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AIM Statement

The aim of this project is to improve early
recognition and documentation of pressure
ulcers as present on admission (POA) within
24 hours of inpatient admission to sACU
from 18% to 50% by nursing and from 47%
to 60% by physicians by December 31, 2016.
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Background

< Hospital-acquired pressure ulcer
(HAPU) — considered one of the
potentially preventable
complications (PPC-31) and
Hospital-acquired conditions (HAC)

“» Excluded by Centers for Medicare
and Medicaid services (CMS) in the
calculation of MS-DRG when not
identified as POA

“* PUs nationally incur an estimated
annual healthcare cost of $9.1-
11.6 billion
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University Hospita

/

1.7 million dollar penalty for FY 2014 due to actual-to-
expected PPC ratio greater than 1.25

Established as a priority by Hospital Performance &
Growth Coordinating Councill

Quality Improvement supported by Nancy Ray, CNO






(PLAN) Process Flowchart EC to sACU
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Cause and Effect Diagram

DOCTORS NURSES
Unable to
perform full skin —— RN lack of experience
New doctors not familiar < ) assessment due
with EMR > Do not read nurses’ notes to patient New RNs not familiar with Sunrise
instability documentation
<—— Lack of trainingin PU
assessment and staging Shortage of staffing ——> &——— RN does not refer back to WOCN notes
Rely on nurses for PU N Focused assessment; (" g4i|s to report PU to doctors ) ———> <——  lackofaccountability
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<

Different units have
different standards
of PU documentation

-

CDI reviews- do not
prioritize PU work list

MDs & RNs
unaware of
documentation
requirements

<&—— RN documentation of PU does
not trigger automatic WOCN
consult

SYSTEM/
PROCESS

accurately -
inconsistencies in
documentation

PPC 31 and HAC
penalties

%

D- unaware of
when to
document as POA

Determining the difference
b/t pressure ulcer and
other kinds of skin ulcers

SKILLS/
KNOWLEDGE

rate high
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Percentage of RN Documentation in
Outcome Summary within 24 hours
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Percentage of MD Documentation
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# of Responses

Pareto Chart

MD Barriers to Pressure Ulcer Documentation
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Pareto Chart

RN Barriers to Pressure Ulcer Documentation
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Main Objectives

1. Improve nursing and physician documentation
and communication of pressure ulcers

2. Early recognition and intervention of pressure
ulcer

3. Education



ACTION REGISTER

ISSUE ACTION DUE DATE [STATUS RESPONSIBLE PERSON COMMENTS
Invite EC/OR Staff to next meeting Send Abbie names 9/19/2016/Complete Jessica Serna Sent 0630 9/19
Pre Survey EC administer week of September Complete [Raquel and Crissy |graphs made
Observe LVN, RN, MD Interactions, intake
processes, and practices relevant to pressure
ulcer assessment, identification and observations made. EC RN
EC Observations documentation 9/20/2016/Complete [Jessica, Raquel, Annabella perceptions reported
To be presented at CS&E 9/22-
Background Data Slides Create slides 9/21/2016/Complete [Raquel 23
Retrieval of Data Email Jay 9/21/2016/Complete [Crissy Data needed for CS&E 9/22-23
EC Support Needed Meeting with EC administration 9/29/2016/Complete |(Group Gained support
Met with EC and Medicine ACU
Education Interventions needed 10/6/2016/Complete |Group Educators
Need unit champions 5ACU Jennifer to recruit RN champions 10/18/2016/Complete [Jennifer Ramos waiting
Obtain unit champion names from Pablo and
Need Unit Champions EC Joyce 10/2/2016|Complete |Jessica
Need Picture for Ed. Hand out Annabella to send image of pressure points 10/18/2016/Complete [Annabella
Brade Scale Documentation Insert picture into educationa handout 10/18/2016/Complete [Crissy
Pre survey for 5ACU administer week of Oct 17-21 10/24/2016/Complete [Jennifer Ramos
CDI presentation on PPCs to include IPOC
Medicine Didactics Meeting discussion and introduction to MDs 10/26/2016 Crissy and Raquel every Wednesday x 5 weeks
CDI presentation every Friday to include IPOC
Resident Orientation to 5ACU discussion and introduction to MDs 10/28/2016 Crissy and Raquel
Poster Pick up Poster 10/19/2016 Jessica Serna
Documenting PU in Outcome Summary for Nursing |discuss with lleana to add to A.B. current
orientation for newly-hired RNs education 10/21/2016 Annabella
still only have Amber as EC
Meeting with Amber in EC Met with amber overview interventions 10/31/2016 Jessica champion
meet with EC huddle planned with EC PCC and Rocio 11/1/2016 Jessica
Annabella's observations show
no cream or ehob mattress — no
EC lack of materials for PU prevention discuss with MM 11/4/2016 Jessica easy access




1. Improve Nursing and Physician
Documentation and Commmunication

IPOC - Interdisciplinary Plan of Care

Structured MNotes Entry - LUHSTEST, CHARLO E - MEDICIMNE Resident Progress MNote (5D)

CREATE

Date of Service : |o.;—t - 24 - 2016 %l

Health Issues
Interdisciplinary Plan of Care gty
»  Assessment and Plan
DWT Prophylaxis
Code Status
*  Faculty Attestation

Gymnecology...

brgery...

i Emergency hMedicine... i Family hMedicine... i hdedicine...

T Ophthalmology T Oral & MMaxillofacial Surgery O Orthopedics...

T Pathology i pediatrics... T Psychiatry... T Radiation Oncology i Radiology...

T Urology

i Meurology...

| Prewiew | Time : 14 11 =&
\ I Flem  Prewview - __,.4’ rModify Template Sg"l Acromym Expansion
=
=] =
= Progress Document Type I:I
é » Subjective T R CURREMNT
P— redications i Fellow T Murse Practitioner i Physician Assistant
*  wital Signs
\ R = PGy 3 T PGY 4 PGY S i PGY 6 i PGY 7 i PGY 8
wn »  pPhysical Exam
%— »  LabsRad Results
= .
= - Assessment/Plan pracic Surgery...

[ Retrieve Last Charted Wwal... ]
[ Insert Default values :I
[ Clear Unsawved Data ] I EII

Meed Help? Mark NMote As: [1 Results pending

[ Priority [ Incomplete [[1 E&M Calculation —




L Structured Motes Entry - UHSTEST, CARDIMNAL - MEDICINE Resident Progress Mote (SD)

| Modify |m| Date of Service : - - C|T | Time :I:l

|—|§'P:| Copy Forward |——"}|:| Refer to Mote B Preview - EJ' Modify Template Sﬁl Acronym Expansion

Interdisciplinary Plan of Care

o Mursing Mot 2s ® Social Work/ Case Management Motes & MNutrition Motes ® Pharmacy Motes ® Fhysical Therapy Notes
® Cccun=%onal Therapy Motes ® Speech Language Pathology Notes & Respiratory Motes ® Physician Motes

® Wound/Ostomy Murse Motes ® Team Plan of Care Last Mote

e Imes Jisciplinary team's summary outcomes and progress notes, clinical practice guidelines and other health information has been reviewed.

v -
= Motes Reviewed: |wound/Ostomy Murse Mote

Isuogpas/ Io;unuawnmg

Assessment and Plan

Interdisciplinary Team Plan of Care ]:J
Mursing Motes E DI
1]Entered Date :Sep 212016 2:14PM
2)Entered By - Dodge, Lisa A (RN)
3]Description . pressure ulcer stage 2 —
1]Entered Date :Sep 22016 342AM
2)Entered By : Pulhin, Raguel (RMN)
3]Description : pressure ulcer stage 2 to cocoyx 1
= down
1]Entered Date SJul 19 2016 3:29PM :I -~
2]Entered By : Stams, Dyana C (RRT) clear
3]Description :ready to be extubated
Status:
= Better
1]Entered Date - Jan 29 2016 8:27AM oW
2]Entered By - Jones, Michael W (RRT) orse
3]Description : Patient placed on mechanical vent transferred to ICU = Unchanged
_ _ L 54
[ 1]Entered Date :0ct 122015 2:23AM | ]
—— | |2]Entered By : Somera, Amell (RMN) =
Mesa AMMocrrnntinn - eln nf rhoet noin thranahmt tha chift e Capture SUpEI’E‘:I” [ Save ] [ Cancel ]
| 6|C-ancel
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Improve Nursing and Physician
Documentation and Communication

2. Standardize RN pressure ulcer documentation in the
Outcome Summary of the Plan of Care flowsheet.
2T —

03 Plan of Care NICU (FS) UHS [POC Teams

* ‘.‘- i A
[eam Plan of Care La¢)

03 Plan of Care OB (FS)

03 Plan of Care Pediatnc (FS)

03 Plan of Care, Psych (FS)

04 Assessment/Intervention Ad Qutcome Summary (Overall .

= . Outcome Summary pressure ulcer stage 2
04 Assessment/Intervention, Ne... 0 COCOVX
LY - ‘I-J

04 Assessment/Intervention, NIC... (5
Progress

ve Options

3ph Options




P — RN
Implementation

v" System of Didactics
every Wednesday

v MD orientation in [/
5ACU every Friday

v RN daily huddles



Early Recognition and Intervention
(Emergency Room)

v' Braden Scale Risk

v’ Pressure points

[T Braden Risk Assessment
Link to Bracen Scale hitp //phome/Protocols. P

- Sernsory Perception  (2) very himited
Moisture  (2) very moist
Activity (1) bedfast
Mobility (1) completely immobs P

Nutrition (1) very poor
Friction and Shear (1) problem
Score 8




Education

2. Document each Pressure Ulcer assessed in Sunrise flowsheet. Document
No Pressure Ulcer if none is present.

Pressure Ulcer
' hitp://phome/Protocols. I
' No Pressure Ulcers ncP

Lecation
Pretent on Hozpital Adm azicn

May indicate "at risk” persons (s heraking sign of risk)

MMMMthmuthmw Full thickness tisswe foss. Subcutanecus fal be visible but bone, ¥ : X £¢ muscle. Slough o,
mmm earcEecu] e ancHenae Mok 2 Mdmwluudl“mmmmghmmmm mmnmmmmummﬂmmm .
- : of tissue loss. l“)"“"“‘ g g i :
Further descripfion: Further description:

iﬂ_ﬁmmmmu_ exp ase e il h bl el The | T m::. W e iries By aatcinies “m
) . ] Staie bridge of il i b,iw.’ m‘. :
iibopdrpdabibdn il S T sl i stnge {1l ulears can be shalion. " Stage IV wicers can extend into
mmmmummamw.:

el . MR dpasity devel Ilmda:.“
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Study: Post-intervention Data

So, did it work?




Post- intervention Data
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Post- intervention Data

Percentage of MD Documentation as POA
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4arriers and Challenges

v" Resident rotations
v~ EMR changes
v Turnover rates for nursing

v Lack of education and
policy knowledge

v Lack of WOCN staff to
handle consults




Act: What’s next?

v' IPOC as permanent part of MDs
progress notes

v" Ongoing changes in H&P to include
flagging conditions as POA

v'  CDI team to prioritize queries on
pressure ulcers as POA

v' Explore Technology to aid in POA
identification of PU

v' Recommend increase in specially trained
WOCN staff
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— R changes to trigger WOCN consult on
patients with pressure ulcer Stage Il or greater

lan-06-2017
1050
i
MWDL Definition: Mo abnormal color; no abmormality in temperature, moisture tud*
Color/Characteristics

SCh Motice

Sunrise Clinical Manager @
I™ Braden Risk Assessment T < Pre=z=ure Ulcers Stage II or greater, reguire a

mba \'lj Consult Inpatient Pressure Ulcer Evaluation to be

placed.

|

Pressure Wicer

Location | Jacrococorgad’

Present on Hospital Admission | Ao

Dressing Appearance

Appearance

Periwound Area

Wiound Edges

Size {length x width x depthi)
Tunneling (depthilocation]

Simus Tract Depth (depth/location)
Cdor
Craimage Amount

Drrainage Characteristics/

Wound Care
Drressing
Progress

Vacuum Assisted Closure



Return on
Investment:
Hard Savings

* Reduction in PPC’s =
Reduction in UHS
financial penalties
related to failed POA
Quality Check

e Avoid previous -2.5%
reimbursement

adjustment = $1.7
million annual penalty

University Health System
SFY 2011 to 2015, Actual to Expected Ratio

Potentially Preventable Complications (PPCs)

14

13 )— &

1 N

== PPC A/E Ratio

2% Penalty
0.3 i 3 5% Penalty
0.8
0.7
0.6 T T T T T
SFY 2010 SFY 2001 SFY 2002  SFY 2003 SFY 2014 5FY 2015
Report Source: HHSC/EQRO
Data Source: Medicaid/CHIP Claims
Label SFY 2010 SFY 2011 5FY 2012 SFY 2012 SFY 2014 SFY 2015
PPC A/E Ratio 1.130 1.120 1.302 1300 1.010 g:f:iils)
2% Penalty 1.10 1.10 1.10 1.10
2.5% Penalty 1.25 1.25 1.25 1.25
Penalty impact 0 51.3 51.6 51.7 0 in Millions
Penalty StartDt. 11/1/13 9/1/14 9/1/15 9/1/16
PPC compared
to 2% Penalty -1.8% -158.4% -18.2% 8.2%
PPC compared

to 2.5% Penalty 10.4% -4.2% -4.0% 19.2%
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ROI: Hard Savings

Increased Revenue: For PU PUA Stage III & IV - Able to claim
MS-DRG with complications and comorbidities allowing
increase in reimbursement for each patient
Example
e MS-DRG 177 Complex pneumonia with MCC = $11,302
e MS-DRG 179 Complex pneumonia without CC or MCC = $5,389
* Increase in reimbursement of $5,913
Reduction in Cost of Operations:
e Early PU treatment = decreased length of stay
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ROI: Soft Savings

Improvement in quality of care
Increased patient satisfaction
Increased patient safety



S Thank You!!!

. . CENTER FOR PATIENT SAFETY & HEALTH POLICY
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WE MAKE LIVES BETTER
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