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Background

Challenges

 A bone marrow transplant (BMT) is a procedure to replace
damaged or destroyed bone marrow with healthy bone
marrow stem cells.
 Many staff are involved in clearing a patient and getting
them ready for a BMT:

Recent growth in the BMT program required the expansion
of the team which introduced several issues that included:

 MD, Advanced Practice Provider (APP), Nurse Coordinator, Social Work,
Nutrition, Financial Coordinator, Scheduler, Program Associate, referring team

 Clearing a patient involves setting up a consult, getting
referral paperwork, educating the family about BMT,
obtaining consents and bloodwork, scheduling the patient
and donor– all requiring clear communication between staff
to ensure every step is completed before the transplant.








Lack of clear expectations on roles and responsibilities
Duplication of work
Work done incorrectly
Timelines were not clearly defined
Poor communication with referring providers
Increase in safety events

Aim
Streamline the Bone Marrow pre-transplant process and reduce safety events – from referral to admission

Actions Taken
The Bone Marrow Transplant team engaged in a Value Stream
Mapping (VSM) event, where they developed the following solutions
using Lean principles:










Created short, standard, disease-specific referral templates
Established back up roles within the department
Developed patient tracking tool
Reviewed and updated donor and recipient standard operating
procedures (SOPs)
Reviewed and eased readability level of consent forms
Developed pre-workup checklist
Established process with referring teams within CNMC when
transferring patient care
Updated all orders with the goal of creating order sets
Established monthly meetings with the Laboratory to discuss
pre-BMT concerns

BMT Team mapping the current state for the pre-transplant
process and identifying opportunities for improvement

New Pre-BMT Workup Checklists

Results
Safety Events included:
 Rushed workups
 Lab delays

83% improvement
Escalating the process
required:
 Multiple phone calls/emails
 Expedited workup
 Active coordination

88% improvement

Lessons Learned
 Communication is critical in any process. With the pre-transplant
process it reconfirmed its importance due to multiple moving parts and many
individuals involved in the process.
 Engagement from all roles in the process, from coordinator to
providers, allowed for consensus and understanding of everyone's roles and
responsibilities.
 Having front line staff make changes to their own process, as
opposed to management, increases staff engagement and ownership.
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