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Learning Objectives '\

Define medication errors and Near Miss \O

Discuss importance of Near Miss medication error reporting

Outline the strategies to encourage staff for Near Miss medication error
reporting
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Medication Error

A medication error is any preventable event that may cause or lead to 't‘
inappropriate medication use or patient harm while the medication is in the |

control of the health care professional, patient, or consumer.

Such events may be related to:-

Professional practice
Health care products
Procedures

Systems
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NEAR MISS

An event or situation that could have resulted in an accident, injury, or illness, /‘
but did not, either by chance or through timely intervention.

* WHO defines a near miss as “an error that has the potential to cause an
adverse event but fails to do so because of chance or because it is
intercepted

* “An error caught before reaching the patient” is another definition.
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Near miss scenarios

A medication was prescribed for a patient with a known allergy to it, the allergy had "'“l/‘
been documented in the patient file . When the prescription was questioned , it
was cancelled

A medication was prescribed that did not make sense for the patient condition .
When the pharmacist questioned the order, he/she came to know that it had been
prescribed for the wrong patient

The pharmacy technician prepared wrong strength of Atorvastatin, the pharmacist
discovered before dispensing
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Importance of Near Miss medication error reporting

These reports serve as a guidance for applying tailored preventive strategies to
minimize the risks of actual incidents and or recurrence

Patient safety experts argue that the root causes of near misses and adverse
events are similar. Therefore, detecting root causes of near misses can help us
to correct these causes and prevent future adverse events

Quantifying and reporting near miss medication errors are the first step in the
process of ensuring patient safety and learning from incidents
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Background & Problem Statement

» AT HGH, Pharmacists directly speak with the concerned practitioners in case of rl‘
detected prescribing errors during appropriateness review ~4

» Pharmacists prefer to report the errors as interventions on Cerner and not as
near miss medication errors on EIRS as the official platform for incident reporting

» Total number of reported medication near misses during 2021 is ONLY 83 reports,
although more than 1000 medication order related interventions were

documented in Cerner

» Hence huge opportunity for learning and improvement is diluted
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To achieve at least 100 reported near miss medication errors on
EIRS per month during 2022
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Interventions /Change Ideas

Identify Barriers to
reporting Awards

Recognition and

Awareness
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Identify Barriers to reporting

Staff involvement through participation in medication error reporting Survey ‘ (/1
to identify the reasons behind less reporting , implementation of action plan ‘

Survey results showed that, there are many reasons of less reporting as
follows:-(Reporting is not mandatory, No harm happened to the patient, No

time for reporting, No compensation or incentives for reporting)

Journey towards culture change was started
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Education & Awareness

Awareness sessions regarding importance of near miss medication errors reportingg..- ' )
were conducted to the staff 4

Leadership involvement to encourage staff for reporting

Simplifying the reporting process through arranging time to report errors away
from rush hour in the pharmacy as the task doesn’t need to be burdensome

Sharing error scenarios to learn from mistakes

Improving the appropriateness of reporting through sharing the tips of proper
reporting and severity level identification
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Recognition and Awards

* Recognition of staff reporting near miss medication errors on
monthly basis

* Awarded staff reporting highest number of near miss medication
errors

Highest Reporting
Staff

Excellent job!

March 2022
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Leadership Involvement

This is to recogmze all staff mcludmg fhose who
anonymously reporting medication errors.
Surely, the time & effort you spent in reporting will
improve performances and thereby, paﬁé s_a{-’efy.
= :
> 5/

///(/ {74 7/‘/ {))(’/
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Results

An obvious increase in the number of reported near misses during 2022 compared to 2021'1/‘
b

Total number of reported near miss medication errors during 2022 is 1110 compared to
83 reports during 2021.

Month Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21

Near Miss 7 3 9 11 2 1 8 3 14 16 5 4

Month Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22

Near Miss 3 46 84 107 116 119 106 110 60 107 134 118
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Results

Number of reported near miss medication errors per month Jan-21 To Dec -22

160
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Conclusmn

The implemented interventions effectively helped in achieving the desired aim.

=7

e Every minute spent educating and encouraging staff is time well spent.
* Leadership engagement is essential.
* Near miss medication error reporting helps to establish and continue safe practice

* Its really important to report, review , learn and act on near miss incidents to
support patient safety.

* To overcome barriers to reporting , it is necessary to develop a non-blame, non-
punitive and Non - fearful learning culture

Institute for
H st Brought to you by: Hamad Healthcare Quality Institute



Next Step

. Continue data collection and sustain the improvement A

. Periodic analysis to identify the root causes of the near misses
and adverse events and implementation of system related corrections

. Continue awareness sessions on importance of reporting

. Spread the idea to the inpatient units focusing on Physicians and Nurses

§o Institute for
H st Brought to you by: Hamad Healthcare Quality Institute



‘

Home Message

Understanding how to overcome obstacles to error reporting is a great ',l
way to start /‘

Try to Simplify Medication Incident and Near-Miss Reporting
The more we report, the more we learn

Today's near miss could become tomorrow's costly accident

It is important to report any near miss you encountered . In this way, you are
protecting yourself, your co-workers and the patients.
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Thank you
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A Decade of Interprofessional Collaboration! VTE Prophylaxis:
Challenges and Success in NCCCR
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Learning Objectives

At the end of this session, participants will be able to:

1. To learn about the story of success of VTE prophylaxis in NCCCR
To learn about the challenges of VTE prophylaxis in NCCCR

N

3. To highlight the next steps to come-over VTE prophylaxis challenges in NCCCR

e | M e N
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Background

deep vein thrombosis (DVT) and die from pulmonary embolism (PE) even before the

* Hospitalized cancer patients are at high-risk for VTE and may develop an asymptomatic »
diagnosis is suspected.

« The best approach is for every patient to be evaluated for primary prophylaxis since
preventing VTE is essential to reducing morbidity and mortality risks.

» Clinical evidence indicates that Thromboprophylaxis has a desirable risk/benefit ratio and
IS cost effective.

« Thromboprophylaxis provides an opportunity to improve patient outcomes and reduce
hospital cost.
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Results

Percentage of cancer patients admitted to NCCCR with proper
assessment and adequate thrombophylaxis

Compliance to Cancer Improved follow-up by
Guideline} Improved pharmacist Dgc-1 e e o
- —— i —— - --- -- -
------.A. - B o
i V v
Implementation of
‘l corpprate VTE program
Ton=13
Education to physicians & - g E——
nurses
May-14 & Dec -15 Intmdul:Vnn of VTE
advisor
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Model for Improvement

What are we trying to
accomplish?

Aim Statement:
100% of eligible patients to have a VTE

change is an improvement?

= risk assessment 24 hrs. upon admission
/ How will we know that a \ i

and appropriate Thromboprophylaxis
prescribed and administered as per the

What change can we make that
will result in improvement?

\ guideline by the end of March 2023.

To decrease the number of hospital

with

| 300 d Institute for
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acquired DVT confirmed cases by 50%
by end of March 2023
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What are we trying to
accomplish?

Model for Improvement

Outcome measures:
Total number of hospital acquired DVT cases

How will we know that a
change is an improvement?

among cancer patients.

Measures

What change can we make
that will result in improvement?

Process measures:
% of cancer patients admitted to NCCCR who were
risk assessed within 24 hours of admission

Instltute for
Healthcare
Improvement

% of cancer patients admitted to NCCCR who
received adequate thrombophylaxis.
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Model for Improvement ’

What are we trying to
accomplish?

How will we know that a

NCCCR VTE prophylaxis Driver Diagram

change is an improvement?

100% of eligible
patients To have a
VTE risk assessment
24hrs upon
admission and
appropriate
Thromboprophylaxis
prescribed and
administered as per
the guideline by the
end of March 2023

What change can we make
that will result in improvement?

sy e , Institute for
- « 2l Corporation Healthcare
iioved Improvement

Primary Drivers: ~ Secondary Drivers: Changes/PDSAs:
Strategic Leadership Strategic partnership + NCCCR VTE Team participating with any required
Culture between needs on the level of HMC or PHCC
of Safety & Quality primanylsecondary care + Revise the VTE corporate guideline for cancer part
Improvement + NCCGR team co authors for corporate guideline
« Revising the facility VTE guideline
Ensure a documented VTE . . . .
"‘\ Risk assessment + Meeting with the new rotating residents
. . is completed within . i
Reliable Risk 24nrs of admission or Issuing VTE WAIENess SUIvey
Assessment siuational * One to one education in how to use the advisor

ReliahleQ

Delivery

need and repeated as
per local quideline

Sharing the compliance data for previous team

Compliance
with assessment

staff awareness

Ensure competent practitioner completes risk assessment
Ensure reliable and documented appropriate prophylaxis
Ensure timely prescribing and administration of
anticoagulant therapy

Ensure Proper pharmacological/ mechanical management

Users and front liners
orientation

Provide education on risk assessment tool by
informatics team to nurses and residents

Sharing VTE compliance data regularly with the all
physicians during the morming report as well as QPS
committee

Patient & @
Centered 9

Involve Patient/Family
in risk assessment
and treatment process

Optimize transitions to
home or other
Tacility

Provide patient information on admission by using
the VTE education card
+ Involve Patient/Family in risk assessment and treatment
Process during the clinic day round
+ Developed VTE Education leaflets to be given to
the patient upon discharge / outpatients

Brought to you by: Hamad Healthcare Quality Institute




——— AN

Methods FISHBONE DIAGRAM-VT

VTE advisor taking
time

Physician overestimation
about VTE order seé

Ineffective Electronic Medical
Record (EMR) utilization

Workload
System issue: cancel order
Attitude [/ behavior -_—
The Reliability —_—
Forget to do of risk

Missing VTE risk
assessment and
prophylaxis

Clinical pharmacist role assessment

Patient /Family refuse to
put the pneumatic
compression

 ———
Rotating medical doctor trainees

program

Patients/family not educated about
the VTE prevention and
management
ratient/family not involved
n the plan of care

Admission from UCU/55) ——

Patient came from other
hospital

Senior physicians
involvement

Patients
| patients

compliance data
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Action
VTE team reactivated

Patients Centered
Care

* Developed patients’
Education leaflet

* More involvement of
patients and families
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Venous Thrombo Embolism

3. How can blood clots be prevented?
Stay active. Mobiity decreases the rsk of VTE

Xk g
(\kﬁA( ﬁ

Patients’ Education

Venous Thrombo Embolism
(VTE) -prophylaxis

1. Know VTErisk factors

Hospitalization, cancer, surgery, trauma, hormonal
therapy, previous history of DV T, abesity, smoking,
elderty, chemotherapy and pregnancy

Deep Veln Thrombosis (DVT):

Occurs in deep leg vein, larger vein that runs through
the muscle of the calf and the thigh, it might lead to
complications like pulmonary embolism.

e
g
e

Normal

Pulmonary Embolism
shortness of breath, chest pain, unexplained
cough, palpitation

2. Know the symptoms
DVT: Pain, swelling, discoloration, wammth in legs

by M

Pulmonary Embolism (PE):

‘When a piece of blood dot breaks off into blood
stream, it might reach one of the blood vessels in
the lung cause PE

« Those symptoms may not VTE.

« Ifyou have any of the above stated symptoms
please go to the nearest primary health center
or hospital to be checked by expert physicians Or
Call 999

Institute for
Healthcare
Improvement
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(VTE) - prophylaxis

« Know your risk factors for developing a clot and
discuss these with your doctor.

«  Know your family medical history. Make
sure your doctor knows about any history of
blood clots.

« |f you are hospitalized or planning for surgery, ask
your doctor

L [

4. What will be done to prevent biood clots?
Based on your condition you may be given a spedial
dication designed to prevent blood clots.

DEE VEIN
THROMBOSIS

For more information, contact:

National Center for Cancer Care & Research
Urgent Care unit

| 44397179
Patient and Family Education

| patientagucation@hamad.ga wicatadg pusd aikgil s

ICenter for Cancer Care & Res

18-0173

2018 Hamad Madical Caporeten
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Results

VTE Nursing Documentation Compliance 2018-2021

—=—Ng Education

—=—Target ——M

Conducting nursing
education sessions
regarding : Cerner

documentation and

Continue monitoring
and on time coaching

Unavailable data '
Deployment duty

patient education

Formulation of VTE

Education leaflet
and education card

Jul-18

o0
—
“
©
=

Apr-18
May-18
Jun-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Dec-19
Jan-20
Feb-20
Mar-20
Apr-20
May-20
Jun-20
Jul-20
Aug-20
Sep-20
Oct-20
Nov-20
Dec-20
Jan-21
Feb-21
Mar-21

Apr-21
May-21

Jun-21

Jul21
Aug-21
Sep-21
Oct-21
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Action
VTE team reactivated

New data
collection tool

Revised

Patients Centered Membership

Care

* Developed patients’
Education leaflet

* New members were
enrolled

Developed a new data
collection tool to ease
data collection

* All departments
were presented

* More involvement of
patients and families

* Increased nurses
presentation

Institute for
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Testing the effectiveness of the new DVT data collection tool

PDSA

Cycle 3: met with oncology fellow ,introducing the new
tool

Cycle 1: Developed the audit tool

In Collaborat
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Action

VTE team reactivated Sharing InfdPad_S
Celebrating succcll /‘
b

Meeting the
residents
regularly

* Sharing data
with NCCCR
clinicians

New data

. * Education program
collection tool

was developed for
scheduled sessions
for residents

* Celebrating
success and
providing Thank
you letters for
100% achievers

Revised
Membership

Patients Centered
Care

* Developed patients’
Education leaflet

* Feedback on
challenges for
improvement

* New members were
enrolled

Developed a new data
collection tool to ease
data collection

* All departments
were presented

* More involvement of
patients and families

* Increased nurses
presentation
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Results

NCCCR _VTE Risk assessment and Prophylaxis Compliance data 2018-2022

100
Peak of COVID
Mo data collection
o Formulation of :‘;ird”::tgng with the new
VTE : Conc_!uctlng Staff deployment Data ;
Education nursing Data shared with
Starting to leaflet and g:;';:jt:;n collection ici?hulgl\‘:vs
meet with oy en regarding : assigned 1o compliance
60 the rotating card d g- each unit in P
VTE tgam re- residents on Cerner charge
activated with the first da documentation g9
*  lead of joining ¥ and patient
NCCCR education
40
20
2021 Total 46 DVT
2018 , Total 37 DVT 2019 Total 33 DVT 2020 Total 26 DVT e e ction as = 2022 Total 49 DVT
cases cases cases Fellows are the one collecting cases
o the data
S B P AP D B S S L. B 2 8 L D PP PP R R N S Ry PRy PR A
Y b - - by I S : A fa P S SN - 1 S £ b : avo
g R & o & & & o o PO & G o RO & F o e & ¥ <&
Month/Years

e /T E Prophylaxis e Target

eV TE Risk Assessment

% of NCCCR In-patients who had appropriate VTE prophylaxis 24hrs upon admission

% of NCCCR inpatients who had VTE risk assessment done 24hrs upon admission
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Results

NCCCR - Number of DVT cases2018-2022

Measure
10 - @ Subgroup Center UCL LCL
ucL
8 @ 2018 Start looking 2019 Total 33 ® 3
r for DVT data
= r DVT cases
> 0 Total 37 DVT cases e 7 e 7 707
96 @ 6 2020 Total 26 DVT cases @606 @6
° | @5 @5 [ X W3 @505 ®5 ® 5
o L
1534 T ® 4 @4 @4 ® 4
5 [T 7 T ®3®3 ®3 ®3 988393 O 3 ®3 ®
25 L e 2 e 2 ® 2 e 2 [ ) " ) ’ 2022 Total 49 DVT cases ‘
[ oQ 1 @101 @1 @1 @1
o+—F—F @ 95eeor—eo6——eeeo—-——-ee6—®f-—————
[O GO 0O O 00 0O GO 00 O 0 W W O O O O O O O O O O O O O O O O O 0 O O 0 0 0 O ™ o ™ o A« o oA o d 4 4 N N N N NN N NN NN
dddddddddddddddddddddddddgdaigdaEagdEgaggagdg@agdoEgagogagadagadagadadadaddaddadadadadaddodd
4 o4 A4 4 A4 4 4 A4 4 4 4 4 4 A4 4 4 A4 4 4 A4 4 4 4 4 4 A 4 4 A A4 A4 A A4 A4 A A4 A A A A A A A A A A A A A A A A A A A A A A
_2;:Naemakaa§§§:.aasma;aa§a§:aa;mstaa§§§:aaamsRaa§a§:aasms:aa§a
[ LCL
r 2021 Total 46 DVT cases
L Month/Years New data collection tool
-4 Fellows are the one collecting the data
Definition: Total number of cancer patients who developed DVT as confirmed by Ultrasound Doppler.
Analysis : In 2018 ,the team started to look for the DVT cases and data showed that total of 37 DVT cases were identified (30patients did the US doppler while they were
hospitalized,7 did the US doppler as outpatient.
In 2019 ,we had total of 33 DVT cases (22 cases while hospitalization and 11 as outpatient).
In 2020 ,We had total of 26 DVT cases (21 as inpatient and 5 as outpatient)
In 2019 and 2020 the data showed a decreasing trend of DVT incidents that coincides with an improvement in the number of patients risk-assessed and received proper
management upon admission.
In 2021 ,the project team involved 2 fellows to do the data collection by using modified tool , 46 DVT cases were identified :
(57%) 26/46 of DVT cases were admitted for more than 48hrs within the last 60 day of admission , (77% ) 20/26 admitted in NCCCR. (70%) 14/20 were assess for
VTE risk and received proper management upon admission.
In 2022 till Nov2022 : we had 49 DVT cases ( 61%) 30/49 of DVT cases were admitted for more than 48hrs within the last 60 day of admission, (83% ) 25/30 admitted
in NCCCR. (68%) 17/25 were assess for VTE risk and received proper management upon admission.

Action: Sharing the outcome data during the morning report with all physicians
Continuing the resident’s VTE orientation.

tute
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NCCCR Annual DVT Cases as Confirmed by Ultrasound Doppler2018-2022
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Achievement

e The VTE risk assessment and correct VTE prophylaxis has spread to all applicable areas
within NCCCR and is achieving high levels of reliability and sustainability.

* More than 95% of cancer patients are receiving proper VTE risk assessment and adequate
VTE prophylaxis.

* Number of DVT cases declined significantly

Institute for
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Achievement

National
Comprehensive
Iy(elsicll Cancer
3}\ Network®

[ M A S C C OFFICIAL JOURNAL OF THE NATIONAL COMPREHENSIVE CANCER NETWORK

Multinational Association
of Supportive Care in Cancer
';_ ; WWW.MASCC.ORG

National
Comprehensive
NGO Cancer

Network”

Anticoagulation

FORUM
Always Learning. Forever Leading.
‘Wme H ?m:éi}:}sc:%m Brought to you by: Hamad Healthcare Quality Institute
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Achievement
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The 6" International Symposium on

Women’s Health Issues in Thrombosis

and Haemostasis

February 13-15, 2015. Berlin, Germany

MU W avuies

Home » Scientific Program

Conference Chairmen
Scientific Committee

Main Topics

Call for Abstracts

Program at a Glance
Scientific Program

Industry Sponsored Sessions
Poster Presentations
General Information

Registration
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Scientific Program

09:00

12:00 — 14:00
14:00 - 14:10
14:10-15:45

Chairs

14:10

14:35

15:00

Registration and Distribution of Materials

INDUSTRY SPONSORED SESSION

Opening Remarks

Symposium Chairmen — lan A. Greer, UK; Benjamin Brenner, Israel
SESSION 1: Venous Thromboembolism

Menno V. Huisman, the Netherlands
Risto Kaaja, Finland
Long-term outcome of venous thromboembolism in pregnancy
Per Morten Sandset, Norway
Thrombotic mechanisms of paroxysmal nocturnal hemoglobinuria
Anita Hill, UK
New anticoagulants in the management of venous thromboembolism in women

Franco Piovella, Italy
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59" Annual Meeting of the Society
of Thrombosis and Hemostasis Research

Achievement

PLATELET PATHOLOGY
AND VASCULAR MEDICINE

The Ambivalence of Progress —
Do We Need a Less-Is-More Sirategy?

%
g
!
:
i
]
i
$
!
.
|

Dusseldorf, Germany
February 24-27, 2015
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Achievement

59" Annual Meeting of the Society of Thrombosis
and Hemostasis Research (GTH)

Dusseldorf, Germany
February ¢ '

ot

e - B )
PLATELET PATHOLOGY AND VASCULAR MEDICINE | THE AMBIVALENCE OF PROGRESS - DO WE NEED A LESS-IS-MORE STRATEGY?

loss of BMPER perturbs leukocyte recruitment in vivo. This observation was confirmed by transwell
migration assays demonstrating that MCP-1-induced migration of BMPER deficient peritoneal cells
was impaired compared to control cells.

Conclusion: BMPER is up-regulated during pro-inflammatory activation of monocytes and is essential
for recruitment of inflammatory cells to the site of inflammation.

LB3
Clinical outcomes of implementing evidence-based practice on venous thromboembolism
prevention for cancer patients in Qatar, a retrospective study

i S.A', Abd El Wahab R.", Negm R.Z, Wahid M.A.", Zaidan M.", Al Yafei S.", Hijji LA
National Center for Cancer Care and Research (NCCCR), Hamad Medical Corporation, Dep. of
Pharmacy, Doha, Qatar, >National Center for Cancer Care and Research (NCCCR), Hamad Medical
Corporation, Dept. of Hematology and Oncology, Doha, Qatar
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Achievement

3 International Conference on

Hematology & Blood Disorders

November 02-04, 2015 Atlanta, USA
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Achievement

THE 12™ CONGRESS OF THE MADRID, SPAIN
EUROPEAN ASSOCIATION FOR JUNE 27-30, 2015

CLINICAL PHARMACOLOGY
& AND THERAPEUTICS (EACPT)

RESERVED

CSMYA

CLINICAL OUTCOMES OF IMPLEMENTING EVIDENCE-BASED PRACTICE ON VENOUS THROMBOEMBOLISM PREVENTION FOR CANCER PATIENTS
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Stars of Excellence

4

Award of Merits, Qatar, November 2019 "

HMC Research Award, Qatar, November 2016
Managing Director Award, Qatar, October 2014.
HMC Research Award, Qatar, November 2013.
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Any remaining Challenges on VTE

* Frequent Resident doctor rotation; which leads to repetitive
VTE education and awareness from the VTE prophylaxis
Operational team

« Manual data collection.

 Technical issues related to Cerner.
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Next steps

« Continue deep data analysis for the outcome measures.

» Work closely with Cerner team to have a validated data from
Cerner instead of manual data collection.
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Conclusion

| -
The extent of interprofessional collaboration in implementing quality initiatives significantly reflects ¢§
on patient care and improves patients’ outcomes.

“To go FAST, .............. g0 ALONE.

To go FAR, ............... go TOGETHER.”

--African Proverb

In Collaboration with
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AC k n OW I ed g e NCCCR VTE Sub-Committee (Working Group) Structure

2021

HMC- VTE Steering Committee Chair

Dr. Abdel Nasser

|

NCCCR Sub-committee Chair/ VTE Clinical Lead

Dr. Shereen Elazzazy

|

TASKFORCE TEAM DESIGNATION

Subject Matter Expert Dr. Mohamed Yassin Senior Consultant- Hematology
Program manager Mr. Nayel Altarwneh AED Quality

Quality lead & Data Analyst Ms. Lamiaa Mohd Refaat Sr. Quality Management Reviewer
Facilitator & IA Ms. Lamiaa Mohd Refaat Sr. Quality Management Reviewer
Process Owner Ms. Rehab Abd El Khalek Senior Pharmacist

Data Manager Mr. Ahmed Adel Medication Safety Officer
Nursing Lead Mr. Zyad Abu Issa DON for Inpatient

Sponsor Dr. Salha Bujassom Senior Consultant Oncology

OTHER CHAMPIONS

Sr. Oncology Champion Dr Kakil Rasul Senior Consultant Oncology
Head Nurse —Ward 1 Ms. Chacko Sheeja Head Nurse —Ward 1

Oncology Chief Resident As present Associate Consultant Oncology
Hematology Chief Resident As present Associate Consultant Hematology

In Collaboration with

= _ | Hamad Medical ration . .
2 [T Improvement Brought to you by: Hamad Healthcare Quality Institute



Thank you

In Collaborat!
| Ao d s

Instiute for
H et Brought to you by: Hamad Healthcare Quality Institute

Hamad Medical Corporation

(EALTH - SDUCATION - RESEARCH 922 - gkt - B




Institute for
Healthcare
Improvement

Healthcare 2023 16-19 March, Doha

The Skewness of Data Posed by Pandemic
Service Delivery Resiliency, Saves Patients’ Lives

Ms. Muna Atrash

Brought to you by:

Healthcare Resilience in Extraordinary Times Hiaradl fisathieare Gualfty inseite



Conflict of Interest

The speaker(s) or presenter(s) in this session has/have no conflict of interest or
disclosure in relation to this presentation.

FIn;ti’tutefor
H et Brought to you by: Hamad Healthcare Quality Institute




Learning Objectives

At the end of this session, participants will be able to:

1. Utilize WHO health system resilience framework to assess AWH service delivery
resiliency in top three patient safety areas sepsis, VTE and deteriorating patients during
and after designation.

2. Explore the effect of being designated as COVID facility upon crucial clinical processes
and outcomes through comparison of a 6-month median prior to and after COVID
designation era.

3.  Recommend COVID-related risks for hospitalized patient to address research gaps.
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Background

Pandemic over the last 3 years clear that most health systems lack the necessary resilience to
absorb significant shocks. COVID pandemic has swamped systems, delayed and interrupted
normal, elective care, and caused healthcare staffs burned out.
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Problem

Al Wakra Hospital had been clinically transformed into a COVID institution between March-
May 2021 admitted 1,800+ COVID patients alarming concerns about the capacity of the AWH
health systems to handle and contain the surge of positive cases requiring acute and
intensive medical care specifically invasive and non- invasive respiratory support.
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Aim

Ensure service delivery resiliency by:

1. Preventing Hospital acquired VTE through full compliance with timely appropriate VTE
risk assessment for eligible patients.

2. Reducing sepsis mortality through full compliance with timely and appropriate
implementation of sepsis 6 bundle.

3. Stabilization of deteriorating patients at inpatient through early recognition and timely

appropriate management.
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Health System Resilience

WHO defines a resilient health system as: “One that can prepare for, respond and adapt to
disruptive public health events while ensuring the continuity of quality essential health
services at all levels of health system”.
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Framework

The adapted WHO Health System Framework used to assess service delivery resilience
through ensuring the provision timely, effective, safe quality health interventions to patients

during and after pandemic.

Medical products,

Health workforce Service delivery waccines and
technologies

linformation governance and systems

-
—
9 Leadership and governance
In Collaboration with
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Intervention

*  Maximize bed capacity

* Tent expansion

* Invasive & non-invasive respiratory support at inpatient beds

* Tele-consultation

» Staff refresher/awareness sessions & orientation for clinical support staff.
* Overtime & Local staff recruitment

* Dedicated RRT
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Results

VTE Risk Assessment vs Hospital —Acquired VTE

% VTE Risk Assessment

Sustainability
L

§ 88
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&

% VTE Risk Assessment
w n
2 g
g
Number of eligible patients

g
z,

| !
15t wave 2 wave

Prior to: a baseline median of 81% of eligible
patients was risk assessed for VTE within
24hrs. of admission order.

During: noticeably VTE risk assessment was bit
delayed mainly due to change in admission flow.
Post: evident of sustainable improvement after
positive shift, re-calculated median is 83%.

Institute for
Healthcare
Improvement

Astronomical
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discharges

3 COVID patients acquired VTE during
hospitalization due to the nature of
illness despite prompt risk assessment
and prophylaxis as per HMC guidelines.
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Results

Sepsis Six Bundle vs Sepsis Mortality

% Sepsis 6 bundle Positive Shift sustamfbih'ty
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Prior to: a baseline median of 71% of sepsis cases
where sepsis 6 bundle completed within 60 minutes
of identification time.

During: although the number of identified sepsis
cases increased clearly, the compliance continued as
prior.

Post: evident of sustainable improvement after
posmve shlft re-calculated median is 84%.
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Number of In-Hospital Deaths

Sepsis Mortality
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Sepsis was contributing into 56% (22/39)
of in-hospital deaths among COVID
hospitalized patients.

Although prior and post median hasn't
change, it shows positive trend post
COVID designation era.
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Results

Rapid Response Team Calls vs Stabilization in inpatient

Rapid Response Team Rate
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Prior to: a baseline median of RRT rate per
thousand discharges is 7 (72 RRT for 10,260)
During: dramatically, the RRT rate climbed up

to 92 (212 RRT for 2,180).
Post: the median of RRT rate is 10 ( 120 RRT
for 10,598).
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% Stabilized after RRT activation
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49%% (100/212) of RRT deteriorated
COVID patients were clinically stabilized
without transferring to ICU beds.

5% improvement comparing prior to and
after COVID designation era.
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Conclusion

AWH has robust system ensuring provision of seamless healthcare processes that
contribute to positive clinical outcomes during extraordinary times and proves rapid
bounce back to normal.

Service delivery resilience, saves patients’ lives.
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