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WRH Blazing a Trail

Several hospitals have contacted WRH after seeing the outcomes from our various process improvement project, and are
interested in understanding how we are able to achieve what we do. The short answer is that we do many things quite
differently. : E—

A team of nine representatives from London Health Sciences Centre
(LHSC) took part in a two day site visit this week, with the aim of
understanding our methods and processes for delivering outstanding
care to our patients. This visiting team was immersed into WRH's
daily operations and invited to experience the critical elements that
were developed to improve patient flow, as well as understand the
rigorous planning that goes into effective and efficient patient care
and discharge.

WRH patient flow team leaders and staff showcased many of the
elements that make up effective patient flow: bed allocation,
standard unit bundles and standardized work, assessment bays, grey
days, and the command centre.
“Do not go where the path may lead, go instead where there is no path and leave a trail.”
- Ralph Waldo Emerson
The leaders from LHSC were also given the opportunity to follow the journey of a patient in our care from the ED to the

inpatient unit, understand how care planning happens during a patient's stay, and how discharge needs are planned for and
implemented.

London Health Science Centre is not the first organization to come and see what we do differently, and certainly will not be the
last. Congratulations to staff for the excellent work being done. This work is being noticed; we will continue to blaze a trail.

Patient Flow Metric Report-Medicine Only

Targets are set as 20% improvement since Oct 23rd launch, exceptions include: ALC, DC by 11&14 where corporate targets already existed
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Scrubs Thursday

Starting this week, every Thursday morning and afternoon for 2-3 hours all of
WRH's Vice Presidents, Clinical Directors and Managers will put on their scrubs
and go to a designated nursing unit. While leaders are on the unit, they will select
a nurse, and be their “support”. During this 2-3 hour time period, the leader will
shadow the nurse as he/she goes through their regular duties and activities. This
is an opportunity to see first-hand, on a regular basis, how process changes like
standard unit and patient flow are impacting the care providers, patients and
family experience.

While there is no intention of making significant changes to the established best
practice bundles, there might be opportunities to “tweak” some of the practices
to better suit the physical environment and continue to improve patient care.
Most importantly, this creates protected time for the clinical leaders to offer
'experiential support', develop stronger relationships, and get feedback. At
Windsor Regional Hospital, we all have a commitment to our patients and families
and the community we serve.

Staff are encouraged to share their experiences about Scrubs Thursday with thejr ~ (UPPer) Karen Riddell, VP, attending Care Rounds
. L. R i i i on 6E; (Lower) Jonathan Foster, Director of Mental
managers at staff meetings and this information will be shared with the senior Health and Renal shadowing Annie Winkler, RN,

leadership team. on 6N

Mobility is Vital!
Mobility for hospitalized patients is essential and Compllcat|ons Of ImmOblllt

can easily be compromised even by brief periods
of immobility. Most hospitalized older adults Resplratory System
spend the majority of their time in bed. It is « Decraased i volume
estimated that every day of immobility resultsina + Pooling of mucous
5% loss of muscle strength. A study conducted by ~ * Cllialess effective

L. . . » Decreased oxygen saturation
Division of Rehabilitation Sciences at the - Aspiration atelectasis
University of Texas Medical Branch found that
patients who increased their walking by at least Gastrointestinal System
600 steps from the first day to second day were « Increased risk of aspiration
discharged approximately two days earlier than * Lossofappefite
those who did not. ool
In early 2017, WRH medicine units at both
campuses listed “clinical condition” and Musculoskeletal System
“mobility” as the top 2 barriers to discharge. This . \weakness
prompted the implementation of the Mobility * Muscle atrophy
bundle for Standard Units. Now that everyoneis tﬁ;g;’t’g:'f?osr:i';%tgsby 9%
talking the same language, the key focus areais - Increased risk of falls due to weakness
helping patients achieve their daily mobility goals.
Nurses are the key healthcare providers who

assess and identify a mobility level to develop a

mobility plan that the patient and all team

members can follow.
|

Psychologlcal

* Anxiety
« Depression
« Sensory deprivation
* Leamed helplessness
« Delirium

Clrculatory System

Loss of plasma volume

* Loss of orthostatic compensation
* Increased heart rate

« Development of DVT

Genitourinary System

« Incomplete bladder emptying

» Formation of calculi in
kidneys and infection



