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What We Are Trying to Accomplish?

OUR AIM STATEMENT

Increase appropriate mammograms in women
patients > 50 yrs , on the Red Team in the UHS
Medicine Clinic by 10% by January 315t 2012.



Project Milestones

Team Created

AIM statement created

Weekly Team Meetings

Background Data, Brainstorm Sessions
Workflow

Fishbone Analyses

Interventions Implemented

Data Analysis

CS&E Presentation

August 2011

August 2011
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Aug 2011- Nov 2011

October 2011

October 2011

Nov 7th 2011

Nov 2011- Jan 2012
February 24th 2012
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analysis
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Background

*USPSTF estimated that in 2009, 193,370 women
in the United States would develop invasive
breast cancer

e~40,170 of them would die of this disease

Randomized trials of mammography have
demonstrated reductions in breast cancer
mortality associated with screening from ages 50
to 74 years. (21-32% reduction in mortality)

www.uspreventiveservicestaskforce.org



Percentage of U.S. Women Aged 40 Years and Older Who Have Had a Mammogram in the Last

Percentage
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Percentage of U.S. Women Aged 40 Years and Older Who Have Had a Mammogram in the Last
2 Years by Education Level
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www.cdc.gov



Red Team

Faculty: Cardell, Montemayor
nterns with ~55 pts each

PGY 2 with ~70 pts each

PGY 3 with ~75 pts each

Rita McCoy LVN

Gerardo Montes MA

Andrew Chavez MA
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What Changes Can We Make That Will Result
in an Improvement?

Educating staff and patients of the importance of
mammograms

Reports of patients needing a mammograms were made
available

LVN/MA s used orderset to order mammograms outside clinic
visit

LVN/MA called patients and with a conference call with
Radiology scheduled the visit



Selected Decision Making Tools

Brainstorming as a team
shikawa diagram

—lowchart

Pivot table for patient data entry




Pre-Intervention Process

ED e




Mammography Ordering Pl Ishikawa Diagram
Updated October 13, 2011

PHYSICIANS |

POLICY -
LEADERSHIP

Physician does not notice
Mammogram elsewhere

Not in Sunrise
Does not look

Distracted

Acute issue

Does not look back
far enough in time

I Radiology I

Does not send remind
CTRC does

No alert in Sunrise
Waiting on Information Services ¥

Unknown Radiology Not enough IS staff ¥

Scheduling Process

Preventive Maintenance is

pO pulat:on not managed

Radiology requires order
Confusing issue
MDs had to order
New LVN/MA order sets
™ Brand new
™\ No training
W No one accountable
for training

last ‘problem’
Really acute problems trump prevention

No link to new mobile
mammography

Order too early ( <365 days)

Not sure of exact date of last test
Summary view shows month & year
Patient may not remember exact date

Patients report that radiology
won'’t perform test without paper
order in hand

7

No registries
™ EMR does not offer

Lack of available
Alaris equipment

Printer problems 7—}
Reprint does not have sa info
missing Rad. Phone #

Dismissals not always the same
Some MDs dismiss on their own

MA has to assume all done right
Paper left on printer could get tossed

Orders placed after patient leaves
If MD at home (til midnight)
Not printed ¥
No one on nursing &
staff will see
Then mailed
Bad addresses ¥
Front desk not updates ¥ /‘
Haven for Hope always retumned

PROCEDURE
\_/

All proceedings and records of the QualinyRisk Management Comumittee are confidessial and all profesgoral review achions and commmmications
Chps 151 & 160; Tex Health And Safety Code § 161.032 md 4- UscC

Staff didn’t explain well enough to motivate patient

at time of patient
care

Illiteracy & Numeric llliteracy
Problem understanding dates & times

Forgets
Reminder call?

Life stress

Other priorities

Transportation

Public schedule

VIA trans

Family/ride unavailable
Women are afraid

Painful
Afraid of finding something

Easy to put off

| PATIENT |

0 the Quality/Risk Management Committes are privileged under Texas and federal law. Tex. Occ. Code Ann.

1101 § e seq



Timeline

Number Task Custom | Start End - 2 2012
Complete
October | November January | February
Create the list of patients that need .
mammograms (female, over 50, no mmg
1 within 2 years) using the "Physician Dr. Cardell 10/27/2011 | 11/3/2011 100.0
Report Card” report from Sunrise
) Theresa
Train LVNs/MAs on the Red Team to use :
2 e LVN/MA order set ;J:J;i_ae& Lomi| 10/27/2011 | 11/3/2011 | 100.0 m
. Theresa
3 [Train Dr. Cardell how to acknowledge the | .1 "e | 0l 1072772011 | 13/3/2011 | 100.0 m
LVN/MA orders Savoi
voie
4 [Finalize the LVN/MA process ga'nf""d"" & 1072772011 | 13/3/2011 | 100.0 =
Calculate the baseline mammogram rate
for Red Team patients who are females  |Carol
5 |over 50, using the *Physician Report N 10/27/2011 | 11/9/2011 | 100.0 —
Card" report from Sunrise
Order & Schedule mammograms for Red Team [ ——
Document communication for data Red team
: ¥ s ——
7 ikl LVNs/MAs 11/7/2011 | 1/31/2012 100.0
Dr. Cardell &
8  |Data Analysis Carol 2/1/2012 | 2/17/2012 | 100.0 —
Mancinas
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Challenges/changes

EMR does not allow registry function
EMR does not have a direct reporting function

Report had to be pulled for each doctor and then
compiled for the whole team

Not all MAs had access to the sharedrive
Pivot table was read only
'VN/MA order set did not work on dismissed visits

Radiology could not see orders written by the
MA/LVN



Snapshot of patients extracted for the
study on 11/1/11

Total no. of patients on Red Team “

Women over the age of 50 382

Require mammogram #/% 68/17.8
%

# Contacted during the intervention period #/% 20/28%
4

# of women who completed mammogram

79



Results/Impact

Nov 1-Jan 31: 51 phone calls made

20 calls made contact with patient

6 women agreed to mammo

7 women declined

1 was canceled by radiology

1 missed her appt

4 scheduled and completed the mammogram

This decreased the number of women needing a mammo from 68/382
to 64/382

A decrease of 17.8216.6%
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