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Backeround Strategies Clinical Excellence Index - CEl
g « The Clinical Excellence Index (CEI) measures various relevant elements of the National Database of Nursing Quality Indicators (NDNQI) as well as other nationally monitored outcome measures.
- Broad categories for the hospital system. Each area has different measures that correlate to the broad categories. UCCs measured on outpatient indicators.
c 7 . . . 2 . . . - The broad categories are delineated into essential outpatient quality indicators such as hand hygiene compliance, laboratory sample contaminants, EMTALA transfer compliance, medication errors
This pediatric hospital system is comprised of an inpatient hospital and r D and reassessment of abrormal vital signs. S ice E 1l Index - SEI
. . g . c Q u a I it M e a S u re S « There are two thresholds for the organization (target- 95% and peak -96%) which are measured monthly. e rVI Ce Xce e n Ce n eX
9 Ul’ge nt cares (UCCS) A ma]0r feat fOf an OFgaanatlon W]th mUlt]ple y - Each indicator is weighted based on importance to the organization (dependent on weights for categories). Simil CEL. Similar indi ith weiahting d d level of i h o
0 0 2 30 . c o0 - The overall average scores are reported monthly and aggregated annually. The annual departmental threshold attainment directly correlates with a monetary bonus for employees in each - >imilar to (El. Similar indicators with weignting dependent on level of importance to the organization.
locations is maintaining both quality and consistency. Clinical and - - Satisfaction Scores for June department UCC. - Service Excellence Index (SEI) used to measure various facets of service excellence.
service excellence are vital in this healthcare environment to ensure e « Each UCCis scored individually but based on Outpatient Indicators. Departments that meet peak threshold qualify for a higher annual bonus. . The service excglleqce index (SEl) is comprisgd of some high priority service questions used on the cu§tomer satisfaction sgrveys.
q ua l-lty an d su Sta-l na b-i lity- H ea lth care consumers d eman d th e h-igh eSt zgf‘::(:;;::::' . UCC Systemwide June Press Ganey Service Results / ’ Hospital wide Broad Categories ‘ \ / ’ Urgent Care Indicators ‘ \ ° ?('):;E;r;z:;rl?::2';:5;;;?]?:2;03’;?0? :]eemwaf)rrg\eli‘d:frt'l;?g ;l;;\:eys (PTESS Ganey), the first half of 2017 is bemg used as the baseline to glean trends and targets
standards in this com petitive ma I’kEtp lace. As such, the hos pital system iR UM S S oot aree = == w00 N AR WO e 207-0 VTO- %7 e e e - Indicators will be based on areas that are of utmost importance to the organization as a whole and each department in particular.
. . . . ﬁt:r:‘:;rﬁ — o - IndlcitorDemI;tlon T':I:' . m. "':“’ el P Lete] R e . i i i i
adheres to certain standards and targets. Quality is measured in part o e SO - <M. o e | == — - The SEI attainment s alo directly linked to the annual monetary bonus for employees. .

i _ _ i _ M=o Morm S 2 wrestma ~ S— e oo 1 tectontenton s conel | ppm— « Nurses and all UCC staff are empowered to develop various strategies to deliver legendary service. Best practices are then shared among the teams.
by the National Database of Nursing Quality Indicators (NDNQI) quality gy T B . ' - | = S - The addition of certified nursing assistants to help with both dlinical and service areas was an initiative that was born out of this culture of idea
indicators in addition to various local measures. e . . . o e P — generation.

. . i S b . - = oo A Service
These standards translate to the UCCs. Since nursing is vital to this T . I I I I I I I oo E= g SERVICE EXCELLENGE INDEX: December 2016
. - . . - wrsiting time for Radiology test oo s Torget High Level Report Analysis
3-time accredited Magnet organization, they are tasked to determine, e i S— 4 B B B B B B B B - — —r— | e —— N
practice and monitor various standards. Various tools are used by the s e — - T L st conmunicatn T
UCC nurses to maintain excellence and deliver legendary care. e S
p:ﬁz%;z‘eiys 5: C:Ir:m:r:i:ji:::bout Medicines :::
- B Overall Assessment Related Questions 6. Discharge Information 700
100 7. Cleanliness & Quietness 5.00
Overall o 8. Overall Rating 25.00
Section 9. Advocacy 10.00
Question 80 773 il 825 100
Infann ation about home care o [ December 2016 SEI I
Cleanliness of Urgent Care ' 0 67 Shorms | maget | wax |
Howwell pain vias controlled 60 (ot L= L=
Extert to which taff washed hands" 53.8
5td Personalinsurance Info *
= Personalinsurance Info 40
PO U l a t'l O n Privacy during persinsur infa )
p Ease of giving persinsur info January February March April May June Le n g t h Of Stay (LOS) & D N A St re p TeSt I n g
. . Courtesy perstack persinaur info T t = <90 minut
* Services to the tri-county area Measu res larget = <“Ominutes o _ _ _ S
\_ « DNA Strep testing (adopted in 2015) contributing to 90 minute LOS calculation as opposed to rapid strep testing which is less time.

* 9 Pediatric Urgent Care Centers with diagnostic capabilities - Differentiating practice for Nicklaus Children’s UCCs

s « Turnaround time (TAT) for the Group A Strep by DNA 60 minutes (from collection to result) benchmark is 95%.
. Age range from Birth to 20 years old . . Crm Cors Camier Gt Chat R « Less chance of false results due to collection technique or foods the patients have ingested.
Strategies- Chart Audits e + GAS sensitivty = 95.5% - 99.3%
*In 2016, over 118,000 Urgent Care Visits Sendaa/bespron Pnysiian HP 2 complered with apisade vt and the « GAS specificity = 95.9% - 98.1%
Urgent Care Note by physician is individualized to

Standard/Description 2 meet patient's unique needs.

. Peer reV|eW of documentatmn |S essen“al to ma|nta|n qual]ty Standard/Description 3 Intake completed with each episode visit.

-
Obtain Inforwation f:m'the mec!icat'ions the patienF is A u d i t S
» Monthly chart audits are conducted by all nurses to ensure that 'tkfﬂ;yhthkfdgTT;hgcmf&::fdtfkd m';d o ) . A
essential elements are documented in medical records. Standard)escripion 4 e T e Skills Day Evaluation
» 50 /70 Audits monthly depending on volume per center e ctons e st houte kg n home

from the hospital. Information to include medication UCC Skills Day Pre-test 2016
Cirde the correct answer. a. Life flight
2) Once the discharge order isplaced by the medical provider, the discharge link issent to the cell phon
? After a ste iscleaned for blood culture collection. you can palpate the vein at the ste with your on fi he patient.
Sloved finger.

name, dose, route, frequent and purpose. When the
b. False

only additional medications prescribed are for a short
duration, the medication information may include only
Standard/Description 5 those medications

Allergies: The medical record contains, as applicable
Standard/Description 6 the following clinical/case information: Any Allergies
The Medical Record contains the following
information: The physician's initial assessment, . .

including the patient's initial diagnosis, diagnostic St ra teg I eS — S kl I I S DayS

Standard/Description 7 impression, & condition.

3) If a parent tsprinted discharge ingtructions they have to sign the printed paper = it can be
he room isrequired to wear a mask when a blood culture specimen collection isbeing scanned into PEDS

a. True

b. Fals

N\ o vo (o chenme the needie in betwwesn biood auiture bottisswiion injecing biood for
pe L T T S T S S BT T iy

5) You may add an enema adminigtration to the number of Nursing Asssssmentsyou do eg. You can
count an enema asa nursing assessment for the purpose of charging.

instr a. True

b, Fals

6) The only Healthstream question the UCCswill be judged on in termsof service excellence for 206 is
the Overall Satifaction Question.

legal custody

2
to the patient

Conclusions / Implications

Skills Days Stations

except:
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9) We use double sugar tong splintsfor immobilization of elbow forearm injuries

a. True

b. False

There was a 10.1% average increase in post test scores

last B days
r 6 minutesalmost every week

Orthopedic Devices / Splinting - (30 minutes)
Blood Cultures - (15 minutes)

EMTALA / Baker Acts - (15 minutes)
Volunteer Resources - (15 minutes)

(harge Tickets - (30 minutes)

Key Performance Indicators - (15 minutes)
(rash Cart Contents - (15 minutes)

Risk Management - (15 minutes)

Employee Health Fit Testing - TBD (30 minutes)
Wound Care - (15 minutes)

g

Pre & Post Test Scores

Abbreviations lsted as " PROHIBITED! are sbsent from « Annual skills days are organized for the nursing teams to
P ROHIBITED ABBREVIATIONS. ensure that high priority skills and processes are reviewed to
] . . . U-u-10 ensure consistency of quality.
* These tools form a part of a quality monitoring program which aims e s gy LOT 000 acd yory
at delivering the best care and legendary service to patients and e e + Suategically organized during the summer months, when
N - . L R o o patient volumes are historically reduced, to ensure greater
families while maintaining standardization. N Greater than o Less than > or +< compliance in attendance.
Discharge information is documented, including final
* Targets are reset annually and continuously evaluated for oo /oeseptions dingnasi,disposition, condition tccharge & - Topics addressed include but are not limited to orthopedic
effectiveness in a bid to exceed indu Stry standards. Standard/Description 10 ,fi’o”él‘;ﬁlL’Tiﬁ.”éé".’ﬂi‘i’iﬁ'fif;" ol splints, blood culture collection, EMTALA transfer elements
e et e and charge ticket completion. Pre and post tests sometimes

Percentage Scores
a
o
o

DO NOT USE, AMMENDMENT PURPOSES ONLY 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29

* Benchmarking these quality indicators against other pediatric urgent b plier 1) (Place N/A i€l vital signs n intke were normal) administered to determine effectiveness.
. Standard/Description 12 documentation including physician note
ca re Cente rS for the fUtU re WOU ld help to ma I(e the ent] re program Standard/Description 11a Were there any abnormal vital signs?
DO NOT USE, AMMENDMENT PURPOSES ONLY
m 0 re ro b U St- standard/Description 116 If so, was there a reassessment completed?

sample of Employees

e Pre test Score

Post test Score




