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LEARNING OBJECTIVES

1. Describe strategies and considerations for how an inpatient facility of any size may
approach choosing an electronic acuity solution to fit with organizational needs,
whether it is the first such system or a replacement for an existing paper, electronic,
or hybrid tool.

2. Using one health system’s multi-year journey as a case study, describe the
challenges in developing, deploying, and displaying an objective tool to accurately
measure the variety and frequency of inpatient nursing care of patients.

3. Describe how all-nurse design, build, validation, implementation, and sustainability
teams organized and conducted themselves to govern and execute a new program

4. Communicate lessons learned and practical takeaways to mitigate the risks of
unanticipated complications associated with any electronic acuity tool deployment.

5. Facilitate peer-to-peer professional nursing knowledge-sharing discussion to
enhance awareness and stimulate critical thinking on alternate approaches to

acuity systems.




THE NURSING PROCESS:
‘ALIVE & WELL' IN THE DIGITAL AGE

m
Problem Vendor s Implemen-




NURSING WORKLOAD ACUITY IN THE EHR

What it IS WHAT it IS NOT

A scoring system:
* driven by the patient’s chart

* to objectively quantify changes
in a patient’s care needs during * a crystal ball

hospitalization * a substitute for personal
* to understand & trend relative knowledge, nursing

“busyness” / workload / clinical judgment, or critical
demand of a patient thinking

* an ED or Ambulatory tool
* a direct physiologic monitor




METHODS

o Selection Committee formed
2012 Began investigating patient acuity systems

 Narrowed the field to 4 vendors
2013 « Steering Committee formed
 Epic selected as vendor: “come build with us”

o Epic developers came on site for initial “immersion” visit
 Design & Implementation Committee formed: 100%
2014 Nurses -- direct care Registered Nurses, Clinical Nurse
Specialists (CNS), Clinical Education Nurses, Information
Services Nurse Analysts, Clinical Informatics Nurses




METHODS

2015

2016

2017

Maturation from implementation to full scale rollout
Validation, Validation, Validation
Reliability, Reliability, Reliability

Tweaking system, Refining reports and dashboards,
teaching nursing leaders to use dashboards

Validation continues; analysis efforts mature

Epic developers came on site for follow-up “immersion”
visit and to coordinate next-generation software
development with an eye towards a semi-automated
Nurse Assignment Wizard




METHODS

o Utilization survey
2018 « WLD (Wound, Lines and Drains) rule build
 Expansion to 3rd site within the Health Care System




SELECTING YOUR TRAVELING
COMPANIONS: CHOOSE WISELY

o Assembly of all-RN Steering Committee
o Including CNO / CNE

o Assembly of subsequent clinical expert groups




VENDOR SELECTION PROCESS

Vendor 1

Commercial 3rd party system
w/no prior business
relationship

Required intervention from
Charge Nurses to calculate
acuity scores

Reports not available on-
demand to clinical units

Vendor 2

Commercial 3rd party
system w/no prior
business relationship

e Was leading contender after
initial presentation and
staged demo

Existing site interviews did
not support vendor claims
regarding EHR integration

Vendor 3

* 3rd party system
* Established vendor for Time
& Attendance

* Integration with EHR
promised but not
demonstrated

* |ntervention documentations
by clinicians required

¢ Reports not available real
time




VENDOR SELECTION PROCESS

EHR vendor was
building native

acuity system

Native structure : /

allows real time _ ’ Live in a few

access to acuity , e R , other adult sites
scores / \

e Build entirely
within EHR,
based on

documentation,
interventions

and orders

available on
demand




COLLABORATION FOR THE EXPEDITION

¢ Health System ¢ Collaboration &
Leaders N coordination: nurse-

* CNO, ACNO creators and nurse-

* Clinical Leadership analyst build team
Team

N\ Steering Implementation
committee committee

External Parties Unit Leaders
4 N
¢ Chosen Vendor ¢ Educating intra-
e Outside Health profes:sional
Institutions disciplines
¢ Knowledge sharing
with physicians
\ 4




INFORMATION SERVICES RESOURCE ALLOCATION:
PARTNERSHIP FOR THE JOURNEY

Information Services supported two
analysts to work on the build throughout the
project
Weekly meetings
Demo of new build live at each meeting
Support for ‘Go Live'’
Support continues as clinical practice and
regulatory changes occur




FREQUENT CONTACT WITH VENDOR

Opportunity fo view and give input on future build
projects

Representatives from other Health Care Systems are on
the call providing input simultaneously

Discuss rationale for why we need it done a specific way

Negotiate enhancement requests & deliverable
commitments from software engineers




Clinical

Assessment

Patient BRI B Care Delivery

response gl .
. w» " Documentation

Acuity Score
components

viewable in
EHR updates

Acuity Score
automatically




MAJOR VALIDATION MECHANISMS

testing for shift
assignment making

[ statistical & su bjective re- |

analysis after adjustments correlating scores with

staff perspective

to scoring system

close CNS collaboration




BUILDING FOR SUBSPECIALTY
PEDIATRIC POPULATIONS




Patient Workload Acuity Validation Tool: In the Beginning (v1.0)

Patient Workload Acuity Validation Toolv1.0

© Rank order (ex. 1 = busiest, 4 = least busy) per 4 hour block

© Use each number only once per column \ kw

Patient Sticker 0700-1100 1100-1500 1500-1900 |
: A 1 2 1
B 3 4 3
C 2 1 2
D 4 B 3 4
| Patiant Sticlbar ' 0700-1100 1100-1500 1500-1900
. \\
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Patient Workload Acuity Validation Tool v2.2

Date 2014.12.02 Day Shift RM First Name: RN Home Unit: D&
Unit D8 RN LOGIN: JUSMCA, Evaluator LOGIN: KARFAL
900 1100
i i 7-11 11-3 11 3-7
Foom & |LCE|Fatient Sticker 3 Batch i 7 Batch i ) 3 Batch Comments
Eanking Ranking Batch | Ranking
7 71.26 2 B2.51 2
10 B1.50 3 79.00 3
11 10875 1 108.75 1
D
E
Total 261.51 270.26 0.00 0.00
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VALIDATION PROCESS
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Patient Acuity

&
Patient Care

Needs Tool

Ongoing Processes




ACUITY TOOL PRE-TEST/POST TEST FOR CHARGE NURSES:
DEMOGRAPHIC DATA COLLECTION

1. | have been making assignments as a charge nurse for:
<6 months

6 months - 2 years

_____2-byears

>5 years

2. | have worked with the current pediatric population on my assigned unit
for:

<6 months

6 months - 2 years

_____2-byears

>5 years




ACUITY TOOL PRE-TEST/POST-TEST FOR CHARGE NURSES

3. Which of the following do you consistently take into consideration when making
assignments for the oncoming shift? (choose all that apply)

___ #of doses of medications-all routes

___ # of doses of high alert medications

___ Oxygen requirement and mode of delivery
___ Level of Care required (example: total care)
___ Family presence and participation in care
___ Frequency of labs

___#oflines/tubes

___Acuity score
___ Special staffing needs (e.g. new Dx, end of life, CPS)
___Oncoming nurse preference

___ Required competencies

___ Ofther (please list)




ACUITY TOOL PRE-TEST/POST-TEST FOR CHARGE NURSES

1. How do you adjust your assignment making
process for float/pool/resource, traveler vs.

core/unit-based

RNS?

2. What current barriers do you encounter when
making assignments for the oncoming shift

members?

3. What about the process of making assignments
for oncoming shift members do you find

rewarding?




CRITICISMS OF THE VALIDATION PROCESS

“This patient is taking a lot of nursing time but only scoring
50 Acuity Points.” -High Risk Behavior (HRB)

“This patient is scoring 300 acuity points in the PICU and
when they transferred to the General Medicine unit they are
only scoring 120 points.” -Diabetic Ketoacidosis (DKA)

“We have always staffed these patient’s 1:1 when they
require these freatments, why aren’t my patient’s acuity points
higher?”

“We have to close beds, our acuity is too high and we can't
staff to the acuity.”




Data, data




ANIA SURVEY INVITATION

In your opinion, to what extent does the perception of “unfair” nursing assignments 'I'_:'_:::_'__:"'

DgarANIA Member,

We are conducting a brief survey as part of a research project. Our research question: Do nursing
administrators perceive that a patient acuity tool 1s necessary?

Synonyms for ‘patient acuity tool include ‘patient workload acuity, ‘nursing workload acuity,
and ‘patient classification system, among others.

Please take a moment now to take our survey. Depending on your responses, the estimated time
to complete 1s 2-5 minutes. Your responses are anonymous.

Thank you for taking your time to support this research project!

R. Anthony Pearson, RN-BC

Journal of Informatics Nursing - www.ania.org - 2017 - Volume 2, Number 2




ANIA SURVEY DATA

Descriptive Statistics for Qualfied Respondent Demographics

Mean ~ Medan ~ Mode  Range

Number of years experenceasnurse 3 j 30 30

Journal of Informatics Nursing - www.ania.org -




ANIA SURVEY DATA

Response distribution to “In your opinion, to what extent does the perception of
‘unfair’ nursing assignments contribute to job dissatisfaction?”

50%
40%
32.4% 32.4%
30%
21.6%
20%
10.8%
10%
2.7%
0% I
’ Hardly at To a small To a Significantly To a great Unsure/
all extent moderate extent Nno opinion

extent

Journal of Informatics Nursing - www.ania.org - 2017 - Volume 2, Number 2




ANIA SURVEY DATA

Respondent’s Current Deployment State of Acuity Tool System

Response N
| don't know 5
No, and it's not on our radar 5
No, but it has been discussed 7

No, but it's on our roadmap in the next 2 years 1

No, but we're about to start or we are in the vendor selection process 1

No, but we’'ve selected a solution / vendor 2

Yes 16
37

Journal of Informatics Nursing - www.ania.org - 2017 - Volume 2, Number 2

% of total responses
13.5
13.5
189

2.7

2.7

54

43.2

999




ANIA SURVEY DATA

Current State and Future Plans Combined into Three Classes

Not using “Live™ with
NOR
system
planning 41%

33%

Planned in
next 2 years
26%

Journal of Informatics Nursing - www.ania.org - 2017 - Volume 2, Number 2 @S ]




70%

60%

50%

40%

30%

20%

10%

0%

13.3%

0-6 months

ANIA SURVEY DATA

Responses to “How long have you been live on your solution?
(If deployed at multiple facilities, indicate longest.)”

6-12 months

6.7%

1-2 years

Journal of Informatics Nursing - www.ania.org - 2017 - Volume 2, Number 2

13.3%

2-3 years

6.7%

3-4 years

60.0%

>4 years




THE BIGLITTLE PICTURE

<50,

I Diescriptive statistics
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IT ALLSTARTS WITH A SPREADSHEET

Patient description: Enter a description of the patient here.
Shift Assessment
Number of WDL Rows Documented 8 2 A count of how many rows WDL rows were document
Vitals
Number of Vitals Columns Manually Documented 2 0.5
Number of Vitals Columns Data Validated 2 0.25
Pain Assessment
Number of Pain Assessments taken 6 6
Neurochecks
Number of times taken 0
Neurovascular Checks
Number of times taken 0
Optical Checks
Number of times taken 0
Doppler Checks
Number of times taken 0
Other checks
Number of times taken 0
1/0s
Urinary Incontience? 0 Does the patient have urinary incontinence?
Bowel incontinuence? 0 Does the patient have bowel incontinence?
Catheter? Yes 0 Does the patient have a catheter?
Rectal tube present? No 0 Does the patient have a rectal tube?
Number of times Urine Output Taken 3 6

Number of Urine Occurances if not measured above

Number of times Bowel Measured Qutput taken

Number of Bowel Occurences measured if not not taken above 1
Number of times Emesis Output Measured

Number of other Emesis Occurrences

Total 16.75

o O N O O




ADLs

= = -1
Number of items Patient is Unable to Safely Complete
Grooming
Ear Care 0 Done/Done with bath=0.5; Cleaned with sterile
b ~ Ty T - 7 - |
AR e B e
Number of Assessment Columns Doc. NUrsing Care (formerly LDA Care,
“m“wmmb = = =
UMb er Of A e s et C oM Do

How many Periph. IVs does the patient have?

o
:umbcr :'f Assessment g:::mns Doct How many PICC Li STt 2 °
Number of Assessment Columns Doct IS the dressing change due today and has not yet been done? < o
Number of Assessment Columns Doct  How many central lines does the patient have? o
is the dressing change due today and has not yet been done? o

rt

Number of Vitals Columns Manually C e B e
lumber of Vitals Colun NMjed
S=vess e ~ e - - —
Adr Does the patient have a discharge order placed? "
NS ar e Pam: A,m,,mﬁm How many are marked as P Taking in Med Rec o
§ Has t How many are marked as Taking In Med Rec? o I

o s HOw many new madiratione dnec the natiant have? o

‘Number of times taken | Wha Y nors medications does the natier

Does Is the patie
Number of times taken £ 5 015 the patie

Are the pat HOw many Incisions, wounds, or stage 1 or 2 pressure ulcers does the o

Last PEWS Score %I:g Does ".:;, How many stage IILIV pressure ulcers? o
Last CPEWS Score [Others How many | HOw many 1st degree burns? o
F PRN ( « How many 2nd or 3rd degree burns? o

incontinuenca? Raects Central LitHOW many times was th for burns, or ulcers shift?

Catheter? Numbero Changed, New o
Rectal tube presentz O™ Total Reinforced o
Number of times Urine For How many wound does the patient have o
Number of Urine Occur. Topical & W T“ctwv many canister changes? 8

Number of timez Bowe  All Other
Number Occur
Number of times Em.ll.‘:.?-;\-! -
~ other Emesis Occurrences Hc How 1 Does the patient hav:
Total He Does

n in dwelling Foley Cath?

D¢ Does How many Sputum Samples will be t.

15 th
+ Tota Total o %
Does the patient have an Arterial Line?
Is the dressing change due today and has not yet been done?
Doex the patiant have s Swan Genz?
al

by nursing staff over ti

3
L]

'a

Feeding St
ECG Pads ¢
Pulse Ox F

Cooo

Patient description: 5 m.o. Post op--Spanish speaking

Risks
nical imentation
High Risk Fall 1[No 0 If fall risk with no parents =1, if fall risk with parents =0.5
Continuous Observation 2| 0 If continuous obs order = 2 points
Mechanical Restraints 6|No 0 If mechanical restaints order = 6 points
Medical Restraints 3|ves 3 If medical restraint order = 3 points

If =to "no parent involvement" then =1; If <>to 'no parent
0.5 involvement' then =0.5
No parental involvement =2.5; Asking Inappropriate
=2; at =1.5; App! for
0 situation =0

Has Family Involvement 0.5|ves

Family/Visitor Behaviors Appropriate for situation
I

Braden Scale (Score <16) 3|No 0 If Yes = 3 points

4(No =6; 3 =4; 2(Vvery
4 (No limitations) 6 =2; 1(C =0

4 (Too young to walk/walks frequently) =6; 3 (Walks
6 =4; 2(Chairfast) =2; 1 (Bedfast) =0
0 #of times *1.0

Level Of Assistance (Braden Mobility)

Ambulation (Braden Activity) 4 (Too young to walk/walks
es o

of Tim (Patient )
Interpreter
Spanish Interpreter Needed for Child 2.5|Yes 2.5 If =to 'Spanish" then = 2.5 points
Spanish Interpreter Needed for Parent 2.5|ves 2.5 If =to 'Spanish” then = 2.5 points
Special Interpreter Needed for Child 3|Yes 3 If = to anything other than English or Spanish then = 3 points
Special Interpreter Needed for Parent 3|yes 3 If =to anything other than English or Spanish then =3 points
Total 26.5

Workload Acuity Total Score: 11225 (¥

Total Score: 348 @ A Total Score: 0 &

25 Epidural or PCA Medications

1 Number of Injections Total Score: 12 &

Nursing Care

12 Routes of Rectal 3 ECMO
375 Routes of Oral, Tube or Buccal, 7 ET Tube
3  Routes of Eye, Ear, Resp 2  Gastric Tube

15 Routes of Topical, Irrigation
1 Other/Misc Routes

4 Grooming/Linen
Risks Total Score: 185 @& 25 Bathing
05 High Risk Fall 1.75  Oral Care
3  Braden Scale 1 Equipment Changes
3 Mobility/Level of Assistance 125  Mobility
1 Activity =
3 Medical Restraints Discharges Total Score: 0 &
3 Caregiver Behavior
2.5  Spanish Interpreter Needed for Child
25  Spanish Interpreter Needed for Parent
Admissions and Transfers Total Score: 5 @
5 i q D
Orders Total Score: 4.5 @
35 Telemetry
1 Speciality Diet Order
Wounds, Burns, Incisions Total Score: 158 @

Incisions, Wounds, Stage 1, Stage 2 Pressure Ulcers
4  Stage 3. Stage 4 Pressure Ulcers
1st Degree Burns
2nd and 3rd Degree Burns
Negativ Wound Tl
Canister Changes

WyjLob|y

M3IN [IB}2Q

dH4

MBI

+ Nurses validated 175
scoring factors per
patient... to start.

+ Expect that number to
grow as specialty areas
present their rationale for
service line-specific
scoring of routine
documentation.

+ These measures drive
the acuity algorithm.

Dallas-Fort ®
Worth Chapter




AT THE FACILITY LEVEL
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Nursing Care




AT THE PATIENT LEVEL

Medications Total Score: 273 (A) Assessments Total Score 36.5 (&) Admission/Transfer/Discharge Total Score: 0.3 @)
4 Infusions - New Bags 1325 Assessments Documented 0.3  Admission Required Documentation
25 Epidural or PCA Medications 6.25  Vitals Documented
17 Number of Injections 35 Pain Documented Risks Total Score: 4 &)
375 PRN Medications 15 PEWS 2 Mobilty
12 110 Urine 2 Activity
Orders Total Score: 105 @
2 DME Orders Nursing Care Total Score: 495 @)
4 Type and screen order 1 Perpheral [V
35 Cardio-Respiratory/Telemetry 19 [V Assessments
1 Speciality Diet Order 2 Gastric Tube
05 Gastrc Tube Connected fo Suction
b Gastnc Output Volume
5 (Gastric Tube Placement Verification
2 Gl Ostomy
b LDA- Stool Output Volume
6 Wound

Workload Acuity

Total Score: 129.05 )




Intersal:

[FASETERNNNNNNNN -] < 10/06/14 0300 — 10/13/14 0300 *» Go To Today
Left Click to Zoom In - - - Right Click to Zoom Qut

May want to
recheck the
staffing and care area

~
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AT THE NURSE LEVEL

=2 Workload by Nurse DAL C4
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R
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AT THE UNIT LEVEL
B Total Bl Fatient g @ Average

Department Workload Count Murses | Workload
DAL C5 1,051.14 15 iy 70
R 85.05 1 i 85

R 126.75 2 i 63

R 107.75 i i 108

R 43.75 i i 44

R h8.80 I I att

LM 209 54 3 i 70

R 68.25 1 G638

LM 133.75 2 G7

R 82.25 1 a2




THE GREATER GOOD: IN SUMMARY

Alignment with Organizational

Priorities

Multiple research article opportunities

Contribute to the body of nursing science

Magnet journey: source of data

Become recoghized as a “resource site”




LESSONS LEARNED

Tool will never be complete
What better do you have?

Criticism of the validation
—

process
A patient’s level of service need

may conflict with the

Beware the politically-shaky

ground

Generating expectation for
accountability at all levels of

Partnering with vendor and/or
Business Intelligence units

organization's financial priorities

Treatment Team Compliance

efforts
Managing expectations around
——

Phases / “it's never done"”
A fix one place may be a break

- hursing leadership

Only known by constant
vigilance

duration of the project
in anocther

WVAD example
e

Special populations

Emphasis on real-time chartin
EHR + Time & Attendance
integration + RN competency

|.T. Resource Allocation
T~ ___integration

But the day will come when

demands will be front & center

MNursing leadership may not
express interest / receptivity
while project in progress e

Collaborate with those further
along the journey

Other organizations
The EHR vendor
Mo reference calls available

Lessons Learned

Sales pitch vs Reality

“endor selection

Governance process for
receiving, mMmanaging/
investigating unit-level RN
feedback about the tool

INntegrate training and education
even while the solution is
_—

maturing
MNursing leadership did not want

to or take the time to
understand the work they had serve
—
(As measured by the objective

commissioned
data)

Complaints of chronically owver-
MNon-participation

staffed units
Comparison to other orgs
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KEY LESSONS LEARNED

A multi-year EXPEDITION

“‘Beware The Vaporware”: insist on 100% live
“Apples to Apples” matching

Direct care staff involvement from the beginning
Collect data in the background before opening to all
Supporters today may be detractors tomorrow
(and vice versa)

Communicate benefits of real-time charting
Document your journey as you go




MULTI-YEAR CONTRIBUTORS

Steering Design & Implementation Reliability & Validity Sustainability
Committee Committee Committee Committee
Mary Stowe, RN
(CNO)
Dort Foglia, PhD, RN
(Associate CNO)
Debbie Schumann, RN
(CNIO)
Stephanie Allen, RN
(CNS)
Anthony Pearson, RN
(Clinical Informatics)
Tracy Chamblee, PhD, RN
(CNS)
Allyson Oglesby, RN
(CRT)
Melissa Thaler, RN
(cuy
Sheila Johnson, RN
(ACS)
Chelsea Reynolds, RN
(ACS)
Tami Beaudin, RN
{CCED)
Brittany Hamilton, LVIN
(IS Clinical Documentation)
Janette Toney, RN
(1S Orders)
Lisa Wulz, RN
(NICU)
Brittany Cusimano, RN
(ACS)
George Aponte, RN
(CRT)
Kate Stejskal, RN
(LGY ACS)
Alycia Witt, RN
(ACS)
Ad hoc contributors Christopher Menzies, MD ({CMIO); Angie Chelf, RM (Clinical Education); Julie Lindley, RN (Clinical Education);
Leigh Griffis, DNP, RN (EBP & Research); Kerrie Olivarez, RN (Quality & CRT); Sabrina Tarter, RN (CRT);

Kim McCarthy, RN (Special Projects); Gosia Felendzer (Data Intelligence); Stacey Osborn, EN (ACS); Robin Clark, RN (NICU)

there carin




LEARNING OBJECTIVES - REVISITED

1. Describe strategies and considerations for how an inpatient facility of any size may
approach choosing an electronic acuity solution to fit with organizational needs,
whether it is the first such system or a replacement for an existing paper, electronic,
or hybrid tool.

2.Using one health system’s multi-year journey as a case study, describe the
challenges in developing, deploying, and displaying an objective tool to accurately
measure the variety and frequency of inpatient nursing care of patients.

3. Describe how all-nurse design, build, validation, implementation, and sustainability
teams organized and conducted themselves to govern and execute a hew program

4. Communicate lessons learned and practical takeaways to mitigate the risks of
unanticipated complications associated with any electronic acuity tool deployment.

5. Facilitate peer-to-peer professional nursing knowledge-sharing discussion to
enhance awareness and stimulate critical thinking on alternate approaches to acuity
systems.
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