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Merging theArt and Science of PerformanteHealth Care

We have learned from our past experiences that we must enhance performance and use

technology as measurement, evaluation and training tools. In the end, improved processes may

have more value or at least as much value added improvements from the paenp er specif i \
than most HAnewo t ec hnfortedusyo.revaluata everythingthat vees p e cfft
do (process) in TJR from what we do in the office. firep, to anesthesia, to surgery, to post op

pain managemert, to rehalblitation, to homepr epar ati on, to howo we as
expectations and patient psychology). This is more important than the incision type or the
implants!tWe al |l have a fascination with the Al atjes
implant,etc. Our nt erest in just the fitechnol ogyo o u
benefits. Physicians and hiétetare professionals should have at least as much interest in

perfecting processes and developing dedicated focused care teams! Our indpstifpis r

Adi sruptiveo approaches (from patientsd perfsp
disrupted by focusing on processes for the delivery of care. Health care is a commodéyi

little differentiation between approaches. Pasalteady expect the highest quality, the best

MD6és , the best technology and i mpl ants. I {fin
expectations and needs. We need to develop simple, cheap, easy to use ways of treatments an

f ocus on o uleexgeaehce Wencanslearn from other industries (we are not unique

despite of what we may think). Innovations can be processes and not just surgical procedures,
implants or technologies. What are the innovative processes and how do these innovations

address problems in health care delivery?

Improving the quality of health care by providing safe, effective, timely, efficient, and patient
centered care, should be the goal of every health care professiodalis why we combine

Patient and Family Cened Care (PFCC) methodologyth the concept of Focused Care

Centers.PFCC methodology is an approach that looks at perfecting processes using these low

tech, easy to use solutions while developing dedicated tbaougyhfocused care programs.

The PFCQOnethodology cuts across departmental lines and challenges traditional organizational
structures because these resources and personnel must be organized around the needs of patieffits
and families rather than around the various specialized departmentdosgiel. While

healthcare professionals strive to achieve what all care givers want (reductions in all

medical/surgical errors, maximized clinical outcomes, etc.), PFCC methodology goes one step
further and aims for 100% patient and family satisfactomda an fieasy t o useol|l scEe
The PFCC methodol ogy is one means to achi evfe
customer service. Devel oping focusasdbecar efff p
as critical as ever enterinige new culture of consumer driven heath care programs. Most

importantly, this approach not only enables innovations that result in value driven changes, but

al so permits providers to fAscale upo the infno
numbe of patients. The PFCC approach can be adopted by any clinical program, service line, o
hospital as the methodology to establish a focused care prognamethodology is associated

with better outcomes reduced lengths of stay and high rates oftpayiaity along with

maximizing the efficient use of precious health care resources.




MyPerformance is a concept which focuses on Merging the Art and Science of Performance in
Health Care while utilizing a Patient and Family Centered Care (PFCC) metgpdolo

MyPerformance is sublivided into four categories: for Caregivers, for PatientsPforsicians
and our Toolbox.

Many fitool so aNyRerfamaace dokdx lanel can be used alone or in
combinations with eachd ®&tchemcien oif M&Preg if og mtahjje e

The tools are:
e N St e @Wsdrdation Systems/ideo Observations
Patient and Family Shadowing
Indoor Positioning System (IPS)
Surveys Patient and Family
Medical Resource Managemehising aviatons Crew Resource Management in an
Operating Roonsetting.
Surgical Training and SimulatidnComputer Based Simulators (Image Overlay and
Virtual Ultrasound Trainer).
Games for RehabilitationTheraplay
PFCC Facility Desigfi HealthplexWellness Centers

MyPerformance for Care Givers

There are many projects under way using these tools and methiedoMfth thei St eal t h o
Observation projects, we have taken Digital Video Recsi(@®&m the Security Industry) and
usethemto monitor Orthopaedic patiens 6 TJRsusgery recovery in the patient roonBy
analyzing the recorded data in this clinical setting, we can measure and improve patient care,
analyze staff andiork flow and safety and efficiencies.

In-Patient Video Monitoring of Patient
(and Staff) Experiences
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Door Camera #1

Camera #2

_|
ATwo cameras placed inside the patient
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AFocuses on the patierds experience!
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Overall Staff Contacts/Time Analysis
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Similar systems are installed in two Orthopaedic Operating Rooms again capturing data
concerning flow, setup, efficiency and performance of the teams.

Anternet Based Digital Video and Stored for Evaluation

AResults from43 surgical cases

Patient Out to Patient In (Turnover) Comparison:
Magee-Womens Ortho & Clinical Advisory Board
(CAB)

Median




AnotherObservatiorproject is the use of an Indoor Positioning System (IPS) in three areas of
our hospital. One area is the Orthopaedic Unit (Unit 4100) of our hospital. tAdretwo areas

are The Orthopaedic Program and Renaissance Orthopedics which are both outpatient clinical
areas.This IPS track allmovement of staff, patients and equipment and is considered a
Aistealtho system meani ng rhe $ystamycaptanessthis trackirgn g e

data. This tracking system can be combined with video observations to capture entiraupatient
care giverexperiencs,

Indoor Positioning System (IPS)

dly software
.. f Visualindication of tag and
== 2 alarm location.

=
3 e Equipmentcloset/l

Nurse Station

g", .

<

2
° @ @

Real-time location of
Infants and patients

pumps a edia
equipment with Asset Tags.

One-touch staff distress alerts
Also provides hands-free Star Equipment
& Spider IR Field

access through protected exits.

@ Patient | IR signal

Hybrid system of Infra-red and RFID set up 3 st RF
on the Orthopaedic Unit at Magee and the
outpatient clinic areas of Renaissance
Orthopaedics and the Orthopaedic Program.

Frequency of 4100 Nurse in Rooms
(1 Nurse - 1 Shift)
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A Day (1 Shift) in the Life of an Ortho Nurse on 4100
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MyPerfomance for Patients

One of the projectm MyPerformance for Patients uses video ganingrovide distractiosfor
post surgery pain as well as providing rapid feedback on their individual performance. Their
performance can be tracked over time and c&o@age competition among other patients.

#5 | MyPerformance

ASites and SOUNDS of performance!




