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Barriers To Success/Concerns of Team:

Increase in Handoffs RN’s being Split on Time Concerns
Due to Patient the Floor Between
Movement Assignments

Too many Nurses  Staffing Limitations
Per Panel
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Timeline

. February September

Understand > Ideate

Teams Involved in the Planning Process:
* Nursing

* Hospitalists

Patient Flow

* (Case Management

* Pharmacy
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The Model

Come check out the posters!

Southern Maine

Health Care IPACE™ in Action: We are Better Together

ONE TEAM

On the unit

Alexander Reppond, MS Nick Flavin, MPH Michael Albanm, MD, FACP

Southern Maine Health Care, 1 Medical Center Drive, Biddeford, ME, 04005

Facility Overview

9 Biddeford, ME "’ 2 Med-Surg Units

Other Benefits Observed:

Financial 8avings: Estimated Annualized Savings
of $3.5 Million from the LOS reduction

Brocess ot itative it e gl o decemse iptit gt sty s
perfnnnad 2t a 161-bad community hospital
wars developed, inplemened, ar.dmmmdm m]mo i cmrgnal

Early Mobilization
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2. Interprofessions] Bedside Rounding
3
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. Discharge Plan Optimization Patient Placement: 8 4%% increase in the percentage
+ o, of patients discharged home versus to 2 SNF/Rehab
101 Patient Beds 7 rounding teams Ackievs 2 0t o sestessdtion 1 epent ezt of sz fom basei, ; fence: 5% .
. A [ ) g ‘measured with both wadjusted 2nd risk-adjusted length of stay mezses PA*“?,“.[ Experience: % increase to Overall Rating
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?\‘E‘::):SIEEJSE PATIENTS 5 = = Hu.pm]l\ied.m.e.mem;thmq (Case Managemant, Rebah, Quality, Providers and Systems (HCAHPS) scores
At the bedside Project Musagement, Chief Nussing Officer, Chief Medical Officer Outcome Measures: -
o O ’g 'g s i Stay (ALOS)and o the xion
N E R U N D d (GMLOS Iade). Following Susan Hamah's advice to “plan for scale fium the start
Amﬂmﬂ:ﬂmmm‘\mﬁ@mw mlmsitehmﬂﬂfhuwwmt 46 days i we designad our initiative o be hospital-wide from the ouer. Preliminary data
O Leads round, complates BADGE BUDDY er R R Fig : callected ovar six months showed s reduction in inpatiant ALOS, as well 28
e s e || Gerieoh Inpatient interprofessional Rt i ' e
=il o der 02 2021 e . N ; X
teach-back, and places orders Discontinue.TELE! + DO Interdisciplinary workeroups to sugport of interprofessional bedside rounding *
PROVIDER * New medications or changes e2ch smervension (Table L e 2020 a1 Baselioe 2022 Study 2023 W believe that patients Zoing home sooner can translate into less
--------------- * Review plan for the day t G . t h | e Peoces and ateme mewe: et monltred gy expozure to harm or injury while hospitalized, less loss of fimction, ad m
S . ves were modified in real-time based on were : e o S P "
Provides objective and subjective * Address any patient and care Ca re ea mS m I n Im IZe e Teporied ous weeky 1o the 8l Leadership Team 1o paaintain orzmiztional improvement in Patient Exparience. We look forward to testing these
team concerns oo Iypotheses i fne analyzes.
information and reinforces the plan

* Foley/lines/drains for removal
Aniticipated remaining length
of stay/date of discharge

number of contacts a team
Rp et ot st o ot bt must make to coordinate

O team s leamed the benafits of epplying Science of Inyprovement
Table 1. Primary Tactics for Length of Stay Interventions LN methodology to a problem impacting our hospital and our patients. This fosters
comtimed application of PDSA both to the curent imterventions and llows us
1o devalop additionzl hyporheses for testing (e g., what is impact of adding a
Pharmacist to the Rousding team or our “Comanmicstion Aboat Msds”, as
measurad by the HCAHPS)

with the patient and family BEDSIDE
NURSE

PHARMACIST 2nswers medication related questions < =~ . W are gratefil to the ﬁuuwpabad i the desizn and
ONE MESSAGE high quality patient care =S i
Before rounds ; After rounds
Sed &R
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PROVIDER

He
Vamblis, K.
0 Redesign Healthe

MANAGER nn
Review patient panel Most up-to-date plan discussed at IDCR or

: .
& disposition strategy through EPIC chat {as needed) post rounds Ma.lneHealﬂl
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Outcomes & Benefits

SMHC GMLOS Index Baseline Compared to Post-Intervention
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Baseline GMLOS Index (Feb 22-Feb 23) Post-Intervention GMLOS Index % Difference
(March 23-Oct 23)
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Outcomes & Benefits

—— Financial Savings: Estimated Annualized Savings
20 °)l of $3.5 Million from the LOS reduction

Patient Placement: 8.4% increase in the percentage
of patients discharged home versus to a SNF/Rehab

Patient Experience: 5% increase to Overall Rating
o & 6% increase to the ‘Doctors Listened’ as measured
by Hospital Consumer Assessment of Healthcare

Providers and Systems (HCAHPS) scores
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Outcomes & Benefits

Care Team MS3 M$S4 Hospitalists
Engagement

FY22 2.94 3.18 2.67
FY?23 3.82 3.95 3.21

i O .88 (29.9%) | .77 (24.2%) | .54 (20.2%)

-------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Southern Maine Thank You!
Health Care iPACE Retreat — SMHC Spotlight

MaineHealth

November 17t | 2023
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