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What We Are Trying to Accomplish?

Aim Statement: Develop an electronic

documentation tool to be used in the University
Health System obstetrics emergency room (OB
Triage) and achieve provider acceptance of using
the electronic documentation tool from 0% to

75% over a period of 4 months.



Project Milestones

Team Created January 2012
AlIM statement created January 2012
Team Meetings Monthly
Background Data, Brainstorm Sessions, March-April 2012
Workflow and Fishbone Analyses

Interventions Implemented April 1, 2012
Data Analysis May 25, 2012

CS&E Presentation June 15, 2012



Background

* Providing appropriate communication in an
“emergency room” setting in consideration of
patient safety, provider satisfaction, and continuity
of care

e Physical locations of concern:
— UHS OB Triage
— Labor and Delivery
— Antepartum/postpartum wards
— Ambulatory Clinics



Background (Cont.)

OB Triage —Emergency room setting which was
dependent on paper documentation as the main
communication tool.

- Paper documentation flows with the patient to use
on the labor deck, antepartum/postpartum and a
“copy” sent to referring provider/clinic
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 Multiple UHS Clinic
Locations

e All Clinic Locations are
Sunrise Compatible
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Ql Tools Utilized

e Brainstorming

* Flowchart

* Fishbone

* Pre and Post Surveys



Pre-Project
Flow Diagram

Patient in OB Triage

Paper OB
Admission History
and Physical

Dispostion

Outpatient Clinic

Copy/Fax/On-Base

Labor and Delivery

Paper OB
Admission History
and Physical

Antepartum/

Postpartum

Paper OB
Admission History

and Physical)
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Fishbone Diagram
Cause and Effect

System Technology
Time required toget logged Cumbersome entry fields
into system
Improvised technology for
System maintenance report
lack of computer stations 3 Standard note requirements vs
free text
Limited IT P i Lagin data entryand . .
mited ] Frogramming etrievaltimes Potential for Compromised
b Patient Safety and
Providerresistentto change Missing notes/filing errors Contlnwty of Care
No multiple oversight of
notes > lllegible handwriting
Loss of teamapproach of Data entry/field issues
triage
Unable to identify missing
At elbow support information readily

Human Resources Human Error
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Baseline Readiness for Process Change
Assessment

SurveyMonkey

Determined satisfaction level with current paper based
process

Based on responses, determined what aspects of paper tool
needed to be addressed in the electronic tool

Assessed readiness for a conversion to an electronic tool
Results drove the design of the electronic tool

Assessment conducted via web — representative sample of
the targeted end users was surveyed as reflected on
following two slides



Figure 1: Clinical Characteristics of Survey
Respondents
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Figure 2: Clinic Locations of Survey
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SurveyMonkey

e As a provider in Labor and Delivery | feel that the paper-based OB
Admission History and Physical can easily be referred to when the
patient is on the Labor Deck.

Series 1
Not Applicable H 10.50%

Strongly Agree | 50%

Agree NN 31.60%

Disagree [ 2.60%

M Series 1

Strongly Disagree [ 5.30%

s

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%



SurveyMonkey

e Asa provider in Antepartum/Postpartum Services | feel that the
paper-based OB Admission History and Physical can easily be referred
to when the patient is in the OB Ward.

Not Applicable

Strongly Agree

Agree

Disagree

Strongly Disagree

0.00% 10.00% 20.00% 30.00% 40.00%

Series 1

- 0

N 11%

A —34.20%

I 18.40%

DN 13.20%

M Series 1
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SurveyMonkey

e The information necessary for appropriate follow-up and care found
within the paper-based OB Admission History and Physical is
complete...

Series 1

Hardly ever . 5.60%

Some of the time 6.70%

M Series 1

Most of the time 77.80%

0.00% 20.00% 40.00% 60.00% 80.00% 100.00%

0
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SurveyMonkey

e The information provided within the paper-based OB Admission
History and Physical to referring clinic/provider either through fax or
provided to the patient directly is clearly written or legible...

Series 1

Hardly ever 19.40%

Some of the time 41.70%

M Series 1

Most of the time 38.90%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%
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SurveyMonkey

* | believe implementing or putting this form in the Electronic Medical
Record can help clinical providers /staff to...
— Avoid injury to patients from the care that is intended to help them...

Series 1

Strongly Agree _ 35.1%
Disagree _ 16.20% M Series 1

Strongly Disagree |0.00%

0.00% 20.00% 40.00% 60.00% 80.00%
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SurveyMonkey

* | believe implementing or putting this form in the Electronic Medical

Record can help clinical providers /staff to...

— Reduce patient wait time...

Strongly Agree

Series 1

35.1

N

Strongly Disagree _ 18.90%
0.00% 10.00% 20.00% 30.00% 40.00% 50.00%

M Series 1



— Improve efficiency of care...

Strongly Agree

Agree

Disagree

Strongly Disagree

0.00%
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SurveyMonkey

* | believe implementing or putting this form in the Electronic Medical
Record can help clinical providers /staff to...

10%

Series 1

18.9%

32.40%

40.50%

10.00%

20.00%

30.00%

40.00%

50.00%

M Series 1



SurveyMonkey

e | believe that having an electronic version of the paper-based OB
Admission History and Physical in the Electronic Medical Record will
provide the opportunity to improve care coordination between

providers and the patient.

Not Applicable

Strongly Agree

Agree

Disagree

Strongly Disagree

Series 1

0.00%

N 35.1%
N 56.80%
I 5.40%

0.00%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

M Series 1



SurveyMonkey

* | believe implementing or putting this form in the Electronic Medical
Record can help clinical providers /staff to...
— Provide a standardized level of care...

Strongly Agree

Agree

Disagree

Strongly Disagree

Series 1

I 25.0%

R
B 5.60%

0.00%

69.40%

0.00% 20.00% 40.00% 60.00%

80.00%

M Series 1
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SurveyMonkey

* | would support replacing the current paper-based version of the OB
Admission History and Physical with one developed for use with the
Electronic Medical Record. .

Not Applicable

Strongly Agree

Agree

Disagree

Strongly Disagree

Series 1

0.00%

T 35.1%

37

PN 16.20%

D 10.80%

.80%

0.00% 10.00% 20.00% 30.00% 40.00%

M Series 1
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Intervention

e Keeping in mind the features of the paper-based
tool that were important to the target audience, we
worked with IT to design a tool that incorporated
these features

* Anticipating that as long as the paper-based tool

was availa
removed t
made avai

e After 8 we

vle that it would continue to be used, we
nis option and only the electronic tool was
able

eks of use, a survey was distributed to

assess level of acceptance



MRN: 20407470 TESTRAD, FEMALE ONE UNIVERSITY HEALTH

Visit: 127312063 Gender: Female SYSTEM

Age: 32y (Fab-D2-1880) Location: UH-RAD-XRAY
| (M775)

OB Triage Note (SD) [Apr-04-2012 09:21]- for Visit: 127312063, Complals, Entered, Signed in
Ful, Ganeral

History of Present lliness:
Hielory of Prasant Tllnass:
» Patientis a 32 year old Famale Gravida 3 Pera (T, Pt, Ak, L) 1001 3t 37 1/7 weeks
gesiation
* Reason for visit'Chief complaint: Contractions. Less of fluid. Scart bleecing. Minimal
pain. Began 5 bours ago.
= The chief complaint relates o pain at this tima: yes . Pain iz rated s 410,
+ Prenatal Clinic OB/GYN: UHC-D
= HPI S2e above. No olher pertinent data which neads fo be on ihe 1P,
Sestational Age:
Date of inilal pregnancy test Urine Sep-01-2011.

LMP: Jul-17-2011 = EDC. Apr-22-2012.
L¥P: Definite
Uliasounu (1) Dec-04-2011 @ 20 07 weeks

Ultrasound (2): Feb-25-2012 €@ 32 07 weeks.

Hictory:
History:
»  Fetal movement: prasent
*  Contractions: Present
= Loss of fluld: Yos
+  Fluid characteristics: clear onset 3am £/2/12
»  Vapginal bleeding: Present
. Spotiing: < rransas
= Signs and symptoms:  Abdoming pain
«  Duration: 4 hours
Palient Hislory:
Surgical Oistory/Sigrificant Events:
Type Status Event Description Onsst Date | Last Modificd
| By
*»  Suigical Actve Appendectomy a8 yo Aug 1684 | Funk, Mark
Procedu |
res
Pragnancy History:
Pregnancy #1. Year: 2007 , Length {weeks) T, Type of delivery: NSVD , Sex Male , Birth l
weight: 7# . Complications. None.
Pregnancy #2: Year: 2010, Length (weeks): T, Type of delivery: NSVD |, Sex: Female , Birth ’
weight: 8% . Complications. None Comments.
Medical History: |
«  Medical History Anema Migraine headaches Asthma-inhaler use only |
|
Requested by: Funk, Mark (D), Apr-DA-2012 £9:5° Page 1 of 4 \

OB Triage/Admissions
Note EMR Full Text
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Patient in OB Triage

OB Triage/Admission Note

Post-Project
Flow Diagram

Dispostion

ANtepartum/Postpartum

Outpatient Clinic Labor and Delivery

OB Triage/Admission Note

EMR Full Text EMR Full Text EMR Full Text

(REPORT)
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Post-Intervention Survey
Impact/Results

e Qverall, | believe with continued
improvements the EMR OB
Triage/Admission Note will
strengthen delivery of quality

SUrVeU Mon 'keg care and safety for patients that

present in OB Triage.



Figure 3: Impact/Results
Percent Acceptance

Sales
4.20%
16.70%
41.70% M Strongly Agree
M Agree
W Disagree

M Strongly Disagree

R

33.30%
75 %

Source: OB HPI Electronic Documentation Survey



Return on Investment

Costs:

— Upfront development of electronic tool by IT
— Time and effort of the team
— Survey Monkey

Savings:

— Mitigation of errors due to delay in access to
electronic chart

— Impact on decision making due to immediate
access to OB report

— Medical error reduction — thus savings in
unnecessary care, potential litigation , hospital
and provider reputation



Lessons Learned/ Next Steps

Importance of IT support

Validation of hypothesis through needs assessment
survey

Learning curve with implementation of electronic
tool

Counter balance measure-Track effect of change in
process on patient wait time/work-flow of providers



THANK YOU!




