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Disclosure of Financial Relationships

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines
companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling, or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have relevant
financial relationships with ineligible companies.
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Learning Objectives

* Interpret a sample patient-level dashboard for warfarin INR and sepsis lactate.

« Discuss a multidisciplinary approach to dealing with warfarin INR and sepsis
lactate fallouts.
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Memorial Hermann Texas Medical Center
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- 38,000 Admissions

- 4,500 Deliveries

- 76,700 ER Visits

- 32,000 Surgeries

- 4,200 Life Flight® Air Ambulance Missions
- 1,215 Licensed Beds | _
- 6,600 Employees | , \-1 ‘ '
- 1,800 Medical Staff pl = ’
- $2.5 B in Annual Net Patient Revenue ’ L
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Safety Domain Performance

MH-TMC Vizient Safety Domain Rank
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What are the metrics and why they matter?

Sepsis Lactate
» Effectiveness domain

« Patients with sepsis without a lactate drawn within the first 12 hours of initial labs

Warfarin INR
« Safety domain

« Patients on warfarin with an INR greater than 5

b
#vizientsummit & l22

. CI701G SUMMIT



Sepsis Lactate Data
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3R’s of a Continuous Healthcare Learning Micro-system

mED Arrival o &
owo® & Triage P=1 Admit

RELEVANT
Information

Shared amongst
° RESPONSIBLE
groups

#vizientsummit

@Code 1 Sepsis

Severe Sepsis
Alert

Bedside Care Providers
Physicians, Residents
RNs

® Inpatient

2 Frontline Team

— AC :
=] Review

E_@‘ Individual Pt-Level

Dashboards to ED
-7-day lookback

-ED to all units

-Patient level snapshots
to bedside providers
and ED review team for
continuous feedback on
sepsis performance

ED Physicians — Med Director

ED Nursing Leadership
ED Pt Safety Fellow
Bedside Care Providers
Physicians, Residents
RNs

e
i

5 Hospital Sepsis

Committee Monthly
Review

-30-day lookback

-ED to MICU

- Track ED Arrival (“time
zero”) to Antibiotics, Fluids,
Blood Cultures, Lactate,
Vasopressors

ED Physicians — Med Director
ED Nursing Leadership

ED Pt Safety Fellow

CMO

IM Quality Team

G

Systematic Review and Continuous
Performance Improvement

~| Safety & Lab

Metrics Monthly
Huddle

- 45-day lookback
- Review Vizient
fallouts

ED Physicians — Med
Director

CMO

IM Quality Team
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. . . . U jud t. If in doubt,
Code 1 Sepsis Activation in the ED " etivato s Sepsis Cod.
Sepsis Adult 218 years

Activate Sepsis Code 1

Any 1 of: Yes Request Sepsis MPP
* Altered Mental Status
Suspected infection or Yes | « SBP <100 mmHg
sepsis risk factors? | + Sa0, <90% on Room Air or Any 2 of:
Y Baseline O, requirement \ * HR >95 bpm
I « ETCO2 <25 mmHg No * RR>22 bpm MR Activate Sepsis Code 2

!  Temp 2101°F or <96°F Request Sepsis MPP

Sepsis Risk Factors * Glucose <50

* "Found Down™ Or RN/MD discretion
* Nursing home patient —
* Transplant

* Cancer/Chemo

e« HIV

 Pancreatitis

 Decubitus :

+ Home Vent/O,/Trach EMS AMS / “Found Down” Patients

* Foley « ETC0O2<25, Sa02<90% or SBP <100 mmHg

0 Activate Sepsis Code 1
* All others direct to bed
ETCOZ2, Core Temp, & D-Stick within 15 minutes
ESI 1 = Sepsis Code 1 [ Page out 44-444 ) Activate Sepsis Code 1 or Code 2
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3R’s of a Continuous Healthcare Learning Micro-system

ED Arrival o &
owo® & Triage

RELEVANT
Information

at
a RIGHT Time

Shared amongst
° RESPONSIBLE
groups
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B Admit

@Code 1 Sepsis

Severe Sepsis
Alert

Bedside Care Providers
Physicians, Residents
RNs

® Inpatient

P2 Frontline Team
_] Review

Dashboards to ED
-7-day lookback

-ED to all units

-Patient level snapshots
to bedside providers
and ED review team for
continuous feedback on
sepsis performance

ED Physicians — Med Director
ED Nursing Leadership

ED Pt Safety Fellow

Bedside Care Providers
Physicians, Residents

RNs

Performance Improvement

&% Systematic Review and Continuous

= @ Individual Pt-Level = | Hospital Sepsis

Committee Monthly
Review

-30-day lookback

-ED to MICU

- Track ED Arrival (“time
zero”) to Antibiotics, Fluids,
Blood Cultures, Lactate,
Vasopressors

ED Physicians — Med Director
ED Nursing Leadership

ED Pt Safety Fellow

CMO

IM Quality Team

G

~| Safety & Lab

Metrics Monthly
Huddle

- 45-day lookback
- Review Vizient
fallouts

ED Physicians — Med
Director

CMO

IM Quality Team
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Sepsis Dashboard Components

Sepsis Patient Dashboard

ED Arrival Date: 9/21/2022 7:55:58 PM 1st UNIT Arrival Date: ' 9/22/2022 6:18:00 AM

Age gg Sex(Female)

1st Antibiotic Order to Admin | . 1st lntibiotic Order tl Admin

1st Blood Culture Order to Obtained I 1st Blopd Culture Orderjto Obtained

1st Fluid Order to Admin | . 1st Kluid Order to Adinin

185(;52)’“ SRESE Y AU (AN : I 1st Fluid Order to Adinin (Ordered as Bolus)
1st Lactate Order to Drawn 5 I 1st Lactate Order to Drgwn

0 2 4 6 8 10 12 14
Start from TO ED

The dates/times and names have been altered for demonstration of the dashboard
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Sepsis Dashboard Components

ED Arrival Date: 9/21/2022 7:55:58 PM

1st Antibiotic Order to Admin

1st Blood Culture Order to Obtained

1st Fluid Order to Admin

1st Fluid Order to Admin (Ordered as
Bolus)

1st Lactate Order to Drawn

The dates/times and data have been altered for demonstration

of the dashboard
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Sepsis Patient Dashboard

1st UNIT Arrival Date: ' 9/22/2022 6:18:00 AM

Age gg Sex(Female)

\ntibiotic Order tl Admin
bd Culture Orderjto Obtained
luid Order to Adinin

luid Order to Adinin (Ordered as Bolus)

tate Order to DrTJn

4 6 8 10

Start from TO ED

12

14

1st Antibiotic Order to Admin

1st Blood Culture Order to Obtained

1st Fluid Order to Admin

1st Fluid Order to Admin (Ordered as
Bolus)

1st Lactate Order to Drawn

1st Antibiotic Order to Admin

1st Blood Culture Order to Obtained

1st Fluid Order to Admin

1st Fluid Order to Admin (Ordered as
Bolus)

1st Lactate Order to Drawn

Ordering Provider

Chen, Jeff MD

Chen, Jeff MD

Chen, Jeff MD

Chen, Jeff MD

Chen, Jeff MD

9/21/2022 9:05:43 PM

9/21/2022 9:05:42 PM

9/21/2022 9:05:42 PM

9/21/2022 9:59:40 PM

9/21/2022 9:05:42 PM

Performing Personnel

Smith, Eric RN

Smith, Eric RN

Smith, Eric RN

Smith, Eric RN

Smith, Eric RN

9/21/2022 10:03:00 PM

9/21/2022 9:30:00 PM

9/21/2022 9:30:00 PM

9/21/2022 9:30:00 PM

9/21/2022 9:30:00 PM

2822

vizient. CONNECTIO NG SUMMIT




3R’s of a Continuous Healthcare Learning Micro-system

ED Atrrival o &
owo® & Triage

RELEVANT
Information

at
a RIGHT Time

Shared amongst
° RESPONSIBLE
groups

#vizientsummit

B Admit

@Code 1 Sepsis

Severe Sepsis
Alert

Bedside Care Providers
Physicians, Residents
RNs

® Inpatient

B4 Frontline Team
=] Review

= Systematic Review and Continuous

5@' Individual Pt-Level =

Dashboards to ED
-7-day lookback

-ED to all units

-Patient level snapshots
to bedside providers
and ED review team for
continuous feedback on
sepsis performance

ED Physicians — Med Director
ED Nursing Leadership

ED Pt Safety Fellow

Bedside Care Providers
Physicians, Residents

RNs

& Performance Improvement

5 Hospital Sepsis

Committee Monthly
Review

-30-day lookback

-ED to MICU

- Track ED Arrival (“time
zero”) to Antibiotics, Fluids,
Blood Cultures, Lactate,
Vasopressors

ED Physicians — Med Director
ED Nursing Leadership

ED Pt Safety Fellow

CMO

IM Quality Team

G

~| Safety & Lab

Metrics Monthly
Huddle

- 45-day lookback
- Review Vizient
fallouts

ED Physicians — Med
Director

CMO

IM Quality Team
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Time to Initial Lactate and Repeat Lactate E——

UT Health - Texas Center of Healthcare Quality Innovation - at Memorial Hermann TMC « 11 of 14 (79%) patients
had the initial lactate

= : : drawn within 1 hour of
1/1/1960 m’ : - ED arrival
1111961 mus l“—%: i * 14 of 14 (100%) patients
1/1/1962 W2 ! W23 : had the initial lactate
1/1/1963 2o i i i drawn within 3 hours of
1/1/1964 Wss Lk ! ED arrival
1/1/11965 s : o l
1/1/1966 100 : o i * 13 of those 14 (93%)
1/1/1967 s : s W50 | patients had the initial
1/1/1968 o : Wss ! lactate elevated (>2)
1/1/1969 W ! W08 l + 12 of those 13 (86%)
1111970 ms : m: : had a repeat lactate
1111971 W2 mes ! ! within 6 hours of ED
11111972 s | s | arrival
11111973 2 - : ] H:

0 20 10 60 80 100 120 140 160 180 200 220 240 260 280 300 320 340 360 Lactate Color Legend
I Misites (D Al s letale Draer) B Lactate Drawn (Elevated >2)

. Lactate Drawn (Not elevated)

The dates/times and data have been altered for demonstration of the dashboard
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3R’s of a Continuous Healthcare Learning Micro-system

ED Atrrival o &
owo® & Triage

RELEVANT
Information

at
a RIGHT Time

Shared amongst
° RESPONSIBLE
groups
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B Admit

@Code 1 Sepsis

Severe Sepsis
Alert

Bedside Care Providers
Physicians, Residents
RNs

® Inpatient

B4 Frontline Team
=] Review

= Systematic Review and Continuous

5@' Individual Pt-Level =

Dashboards to ED
-7-day lookback

-ED to all units

-Patient level snapshots
to bedside providers
and ED review team for
continuous feedback on
sepsis performance

ED Physicians — Med Director
ED Nursing Leadership

ED Pt Safety Fellow

Bedside Care Providers
Physicians, Residents

RNs

& Performance Improvement

5 Hospital Sepsis

Committee Monthly
Review

-30-day lookback

-ED to MICU

- Track ED Arrival (“time
zero”) to Antibiotics, Fluids,
Blood Cultures, Lactate,
Vasopressors

ED Physicians — Med Director
ED Nursing Leadership

ED Pt Safety Fellow

CMO

IM Quality Team

G

~| Safety & Lab

Metrics Monthly
Huddle

- 45-day lookback
- Review Vizient
fallouts

ED Physicians — Med
Director

CMO

IM Quality Team
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Sepsis Lactate Dashboard

f = m

Lactate Fallouts Year 2022 (2021-07 to Curren J

Metric: time between first common lab and first lactate result >= 12 hours

Time Between 1st Lactate-1st

Financial Number Admit Source Transfer Status Common Lab (hours) First Common Lab DateTime First Lactate DateTime Admit DateTime Fixed

123456789

Click on an individual patient
medical record number for more
details (next slide)

The dates/times and data have been altered for demonstration of the dashboard
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Sepsis Lactate Dashboard- Individual Patient

Sepsis POA and Common Lab Timeline

Lactate-1st
Financial Commen Lab Lactate vs
Number (hours) Header Common
123456789 g
Sept 21 Sept 22 Sept 23 Sept 24 Sept 25

Commeon Labs Lactate
Clinical Event Performed Date/Time: | 9/21/2022 2:21:44 PM Clinical Event Perf ed Date/Time: | 9/22/2022 12:50:03 PM
T e Between 1st Lactate-1st Comn Lal 22 T g Between 1st Lactate-1st C LdD 27

The dates/times and data have been altered for demonstration of the dashboard
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Resulting Opportunities for Improvement

Delays in lactate
measurement in covid-19
septic patients on non-

invasive ventilation

Remind
APPs/residents
to use the sepsis

Higher surge
volumes increased
compliance while
the opposite
occurred post surge

Delays in lactate
measurement in elderly

patients with neurological
impairment
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Warfarin INR Data

#vizientsummit

Vizient Warfarin INR Metric Value

35

3.07

257

207

157

1.0

0.57

0.0

Warfarin INR Metric

3.20

Baseline (VY2021 Q3-Q4)

Intervention (VY2022 Q1-Q2)
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3R’s of a Continuous Healthcare Learning Micro-system

Lab Metrics Fallouts — Detailed Review Processes

. ] Quality & Pt Safety Quality & Pt Safety Fellow
Information LUl Run daily data query & e EoEEE evaluates comorbidities, risk
Fallouts refresh Tableau clinical review Clinical . factors for coagulopathy
at dashboard of potential Inical or Clinical
. warfarin fallouts for in- process , Pharmacy evaluates dosing
RIGHT Time house patients Pharmacy conducts Op portunity 2 appropriateness, med
clinical review interactions Document in Share at monthly
collaborative Vizient Safety

o ) tracker Huddle
= Process Nursing evaluates process of

— blood draws & samples sent to

c

= lab

©
T

g Lab evaluates timing and

quality of sample
Run data warehouse
Confirmed Down Ioa.d Vlz.lent queries for additional .data T e S
Fallouts Warfarin prior & refresh lab metric confirmed fallouts
month’s fallouts confirmed fallouts Tableau
dashboard
Shared amongst
RESPONSIBLE Color Legend o Quality Improvement & Quality / Pt Safe .
g f L . v R MH Pharmacy MH Nursing MH Lab
groups Process Owners Data Analytics Teams Fellow
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Warfarin INR Dashboard

Click on dropdown
Warfarin - INR Data Documentation Coding Improvement menu to choose
an individual date,
Person Location- Nurse Unit (Curr) INR Dt a
) - [(None multiple dates, or
all dates

Warfarin - INR

Person Location-

Facility (Curr) Financial Number2+ ~ INR Date and Time Admit Date Discharge Date

HH HERMANN 123456789 9/24/2022 12:06:00 PM 9/20/2022 9/30/2022
234567890 10/24/2022 4:45:00 AM I 11/22/2022
242678901 11/24/2022 10:45:00 AM 1172012022 L

Click on an individual

patient to open up _
INR trend Date/Time when INR > 5

The dates/times and data have been altered for demonstration of the dashboard
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Warfarin INR Dashboard

Financial T 149 Continuous Healthcare Learning
:’"IH a 9/22/2022 12:55:00 AM 1.42 Micro-system
123456189 9/22/2022 06:38:00 AM 1.41 - Warfarin INR Dashboard
9/23/2022 03:08:00 AM 1.25 - Reviewers
9/23/2022 09:44:00 AM 1.20 . Ql fellow
9/23/2022 5:41:00 PM 1.15 . Pharmacy
9/24/2022 4:02:00 AM 1.20 . Nursing
9/24/2022 12:06:00 PM >10 < . Lab
9/24/2022 12:39:00 PM 1.95 u Feedback loo D
9/24/2022 1:16:00 PM 2.03 INR value that was > 5

The dates/times and data have been altered for demonstration of the dashboard
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Lessons Learned

« Measuring and monitoring variability helps us identify improvement opportunities

« Dashboards can be an efficient tool in a larger workflow for continuous
Improvement

« QOur continuous learning environment allows for real time feedback and process
changes

- : £3
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Key Takeaways

« Look at your Sepsis Lactate and Warfarin INR rates
« Consider creating a dashboard to plot metrics of interest

« Build a dedicated learning response team to continuously evaluate for
opportunities and to rapidly redesign or create new processes

- : £3
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A Special Thank You to Our Support Team Members!

4 N

Memorial Hermann Executive Team

University of Texas at Houston Health Intelligence Platform (UTHIP)

University of Texas at Houston Innovation Team
University of Texas at Houston Emergency Department Quality Team

Memorial Hermann Transformation Hub
Memorial Hermann Comparative Analytics Team
Memorial Hermann Quality Team
Memorial Hermann Pharmacy

< 4
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Questions?

Contact: _
Jeffrey Chen, MD MEWM
Jeffrey.W.Chen@uth.tmc.edu
Texas Medical Center
Michelle Narat, MS
Michelle.Narat@uth.tmc.edu ‘-"-:'-
UTHealth | McGovern

Bela Patel, MD The University of Texas
Health Science Center at Houston
Bela.Patel@uth.tmc.edu

Medical School
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