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Overview

Alntroduction

Almproving ED Timeliness Measures

d Door to Doc
o0 Discharged Length of Stay
o0 Admitted LOS, Boarding, HCAPS

AOther Related Measures
0 Readmits, Mortality

TEAMHealth.
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An Emai | t o One of Our C

Hi John,

We recently mailed out the ED Scorecard for _ to the

Admunistration, and ['ve attached a copv for vour reference. I'm following up to

see if vou would be interested in discussing the data and the emergency services
we provide.

If vou wish to speak with a Principal at _please contact me to

schedule a conference call I look forward to hearing from vou and being of
future assistance.

Kind regards,
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Emergency Department Performance
Source: Medicare & Medicaid
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Star Ratings Distribution
2016 Dec 2017

24% 225% 51.6% 19.6% 3.9% 71.4% 25.2% 25.9% 16.4% 5. 7%

*N/A =19.3%
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Star Groups Weighting

Table 2. Star Ratings Weighting by Group

Star Ratings Weight

Mortality 22%
Safety of Care 22%
Readmission 22%
Patient Experience 22%
Effectiveness of Care 4%
Timeliness of Care 4%
Efficient Use of Medical Imaging 4%
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Reported Measures Used

Group Number of Measures

Mortality 7
Safety of Care 8
Readmission 9
Patient Experience 11
Effectiveness of Care 10
Timeliness of Care 7
Efficient Use of Medical Imaging 5
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Timeliness of Care i 4%

Figure E.13. Timeliness of Care Group 5cores across Star
Categories
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Readmissions i 22%

Figure E.10. Readmission Group Scores across Star Categori
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TWELVE STEP RECOVERY

The First step is admitling you have a problem.
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Making Yourself Bullet-Proof T ED Quality

A Emergency Department i Quality National Average
d % Door to TPA for CVA< 3 hrs 84%
0 Door to EKG AMI 7 min
d % Door to Thromb in < 30 min AMI 59%
0 % Aspirininthe ED  AMI 97%
0 % Door to PCIl < 90 min AMI 95%
d Pneumonia pts with approp ABX 95%
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Making Yourself Bullet-Proof - Timeliness

A Emergency Department i Timeliness National Average (12/17)

o0 Door to Doc 24 min

o LWOBS 2%

0 Fracture Care Door to Pain Meds 53 min

d Stroke CT <45 min 68%

0 Discharged LOS 142 min

d Admitted LOS 260 min

0 Dispo to Depart i Admitted 90 min
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Making Yourself Bullet-Proof - Imaging

A Emergency Department i Imaging
d Outpatients with MRI
0 Double scans CT Chest
d Double scans CT abd
d Brain CT with Sinus

<N
C\%Bz o TEAMHealth.

National Averaqge (12/17)

39.5%
2.1%
8.4%
2.9%
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Making Yourself Bullet-Proof - Readmits and
Mortality

Readmits Mortality
A COPD 19.6% 8.3%
A AMI 16.0% 13.2%
A HF 21.7% 11.7%
A Pneumonia 16.7% 15.7%
A Stroke 11.9% 14.3%
A CABG 13.2% 3.1%
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Making Yourself Bullet-Proof

A Emergency Department i Timeliness National Average (12/17)

o0 Door to Doc 24 min

o LWOBS 2%

0 Fracture Care Door to Pain Meds 53 min

d Stroke CT <45 min 68%

0 Discharged LOS 142 min

d Admitted LOS 260 min

0 Dispo to Depart i Admitted 90 min
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Short Circuit the Walting Line

NEach per so
between the doctor

and the patient

arrival Is just another
opportunity for

fail ureo

-Greg Henry
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Ge't Pat tPag mntce sislon A

1. DIPinDoor-Pt oc HeBeanowst important
interval!

2. Executing on the physician order is key!

3. Must have reliable ability to draw blood, transport
patients to and from diagnostics, and give meds
without the nurse running all over the ED. POC
testing is bonus.

4. System should be designed to optimize physician
and nurse value

5. Physicians should order only necessary diagnostics
and treatments (no or few IVs, for example), in order
to maximize nurse and tech efflc:lency

6. No test should be ordered t
management (i.e. lumbar films)
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Direct Bedding :
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3 Types of Patients

Easy Sick
Simple Complicated Complex

A. Gawande, Checklist Manfesto
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Emergency Streaming
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Provider in Triage

Reduces:

Door to Doc
LWOBS
Discharged LOS
Door to Pain Meds

Improves:
Patient Sat

Doc 1.5X RN 4X
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Chief Complaint CBC CHEM7 TROP HCG® Bedside UAand EKG Chest Peak Blood Pulse Treatments
only) Glucose CX XR  flow Cultures Ox To Holding immediately if unstable

u
NPO: If pain upper abd add Serum Amylase, Lipase, LF]
I r I a ‘ ! I ro to C O I : ; Abd Pain V V V V Pregnancy: FHTs for gest>12wks. Progressive HCG.
Breath Sounds-Sa02<92% initiate 2L PRN If no
Asthma-Adult V V contraindications: Albuterol 1 unit dose neb

V Breath Sounds-Sa02<92% initiate 2L PRN If no

Asthma-Peds contraindications: Albuterol 1 unit dose neb

Back Pain-No Injury

Bone Injury XR of affected area. Urine HCG not needed if shielding.
Chest Pain >40 yo V V V V Start EKG w/in 10 min. Place IV Saline Lock.

Chest pain <40 yo V V V Start EKG w/in 10 min.

Confusion V V

Diarrhea Orthostatic Vitals; If orthostatic, place IV Saline Lock
Dizziness V Orthostatic Vitals; If orthostatic, place IV Saline Lock

Visual acuity. Immediate eye flush for chemical exposur]

Eye Complaints Other than conjunctivitis, contact MD immediately

<< L << <
<< << << <

Tylenol 15 mg/kg PORif >6 mos Ibuprofen 10 mg/kg;
Collect but do not send UA

Initiate O2 at 2LPM for sat<92%-Take to holding, consul
V V V MD for additional lab work
Reticulocyte Count (send out test)-Blood culture if
fever>101.5; Place IV Saline Lock

Flank Pain Place IV Saline Lock.

Orthostatic Vitals/PT/PTT/INR studies if on anticoag me
Gl Bleed If orthostatic, place 1V Saline Lock

Hepatic Panel, Urine Toxicology, BAL, Urine Beta, TSH,
Mental Health/OD V check
Palpitations V V Draw TSH

Pediatric Fever
Shortness of Breath V

Sickle Cell Crisis V

<< K <K<K <K<K < < <k <
<
<

Sore Throat Rapid Strep

Urine GC/Chlamydia for males with dysuria and penile
UTI Symptoms discharge

Pregnancy: Progressive Serum Beta HCG if positive. FH|
Vaginal Bleeding V if>12 weeks
Vaginal Discharge

1V Saline lock. If associated with abd pain, refer to abd |
Vomiting V V V triage

N
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Results Waiting
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