credentials are time sensitive and will expire.

« To add or remove users email: liza.hinojosa@austin.utexas.edu
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NPRQI Reminders

 NPRQI POA submitted by December 15, 2023
« 2023 data must be entered by January 31, 2024
* Annual survey coming soon
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NPRQI Dashboard Update
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NPRQI Reporting Dashboard
55 Sites /1,823 Records

Make your selections from the green filter bar, and Click *G0" to return your report

Year Quarter Site Results View Patient Clinical Group
Select all that apply Limit the #of Quarters by selecting Yeas{g) first
|E\']23 - ||:!||I] - |::£.|I:= - ! |T:I:-: - | | All Petients (Care Messures) -

A er OF Sites 1y PRREnE Vol e Cateanry Participation in the National Pediatric Readiness Quality Initative

High

L Mapbo T OEM

Medium o High

MNumber of Sites by Geographic Category

Remaote SRg

& Maphar @ 050

Hesd £ 2023 Maphon & OpenSirestilap
American
Samoa
suburbany £ 2023 Mapbax € OpenSirestiap £ 2023 Mapbar @ OpenStresthian T Maphoe T O5M

] - Last Dataset Refresh:
T e e The MPRQI is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $1.2M with 0% percentage financed with 10/17/2023 2:32:47 AM

nongovernmental scurces. The contents are those of the auther(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S5. Government. Last Patient Included:
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Make selections from the filter
bar and click the &0 button to
go o pour report-

Make your sel

Year Quarter

Select nli that appiy

Limit the 2 of Quarters by selecting Year(s} firs

NPRQI Reporting Dashboard
12 Sites [ 548,100 Records

In the green filter bar, and Click "GO to return your report

Site Results View

Reports can be viewed in Table
format (which includes National
and Cokort Parformance) or in
Graph format, which shows the
selection changes over time:

‘J'Tus tﬁd‘fﬂ. :ﬁnw-s ;:Ju:
breakdown oF participating

sites by ¢ tient
Vallime" hics: Mouse
over 4 pie piecé to learn
more details:

This chart shows the
breakdown.of participating
sites by their Geographic
Category demographics:
Mouse over a pie piece to
fearn more details:

These maps show the
locations of the sites
participating in the program-
Mouse over a location to see
more information on how
many sites and records are
contributing to that
location-

Fladionad

EMSC

Quality Improvement
Collaboratives

last patient record inelided
appear on all report pages

Information on data refresh and
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all

Performance Report from 2021 Q4 to 2023 Q2 for All Patients with Respiratory and Core Measures

Report Title shows:
< The selected site(s) 1. Vour Performance shows the = e =
o The selected time perigd. o b0 oo tiean performance for the selected Performance  Performance = Performancs
* The_ selected reporting _ alan it cte it e ey S1EES FOC. the time period i jioag

mekrics SrRA A 7 elected N

g " """National Performance shows
mcian EL length of atay the per&?wﬂaﬂce for ALL e e D imimites 1155 miubes
o . o ; sites for the duration of the o o -
.-.7:.:_J.m_. Al SIGMS(ES 5 1 200 % of pedistric patiemos with vital & ﬁ# !&ﬁ& 95 8% B24% SE8%
Magian time from collection of f = Cokort" ﬁrﬁj rrarite shows s oot es S 0 mimotes B 0 rminutes 9.0 minutes
TRANSEER OF PATIENTS - EEQ b abirmid S P th‘ﬂ PE.I"‘&’FH‘TFH!:E I(dl" thd
tiants trarafecred) e N matching cohorts for the
leginn tima from arcval to sranseart ‘nwleptadbsites: Cohorts are e 242 5 minuTes ke |
5 e e e based on the F_’afr:pnt I.-"ai'ums - £
- A DO A T d:ﬂm'-’-"?”!?ﬁff it Mouse over the Information i 5 T
R ESFIRATORY (4 : B ¢ patiEnts With a5thma or crour » STergRe icon &0 learn more details
about a parhcu.far metric:

Median time To sterceds in pecintric peliemts d BYRoIED WIth EEFThrme OF Croup Tt B

Patient Demoegraphics

These filters

Z change the

If there are fawer than 7O Batient

F'EM.I"J! wa‘h&k ﬁlr t'ﬁﬂ' fﬂpﬂf‘b S of sadistng satients gvar Dyrs with & disgrodis of asthrma that received Bats 8o0mEt ol T b W BE. T W% o ﬂuma;mplr.fcs Fﬂf’
selections the Performance will Vaur

nat be ﬁ'i-ipfﬂyﬂdl in Ehe Yﬂ- KWedipn time 1o brta agonist sdministration in sedintric oatients over 2yrs with a disgnosls of asthma 35 E mrenutes 35 B minete ET wies Pspﬁ}rmgm;-
Farformanca column- - . e o —i— ender

Madionad®

F repgrapty. Bl | Patiet a- AN | EC figurat General ED | pediatric and adult patients seen In the same area) | Soecials tar Shak Al
i s o Cabaginry: All | Trisae Level ML E v A | e Al | Seider Al | Bwyor Saurce: Al [ Cusisty Metric Al Fage breadcrumbs show the
filter selections on this page-
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1

QQ

page to creste a
mew report-

This button returns
you to the Lamding

Report Title shows: If thare are fewear than 10

o The selected sitefs) = ) records available for the report

s The selected time period ——— — ' b wrli

» The selected reporting not be displayed-

metrics A
o Percentage Metrics and
2 Median-WetFies are graphed o ——
2 —— with like métrics- On a
< /q;\—mmbrﬁe&wuw__g metrics
= / -gppear on top and Madian
= / m r\:'f:s appear below: ﬂ“‘“\x
/ \\ .HH" - '--FF‘-A\
, = T s
s ————— v M
) / — e L

T i

Mouse over a datapoint for
more information

cddie. bhiscmetrics, filber ta focus: bhe graph for selected metrics

Click on a metric in the
legend to focus the graph on
that—metric-- Hold Ctritllick
to select multiple metrics:
Click-on the Legend to
deselect:

Patient Demographics

These filkars
r:fr.r:ihgs. the
Patient
Detrbgraphics
for Your
Performance:

Hinmal B
Feadia l_ Al s=ior General ED { pediatr
Rl &l Al Al | G
CLARIO Trd PR ELOETRD I AT RSt 8 Sa

EMSC

Quality Improvement
Collaboratives

c and sdult patients seen inthe same area) | Soesie

Page breaderumbs show the
filter selections on this page:

gL T = T Sl T L =k u Ll

: National
WEP R C

Feeftarive Kradiness Eluality Coffaboradive

Ensuring Emergency Care for All Children



Jolume

Performance Report: All

Dates: All | Clinical Measures Group: All Patients (Core Measures)

IMeasures with fewsr than 10 records will not be displayed

*Cohort performance represents the average of site performances for sites within the same patient volume category (displayed with minimum of 5 sites)

#=*Nationzal performance represents the average of site performances across all participating sites (displayed with & minirum of 5 sites)

#of #of
Bundle Sites Records  Quality Measure
@ ASSESSMENT 13 543 % of pediatric patients with weight documented in kilograms only
E % of pediatric patients with pain assessed
.g Median ED length of stay
-‘g ABNORMAL VITAL SIGNS 13 191 % of high acuity pediatric patients with vital signs re-assessed
g',‘ Median time from triage to first intervention
.T; TRANSFER OF PATIENTS 13 39 % of transferred pediatric patients who met site-specific transfer criteria
; Median time from triage to transport
= % of transferred pediatric patients who were discharged from the receiving ED
gj ASSESSMENT 13 200 % of pediatric patients with weight documented in kilograms only
é % of pediatric patients with pain assessed
E Median ED length of stay
g}t ABNORMAL VITAL SIGNS 13 162 % of high acuity pediatric patients with vital signs re-assessed
:' Median time from triage to first intervention
% TRANSFER OF PATIENTS 13 47 % of transferred pediatric patients who met site-specific transfer criteria
E Median time from triage to transport
E % of transferred pediatric patients who were discharged from the receiving ED
Tadional Geography: All | Patient Volume: All | ED Configuration: All | Specialty Center Status: All
PR QO Age Category: All | Triage Level: All | Ethnicity: All | Race: All | Gender: All | Payor Source: All

(I —
Mmanurs « Raflect « IMprovs

CLARIO.
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Your
Performance

35.9%
76.4%

95.0 minutes
77.5%

3.0 minutes
97.4%

353.0 minutes
2.6%

63.7%
76.3%

97.0 minutes
71.6%

8.0 minutes
100.0%
242.0 minutes

8.5%

Mational
Performance **

62.6 %
77.4%

188.1 minutes
81.4%

42.1 minutes
98.7 %

514.3 minutes
1.8%

62.6 %
77.4%

188.1 minutes
81.4%

42.1 minutes
98.7 %

514.3 minutes

1.8%

Core Measures Data — Table View

Back to Landing

Cohort
Performance *

45.0 %
73.7%

122 6 minutes
77.2%

10.9 minutes
92.9%

343.3 minutes
0.0 %

52.0%
78.8%

147.7 minutes
77.3%

28.6 minutes
100.0 %
278.4 minutes

8.3%

The cantents are those of the author(s) and da not necessarily represent the official views of, nor an endersement, by HRSA, HHS or the U.S. Government.

CHCHCHCHSHSHSHSHSHOHCNCRCSHCHCHS)

Last Dataset Refresh:

Mull
Last Patient Included:
11/14/2023

Patient Demographics
Patient level filters are not
applied to the National or
Cohort Performance Metrics.

Age Category

[can v
Triage Level

[am -
Ethnicity

[(am -]
Race

[(am -
Gender

[(an v

Payaor Source

[(am - |

The NPRQI is supparted by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $1.2M with 0% percentage financed with nongovernmental sources.
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ore Measures Data — Table View

Performance Report: All

Dates: All | Clinical Measures Group: All Patients (Core Measures)

Mezswres with fewer than 10 records will not be displaysd

“Cohort performance represents the average of site performanoss for sites within the same patient volums categary (displayed with minimum of 5 sites)
=i ationsl performance represents the average of site performances across all particioeting sites (displayed with & minimum of 5 sites)]

Back to Landing

#of £ of Your Mational Cohort
Bundle = Sltas Records  Quality Measure Performance Performance ** Performance *
E ﬁ ASSESSMENT 14 266 % of pediatric patients with weight documented in kilograms anly £9.9 % 62.6% T17% @
a 5 % of padiatric patients with pain assessed BH.4% T7.4% 72.9% @
;"1 Median ED length of stay 255.0 minutes 1B8.1minutes 252 7 minutes @
§_ ABMORMAL VITAL SIGNS 14 196 % of high acuity pediatric patients with vital signs re-assessed B2.1% 81.4% B2.0% @
L'IJ:; Median time from triage to first intervention S2 0minutes 421 minutes 41 4 minutes @
§ TRANSFER OF PATIENTS 14 a3 % of transferred pediatric patients who met site-specific transfer criteria 100.0 % 98.7% 100.0 % @
E Median time from triage to transport 440.0 minutes 514.3 minutes 516.4 minutes @
E % of transferred pediatric patients who were discharged from the recelving ED 0.0% 1.8% 0.0 % @
-"E‘ ASSESSMENT 15 716 % of pediatric patients with weight documented in kilograms anly 753 % 62.6% 73.1% (D
';E % of pediatric patients with pain assessed B5.9% 77.4% B3.5% G)
E hedian ED length of stay 188 0 minutes 1B8.1 minutes 219 .4 minutes @
"i ABMNORMAL VITAL SIGNS 15 478 % of high acuity pediatric patients with wital signs re-assessed 289.7% 81.4% B7.7% @
= hedian time from triage to first intervention 42 0 minutes 42 1 minutes 58.8 minutes @
E TRANSFER OF PATIENTS 15 70 % of transferred pediatric patiants who met site-specific transfer criteria 98.6 % 98.7 % 100.0 % @
ji- fedian time from triage to transport 452 O minutes  514.3 minutes 76%.3 minutes (D
E 9% of transferred pediatric patients who were discharged from the receiving ED 0.0 % 18% 0.0 % @

Mafional Geography: All | Patient Volume: All | ED Configuration: All | Specialty Center Status: All
R O Lge Category: All | Triage Level: All | Ethnicity: All | Race: All | Gender: All | Payor Source: All
Fosabrs hatoss St Fhaks

Wmanure - Rafiect « Improws

The MPRQI is supported by the Health Resources and Services Administration (HRSA) of the U.5. Department of Health and Human Services (HHS) as part of an award totaling $1.2M with 0% percentage financed with nongovernmental sources.
The contents are thase of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRS4, HH3 or the U.5. Government.

CLARIO.

EMSC

Quality Improvement
Collaboratives

© Nabional
‘I ‘ = i = 4 @

Frdtatiic Kradiness Elualith Coffaboradive

Ensuring Emergency Care for All Children




ore Measures Data — Graph View

Performance Report: All

Last Dataset Refresh
Dates: All | Clinical Measures Group: All Patients (Core Measures) k to Landing iz Rl
MRRELES WAt Tewar Than 10 recoros will ot be displayed e 1“:;.-2:-23“: o
Show Graph Measures (Measure Selection Only Applies When Patient Clinical Groups With Bundie and Core Measures Selected On the Landing Page]
= - Graph - Legend Patient Demographics
e = Ctri+ Click to select multiole Measures to be cisplayed
100 Pgeletegory
! -
.:--""'"_-‘. %0 of pediatric patients with wesght .
al documented in kilograms oaly Trrape Level
# o %0 of pediatric patients with pain ssesed D E‘:’-" ity -
Race
Median EC length of stay A -
i H
=
E Gendor
= L % of high acuity padiatric patients withwital N e
[
=
3 SigNs re-assess -
= g A i
=]
Madian time from trizge ta first iInterentsan .
L, 15
£
.E i % of transferred pediatric patiants wha met
gite-speiific transfer critéria
. Madian time from tringe to transport
HEE
Januwary  February March April May June July August  Seplember October  November s of transferred pedistric patents wha
Month of Date [?.DZEIJ werg discharged from the recefing ED
HNational Geography: All | Patient Volume: All | ED Configuration: All | Specialty Center Status: All
R C Age Category: All | Triage Level: All | Ethnicity: All | Race: All | Gender: All | Payor Source: All
T TR —

Wsmnure - Ratiect « Improvs

The NPRQ! is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $1.2M with 0% percentage financed with nongovernmental sources.
CLARIO The contents are those of the author(s) and do net necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government. @
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Suicide Aggregate Data - Table View

Performance Report: All

Last Dataset Refresn

Dates: All | Clinical Measures Group: Patients with Suicidality (Bundle only) . Mul
| wver than 10 records will not be disolayed ba".'|-'-2 t':' LEII'IIle'Ii_] Last Patient incCluded
=Cohoet performance FEprEsents the average of 5ite performancas "o sites within the same patient vaiume ca ¢ (Cisplayed with minkmum of 5 sites) 11142023
*=HNational performance represents the average of site performances across ol participating sites (displayed with a mmimum of 5 sites)
# of #of Your Mational Cohart Patient D canhi
Bundie E Sibes Records  Quality Measure Performance Performance ™ Performance * . = Eny
; F—— ateent ievel fitters are not
g'_ SUICIDALITY 5 30 % of adolescants who were assessed with a suicide screening tool 100.0% 100.0 % 100.0 % (D =polied totre National or
§ % of pediatic patients with a positiee suicide screen who had a structured suicide assessmant Q. 7 W Q.2 94 2% (D Gchies Pefmrmahoe Lstrics
o
¥ % of pediatric patients with a positive suicide screen who received consultation with a licensed menta.. 733% B0.2% 833% (D Age Category
¥ = 13yrs -
3 W of pediatoc patients wirkh a pesitive suicide screen wivo receivid a discharge safety plan 1000 % 85 7% 100, O G (D
8-' SUICIDALITY - 3 8 of adolescents who were assessed with a suicide sereening tool = 100.0% 100.0 % 0] r__"fa"_“ v
o % of pediatnc patients with & positive suicide screen who had a structured suicide assessment = 962 % 100.0% @ :
Ethnicit
E g % of pediatric patients with a positive suicide screen who received consultationwith a licensed menta.. - Bl.3% 100.0% G) ; =
23 in i
2 = % of pediatic patients wirth a positive suicide screen wiho received a discharge safety plan = 85.7% Pull G}
[ Race
E £ SUICIDALITY 4 & % of adolescents who were assessed with a suicide screening tool - 1000 % 100.0 % G) =
s o A
E g % of pediatric patients with & positive suicide screan wwho had a structured suicide assessment - Q. 7% 100, 0% (D R
=] ander
g % of pediatric patients with a positive suicide screen who received consultation with a licensed menta.. - 80.3% 62.5% GJ TEIT) S
2 LAl
E % of pediatric patients wirth a positive suicide screen who recaived a discharge safety plan - =5 7% Pull (I) . "
T By Or Jource
§ SUICIDALITY 11 27 % of adolescents who were assessed with a suicide screening tool 100.0 % 1000 % 100.0 % G:l n -
E‘ % of pediatnc patients with a positive suicide screen wha had a structured suicide assessment 96.3% S96.2% 95.5% (D
:'\ % of pediatric patients with a positive suicide screen who received consultation with a llcensed menta.. 85.2% 803 % 8lE% @
L
%ﬂ % of pediatnc patiants wirth a positive suicide screen who received a discharge safety plan 75.0% B5.7 % 80.0% G}
National Geography: All | Patient Volume: All | ED Configuration: All | Specialty Center Status: All
R'Q Age Category: All | Triage Level: All | Ethnicity: All | Race: All | Gender: All | Payor Source: All
Paahairss Ehaebosic Eate Shndr
Haanure - Reflect « Improvs
The NPRQI is supparted by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling £1.2M with 0% percentage financed with nongovernmental sources.
The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.5. Government.
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uicide Aggregate Data — Graph View

Performance Report; All
Dates: All | Clinical Measures Group: Patients with Suicidality (Bundle only)

Flamsuras wrtn feveer Then 10 sscoecs woll not be dissleyed

Show Graph Measures (Measure Selection Only Applies Whan Patient Clinlcal Groups wWith Bundle and Core Measures Selected On tha Landing Page)

Unit of MMeasure
%

Eack to Landing

Graph - Legend

Sl + Click t0 salet multipk Measures 1o be cisplayed

% of adalescents whin were sidemsed with s .
salicide soreening tool

Fo of pediatric patients with & pasitive
cuicide soreen wha had & structured sukcde .

National

[T —————
Mannurs - Raflect « Improve.

CLARIO.

EMSC

Quality Improvement
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Quarter of Date [2023]

Geography: All | Patient Volume: All | ED Configuration: All | Specialty Center Status: All
Age Category: All | Triage Level: All | Ethnicity: All | Race: All | Gender: All | Payor Source: All

ert

Foof pediatric patients with & positive
sulcide sorpen wha received consultatian D
with a licensed menkal health professional

% of pediatric patients wiith a pasitive
suicide soreen wibd receved & dizcharge
safaty plan

Last Dataset Refresh:
Ml
a5t Aatient Incluos

1i/1q/2023

Patient Bemographics

Ape Category

E— -

Triape Level

e

Ethmicity

Reoe

s -

Gender

() -

Payor Source

The NPRQI is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $1.2M with 0% percentage financed with nongovernmental sources.
The contents are those of the auther(s) and da not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government.
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Change Strategies &
Process Map Recap
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Selecting a Change Strategy

* |[ntervention that addresses a
known deficiency

« Categories:
Policies/Procedures, EMR
Optimization, Education,
Knowledge-Reinforcement,
Patient-Centered Strategies

* Create a process map/workflow
and seek team’s feedback

. Quick-win that serves as proof of
concept for ED National

WM
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Pain

Emily C. Sterrett, MD, MS — Subject Matter Expert, PRQC

Associate Professor of Pediatrics, Pediatric Emergency Medicine
Director of Improvement Science, Department of Pediatrics
Duke University Hospital & School of Medicine

National
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Core Measures Data

# of #of
Bundle = Sites Records  Quality Measure
ASSESSMENT 13 543

% of pediatric patients with pain assessed

Median ED length of stay

Low: <1,800 pediatric patients

ASSESSMENT 13 300 % of pediatric patients with pain assessed

Median ED length of stay
Medium: <1,800-4,999 pediatric patients

ASSESSMENT 14 266

% of pediatric patients with pain assessed

Median ED length of stay
Medium to high: 5,000-9,999 pediatric patients

ASSESSMENT 15 716 % of pediatric patients with pain assessed

Median ED length of stay
High: >=10,000 pediatric patients

Your

Mational

Performance Performance ®*

76.4 %

95.0 minutes

76.3%

97.0 minutes

68.4%

255.0 minutes

8590
188 0 minutes

77.4%

188.1 minutes

77.4%

188.1 minutes

4%

188.1 minutes

77.4%

188.1 minutes

Cohort
Performance *

73.7%

122.6 minutes

188%

147.7 minutes

729%

262.7 minutes

B35%
219.4 minutes

EMSC it
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) EMSC

AL () Quality Improvement
MSC

Patient Centered Strategies to
Pain Assessment (

Age-appropriate pain scales
0-3 years old: FLACC e
4-12 years old: FACES |.E

7+ years old: Verbal/Numeric 0-10

’___’__//—*’—/.

Tools to help staff \\
Printed scales/posters in Triage & ED | N
|

8
; 6 HURTS
I 4 HURTS ST
\ URTS WOR
EMR QUICk buttons | 0 2 HUR HURTS & WHOLELOT
| NO HURT URTzn LITTLE MORE EVEN‘ ]
ITTLE 10
9 :
Badge bUddy \ \ | | " 5 6 7 r?e WOrs}paln
\ 0 1 2 3 Moderate e imaainable

Collaboratives
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Pain Process Map

Patient-Centered Strategies

Reassess

| National
@/ LPR G C

Pudiatic Readiness Qualiy Collaboradie

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

2N EMSC
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Pain Process Map

Patient-Centered Strategies

<

Reassess

Age-appropriate scales posted in ED Triage \
o Same/matching scales in EMR
« Equip staff with empathic scripts & phrases
o I'm so sorry you are injured. Can you point to which face
shows how you are feeling right now?
o | have been in a similar experience, so | understand and want
to help make your child's pain better. Her pain seems severe.

\ Do you agree? / Fiatiorit
5 4 o/ Quality Improvement

LB~ Badatric Readiness Duality Colfaborative
Ensuring Emergency Care for All Children




Pain Process Map

Patient-Centered Strategies

<

Reassess

/ Weight-based pain treatment options
o Work-aids for staff & providers

« Ask patient preference for route of medication administration
when possible

o Oral solution, tablet, intranasal, intravenous
« Establish expectations for communicating/ordering pain
medications between staff & providers
o Dr Smith, this patient is in moderate pain and needs tylenol Pndional
EM SC according to our protocol. Would you mind ordering the liquid | o

NS 7 g:ﬂ;:;ur:t?:::ment \\ solution? /

Feeftarive Kradiness Eluality Coffaboradive

Ensuring Emergency Care for All Children




Pain Process Map

Patient-Centered Strategies

<

Reassess

K Establish standard pain reassessment intervals after pain
medication administration
» Build automated reminders into EMR & make them visible
 Engage patients to be their own advocate
o I'm giving you pain medication now. You should start feeling
better in 20-30 minutes. | will check on you shortly to make
sure it is working. However, if | get caught up with another
patient and you need more pain medication, come up to the 3
Nablional

EMSC \ front desk and let them know you need a pain assessment. / | e
i.5); R Q

NS Quality Improvement
ok Collaboratives
Feeftarive Kradiness Eluality Coffaboradive
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Patient Safety

Marianne Gausche-Hill, MD, FACEP, FAAP, FAEMS
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Core Measures Data

# of #of
Bundle = Sites Records Quality Measure
ASSESSMENT 13 543 % of pediatric patients with weight documented in kilograms only

Median ED length of stay

Low: <1,800 pediatric patients

ASSESSMENT 13 300  %of pediatric patients with weight documented in kilograms only
Median ED length of stay
Medium: <1,800-4,999 pediatric patients

ASSESSMENT 14 266 % of pediatric patients with weight documented in kilograms only

Median ED length of stay
Medium to high: 5,000-9,999 pediatric patients

ASSESSMENT 15 716 % of pediatric patients with weight documented in kilograms only
Median ED length of stay
High: >=10,000 pediatric patients

EMSC

Quality Improvement
Collaboratives

Your MNational Cohort

Performance Performance ** Performance *

359% 62.6% 45 0 8%

95.0 minutes 188.1 minutes 122.6 minutes
53.7% B26% 52.0%

97.0minutes 1B88.1 minutes 147.7 minutes g g5

69.9% 62.6% 11.7%

255.0 minutes  188.1 minutes 262.7 minutes

75.3% 62.6% 731%

188. 0 minutes 188.1 minutes 219.4 minutes
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Change Strategy

initiates

* Problem: Staff weighs patient in
kgs and EMR converts to pounds

* Requires data from the ED and Strategy
commitment by administration to
work toward change with EMR S
vendor to record only in kgs SRR

Nablional
M" .Ii i = i I i L

Feeftarive Kradiness Eluality Coffaboradive
Ensuring Emergency Care for All Childrer




The Plan

)
* Plan data collection W V\at S

Collect data V\
Provide feedback to EMR vendor t 6

Develop a plan for change

Execute change P \ aV\?

B Nabronal
by Quality improverent SRR VIV, WY -

Feeftarive Kradiness Eluality Coffaboradive




Data to be Collected

« Parent preference
 Medication errors
o Satisfaction of staff

7T _ ?’!ﬁfé&vmf

Frdiatiic Readiness Duality Cofta Méw

Ensuring Emergency Care for All Children



Process Map

Collect Data Develop Plan to Address Initiate plan to change

EMR EMR documentation

e Based on data and e \Work with vendor and staff to
administration buy-in; meet implement change
with EMR vendor

e Present data to Administration




Suicide

Vera Feuer, MD
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Acute Suicidality
Encounters

Assessment

Percentage of patients who had a structured
suicide screen

Percentage of patients with a positive suicide
screen who had a structured suicide
assessment

Intervention

Percentage of patients with a positive suicide
screen who had a consultation with a licensed
mental health professional

Percentage of patients with a positive suicide
screen that received a discharge safety plan

o)) EMSC

¥/ Quality Improvement
5 Collaboratives

National
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. Low: <1 800 pe,.

~ Mediume: 1,800 -

Fatient Volume

High: >= 10,000 .. Medium to High:

Suicide Aggregate Data - Table View

Performance Report: All

Last Dataset Refresn

Dates: All | Clinical Measures Group: Patients with Suicidality (Bundle only) Mul
Iieasures with fewner than 10 records will not be disglayed 35T zit_liﬁt ncluded
=Cohort performance represents the average of 5128 performanoes for Sites within the same patient voiume category (Sisplayed with minkmum of 5 sites) S
*=HNational performance represents the average of site performances across ol participating sites (displayed with a mmimum of 5 sites)
# of #of Your Mational Cohart Patient D canhi
Bundie E Sibes Records  Quality Measure Performance Performance ™ Performance * L. 5 : Eny
— ateent ievel fitters are not
SUICIDALITY g 30 % of adolescants who were ascessed with a suicide screening tool 100.0% 100.0% 100.0% (D spolied tothe Nakional or
% of pediatic patients with a positive suicice screen who had a structured suicide assessmant Q. 7 W Q.2 94 2% @ Gchies Pefmrmahoe Lstrics
% of pediatric patients with a positive suicide screen who received consultation with a licensed menta.. 733% B0.2% 833% G} Age Category
» 13yrs -
W of pediatoc patients wirkh a pesitive suicide screen wivo receivid a discharge safety plan 100, 0% 85 7% 100, O G m
SUICIDALITY - 3 8 of adolescents who were assessed with a suicide sereening tool z 100.0% 100.0 % 0] r__"fa"_“ v
% of pediatric patients with & posithee suicide screan who had a structured suicide assessmaent - 96.2 % 100.0% @ :
Ethnicit
% of pediatric patients with a positive suicide screen who received consultationwith a licensed menta.. - Bl.3% 100.0% @ - ”-.I —
% of pediatric patients wirth a pesitive suicide screen who received a discharge safety plan = B5.7% Mull 0]
Race
SUICIDALITY 4 & % of adolescents who were assessed with a suicide screening tool - 1000 % 100.0 % G} 5 =
% of pediatric patients with & positive suicide screan wwho had a structured suicide assessment - Qb 7% 100, 0% m R
ander
% of pediatric patients with a positive suicide screen who received consultation with a licensed menta.. - 80.3% 62.5% GJ TEIT) S
% of pediatric patients wirth a positive suicide screen who recaived a discharge safety plan - B5. 7% Pull (D . "
eyor urce
SUICIDALITY 11 27 % of adolescents who were assessed with a suicide screening tool 100.0 % 1000 % 100.0 % I:D n -
% of pediatnc patients with a positive suicide screen wha had a structured suicide assessment 96.3% S96.2% 95.5% (D
% of pediatric patients with a positive suicide screen who received consultation with a llcensed menta.. B5.2% B3 % B18% @
% of pediatnc patiants wirth a positive suicide screen who received a discharge safety plan 75.0% B5.7 % 80.0% G}
National Geography: All | Patient Volume: All | ED Configuration: All | Specialty Center Status: All
= Age Category: All | Triage Level: All | Ethnicity: All | Race: All | Gender: All | Payor Source: All
Paahairss Ehaebosic Eate Shndr
Haanure - Reflect « Improvs
The NPRQI is supparted by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling £1.2M with 0% percentage financed with nongovernmental sources.
The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.5. Government.
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Suicide Aggregate Data — Graph View

Performance Report; All
Dates: All | Clinical Measures Group: Patients with Suicidality (Bundle only)

Flamsuras wrtn feveer Then 10 sscoecs woll not be dissleyed

Show Graph Measures (Measure Selection Only Applies Whan Patient Clinlcal Groups wWith Bundle and Core Measures Selected On tha Landing Page)

Unit of MMeasure
%

Eack to Landing

Graph - Legend

Sl + Click t0 salet multipk Measures 1o be cisplayed

% of adalescents whin were sidemsed with s
salicide soreening tool

Fo of pediatric patients with & pasitive
cuicide soreen wha had & structured sukcde

National
= a L

[T —————
Mannurs - Raflect « Improve.

CLARIO.

Quarter of Date [2023]

Geography: All | Patient Volume: All | ED Configuration: All | Specialty Center Status: All
Age Category: All | Triage Level: All | Ethnicity: All | Race: All | Gender: All | Payor Source: All

ert

Foof pediatric patients with & positive
salcide soreen whio received consultation
with a licensed mental health professional

% of pediatric patients wiith a pasitive
suicide soreen wibd receved & dizcharge
safaty plan

Last Datasst R=fresh:

Ml

a5t Aatient Incluged

1i/1q/2023

Patient Bemographics

Ape Category

E—

Triape Level
Ethmicity

Reoe

E—

Gender

i

Payor Source

The NPRQI is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $1.2M with 0% percentage financed with nongovernmental sources.
The contents are those of the auther(s) and da not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government.
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Suicide Care Process Map

==

« CSSRS
« SAFE-T

@) EMSC

N L/ Ouality Improvement
EMSLC

Collaboratives

==

 Mental
Health
Clinician

» Safety

planning

e Lethal

Means
restriction

* Treatment

Recommen
dations

oo B

aring
contact
* Resources
» Referrals

National
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EMR Optimization

- -

=)

* Integrate * Clinical Pathway « Safety « Documentation
screenings into the « Consultation planning for follow up
EMR request and alert * Lethal Means calls

* Implement « Document details restriction * Documentation
standing physician of « Education and for referral
orders recommendations resources to outcomes

 Develop automated print with
alerts discharge

papers
N\ _J \_ J \_ Y,
Nabsonal

Collaboratives
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Patient Flow Diagram

14yo F with abdominal pain, Vitals are stable, Pain is adequately controlled

Suicide Screening Y/\ﬁ

1

I | L/\(
L ED workup + Suicide
ED workup alone Assessment with
Mental Health Team 53
|
m
Discharge Safety \~ Reassessment
Plan
- If safe

Nalional

EMSC I

Quality Improvement
Collaboratives
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Abnormal Vital Signs

Sheryl Yanger, MD, FAAP
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Bundle
ASSESSMENT

ABNORMAL V

#of

ITAL SIGNS

Sites

13

13

# of
Records

543

191

Low: <1,800 pediatric patients

ASSESSMENT

ABNORMALY

ITAL SIGNS

13

13

300

162

Core Measures Data

Quality Measure

% of pediatric patients with weight documented in kilograms only
% of pediatric patients with pain assessed

Median ED length of stay

% of high acuity pediatric patients with vital signs re-assessed

Median time from triage to first intervention

% of pediatric patients with weight documented in kilograms only
9% of pediatric patients with pain assessed

Median ED length of stay

% of high acuity pediatric patients with vital signs re-assessed

Median time from triage to first intervention

Medium: <1,800-4,999 pediatric patients

EMSC

Quality Improvement
Collaboratives

Your
Performance

359%
76.4 %

95.0 minutes
77.5%

3.0 minutes

63.7%
76.3%
97.0 minutes
71.6%

8.0 minutes

MNational
Performance **

€2.6%
77.4%

188.1 minutes
81.4%

42 1 minutes

62.6%
77.4%
188.1 minutes
81.4%

42 1 minutes

Cohort
Performance *

45.0%
73.7%

122.6 minutes
77.2%

10.9 minutes

52.0%
78.8%
147.7 minutes
77.3%

28.6 minutes

Nalional

Feeftarive Kradiness Eluality Coffaboradive
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Core Measures Data

ASSESSMENT 14 266 % of pediatric patients with weight documented in kilograms only
% of pediatric patients with pain assessed
Median ED length of stay

ABNORMAL VITAL SIGNS 14 156 % of high acuity pediatric patients with vital signs re-assessed

Median time from triage to first intervention

Medium to high: 5,000-9,999 pediatric patients

ASSESSMENT 15 716 % of pediatric patients with weight documented in kilograms only
% of pediatric patients with pain assessed
Median ED length of stay

ABNORMAL VITAL SIGNS 15 478 % of high acuity pediatric patients with vital signs re-assessed

Median time from triage to first intervention

High: >=10,000 pediatric patients

EMSC

Quality Improvement
Collaboratives

69.9 %
68.4 %
255.0 minutes
82.1%

£2.0 minutes

75.3%
85.9%
188.0 minutes
89.7 %

42 .0 minutes

62.6 %
77.4%
188.1 minutes
814%

42 1 minutes

62.6%
77.4%
188.1 minutes
Bl4%

42.1 minutes

T1.7%
72.9%
252.7 minutes
82.0%

41.4 minutes

731%
83.5%
219.4 minutes
87.7%

8.8 minutes

Nalonal
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Goals

 Ensure documentation of
full set of vitals

« Use of appropriate
equipment

» Reference for pediatric age-
based normal ranges

« Reassessment and
interventions for abnormal
vitals

) EMSC

E 4 Quality Improvement
o Collaboratives




Change Strategies

 Education of staff
 Badge buddies

* Sepsis screening tools/early
warning tools

* Visual reminders
« EMR: alerts/BPAs or hard stops

 Protocols to alert
providers/huddles

« Standardize reassessment prior
to discharge

r - f
7T Nabiona
"f.-r -q"{i;'" .
AL F uality Improvement ., | : < ; g
S Collaboratives R A VI W -

Fdtariie Readiness Dwalify Coffaborative
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Process Map

Assessment NGl Apbnormal Vitals Intervention = Reassessment

AT E M s C %ﬁﬁfﬁtmy
5 L/ Ouality Improvement
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Process Map

Abnormal Vitals Intervention =N Reassessment

4 N

* Proper pediatric sized equipment

* Full set of vitals

 Visuals for normal VS (badge
buddies, posters)

- J

Nablional

Lo

B L/ Ouality Improvement “
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Process Map

Assessment Abnormal Vitals Intervention = Reassessment

4 N

Visuals for normal VS (badge
buddies, posters)

» Alert system (BPA, EMR, PEWS,

sepsis screener

\_ SeP ) Y

a0y %ﬁﬁ?}tﬁﬁ
\& o8
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Process Map

Intervention Reassessment

Assessment |EEENQR Abnormal Vitals

4 )

« Sepsis huddles

* Provider notification

« Standardized pediatric protocols
(SMDOs, sepsis order sets)

o J

Nablional

o) EMSC -y

E 0 47 Quality Improvement
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Process Map

Intervention Reassessment

Assessment |EEENQR Abnormal Vitals

* Protocols/processes for
reassessments at specific
intervals or after intervention

 Repeat VS
N /
EMSC o Liafoad

Collaboratives
Fdtariie Readiness Dwalify Coffaborative
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Q&A Session
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Please Complete
Session Evaluation Poll

Thank you!

| Nalional

Fdtariie Readiness Dwalify Coffaborative
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Complete Registration for the Updates
Data Platform
e Office hours on November 30 from

e Share demographics and number of
1:00 — 2:00 pm CT

data platform users

® /nclude name, email, phone # of POA
signatory

e Upload signed POA to data portal
reqgistration

e Complete Environmental
Scan by December 1

December 15

e NPRQI will remain
open as a standalone ¥
QI tool for future use

b8y Dusity improvement oy m
EMSL Collaboratives
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Optional Office
Hours:
NPRQI Team

Nalional |

Fediatric Readiness Quality Initiative
Measure » Reflect « Improve

November 30, 2023

Fireside Chat: Data
Literacy a Deeper Dive

December 5, 2023

Collaborative Session #5:
Reflecting on Your First

PDSA Cycle

December 19, 2023

Join us for Upcoming Sessions

@ EMSC

= ) OQuality Improvement
A Collaboratives

: Nalional

Fedtatiie Rradiness Eluality Coffatoradive
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Nursing - CE Contact Hours
Collaborative Session #4 November 21, 2023

1. Enter your first and last name in the chat if you have not done so

already
2. Scan the QR code/use link to access session evaluation

o0

3. Submit completed evaluation by 1700 (Pacific) on 11/23/2023 to be
eligible for CE hours

https://bit.ly/PRQCCollaborative4

If you have any questions, please contact Robin Goodman at
robin.goodmanrn@gmail.com

National

b”i -'i e ﬁ ; BRN CE Provider: Pediatric Liaison Nurses Los Angeles County. Provider approved by the
Padiatric Rentivess Qreality Collsborative California Board of Registered Nursing, Provider # 15456, for 1 Contact Hours



mailto:robin.goodmanrn@gmail.com

Social Work Professionals — CEUs
Collaborative Session #4 November 21, 2023

1. Enter your first and last name in the chat if you have

not done so already
2. Scan the QR code/use link to access session

evaluation
s Nablional
B o &) OQuality Improvement w M

L Collaboratives .
Fedtatiie Rradiness Eluality Coffatoradive
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