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U Background U Changes Made

Urine Drug Screening (UDS) Is a useful tool used during drug Between patient appointments, clinical meetings, teaching

and alcohol treatment to promote treatment compliance and students, and responding to calls, providers did not have ample

prevent potentially dangerous relapses. At University of New time to review th8ood of lab results that came In to the facility.

Mexil co0s Addicti on and Substance Tistesnecredtad agacessichange $hat Bncquraged nurses to

outpatient treatment team members realized that even though operate at the top of their licenses by allowingttnem

hundreds of UDSs were administered per week, many patients A triageUDSresults

did not receive the appropriate treatment interventions needed to A identifythe abnormalesults

keep them on their path of recowshen theyrovided an A requesappropriatéreatment interventions takeplace

abnormal specimen. ASAP wanted to set a higher standard of A placemedication holds if necessary

quality of care for patients and implemented a process to ensure IT was also consulted to build a reminder inteldatronic

that no patient fell through the cracks. medical recortbr providerdo review abnormal results with
patients.
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U Project Aim —— L i
Increase the number of patients who receive treatment i1 Outcomes ey
nterventions ater providing an abnormal UDS by 25% by June A Theprocess flow was immediately more streamlined which
15h, 2018 . . . .
allowed providers to focus time on direct patiam.
J Proiect Desi A To substantiate the efficacy of the changes, data measures
u .rOje(_: _ e_S|gn o | were established by randomly selecting 200 UDS results per
An interdisciplinary team was formed; consisting of frontline month and auditing all abnormal results therein to
nurses, quality experts, and leadership. This team met monthly determine whether or not an intervention was made within
to establish operational definitions, identify measures, develop 7 days
protocols, and evaluate outcomes. A Beforee he changes, only 43.66%

provided an abnormal UDS received an appropriate
treatment intervention within 7 days. After implementing
changes, 98.7% of patients received an appropriate
treatment intervention within 7 days.




