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Electronic Health Record Remodeling:
Gundersen Health System's Nursing Journey

2019 Summer Institute in Nursing Informatics
Healthcare Informatics: A Catalyst for Value-Driven Care Transitions
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AGENDA

* Introduce nursing informatics at Gundersen Health
 Outline phased approach to a pain assessment project
* Describe the execution of an acute admission redesign
e Summarize a care plan upgrade and practice reset

» Review usability assessments and lean principles used

* Discuss potential for related strategies in other organizations






THE CALL

Future of Nursing: Leading Change, Advancing Health

« User-centered design - opportunity to intervene

The Federal Health IT Strategic Plan: 2015-2020

AMIA EHR Task Force 2020



IMPACTING FACTORS

Factors impacting nursing documentation and EHR use

nurses’ perceptions
(impacted by education
level, age, and time spent
documenting)

continued informal use of
paper

experience with
technologv

Interpersonal

teamwork and team

communication

Privacy CONCEInS
distraction
patient tvpe
shift involved

Organizational

location of computers
reliability of computers
software design
documentation
requirements
reimbursement
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Aug 2015 -> Sept 2016 launch - > Jan 2016 all nursing survey and nursing EPIC site visit
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RESPONSIVENESS - PAIN



PAIN STANDARDS

P The Joint Commission
ENTERS for MEDICARE & MEDICAID SERVICES
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Data by discharge date =
Undated: Apri17 2015 HCAHPS - Pain Controlled
How often was your pain well controlled?

=4=GL - Percent Top Box NRC Picker database - Top 10% ==NRC Picker database - Top quartile

Top 10% NRC Picker database =74.0% —

Top qguartile NRC Picker database = 68.8%
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Assessment & Reassessment of IV PRN Pain Medications

% correct on Gundersen Hospital Inpatient Units
100 -
Standardization of
reassessmenttime frame to
one hour & optional phone
reminderin EMR for
reassessment. Jan.'15

Policy Updates with
eduation to all staff.

Staff, peer, & manager Dec. '14

review of pain /
documentation. Sept. 70

14 68 66 66 67

Median =66

Median 44

Data is fromour EMR 1 week permonth. Measures ifrating or presence of
pain is completed before & after assessment within 6to 35 min. *As of Jan.
'15 up to 1 hr. after MAR administration time. Emergency Services & Labor
and Delivery's IV meds are notincluded in this information.

749 | 715 | 810 | 809 | 499 | 605 | ¥12 | V70 | 917 | 695 | V38 | 743 | 633 | 753 | B30 | 795 | V29 | B36 | V9O | V94 | V36 | 88V

Feb 14(Mar 14| Apr14May 14 Jun 14| Jul 14 |Aug 14|Sep 14|0ct 14 |Nov 14|Dec 14Jan 15*|Feb 15[Mar 15| Apr 15 |May15|Jun 15 |Juby 15(Aug 155ept 15 Oct 15 (Nov 15

# of meds administered during the sample period




Assessment & Reassessment of Oral or IM PRN Pain Medications

% correct on Gundersen Hospital Inpatient Units
100 -
Optional phone
reminderin EMR
for reassessment.

Staff, peer, & manager i i
D g Policy Updateswith Mar. 15

review of pain eduation toall staff.
documentation. Sept. Dec. '14
14

Median =53

Median 30 ) I .
Data is from our EMR 1 week per month. Measuresifrating or presence of painis

completed 40 minutes priorupto 5 minutes after MAR administration time AND for
afterassessmentwithin 10to 65 min. both must be presenttocount as a yes.
Emergency Servicesis notincluded in thisinformation.

1995 | 2343 2236 | 2237 | 1944 | 2145 | 2713 | 2096 | 2419 | 2458 2361

Aug 14|5ep 14 Dec14|lan 15 [Feh 15|Mar 15| Apr 15 |May 15 Jun 15| July 15 Sept 15

# of meds administered during the sample period




PAIN AT GUNDERSEN
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..make iTr USEFUL

 Utility = it provides the features you need

 Usability = features are easy & pleasant to use

Useful = usability + utility
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Futare State: BRI will not forget to seloct the remindsrs withia the pain flow shests, as these will be amtomaticras well az the flove shootz will be lecz congected,
oaly the minimal roquiremmasts will bo charidmseded. Add option “pt s off wnit” withia the flow sheots az well. Hard siops will be implomeatod = ihin EFIC

to avoid

ISEUE
A3 #4 Pain reassessment does not get completed & or documented
BACKGROUND/MEASUREMENT
RM uses methods to assess/reassess pain based on patient’s age, condition and ability to understand per Gundersen Health System
standing operating procedure/criteria.
Current State: B is not completing /decumenting his/her pain reassessment af all or within the so minute post intervention requirement.
Murse tends o forget to select reminders or ignores the alerts due to several alerts throughout the day, alamm fatiguetoo many interruptions
Ppatient is off the unit; therefore a different mmphnemaymmmpamtmh}mml Therapy). Murse is busy with another/other

& Mz

care of patient's,
unable to
reszsess first

unll. different
disciplines assess/
reassess patient’s

%“\w\

_?ﬁnﬁl ons.§

Physical Tl'lu;arap\r.

PROBLEM AMALYSIS D VALIDATED

Problem #1: RM forgets to choose EMR/other reminders
Why? RN does not utilize the pain flow sheets correctly, do not select reminder built in EPIC/EMR
Why? RM is unaware of what the minimal documentation required
Why? Flow sheet is too dense/detailed/lengthy/congestad

problem #2: RN ignores reminder when chosen
why? Too many phone calls/alarms
Why? alarm fatigue

Problem #3: Interruptions
why? RN receives several daily phone calls, patient call lights alarming, pages & several members of the
multidisciplinary team needing the nurse’s assistance/questions/requests/emergencies
Why? Inpatient units/departments/settingfenvironment is complex, busy, demanding with large
Why? Interruptions lead to nurses forgetting to reassess their patients pain

workloads

Problem #4: RN is still taking care of his/her patients before being able to reassess their first patient’s
pain
Why? It may take several minutes for RN to assess all his/her patients
Why? Initial first patients assessed do not get reassessed within the required 60 minutes post intervention (s}

Problem #5: Patient is off the unit
Why? Patient may receive care outside of his/her hospital room
why? Patient may nead PT/OT/IR/Dialysis; therefore other disciplines are with patient during assessment and or
reassessment times.,

to do

1z M ez weill

pozsible

Shannon Hullett
AB, DC

Feb'16-current

[ lvarmaTeD

COUNTERMEASURES

To address root cause #1: Epic build team/shannon Hulett, pain sub-group, "The Mothership”

To address root cause #2: Call light/responsiveness team-automatic reminders in EPIC

To address root cause #3: Shannon Hulett-pain subgroup, “The Mothership”

To address root cause #4: ?Nurse Console possibility/responsiveness group/Shannon Hulett/meet with vendors/managers (Team nursing)

To address root cause #5: Amy Becker to contact Jill Buck [PT]) re: scope pf practice...PT can assess and reassess patients

IMFLEMENTATION PLAN

What

Who

When

Outcome

Flow sheets
Responsiveness

Hard Stops

MNurse Console/Get Well
PT/Assess/Reassess

AB, BK, JA, CD, 5H, LK
Responsiveness Group

wn

wm

AB/IB

After Epic Upgrade: May'16
sea timeline/July-Aug ‘16

i

r

Mar ‘16/done

PT can assess/reassess in
notes

COST OF IMPLEMENTATION

TEST

EPIC/technology will be tested on one or two units at a time before house wide implementation

IMPROVEMENT COMFLETE

DYes |:|NO
DY@ DNO
|:|Yes |:|No
DY&; DNO




Phase 1: Flowsheet rows (Q4, 2016)

l_

Phase 2: MAR pain documentation, picklist cleanup (Q4, 2016)

3

Phase 3: PAF row, & monitor impact of phone reminders (Q1, 2017)

Phase 4: Alignment of inpatient & outpatient pain rows, pain scale
expansion, PEG scale (Q2, 2017)

Phase 5: Other pain documentation (Angina, PT/OT pain

documentation (Q3, 2017) 1

Phase 6: Rework pain phone reminder (if needed) (Q4, 2017)




omplains of pain/discom._.
umber (Mumeric Rating ...

Preferred Pain Scale word (verbal rati
Pain Orientation

*Pain Body Location

Pain Descriptors
Assaciated Signs/Symptoms *Pain Rating
Pain Rating (0-10): Rest Comfort/Acceptable Pain Level
Pain Rating (0-10): Activity Pain Management Interventions
Nonverbal Indicators Of Pain Factors That Aggravate Pain

Comfort/Acceptable Pain Level Factors That Relieve Pain
B0 minute pain reassessment alert
= E Additional Pain Assessment
Factors That Aggravate Pain

Factors That Relve Pain ] & Selection rorm NN
E Pm ment Interventions Radiation

30 minute pain reassessment alert Frequency

60 minute pain reassessment alert Associated signs and symptoms

Sleep/Rest/Relaxation Monverbal indicators of pain

Total Hours Slept Pain onset

Mumber of Times Awake Pain duration

Fever Reduction/Comfort Measures

Additional Pain Site Documentation




Review Patient's Pain Status

Link to Pain Accordion
Pain Trend Accordion

Flowsheet Link
RCLICK HERE TO REVIEW Pain Assessment

Patient Reports

O R e | SOARHaof| B Aot ed e S ] Cincormenion [} Srapsio 3 O 9 el [ Reus ] Lab e Ot ] Speien Colecion | Report SBAR Handf )

Assessment

Allergy Information "
No Known Drug Allergies

Pain Assessment Documentation
82312016 0400 812312016 0500 812312016 0600 82312016 0740
*Presence Of Pain: complains of pam/discomfort complains of paim/discomfort complans of pain/discomfort off unit unable o assess
in therapy
Pain Orientation: right right -
*Pain Body Location: leg leg
*Pain Rating : T Severe 4 Moderate - Hurs a lile more
Comfort/Acceptable Pain Leve!: - 1 Hurts a litfle
Pain Destriptors: athing aching
Pain Management Interventions: oral cold applied
Factors That Aggravate Pain activity -
Factors That Relieve Pain: elevafion

Link to Pain Accordion
Pain Trend Accordion

Nutrition Orclers




Staff Response to Pain Documentation Changes
Weighted Score Aug- & SEpt- 2016

M Before W After

Percent of change with usability ranged from 21 to 26 with overall satisfaction mostimproved at 33%

72
Desired
65

It is easy to document pain It is easy to document pain 1am able to efficiently  The order of the pain flow  Owerall | am satisfied with
assessments reassessments complete pain sheet rows is clear pain documentation
documentation




Staff Response to Pain Questions on the SBAR Handoff Report Changes

Weighted Score Aug. & SEpt. 2016
100 -+

Percent of change related to usability ranged from 36 to 41 with overall satisfaction most improved at 45%

Desired

74
71

Itis easy to know the patient's pain I am able to quickly know the The order of the pain section in the Owverall, | am satisfied with the pain
status patient's pain status SBAR handoff report is clear section of the SBAR handoff report




ESTIMATED TIME SAVINGS

* |n the fall of 2017 we administered about 3200 as needed
pain medications per week

* Nurses estimate the simplifications decreased documentation
time by:
— Initial assessment: 10 to 20 seconds
— Reassessment: 5 to 15 seconds
* 693 to 1617 hours per year of nurse's time

« Resulting in cost savings of $43,290 to $72,765 per year



PHASE 2

*Pain Body Location

Select Single Option: (F5)

Order Concentration: 1 mg/mL

# Associated Flowshest Row:

chest, general
shoulder

temporal region
panetal region
occipital region
scalp

face

forehead

orbital region
eye

ear

cheek

nose

mouth (dental)
mouth (non-dental)
palate

% Selection Form

|"u"| | | |:| You are documenting 1 administr

Hurts a little

(S

5
B
7

|

Cancel



% correct

100

90 -

20

RESULTS AFTER PHASE2

Pain Assessment Prior to Administration of prn pain medications

Median = 83

Pilot of Transparency
with Nursing
Documentation Data
began on Short Stay
Mar.'16

Transparency
process began on
other units. Short
Stay posting data.
May '16

Median= 91

Flow Sheet
changesin
EPIC & SBAR
report changes
Sep. '16

93

Dec. '16: Pain
flowsheet rows
integrated into
the MAR and
pick lists
shortened with
maost frequently
used at the top.

S6

Phase 2

S6

96 87

T Median = 96

4f3/17: Restart
with weekly
emailsand then
changeto
monthiy
feedbackin
May.

4/24/17: Float
staff ableto get
painreasessnent
remindersto their
phones

57

S6




PHASE 6

Pain Reassessment 60 Minute Alert to the Phone

B Use of 60 Minute Alert M Reassessment Documented When 60 Minute Alert Used

Jan 17 Feb 17 Mar 17




ADMISSION SIMPLIFICATION



ADMISSION SIMPLIFICATION

Demonstrate how usabllity assessments, LEAN and
interdisciplinary/patient collaboration drove the renovation of
subjective admission assessments and documentation for nursing

Project Objectives:

Confirm necessary subjective assessments
Conduct usability assessments

Implement redesigned functionality

Evaluate effectiveness, efficiency, and satisfaction



“WHAT'S YOUR WHY?"

* “Just being more present can prevent issues on our unit. Short,
frequent contacts are important and reduced time spent with

one patient on an admission, allows for more contacts with
other patients.”

* " will have more time to build relationships with my patients
and their families, more time to educate patients about why
they are here, or answer questions about uncertainties they
have about their diagnosis or medications.”



Admission Navigator

Pre-Change
Admission Navigator

¥ Last Bowel Movement

IF=E Last Bowel O date known unknown
Mowvement

o Last BM: 7/31 1150 - 1043 1232

44 date known ta nths
Usual Bowel Pattern [ daily || every other day every third day weekly | imegular || regular F orm

44 daily th

L]

 Diabetes version
bl Does the patient DO ves Mo Unknown

have Diabetes?

0 Diabetes: 7/31 1150 - 10/8 1232

44 Yes t
¥ Living Environment
[ alone child(ren), adult child(ren), dependent facility resident frie
Lives With —— —
siblingis) significant other Spouse other (see commenis)
— = i i Adult Patier
Patient Education © Living Environment: 7/31 1150 - 10/8 1232 | Vital Signs | Intake/Output
: 44 spouse taken 3 months ago ) ~ )
BestPractice 0 ew Al < 1m Sm 10m 15m
= . Admission (Current) fro...
bE Living Arrangements - — — i -
apariment assisted living condominium comeciional facility = 10/8M6
Z 2018 Epic Systems Corporation. Used with permission 1233
Sleep/Helaxation I¥l ||| Current Health and lliness
Cardiac Reason for Admission as Stated by

Peripheral/Neurovascular Mutuality/Individual Preferences

Respiratory Do you have concerns about past or
Nutrition/Metabolic What Anxieties, Fears or Concerns Do
Gl Review of Systems What Questions Do You Have About
Genitourinary * What Information Would Help Us Give
Musculoskeletal Neurological

I h Activity/Exercise/Self-Care
F Oows eet Functional Lavel Prior to Il

: Skin Pai
version : ain
Health and lliness History LE History of Chronic Pain

MNeurological Conditions
MNeurological Signs/Symptoms

Z 2018 Epic Systems Corporation. Used with permission



SIMPLIFICATION

The term simplification was a key descriptor of the project’s intent.
 Clinicians should be thinking about what they are doing, which
IS providing patient care.
 Leading with simplification seemed to facilitate emotional
connections, positive energy, and commitment among many

staff and departments.



Theoretic Underpinnings

A Combination for Success

Diffusion Process

Data, — Cmrals
Information, — AW e A Diffusion of
Knowledge, g7 Innovation
Wisdom

Adoption

Cumulative

r";
*(.-"'Tak.e off
//

4

v y Opinion Leaders
¥ < Early Adopters

Tirmne

Needs \ssessmenl

UCD Methodology

System Selection

User-Centered =¥ lN—N I System
Design & | | S Developmental

System Implementation

Life Cycle




Outcame
Stage d

fctivate & Evaluata:
integrate health T inte
real enviranment




METHODOLOGY

Evidence-based quality
improvement

* Data, Information, Knowledge,
Wisdom

e User-centered design
e System Developmental Life Cycle
e Diffusion of Innovation

Data sources

* Admission documentation data
* Observations

* Value stream mapping

* Focus groups (staff/pts)

* Health Information Technology
Usability Evaluation Scale

20 items, Cronbach alpha = 0.85-0.92



SCOPE BY PHASE

Phase 1 Phase 2
9/2016-3/2017 3/2017-10/2018
 Adult focused inpatient units

Phase 1 optimizations

Pediatric focused inpatient units
Pediatric age in EPIC from <14 to <18
Procedural departments

* Inpatient Rehabilitation

e Critical Access Hospitals

« Community Connect

 Subjective versus objective Continued organizational alignment

» Organizational alignment Ongoing from Phase 1 and Care Plan

Update/U d
Population Medicine — Social and pdate/Upgrade

Behavioral Determinants of Health &
Longitudinal Plan of Care

Inpatient — Outpatient documentation



PERSPECTIVE

Electronic Health
Record Burden

Documentation Burden




USER (AND PATIENT)
CENTERED DESIGN

 Mapping organizational policies and regulatory
expectations

* Observations, workflow mapping

* Focus group design sessions and usability
questionnaires

« Completed documentation review
« Transformation of many sections

- Patient engagement, early and throughout

Develop Simplification Flowsheet

communication plan [

Develop usability
plan

Assessment
Understand users wmsuon

needs, workflows, & environment ** ASS f

4

Establish & Collect Basel
Performance Objectives
Effectiveness, Efficiency, Satisf
- Reports — 2 weeks of admi
- % rows & plck-hst item

cmmmmum&mwmmwm - Usability questionnaire - 30 ¢
Focus groups - approx. 3 minimum
Observations - 6 to 10
Design sessions ******
> Assessment
Formative usability testing' ' ~** Modifications
Low fidelity prototypes
Focus groups
Py N ———
‘ — 2 = improvements to

Activation
planning

user interfaco |

Intervention

tion/Evoluation

Go-live *

> Implement

Outcome Training*** '—L,
- Stoge 4 '::GW . X ‘2'.::!.1:«0? &f)gttomc (;; -
o I . ey e > -~
cgrate health M into Effectiveness, Efficiency, Swstu!‘::\
real enviconment f_J - Reports ~ imks ol'admmcons
- % rows & pick-list itoms
- Usability ire- 30 RNs mink
Execute go-Iive support/ To evalvate tralning & Go-ve support plan -~ Focus Group
rounding plan
Published resources
Disseminate
' —— :




Value Stream Map:

Future State Map:




DOCUMENTATION ANALYSIS

Count of Stays per Row FlwshtID - |Mame

2 3042002000 | - 3042006200 | - 3042006202 2 3042751100 » 3043002300 Grand Total

GLIP
GL IP CLINDOC T GLIP
CLINDOC T ADMISSIDN CLINDOC T
ADULT NAY MED SURG =
PATIENT ASTERISK ADMISSION GL IP CLINDOC T PROCEDURAL GL IP CLINDOC PROFILE : potential reasons for
FPROFILE : 2 PROFILE : PATIENT PROFILE z OBSERVATION lack of 1003 =

Flowsheet Row Description ~ | Flwsht Meas

= Alcohol Use

- Anticipated Changes Related to lllness

-+ Anticipated Discharge Disposition
Are you blind or do you have serious difficulty seeing.

+ even when wearing glasses?

+ Are wou deaf or do you have serious difficulty in hearing?
Are Y'ou or Have You Been Threatened or Abused

« Physically, Emotionally, or Sexually By &
Because of a physical. mental. or emotional condition, do
you have difficulty doing errands alone such as visiting a

» doctor’s office or shopping? [15 vears old or older)
Because of a physical. mental. or emotional condition, do
you have serious ulty concentrating. remembering or

» making decisions? [3 years old or older)

« Care Partner Phone Number

- Community AgenciesiSupport Groups

» Contact Initiated

-+ Current Appetite
Do you have concerns about past or present health

s information being discussed in the presence of any Family




PATIENT CENTERED DESIGN

» Patient focus groups

* Literacy level script consultation to ensure comprehension

e Dress rehearsal
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STAFF SATISFACTION (YEN & BAKKEN, 2012)

Admission Profile Health Information Technology Usability Evaluation Scale (Health-ITUES)

System impact — career mission
System impact — org tional level

=

The admission navigator is an important part of the admission System impact — personal level

Process.
.

ng the admission profile enables me to gather necessary patient Productiveness

information more quickly.
Using the admission profile makes it more likely that | will gather Productiveness
necessary patient information.
The admission profile is useful for gathering necessary patient General usefulness User-system-task
information.
| think the admission profile present a more equitable process for General usefulness
gathering necessary patent information.
| am satisfied with the admission profile for gathering necessary General satisfaction
patient information.

. | gather necessary patient information in a timely manner with the
admission profile.

. Using the admission profile increases my preoductivity in gathering
patient information.

2. | am able to gather necessary patient information whenever | use the

admission profile.

Learnability
. | find the admission profile easy to use.
. | can always remember how to use the admission profile.

8. The admission profile gives error messages that clearly tell me how to Error prevention User-system
fix problems.

9. Whenever | make a mistake using the admission profile, | recover Error prevention
easily and quickly.
. The information (such as on-screen messages) provided with the Information needs
admission profile is clear.




ITISN'T JUST ABOUT REMOVING ROWS!

* Eliminated redundancy & non-value added rows

respiratory, diabetes, skin, mobility/dally living, discharge
destination, care team, spiritual care, chronic pain, homicide,
tuberculosis

* While elimination of nonessential rows was a goal, the main
goal was to implement a valuable set of admission screens in a
usable design

Added sleep, voiding concerns, equipment needs

» Determined appropriate timing of scripted screens

« Medical level of care driven



WHAT WAS MISSING?

* New activities placed in patient-centered and nursing workflow
aligned sequence

 Designed About Me reports & updated SBAR Handoff
« Required Documentation decision support updates
* Developed 'Unable’ functionality

 Created or updated various interdisciplinary decision support tools



CLARITY

Pre

Street
drug/Medication/
Inhalant Use

Provides primary
care for

History of Chronic
Pain

Financial
Concerns

Post

Do you use prescription drugs not prescribed for
you or street or recreational drugs (such as
narcotics, marijuana, meth, or heroin)?

Are there people or animals that need care while
you are in the hospital? If so, we may be able to
help.

Has pain in any part of your body lasted for more
than 6 months (chronic)?

Are you worried about money or support that you
may need when you go home (such as being
unable to afford food or transportation
concerns)? If so, we may be able to help.




OUTCOMES

A valuable set of admission screens in a usable design

hioied Shelter | | Homeless

hone Rated Toilat

Catheter supplies {sae commant

r Chair

war Chair




OUTCOMES

Best practice alerts for interdisciplinary team collaboration

BestPractice Advisory - Fruit, MollyZero

(1) Consult to Sacial Services

Reason for consult
LJE-:cnI:-F- your housing and living arrangements: Extended care facility
i need help finding care for people or pets while vou are in the hospital? If 50, we may be able to help.:

e you womed about money or suppeort that you may need when you go home (guch as being unable to afford food
ar fransportation concerns)? If =0, we may be able to help: Unable to afford medications

Order Do Mat Ordar s Consult To Soclal Services
Acknowledge Reason

Do not congult, 55 aready involved || Do not consult for other reason | Defer to admitting unit

. . . . »" Accept
D 2012 Epic Systems Corpordion. Used with permission.




OUTCOMES

‘Unable’ functionality to capture inability to screen

Show | Row Info 1 Last Filad Details |« Al Choicas

e Admission Screening
Altered mental status
infubated I | madical -:-ia:_;n.:.-_-.-:,
Psychatr
LInConsO0LUS e e

Urnabde gesignation indicaies Some subjecse J0MISSion screens ane unabée 1o be ansveered by the patend andior hesher representative

o Cancal T Préevious

o wilh p@rmiEsion




Show Details

Preferred Language

JAarnese

Interpreter Neaded™?

1es

Llarnlrlg Needs

=30 Real:llnq Lanquaqe
’ ara b Yes

OUTCOMES

About Me reports for continued data use

Living Arrangements

Sho

-H-__

Alcohol Use

Shovy

Deetails




Effectiveness
« Enhanced use of nursing data

« Completed documentation range % indicates decreased practice variation
e T aly 2016 | April 2017 | June 2018 | August201s
Range % of completed documentation 7% -97% 70-85% 65-87% 77-91%
Median % of questions answered 86% 83% 86% 86%
Total Number of Adult Admissions (La Crosse) 1589 973 1678 1679
Efficiency
« Fewer screenings = less documentation

S T Febay o7 | Augustaons |

Initial Question Count 45 30
Cascade Question Count 102 76

« |Initial admission attempt*
- Pre: 37 minutes (median); Post: 33 minutes (median)

- 14,400 adult admissions/year*
= about 2.6 hours per day/365 days/year of nursing time for other necessary work
= estimated annual savings of about $45,000

Satisfaction

*Phase 1 data only, savings higher if pediatrics & CAH included

Admission Health Information Technology Usability Evaluation-Adult

Pre- Post- Post-
K T
I think the Admission Navigator has System Impact-Career mission

been positivefor nursing.

. lam satisfied with the Admission Navigatorfor General satisfaction
gathering necessary patientinformation.

10. | gather necessarypatient information ina Performance speed
timely manner with the Admission Navigator.

Total survey’s taken
Nurse Comments

“Like that it's [Privacy, Hearing, Vision section] at the beginning.”
“[The About Me] helped to get a snapshot of the patient easier.”




ADULT - SATISFACTION

Admission Profile Health Information Technology Usability Evaluation - Adult
Satisfaction

| Question | Construct [Pre-Phase1|Post-Phase 1Post-Phase 2

3. The Admission Navigator is an important part | System impact - 269
86%
of the admission process. personal level

7. The Admission Navigator is useful for
i E‘_ ) ] General Usefulness 71%
gathering necessary patient information.

16. | find the Admission Navigator easy to use. Ease of Use _

19. Whenever | make a mistake using the Error Prevention
Admission Navigator, | recover easily and quickly.
Total survey's taken




ADULT - COMPLETED DOCUMENTATION

Post Phase 2 Changes (July 17, 2018)
* Includes: Inpatient Admissions & Observation Pt status

| Jan-19 | 1442 | 33 | 86% | 95% | 92%
| Feb19 | 1271 | 33 | 86% | 95% | 93% |




ADULT - HIGHEST % COMPLETED

Top Documentation
# Of Months it was
highest % completed
documentation (out of 7
Admission Question months)

Did you bring any medicines with you?
Do you need help finding care for people

or pets while you are in the hospital? If H ig h eSt % Ra ng ed :
e 91% -96%

How can we support your spiritual or

cultural needs? Completed

Have you been eating poorly because of

a reduced appetite? d OCU m e ntati O n

so, we may be able to help.

When was your last bowel movement?



ADULT - LOWEST % COMPLETED

# Of Months it was
lowest % completed
documentation (out of
Admission Question 7 months)
1. In the past maonth, have you wished you were
dead or wished you could go to sleep and not

wake up?

2. In the past month, have you actually had any Lowe St %

thoughts of killing yourself?

6. Have you ever done anything, started to do R a n 9 e d : 7 7 % -

anything, or prepared to do anything to end your

e 87% completed
Have you had a cough for more than 2 weeks? d O C u m e ntati O n

Are you or have you been threatened or abused

physically, emotionally, or sexually by anyone?
(share appropriate examples- partner, spouse,
neighbor, family member, coach, teacher, etc.)
Is there anything we should know about your
bowel movements?




‘UNABLE’ - ADULT PATIENTS

# of times Unable # of times each

was utilized I Pick List Value
) Pick List Value Selected was selected (i
during 7 months was selected (in

7 months)

(once per
patipﬂt] Other (See comments)

- - i Altered mental status;Other (See
Short Stay Unit

comments)

Critical Care Other (See comments);Altered mental
Surgical Unit ' status

Inpatient Behavioral Health A_Itered mentalIztatuz;LJnu::nnzu::inuz;[::lther
: - : : (See comments)

Medical 'SF]E'::IE“? Unit Monverbal;Other (See comments)
MNeuroscience Unit - Intubated;Other (See comments);Medical
Medical and Oncology Unit diagnosis

Other (See comments);Medical diagnosis
Altered mental status;Sedated;Other (See
comments)

Emergency Services Altered mental status;Refused;Psychatric

Surgery diagnosis;Other (See comments)

_ _ _ Refused;Other (See comments)
Orthopedic Unit

Cardio Pulmonary Unit
Hospital Floats

Monverbal;Altered mental status;Other (See
Total Patient's Unable was comments)

utilized Total number of Pick List Value's in 7 months




PEDIATRIC - COMPLETED
DOCUMENTATION

Post Phase 2 Changes (July 17, 2018)
* Includes: Inpatient Admissions & Observation Pt status




Highest % Documentation

# Of Months it was
highest %

Admission Question completed

documentation
(out of 7 months)
Who do you live with?

Did you bring any medicines with
you?
Are you blind or do you have

serious difficulty seeing, even
when wearing glasses?
Are you deaf or do you have

serious difficulty in hearing?

What else would you like us to
know that might help us to make
you more comfortable?

PEDIATRIC - HIGHEST % COMPLETED

Highest % Ranged:

91% -99%
completed
documentation



PEDIATRIC - LOWEST % COMPLETED

Lowest % Documentation

# Of Months it was

Admission Question

How do you get your medicines?

Are you worried about money or support
that you may need when you go home
(such as being unable to afford food or
transportation concerns)? If so, we may

be able to help
Tell me about your normal sleep and rest

routine.

lowest %
completed
documentation
(out of 7 months)

Lowest %
Ranged:
65% -80%
completed
documentation




PEDIATRIC - SATISFACTION

Peds/PICU - Admission Usability Evaluation - Sept 2018
- % Agree/ % .Strongly Total &
Question Strongly | % Neutral | Disagree/

# . Responses
Disagree

Question

Compared to prior to July 17, it is now
easier to document nursing admission
screens in the Admission Navigator.
Compared to prior to July 17, | am now
able to more efficiently complete
documentation of nursing admission
screens in the Admission Navigator.
Compared to prior to July 17, | am now
more satisfied with the order of the
nursing admission screens in the
Admission Navigator.

Compared to prior to July 17, the nursing
admission screens in the Admission
Navigator are now more useful in
collecting necessary patient information.
Compared to prior to July 17, overall | am
now more satisfied with the nursing

admission screens in the Admission
Navigator.

Median Overall % | 8 | u | 6 | 18 |




Empower ownership, creativity, and professional nursing development
Listen to the ‘why nots’
Leverage partnerships - interdisciplinary and information systems teams

Test workflow and design throughout all stages

Create detailed measurement plans

ALWAYS
Choose usability questionnaire carefully LEARNING

Be open to change and timeline adjustments
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CPU VIDEO

* https://youtu.be/xxxzCJAH 1s



https://youtu.be/xxxzCJAH_1s

* v2014 tov2018 upgrade
Care Plan Content and Functionality

Patient Education
Flowsheets*

Discipline Summary to enhance interdisciplinary
communication (replaces nurse care plan note)

New and updated LDAs*
LDA Avatar*

* Specialty collections implementation
Inpatient Rehab

Inpatient Behavioral Health

*impacts outpatient & procedural



* Aid in delivery of evidence-based
care

* Support a care planning process
that is efficient and meaningful

* Add value to the patient experience
* Maintain regulatory compliance



evel Steps in Customization

Introduction/Background

The electronic health record (EHR) contains both foundational vender content and functionality (out of the box)
and organizational built content and functionality. For these principles at GHS changes to the foundational

esired, scoring for benefit & impact occ

iples: When/Why to ¢ . . . -
£ often related to one or a combination of the followir® " - E rISLI 5 dE"tErn-l I rl ES E IJSI:D rn I.Eat I D r. 1..I“ | |

cope and standards, reimbursement {revenue/billing), compli$

oility, and patient centeredness. 1ssues within these domains lead 1I|I E-tE p k'JCfr-LﬂijhxrfrprC'cESE n-l L-I'_'-t IT'IHtC h |

fations themselves can also lead to documentation burden. Itis alse know

endor content or functionality are considered customizations, while changes to the organizational built content
functionality are considered optimizations.

ersen Health System has largely been permissive with requests for changes to the EHR. With requests f
e being made frequently, guiding principles to aid in determining when customizations to nursing

ation are appropriate are needed for the following reasons: proof of executed assessments or interventions. Lo nd naticnal groups

d approach to manage these doma These principles will be -“'l Eh I:I E a | I gn Ed 'u'lfltl"'l tl‘-IE StEFI I:I1ill '_:ItE p E

ng documentation, not just Els “are Planning related content/functionality.

o o ustomization Style Guide for EHR des
ions will be considered and scored for benefit and impact if:
rsing scope and standards, evidence-based care expectations, quality, regulatory, com tl"IE CL 5t|] rﬂizatij}r| 5h N Id |:]E ESta b | |-

porting, reimbursement (revenue/billing), organizational strategic plan or organizational
Endards (or documentation of any of these expectations) are not being met with curren; . _ . - - . _
o = I P o
o o i is submitted via a Service Request
o avoid in the EHR {opportunity to document in EPIC does not exist), or _ _ . . B
the design of the EHR is a barrier to completion of expectations (the opportunij 1 I:: Eta'l-f 1.'“" | I '_-,U I:| rr'l |t E\.I'Id E rl CE a r'|
the EHR exists (utility), but lacks usability - efficiency, effectiveness, satisfactig
Example - change will support/align with ideal workflow to a high dg

= Example - change will eliminate duplication or non-value add con ‘ -'I UE r'l dﬂ r prE pa rE '—:' f'-‘lt Ll r E' E':, rl

high degree

e Care Planning content is evidence-based and should ideally require minimal chang
gnd ongoing evaluation of the customization with/by stakeholders is not cog
onsuming

ions over time requires additional time & effort

a@bility to take vendor's enhancen

complexity, minimal design/development time d

gs validation of process improvement measures/indica
gljon is at times called out in a standard an,

to many impacted depts.; project manager may be needed)

oderate to high complexity, design/development, training, and
ed depts.; project manager needed

= high complexity, design/development, training, and support; mal
- project manager nesded

is wsed in conjunction with the Benefit scare to discuss if Effart is time ai U s I o MI z A I ION
| spent for the anticipated Benefit & to guide sequencing/timing with
- GUIDING PRINCIPLES

Efficiency: | Effectiveness: | Satisfaction:
toinclude | Completion of Patient

frequency | Task/Attain | and/or Staff
and # desired

users{pts |  outcomes

impacted



CUSTOMIZATIONS GUIDING
PRINCIPLES IN ACTION



BRINGING IT ALL TOGETHER

Care Plan

M@ Individualized Care Needs il Patient Specific Goal [ Expected Date of Discharge

Warm blankets ¢ righE sade Patient will hawe blood pressunes under control priar to discharge
out 50 please
Lk Py Loarmi
far B
FEpO o

mrryialf

| Discipline Summary

MProving Mproving -
Congestent with some 1asks, blood pregsung BF managed wall with orgl megicaticnsg Patsgnt comtenyegs o participade i her cargs Conbingg bo recommend It for trarssiers Offgnin g a4 gunge Ensung Endeie TID with
mandged with oral mecines, parisiipateng abde to help with repositioring. Slept well a2 much as able; siting wp mare full patient gestures for communcation mes and 3 Magic Cup 108 onem in the

actreds VE well managed; aisisting with throughoul Lésdean

teading alf

in repositicning; wert 1o healing garden and  averrsgit EWENIng

terrace 100y

= Care Plan ProblemsfGoals # Education Titles #

Ongaing, Pragressing (17) f & complete




CARE COORDINATION APPROVAL!

From: Kriewald, Julie K

Sent: Monday, June 03, 2019 4:00 PM

To: Check, Dana L <DLCheck@gundersenhealth.org>

Cc: Brueggeman, Joan E <JEBruegg@gundersenhealth.org>
Subject: Care planning

Hi Dana,
| wanted to touch base with you on the new inpatient nursing care plan. First of all | have a patient in CCU. | was off for a week and

digging through her chart trying to figure out what led her to CCU, etc. Then | stumbled upon the care plan documentation and it told
a perfect story! Wish | would have started there! We have a staff meeting on Wednesday and | wanted to share this with the rest of
our staff. But | wanted to check and see if there is anything Care Coordination could/should be doing to enhance the care plan? We
would be open to you coming to a future staff meeting to share any information that you feel would be beneficial. Thanks.

Julie Kniewald, EIN, BSN
Care Coordination
Gundersen Health System




APRIL SHOWERS BRING MAY FLOWERS
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my Why

Electronic health record projects are not simply for cutting rows, saving clicks, and
shaving time. User-centered design facilitates the achievement of ‘data to wisdom’ and
this work engages nurses as leaders, creates efficiencies and knowledge driven care, while
delivering a simplified record.

Ultimately, nursing informatics projects have the potential to move nurses closer to

practicing to their fullest scope and facilitate nursing’s involvement in the big data effort.

QUESTIONS?

Shannon Hulett, DNP, RN, CNL slhulett@gundersenhealth.org
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