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The Patient and Family Centered Care Methodology and Practice (PFCC
M/P) was developed and implemented in order to deliver exceptional care
experiences, quality, safety and outcomes as well as improved efficiencies
all at once. Since the start up of the Innovation Center in 2006, the PFCC
M/P has spread to over thirty clinical and nonclinical care experiences at
10 UPMC hospitals including such diverse care experiences as trauma,

rheumatology, oncology, home healthcare, and hu-

man resources.

The PFCC M/P is a performance improvement tool
that impacts process improvement unlike any before
(TPS, Six Sigma, etc.). This is because PFCC M/P
was developed specifically for health care. This ap-

proach i
call ed
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PFCC

TRANSFORM CARE IN SIX STEPS
THE PATIENT-AND FAMILY-CENTERED CARE METHODOLOGY,

Aattony M. BiGbia, MD
Patriia L Erbree.
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ditional clinical and process sciences. The PFCC M/P is an Experience
Based Design (EBD) and user-focused methodology which requires the
designing of services, interactions, processes and environments for the
complete care experience, and refocuses existing resources instead of re-

quiring new ones.

The

PFCC M/ P

sic principle of the Design Sciences and EBD) by partnering with patients
and families as well as health care providers in the design process. This
approach creates a sense of urgency by viewing all care experiences
through the eyes of patients and families, and drives dramatic and sustain-
able transformations which include improved efficiencies, quality of care,
patient safety and outcomes. The PFCC M/P places patients and their
families as the top priority in the design process.

Find us on Facebook:
l'jl Patient and Family Centered Care

Follow us on Twitter: YOU And watch us on YouTube:

/iUu,
Sl

PFCC_ MyPFCC Channel
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A Letter from t he MedI

There is widespread agreement that our health care system is fragmented, its
costs out of control, and its quality suboptimal. There is less agreement how to im-
prove the coordination and quality of care while reducing costs, however evidence
suggests patient and family centered care holds promise. (Walker and Carayon
2009; Davies and Cleary 2005)

Within this PFCC Annual Report you will learn just how much promise the PFCC
Methodology and Practice has demonstrated and how, because of this, it continues
to grow and spread as a truly viable strategy to improve the health care system that
so desperately needs it. We are proud of the accomplishments of our many Work-
ing Groups and have included a comprehensive project list within these pages so
that you can glimpse the larger picture of success that we see unfolding through
PFCC.

We hope that our PFCC Annual Report will provide you with insight and assurance
that Patient and Family Centered Care Methodology and Practice is a proven strat-
egy for transforming health care delivery as we know it today!

We would also like to thank all of our PFCC Working Groups and the champions
who keep them moving forward!

As always, best wishes,
Dr. Tony DiGioia

Medical Director

Innovation Center
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PFCC Care Experience Working Groups Location

Bariatric Working Group

Magee-Womens Hospital of UPMC

Home Health Rehabilitation Working Group

UPMC/Jefferson Regional Home Health

Lobby/Wayfinding Working Group

Magee-Womens Hospital of UPMC

Pediatric Emergency Experience Working Group

UPMC Passavant-Cranberry

Pediatric Outpatient Surgery Working Group

Children's Hospital of Pittsburgh of UPMC

Rehabilitation Experience Working Group

UPMC Mercy

Rheumatology Working Group

Children's Hospital of Pittsburgh of UPMC

Surgical Care Experience Working Group

UPMC Presbyterian

Total Hip and Knee Joint Replacement Working Group

Magee-Womens Hospital of UPMC

Transplant Working Group

UPMC Preshyterian

Trauma Working Group

UPMC Presbyterian

Urgent Care Working Group

UPMC Shadyside Urgent Care

Womendéds Cancer Services Wor ki

n

) Ma@ae-0Vorpens Hospital of UPMC

Care Giver Experience 1 Employee Retention

UPMC Shadyside

Employee Inclusion Working Group

UPMC St. Margaret

Ideal Staff Orientation Experience Working Group

UPMC Corporate

Inclusion Working Group

UPMC/Jefferson Regional Home Health

Magee-Womens Hospital PFCC Super Group

Magee-Womens Hospital of UPMC

HCAHPS - Care Giver Communication Working Group

Magee-Womens Hospital of UPMC

HCAHPS - Cleanliness Working Group

Magee-Womens Hospital of UPMC

HCAHPS - Discharge/Portal Working Group

Magee-Womens Hospital of UPMC

HCAHPS - Noiselessness Working Group

Magee-Womens Hospital of UPMC

Understanding HCAHPS Working Group

Magee-Womens Hospital of UPMC

UPMC Presbyterian Super Group

UPMC Presbyterian

Ambulatory - Outpatient Experience Working Group

UPMC Presbyterian

Dining Experience Working Group

UPMC Presbyterian

ED Environment Working Group

UPMC Presbyterian

Environment Working Group

UPMC Presbyterian

PFCC Hospital Team Working Group

UPMC Presbyterian

Portal Experience Working Group

UPMC Presbyterian




UPMC PFCC Care Experience Working Groups by Facility

Hospit al of Pittsburgh of UP MC

, Rheumatology, PFCC Champions 1 Dr. Paul Rosen,
i *. Eric Hess
The Rheumatology Working Group had their kick-off in July of

2008. Since then they have improved upon directions, transition
to adult care and diversion techniques within the laboratory.

Pediatric Surgery, PFCC Champions 1 Eric Hess, Chocku Rad-
hakrishnan, Dr. Cartland Burns, Kimberly Cogley and JoAnn Stiles

This new Working Group had their PFCC kick-off October of 2010 and will
be focusing on the pediatric surgery ideal care experience. They are cur-

The Orthopaedic Program, PFCC Champions 1 Gigi Crowley

PFCC Methodology and Practice was used in —
identifying areas of improvement for The Ortho- —
paedic Program. Patients and families were ob- &

' served from the time they entered the parking fa-
cilities to discharge. Modi ficati on
perience included beside storage of medicines, placing a freezer in every pa-

tient room, directional signage and even a restaurant guide to the local estab-
lishments for the families.

& Wayfinding and Lobby , PFCC Champions 1 Linda Antonelli, Ken Krugh

2k Improvements in Wayfinding and within the main lobbies allow patients and
| their families to seamlessly locate their destinations. Thanks to these efforts,
&1 patients and families now experience less confusion upon arriving at the hospi-

& greater satisfaction overall.

Bariatrics, PFCC Champions i Janet Troff, Dr. Anita Courcoulas

The Bariatric Program celebrated their kick-off in July of 2008. They identified their scope of projects
and formed several project teams to address improvements with the Information Sessions, Clinic
and Inpatient areas. They continue to make positive strides towards delivering exceptional patient
experiences.




Ideal Staff Orientation Experience, PFCC Champions 1 Kelli Reale,
Rosemarie Welsh

It is not always about following the patient or family, PFCC Methodology and
Practice can work on any process. The new hire orientation was being criticized
for being repetitive across business units. A Working Group was developed to
implement changes like, location of orientation, signage and communication of
consistent information for 5,000 annual new hires.

UPMC Corporate ;J UPMC

UPMC

Care Givers as Shadowers , PFCC Champions i Helene Brown and Christina Manfredo

What better way to become acclimated to your new
has identified several opportunities to make new staff members see care through the eyes of the
patient and family.

UPMC/Jefferson Regional Home Health

Home Health Rehabilitation, PFCC Champions i Lynn Setar,
Sandra Brasili

Home Health kicked off their Working Group in January of 2009 focusing on
the rehabilitation experience. In a short time they have formed project teams
to address communication, orientation and scheduling.

Employee Inclusion , PFCC Champions 1 Mary Jo Zebracki and Geralyn Lee

The PFCC M/P works for the employees experience too! This Working Group has a unique opportu-
nity to unite all four branches located across the region i all with the goal of improving the staff ex-
perience.

UPMC Passavant Cranberry

The Pediatric Emergency Department Experience, PFCC
Champions i Pat Boyle, Kathy Smith, Christine Koenig and Nicole
Krug

care experience and utilized the PFCC Methodology and Practice to cre-
ate projects teams to improve the overall pediatric patient and family ex-
perience. After their PFCC kick-off in October 2010, they are forming new
project teams that will focus on the Touchpoints that a patient and family
would encounter during their visit to the pediatric ED.




The Trauma Experience , PFCC Champions 1 Holly Lorenz, Deidre Nicholas, David Bertoty

The Trauma PFCC Working Group began meeting in January 2008. Their program scope begins
with receipt of the initial call to the time of the patients discharge. During the shadowing effort, it
was noted that the c-spine clearance process could take up to forty hours. Barriers were removed
and they have decreased it to twelve hours on average. The results of this project are still being
used to make positive changes to the delivery of care to their patients.

Surgical Care Experience , PFCC Champions 1 Albert Wright, Suzanne Rocks, Amy Bush

The Day of Surgery department at UPMC Presbyterian established a PFCC Working Group early
in 2007. They have incorporated a number of changes that ultimately improved the patient and
family experience. One example is the name change from waiting area to what is now the family
lounge which is aesthetically designed to be more inviting and soothing for the family with im-
proved communication.

Care Giver Experience 0 Retention Task Forces, PFCC Champions 1 Rosemarie Welsh

The Human Resource Department of UPMC Presbyterian Shadyside has developed two cross
functional Working Groups to focus on employee retentions. These task forces are utilizing PFCC
tools like shadowing, flow mapping and focus groups (PFCC Cameo) to analyze and target oppor-
tunities and processes that effect employee retention.

Transplant Experience , PFCC Champions 1 Deb Maurer, Carol Scholle and Noreen
Doloughty

The Transplant teams of Presbyterian and Montefiore have combined forces to create a PFCC
Transplant Care Experience. With a kick-off in September 2010, this 30 plus member group has hit
the ground running with multiple new projects including designating a pre-transplant unit, pre-
transplant packet and transplant guardian angels for the patient and family throughout the trans-
plant process.

Employee Inclusion, PFCC Champions i Leanne Cerimele, Tracy Stange, Iris Douglas
and Judy Tinelli

Over 40 employees attended their Working Group kick-off in early December. The Employee Inclu-
sion Working Group has identified its project teams and is ready to get to work.

Urgent Care Experience, PFCC Champions 1 Dr. Joe Suyama, Carol
Hewlett Schneider
A PFCC Urgent Care Experience culture began with a kick-off in May 2010.

This Working Groupdbds project teams
the minute a patient arrives to the facility throughout the entire visit.
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Transforming to a PFCC Hospital

PFCC Methodology and Practice is transforming hospitals. This year both Magee -
Womens Hospital of UPMC and UPMC Presbyterian established Working Groups that ad-

dress HCAHPS measures, i.e. noise, clutter, communication, etc. The Executive Man-

agement Team of both hospitals strategically identified areas that they wanted to ad-

dress and assigned themselves as Administrative Champions to help the Working

Groups forge ahead.

Below are the Working Groups that were established as result in 2010:

Magee -Womens Hospital PFCC Super Group
Care Giver Communication Working Group
Cleanliness Working Group
Discharge/Portal Working Group
Noiselessness Working Group
Understanding HCAHPS Working Group

UPMC Presbyterian Super Group

Ambulatory - Outpatient Experience Working Group

Dining Experience Working Group PFCC Hospital

Environ
‘mental 4

Portal \,

ED Environment Working Group

Environment Working Group

PFCC Hospital Team Working Group

Portal Experience Working Group




The number of PFCC Working Groups has more than doubled again this year go-
ing from 13 to 31 PFCC Working Groups.

PFCC Working Group Membership

- 800
- 700
- 600
- 500
- 400
- 300
- 200
- 100

2006 2007 2008 2009 2010

B # Total Working Groups —e— # of Total Working Group Members

Additional PFCC Working Groups Coming in 2011

ICU Experience Working Group, Magee -Womens Hospital of UPMC
Behavioral Experience Working Group 0 MYCS (Mon Yough Community Services)
Diabetes Clinic Working Group, UPMC Presbyterian
Emergency Room Experience, UPMC Shadyside

Bronchoscopy Experience, UPMC Presbyterian

Pediatric ENT Experience, Childrendsd Hospit

~
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The main theme for 2010 was to continue accelerating the
awareness and adoption of the PFCC Methodology and
Practice within UPMC as well as externally. This was
accomplished through a number of efforts:

Benefits Fairs i The Innovation Center staff attended 10 Benefits
Fairs throughout the UPMC System to help promote and spread aware-
ness of Patient and Family Centered Care. The staff was there to answer
guestions and hand out PFCC literature, Go Guides, badge pulls and other
giveaways as a way to help raise awareness.

Patient and Family Centered Care Awareness Month )

Awareness month, recognized nationally each October, celebrates the pro-

gress that has been made and builds momentum through education and col-

|l aboration. This year there was a boof
throughout October to raise awareness about PFCC. The booth had literature

and giveaways and was also staffed by various members of the hospital Work-

ing Groups. This helped to showcase the many members that are a part of im-
proving the experiences for the patients and families.

Newsletters 0 The PFCC Newsletter is printed out quarterly and is a great way to showcase
work from the various Working Groups. In 2010, 4 newsletters went out to all the various Working
Group members throughout the system. The newsletters provided projects that other groups could
emulate, otherwise known as PFCC Borrowing Brilliance, as well as reminders about upcoming
events.

Community

(8 Nowsletter FCC Community

Newsletter

i Communi
& PFCE Community Q) Y |
NS 7 Newsletter & Newsletter
—
tecl PFCE Projectisi i ighlighted PFCC Project(s)...
4 Children’s Hospital ‘Dog Themed' Suite L
o e

' '|' ) Social Media  a The Innovation Center already had a SharePoint site but in 2010
/ created A AnPatient and Family Centered Car

Twitter account to reach a new audience and create discussions with Care Givers interested in
PFCC.




Additional PFCC Acceleration Efforts

Webinars:

Through our partnership with The Institute for Healthcare Improvement (IHI) and our membership in
the Innovation Learning Network (ILN) we offered several programs including various presentations,
workshops, and webinars that highlighted and gave an overview of the PFCC Methodology and
Practice.

e |IHI Hosted an HCAHPS Expedition in the spring of 2010 “
where the Innovation Center presented the PFCC Method- Improving Y6ut HCAHPS Score

ology to over 350 attendees. Through'm%nt(:entered Care
e Dr. Anthony DiGioia and Dale Shaller from the Picker Insti-
tute presented the importance of Patient and Family Cen-
tered Care hosted by IHI in April 2010.
e ILN Virtual Thursday Webinar i Transforming the Patient and Family Experience using the PFCC
Methodology (June 17, 2010) i Overview of the PFCC Methodology

Groups That Traveled to Pittsburgh to Learn More About
PFCC:

Also in 2010 the Innovation Center hosted some visitors from other health care organizations who

were interested in learning more about PFCC and seeing it in action. Several representatives from
multiple organizations came here to spend some time touring The Orthopaedic Program and 4100
unit to learn how PFCC M/P has helped to shape that care experience.

The PFCC University

The PFCC University was formed this year as a tool to assist with the building of the PFCC Commu-
nity of Practice. Different educational programs and interactive training modules were developed
depending on the level of experience with the PFCC M/P as well as level of interest. Some of the
programs being offered include teaching newcomers about the PFCC M/P, and continuing education
by those who have committed themselves in helping the spread and adoption of the PFCC M/P
throughout the healthcare system. These educational programs provide the tools and information to
create PFCC Communities of Practice.

10



PATIENT AND FAMILY CENTERED CARE METHODOLOGY AND PRACTICE

WORKING GROUP
PROJECT LISTS

Co-Designing Exceptional Care Experiences

11



Bariatrics Working Group

Hospital: MageeWomens Hospital of UPMC # Group Membersi15

Administrative ChampionJanet Troff Clinical ChampionVicki Conte
Contact Information:con-

Contact Information: troffil@upmc.edu tivm@mail.magee.edu

Completed Projects

Project Name Project Description
Initial Contact Improvement focused in many areas of initial contact with patients. Di-
rectional signage was created for Information Sessions and Lifestyl
Classes, staff contact information was added to patient documents, |and
communication of road construction. Bariatric scooters were provided
for transport and developed process for sign out and return, and review
of patient forms.

1”4

Information Session Focused was on the improvement of Information Sessions. The content
of informational session was revised and a looping video of FAQ's was
implemented.

SixMonth Session Improvement focused on the SMonth Session by providing a private

weigh in location, comprehensive patient materials, "action steps" check-
list for patients, informational binders, Lifestyle Program module devel-
opment and review of current forms.

5600 Clinic This project focused on improvement of the office area (pre and-post
op).
Inpatient Improvements in the inpatient unit focused on the time that the patient

arrived until the patient was discharged.

v

Database Database development and data entrglata points identified and imple-
mented and the development of a new database report for the Center of
Service Excellence Certification Review.
Forms Review and standardization of office and clinic forms. The forms were
updated to meet the current need of Electronic Health Record.

Website This project focused on updating and uploading information that would
keep patients and families informed.

Patient Advisory Council Started a Patient Advisory Council to assist in improvement of the experi-
ence. Such items included the review of education materials and educa-
tional classes.

12



New online and Workshop ModulgEhe education portion of this process is quite comprehensive so ne
modules were developed to streamline and offer candidates options.

4100 Surgery and Beyond BooklefAn

stay that is mailed out the patient 2 weeks prior to surgery. The boo
IS sent out with a letter to the patient welcoming them to the unit anc
includes 2 staff members names and contact information if the patie
would like to ask any questions regarding their stay prior to arriving.

additional education booklet providing a summary of the inpatien

Active Projects
Project Name

Project Description

t

Klet
]

nt

Behaviorist

Sessions with a certified Behaviorists to assist in behavioral char
to maintain successful weight loss and healthily lifestyle goals.

lges

Mediterranean Wellness Program

Pilot currently underway; two identified posturgical candidates wi
be reimbursed for their time and feedback regarding ane®k ses-

able resultss-may consider offering sessions for future patients.

MIS Newsletter

\What better way to keep the Bariatric community informeithis pro

nected.

No Show F/U Phone Calls
(Informational Sessions and Lifestyle
meeting

To help us understand better times for sessions a team is calling
those candidates who did not attend their scheduled meeting.

13

sion that follows a Mediterranean diet and eating behaviors; if fayor-

ject team is designing a quarterly newsletter to keep everyone con-



Home Health Rehabilitation Working Group

Hospital: UPMC/Jefferson Regional # Group Members10

Administrative ChampionLynn Setar Clinical ChampionSandra Brasili

Contact Information:setarla@upmc.edu

Contact Information:brasilis@upmc.edu

Completed Projects

Project Name

Project Description

Insurance/ Cgpay Communicg
tion

Hospital Liaison now has modified loose leaf insurance verification sheg
disclaimer statement. Liaison writes in a deductable epag for patient/
family reference if preferred. Liaison documents and letter is sent to pat
per usual practice.

t with

ient

TIPS Newsletter

"Therapist Impacting Patient Satisfaction”. Newsletter created specifical
organizations' therapists resulting from Think Tank feedback. Newslettg
shares Best Tips, problem solving and disease specific education.

y for
r

PFCC at Orientation

General PFCC information and explanation presented at orientation for
hires. Work Groups and project activity highlighted and organizations' P
culture stressed.

new
—FCC

Transformational Model: Part/
ner Appreciation

Team leaders and Hospital liaisons surveyed on their perspective of hoy
view the others' position followed by shadowing to see the others' dutieq
challenges then resurveyed. Results showed that communication and
spect for each other improved. We were able to standardize and increa
direct communication and teamwork while decreasing obstacles and ba
between the two groups. Additionally, the shadowing experience increa
the awareness of the services and responsibilities of each discipline.

v they
and

o

se

rriers

sed

Scheduling

New upgrade 5/19 enhanced communication to agency when patient is
charged as referral will show up in queue and TL can view electronic rec
confirm Dc from system acute care if needed. Resulted in decrease of
essary irritating calls by Team Asst. to family or hospital unit to determin
patient was discharged.

dis-
rord to
Innec-
e if

Stop & Ask 4

Improved patient/caregiver satisfaction by addressing STOP= Schedule
ment, Other caregivers/field staff, Perform by asking 4 questions about

they would like to have done differently or better regarding their visit sch
ule, treatment, and care by others along with anything else they could d
perform, before leaving. Pilot produced significant increase in overall nt
and therapist satisfaction.

Treat-
what
ed-

D, Of
Irsing
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What to Expect Brochure

Educational brochure reviewed with patient /family by hospital liaison de
signed to explain and support conversation of what to expect during the
opening home care visit. Promoted opportunity for questions and commn

uni-

cation of specific needs and concerns, survey results of effectiveness varied
based on liaisons presentation of brochure. Revisions and further education

planned.

G, 2dzQNB hy aé@

PatienBfamily frequently inquired about first therapy visit on Mondays. N
guidelines have therapist assigned to contact the patient the same day

ew
hat

referral is received resulting in reassurance. Team Assts. report significant
decrease in Monday inquiry calls. Press Ganey patient satisfaction withl physi-

cal therapist rose 12%.

Discipline Differentiation

Defined therapies to clearly inform patients of services that they often rj
due to misconceptions. Specific brochure for Rehab services designed
SRdzOF GA2Yy YR @SNbAFIS G2 6S I RR
revision for reorder.

Get Abby

fuse
or
R

w»

Utilizing ABBY, an automated interactive phone call to patient on 7th day of
care to assure satisfaction. Receive "AbbyGrams" emails same day to alert us

to problems, needs or comments. Capture rate is a 70% with 95% very

pleased.

Active Projects

Project Name

Project Description

munication

S.H.O.C- Safe Hand Off Com- Discharge risk assessment tool to evaluate a patient's risk for hospital
mission at time of discharge utilizing a scoring tool. The patients risk or

SHOC score is entered on the home care referral by the processing ho
liaison. The score indicators inform and trigger awareness; increasing
munication during transition of care.

"On-Stage" Workshop

¢CKS aGhy {dF3S¢ g2N] aKz2Lla RSY2yal
applied in healthcare, particularly where service and teamwork are para
mount. Staff develops and practices rité scenarios, as experienced
OKNRdzZAK (GKS LI dASyidQa SeSaszx ihe H
Trainer program to facilitate workshops to all staff.

What To ExpectPhase Il

Educational brochure reviewed with patient/family by hospital liaison de
signed to explain and support conversation of what to expect during the
opening home care visit. Promotes opportunity for questions and comr|
cation of specific needs and concerns. Survey results of effectiveness \
based on liaison's presentation of brochure. Phase Il will be revisions
pSe ljdzSaiAazya (2 OF LJidzNB AYyAGAL f
and Admitting staff on how to prepare pt with focus on patient's yellow |
booklet.

ead-

spital
com-

NJ (
l-

Ida

2y

7 N

nuni-
aried
to sur-
al
nand

Get Abby- Phase I

Utilizing ABBY, an automated interactive phone call to patient on 7th dé

to problems, needs or comments. Capture rate is a 70% with 85% very
pleased.

1y of

care to assure satisfaction. Receive AbbyGrams emails same day to alert us
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Lobby / Wayfinding Working Group

Hospital: MageeWomens Hospital of UPMC
Administrative ChampionLinda Antonelli

Contact Information:antold@mail.magee.edu

# Group Members30
Clinical ChampionKen Krugh

Contact Information:krughk@upmc.edu

Completed Projec
Project Name

ts
Project Description

Naming of Hospital Departments

Reviewed all hospital signage and directories and settled on standardized dep.
ment names. Used a patient advisory council and executive leadership commi
feedback to finalize names.

art-
itee's

Wayfinding New Directions and
Scripts

Directions from the lobby to units and departments throughout the hospital alo
with scripts were placed at the information desk in the main lobby.

ng

Standard Patient Transport Rout@sront of house™ and "back of house" routes created. Identified routes and eley

for transport of food, linen, supplies and trash. Designated elevators for patien
transport.

ators
[

Tugs Project for Soiled Linens

TUGs (Automated Robotic Delivery System) used to carry soiled linens instea
ing staff.

i of us-

Scooters

Electric scooters available in lobby for patients and family members to use dur
their visit.

ng

Wayfinding Kiosks

ments in the hospital.

Placed in Breast Center to display educational materials and directions to dep:x

art-

Pay station Signhage

Updated pay stations with less confusing/extra signage and directions to pay f
parking.

DI

New Parking exits for High Volun

Pelded an additional parking lot exit for high volume days. Reduced traffic cong
at main entrance/exit.

jestion

Discharge patients from Zero Lejrdtients were being discharged at main entrance causing a lot of traffic conge

for vehicles coming and going from the hospital. Discharge patients through th

5tion
e zero

level of the garage. This would eliminate the excess vehicles at the main entra|nce.

New Finishes

New finishes for interior and furniture decided on and updating across the facil

jty.

Relocate Employee Shuttle StopRelocation of employee shuttle to elevate congestion at main entrance/exit.

"Exeditor"

Position created and implemented during high volume of cars in parking circle
sists with traffic flow, patients exiting their vehicles and also securing their veh

As-
cles.

Hospital greeter uniforms

Visitors needed a professionally dressed staff member to know who to approa
with questions. Dressed all staff in blue blazer, white shirt, uniform tie and khg
pants. We also added an additional name badge to help the stand out to visito

Ch
ki
s.

Climate Control Zero Level

To make Zero Level entrance/exit to garage more comfortable an air curtain w|
added.

as

16



Welcome and Thank you signs

hospital and written in close to a dozen languages.

Large "Welcome" and "Thank You" signs were added to the main entrance of t

he

Lab Registration

Patients were having a hard time finding lab and also failing to register first. Vi

areas that sent patients for lab work and provided instructions for patients to fg

Sited
llow.

Ultrasound Directions

Patients/Visitors had a hard time finding Ultrasound due to name on area. Ch
name from Genetics/Radiology to Ultrasound.

anged

Volunteer Staffing in Lobby

\Volunteers recruited to help with wayfinding throughout facility.

Rearrange Seating in Lobby for
Discharges

tion Coordinator until ride arrived.

Created a consistent discharge area to hafidpatients from transport to Destina-

Destination Coordinator Position

enaming of 'Lobby Greeter' to 'Destination Coordinator'. Empowered staff with

’g{bility to choose their own title.

bulances

Adding a Third Space at ER for R parking spaces were full and additional ambulance had no place to park to
off patients. Reconfigured parking spaces and added one additional parking s

drop
pace.

Reserved Parking Spaces Near
Entrance

PRtients coming into the ER had no where close to park their vehicles. Added
reserved parking spaces for people coming to the ER.

three

Destination Coordinator Staffing
on Zero Level

questions and directions.

Patients/Visitors came in from garage and needed direction to their destinatiory.
Staff zero level area during peak times to assist patients/and visitors with answ

ering

Music Outside and in Lobby and
Tunnel

Speakers were installed outside as well as inside the tunnel at the zero level e
make the atmosphere more welcoming.

Xit to

Aroma Therapy for Lobby and T
nel

iAromatherapy installed in lobby and zero level tunnel to make atmosphere mo
welcoming. Also reduces the smell of fumes from garage.

re

Zero Level Tunnel Art

ceeds benefit local foundation.

Local artists display artwork in tunnel. Can be purchased at gift shop. Part of tf

e pro-

Zero level DischargeHours of Op
eration

Tunnel door locking hours have been changed to accommodate patients who
for early surgeries.

come

Wheelchair Coordination

Lobby and transport put together a plan for storage and access to extra wheel
as well as keeping the area stocked.

chairs

Disability Assistance

provided to staff for reference and left at information desk.

Staff went through training on assisting patients and families with disabilities. E

dinder

Farmers Market

Farmers market brought to facility for both employees and visitors.

Active Projects
Project Name

Additional TV for Birth Center

\Voucher Scripting for Patient Are

as

Artwork for MRI/CT hallway

Coffee Cart

Murals for Garage at Elevator
Lobby Areas

Lobby Staff Training

17



Pediatric Emergency Experience Working Group

Hospital: UPMC Passavafiranberry
Administrative ChampionPat Boyle
Contact Information:boylepa@upmc.edu

# Group Members22
Champion:Kathy Smith
Contact Information:smithkm@ph.upmc.edu

Completed Projects

Project Name

Project Description

Buzzy

Got "Buzzy" as a distraction tool for when needing to use
needles on children.

h

Oxygen Mask Distractions

Acquired fish oxygen masks for patients making the expg
ence less frightening for children.

Bri-

Active Projects

Project Name

Project Description

Murals

Meeting with students from a graphic design school to bé
work on "Under the Sea" theme murals for children's are
walls.

2gin
a

Child Friendly Rooms

Beginning work on the repainting of hospital rooms to ma
them more welcoming.

ke

Registration/Greeter

Discussion of the reworking of the position to have some
always available to help children and families navigate th
way through the hospital experience.

one
eir

CT and MRI Room Decals

Looking into wall appliqués that can be easily applied to
and MRI rooms and equipment whenever children will bg
using the rooms.

CT

Patient DVD/PSP

Provide the children with their own personal DVD or PSH
player that they take with them throughout the visit, but i
returned upon exit from the facility.

Aquarium

Looking into installing an aquarium in the Emergency De
ment stocked with "Nemo" like fish.

part-

Austin's Play Room TV

Getting a T.V. for the play area where children can watch
their own shows while waiting.

N
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Pediatric Outpatient Surgery Working Group

Hospital: Children's Hospital of Pittsburgh of UPMC # Group Members21

Administrative Champion:Eric Hess

Contact Information: eric.hess@chp.edu

Completed Projects
Project Name

Clinical ChampionDr. R Cartland Burns
Contact Information:cartland.burns@chp.ed

Project Description

u

Clinical Phone Tree

Added another option to schedule surgery at satellite location & up-
dated verbiage to include test results/supplies.

Scripting

Verbiage detailed as to what the Medical Assistants are to say to pa
tients/families in clinic.

1S4
1

Screen Saver

Elephant screen saver developed & installed on computers in examn
rooms to deter from personal use.

Business Cards

Developed business cards for OR schedulers to be given to patient
parents.

Distraction Iltems

Evaluated items to be used in clinic to keep kids occupied; reading

books, coloring sheets, etc.

Active Projects
Project Name

Project Description

Questionnaires

Working on revising a questionnaire that the overflow call center us
make clinical appointments.

Patient Education

Developing written surgical procedures for the website & to be issug
patients/families in clinic.

pd |




Rehabilitation Experience Working Group

Hospital:Mercy Hospital of UPMC # Group Members30
Administrative ChampionSue Cox Clinical ChampionMegan Burns
Contact Information:coxsc@upmc.edu Contact Information:N/A

Clinical ChampionMelanie Kavig€sood
Contact Information:mgood@upmc.edu

Completed Projects

Project Name

Project Description

Flow of the Day

Outlined the flow of the day, implemented scheduling of appointments with r
ology/cardiology, better utilization of transport tracking and white boards, ap-
pointment alerts sent via blackberry, open times for physical therapy.

adi-

Day of Discharge

Started discharge planning on Day One, expanded upon "Ticket Home," cre:
unit specific packets.

hted

Call Bells

Cut down on the time it takes Care Givers to respond to call bells/lights.

Amenities

Reviewed current amenities hospital offers and expanded as well as compilg
for patients and families.

d a list

Clothing Supplement

Have additional clothing available on the unit so patients have a change of ¢

othes.

PFCC Tea

Rounded the units with a "Tea Cart" to educate staff on PFCC.

Dining Experience

Offered the opportunity for patients to eat together in a common area which
helped build a rehab community.

Evening Events

Organized activities/events for patients and families. Helped build communit
some events offered extra physical activity. (Bingo, Cards, Bowling, Movies,

and
Wi,

etc.)
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Rheumatology Working Group

Hospital: Children's Hospital

Administrative ChampionsEric Hess, Michael Grace,

Sarah Ball

Contact Information:Sarah.Ball@chp.edu

# Group Mem-
bers: 22
Clinical ChampionPaul Rosen, MD

of Pittsburgh

Contact Information:rosenp@upmc.edu

Completed Projects

Project Name

Project Description

Painless Phlebotomy

Parents presurveyed on interest in pain distraction and sensory therapy/pa
management products to lessen anxiety of blood draw process;hvesied edu
cation completed with phlebotomists, options of pagase Ethyl Chloride spr:
LMX4 and 24% sucrose options offered as well as "Buzzy" distraction dev
Post-survey results favorable for all alternatives.

n

Ay,
ce.

Pain Diary

Provided a tangible way for families to track pain management products a
pain assessment such as Pain Ease, LMX, 24% sucrose.

nd

Telephone Tree

Modified phone tree options to make them more caller friendly; added phy
cian's voice as recorded greeting for personalization as well.

Medical Records Process
(Document Scanning and P
tient Experience)

Proactively communicated to patients and families how to request their me
gecord, charts and physician notes including medical documents that are €
tronically scanned into an EMR.

rdical
lec-

Dog Themed Experience

The pediatric rheumatology department themed a unit on their ambulatory
with dogs to make the entire experience less traumatic, more inviting and
comfortable for children and their families.

unit
more

Direct Delivery of MTX from
Pharmacy to Patient

Saved parents/care givers a 2nd trip to the hospital by partnering with Rx
educating families that Rx for Methotrexate is fillable-gite at the CHP RX,
scheduled a teaching session with a Rheumatology nurse while waiting fo
be filled saving the patient and family a 2nd trip to the hospital.

and

rRx to

Active Projects
Project Name

Project Description

Infusion Center

Shadowed Infusion Center to determine opportunities for improvement; pr

cart and snack service.

0-

jects identified include pr@ppointment education of what to expect; beverage

Interventional Radiology

Improve the Radiology Sedation Waiting area for families; considering priv
wall; re-positioning TV for optimal viewing; offering coffee/tea/water; provid
vending machines.

acy
e
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Surgical Care Experience Working Group

Hospital: UPMC Presbyterian
Administrative ChampionAlbert Wright
Contact Information:wrighta@upmc.edu

Completed Projects
Project Name

# Group Members30
Clinical ChampionSuzanne Rocks
Contact Information:rockss@upmc.edu

Project Description

Portal Experience

"Silos" between departments were broken down. Improve
entrance experience into facility. Established dedicated g
rage parking spaces for patients and families. Also impro
wayfinding from garage to Day of Surgery Suite.

nd
a_
ved

Family Lounge

Helped to better inform families of the phase of surgical €
perience (preop, intraop and postop) by using a patient
tracking system. Remodeling lounge to make it more aes
thetically pleasing and functional for waiting families (add
bistro, comfortable seating, consult room, computers for
family and wifi capabilities).

X_

ing

Preop Testing Experience

Established Universal Anesthesia guidelines throughout

UPMC. New pre testing site opened in Bethel Park, PA fq
South Hills patients in 2007. Implemented a central sche
ing 800 number for PEC sites at Presbyterian and Bethel
while registration is done behind the scenes in EPIC. Im-
proved the flow for patient and family of pre testing at Pr¢
byterian and shortened the process by thirty minutes. De
oped computerized documentation page in Power Chart.
Itinerary Folder is given to all patients when they arrive W
a "Welcome Letter" and an outlining what to expect durin
the pre testing visit. Opened a new testing site in Monroe
ville, PA in 2008.

r
Jul-
Park,

S_
vel-
An
ith

Holding Area Experience

A "Flight Plan" outlining the patient's updates concerning
gery wait and expectations for holding area stages of car
was created for the patient . Also, OR huddles were impls
mented for improved communication throughout perioper
tive process. Implemented case tracking in perioperative
vices and added additional monitors in surgeon and aneg
sia lounges. IV RN designated for accurate and efficient

placement in the SDS area.
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Discharge Experience

Improved discharge experience by improving belongings
curely being returned, education information (Ticket Hom
Program including "Thank You" letter). Developed proce
with pharmacy to fill scripts for patient prior to discharge
ease their transition from hospital to home using the pne

communication between SDS, anesthesia and the surge
Implemented "Quiet Time" in SDS.

OR Time Changes

New process to make patient and family surgery schedu
more efficient by creating automated printing of schedulg
for staff to call patient and families earlier with procedureg
time.

Bridge Transport

Made patient privacy a priority during transportation
through the hospital pedestrian bridge connecting the tw
hospitals by using side tie gowns, improving patient hang
offs from Care Giver to Care Giver. Provided options for
bridge transportation by wheelchair or stretcher.

Health Care Concierge/Navigator Service

Provided an appointment itinerary, dime directions, trip
ticket, and maps prior to patients and families arrival to ¢
stress of hospital navigation.

matic tube system. Spectralink phones added to improve

Se-
e
5S
to
u_
3

ons.

e
$S

O

ase

Forms, forms, forms

Decreased the repetitive questions to patients by review
forms and combining information to minimize the amoun
forms. Standardized POD H/P forms.

ng
t of

OR Scheduling Experience

Extended scheduler hours for patient and family conven-
ience. Created cancelled case process, and streamlined

communication throughout surgical services. Specialists
comparing preference cards and reservations to ensure
curacy of instrumentation. Changed case length to imprg
accuracy of schedule.

reservation process. Text pagers implemented to improve

the

ac-
Ve

Family Lounge/flat Screens

Installed Flat screen monitors in both surgical family lour]
Power Point presentation developed to continuously scrq
patient education and important information to waiting fa
ily members.

ges.
Dl
m-

IT Experience

Customized order sheets to procedures and created gen
postop order set and discharge instructions for orthepae
services. Trained orthopaedic residents to use new docu
mentation screens. Developed generic postop order set
all out patients.

eric
fic

for
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Surgical Care Experience Working Group

Completed Projects Continued

Patient Family Advisory Project

Started patient advisory group. Planned a dinner experie
with four previous patients and their families. Conducted
on one discussions with family members in the lounge. S
owed numerous patients and their families. Added patien
advisory team. Conducted patient and family surveys.

hce
one
had-
t to

Environmental Experience

Remodeled hallway, OR supervisor, new cleaning backp

ack

Blue Sky Experience

Rewrote the Ideal Patient Experience

Theming Experience

K2asS awzdaNySe G2 2StfySa
Consulted CMU student, graphic designer, and photogra
G2 FTROAOS 2y ySgé oNRBOKdIzNB
ual cues in brochure. Developed two brochures to use in
FlLYAf&@ f2dzy3S I NBI G2 | aa
the facility.

A €
bher
OR
each
A a

Active Projects

Project Name

Project Description

Family Experience

Focusing on creating solutions for the "Lost Family" by cr
ing proper signage and Care Giver wayfinding at all hour
hospital operation, as well as tracking sheets and spectrg
links.

eat-
5 of
|

PACU to Inpatient Experience

Creating a "Call ahead initiative" for Care Givers before t
port of patient to inpatient units, and allowing for proper

training and organization for a dedicated transporter. Thi
will improve the flow of care and decrease transport time

[ans-

[72)

Inpatient Discharge Experience

Neuro flight Plan is being initiated to decrease length of
and improve patient education for transition from hospital
home. Also initiated a wheelchair proposal to accommod
patient transport during inpatient experience and created
resource guide.

tay
to

ate
a

Imaging Patient Experience

Completing imaging "passport” to improve patient and fa
flow, a reference book, as well as improving upon consis
practices.

mily
ent

Caregiver Experience

Survey employees on various topics, created a PFCC ne
ter, and bucketing result.

wslet-

Bronchoscopy Experience

Created patient and family surveys for experience feed b
and alterations are being made concerning how patients

ack
are

scheduled.
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Total Hip and Knee Joint Replacement Care Experient

Hospital: MageeWomens Hospital

Administrative ChampionTony DiGioia, MD

Completed Projects
Project Name

# Group Members10

Clinical ChampionGigi Crowley
Contact Information:
crowgc@mail.magee.edu

Clinical ChampionMichelle Giarrusso
Contact Information:mgiar-
russo@magee.edu

Project Description

Ask Once Project

This project highlighted the "ask once" only from office through
patient arena. One form developed that carries over through al
phases of care. Communication established for all haffighoints.

n_

Appointment Set Project

One page/one stop from day of scheduled surgery;qpeesting
appointment and posbp appointments all set seamlessly during
evaluation visit and all information contained on one form.

Teaching DVD

\Voice over DVD created for each patient to take home.

Patient Teaching Folder

All materials given out condensed and placed into one folder.

Exercise Booklets/Patient Pathway

Inspired by our Patient and Family Advisory Council (PFAC). T
exercise booklets and teaching books are patient friendly and |
optimize our patients prior to their joint replacement. The patier|
pathway was written by our summer interns for our patients as
continue on their Journey to Wellness.

hese
elp

~—+

they

Development of Pr@p Testing Center

The preop testing center was developed to create a one stop s

are optimized for their upcoming surgery.

nop

for all joint replacement patients. In Less than 2 hours, the patie¢nts

Fast Track ChestRay

Developed a "fast track" in diagnostic imaging to service the pr
testing patients in a timely fashion based on flow and communi
tion.

(D

Preop Medical Specialist

Provided a midevel provider dedicated to the prep testing cents
that establishes a direct communication to all surgeon's schedd
and PCP offices.

=

lers

Celebrex Starter Kits

Piloted to help bridge the gap between prescribing Celebrex an
obtaining authorization.

d

Arrival of Patients to Day of Surgery

All calls the night prior to surgery made by day of surgery nurse
from the Ortho Program Tearsame nurse that will greet patient
in holding area.

$S

OR Consent Awareness Project

Sample consents given to all total joint replacement (TJR) patie

Nts

prior to surgical day to review and ask questions. Helped coordinate

flow for day of surgery.
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Total Hip and Knee Joint Replacement Care Experient
Completed Projects Continued

Anesthesia Team Approach Establishment of a dedicated anesthesia team serves as advisement
and counsel prior to surgery.

Multimodal Pain Regimen Project Working Group meets monthly to review data collection of pain
nausea, scope patch usage. Brggery "cocktail" identified. Protq
cols established and fevaluated monthly base on outcomes.

Ortho Pain Service Pilot Pilot of a pain service for the TJR patient population. Investigated
use of a femoral nerve block and protocols established for-ppst
pain control. Eliminated use of PCA pump as standard. Scope patch
and pain and nausea outcomes studied and the formation of the
Anesthesia Pain Management Working Group.

OR Surgical Block Time/Efficiencies anfls the Program continues to grow both orthopaedic and spine,|we
Add-On Case Management support the consult service 4house that has been established by
The Orthopaedic Program and its participating surgeons. The effi-
ciencies in the OR have been passed throughout The Program|for
both othropaedics and spine and the dedicated staff and team
model has been piloted in other services lines and have been
proven to work for any service.

OR Average Room Turnover Time andTHfis project was developed by the high performance OR Team|in

ficiencies The Orthopaedic Program. The team has the best turnover time in
the tri-state area and their efficiencies are unmatched by any other
service or program.

OR Staff M&M Project In conjunction with the philosophy of the Flight Plan project pilat.
These flip cards were developed for all OR Team members for|effi-
ciencies and standardization in the OR.

OR Tray Standardization and Central Frbe-High Performance team developed tray standardization and
essing developed a picture manual for the Central Processing team.

OR Video System Pilot This project was done in conjunction with the IC staff to develop a
video case tracking system that allowed for post surgery review of
cases for efficiencies and standardization. This system allows for
patient flow efficiencies in its current use.

OR Two Room Efficiencies Two room scenarios were piloted in OR and have been spread|to
the spine service. This model allowed for increased care loads.
Stentor Screen Pilot Use of Stentor in the OR. The OR team worked with IT to develop

the screens for use in the operating room.

Spine Program In conjunction with the Pr@p team the OR team helped to incort
porate a spine service into the OR, utilizing and spreading the same
system and efficiencies developed for Orthopaedics.
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Orthopaedic OrCall Team

A team of several surgeons was established to coveralimeeds as well &
consult and ED coverage. This team has currently expanded to a 5 sur
rotation Making it a 24.7 service for the first time in Magee history.

Bed Expansion Project 4100/
Wellness Unit

PFAC had input on the redesign of patient rooms and the gym. Staff al
ticipated.

Patient and Family Advisory
Council (PFAC)

This was the first Patient and Family Advisory Council in orthopaedic in the re
This group had been instrumental in helping to develop all education material
well as participate in Working Groups, new construction and redesign. This g
was modeled after The Cancer Survivor PFAC and NICU PFAC and has serv
model for the other Working Groups.

When a 24 bed unit became a 30 bed unit with a new expanded gym. T

1S
geon

he
50 par-

gion.

5 as
oup

ed as a

Volunteer Program/Patient
Newsletter

This program is a group of volunteers that are past TJR patients. They
helped in the day of surgery, offices, and 4100 unit. They give time, ad
and the past experience knowledge to current and potential TIR patie
They are provided a "Journey to Wellness Ambassador” lapel pin for t
service.

have
vice
ts.
eir

"Its All in a Name" Project

Renamed places on the floor to help reinforce our wellness approach. |
ples are the Gym, Family Room, etc.

EXam-

4100 Inpatient Care Experienc

tnpatient communication, PACU to 4100 journey, environment of care,
OT closing the loop.

PT/

Massage Therapy

A massage therapist was made available for all TIR patients courtesy
Orthopaedic Program to reinforce our wellness approach and pain pilo
studies.

bf The

Music Therapy

Project coordinated by outcomes program and summer intern to provide heac
phones for patients and relaxation CDs.

Medication at the Bedside 410@100 nursing staff piloted medications at the bedside. This project invo

nursing and pharmacy Working Groups. The concept is exporting to otl
inpatient units.

ved
ner

Whiteboards

Usage of dry erase boards for patient and staff communication at the b

ed-

side. This program also was spread throughout the house after 4100 pilot.

Video Tracking Pilot on 4100 [Pilot in conjunction with the IC technology staff to track staff, care time |n
room, bed availability, room turnover and to track equipment.

PT Gaming Project piloted on 4100 Gym in conjunction with the IC for use of gaming
systems for posbp therapy of TIR.

Rapid Rehab Program Ortho Working Group developed a rapid rehab program for all TIR patients.
Involved aggressive protocols and outcomes tracking.

Patient "At Risk" Identifiers  |We work closely with the PT staff and our outcomes resource person to pro-
vide data to predict outcomes for patients who have been deemed to have
fallen below their goals. System established to follow up at home and yntil
their return visit in conjunction with home PT and outpatient PT.

PT/OT Data Outcomes ReportiBgstem of data collection for the database to track outcomes and progiess
of all TIR patients.

Patient Pain Education DVD |DVD developed by nursing staff on 4100 as part of Care as Theatre project.
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Total Hip and Knee Joint Replacement Care Experient
Completed Projects Continued

Care as Theatre Project Scope of project to help to use storytelling and theatre as techniqyes
for patient education.

—

Multiple Blood Draw Pilot on 4100 |[Pilot project with the goal to reduce multiple blood draws, looked g
necessity vs. "old habits". Outcome achieve, protocols streamlinefd.

Postop Pain Management Pilot Algorithm established for standardization of narcotic usage and elimi-
nation of PCA use.

Pulmonary Embolism Pilot Project to look at increased PE and standardization of PE management.

4100 Unit Tours Tours for preop patients prior to surgery as part of pop patient edut
cation.

Ortho Technician Pilot Several pilots involving use of the Ortho Tech for bed delivery, care is-

sues and management of equipment.

Discharge Classes Project championed by the 4100 nursing staff. Classes formed for
groups for discharge education in the family lounge.

Discharge to the Zero Level This was a multifaceted group plan that was championed by John
Silipigni and nursing piloted on 4100 for discharges to be taken fram
congested front circle and moved to zero level of parking facility. This
concept was spread throughout the house.

Discharge Tote Bags Piloted on 4100 discharge totes given to each patient to help organize
discharge materials. Concept to spread to various nursing units.

OT Screen Pilot 4100 Ortho Tech and clinical staff helped to identify need versus stan-
dard of care OT consult services.

Timely Administration of Narcotics [Nursing staff on 4100analyzed narcotic usage and timeliness of agl-
ministration. Changes made to standing orders as result.

CPM Usage/CPM Program Multifaceted project- communication with nursing and PT, commur
cation of office to vendor for equipment, seamless for patients to r
ceive equipment prior to going home and timely pigk of equipment
CPM flyers and dry erase board use.

13%

Freezers at Bedside 4100 Project resulting in freezers for each patient room on 4100. Patients
encouraged to ice their own joints, added to wellness approach and
rapid rehab preparing for home.

Lovenox for Discharge Project to secure delivery of Lovenox to patients prior to discharge.
Championed by social service in conjunction with Falk Pharmacy.

Coumadin Clinic Looked into use of Coumadin Clinic at Falk Pharmacy for management
of Coumadin in an outpatient setting.

Anticoagulation Studies Looked at relevance of obtaining pop studies to identify risk factor
for DVT/PE posbp.

vJ
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Acute Pain Pilot Study

Piloted on 4100 to help evaluate need/use of athuse pain ser-
vice.

Aviation/Flight Plan

Pilot involved the connection between health care and airline in
try; helped to identify red/yellow/green color study for use in dis
charge planning.

Concierge Service Pilot

Pilot to determine need/use of concierge services for 4100 pati

house study.

Patient and Family Lounge 4100

Part of bed expansion project to have family "kitchen concept”
4100 for patients and family to spend time and have a focal poi
for day of surgery communication.

picked up and adapted by Wayfinding Working Group for whole

dus-

eNts;

Direction Cards

Cards created by Program staff for navigation from day of surg
4100. Useful navigation tool for surgeons to give to families.

Kiosk 4100

Developed in conjunction with the KKiosk serves as a patient e
cation tool as well as provides internet access and entertainme
for families.

Mentorship Program 4100

Program developed by nursing for new nurses and new staff to
learn about the uniqueness of Program, etc.

Consult Service Pilot

Several adaptations of this service that resulted in a current 5 s
geon 24/7 service.

ur-

Orthopaedic Skill Nursing Facility Projeletoject championed by social services to provided information

establish care connections with surrounding skilled nursing fac
ties.

and
li-

Care Teams 4100

Pilot project that helped provide care teams to orthopaedic pati
on 4100.

ents

The "Rick Way" Out of Sight Project

In conjunction with a former patientpilot to help create an "out g
sight IN mind" for patients and their surgeons and Care Givers.

Spine Educational Materials

Helped bridge gap for patients having spine surgeries. Offices
off-site. Used as a communication tool.

Aare

Patient Stories/Newsletters

Newsletters and patients telling their own stories. Published on
monthly basis.

a

Staff Newsletters

Newsletters published quarterly as a staff communication tool.

Blood Transfusion Tracking Project

Outcomes data collection done in conjunction with anesthesia {
help track usage/necessity of blood transfusions.

(o]

Outside Home Care Agency Seminars

about our Program, rapid rehab and expectations. Over 100 in
tendance.

Evening organized with an open invitation to all agencies to learn

at-

Blue Distinction

spine.

Applied and received a Blue Distinction for both orthopaedics and

Community Outreach

free educational seminars throughout the region.

Brought back the community outreach program where we provide

Hamlin Integration

We have been working since September 2010 to bring in an eg
lished orthopaedic surgeon and integrate his practice in the wa|

the Ortho Program.
29
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Transplant Working Group

Hospital: UPMC Presbyterian

Administrative ChampionDeb Maurer
Contact Information:maurerd@upmc.edu

Completed Projects
Project Name

# Group Members45
Champion:Carol Scholle
Contact Information:schollecc@upmc.edu

Project Description

Transitions in Care Team

Developed a paging system to notify all transplant disciplines
of impending transplants, delays, cancellations, etc. Pagjng

system implemented and surveys will be completed to evyalu-
ate its success.

Designated Pr@ransplant Unit Team

Provided improved food/beverage options for families of [pre
-transplant patients.

PreTransplant Packet Team

Streamlined information forwarded to all pteansplant pa-
tients prior to transplant. Created magnet and pocket cands
(one for Abdominal, one for Cardiothoracic) to provide-prie
transplant patients with important information to remembjer
when called in for transplantation.

Streamlining Entry/The Portal Team

Set up a communication and operational process for valet
parking; integrated into Transitions in Care communications
process. Préransplant coordinator calls UPMC Security

command center to let them know a patient is on the way
and is requesting valet parking -pratient transplant popula
tion will be surveyed to see if their needs were accomma
dated and if not, will ask for ways in which we can provide
better service.

Transplant Guardian Angels

Developed a plan for providing patients and families with
Nursing and Social Work students who will help them
through their transplant hospital experience.

Active Projects

Project Name

Project Description

Staff EducatiorDesignated Units

=

Training program is being developed to help the staff wit
specific needs of the patient and families.

Guardian Angels Resource Binder

The new "Guardian Angels" will need to be a great resoyrce
for the patient and family. A binder of information will be
provided to them as part of their training process.

Physical SpaeBesignated Units

Reexamine the space of our patient rooms and layout to|be
more focused on the Patient and Family.
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Trauma Working Group

Hospital: UPMC Presbyterian
Administrative ChampionHolly Lorenz
Contact Information:lorenzhl@upmc.edu

Completed Projects
Project Name

# Group Membersi15

Clinical ChampionDave Bertoty

Contact Information:bertotyda@upmc.edu
Clinical ChampionDee Nicholas

Contact Information:nicholasdh@upmc.ed

Project Description

10 Minutes Away, Secure The Trauma Bay

Installed signage in all UPMC and outside system EMS
lounges to educate EMS on importance of early notificat
in trauma care.

What to Expect At The Trauma Center

Made informational brochure for outside facilities to pro-
vide to families containing information on what will occut
when they arrive in the PUH ED as well as driving direct]

Trauma Family Gold Pass

Made a gold hang tag with instructions on what to do on
in PUH driveway as well as improved identification that {
I NS | &a¢NJdzYl ClYAft@eég (2
staff to facilitate prompt reunion with patient.

u

ion

ions.

ce
hey
t )|

Trauma Patient Registration Efficiency

as standardizes EMS questions to speed their return to
ability in their community.

Improved speed of registration for trauma patients as we

D

I
avail-

Trauma Concierge

Personnel assigned in ED to facilitate the reunion of the
family with the patient, to facilitate brief meeting betweel
patient/family and trauma surgeon, and to provide amen
ties to families.

—

Trauma Comfort Kit

Made packages including note pad, cafeteria vouchers,
pital information, phone numbers, and other amenities t(
provide support to families of trauma patients who typica
come to ED unprepared for what awaits them. Provided
ED Trauma Concierge.

hos-
D

lly
by

ED Family Lounge Computer Kiosks

Computer kiosks installed in PUH ED family lounge to a
families to stay in contact with other families and friends
during a very challenging time.

low

Improvements to ED Family Lounge

Cosmetic and cleanliness improvements to ED family lo
completed as well as improvements to public restrooms
New big screen TV installed.

Linge

ICU Family Support Group

Providing emotional and educational support to families
trauma patients while in the ICU. Prepares families for tr

of
an-

sition to progressiv&are or floor care.
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Trauma

Working Group

Completed Projects Continued

SBAR Format for MBID Communication

Improved the efficiency and accuracy of report form ICU
to the MD team caring for the patients outside the criticg
care arena.

Effective and Accurate Feeding Tube LabelingProcess created to clearly and safely identify abdominal

tubes as feeding tubes by qualified physicians from both

ties.

Conversion of PCA medications to PO medica
tions

physicians on appropriate transition of patiecontrolled
analgesia to oral analgesia implemented.

PT/OT Refusal of Treatments Due to Pain

Study disproved conventional wisdom that PT and OT tr
ments were being missed due to pain.

Pet Therapy

Process expanded to include inpatient trauma units to p
vide distraction therapy.

TV/DVD Distraction Therapy Carts

2 media carts installed on each inpatient trauma unit (10
and 9G) to provide distraction therapy utilizing donated
DVDs.

Promotion of NSAID Therapy

Process utilizing evidend®ased practice to educate phys
cians to standardize orders to utilize NSAIDS for all trau

implemented.

Promotion of PCA Usage

physicians for early initiation of patiemontrolled analgesi
based on evidencbased practice implemented.

GSpine Clearance Procedure

Installed process involving trauma and radiology to impr|
turn-around time for reading of-sepine films, and subse-
guently improves the care and comfort of trauma patient

inpatient period.

Downloading of Outside Films to Stentor

To decrease the need for repeat radiological studies on
transferred patients to our trauma service, a process wa
developed to download films on CD to our Stentor syste
This is allowing consulting services to readily review out
films and therefore improve and speed up care.

HIPPACompliant Patient Belonging Labeling
Process

In cooperation with the PUH patient access department,
HIPPAcompliant labels were created to apply to patient |
longings; thereby improving identification and tracking.

Redesigned Trauma Patient Belonging Bags

[ F NBESNE GNJFyaLl NBydG ol 33
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size and transparency allows more belongings to be pla
in the bags and easily identified by escort and security pg

house insertions and feeding tubes placed at outside fa¢

Process using evidendxased practice to educate resident

Educational plan involving residents as well as attending

by removing uncomfortable cervical collars sooner in the

MD
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Patient Belonging Securing Process

and track trauma patient belongings. Since full impleme
tion, NO belongings have been mislabeled.

Clear process created and implemented to identify, secure,

hta-

\Verification of Insurance Information

Process developed to quickly identify insurance coverag
and therefore improve process for peatute care place-
ment.

e

PostAcute Informational Brochure

Informational brochure for patients and families explainif
what postacute care is and the different types of placemn
available.

9
ent

Clothing Replacement Process

Process developed for replacement of clothing-offtdur-
ing initial resuscitation of trauma patients for those patie
unable to obtain replacement clothing for discharge.

nts

Get Abby

Post Discharge Automated Questionnaire: Each patient
charged form trauma inpatient units 12D, 10G, and 9G 1
ceive automated interactive followp call. All results are
recorded and sent to Clinical Director monthly. Below a\
age results are immediately sent to individual unit direct
Unit director then calls patient to obtain further informati
and provide feedback.

dis-
e_

er-

Discharge Checklist

Checklist developed for PNCC use to organize and trac
cal discharge needs and hurdles that require completiorn

prior to discharge to improve care as well as patient flow.

Cleanliness of ICU Family Lounges

Designed consistent housekeeping rounds and cycle cle

ing to provide oversight to maintain a clean environment.

Resources/Amenities in ICU Family Lounges

Clocks installed in all lounges, Magazine supply increas
along with increased supply of clean linens.

Vending Machines/Snacks

Vending machines and snacks maintained in ICU family
lounges.

Preparation for Meals

has arrived on the unit. Your dietary aide, Emily, will be
livering your tray shortly. Please prepare for your meal
remember to clean your hands with the wipe provided p
G2 SIiAy3ad ¢KIyYy] @&2dz I yR
unit staff to enter rooms and clear ovéed table of items,
place ovetbed table where patient can reach it, assist p3
tients in sitting up, and addressing any other needs of p:
tient prior to meal arrival. Announcement of cleaning of
hands is prompt for patient to utilize moist towlette
(provided on tray) for cleansing of hands prior to meal.
staff now distributes menu booklets to patients upon adr
sion. Unit director reinforces menu booklet on director

Dietary aide checks in with unit HUC upon arrival on unif.
v/ Fyy2dzy0Sa 2-gayyoliiuddbioigne|

and
fior
Sye

|

Unit
nis-

rounds daily.
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Trauma Working Group
Completed Projects Continued

Popcorn Machine

Purchased popcorn machine for inpatient unit to provide
light snack for those patients able to eat and for their fan
fASa YR GAAGAG2NRAD® ! aS Ay
when popular movie or TV event is on broadcast TV as
as big local sporting events.

ni-
Of d
well

Late Tray Menu Options

Provided alternatives for late meals/snacks for patients.
Group worked in partnership with dietary department to
O2YLIAES fAad 2F aO02YF2NI
from. This list includes Chef Salad, chicken noodle soup
& cheese sandwich, fruit w/cottage cheese, hummus w/
crackers, pepperoni pizza, cereal w/milk, tomato soups |
fruited yogurt, pudding, herbaked chicken, macaroni an
cheese, and gelatin. These items can be ordered at any
that the cafeteria is open (6:36200A) 7 days a week. Ur
staff calls cafeteria to place order, fills out voucher, and
tains item from cafeteria.

F22
, ham

te
time
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Obtaining Discharge Prescriptions

A process was developed, in conjunction with the Falk F
macy, that enables staff to utilize the pneumatic tube sy
GSYy G2 aSyR GKS LI GASyidQa
macy. The prescriptions are filled and returned to the df
nated unit.

har-
5_
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2Sig-

Utilization of Patient Communication Boards

The development of a Communication Board for each p
tient. The information contained on each board included

ment-includes pain medicine, time last dose given, time
available again, Primary Physician, Consulting Physiciat
mockup of the board was developed and feedback ob-

GFrAYSR FTNRBY GKS GNI dzyl LI
and families provided information regarding content and
visibility of the board. The Communication Board was tr
aled on the 9G Trauma Unit.

a_
i

Care providers for the day, Dietary Status i.e. NPO, Actjvity
Status i.e. Out of bed with assistance only, Pain Manage

it is
ns. A
GdAS

the
i

Trauma Website

Website that would allow patients, family members and

members of the community access to trauma resources
information. This project was especially timely given the
Family Lounges updates that occurred last year to inclug
computer and internet access in the ED and ICU Family
Lounges.

The solution was to develop a UPMC Presbyterian Trauma

and

le a
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PNCC Discharge Tool

'The solution of this issue is muléictorial and cannot be

jects that address the contributing factors in the delays.

charge needs prior to the day of discharge. The PNCCs
are members of the project team developed the PNCC D
charge Tool. The purpose of the tool is that it is utilized
daily by the PNCC during patient rounds with the trauma
team. The tool provides reminders regarding discharge

needs. This tool serves as communication tool between
PNCCs.

Post Traumatic Stress Disorder (PTSD) Scresg
of Trauma Patients

Psychiatry colleagues from Western Psychiatric Institute
(WPIC) and develop a process in which patients are

have a positive screen will be referred to a mental health
provider for assessment, evaluation and treatment as ind
cated.

Trauma PFCC Road Show

This project team assisted our Trauma PFCC Work Grop

Emergency Department. This was designed to provide st

presented at different times and dates to allow for maxi-

Web-Cam Project

Web Cam availableat UPMC! | | YR / KA f R

families who are hospitalized to communicate in raale

by transporting the one of the patients to visit the other;

longer possible. The project team has identified the idea
experience, mapped the flow of the patient and family far

at each campus, ISD, and the Trauma Program staff at e
campus to develop an implementation plan. The final ad
justments are being made to operationalize this project.

in the first quarter of 2010.
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planning needs and targeted discharge destination. This
tool serves as a reminder to the PNCC to address anticipated
needs at the time of discharge such as Lovenox and VAC

himggsolution identified by the team was to partner with our

Pittsburgh of UPMC that would allow trauma patients and

solved with one project, but must be a collaboration of pro-

This solution will help to address the delays that occur when
GKSNBE AayQd | O2ftftlo2NF GAGS

that
is-

the

screened in the outpatient setting. In addition, patients that

p by

LINBaSyadAy3a | tC// aw2l R {|K2g

aff

information about PFCC.A brief presentation was developed
and presented on each of the units. This presentation was

mum exposure. Light snacks and drinks were also provigded.
The purpose of this project was to have a computer with a

with visual capabilities. Previously, when families were |n-
jured and hospitalized at both facilities this was facilitated

K26SOSNE 6AGK GKS NBf 20 GAz2y

this process and worked collaboratively with Social Services

ach

The project team expects to have this project implemented



Trauma

Working Group

Completed Projects Continued

Trauma Patient and Family Resource Packet

The purpose of this project is to utilize the existing hosp
admission packet and supplement it with resource infor
tion specific to the trauma patient such as a Trauma Dig
that trauma families and patients can utilize to journal th
experience. Initially, the project team was focusing on
trauma specific admission information, however, it was
covered that the Discharge Project Team was attemptir
develop the same type of information with a focus on di
charge and patient education information. It was decids
that members from each project team would come to-
gether to develop one comprehensive packet. Each L
will have a champion for this project, the champion from
each unit will be a staff member.

Resident Tip Cards for Discharge

¢CKS LINRP2SOuU uSFY Aa RS@QSt
dents that rotate through the trauma service. This will p
vide them with a mini checklist of things to consider in th

Restructuring of the Trauma Team

The Trauma Program restructured the composition of th
Trauma Team. The staff previously cared for and round:s
patients based on location. The new structured divided {
the attendings, residents and midvel providers into threg
teams. The teams were color coded blue, black and go
OAGQa | tAGH&a0dzNHEK GKAYy 30
the team that admitted them and they would follow the p
tient throughout their stay despite their location. The re-
structuring did not end with the formation of the teams. T
manner in which the Trauma Teams rounds was restrug
tured as well. There is a float team that is assigned to ¢
the management of the patients of the team that is on th
night rotation, this allows for continuation of care. The
Trauma Team has morning report every morning, which
multi-disciplinary report that includes the night and day
teams for both Trauma and Critical Care Medicine. Eacli
morning there is discussion and planning for all new adn
sions from the previous day, all ICU patients and perforr
ance improvement issues i.e. Condition C. The night tes
and the float team present their patients and then leave
morning report to begin patient rounds. This means pati
rounds begin earlier and discharge decisions are made
sooner. However, the most important product of the re-
structuring is patients now know who their physicians ar
and they receive a more consistent plan of care during t

discharge planning process and on the day of discharge.
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Electronic Trauma List

The Trauma List is a communication tool for the trauma ser-
vice; however, the maintenance of the list was hampered by
old technology. The solution the project team developed
was to work with the ISD staff to have a list maintained on a
SharePoint Site. The benefit of this approach is that the list
can be accessed by the trauma residents and attendings
from any UPMC secured computer. This means the list can
be update at any time and from various locations.

CallAhead Transport Process

The inpatient HUC will request in transportation tracking a
wheelchair, or a stretcher for the patient to be transported.
Once the wheelchair or stretcher arrives on the unit the HUC
will then place the patient in transport tracking to go to the
appropriate department. The transporter that will come and
take the patient to the appropriate department will call the
unit number and let the HUC know what time they will be on
the unit to take the patient to his or her test. At that time

the RN/PST will need to get the patient ready to be trans-
ported, so that when the transporter arrives the patient is
ready to be brought to the nurses station. The transporter
will provide the HUC with the name of the patient that they
are coming to get, the test or treatment area they are going
to, and the approximate time the transporter will arrive to
the unit.

Scripting for Unit Arrival

Provide customer service training and scripting for inpatient
HUCs when patients arrive on unit; welcome patient to unit,
brief orientation of unit leadership and operation, provide
602y OASNBSE SELISNASYOS 6KSy

Radiology Transport Process

Create clear process for radiology to receive patient from
inpatient unit, greet patient, explain process/procedure, and
observe patient until procedure starts and until escort arri-
val to return patient to unit.

Pain Management Patient Guidelines

The purpose of this project is to provide a standardized ap-
proach to pain management for trauma patients. The pain
management guidelines would ensure that patients receive
not only narcotic agents, as indicated, but NSAIDS to supple-
ment the narcotic effects.

Transition of Pain Management in the Traumg
ICU

[The purpose of this project is to provide a standardized ap-
proach for transition of pain management modalities for pa-
tients in the ICU. This will benefit the trauma patient espe-
cially during transition from the Trauma ICU to the Trauma
Unit. Once the patient guidelines have been developed
compliance and effectiveness will be measured.

PT/OT Scripting

The project team members that are part of the PT and OT
department are developing scripting for the therapists that
educates patients and families regarding the differences be-
tween physical therapy provided in outpatient, skilled nurs-
ing and rehabilitation facilities. This will better prepare the

patients for discharge.
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Trauma Working Group

Active Projects

Project Name

Project Description

Patient and Family Advisory Council

severity of traumatic injury, their length of stay and how they

mitment of serving on the Council. This would involve quay
terly meetings and periodic communication with the project

ing new projects and initiatives, and provide suggestions far
Future Projects for the Trauma PFCC Work Group.

Geriatric Project

Geriatric focused project with interventions focusing on fall p
\vention at home and in hospital; will query trauma registry fo
pre-data.

Communication of POC/Transfer Experience

Obtain erecord assistance to examine electronic health recp
to assist the RN in pulling together injury lists.

MASHMeeting All Steps to go Home

tion for post implementation completed and results revealed
some improvement with two obstacles of early discharge
00ST2NB MM Y0y LIGASYyGa GNJ

tween 11 amg 3 pm.

PNCC Discharge Review

CNRAFE 2F tb// Qa NBOASGAY3
completeness. Awaiting post implementation data (Press
Ganey)

Unit Informational Bulletin Boards

Bulletin Board Projeetach unit will have information on unit
bulletin board for family & visitors. This was a recommendati
from the Patient & Family Advisory Council.

Mild TBI Care and Patient Education

tient education materials provided and follewp care in re-
gards to screening and concussion clinic opportunities.

T3 Trauma Team Texting

19%

Physician Communication tool (similar to twitter) to enhanc
communications between services regarding operative dec
aA2yas 2. aidridda SIOXoR2Sa

provided.
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New project leads due to project lead departure. Data colleg-

in the day) and identification of these patients while in the ED
by the MDs. For 12D & 10G 3% prior to 11 am and 63% be-

tation. Work group identified, awaiting ISD point person to be

The Trauma Patient & Family Advisory Council was formed in
January 2009. Our first members were a diverse group of ffor-
mer trauma patients and family members. We selected ingli-
\viduals that had various trauma care experiences, including the

arrived at the Trauma Center. The members of the Trauma
Patient & Family Advisory Council agreed to a one year com-

team members. As members of the Trauma Patient & Family
)Advisory Council their role would be to serve as an advocdte
for our trauma patients and families; provide guidance regard-

re-
r

rd

on

Patients with Mild TBI will have a standardized approach tg pa-
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Greeting Patients Upon their arrival

Scripting for the HUC for greeting patients when they initial
arrive to the Unit. 12D rolled out with data being analyzed.

cating HUCs on the scripting and education completed by
9/20/10 with post data to follow; 10G post education data fi
ishes on 9/11/10.

Yy
DG

completed pre education data for 10 pts; next 2 weeks 9G edu-

Transfer to Rehab Experience

'Work with Mercy Rehab on a project that will include the dg
discharge through the first day of Rehab.

Discharge Instructions for Trauma patients

'Two projects we have been working on the Discharge Instr
tions in CPOE and toll free line for patient calls. Discharge
structionscurrent state is that the structure of the instructiorn
Ay3a SGO0X FyR GKS AyaildNHzOa

patient & family perspective (too much medical slang and v|

tion of other components completed.
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age) some changes completed and we are awaiting confirma-

Magazine Drive (ICU Family Lounges)

Updating magazine subscriptions for all magazines in the I(
Family Lounges.

CU

Magazine Drive (PAC)

IAdding a bigger selection of magazines to the waiting room
patient enjoyment.

for

Stockroom Renovation

Stock has been moved in to new DL45 are. Stock arrange
commonalities for use. Staff feedback sheet remains on dd
solicit needed feedback. No steolits reported over last thre
weekends. Engineering students working on solutions for ¢
ganization of other non par stock equipment items housed

ED stock room such as back up surgical trays and instrume

leads, blades, etc.

batteries for equipment in department, additional monitoring

i by
or to
e
r-

n
nts,
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Hospital: UPMC Urgent Care
Shadyside

Urgent Care

# Group Members10

Administrative ChampionPatricia

Springel
Contact Information:sti-
petichpa@upmc.edu

Clinical ChampionCarol HewlittSchneider, R.N. MSN CEN

Contact Information:hewlettcm@ph.upmc.edu

Completed Projects

Project Name

Project Description

Screensaver

Informative screensaver installed on computers in exam rooms.

Magazines in Lobby

Magazines for all ages, races and genders purchased for the waiting

Timeout Theme

A patientfocused theme was created to enable patients to stop and as
guestions.

Community Involvement

Set up awareness tables at Bloomfield Italian Days and 5k marathon.

Children's Table

Installed a children's activities table in the waiting area.

Patient Communication Binder

Binders in exam rooms with information on patient savvy topics.

Biohazard Material Awareness

Information available to patients on hazardous materials provided.

L 2dzNJ / I NB t NB @]

\T e $rivdary &adé provider of the day's photo is placed in view on the
trar's desk

LGY9&a hy | ax

Parking tokens given to patients so they don't have to pay for parking.

Directional Signage

Better signage was placed on the street to direct patients to the center.

Pitt Funds

Pitt student cash accepted at the center in lieu of cash or check

area.

5k

egis-

Community Awareness

Sent out refrigerator magnets with their contact information so citizens could
have it close at hand

Active Projects
Project Name

Project Descrip-
tion

\Coffee Service \Adding coffee service to the waiting area lobby.
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Women's Cancer Services Working Group

Hospital: MageeWomens Hospital

Administrative ChampionJudy Herstine
Contact Information:412 6416075
Contact emailjherstine@magee.edu

Completed Projects
Project Name

# Group Members15

Clinical ChampionDr. Joseph Kelley
Contact Information:jkelley@magee.edu

Project Description

Ideal Patient Visit Experience

Used shadowing, patient surveys and patient advisors to identify
ideal experience to: design of new gyne oncology office; develoy
page patient education "caremaps" for each type of visit (new, s
gery, postop, chemotherapy, radiation therapy, wellness).

Survivorship Program

Evaluated other programs nationally and used patient advisors/
assessments to develop the Live Well Survivorship Program of ¢
tion, support and focused clinics for survivors.

Chemotherapy Administration Delays

Evaluated other programs for staff/patient ratios and implementg
new staffing plan to even out patient responsibilities among collg
rative care RNs from 45 to 30 pts/collab RN. Developed new sy
for reaction notification and appointment changes. Decreased d
for gyne onc chemotherapy treatments from 22% to 6%.

b 1

rduca-

d
bo-

stem
clays

Holistic Care Services

support programs for palliative care inpatients and for meditation
guided imagery/music therapy tapes for patients during chemo/
radiation therapy, preoperatively and for breast imaging interven
tional procedures.

Sought and received funding for massage, music therapy and family

/

Post Discharge Care Coordination

1. Initiated discharge email by resident/fellow/PE to go to attend
and office chart. Email will identify patients who may need a pos
discharge followup call by office RN.

2. Discussion with UPMC Cancer Center sites about community
and began sending discharge emails to cancer center contact fo
tients transferred to their care.

3. Established medcall use for patient transfers into the outpatie
gyne oncology practice for consultations.

4. "Transitioning the gyne oncology surgery patient from hospita
home" CME program conducted for home care agencies.

1

ng's

needs

r pa-

nt

| to

Discharge "Rush"

Physician agreement on LOS per procedure being communicatg
patients at time of scheduling. Flow coordinator positions in pla
2800. Began lovanox teaching with 1st injection st

dto
e on

Flight Plan for Discharge

Reviewed discharge flight plan best practice for applicability. RN
assigned to round with MDs and is using the dry erase board to
date discharge date vs. using rgteenyellow cards. Gathered pa-
tient feedback from posbp RN phone calls on discharge experie
Issues were discussed with staff and added into home care CME

was

nce.
= pro-

gram.
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Women's Cancer Services Working Group

Active Projects
Project Name

Project Description

Electronic Discharge Instructions

Developed customized discharge instruction for each procedure wh
in process of fecord implementation.

ich is

Nutrition Support

Identified ways to make services accessible to patients including di
tians onsite (chemotherapy and radiation therapy departments), da
phone hotline, "Ask the Nutritionist" monthly seminar, and cooking
classes. Sought and received funding and initiated program on 1/1
Monitor success via patient surveys and Press Ganey reports.

bti-
ly

1.

Discharge process improvement

Establishing evening discharge group learning sessions for patients
families on 2800 unit. Incorporating flow coordinators into discharge
process. Weekly discharge planning meeting with navigators for an
-hospital followup needs.

/

y post

FAQs

Developing patient education sheets on FAQs for patients to help tf
know what questions to ask their nurses and physicians. Developir
chemotherapy educational video.

1em
ga

New Oncology Unit Design

Patient advisory session to review new unit design, amenities, flow

etc.

Detection

Lymphedema Prevention and EarlfPre-surgery screening program developed utilizing equipment and s

from VSB funding. Establishing prevention and management patie
education seminars.

taff
Nt

Chemo Delays

Combined research and chemo collaborative RN positions to equal
and assign each to 1 MD for all chemo (research and SOC).

7 RNs

to Call Them

Knowing Staff Before Patients Havyeace sheets of staff given to patients during admission. Create bing

for family lounge (FAQs, staff pictures & roles, etc).

ers

Patients Not Knowing What They
Don't Know or What to Ask

FAQ list for new patient packets, binders and web. Developing gen
gyn onc discharge patient information sheet for infonet.

eral

Patient Calls After Hours

Collaborative RNs to call patients after first chemo treatment.

Chemotherapy Education for Inpa
tients

Produce video for the web and as DVD for patients on the inpatient
who are being discharge and returning for their first outpatient chen
therapy treatment.

unit
no-
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Care Giver Exper

Hospital: UPMC Shadyside
Administrative ChampionLou Goodman
Contact Information:goodmanli@upmc.edu

Completed Projects
Project Name

lene&mployee Retention

# Group Membersi12
Clinical ChampionRosmarie Welsh
Contact Information:.welshr@upmc.edu

Project Description

Job Posting

All job postings were reviewed for actuary and now refle
the duties and physical requirements needed.

Write Ideal Story

The ideal EVS story was written and used to prioritize th
projects.

Job Shadow

Not only was the PFCC Shadowing used but our own mg

Cost of Turnover

Developed an analysis that conveyed the cost of losing &
employee with the EVS department.

agement staff followed an EVS staff worker for entire day.

ot

11%

An-

AN

Pull Voluntary/Involuntary Termination Reasg
and Summarize

bpdated the PeopleSoft system to better reflect terminat
reasons so that reporting can be more accurate.

on

Summarize Exit Data Information

Used the EXxit Interview notes to help identify new project
improve the work day.

s to

Recruitment Process

Team worked through various issues related to the inter
view and selection process and determined what is currg
working and what areas need to be changed. The group
propose a process that will meet the needs of all involve
the process.

ntly
will
1 in

FAQ Sheet for Employees

Although information can be found in the orientation mar
ual, a one to two page sheet with general information on
guently asked questions/issues was created.

fre-

Guided Tour After Attending Medipac

Created as part of the orientation process and includes g
tour of other areas in Admitting (i.e. Emergency Depart-
ment). It also includes areas in which the employee wou

|

Id

be required to provide directions to patients.

Active Projects
Project Name

Project Description

Podcasts (IPOD) project

Keeping our employees tip-date on changes within polic
job function, etc.

Interview Guide(s)

A new guide has been developed to help managers betts
communicate the job responsibilities and identify the bes
fit.

—+ U

Employee Inclusion

Are all employees included in their daily jobs? This proje
team is looking at ways to develop programs which inclu
EVS and Transporters.

ct
de

Physical Requirements

Reassessment of jobs and their physical requirements.
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Employee Inclusion Working Group

Hospital: UPMC St. Margaret

Administrative ChampionTracy Stange
Contact Information:stana2@upmc.edu

Completed Projects
Project Name

# Group Members43
Clinical ChampionLeeann Cerimele
Contact Information:cerilk@upmc.edu

Project Description

E-mail Accounts for All Staff

dants

Wellness Center

take short breaks during their shifts. Center contains relaxing m
LaZ-Boys and a fountain.

Oil Changes for Employees

\While at work, employees can have a mechanic change their oi
them.

Spotlight on Artwork

Employees are encouraged to submit artwork which is displaye
throughout the hospital.

Improvements to Vending Area

Vending area near the cafeteria has been repainted in addition
new lighting and countertops and a lottery machine.

Walking Path

fitness option.

Parking Orientation

Directional sighage updated and a map was created for new employs¢

Reloadable cafeteria cards

Employees are able to receive free cafeteria cards which can be load
with funds for food purchases. Also a punch card for a free 10th coffe
after the 9th purchase.

An employee wellness center was created in order for the staff fo

E-mail accounts were provided for all staff that previously were pot
on the listserve such as Environmental Services and Parking Atten-

usic,

| for

[®N

to

IAn indoor walking path was created to map out an employee and visitor

es.
ed

Employee Discounts

Employees receive discounts at local businesses nearby.

Active Projects
Project Name

Project Description

Employee Activities

in varying leagues and competitions, such as basketball, bowlin
volleyball.

Employees of all departments will have the opportunity to complete

g and

Communication/Huddle Team

Interdepartmental communication improvements based on dign
and respect.

ity

Time/Space Rejuvenation

Work to declutter the lounges and break rooms.
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ldeal Staff Orientation Working Group

Hospital: UPMC Corporate # Group Membersi15

Champion: Sheila Heckla ChampionKerry Reese

Contact Information:hecklas@upmc.edu Contact Information:reeseka@upmc.edu
Completed Projects

Project Name Project Description

Ideal Experience Story Starting a new job can be intimidating. This working group comj

pleted an ideal story for their employees and completehvaenped
the new hire orientation program.

The Beginnings Program Day one new presentations, new venue, employee fair & bringing
the benefits to them are just a few changes that this team imple
mented to improve new employees first day on the job.

UPMC PUH/Shadyside Welcome Day|[Each business unit is looking at their orientation procegsicome
to UPMCI! One element of the program has new hires wearing blue
ribbons. Existing employees know that this means they can offer a
helping hand if needed.
UPMC Physician Services Division Webpreading good practices to other business units! Physician Sefvices
come Day adopted what they learned into their own division.

Directions to Herberman New employees were having difficulty finding the conference-hall
on-line directions and hard copies were delivered to new hires prior
to orientation.

Active Projects

Project Name Project Description

Presentation into Skits No more power points! Using concepts from the theater industry,
the orientation staff is using improv and skits to address topics pn
'day one.'

Day Two Orientation Each team in now using the PFCC M/P to improve day two!
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MageeWomens Hospital PFCC Super Working Grouy
Care Giver Communication Working Group

Hospital: MageeWomens Hospital # Group Members10
Administrative ChampionPatty Genday Clinical ChampionGlenda Davis
Contact Information:pgenday@mail.magee.edu Contact Information:daviga@mail.magee.edu

Completed Projects

Project Name Project Description
Patient Experience Video Video on the "patient experience" was developed. Copies Wwere
made and distributed to staff for viewing. The video was also

shown in the cafeteria as well as posted on the Patient Eduica-
tion Channel.

D

Whiteboards \Whiteboards, each containing individual patient goals, wer{
completed and implemented in all inpatient units.

Active Projects

Project Name Project Description
3200 Care Team Delivery Model A pilot project on 3200 tested a reliable/variable PCT model
that was developed. Patients answered a survey prior to and
after implementation of models asking about the responsive-
ness of the hospital staff, how often they received assistance
immediately after pressing the call button, and how often they
received assistance getting to the bathroom or using a bedpan
when they needed help. Metrics suggested overall positive|re-
sponses. System initiative is to spread further to other units.

AIM AT Scripting AIM AT departmental Teaching with scripting for greeting pa-
tients and answering call bells was completed after$Sdage
education was completed. Patients' survey comments were re-
viewed. The project team is seeking staff input, collaborating
with the Employee Experience Council.

Medication Event Review Team Project is seeking to improve communication between carg giv-
ers and patients in regards to specific medications and instruc-
tions. Seven patients were shadowed. The staff also completed
a survey. The goal is to educate and require staff to state and
explain, so that patient can understand, the reason for each
medication as well as possible side effects.
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Nurse Call System Project involves upgrading all Nurse Call Systems throughout
the hospital, focusing on the Code Blue Areas first. This installa-
tion will phase a period of three years.

WhiteboardsOutpatient Units Whiteboards, each containing patients' goals, are to be com-
pleted and implemented in all outpatient units (ICU, ED and
WCBC).

Physician Communication Project is focusing on improving the communication between

physicians and patients. Patients were surveyed and the physi-
cian groups receive the comments and scores to take into con-
sideration. They are also educated through physician newslet-

ters and various physician meetings.

Web Cam Project has already been completed by the PFCC Trauma |Team,
which has implemented the use of Web Cameras throughqgut
the hospital in order to establish effective communication be-
tween family members who have been physically separate in
the hospital. Resources and funding are currently being investi-
gated by the Care Giver Communication Working Group.
CarePages CarePages are pamphlets that are being distributed to patients.
They contain information on Nursing Services, particularly for
the NICU, Oncology and Antepartum Units. A link is posted on
Www.magee.upmc.com
HUCs as Advocates A pilot project involving HUC Rounding was completed on Unit
2700. Shadowing was conducted and the observations will be
utilized to drive the next steps in the project.

Volunteer Advocates \Volunteers, primarily in prélealth Care fields, will receive
training to do patient rounding on Units 2700, 3200, 5300, the
ED and the Lactation Center. They will work closely with and
report to the Unit Director, and will be able to provide immedi-
ate feedback and address patients concerns.
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MageeWomens Hospital PFCC Super Working Grouy
HCAHPS Cleanliness Working Group

Hospital: MageeWomens Hospital # Group Membersi15

Administrative ChampionLou Baverso Administrative ChampionJack Roach

Contact Information:baversola@mail.magee.edu Contact Information:roachjr@mail.magee.edu
Completed Projects

Project Name Project Description

Communication Methods Evaluated how patients and staff communicate needs with housekeeping.
Project Transport Evaluated the effectiveness of using the transporters as a mechanism to initi-

ate cleaning requests at the time of transport to ancillary departments for
testing. Developed scripting for transport to obtain housekeeping needs|and/
or pt. satisfaction with cleanliness of room.

Active Projects

Project Name Project Description
Evaluation of Current State  |Observe inpatient units to evaluate what elements if any are still in use from
prior pilots and other Working Groups.

Room SetJp Determine best layout for the patient rooms.
Equipment Team 5300 To develop solutions on unit 5300 that can be spread across the house o as-
sure that patient rooms contain the clean, necessary equipment and the|
equipment pulled from clean supply room is clean and ready for use on pa-

tients. Clarify policy to assure that all equipment is covered in the policy and
who cleans it is defined.
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MageeWomens Hospital PFCC Super Working Grouyg
HCAHPSDiIscharge/Portal Working Group

Hospital: MageeWomens Hospital

# Group Members10

Administrative ChampionPatty Genday Clinical ChampionJohn Silipigni

Contact Information:

Contact Information:pgenday@mail.magee.edu silikv@mail.magee.edu

Completed Projects

Project Name

Project Description

Transport Pagers

Transport crisis and ancillary support pagers obtained. To be utilized
during high census days or high discharge days.

Zero Discharge Level

Goal to decompress congestion in the hospital's main entrance. 35
parking spaces made available to family for the day of discharge| on
the zero level.

Making a Memorable Exit

The walkway leading to the zero level has classical music playing, art-
work and aromatherapy. Signage was implemented to help diredt pa-
tients and families to the discharge level and also included in multiple
pre-hospital and irFhospital education classes.

Home Care Referrals

Utilized referrals system to create referrals to all home health care
agencies.

Continuing Education Program

In collaboration with PFCC Women's Cancer Service Working Gfoup
developed continuing education program targeting home care prp-
viders caring for the gynecological oncology patients.

Active Projects
Project Name

Project Description

Redesign of Patient Handbook

Updating hospital specific, regulatory information and strengtherling
discharge information in patient handbook. Develop scripting and
training related to how handbook is presented to patients on admis-
sion and what to review.

Transport Delays

Looking at minimizing the delays related to transport and how mov-
ing them out of the building more efficiently will increase satisfaction
and decrease patient flow issues. This also involves understanding the
transport tracking system and how to manage the system to work
with the needs of patients, families and hospital.

Discharge Information

Examining current discharge instructions and looking for opportuni-
ties to make them more patient friendly. Educate staff on how to |re-
view patient discharge instructions and evaluate alternative ways to
provide discharge instructions.

Care Transitions Team

Review of readmissions weekly. Involvement of gasite care pro-
viders that Magee patients access after discharge. Evaluate transition
process (communication, information, services). Post discharge follow

-up phone calls.
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MageeWomens Hospital PFCC Super Working Grouyg
HCAHPSNOoiselessness Working Group

Hospital: MageeWomens Hospital # Group Members21

Administrative ChampionSusan Pedaline Clinical ChampionMary Anne Aviles

Contact Information:pedash@mail.magee.edu Contact Information:aviima@mail.magee.edu
Completed Projects

Project Name Project Description

Putting the Hospital To Slegphe group worked on several projects to decrease noise after 9:00 p.m. in the hospital.
An announcement is made every night at 9 p.m. Chimes were also added to the ar
nouncement. Staff will encourage overnight visitors to sign in and other visitors to leave
so the patient can heal. Headphones were ordered for those patients assigned to g semi
private room. Ultilizing the headphones cuts back on noise from the roommate's TV,.
Lights out at 9:00 p.m. was implemented by staff and reinforced by security and the ad-
ministrative clinicians. New signs were posted throughout the hospital to remind p4
tients, visitors and staff of our quiet environment.

Staff Education Employees become immune to the noise in and around the hospital. A Powerpoint|pres-
entation that included actual noise from inpatient units was presented to facilities, the
02FNR 2F RANBOG2NAZ G4 GKS RANBOG2NRE YS

Active Projects

Project Name Project Description
Reducing Wheeled Equip- [This is an ongoing project to address the noise that occurs from cart wheels that are in
ment Noise patient care units. Tim and Jack are looking at various types of wheels to obtain thg ones

that make the least amount of noise. A company has been contracted in the clean all non
electrical wheeled equipment. The wheels will be cleaned and any necessary replgce-
ments to caps or tips will be made. This will be done unit by unit so we can see the¢ im-
pact on noise complaints. Approximately 3202 pieces will be cleaned per day. Other
UPMC facilities have had glowing results from this process.

Sound Masking A 50 disk changer music system will be installed on 3700 & 3800. The music will create
white noise to offset the environmental noise. The group will listen to music to chogse

what will be suite the patients. White noise was recently installed on 5300. The survey-
ing of patients will continue.

Alarm Noise Working group is interested in methods to decrease alarm noise, especially from 1V
LJdzY LJa & ¢SOKy2ft238 (KFG &adz22NIa GdKS [OF N
alarm is the best option. Maribeth sent Lou an article about a technology to accomplish
this through Blackberrys or iphones. Research into technology and discussion with| other
PFCC groups with interest in this area will begin.

'Yaker Tracker The Yaker Tracker will be placed 3700 and then 3800 for a one month time period o raise
YdZNESQa ¢l NBySaa 2F GKSANI @2 dzySo ¢|KS
\various times of the day to allow for it to be used during each shift

Care Channel Use of the care channel is being piloted on 3200. Patients are encouraged to use the
channel to help with relaxation and to decrease anxiety.
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MageeWomens Hospital PFCC Super Working Grouyg
Understanding HCAHPS Working Group

Hospital: MageeWomens Hospital of UPMC # Group Membersi4

Administrative ChampionKelli Reale Champion:Patty Embree

Contact Information:realek@upmc.edu Contact Information:embreepl@upmc.edu
Completed Projects

Project Name Project Description

Town Hall Meetingimpact on Healthcare Arranged for Pres&aney to deliver a presentation to all dij-
rectors, managers and supervisors at Magee to help create
an awareness of HCAHPS.
Reporting Project Reviewed usage of existing reports to decide what was most
beneficial to the Care Givers.

How is the HCAHPS Survey Administered? |An HCAHPS Fact Sheet and FAQ was developed after this
team researched the latest regulations and became intefnal
experts.

Educate the Front Line Monthly events calendar was developed highlighting the
\Working Groups in our newsletters, online publications, bul-
letin boards, etc- all raising awareness amongst the front

line staff.
Join Forces with Employee Council Presented routinely at the Employee Council meetings taking
advantage of their existing communication infrastructure
Solution Starter & HCAHPS Handbook CMS Document and Quint Studer book provided to all Work-

ing Group members to be used as a resource for ideas gnd
solutions to the patients' experience.
Come Learn About HCAHPEve Webinar Reserved the auditorium for a "Showing" of the Live Stream
\Webinar.

One Page Dashboardlake Our Targets! Identified the key reporting elements and agreed on Targets
- this is a custom report that is sent out quarterly to help re-
mind staff of our goals.
Benefits Fair Every fall our corporate HR hosts a benefits fair and this|year
we joined them by setting up an information table exposing
HCAHPS to over 500 employees.
Take the Survey The best way to raise awareness is to have Care Givers|rate
themselves! 500 Employees took an abbreviated version of
the HCAHPS survey to help them understand what our pa-
tients are being askedthe results mirrored our patients!
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MageeWomens Hospital PFCC Super Working Grouyg
Understanding HCAHPS Working Group

Active Projects

Project Name Project Description
Best Practices Investigators Using Hospital Compare website to find hospitals with oyt-
standing scores in discharge, communication, cleanliness,
etc. -contacting the facilities to find out what they are doing
differently than us!

Dashboard Continue our efforts to create an online dashboard report.

100 Years Celebration Events Joining in the celebration by highlighting the importance pf
our patients' experience and the survey in which we are
measured.

HCAHPS Employee Fair Planning a one day event with booths for each section of the
survey.

Traveling Trophy Recognize the teams that get it right, along with a Physigian

Recognition award.

UPMC Presbyterian Super Group
Ambulatory- Outpatient Experience Working Group

Hospital: UPMC Presbyterian # Group Membersi10
Administrative ChampionDeb Redmond ChampionJill Zonker
Contact Information:redmonddk@upmc.edu Contact Information:zonkerja@upmc.edu

Champion:Sally Johnson
Contact Information:;johnsonss@upmc.edu

Completed Projects

Project Name Project Description

Scheduling & access to Care New templates were designed and implemented to be accurate|to
appointment needs (new vs. returning) and eliminate patient waljt-
ing.

Environment Overhaul Painted, Cleaned, Flat Screen TV, Water Cooler, larger chairs gnd
more seating capacity!

Active Projects

Project Name Project Description

Clinical Flow Triage time, patient flow through exam rooms, staffing plan to a¢-
commodate high volume day.

Staff Impressions Improving the staff's experience is what this project team is evaluat-
ing - flexible work schedules, lunch coverage, etc.

52



UPMC Presbyterian Super Group
Dining Experience Working Group

Hospital: UPMC Presbyterian
Administrative ChampionJohn Krolicki
Contact Information:krolick-

i upmc.edu

Completed Projects
Project Name

# Group Membersi12
Champion:Joyce ScotEmith

Contact Information:scottsmithjl@upmc.edu
Champion:Gayle

Musulin

Contact Information:musuling@upmc.edu

Project Description

Dining Choice

Patients arriving onto the floor during off hours had very limited
choices for a "late” meal. Today, a menu is provided to them an
they can chose form a list of food options.

d

Active Projects
Project Name

Project Description

We Care Meals

Take home meals can be ordered from our dining service for p3
tients and staff!

L

Room Service

On-call room service is being piloted with hopes to accelerate a
all units.

Cross

Be Our GuestUniforms & Hospitality
Training

Improving the servicencluding looking the part and acting the p3
A customer service training program as well as new uniforms a
part of this project teams' work.

art.
ea

Healthy Food Options

New options have been added for patients, families and staff th
will allow them to choose healthy food.

at

Robotic Delivery System

Incorporating a robotic system to help deliver trays to nursing u

nit.
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UPMC Pres

byterian Super Group

ED Environment Working Group

Hospital: UPMC Presbyterian
Administrative ChampionHolly Lorenz
Contact Information:lorenzhl@upmc.edu

Completed Projects
Project Name

# Group Membersi15
Champion:Retty Casey
Contact Information:caseylm@upmc.edu

Project Description

Stocking Cart Design, Configuration and Sup

B supply room cart design, configuration and stocking {
pleted. Three ED supply carts for newly renovated room
place. Stocking of carts done twice daily by EHVIBo issue
feed-back good.

com-
S in

New Trauma Bays

Redesigning the trauma bay to help with efficiency, safef
and improving the patient experience.

y

Active Projects

Project Name

Project Description

McKeesport ED Models

This project team is exploring other facilities to identify b
practices.

pSt

Workflow Documentation

New software was used to help improve communication

Stock Room Renovation and Organization

Stock has been moved in to new DL45 are. Stock arran
by commonalities for use. Staff feedback sheet remains
door to solicit needed feedback. No stemlts reported
over last three weekends. Engineering students working
solutions for organization of other non par stock equipme
items housed in ED stock room such as back up surgica
and instruments, batteries for equipment in department,
ditional monitoring leads, blades, etc.

jed
on

on
2Nt
trays
ad-

Responder V

Improving the communication with our EMS teams is the
goal of this project team.
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UPMC Presbyterian Super Group
Environment Working Group

Hospital: UPMC Presbyterian # Group Membersi10
Administrative ChampionRetti Casey Champion:Ed Dudek
Contact Information:caseylm@upmc.edu Contact Information:dudekef@upmc.edu

Completed Projects

Project Name Project Description
Noise Ticket "Ticket" was designed and handed out by staff for any equip-
ment that was too noisy. The person responsible takes the

ticket and the equipment to get fixed immediately.

Active Projects

Project Name Project Description

Cart Wheels Ordering new sound absorbing wheel for all noisy carts ip the
hospital.

Overhead Paging System Working to reduce the amount of overhead paging that gc-

curs throughout the day as well as make an announcement
of hospital quiet time.

Unit Clutter Reduction Construction to begin on SICU nurses station and TICU.

Room Standardization Standardization of materials for posting in patient rooms jand
on each unit.

Sound Reduction Working on getting noise reducing ceiling tiles as well as

sound proof wall coverings for patient units.
—_
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UPMC Presbyterian Super Group
PFCC Hospital Team Working Group

Hospital: UPMC Presbyterian

# Group Members15

Administrative ChampionJohn Innocenti Champion:Jill Larkin

Contact Information:innocentijp@upmc.edu Contact Information:larkinjm@upmc.edu

Completed Projects
Project Name

Project Description

PFCC Hospital TransformatioBuper
Group

Formed a Super Group model to accelerate the PFCC Methodc
and Practice that focuses on top down issue, i.e. HCAHPS.

Active Projects
Project Name

Project Description

logy

Vision and Mission

Redevelop the Mission and Vision statements for the organizat
that focus on the patient and famikgetting back to the basics.

on

Care Givers as Shadowers

New employees and light duty staff may be the best new set of
eyes to Shadow the patient and family. A new project team forn|
recently to create this program.

fresh
ned
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UPMC Presbyterian Super Group
Portal Experience Working Group

Hospital: UPMC Presbyterian # Group Members8
Administrative ChampionAlbert Wright Champion:Laurie Rack
Contact Information:wrighta@upmc.edu Contact Information:rackl@upmc.edu

Completed Projects

Project Name Project Description

Parking GarageClean them up! Our parking garages are usually the first touch point for our patient
and families so let's clean them up! Power washing, painting and
general maintenance was the priority for this project team.

Active Projects

Project Name Project Description
Gateway to Presby "One Way" LothrogDesigning a Gateway to Presby will eliminate the confusion for pa-
tients who find it difficult to get around Oakland. Changing roads,
building arches and working with the City of Pittsburgh is keeping

Bio-Tower Entrance After some shadowing it was clear that a good percentage of ourr
patients and families arrive via the BST. Signage and aesthetic$ will
be the focus of this project team.

Parking Garage Leases Who parks where? Revaluating staff leases and patient parking

Parking Garage Signage Now that they are here where do they gé team of interns filmeg
a video of their way finding experience through the garage to their
final destination Signage, signage, signage!
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March
AAQOS (American Academy of Orthopaedic Surgeons) -As the nationos

medical convention, the AAOS Annual Meeting was again a terrific platform for Dr. DiGioia to
share the topic, fADelivering Exceptional Ca
Family Centered Care Methodol ogy. o Over 12
tended the March 2010 workshop which also included presentations by Drs. Aaron G.
Rosenberg, MD, FACS , Jeffery L. Pierson, MD and Kevin J. Bozic, MD, MBA on the topics of
Improving Patient Communications-The Pathway to Improved Outcomes; Benefits for All: Im-
proving Patient and Team Satisfaction as well as OR Efficiencies; and Understanding Patients as
AConsumerso of Health Care, respectively.
University of Pittsburgh School of Nursing - Long time professional colleague, Gail
Wolf, PhD, Professor of Nursing Leadership at Pitt School of Nursing and some of her doctoral
students in Nursing Leadership were presented an overview of the PFCC Methodology and Prac-
tice on March 31, 2010. It was a great opportunity to hold an intimate and interactive session, for
future clinical leaders, on Patient and Family Centered Care and introduce them to the concept of
viewing care through the eyes of the patients and families for all Care Givers. One of the 7 stu-
dents has since started a Working Group at her facility.

April

Annual American Organization of Nurse Executives (AONE) Conference T This
past April the PFCC Methodology and Practice presented a poster at the American Organization
of Nurse Executives Annual Conference in Bloomington Indiana showcasing the success of the
PFCC Trauma Working Group.

May

IHI Impact Conference - Dr. DiGioia presented to an audience of Care Givers on the con-
cept of redesigning the delivery of care based on the PFCC Experience Based Methodology in
Boston, MA on May 23-24, 2010.

Harvard Business School -Dr. DiGioia was asked by his Alma Mater to present a workshop
on using PFCC Experience Based Methodology as a Performance Improvement Tool to an in-
trigued audience of students at the Harvard Business School in May 2010.

17th Annual Nursing Horizons Conference T In May of 2010 we were invited to present

our poster on the PFCC Methodology and Practice. Over 100 participants stopped by to learn
more about the project work that has been completed.

June

Jewish Healthcare Foundation T In June, Dr. DiGioia presented the steps of the PFCC
Met hodol ogy and Practice 1in suppor Rerfesting Ratiert
Care Program. The Jewish Healthcare Foundation receives support with this Program from the
Pittsburgh Regi onal Heal th I nitiative (FhRPal
tient Journey and New Models of Care, 0 Jewi
ship, Pittsburgh, Pennsylvania, June 10, 2010
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September

e« Mayo Symposium  fi Mike Celender was invited by Chris McCarthy, the Director of the ILN,
to speak with him as part of a panel discussio
ter, Minnesota, September 12 7 14, 2010. The symposium hosted approximately 700 partici-
pants from around the country and even internationally. Mike shared how closely linked the
methodology is with the design sciences and utilized the same tools for evaluation and transfor-
mation.

October

o Health Policy Leaders 0 Dr. DiGioia was invited to speak to Health Policy leaders in Wash-
ington D.C. on October 22, 2010.

e Trauma Symposium Fall 2010 I Hundreds of Care Givers from the tri-state region came

together on October 8th in Cranberry Twp, PA to learn more about the work being done related
to the treatment of trauma patients. We were honored to be invited to take part in this event by
hosting a promotional booth allowing us the opportunity to expose and educate them on the
PFCC Methodology and Practice.

December

« Health Affairs Health Policy Forum 0 Mike Celender was also able to present a very
brief overview of the PFCC Methodology at the forum in Washington D.C. on December 16,
2010 where the theme for the day was how health policy leaders can partner with health care
providers in the future to help provide the best possible care experience for patients and fami-

lies.
e |HI December Forum - The 22" Annual National Forum on Quality Improvement in Health
Care was held by the Institute for Healthcare Improvement (IHI) in Orlando Florida on Decem-
ber5-8", 2010. New to the forumbs | ist of speaker:

bers from the Innovation Center (IC). The first session given by the IC in collaboration with

Lynne Maher (Interim Director for Innovation and Design, NHS Institute for Innovation and Im-
provement) and Samantha Riley (Head of the Quality Observatory, NHS South East Coast)

was a full day pre-conferencemini-c our se titl ed AStrategies to De
ences, Efficiencies, and Outcomes i C
presented the VisionQuest Workshop, highlighting the six-step Patient
and Family Centered Care Methodology and Practice. The second ses- oL
sion presented by the I C was title T‘-_-‘ t
ing the Wal ko and descri bed Padch, en XD
easy to implement, high-impact technique used to obtain real-time feed- ———
back from patients and families. After much success with both courses the

IC looks forward to exploring new connections, spreading the PFCC .
Methodology and Practice to even broader audiences, and presenting -
again at next year6s National For um.

22 Annual National Forum
on Quality Improvement in Health Care
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February

e Orthopedics Today i oThe Next Wave of Robotic & Navigat:

Semi-active robots and patient -specific templating and instrumentation will aid in surgeon accuracy,
timing and positive results.

http://www.orthosupersite.com/view.aspx?rid=60604

June

o HealthLeaders Magazine A APatient Cent ¢ L dMedr'a

o HealthLeaders Magazine 0 "A Focus on Fe ea ers
August

e Orthopedics Today A AManaging the Introduction of New T

Round Table Discussion

New technologies are constantly being introduced into the orthopedic marketplace with the promise
of improved patient outcomes, but often with limited information regarding the comparative effective-
ness vis-" -vis the gold standard technology. Hospitals, health systems, and surgeons are therefore
faced with the need to evaluate the relative merits of these new technologies, and balancing the po-
tential benefits to patients with the certainty of increased costs and potentially adverse clinical con-
sequences associated with their use.

http://www.orthosupersite.com/view.aspx?rid=67156

October

e Orthopedics Today 0 TRet hinking the Delivery of Care:
able Care Organizationso
Given the recently proposed changes to the U.S.
part report that focuses on new ways of thinking about care delivery. Understanding these new
transformational approaches will position you and your hospital for the challenges ahead.
http://www.orthosupersite.com/view.aspx?rid=75845

e Modern Healthcare 0 iLook Through Patientds Eyeso

As good as our intentions are, we are so busy trying to meet daily demands that we haven't stopped
to think how the care experience could or should feel to patients and families. After all, it's easier to
do things the way we've always done them, even though we know our patients could be happier, we
could be happier and our chief financial officer could be happier.
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Publications

December

o Journal of Nursing Association (JONA) - A P aCenteradt
Model to Improve Metrics without Cost Increase: Viewing All Care Through
the Eyes of Patients and Families,

The need for patient-centeredness in care delivery has been articulated for dec- o
ades, yet meaningful progress toward patient-centered healthcare has been
hobbled by the lack of a replicable patient-centered care model and method.
The authors describe the patient- and family-centered care method, built around
viewing every care experience through the eyes of the patient and family, and its
outcomes proving the approach is replicable and sustainable while improving
outcomes without additional cost.

o Orthopedics Today -AHCAHPS and You: -Bdsed Method&ogyte Delivern ¢ e
Exceptional Care Experiences and Outcomes, 0

This series focuses on new ways of thinking about health care delivery that will position you and

your hospital for the challenges ahead. In part two of this 2-part series we show why it is important

for you and your hospital to understand Hospital Consumer Assessment of Health care Providers

and Systems (HCAHPSappoOdnesuneveggsiidlnd scores and
ence-based methodologies that focus on patient and family care experiences to develop Focused

Care Centers and Accountable Care Organizations (ACOSs).

http://www.orthosupersite.com/view.aspx?rid=78138

e Engineersd Society of Western Pennct

Pittsburgh Magazine onMerging the Art and S“ e . Pe
Joint Replacement Surgery: Experience-Based Design f or

Focusing on the end-user experience needs to be an essential component in
the development of techniques and technologies moving forward. In other
words, merging the science of joint replacement surgery with the art of focusing
on the patient and family experience creates performance improvement over
the full cycle of care and, ultimately, is pivotal to optimizing outcomes.

http://www.eswp.com/PDF/Winter%202010%20Pgh%20Enqg.pdf

61


http://www.orthosupersite.com/searchResults.aspx?partialfields=&cx=&q=focused+care+centers&client=common_frontend&output=xml_no_dtd&proxystylesheet=common_frontend&getfields=MediaType.PostedDate&filter=0&sort=date&requiredfields=projectID%3A19&site=default_co
http://www.orthosupersite.com/searchResults.aspx?partialfields=&cx=&q=focused+care+centers&client=common_frontend&output=xml_no_dtd&proxystylesheet=common_frontend&getfields=MediaType.PostedDate&filter=0&sort=date&requiredfields=projectID%3A19&site=default_co
http://www.orthosupersite.com/searchResults.aspx?partialfields=&cx=&q=accountable+care+organizations&client=common_frontend&output=xml_no_dtd&proxystylesheet=common_frontend&getfields=MediaType.PostedDate&filter=0&sort=date&requiredfields=projectID%3A19&site=

PFCC is Recognized in 2010

This year we have seen notable organizations take interest in the PFCC Method-
ology and Practice. There have been articles, case studies, radio interviews

and visitors dedicated to | earning more a
UPMC.
e Magee Matters A highlighted PFCC M/P in an article

distributed to all UPMC employees. The article an- ( LEY O 3 PITTSBURGH

nounced the Proclamation of PFCC Week, which was ,/ O SOM <

November 15-19. The Proclamation from Mayor Luke by R ey Py

Ravenstahl showcased the work of Dr. Anthony DiGioia 5 \';,,;;"“r,;; ‘(,,-,w, ';*;-\ TRk Ca

as well as all those who patrticipate in PFCC Working BT

WHEREAS

Groups.

WREREAS, the cons

NOW THERKYORE B Irmul kD

f “ f
‘“;1; \f".,‘ /,0‘;} ¥
LUKE RAVENSTAHI
Mayor

" "BY PFCC RECOGNIZED

« UMPC Extra & PFCC VisionQuest Workshop advertisements were published several times
throughout 2010 to spread the word about upcomi
ternal publication, Extra, helped to generate increased awareness of the Workshops and the
growing presence of PFCC.

~

e The Pittsburgh Post -Gazette fi has recognized Dr. DiGioia and the Patient and Family
Centered Care Methodology and Practice multiple times. In January of 2010 Pohla Smith of the
PostGazette wrote the article call e@ntgiddBaveC Mat c h
Model oO. Il n NovVv e mb-Gazettoféatuzdahdherbiticke erRitedi Back i n t h
swim: At 35, champion athlete with Down Syndror
Tina Calabro. Both articles capture the essence of the Patient and Family Centered Care Meth-
odology and Practice. They also help to shed some light on why and how Dr. DiGioia shaped his
ideas about process improvement tools into such a successful and easy to follow methodology.
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2010 PFCC Grand Challenge Series

The Patient and Family Centered Care (PFCC) Grand Challenge Series invites members of the PFCC Com-
munity of Practice to ignite innovation and to deliver exceptional care experiences.

Grand Challenges have been used for centuries to spark new ideas and promote significant change in the
world. You may have also heard about several modern Grand Challenges including the DARPA Challenge for
autonomous robotic vehicles, the Google Lunar X Prize, and the Grand Challenges in Global Health estab-
lished through Bill and Melinda Gates, all which have made tremendous progress in technology and ad-
vances in medicine.

The goal of the PFCC Grand Challenge Series was to accelerate the adoption of the PFCC Methodology and
Practice throughout the PFCC Community of Practice in order to deliver exceptional care experiences every
time, all the time. With having over twenty teams total from all across the Health System complete the re-
guirements for the first three Grand Challenges, the PFCC Grand Challenge Series is taking a strong foothold
throughout UPMC!

I n 2010, the third PFCC Grand Challenge of the Serie
my hospital, I woul déo The f o-gualy patianscare expedence asingthea n i
PFCC Methodology and Practice.

This time around, three teams chose to enter the competition. The teams in this PFCC Grand Challenge were
represented by their champions in a unique format. A highlight video was made consisting of interviews with

al | of the teamsd champions which discussed the insp
video was showcased at the November 2010 PFCC VisionQuest Workshop.

The Education Grant Grand Prize of $1,000 was awarded to only one team this year, the Multidisciplinary
Team Approach to Patient Care Coordination.

Honorable Mentions -

Noiselessness Working Group i Magee-Womens Hospital: Reduce noise on inpatient units in order to

i mprove the patientés and families experience and in
Newborn Admission Nurse 1 Magee-Womens Hospital: A post-partum nurse is assigned to all new-

borns in order to make the admission process more efficient and effective.

WINNER-

Multidisciplinary Team Approach to Patient
Care Coordination Chi | dr e n 6 sMuHidissip
plinary teams are assigned to a patient with extensive
healthcare needs in order to improve the communica-
tion and care between Care Givers that are a Touch-
point in every facet of

Pictured to the right is Dr. DiGioia and staff from the
l nnovation Center present
Rheumatology Team with their award. '
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2010 PFCC Summer Intern Program

In 2005, the Innovation Center developed an internship program targeting college students considering
careers in the healthcare and related industries. The program is coordinated and operated through the
Innovation Center and for 2010, seven students participated in the program.

The Internship Program supplements the Innovation Center as a resource to assist Magee-Womens
Hospital of UPMC and the UPMC Health System with a variety of PFCC performance improvement pro-
jects. This internship program also exposes students to real world challenges and rewards associated
with the health care industry.

2010 Summer Interns

Zachary Krejdovsky

Kayla Hilko _
St. Vincent College

Chatham University

Alex Rascoe Joel Sirianni
Penn State College Drexel University
of Medicine

Brandon Tauberg
Drexel University

Alexandra Sumkins
Miami University of
Ohio

And Maria DiGioiad Wheaton College

2010 Intern Program Project Summary

Some of the areas where the interns assisted this summer are listed below. The projects involved shad-

owing patients and family through different care experiences but also included the use of surveys, patient
interviews, writing of papers and newsletters, and the mapping out of many different patient and process

flows.

e PUH PFCC Trauma - ED Care Experience i Evaluation of ED patient experience from arrival to dis-
charge/admission

e CHP PFCC Rheumatology Care Experience: Ensure that patients going to get lab work are provided

a high level of service

Home Health Employee Inclusion Experience: Shadow patient at their home

MWH PFCC HCAPHS Cleanliness Working Group: To observe patient rooms for clutter

PHU PFCC Environment Working Group: Observation ¢

PUH PFCC Super Group In-Patient Communication: Survey patients on the general nursing units

about the TIPS Packets

e PUH PFCC Super Group: Survey employees and patients on care, UPMC and communication
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New Developments

___________________________ _>
I PFCC Shadowing Go  -Guide
To complement the PFCC Go Guide that was published last year, a PFCC Shad-
SHADOWING  owing Go Guide was published during 2010. It provides a comprehensive over-

view of the six steps to effectively shadow patients and their families. The Shad-
owing Go Guide is a perfect reference manual for uncovering opportunities to de-
liver exceptional patient and family care experiences.

PFCC Care Givers as Shadowers

This year we expanded step three of the methodology to include Shadowing to
be done by Care Givers. They are one of the best resources to do Shadowing, as
they are themselves working within the health care system. Once they have looked at the care ex-
perience through the eyes of the patient, a sense of urgency is created to drive transformational
change. After identifying the silos within that care experience, Care Givers are then free to make
changes to improve the care experience for the patient and family. Thus begins the self sustaining
culture of Patient and Family Centered Care.

PFCC Shadowing Clubs

As a student, within your first years of training, you
may not get to see firsthand the many areas of clinical
practice. That is why one of our former summer in-
terns who shadowed for some of our Working Groups
is now utilizing the new Shadowing Go Guide, as well
as other recruiting tools from the Innovation Center, to
start the first Medical Student PFCC Shadowing Club
at Drexel University. The club allows students to view
the care through the eyes of the patients and families
T all while observing different clinical areas in health
care. It is the perfect club for students of any medical
education institution who want more clinical exposure,
and it will enlighten them of the importance of PFCC.

Technology Projects in Support of PFCC

Patient Wandering Detection System

A Patient Wandering Detection System was installed in one of the in-patient units at Magee-
Womens Hospital of UMPC. This system uses the existing indoor positioning system technology
(tracking system) that is currently installed on the Orthopaedic/Bariatric Inpatient Unit of the hospital
and instead of using the system to determine patient and Care Giver interactions, is being used to

notify staff if a patient fAwanderso off the wunit
a wrist badge that is part of their hospital identification band. The system is set up to notify the
nurses6 desk if the patient | eaves the unit. Th

patient is headed to through the use of sensors and other technology. A similar system has been
installed in a second unit in the same hospital and will be operational in early 2011.
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Dating back thousands of years, Vision Quests originated in Native American
and other cultures as a primary rite of passage similar to an initiation. A Vision
Quest was a learning process and a journey during a turning point in life to

lead in an intended direction.

PFCC VisionQuest Program Outline:

Act I: The Preview

Act Il: Setting the Stage

Act lll: The Premier

Act IV: The PFCC Awards

PFCC Expert Panel Q&A Session
Breakout Sessions

PFCC VisionQuest Workshop

April 16, 2010
125 Attendees

PFCC VisionQuest Workshop

November 12, 2010
180 Attendees

The PFCC VisionQuest is a way for people today to discover their
mission, move beyond outmoded paradigms, find truth and bal-
ance in their journey as Care Givers. It is a powerful tool for both
education and promotion of the PFCC Methodology and Practice.
There are typically three conferences per year offered, two of
which are true workshops and one is a performance that pro-
motes team-building through celebration of accomplishments in a
Community of Practice atmosphere. In fact, all of the workshops
deepen the sense of Community of Practice within and among the
Working Groups. We demonstrated the 6-step PFCC Methodol-
ogy and Practice by having the participants form mock Working
Groups and project teams to practice each step in the process.

Dr. DiGioia explaining the breaking down of
silos in the PFCC Methodology and Practice

Team Leader from audience presenting the
ideal patient experience.

Audience listening intently to presentation.
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