





Dangre et al.: TCH AQI Proceedings 17th Session

Dean, A., Ban, K.E., & Randle, L.N. (2018, February). Improving Antibiotic Stewardship in Discharge Prescriptions of Hospitalized Children
with Urinary Tract Infection. Poster presented at The Texas Children’s Hospital’s Advanced Quality Improvement and Patient Safety (AQl)
Program, Houston, TX.

Published by the UTHealth School of Nursing, 2018



L)
\
Texas Children’s
Hospital’

Patient families have voiced concern
regarding receiving inadequate or conflicting
information about the post-operative
expectations and care for patients undergoing
hypospadias surgery.

We believe this increases phone calls,
emergency room (ER) visits, and possibly
readmissions after hypospadias surgery. This
concern and uncertainty directly affects patient
satisfaction and quality of care.

Multiple studies have examined the
relationship between written information and
patient satisfaction, anxiety, and outcomes,
and have shown that written information
improves satisfaction and anxiety associated
with surgical management, as well as
improved information integration.

Our baseline data revealed a 20% handout
utilization rate. We also found that post-
operative patients visited the ER at a rate of
14% and called the Urology service at a rate
of 92%.

Project Aims

Our goal is to increase patient and family
education to decrease post-operative ER
visits by 25% for patients with hypospadias
seen in the Mark Wallace Tower Urology
Clinic by February 1, 2018.
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Methods

Process Measures:

— Percent of pre-surgical hypospadias patients receiving
informational handouts in the Mark Wallace Tower
Urology Clinic

Outcome Measures:

— Patient survey results ini assistant
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Informational handout dissemination = The clinic visit duration per hypospadias patient
increased from 20% to 100% appears to be decreasing from an average of 77
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Decreased ER visits post-operatively leads to
increased value to the patient, better quality of
care, decreased costs for the hospital, and an
increased US News & World Report Score.

Lessons learned:

There is significant “lag time" between the
realization of post-operative outcomes
based on pre-operative modifications.
This underscores the importance of long-
term data collection,

Survey-based data collection has a low
participation rate regardless of method
(email vs telephone or text)

Areliable method of incurring change often
also requires automation of a process,
when possible, to account for human
resistance to change.

Future Directions:
= Data collection for this project will be
ongoing as patients continue to have their

minutes to 52 minutes with the increase in handouts surgeries over the next 6 months and

% of Patients Receiving Handouts Minutes Total Time Spent in Clinic per Patient Encounter
IR,

Preliminary data also shows a decrease in telephone encounters
of 50% and EC visits of 100% per post-operative patient

beyond.

The patient data will continue to be
evaluated for improvement in the number
of ER visits and patient/family satisfaction.
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Increasing rates of opioid abuse and
dependence continue to be an issue
nationwide.

Of the more than 33,000 opioid-related deaths
in the United States in 2015, 1,186 were in
Texas.

Opioid use during pregnancy has increased in
recent years. The percentage of Medicaid-
enrolled women who filled an opioid
prescription during pregnancy increased 23%
during 2000-2010.

After a vaginal delivery it is estimated that
31% of patients receive narcotics. Nearly
12% of patients go home with an outpatient
prescription.

Currently, there are not any ACOG guidelines
for management of postpartum pain.

Additionally, opioid usage for postpartum
patients at the PFW is not currently measured
and providers and nurses have autonomy in

administering narcotics for pain.
Project Aims

Decrease the use of narcotic medication in
patients with an uncomplicated vaginal
delivery by 3%. For our project, we will focus
on all vaginal deliveries with < 2" degree
perineal tear only.
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Decreasing use of narcotics in postpartum vaginal deliveries
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Goal to decrease unnecessary use of
opioids in an inpatient setting without
increasing problems with uncontrolled pain
or decreasing patient satisfaction.

Texas Children’s Pavilion for Women
postpartum Mother Baby Units (MBU).

Plans for on-going monitoring of inpatient
narcotics doses administered.

PDSA Cycles:

PDSA Cycle #1: Create awareness
regarding the opioid crisis and educate
postpartum nurses on 12t floor & 14th
floor MBU about our AQI project and goal.

PDSA Cycle #2: Update existing
postpartum pain management order set to
promote more judicious use of opioid
medications.

PDSA Cycle #3: Create awareness
regarding the opioid crisis and educate
Physician leaders about our AQI project
and goal so that they could educate the ..
teams (WSH, POGC, BCM).

PDSA Cycle #4: Present at OB/Gyn
Department meeting and let providers
know that we would begin to provide
data on usage at a provider level.
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The charts below show our pre and post
intervention results for the use of narcotic after
uncomplicated vaginal deliveries at the PFW.
The Shewart chart shows the number of
narcotic doses over time along with our
interventions.

Use of narcotics for post partum pain management
SEP-DEC 13, 2017

Use of narcotics for post partum pain management
DEC 14 - JAN 2018
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EPIC order set was changed so that a
higher pain score was required for nurses
to offer opioids.

Ongoing education across the board for
physicians, nurses, nurse practitioners and
residents. Goal to incorporate patient
expectations for pain management in the
office setting.

Ongoing monitoring of inpatient opioid use
on MBU after vaginal delivery with
narrowing focus to provider level.

No immediate financial impact, but possible
long term lowered healthcare costs if opioid
addiction is prevented.

Safer patient care will be provided and
lower the risk of inappropriate opioid use in
the outpatient setting.

Lesson learned is that it is hard to change
provider prescribing habits, particularly
providers in private practice settings.
Ongoing monitoring at a provider specific
level and communication to providers that
are outliers in their prescribing habits will
be needed for sustainability.

Possible next steps will be to take opioids
off the order set completely so that
providers have to enter it manually after
receiving a best practice prompt in the
EMR.
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