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Agenda

e CMS directives

* EQIC programming
* Three sections (CMS Goals |,II, and IV)
e Other CMS focuses

* Models/approaches

* Next steps
« Q5A

' ‘ EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE




CMS Directives

Medication management
and ADE reduction

* Decrease opioid adverse
drug events by 7%,
including deaths in
Medicare population

* Decrease opioid
prescribing by 12%

* Decrease adverse drug
events by 13%

Safety across the board

* Decrease all-cause harm by
9% or more

* Decrease the ADE and
Readmissions in their goals

 Decrease Clostridioides
difficule

Readmission reduction

« Decrease readmissions
by 5%
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Medication Management and Prevention of

Adverse Drug Events (ADEs)

® Opioidmanagement
- In-patientprescribing/dosing (naive to addictive)
- Monitoringandinterventions
- Co-occurringprescription of opioids, benzodiazepines
- Referraland support (MATs)

® Insulin management
* In-patient basal-bolus management
 Teamapproach(MD, RN, pharmacist, nutrition, CDE)
* Transitiontooralagent/smoothtransitionto home

Y. EQIC
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Medication Management and Prevention of

Adverse Drug Events (ADEs)

* Anticoagulation management
* In-patient prescribing
Transition to oral medications
Newer anticoagulants
Risk assessment and prevention of VTE
Team-based protocols (MD, RN, pharmacist, therapy)

* Veryhigh-risk medications in the elderly
« NQF 0022

 Examples: Central nervous system antidepressants, barbiturates,
vasodilators, hypnotics
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Readmission Reduction Management

» Care Partner Model Program

« Designate family or friend to help represent the
patient throughout the hospitalization through
post-hospital care

Very formal “inclusion” steps

CMS Readmission Affinity Group Graphic

° Ad m Iss I o n Many P_ieces of the La_rge Read_missions Eieghant_
Portfolio of interventions hospitals may be working on:

Diagnosis Care Protocols

* Education and post-hospital preparation e cisesbminkaisinons

» Skilled Nursing Facilities

« Smooth transition of care - Tele-Health Services

- Palliative Care Services

Mental Health

Operationalized patient-centered care i s, il

« Multiple Visit Patients (Frequent Flyers)

AAR P Ca re ACT / Federa l Reg ist ry . Care Partner (Patient and Family) Engagement

« Sepsis Specific Interventions

* High Impact — Readmission reduction and HCAHPS
scores e
2::::::":::::::,5,
SNF .
'. ETE?UISSRLTY Multi-Visit g Palliative Care
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Readmission Reduction Management

* Advanced discharge planning bundle m

[ S N F pi lot pa rt ne rs h i ps CMS Readmission Affinity Group Graphic
(can translate to Home Health) e ey e R

- Diagnosis Care Protocols

« Care Transition Bundle s
» Skilled Nursing Facilities
= Tele-Health Services
- Palliative Care Services

™ = = n mgm « Mental Health
* Multi-visit or high utilizers + samce abuse

« Multiple Visit Patients (Frequent Flyers)
« Care Partner (Patient and Family) Engagement

- Sepsis cific Interventions

* Diagnosis-specific analytics and action

Me taIH alth —
Substance Abu
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Safety Across the Board

“No-harm across the board” “Zero defects” “Unit-based safety” “All-cause harm”

ADE and Opioids

CAUTI *

ASP, C. diff,
MRSA *

Culture

A Falls *

PFE Pressure Injury

A

Public Health

Emergencii

Readmissions

A CMS emerging priorities

VTE

Sepsis
CMS all-cause harm
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 ADE and medication management
* Primarily sprints
 Primarily the 4" Tuesday of the month, 1-2 pm
 Kick-off: July, 27, 2021

 Readmissions
* Primarily sprints
* Primarily the 3'¥ Thursday of the month, 1-2 pm
» Kick-off: September 9, 2021

« UBS Wednesdays
* Monthly webinars
 Primarily the 2"¥ Wednesday of the month, 1-2 pm
* Kick-off: July 14, 2021

Y. EQIC
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Will get registration
updates

Always double-check
the events page on the
website



CMS Emerging Initiatives

* Health Equity REaL Data Study
and Report

* HE Readmission Reports

« HE HAC Reports

CMS Measurement Questions

*  Awaiting CMS measures Patient & » Hospital has a physical planning checklist that is

Health Family

discussed with every patient who has a scheduled
E u |t admfs._sfon. _ _

g y En gageme Nt » Hospital conducts shift-change huddles or bedside
reporting with patients and family members in all
feasible cases.

» Hospital has a designated individual (or individuals)
with leadership responsibility and accountability for

PFE.
* Hospital has an active Patient and Family Advisory
C OV| D- 19 Council (PFAC) or at least one patient who serves
E on a patient safety or quality improvement
CMS Measurement Questions me rgency committee or team. _
« Emergency Preparedness Plan Public Health * Hospital has one or more patient(s) who serve on a
« Utilization of the CDC’s |SSU€S governing afwd/or leadership board as a patient
Comprehensive Hospital representative.
Preparedness Checklist for :
Coronavirus Disease 2019 (COVID- *** PFAC Sprint
19)
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Critical Access Hospital Domain

Plan of action

* CAH priorities
Specific CAH data analytics
All teach, all learn formats

® LiStse rv Total Harms
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How do we optimize EQIC?

Sprints are key activities to attend!
If not in place, develop an ADE/Opioid and Readmission Ql Team

« ADE/Opioid: MD, RN, Pharmacy, Behavioral Health, Ql

« TJeam members may vary based on the sprints from opioids to insulin to
anti-coagulants, etc.

 Core team and sub-groups

« Readmission: MD, Hospitalist, RN, Case Management/ Discharge
Planning, Social Work, PT, Pharmacy, Health Equity staff **, PFE staff

« Jeam members may vary based on the sprints from care partner to
advanced discharge planning, SNF pilot to data analytics

» Core team and sub-groups

Y. EQIC
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How do we optimize EQIC?

UBS Wednesday webinars
* Driven by EQIC outcome data
* Driven by hospital feedback
* Rolling planning calendar ~ 3-6 months in advance

Attendees:
* Priority area: yes/no
* Ql department referral
* Internal hospital leads or teams

* Designated “champions,” particularly good for hospitals
that are doing well in the initiative area

' . EASTERN US QUALITY
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Robust internal
tracking
 Power-pivot tables
 Comparative charts
* Analytics

EASTERN US QUALITY
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EQIC Progress Towards Improvement Goals
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How do we optimize EQIC?

UBS Wednesdays

CLABSI Rate and SIR
1/2019 to 1/2021

CLABSI Rate per 1,000 Central Ling Days CLABSI Standardized Infection Ratio
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" EQIC Infection Control & Hospital Epldemlology (2021) |
Dr. Mohamad Fakih CQO and Lisa Strum MPH Corporate Ascension Healthcare

" EASTERN US QUALITY
HPROVEMENT COLLABORATIE The urgent need to refocus hardwiring prevention with the COVID pandemic and CLABSI



UBS Wednesdays

1-2 pm, 2"4 Wednesday of the month

2021

« July: CLABSI

* August: Unit-based Safety model

» September: Falls

» October: Pressure injuries

 November: Health equity

 December: Patient and family engagement
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How do we optimize EQIC?

READ THE NEWSLETTER!
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How do we optimize EQIC?

Hospital-level Interventions

* Each hospital has an assigned project manager

* Project manager’s role:
* Link hospitals to all resources and EQIC support
 Hands-on tailored hospital and team support, coaching, education
and technical assistance
* Access to analytics questions as needed
« Connections to other facilities and best practices
 Manages your organizational assessment plan of action

« EQIC
« SME
e Curriculum development
* Work with expert staff and advisors

* Teach material

Y. EQIC
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Example
Hospital-level QI

Assess hospital-level performance analytics with hospital
staff.

Identify opportunities for improvement, review action plan
and determine the appropriate interventions.

As needed, determine which type of diagnostics tools will
add value. Choose from gap analysis, discovery (process
measure detail) tools or review checklist.

Analyze findings with the hospital staff and determine
further performance improvement interventions and
approaches

Provide necessary resources, including tools, materials and
intermittent coaching and guidance.

Reassess the improvement, add additional resources and
support as deemed valuable.

If progress is not made, consider a Rapid-Cycle
Improvement Project (RCIP).

' Continue PDSA cycles until progress has been achieved, and
. ‘ EQIC coach hospital staff on hard-wiring and sustainability.
‘ EASTERN US QUALITY
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Focus Area Discovery Tools
(Process Measures)

.,'Q 59'9”, Discovery Tool: Catheter-associated urinary tract infections
IMPROVEMENT COLLADORATVE
In the section below, please enter an “y" or “n" for patient being i to indi if the following were leted. Note: All fields must be filled in.
Dates being tracked: Please enter the current period being tracked here:
1 2 3 4 5 6 7 8 9 10 1 12 13
Patient ID# (optional) ID# HERE |ID# HERE | ID® HERE |ID# HERE ID% HERE |ID# HERE ID% HERE|ID# HERE 1D# HERE|ID# HERE | ID#® HERE |ID# HERE | ID# HERE|IC

Appropriate indication for
urinary catheter per
policy

Physician croer

Documented indication

EQIC

EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE

Catheter insertion

EASTERN US QUAUTY
IMPROVEMENT COLLABORATIVE

— 9:0 EQIC Discovery Tool: Sepsis

a. Perform hand hygiens before

Library of Tools and Resources

pleted. Note: All fields must be filled in.

In the section below, please enter an “y" or “n" for each patient being tracked to indicate if the following el s were

Dates being tracked: Please enter the current period being tracked here:
1 2 3 4 5 6 T B 9 10 1
Patient ID# (optional) D% HERE | ID# HERE|ID# HERE D% HERE|ID® HERE 10% HERE|ID2 HERE| 10% HERE | ID2 HERE|10% HERE | ID2 HERE
Identification and Screening for sepsis by
screening geographic location:
ED triage
ICU admission




Library of Tools and Resources

RCIP (rapid-cycle improvement projects)

RCIP WORKPLAN
The following is a list of the quality improvement activities and core interventions to be performed by EQIC staff in coordination with
hospital teams to support hospital progress toward the RCIP goals.

MILESTONE TARGET  OWNER(S)  STATUS REPORTS/
TOOL(S)

COMPLETION

DATE PRESSURE INJURY 360 DEGREE ASSESSMENT (continued) sof 10

; : ﬁ%:ad | NOT STARTED o :"p::i:'m’::"’ :‘o:.fmnm DISCUSSED ON OISCUSSED ON
Review Project WCIPpTws_s.pﬁm Click here fo o Tp::m .- A desired practios? L e
) ) enter a date K Nutritional status risk considered for patients who O Yes O Yes T Yes O Yes
» Request Hospital Policies and Protocols Click here to are nil per oral (NPO) or at high risk of malnutrition 0 No = No T No T No

d” from ther iliness?
. - e.rn.er 3 daze Qwami Comal
o Provide chart review tool Click here fo P e Mar it Cha Patient and care partner participate in risk 7 Yes T Yes T Yes T Yes
enter 3 date. assessment? 1 No O No = No O Ne
. l*mmmedUhf“RCIpmand Click here to Risks identfied explaned to patent and care O Yes = Yes T Yes T Yes
9 enter a date partner? B No = Neo Z No O No
Hospital Prosect 1eam Pre-Assessmen Thes
Togee 1 NOT STARTED (e |
= stosp"'Pdmdw Click here to Inspect skin upon admission within esght hours of Yes = Yes Yes 2 Yes
enter a date. admission? Z No O No C No No
* Complete Chart Audit #1 and send to EQIC Team Click here to Inspect the skin for signs of pressure injury, = Yes = Yes = Yes = Yes
enter a date. especally non-blanchable erythema (at least daily = No 2 Ne = No T No
NOT STARTED Insert 360 Tool assessments)?

Click here to Assessment includes: 5 Yes T Yes T Yes T Yes
« Conduct 360 Degree Assessment 1. Skin = No = No 2 No = No
2. Skin color Z Yes Z Yes T Yes O Yes
No No No No
3. Skin moesture = Yes C Yes T Yes T Yes
Z No = No C No O No
4. Skin turgor = Yes C Yes T Yes O Yes
e EQIC F = = =
% EASTERN US QUALITY 5. Skin integrity O Yes O Yes O Yes Yes
IMPROVEMENT COLLABORAT IVE = No C No = No o No




Library of Tools and Resources

TOP PREVENTION
PRACTICES

Injuries fram Falls and Immohilty:

—_—— Top Prevention Highlights

Falls evidence-based practice and top prevention techniques

Tools and Resources

Webinars Assessment

+ Assess fall risk on admission (and in the emergency department).
+ Reassess fall risk daily or if there are changes in the patient’s condition or status.

Focus Areas

« Use an evidence-based risk assessment scale:
o Morse
o STRATIFY
o Hendrich Il
+ Recognize medications that can increase fall risk.

Prevention

‘ » Conduct hourly 5Ps purposeful rounding: pain, personal needs/potty, position/comfort,
"' possessions in reach and peaceful environment.

ADE and OFIOIDS

Team Action Planning Gap Analysis hsdication
E Tiati

Team Action Planning Gap Analyzis: Insulin
Team Action Planning Gap Analyziz
Anticozmalants

Chyoermic Control Fapid Cycle Improvemnent
Planning

Bazal-Bolus Glocose hanzzement

Opioid Management FADED Toolkdt
AHRQ: Improving Hospitsl Dischargs Through
Toolkit

Cora Elernents of Anticoagulation Stewardship
Program

ASP/C. diffMIREA
*  AZP Crap Anslysiz  CDC 10 Steps EBP
«  Instituting the CDC Core Elemsnts of

CAUTI ED Filot Program

CAUTT Insertion Eumdle

CATUTT hlzintenance Bundla

LD crdered-Murse driven catheter removal CI
Lonwar Leval of Care Femoval Process —

CLABSI
s Tracking Tool: Central Lima Mecaszity
*  CLARBE] Inzartion Bundle
*  CLABEL hzintsnance Bundle
# CLABEI eleaming
*  AHR(O'= Toolkit for Reducing Central

Implementation of a protocol Line-A=zzocizted Blood Stream Infections
CAUTI eLeaming includes best practices far property
APRIC CATUTI implementztion uide mzerting and maintaining cenral linas.
CDC Guidalines for Prevention of Cathatar- *  CDC TAP implementasion guide
associabed Urinary Tract Infections

»  CAUTI TAP implementation snids

FALLS PFEESSURE INJURIES

#«  Fzll Bamdle & MPIAP 2019 Cuidelines

#  Falls el caming ®  Prezzore Injury Bundla

#  Prograszive hohility videos infosyaphics #  Prezszoms Infuries el eamins

»  AHR() Preventing Falls in Hozpitals «  AHR(Q': Preventing Pressure Ulcars in

»  VHA MNatiomal Center for Patient Safaty Fallz Hoszpitalz: A Toolkit for Improving

Toolkit
Progrezsive mobility videos infographics

Cality of Care




Unit-based Safety

I Safety Across the Board — The Unit-Based Approach

UBS: An Integration of Multiple Principles and

Culture Processes
T . Nurse Leadership Daily Unit Patient Safety Unit Structures
Unit Excellence o b iy Checks Protocols + Hospital/Nursing Ql
programs
O * Unit QI staff
Uualiy Science of Quality Communication and Teamwork * 24/7 Staff Champions
Improvemenl - QI Methods
* Build capacity Shared Governances or like models
Education . : : p— _
Staff Education Always Behaviors, Never Behaviors High Reliability Practices
Continuous Use and Review of Data Patient and Care Partner Engagement
Safety Practices Care and Safety of the Staff 20l ns _
+ Bedside Report R + Continuous Learning
+ Purposeful Rounding » Joy at Work + Safety
- Effective Use of White * Just Culture
Boards
i’. EQIC
gl ok SRR
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Data reminder - Tentative timeline

EQIC Data Steps Qtr. 1 - 2021 Qtr. 11 - 2021 Qtr. lll - 2021 Qtr. IV-2021
Set —up source data and complete exchanges X X

Begin displaying measurement run charts and tables X

Begin adding SPC and distribution chart analytics with the X

run charts

Begin to make various comparable data available X
Begin to provide special reports X

Hospital (State) Data Steps Qtr. 1 - 2021 Qtr. 11 - 2021 Qtr. Il - 2021 Qtr. IV-2021
Ensure data exchanges are set up for pharmacy/lab and X
_—
claims
Confer rights (NHSN); sign waiver (NDNQI) X
Submit portal measures as needed By April 30
= September 2020 to present X

EQIC

EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE




EQIC programming Hospital-level support
ADE and Readmission Sprints Tailored technical assistance

UBS Wednesdays Tools and resources

Data driven Data driven

Y. EQIC
.‘0 ot s o
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Questions?




Thank you.

Mancy Landor

nlandor@hanys.org

EQIC Lead

Cathleen Wright

Aashna Taneja

cwright@hanys.org

ataneja@hanys.org

Director

NY

Anne Diefendorf

Adiefendorf@healthynh.org

NH

Brenda Chapman

bchapman@hanys.org

NY *CAH Lead

Deborah Tuttle

diuttle@hanys.org

MY

Donna Novella

novella@chime.org

CONMN

Greg Vasse

gvasse@healthynh.org

NH

Jenna Winokur

iwinokur@hanys.org

MY

Lindsay Milchteim

Imilchte@hanys.org

NY

Lyndsay Sykes

Lyndsay@vpghc.org

VERMONT

MNicole Ford

nford@hanys.org

W

Yvonne Mosley

ymosley@ncha.org

MNC
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