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Texas Health Resources University

Texas Health Resources University is an approved provider of continuing nursing education by the Texas Nurses
Association — Approver, an accredited approver by the American Nurses Credentialing Center's Commission on
Accreditation.

DISCLOSURE TO PARTICIPANTS
2016 CLINICAL INFORMATICS SYMPOSIUM

REQUIREMENTS FOR SUCCESSFUL COMPLETION

Learning Outcome:
Attendees will gain knowledge and skills to assist them in the practice of nursing informatics in the clinical setting.

Attendees will learn from presenter experiences with the ability to take content and ideas back to their respective health
systems to make actionable changes. This knowledge will help drive patient care through the use of informatics.

To receive contact hours for this education activity, the participant must:

»Sign in on the roster
» Attend the entire program
»Complete the evaluation form
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Disclosures (Continued)

Once successful completion has been verified, a “Certificate of Successful Completion” will be awarded for 1contact hour.

The planning committee members and faculty/content specialists of this CNE activity have disclosed no relevant professional, personal or
financial relationships related to the planning or implementation of this CNE activity.

Approved provider status of Texas Health Resources University (THRU) refers only to the continuing nursing education activity and does
not imply a real or implied endorsement by THRU, the American Nurses Credentialing Center (ANCC) or the Texas Nurses
Association (TNA) of any commercial product, service, or company referred to or displayed in conjunction with this activity, nor any
company subsidizing costs related to this activity.

Information regarding registration and/or completion of CNE records including names of participants for activities provided by THRU may
be accessed by authorized MyTalent Administrators which may include management at THR hospitals and facilities. This information
may also be archived in other THR databases which are accessible by authorized THR personnel.

Reporting of Perceived Bias:

Bias is defined by the American Nurses Credentialing Center's Commission on Accreditation (ANCC COA) as preferential influence that
causes a distortion of opinion or of facts. Commercial bias may occur when a CNE activity promotes one or more product(s) (drugs,
devices, services, software, hardware, etc.). This definition is not all inclusive and participants may use their own interpretation in
deciding if a presentation is biased.

The ANCC COA is interested in the opinions and perceptions of participants at approved CNE activities, especially in the presence of
actual or perceived bias in continuing education. Therefore, ANCC invites participants to access their "ANCC Accreditation
Feedback Line” to report any noted bias or conflict of interest in the educational activity.

The toll free number is 1 (866) 262-9730. Dalls-Fort @




LEARNING OBJECTIVES

1. Understand the impact of interruptions and
distractions on the abillity to sately complete
medication orders.

2. Understand how the use of an EHR messaging
fool can significantly decrease non-emergent
phone calls to pharmacy.




BACKGROUND/PROJECT OVERVIEW

In February 2016, an opportunity to improve teamwork between pharmacy and
inpatient nursing surfaced.

o Nursing reported that they always had to call pharmacy for missing
medications.

- Pharmacy reported that they received phone calls all day, impacting their
abllity fo process medication orders and handle emergent medication requests.

o Both groups reported that they knew about Order Message Manager (OMM).
o Nursing said that even if they used it they still had to call pharmacy.
- Pharmacy admitted that they didn’t routinely monitor the OMM queue.

o Both groups expressed a desire to decrease the number of phone calls
between nursing and pharmacy thus decreasing distractions and inferruptic
for both groups. A
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TEAM MEMBERS
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Team Leader

Co-Leader

Team Member

Team Member

Team Member

Team Member
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DISTRACTIONS AND INTERRUPTIONS

What does the literature saye

o Distractions during nursing medication administration
and in dispensing by pharmacy may occur as
frequently as every 2 minutes.

oOne study cited that with each interruption, the risk of
a medication error increased by 12.7%.

Acute Care ISMP Medication Safety Alert. (2012, November 29).
Retrieved from Institute for Safe Medication Practices:
https://www.ismp.org/newsletters/acutecare/showarticle.aspx?id=37
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BASELINE MEASUREMENTS

Pre-survey 1o Nursing

A pre-survey sent to nursing in February, 2016
returned the following results:




BASELINE MEASUREMENTS

Tracking calls to Pharmacy

Pharmacy manually tracked calls during the day shift from
2/15/16 —2/22/16 and recorded:

o The unit placing the call
- The amount of time spent on the call
o The reason for the cdall

Pharmacy then classified the call as either emergent (needed in less
than 30 minutes) or non-emergent.

Tracking revealed that 88% of the calls received were non-emergent
during the baseline period. oy
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BASELINE MEASUREMENTS

Usage of OMM by Nursing

o Utilizing an internal EHR report on OMM usage, we
found that approximately 95 messages were sent 1o
oharmacy/week.

oThis supported the pre-survey response from nursing
that they were utilizihg OMM.




Gap Analysis
Opportunities to Decrease Non-emergent Calls
to Pharmacy

GAP ANALYSIS

MNurses use OMM to

communicate non-

emergent, non-time
sensitive medication needs.

:
Areas of Greatest Opportunity o y pharmcy manages o
medication to nursing. : HEUE imely.
« OMM gueue management by f
pharmacy :
« Pharmacy communication egarding replacement of rmedeation ordrs
nutritional fluids. standardized way.

regarding mode of delivery of
medication

Pharmacy follows the
system policy for expected

medication order priority 1 = No process exists
turnaround times. 10 = Process is well
defined



CURRENT PHARMACY WORKFLOW

Pharmacy receives
call from nursing for
now time sensitive
or emergent
request.

Is Nurse made
. Medication is tubed aware of request
B or hand delivered to completion and mode of
floor. delivery of
medication?

e The current pharmacy

because nursing
isn't aware of status

and,-"orlf::ca_tianaf Workflow Contributed to
increased non-emergent
calls.

Medication is
located and
administered to
patient.

upon timelhy?

OMM remains in
queus

Pharmacy receives

call for non-
mm a EMergent/non-time
sensitive

Medication is
prioritized

medication request

Pharmacy receives
call for emergent or Medication is
time sensitive prioritized
medication request.
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PROPOSED PHARMACY WORKFLOW

Pharmacy receives
OMM from Mursing

OMM is acted upon

Medication is
located and
administered to
patient.

timely and Medication is tubed
acknowledged with or hand delivered to
reply of mode of floor.
delivery.

A

Pharmacy receives
call for non-
emergent/non-time
sensitive
medication request

Pharmacy receives
call for emergent or
time sensitive
medication request.

Increased use of OMM
SO should result in decreased

nurse to enter

— calls and more efficient

pharmacy workflow.
Pharmacy provides
expected turn Medication is
around time and pricritized
mode of delivery
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PROJECT GOALS

End date: May 20, 2016

The percentage of non-emergent phone calls to pharmacy will decrease
from 88% to less than 50%

Nursin% satisfaction with pharmacy’s responsiveness to OMM will increase
from 12% to greater than 50%.

This will be accomplished through:
o Reinforcement of the use of OMM by nursing

o Scripting for any non-emergent calls made to pharmacy to support
nursing reinforcement

o Implementing the new pharmacy OMM workflow.




PROCESS MEASUREMENT

OMM Usage

OMM Usage
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OUTCOME MEASUREMENT
Percentage of Non-Emergent Calls fo Pharmacy

Percentage Non-emergent Calls to Pharmacy
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i 0
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OUTCOME MEASUREMENT
NURSING SATISFACTION FOLLOWING PROCESS IMPROVEMENT

Are You Satisfied With Pharmacy's Responsiveness In General, Are You Satisfied With Pharmacy's
to OMM Requests Responsiveness to Your Medication Requests?
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RESULTS

o Percentage of nhon-emergent calls dropped from 88% to 41% and
has remained below 47%.

- Enhanced OMM management by pharmacy decreased their
workflow around most medication requests from a potential of 9
steps to 3 steps.

- OMM usage by nursing increased from a baseline of 95 to 267
messages per week.

o Nursing satisfaction with pharmacy response to OMM increased from
12% 10 74%.
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NEXT STEPS

o Maintaining commitment to the process through continued use
of OMM usage reports and monthly tracking of pharmacy calls.

o Including evening pharmacists in call tfracking and now
focusing education on evening staff.

- Analyzing and working to resolve the most common reasons for
messaging to further reduce nursing and pharmacy distractions.

o Sharing and spreading workflow to other facilities within the
healthcare system.




PRESENTER CONTACT INFORMATION

Heather Rider, BSN, RN, CNOR

Informatics Resource Nurse

Baylor Scoft & White Medical Center — Waxahachie
2400 North I-35E, Waxahachie, TX 75165
469-843-4491

Heather.Rider@bswhealth.org

Laura Mobley, PT, MS, MBA, CPHIMS

Director, Clinical Informatics

Baylor Scoft & White Medical Center — Waxahachie
2400 North I-35E, Waxahachie, TX 75165
469-843-4493

Laura.Mobley@bswhedadlth.org Dallas-Fort ®

Worth Chapter



mailto:Heather.Rider@bswhealth.org
mailto:Laura.Mobley@bswhealth.org

QUESTIONS & DISCUSSION




