DUPDATES

Friday, August 25th, 2017

Getting everyone on the same page: QBP Pathway Improvement Program has launched!

Over 25 patients with primary diagnoses of COPD, Community Acquired Pneumonia, CHF, Ischemic Stroke and Hip
Fracture are now receiving care as part of the new QBP Pathway Improvement Bundles. These bundles includes best
practice medical orders (Order Sets), guides to care (Clinical Pathways), and patient and family information (My Care
Journey) and will improve care for patients.

A patient with CHF shared this week: “I was so afraid of what was going to happen. | was told | would stay for a day, then
someone else said a few days, and then my doctor said more than that. If you are not a nurse, you don’t know what is
going to happen to you.” This patient, and others, appreciated receiving the new My Care Journey booklets that help to
explain what patients and family members can expect while they are in the hospital.

Patients are interested in getting the same information available on their mobile phones. Currently in development is
the “WRH My Care Journey” mobile app, which will be available in the Apple and Google app stores. Look for more
information coming soon!
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Patients and family members now receive specific information about their condition. Patients

have told us that this information will help them better understand their treatment and ask

fewer, but better, questions of their care team.




Getting organized in the ED

The Emergency Department (ED) Standard Unit “55” bundle work officially started this week! 5Sis a LEAN process that
helps improve workplace efficiency which ultimately contributes to more time nurses can spend with their patients. The
5 “Ss” are: Sort, Set, Shine, Standardize, and Sustain. Frontline staff in the ED will be receiving information from the
SOP team about their 55 events and “activity follows” that will be occurring in their areas. Their feedback will be
integral to identify 5S opportunities.

Jeff Theriault, CPM states “the Met Campus ED has undergone several LEAN and 5S events over the years and a lot of
those changes are still being sustained which tells us the staff are committed to them”. Validating sustained changes
will help, as the standardization work then carries over to the Ouellette Campus ED, following the same process to
streamline and optimize patient care!

EMERGENCY DEPARTMENT “5S” DATES
MET CAMPUS OUELLETTE CAMPUS

Pre-5S Walkthrough August 23 September 13

Activity Follows August 29-September 11 September 11-22

5S Event September 12 September 25-26

Have a great weekend!
The SOP Team
future@wrh.on.ca
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