CLINICAL SAFETY & EFFECTIVENESS
COHORT # 13

Clinical Wait Times — Cancer Therapy & Research
Center (3" Floor Medical Oncology)

' CENTER FOR PATIENT SAFETY & HEALTH POLICY

®UT HEALTH SCIENCE CENTER

AN AN

1/17/2014
Educating for Quality Improvement & Patient Safety
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CTRC STOPLIGHT REPORT
SERVICE DATES JULY 1, 2012 THROUGH JUNE
30, 2013

Wait time includes time spent in the waiting room
and exam Room. During your most recent visit, did
you see this provider within 15 minutes of your

appointment time. SIS
Picker Dimension e
Q1 2013
Q2 2013

Q3 2014



IN THEIR OWN WORDS:




. . . MEET THE TEAM

* DIVISION

AHMAD WEHBE, MD, ASSISTANT PROFESSOR

KELLY SUTTON, SENIOR DIRECTOR CLINIC OPERATIONS

KELLY DixON, MSN, RN, CLINIC MANAGER SR.

TOM METHVIN, MHA, PROJECT MANAGER

DEBORAH VY, MBA, DIRECTOR PATIENT FINANCIAL SERVICES
DAVID P. FALCON, MANAGER CLINIC OPERATIONS

LISSA A. PERSSON, DATABASE REPORT WRITING ANALYST
PRISCILLA NICHOLS, LEAD MEDICAL ASSISTANT

ANTONIO MARFIL, INTERMEDIATE MEDICAL ASSISTANT

JENNIE STEPHENS, LVN SR.

KRISTAL KENNEDY, NURSE SUPERVISOR

DONALD YORK, SR. DIRECTOR OF INFORMATION TECHNOLOGY SERVICES
FACILITATOR: EDNA CRUZ, M. SC. , RN, CPHQ

® SPONSOR DEPARTMENT

* CTRC OFFICE OF THE DIRECTOR



PROJECT MILESTONES

* TEAM CREATED

* AIM STATEMENT CREATED

* WEEKLY TEAM MEETINGS BEGAN

* DATA ANALYSIS

* WORK FLOW & CAUSE & EFFECT DIAGRAM
® |NTERVENTIONS IMPLEMENTED

® (CS&E PRESENTATION

AUGUST 2013

SEPTEMBER 2013

SEPTEMBER 23, 2013

SEPTEMBER 2013

OCTOBER 2013

NOVEMBER 2013

JANUARY 2014



WHAT ARE WE TRYING TO ACCOMPLISH?

OUR AIM STATEMENT

To reduce mean patient cycle time (“door to doc’) by
25% or 15 minutes for the 3 floor Medical Oncology
patients by 1/13/14.




L ]
LA

°
e o 0o 0

LR R BR DR DR R R B IR J

LR
S 0 08 B 0B 0 OB BN

L
>
LR
L J

LR ]
LI IR J
L

* S o5 o000

°
L]
°
»
L]
*
L
L
o
L]
“
v
<

METHODOLOGY AND PRE-INTERVENTION DATA

MHA

’

TOM METHVIN



HOW WILL WE KNOW
THAT A CHANGE IS AN IMPROVEMENT?

® THE MEASURES CHOSEN ARE:

*  QUALITATIVE IN NATURE (CTRC STOPLIGHT REPORYT)

* QUANTITATIVE IN NATURE WITH A PRE AND POST INTERVENTION COMPARISON OF PATIENT
ARRIVAL TO PROVIDER ENTERING THE PATIENT ROOM CYCLE TIME

® ROI— REDUCTION IN STAFF OVERTIME HOURS

® [HE METRIC IS CAPTURED BY DIRECT
OBSERVATION OF THE PATIENT TRAVERSING
THROUGH THE CLINIC PROCESSES.

* COLLECTION TOOL



PATIENT CYCLE DATA COLLECTION TOOL

Date: Provider: Patient:
Scheduled Appt. Time: O New Patient o Follow-Up Patient

o Conventional o Research

MA Calls Patient Back for Vitals, Blood Draw, and
Triage

MA Exits Exam Room

Comments:

Primary Nurse (PN) Arrives to Exam Room (if

applicable) Comments:

Time:
Comments:

. . Time:
Physician/ML Arrives to Exam Room
Comments:

Observations:

Primary Nurse (PN} Exits Exam Room (if applicable)

Completed by:

1



CIRC E5&E EREBIEES
MEAN PATIENT CYCLE TIME BY AREA (N = 39)

Mean Patient Cycle Time by Area (Minutes, %)

® Main Waiting
W Triage
MA Interview

® Exam Room Waiting




Pre-Intervention CTRC Clinic Wait Times -- 3rd Floor Medical Oncology
Mean (X) Chart -- n=38
Door to MD Arrival Cycle Time in Minutes
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Pre-Intervention Mean (X) Main Wait-Triage-MA Interview
Cycle Time in Minutes

Mean Patient Cycle Time by Area (Minutes, %)
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Pre-Intervention Mean (X) SubWait - Exam Room Wait
e Time in Minutes

Mean Patient Cycle Time by Area (Minutes, %)

= Main Waiting
m Triage
MA Interview
W Exam Room Waiting
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INTERVENTIONS

MSN, RN

’

KELLY SUTTON AND KELLY DIXON
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CTRC BASIC FLOW- 3" Floor

Verify 3" Floor

Demographics Zeller Side

; ID . . - Patient to Wait A
Patient * San Patient “Arrived” in System atientto Walt Area
. Card/Ins ; e Complete NP/ROS
Arrival e Llabels sent to printer ) ;
orms 3™ Floor

Card
Urschel Side

Obtain
Consent

Verify Eligibility
for Insurance

Collect Co-Pay
PRN

New Patient/
Review of
System Form
given to patient

MA Triages the

Patient
MA Checks EMR e PrintLab

e DAR Requests MA Updates White . PN Sees Patient MD Checks
¢ White Dot q ilable? Board Primary Nurse in Room Doctor DAR/Dashboard

Vital ; .
e Greet Patient ta’s *  Monitors DAR e Check Available? MD Reviews
Allergies ROS

HT/WT Provider Enters
LabS/Urine MA Rooms Patient Med Recon Patient Room

\ Reviews
* Update DAR Review ROS y Diagnostics/labs
MyChart

Patient Sent Back

Label Specimens to Wait Room

e Phase 1-Sm
wait area if

: Form i i Reviews Histor

o Allergies o Update Patient Waits Y
e Change Dot to Existing Family HX
Yellow Patient?
Wait on Urine available Change Dot

in the Room
until Ready

Take ROS from
patient

to Green

(PRN) to send
all specimens
together

Primary Nurse
MA Takes ROS to PN PN Does Not Lets the MD/
Need to See ML/Fellow
Patient know that the
Patient is Ready

Send all e  Give Directly
specimens to e Leave on Desk
Lab at 1 time




UT Medicine CTRC Clinic Wait Time
Cause & Effect Diagram

People

MA job design
- »

contributes to delays Untimely arrival (early & late)

- of patient causing delays
Inadequate staffing|——» Physical plan contributes

MA availability used : No backup for MA lunch \ toineffective communication

for translation
Delayed entry of “

n
A Y
%

Phlebotomist deliver specimensto

patient’s arrival on system . >,
Lab in separate area on the floor Delayed

\

t m Sooc 3 —— Door to Doctor
1* come 1% served | Specimen coordination i
Vs prior to deliver to Lab Cycle Time

managing the schedule

| Patient fails to check in at front desk
Patient scheduling & goes back directly to patient room
—¥

By MD preference

i

frdi Labels printed to wrong location

I

No Lab runners to

Deliver specimens /4

Supplies & Equipment Process

Numerous handoffs with
Opportunities to fail




INTERVENTIONS IMPLEMENTED THAT WILL
RESULT IN AN IMPROVEMENT

INTERVENTION # |

NTERVENTION #2
NTERVENTION #3

NTERVENTION #4

INTERVENTION #5
INTERVENTION #6

CREATION OF AND TRAINING ON EFFECTIVE USE OF
THE NEW E-DASHBOARD IN THE MA TRIAGE AREAS

IMPLEMENTED FLEXIBLE PROVIDER SCHEDULES

DAILY STAFF HUDDLES

APPROPRIATE STAFFING LEVELS - 3 NEW MA HIRES;
20N 11/6/13AND 1 ON 11/8/13

MA PHLEBOTOMY KITS

IMPLEMENT NEW COURIER SYSTEM THAT WILL USE
1 MA TO DELIVER SPECIMENS TO THE LAB

20



BEFORE IMPLEMENTATION...




MA Phlebotomy Kit Production Schedule
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RESULTS/IMPACT AND RETURN ON INVESTMENT

MHA

’

TOM METHVIN
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RESULTS: PATIENT CYCLE TIME (*DOOR TO DOC")

Mean (X) Total Wait in Minutes/Case
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RESULTS: EXAM ROOM WAITING

Mean (X) SubWait-Exam Rm Wait in Minutes/Case
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RESULTS: DOOR TO TRIAGE COMPLETION

Mean (X) Main Wait-Triage-MA Interview in Minutes/Case

Minutes/Case
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RESULTS: CTRC STOPLIGHT REPORT

NRC
Average*

Lowest Scores

Wait time includes time spentin the waiting room and exam room. During your most recent Access to Care 81.1%
visit, did you see this providerwithin 15 minutes of your appointmenttime?

Qtr 4 Qtr 3 Qtr 2 Qtr 1
2013 2013% 2013 2013

27



RESULTS: PATIENT ARRIVAL TIMES

Patient Arrival Trends for Sample
% Patients "On Time": 47%

% Patients "Early" : 41 %

% Patients On Time or Early

% Patients "Late"

“ON TIME” = WITHIN 10 MINUTES OF SCHEDULED APPOINTMENT
“EARLY” = GREATER THAN 10 MINUTES PRIOR TO SCHEDULED APPOINTMENT

“LATE” = GREATER THAN 10 MINUTES AFTER SCHEDULED APPOINTMENT

28



RETURN ON INVESTMENT (ROI)

* ~3$100K PER YEAR IN STAFF OVERTIME

® |INCREASED PATIENT SATISFACTION

® |NCREASED PROVIDER AND STAFF SATISFACTION
® |INCREASED PRODUCTIVITY

®* ENHANCED REPUTATION

® CULTURAL CHANGE
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CONCLUSIONS/NEXT STEPS

MD

’

AHMAD WEHBE
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LESSONS LEARNED

®* THE MAJORITY OF WASTE OCCURS IMMEDIATELY BEFORE AND AFTER TRIAGE
®* THE MAJORITY OF PATIENTS ARRIVE EARLY OR ON TIME

®* AUTOMATED DATA COLLECTION TOOLS ARE CRITICAL TO LONG-TERM SUCCESS — BOTH
AT THE CTRC AND ACROSS THE ENTIRE CLINICAL ENTERPRISE

®* MEASURABLE IMPROVEMENT IS POSSIBLE WITH THE RIGHT INTERVENTIONS AND LEADERSHIP

® PHYSICIAN LEADERSHIP AND “BUY IN" WILL BE ESSENTIAL FOR NEXT PHASES OF
IMPLEMENTATION AND EXPANSION

®* (CHANGE INITIATIVES ARE SLOW AND PAINFULLY DIFFICULT AT TIMES...BUT WORTH IT IN THE
END

31



EXPANSION OF OUR IMPLEMENTATION




@ CENTER FOR PATIENT SAFETY & HEALTH POLICY

®UT HeALTH SclENCE CENTER'

/) VIAK B

Educating for Quality Improvement & Patient Safety
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#® CANCER THERAPY & RESEARCH CENTER capy”

UT HEALTH SCIENCE CENTER SAN ANTONIO

// Specimen
| arrives to

Laboratory

|:| Pre-Analytic Process
|:| Analytic Process

|:| Send-out testing

MA time stamps
the requisition
forms

Specimen
picked up by

accessioning
technologist

Laboratory General Work-Flow Diagram

Effective April 2013

Verifies

Requisition

completeness of
P correct and

Specimen

A

requisition and

adequacy of the accessioned

specimen
adequate?

Serum
samples are

specimens

No

|

Call MA or
primary nurse

for re-draw of

Results are
transmitted to
EPIC

the patient or
new requisition

Specimens are
run on the
respective

instruments

Results are Results
verified and transmit
released to Harvest

spun for 10
minutes

Hemolysis?
Insufficient
volume?

|

In-House Testing

Send-out testing

Specimen is
prepared per
reference
laboratory
instructions

v

Specimen is
transported to
the appropriate

reference lab

Specimens are
 distributed to the
different testing
areas

Specimens are
analyzed

Results are
scanned into
EPIC

[

v

Results
submitted on

paper

Research paid
specimens sent
to UHS and
specimens
submitted to
STRL




IMPLEMENTING THE CHANGE: E-DASHBOARD

INTERVENTION #1 CREATION OF AND TRAINING ON EFFECTIVE USE OF
THE NEW E-DASHBOARD IN THE MA TRIAGE AREAS.

* MA'S DEPENDED ON ** ZEBRA STICKERS" TO KNOW PATIENT STATUS.

® THE STICKERS HAVE TO BE MANUALLY DIRECTED TO THE APPROPRIATE
SIDE OF THE CLINIC I.E. ZELLER VS. URSCHEL.

®* ON BUSY DAYS, MULTIPLE STICKERS PRINT OUT SIMULTANEOUSLY
LEADING TO LOSS AND DELAYS AND AT TIMES DIRECTING THE STICKERS
TO THE WRONG SIDE OF THE CLINIC.

36



Home & Chart *; Encounter /% Telephone Call & EpicHelp! & Phone Book E& MedlinePlus {fj UpToDate Inc F Zrint- B

| 7| [Close X/

@ B A © % & B A & &£ A &8 B &

Open Slots  Scans QOrders  Show Orders Charting PrintAVS y SnapShot Review Change Prov SmartSets Dictations T Encounter Summary Mo Show y Close Enc

1192013 | B Today WEHBE, AHMAD Total: 13 Last refresh: 8:56 PM | [ &1 59 4]

4 November v 2013 5

- Time = Patient Pravider Visit Type MyChart
Sun Mon Tue Wed Thu Fri

27 28 20 30 M 1 8:00 AM 10063741 Ahmad M Wehbe, MD cbc,cmp RTC 3WKS PER 10/29/13  FOLLOW UP Declined

3 4 5 6 7 Ahmad M Wehbe, MD ORDER w/CTS

12, 113 ;j ' 9:20 AM Ahmad M Wehbe, WD fup per jennie FOLLOW UP Active
4 75 7 % 9:40 AM Ahmad M Wehbe, i;;gﬁ?g cmp- 3 wk ffu per ordr FOLLOW UP Declined
[EToday 10:00 AM Ahmad M Wehbe, cbe,cmp 1wk fup per 11-12-13 order  FOLLOW UP Inactive

Dept: CTRC ZELLER 3RD FLR

10:40 AM Ahmad M Wehbe, 2 wk fup per 11-5-13 order FOLLOW UP Pending

= El My Schedule
. 7 WEHBE, AHNAD 11:00 AM Ahmad M Wehbe, 2 wk fup per 11-5-13 arder FOLLOW UP Active
#-£3 CTRCZELLER 3RD FLR 11:40 AM Ahmad M Wehbe, 2 wk fup per 11-6-13 order FOLLOW UP Inactive

12:00 PM Ahmad M Wehbe, NP Sq cell Ref by Dr. Miller Ins: NEW PATIENT Declined
medicare

12-20 PM 3034¢ Ahmad M Wehhe che emn 1 wk fun ner 11-12-13 nlirlnr FOLLOW LIP Neclined

Report: |SnapShot

Demographics m Allergies Mark as Reviewed

Mo Known Allergies

(I Medications @ Long-Term
fluticasone (FLOMASE) 50 MCGIACT NA nasal spray
fentanyl (DURAGESIC) 100 MCG/HR TD patch

&) Medical History MORPHINE SULFATE, CONCENTRATE, PO
CONTACT DERMATITIS AND OTHER ECZEMA, DUE TO UNSPECIFIED CAUSE Bisacodyl (DULCOLAX PO)
SCLERODERNA
ADENOCARCINOMA OF LUNG, STAGE 4
BONE METASTASES

Sennosides-Docusate Sodium (SENNA-S PO)
MAGIC MOUTH WASH
megestrol (MEGACE) PO suspension
E@ Surgical History prochlorperazine (COMPAZINE) 10 MG PO tablet
HX APPENDECTOMY folic acid (FOLVITE) 1 MG PO tablet
HY TONSI | FCTOMY temazepam (RESTORIL) 15 MG PO capsule

AHMAD W. sults I erdue Canceled O ] \otification CC'd Charts gn - Clinic Orders Media Manager B:57T PM

» k 37 857 PM
€ .G o s =5 oo g aun e e S




E-DASHBOARD CONT'D

® CHANGED THE EXISTING E-DASHBOARD TO REFLECT THE PATIENT
SCHEDULE AND ACTUAL ARRIVAL TIME AT THE TOP OF THE SCREEN.

®* ONE-ON-ONE ORIENTATION TO THE SCREEN AND HOW TO USE THE
INFORMATION FOR PROMPT SCHEDULING AND ROOMING.

HINDRANCES
®* CHANGING THE STATUS QUO AND WHAT OUR STAFF IS “USED TO".

®* HAVING TO EDIT EACH DASHBOARD INDIVIDUALLY (THE EDASHBOARD
WILL BE DEFAULTED TO THE NEW SETTINGS CENTRALLY BUT IT WILL TAKE
TIME).

* PC MONITORS TOO SMALL AND HAVE LOW RESOLUTION.
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ce - CTRC ZELLER 3RD FLR - Production - AHMAD W.
-Home s&IChart *'; Encounter ‘& Telephone Call & EpicHelp! & Phone Book ES MediinePlus [ UpToDate Inc

Schedule

T

Create

&

Open Slots

&

Properties  Remove Scans

Hi

C

% o @

i

=

A g

Orders  Show Orders Charting PrintAVS T SnapShot  Review Change Prov SmartSets Dictations T Encounter Summary Mo Show T Close Enc

il

&

cure = Log Out -
EpicCare

| 7| [Close X|

1M19/2013

E Today CTRC celler

Total 29 Last refresh: 9:05 PM [ B |59 2]

4 HNovember v 2013 %

Sun Mon Tue Wed Thu Fri
27 2@ 23 W N A
3 4 5 86 T 8
0 1 12 13 14 15

7 1 2] 2
24 25 26 21 2/ 29

Time =

8:00 AM
8:00 AM
a:40 AM
9:00 AM
9:00 AM
9:20 AM
9:30 AM
9:40 AM
10:00 AM
10:00 AM
10:30 AM
10:40 AM
10:40 AM
11:00 AM
11:00 AM
11:00 AM
11:20 AM
11:40 AM
12:00 PM
12:00 PM
12:20 PM
1:00 PM
1:00 PM
1:00 PM
1:20 PM

1:40 PM

EToda-y
Dept: CTRC ZELLER 3RD FLR

=3 My Schedule
R CTRC celler
- @£ WEHBE, AHMAD
-£3 CTRC ZELLER 3RDFLR
f WEHBE, AHMAD M
f ARGIRIS, ATHANASSIOS
..... 2% CLINIC SUPPORT ZELLER
{ CRABBE, WENDY W
f# CURIEL, TYLERJ
f KARNAD, ANAND B
f LAWSON, ROBERT WAYNE
R LU, TING-WEI
) MAHALINGAM, DEVALINGA
i SALAZAR, MARY |
) SANKHALA, KAMALESH K
f THOMAS, MARTHA

2:00 PM
2:00 PM
2:20 PM

Status

Comp (12:02 PM)
Closed

Closed

Comp ( 3:44 PM)
Closed

Closed

Closed

Closed

Comp (11:06 AM)
Closed

Comp (11:12 AM)
Closed

Comp { 3:52 PM)
Closed

Closed

Closed

Closed

Closed

Closed

Comp ( 1:35 PM)
Comp ( 3:52 PM)
Mo Show

Comp ( 3:52 PM)
Closed

Closed

Closed

Comp ( 3:26 PM)
Closed
Closed

Patient

Provider

Ahmad M Wehbe, MD
Robert Wayne Lawson, PA
Mary | Salazar, NP
Athanassios Argiris, MD
Mary | Salazar, NP

Ahmad M Wehbe, MD
Robert Wayne Lawson, PA
Ahmad M Wehbe, MD
Ahmad M Wehbe, MD
Robert Wayne Lawson, PA
Athanassios Argiris, MD
Mary | Salazar, NP

Ahmad M Wehbe, MD
Ahmad M Wehbe, MD
Robert Wayne Lawson,
Robert Wayne Lawson,
Robert Wayne Lawson,
Ahmad M Wehbe, MD
Mary | Salazar, NP

Ahmad M Wehbe, MD
Ahmad M Wehbe, MD
Ahmad M Wehbe, MD
Ahmad M Wehbe, MD
Robert Wayne Lawson,
Mary | Salazar, NP

Robert Wayne Lawson,

Ahmad M Wehbe, MD
Robert Wayne Lawson,
Ahmad M Wehbe, MD

Notes

cbe,cmp RTC 3WKS PER 10/2..
che.cmp 2 wk fup per 11-5-13 o...
RTC 7DAYS PER 111213 OR...
che.emp 1wk fup per 11-5-13 0.
C4D1 Crizatinib **Mild*™* (CTRC...

fup per jennie

cbe, cmp - 3 wk fflu per ordr 10/...
cea. che, cmp- 3 wk ffu per ord...
cbe.cmp 1wk fup per 11-12-13 .
cbe, cmp- 3 wk flu per ordr 10/...
che,cmp RTC 2MTHS PER 9/1...

2wkl ffu per 11/5/13 order
2 wk fup per 11-5-13 order
2 wk fup per 11-5-13 order

cbe,cmp 4 mon fup per 7-16-1...
cbe, cmp; 2 wk flu per 11/5/13 ...
cbe, cmp- 3 week for flu w/ CT ...

2 wk fup per 11-6-13 order

cbe, cmp- 2 wk flu per ordr 10/...
NP Sq cell Ref by Dr. Miller Ins...
cbe,cmp 1wk fup per 11-12-13

fup per jennie

cbe, cmp- 3 wk flu per ordr 10/...
cbe.cmp 3 mon fup per 8-27-13...
cbe, cmp- 3 wk flu wict results ..

rls frm 11/5/13/ 1 & w1 yr fiu per ..
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IMPLEMENTING THE CHANGE: SCHEDULES

INTERVENTION #2 |IMPLEMENTED FLEXIBLE PROVIDER SCHEDULES.

HINDRANCES

®* PROVIDER RESISTANCE TO CHANGE.

* COORDINATING MULTIDISCIPLINARY CLINICS.
* IMPLEMENTED ON 11/18/2013.
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IMPLEMENTING THE CHANGE: STAFF HUDDLES

INTERVENTION #3 DAILY STAFF HUDDLES.

HINDRANCES
®* POOR PRIOR EXPERIENCES WITH HUDDLES AND STAFF CONCERNS.

® STAFF RE-EDUCATION AND ORIENTATION WITH ONE TO ONE
DISCUSSIONS WITH PROVIDERS.

* |MPLEMENTED ON 11/11/2013.
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IMPLEMENTING THE CHANGE: NEW STAFF

INTERVENTION #4 -- 3 NEW MA HIRES.

HINDRANCES

® SCREENING FOR HIRE INTO VACANCIES (MULTIPLE APPLICATIONS).
®* WAITING FOR NEW STAFF ARRIVALS, TRAINING, AND SCHEDULING.
® 2 STAFFHIRED ON 11/6/13 AND 1 ON 11/8/13.
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MA Coverage- Effective 11/18/13

Monday Tuesday Wednesday Thursday Friday
RESEARCH
Priscilla Sarantopoulos Sarantopoulos/Malik  Sarantopoulos/Mejia  Webhe Wehbe
Samantha Lawson Lawson (Zeller) Lawson Lawson Lawson

Kate Argiris (Zeller) Curiel/Float Float
CONVENTIONAL

Lu Wehbe Wehbe Lu
Triage/CC Triage/CC Triage/CC Triage/CC Triage/CC

Mahalingam Mahalingam Mahalingam  Float
Salazar Salazar (Urschel) Salazar Salazar
HEMATOLOGY
Brent Float Johnson Johnson Johnson
Lucy Karnad Float Karnad
Debra Lu Lu Float
BREAST

Float Karnad Karnad
Elledge Elledge

Brenner Back-up Float Brenner




IMPLEMENTING THE CHANGE: LAB COURIER

INTERVENTION #5 IMPLEMENTED NEW COURIER SYSTEM THAT WILL
USE MAS TO DELIVER SPECIMENS TO THE LAB.

HINDRANCES

® DEPENDENT ON NEW HIRES.
®* CAN'T IMPLEMENT IF NO STAFF IN POSITION TO CARRY OUT DUTIES.
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IMPLEMENTING THE CHANGE: MEDICAL
ASSISTANT KITS

INTERVENTION #6  MA PHLEBOTOMY KITS.

HINDRANCES

®* HAVING READY MADE KITS THAT WOULD STANDARDIZE BLOOD DRAWS
AND PREVENT WASTED MOTION.

* WHO SHOULD PUT THEM TOGETHER GIVEN SPARSE WORK FORCE=
VOLUNTEERS.

®* VOLUNTEERS NEEDED A CHECK LIST OF ITEMS OTHERWISE SUPERVISION
WAS REQUIRED.

* |MPLEMENTED ON 11/13/2013.
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(8)
)

Daily Volunteer Process

Check in with Mary/Patient and Family Services per usual process.
Check in with treatment rooms and their needs per usual process.
Get the key from Gary Guzner (Suite U313).

Go to Room Z372, Central Supply.

Check white board for any immediate kit needs. Staff will be instructed to email Gary Guzner by the end of each business
day to report any immediate kit needs. Gary will in turn, add these needs to the white board in order of priority/request.
Create kits (see list).

Bring kits to each area; the PIV and Mediport kits will be brought to all areas including the Phase | and Conventional
treatment rooms.

The Clave kits and needles only need to be brought to the Phase | and Conventional treatment rooms.

The PIV and Mediport kits for the MA’s will go in the 3" (PIV) and 4™ (port) drawers of each cart.

(10) Locations and number of the carts are as follows:

a. Phase | triage- U355, 4 carts

b. Conventional triage- Z319, 4 carts

c. 4% Floor triage- U473, 2 carts

d. 5™ Floor triage- no label, in back by schedulers, 2 carts
e. 6™ floor triage- Z615, 2 carts

(11) The kits for both treatment rooms will go in the same place they have in the past. Phase | treatment room is U318 and

Conventional treatment room is Z339. Note: the MiniLoc kits go to conventional and the Whinn kits go to Phase I.

(12) Supplies for the clave kits and needles will continue to be in room Z360.

(13) When supplies are needed, please fill out PIV and Port Supply form and bring it to Gary.
(14) At the end of each shift, return the key to Gary Guzner in Suite U313.
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Any questions, please contact Gary Guzner at 450-1537



MULTI-GENERATIONAL PROJECT PLANNING - IMPROVING THE CTRC CLINICAL CYCLE TIME

Generation |

Generation i

Generation I

VISION

CTRC 3rd Floor

Facility Wide Culture Change

UT Medicine Wide Improvement &
Maintenance

FOCUS

QUALITY PERFORMANCE METRICS

Improved Door to Doc cycle time

Simplify & Standardized processes / systems

Recruit and Retain world class Faculty

Outcomes

Implement MD daily huddles

Rx patients scheduled to ChemoRx Suite

Room flags

Block door from direct patient access

Adjust Mid-Level schedules

Satisfaction |Meet NRC Benchmark of 85.1%

Exceed NRC Benchmarck of 85.1%

Achieve world class reputation among cancer
patient population.

Cost Improve clinic capability

Improve clinic capability to = > than 1.33.

Create additional access.

PROCESS EFFICIENCY PERFORMANCE METRICS

Health

Increase screening for early detection of

cancer

Reduce the incidence of late stage cancer
within Bexar County.

Safety

Improve & maintain Patient Safety

Achieve a World Class safety reputation

Environmental

Accreditation
& Regulatory
Compliance




