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QBP Discharge Sheets

Condition specific discharge sheets will be going live on Monday, May 6th for all 25 e EARE
inpatient Quality Based Procedure (QBP) conditions. 0 T 00 O
These sheetsinclude: v oo s
« Orthopedic Discharge Sheet (Hip Replacement, Knee Replacement & vt
Shoulder Arthroplasty) e — B —
« Prostatectomy Discharge Sheet e e ———
+ Hysterectomy Discharge Sheet e— 2 2 S
« COPD Discharge Sheet e —

¢ Pneumonia Discharge Sheet (Community Acquired Pneumonia)
e CHF Discharge Sheet

» Stroke (revision to current discharge sheet) E— o LN et m—
This type of condition specific best practice discharge checklist was tested over R S S S——
the past six months for Stroke patients with great success. There was a noted

T Fiome cars services (LFIN) arangements have been siaried for you

reduction in readmissions to hospital within 7 and 30 days. Since e S— — - —
implementation of the checklist only 1.1% of patients have been readmitted e R i
within 7 days; prior to the discharge checklists approx. 2.7% of patients were me« -
readmitted within 7 days. Since implementation of the checklist only 2.2% of R — :

patients have been readmitted within 30 days; prior to the discharge checklists e e —
approx. 8.6% of patients were readmitted within 30 days. T B M

CoPY = PATIENT

Due to the tremendous success of the Stroke discharge sheets we are now o e o v~ e oo Proe 11
implementing this type of discharge sheet for all of the inpatient QBP

conditions. The goal of the new discharge checklists is to reduce readmissions by ensuring all patient education and follow ups are
in place prior to patients being discharged from hospital. These discharge sheets will replace the standard discharge sheet for
patients who are discharged home. Keep an eye out for the new discharge checklistsin your area!

EXPERIENTIAL SUPPORT Plan for May

For the month of May, the focus of Scrubs Thursdays are
Performance Boards. Performance Boards are the electronic
information boards located in the hallway of each standard unit. The
boards display corporate, program, and unit specific metrics for
each of the patient safety, quality, and patient flow indicators.

Re
Ouellette Cag mous O PR

Visiting staff will be asked to review performance boards with the
unit to provide an opportunity to celebrate successes and develop
opportunities forimprovement.




HOSPITAL

OUTSTANDING CARE—NO EXCEPTIONS!

AP UPDATES 5

Monday, May 6, 2019

More Time At The Bedside

In a 24 hour period, Nurses are spending 1 hour and 35 minutes
longer with their patients compared to 2017.

Following 5S events on the medical and surgical units, standard unit
bundles were implemented. These bundles each effect nursing time
at the bedside (direct time to care). For the past three years, nursing
time at the bedside has been monitored through activity follows.
Activity follows give a snapshot of nursing time at the bedside by
following various nurses over a 12 hour period. Nursing time at the
bedside has consistently increased over the past three years at both

campuses in medicine and surgery programs. Nurses spending more time at the bedside

Movement Matters - Making Strides with Patients

As part of the ongoing feedback from staff, and in conjunction with members of the Mobility Team, an opportunity arose for
patients to be more engaged in their daily plan of care. For patients who are able to walkindependently or with some assistance, a
“Mobility Resource Binder” is available for patients to track their own progress as their ability to walk distances improves.
Instructions about how to download a health app on their mobile device which track steps, is also available. Mobility logs with
distance information are available so patients can record their steps for the day. These resources are being piloted on 7 Medical
(Ouellette) and 4 North (Met).

Scrubs Thursday WINNING Ticket # 282316

Checkyour ticket from Scrub Thursday's Performance Board review for the winning number: 282316
Contact Karen.Denomme@wrh.on.ca and the prize will be delivered to the appropriate campus.

Patient Flow Metric Report-Medicine Only

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

Repovrting for the week of April 20, 2018 - April 26, 2019 Met Campus Ouellette Campus
Since Launch Since Launch
FY16/17 Goal Target Last 4 Weeks (Oct. 23/17) Last 4 Weeks (Oct. 23/17)
_ . - _ M:3
Avg. Admit to Bed Times (in hours)’ A- Janice N. 110 V] Tz 22 20 26 29 32 42
Daily Avg. # of Patients Beyond EDD by 5 Days or D - Kathleen M. / NjA o 2a% 40 out 0f 122 36 out of 122 39 out of 122 50 out of 126 50 out of 126 46 out of 126
Moret Marie C.fKristi C. (33%) (30%) (32%) {a0%) (40%) (37%)
Weekly Total # of Patients Admitted Off Service®** |A - Theresa M. E: o T:: 7 2 4 7 11 6
_ . D - Kathleen M. / M:18 M:18
Daily Avg. # of ALC patients | Marie c. 030 o 026 a 7 12 17 17 il
Daily Avg. # of Admit No Bed Patients at 07-00 A - Janice N =E o L o o 1 1 1 3
aily Avg. mit No atients at 07 3 0-16 o3
. " D - Monica 5. f M:31%
Weekly % of Patients Discharged by 11:00 Kristi €. 0-16% 3% 32% 22% 32% 3% 15% 16% 17%
Weekly % of Patients Discharged by 14:00 D - Monicas. / MT72% | 200 | 703 68% 74% T1% 59% 58% 57%
Kristi C. 0:54%
R::::::;;;“:\:s d'a:f;:';" Weekends 0 Dr. Secki mayzfe| | | 118/20/60 126/6.8/5.0 14.0/7.5/7.4 160/10.0/80 | 155/95/75 16.1/9.5/7.4
(56 cischar et W EM" S:‘ ol 0:13/8/6 100%/68%/51% | 100%/52%/76% | 1009%/53%/53% | 100%/63%/50% | 100%/61%/49% | 100%/59%/46%
Weekly Total # of Patients Admitted to Units with . 291 out of 308 | 5519 out of 5865 40 out of 49 140 cut of 164 | 3406 out of 3563
A-Emily C. N/ | 100% | 90% |77 out of 80 (96%)
Assessment Bays (95%) {94%) {B2%) (85%) (B6%)
Weekly Total # of Grey Patients** D - Kristi C. NA ] g:; 4 2 2 15 7 14
Weekly Total # of Patients Waiting Greater Than 3 . M:0
Hours for @ Bed++ A - Kristi C. N/fA o o0 3 6 7 16 15 17

*hiate source chenged from Care Rousd Bocrd s Mehwors: e Ady 200, 2918

*tstal aiphared,

2047, ghiz matri B 57
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