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Stop and Check!: L2l 20 Ladiiuo

g ] ] ] Hamad General Hospital
Optimizing Time Out, Sonography Use and Physician’s Privilege L
Bundles for Safer Bedside Invasive Procedures in AMAU 2

Time-out, which The Joint Commission defines as “an immediate pause by the entire surgical team to confirm the correct
patient, procedure, and site,” was introduced in 2003.

BACKGROUND AND PROBLEM: — =~ =~ === — == = m m e e e e e e e e e e e e e e e e e e e e e e m e e mm ——— o —— TEAM: ————— === === === —— -

- 70-80% of admitted AMAU pts undergone a bedside invasive procedure as part to their treatment plan. These invasive procedures are a potential source of harm + Diana Piol, HN AMAU 6N3 & Dr. Elgara, Chief Resident HGH
to patients whenever errors occur during the performance. [1] + Kenneth Jun Logrono, QI

= Did you know that there is low compliance to physician privilege (only 40%), and time out (only 40%) of Lumbar Puncture and Ascitic tap procedures? + AMAU 2/ 6N3 Champions:

- We also found out that there is a 1.) Under-utilization of evidence-based practices for safer bedside invasive procedure, 2.) Pt with problems to sampling Jerome Ringor, Khevin Taher, Lew Bagorio, Vladimir Subang, Jovelyn
~ adequacy increased their LOS by 1-2 days (n=20 pts audited), and 3.) Lack or paucity of data on the quality of bedside procedures in HGH. Capinig, April Capaspas, Djoanne Sarmiento, Veberly Torreta, Jakir Mulla
Al = == i i i i i e i i i D i i o i ) i i e i i ik i PROJECT SPONSOR: — = == = i i e s tmim it . s

Increase compliance to time out and physician privilege during bedside invasive procedures (LP), Ascitic Tap, and [kttt

Pleural Tap) by 25% at the end of 3 years (from 2020-2023) in 6N3, HGH e e N o e AENOR e

| BOIACHE e e s e v e v e 0
P t r = Learning Objectives: 1.) Increase medical physicians and nursing staff understanding on concept “Safe & Effective Bedside
1 2 Invasive Procedure 2.) Investigate the significance of bundle interventions in improving and transforming safer and high-quality * Kenneth Jun Logrono- Improvement Leader / Charge Nurse

bedside invasive procedure AND 3.) Pinpoint the main causes of unsuccessful bedside invasive procedure through QI tools

INTERVENTION: *This project was started last Mar 2020 in 6N3-AMAU 2 RESULTS: = = = = = = = = — o e e e e CONCLUSIONS: =~ =~~~ ~~-==-~-~-==--===-~-

Y . . . . .+ The bundle has massively improved the performance on bedside
°— 100% compliance to showing Time Out compliance invasive procedure among physicians and nurses.
- PR i 0, o
residents for physician’s privilege among nurses from 40% to 80 « Time out always “catches” safety incidences (like wrong procedure for
wrong patient, no consent, wrong identifier, wrong indications etc.)

Time Out done Complete.

S iy, otbumbar Lops w ineicen Fviege oreekonce a1 o LR s i T O Gorpherce |+ The number of needie pricks and attempts reduced significantly
o] ‘ | ‘ Container ; ....making. physicians.and nurses more person-centered. .. ...
Best practices included: NEXT STEPS! ==="==i===rmmimcmsea msieimym ey

n

1. Optimizing the use of sonography
2. Compliance to time out

3. Checking Physician Privilege

« Data monitoring is continued for the next quarter of 2023, will revisit new
practices specially the ultrasound-guided bedside procedures by
physicians

¢ Project champions will conduct educational sessions along with Q
Tracking the no. of pricks and attempts

’ o 7 representative physicians during project spread
s Reduction of % of procedures with sampling Reduced no. of pricks or P P .y 9 p‘ ! : p. .
T e e o issues from bedside invasive procedures attempts * Scale up the project to other medical inpatient units
-lhalwﬁemhudurmmrdinawim ___________________________________

Ensures that physician has the privilege
to conduct the procedure

the risks and benefits of the procedure O R
No. of Pricks/ Atiempts (in monthly ave) (LP)
! T REFERENCES:
| sonography asbest
i seli 2 Yipad B = 1-Mourad M, Sliwka D. L ing F on a Hospitalist F Service. Abstract
. e [ ¥ . " . published at Hospital Medicine 2011, May 10-13, Dallas, Texas. Abstract 1004. Journal of Hospital
olell Ao aulio HAMAD GENERAL HOSPITAL N | |t Medicino. 2011; 6 (suppl 2). htps: /v com/absiract i
. 5 ! L italis ice/. A d January 25, 2020.
Hamad General HOS ltal i i § ) manad o » i VRN 1t N = 2-Institute of Healthcare Improvement (IHI) (2019). What is a Bundle? Retrieved from
P Medical Inpatient Department ' L/ - R aie=== (I URNLEINR' ; s o el 2 rieve
B Al 305 Guwdo pb gic LA @ b o () i b I B e e = 3-Universal Protocol for Preventing Wrong Site, Wrong Procedure, Wrong Person Surgery. Oakbrook Terrace,
AMember of Hamad Medicsl Corporation et E:ﬂzaz%g‘inggﬂ 13 gizﬁagzg feyRpiEbEpRaERfiiiRaiitegale IL: Joint Commission. Available at: http://www.joi erstmbedl E3C600EB-04
? LRI RR R PR R RERRRE R RS e BO4E-CA4A89ADS5433/0/ universal_protocol.pdf.
o Aot gt st <ot T —————
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Physician Privilege improved performing physician accountability and ensuring that procedure is done by a competent doctor
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Order less B9 , Save MORE T
(Improvement journey to reduce e W g =
unnecessary laboratory test orders in o, B =

NCCCR W2)

AM S5O

For sustainability.....

BACKGROUND AND PROBLEM: TEAM:

* Nevine Rasheed (NCCCR Laboratory Supervisor)
Laboratory orders in Cerner is considered a critical platform for efficiency and productivity among licensed caregivers in patient management. » Gilrose B. Bautista (NCCCR Quality Officer/Sr. Technologist)
Last Nov-2020, there were average of 900 unnecessary and repeated tests ordered and were cancelled in Cerner by NCCCR lab Technical staff. « Orland C. Marasigan (Clinical Imaging Technologist)
It was found that overuse in Chemistry Panels were ordered by residents in NCCCR W2. Which lead to increased number of collected + Mohammad Fayiz Othman Atieh (NCCCR W2 Head Nurse)
unnecessary specimens, time consuming for physicians, nurses, and lab staff and eventually lead to increase cost impact.
AlM: PROJECT SPONSOR:
To reduce the high frequency of multiple laboratory unnecessary orders of For the organization: Through this collaborative approach the organization Dr. Mohd Salam (NCCCR Medical Director),
chemistry panels in NCCCR Ward 2 from 90% (Nov. 2020) to 50% by Sept. will benefits by enhancing the delivery of safe and efficient care to the Dr. Javid Gaziev (Senior Consultant, Chief of Medical staff and NCCCR)

2021 and then from 50% to 10% by the end of Feb. 2023 Dr. Firyal Ibrahim (NCCCR Laboratory Director)

. B e g o o . . patient with minimal cost. This will correct the system-built defects and will
O St e r O e For the Patient: This initiative will have high impact in improving patient safety, 5 i i L B T et COACH:
satisfaction, and care as it will minimize the incidence of multiple patient prick; 3 L . « Emelita J. Ison (NCCCR Manager, Quality Improvement
reducing patient discomfort, pain, and potential risk for infection. It aims to the created multiple orders and eliminate the frequency netting orders ( g A )

minimize in vivo effects of unnecessary blood for chronic case patients' which have huge impact in the future national insurance scheme. * Lamiaa Mohd Refaat E. Saleh (NCCCR Senior, Quality Improvement)
collections thereby enhancing effectiveness of chronic case management.
CONCLUSIONS:
INTERVENTION: RESULTS:
* The nursing and laboratory’s immediate actions from Dec. 2020 onwards contributes a major
Process, Outcome and Balance Measures reduction beyond the 50% by 3" Q (2021) and below 10% by the mid-year of 2022 - as for the

NCCCR Ward 2

e extra tasks of cancellation and adding orders on single tube to eliminate blood wastage and
over testing
Additionally, the order built created for NCCCR in (2021) and the program upgrade (2022)
contributes to beyond the 10% exp i ducti pared to the ine data last Nov.
2020

- +  With an annual savings of half a million riyals as for the 2- 15% cost reduction for a period of 24
- % hs which ludes an effective utilization of resources.

e L e L P Action Item (What)  Responsible Person (Who)  Deadline (When)

12 e o e s

Driver Diagram
9! Primary Drivers: Secondary Drivers:  Change ideas:

% COST REDUCTION AS PR TESTS CANCELLATION IN NCCCR W W ek i meteo ity ave’ A cxemne e
- - - i Crprt ey

. 00000
o i obfoogdodooooono REFERENCES:
. : . | C y * Why Doctors order too many tests, Harriet Hall, Science based Medicine, July 1, 2014
l_ILb Al Gl pueloihgll j4 0]l w Evidence based guidelines to eliminate repetitive laboratory testing, JAMA Internal
National Center for Cancer Care & Research Medicine, October 16, 2017

Department of Laboratory Medicine and Pathology
303 dasdo b s [A]

S °
AMemberof Hamad MedialCorporation (el

Strategies for reducing the ordering of unnecessary Laboratory tests, John Soltys,
CJMLS, 2016.
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Patients Safety and Value Improvement Approach in HGH Dialysis units

BACKGROUND AND PROBLEM:- Hamad General Hospital (HGH) provides hemodialysis (HD) to approximately 680 patients on regular basis. A patient requires a minimum of three

HD treatments of 4 hours per week. An HD treatment uses an average of 270 liters of treated dialysis water (Quality Checked pass). The most common issues dialysis units were experiencing are as
follows:

1. Poor outcome of treatment provided (less adequacy of delivered dose of treatment),(3)
2. Frequent failure of dialysis machines during treatment.(2)

3. Difficulty in maintaining water quality (AAMI standard) of the dialysis water .(1)

4.

Using injection Heparin sodium for priming of extracorporeal hemodialysis circuit leads to increased risk of post hemodialysis bleeding. All of which leads to hospitalization, additional fi ial
budget to HGH and ultimately leading to poor Safety and Quality of the treatment provided to patients.(4)
AlM:-
= To monitor and maintain dialysis water quality by monthly testing chemical/microbiology/endotoxin levels and reviewing the results according to AAMI & ISO standards (Association for the
Ad 1t of ical instrumentation & Internati Organization for Standardization). Thereby ensures the quality of dialysis water used for HD treatment.

To maintain or reduce dialysis machine failure rate (as per international ISQUA standard < 0.01 episode /hr.) during the treatment hours hence achieving better time management and effective
resources utilization & patient satisfaction and value improvement.

All HGH Dialysis units are to maintain or reach Hemodialysis Adequacy (Kt/V 21.2 or URR 2 65% - International benchmark for adequacy of HD treatment) Program Goal - 90% of dialysis patient
population.

Stop using heparinized Sedium chloride solution for hemodialysis extracorporeal circuit priming to reduce the risk of post hemodialysis bleeding and cost-effective management, thereby achieving
value improvement.

INTERVENTION: - Muttidisciplinary team comprising of Director of Ambulatory Dialysis Services, (Figure-4)

Technical Director, Director of Nursing, Dialysis Technologist, Quality & Patient Safety, Vascular rarin Free Priming in lvate Facilitics | A Cost Saving Promrarm
Coordinators, & Patient Educators. We focused on 3 main technical & clinical aspects which have direct Heparin Free Priming in HGH Dialysis Facilities - A Cost Saving Prog
influence on dialysis patients safety. = No af Heparin Vial Consumption  —a—Cost saving in Qatari Rival

= Monitor water treatment system and regular analysis of dialysis water according to AAMI standard and
unit protocols. Disinfection and cleaning of dialysis water treatment plant and distribution loops (pre
treatment components, Reverse Osmosis unit, and post treatment components) according to unit
protocol

= Periodic Preventive Maintenance (PPM) to reduce dialysis machine failure during HD, monitor
disinfection & external cleaning process after each shift to reduce cross infection.

= Reviewed monthly adequacy lab data, identified patients not attaini goal, i fted e
new action steps and strategies to mitigate the root causes, arranged monthly adequacy 210000
multidisciplinary team meeting; to discuss action plan, develop a patient specific care plan for all =~ .o
patients who are not attaining adequacy and review care plan with patients and caregivers. et i i wESin

= Randomized trial started with 36 Hemodialysis patients into two groups (A) used heparinized Normal
saline solution (B) used heparin free Normal saline solution for priming the extracorporeal circuit with P— .
monitoring riod of 4-weeks. Variables related to the coagulation of the circuit and efficacy of the
dialysis u?er?analyz,ad; there are no significant din'emncesgin the result related to eoegulatsl‘on and RESULT FINDINGS:-

1.

efficacy of the dialysis obtained in both groups. As per this study we stopped using heparinized Water analysis of all microbiology and endotoxin values were far below of maximum allowable CFU

2019 2020 2021 2022

Heparin consumption and
costing before the program

sodium chloride solution for priming in all HGH dialysis units. and Endotoxin units as per AAMI Standard {1} (figure 1).
Heparin free HD extracorporeal circuit priming 2. Dialysis machine failure of 0.000496 episode/hr., which is lesser than our bench mark of 0.01
Improvement Ramp episode/hr as well as international standard (ISQUA) shows excellent performance rate (2} (figure
2).
ch b

R,,.::ﬁ‘i:)i;:,r::,":m 3. Dialysis Adequacy percentage increase from 79% in 2012 and maintaining program goal 90%.

(figure 3) (3)
4. Initiated Heparin free sodium chloride solution for priming hemodialysis extra corporeal circuit given
Expand the heparin free priming program to excellent result. Since 2018, no case were rded for post h ialysis bleeding. HGH dialysis

«cover all HGH Dialysis Facilities HD Patients,

e L o e units saved approximately 260,000 Qatari Riyal per year.(Figure 4) (4)

_ TEAM:- shajahan joseph k, Farrukh Ali Faroogi, Mohd Afsar sheriff, Alaa Fouda, Kaithackal Paul,
Expand the heparin free priming program to cover all Binoop Jacob, Johnson kochudevassy, Fasiur Rahman, Jobi joseph, Blesson Varghese, Shakeb Ahmad,
FBIKC HD Patients (October 2018) Savio Martin, Murtaza Khan, Haseen Ahmad, Rajarathinam Balamukundan, Sahar Ismail, Teha Dham,
Hoda Tolba, Wafa Ali, Mohd Dawood, Dr Fadwa Al-Ali, Dr Mosab Ahmed, Dr Tarek Fouda, Dr Abdullah

Hamad, Dr Hassan Al-Malki
Modified the heparin free priming program to 136 FBJKC HD Patients

(September 2018) PROJECT SPONSOR:- Dr Hassan Al-Malki (Director-HMC Dialysis & Nephrology
Division)
, - i -~ Ty G COACH:- Mr. Shajahan Joseph K ( Technical Director-HMC Dialysis Services
Ideas , Theories : o .
s Thace CONCLUSIONS:-
This Project aimed to emphasize the importance of patients safety & value improvement in the clinical
. setting of HD units. The qualitative and quantitative analysis of the data collected ensures excellent patient
RESULTS:- (Figure-1a) (Figure-1b) safety & high quality of treatment at HGH dialysis units. Thereby achieving value improvement of resources
HGH Dialysis Facilities Water Analysis for Microbiology HGH Dialysis Facities Water Analysis for Endotorin NEXT STEPS:-
§ = Continue Monitoring Dialysis staff adherence to follow all dialysis practice protocol.
. 1 » Re-orientation classes for all dialysis staff regarding blood sample collection for HD adequacy,
H machine maintenance, heparin free normal saline priming, and to monitor RO Plant for any unusual
SEIEERTRIRITISRIRRRIATRARANES OCCUTance.
FEEELET I = Continue to monitor monthly data collection for all KPI's
131 ;;; = In-Service classes for all dialysis staff
= Monitoring the dialysis adherence to international standard(AAMI&ISO) as unit KPI's on monthly basis

REFERENCES:-

LI M b ok s 1) Guideline CP. G on water dialysis water and dialysis fluid quality for
" hemodialysis and related therapies Clinical Practice Guideline Prepared on behalf of The Renal
iation 1 and The iation of Renal ists 2 January 2016 Re. 2020;1-48.

2) "Do we need heparin in the dialyser priming solution”
onhttps:/A icati 9894729 _Do_we_need_heparin_in_the_dialyser_primi
ng_solution.October 2011 Revista de la Sociedad Espanola de Enfermeria Nefrologica 14(4):215-
221D0I:10.4321/81139-13752011000400002

3) Jardine M, Zuo L, Gray N. Impact of extended weekly hemodialysis hours on quality of life and
clinical outcomes: ASN Annual Meeting, November 11, 2014; Philadelphia,PA.

4) Vichek DL, Pressly N. Quality Assurance Guidelines for Hemodialysis devices. chapter 4,P;
Device Technol. 17(9):16-8
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