IntegratedEthics® 
Improvement Forum Call
  
March 28, 2016 
Executive Summary

Announcements 



Content Overview 

· [bookmark: _GoBack]Purpose: This call outlined quality improvement concepts applicable to lean and PE improvement projects for improving the offering of State-Authorized Portable Orders to inpatients upon discharge. 
· Slide Set 





Question and Answers/Discussion 

None 



Next Calls 

Next call, April 18, 2016 on Improving Adherence to Informed Consent Requirements for Long-Term Opioid Therapy for Pain. 
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Announcements 

NCEHC is launching new Grand Rounds on Ethics and Professionalism 

Quarterly 

First presentation April 14, 12 noon – 1:00 pm EST

Speaker: Dr. Nancy Sherman, philosophy professor at Georgetown University 

Topic: Moral Injury and Healing the Morals Wounds of War

This will be a live presentation and also recorded for later viewing. Dial-in information will be provided prior to the event.











VETERANS HEALTH ADMINISTRATION

The National Center for Ethics in Health Care (NCEHC) is pleased to announce that Dr. Nancy Sherman, philosophy professor at Georgetown University, will be the inaugural speaker for the new quarterly “Ethics and Professionalism” Grand Rounds presented by NCEHC. 

 

Dr. Sherman will speak on Thursday, April 14 from 12 noon to 1:00 p.m. EDT in VACO Rm. 230 (810 Vermont Ave. NW, Washington, DC). Her talk will be available to the field as a live presentation and also recorded for later viewing.  Dial-in information will be provided prior to the event. 

 

Dr. Sherman has done important work on PTSD, resilience, moral injury, and the visible and invisible wounds of war affecting Veterans. Her talk, “Ethics and Professionalism: Moral Injury and Healing the Moral Wounds of War” will be based on her latest book, Afterwar: Healing the Moral Wounds of Our Soldiers. It will be a compelling presentation on a subject of deep importance to all of us who serve America’s Veterans. We hope you will be able to attend. 
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IntegratedEthics  Preventive Ethics Call
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Patti Crimmin-Greenan, RN – Palliative Care  PE

Peter Mills, MS PhD – Integrated Ethics 

Team 1 medical residents

Brooke Hill, MD, Chief Resident in Quality and Safety

Meghann Brough, LICSW – Inpatient Social Work PE 

Rob van Aalst, MS – QI statistics

Debra Ricker, RN – inpatient nurse

Lisa Silbert, ARNP – Ethics Council  

Tracey Cadwell, MSA 

Kathleen Bickel, MD – Palliative Care

Emily Cohen, MD PhD - Hospitalist
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SAPO for all DNR Patients

1

Advanced Directives communicate patient preferences for life-sustaining treatment and resuscitation, portable physician orders are necessary to ensure implementation of these preferences in the outpatient setting.

Accordingly, VHA policy mandates that veterans having a DNR order while inpatient must be offered a State Authorized Portable Order (SAPO) upon discharge to continue their DNR status. We sought to improve the rate of SAPO’S offered to eligible patients at our medical center.





VA New England Healthcare System (VISN 1) 

What Problem Was Solved?

The initial aim was to increase the percentage of SAPO’S offered to eligible patients at White River Jct VAMC from 7% to 50% over a six month period (achieved)

The current aim is to increase the percentage of SAPO’s offered to eligible patients from 50% to 70% over the next six month period (data collection in progress)

The ultimate goal of the improvement project is to improve care for our veterans by ensuring their wishes regarding life sustaining treatments are honored outside the hospital setting. A Qualitative analysis of patients discharged from the medical center with a SAPO is in progress.

Patients and their care givers have been contacted to assess if SAPO’S are maintained appropriately (eg. Visible in home, or kept in wallet), accurately reflect the patient’s wishes, are well understood, and to assess for any unintended circumstances that the SAPO may have led to.
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What Action Was Taken

Gap Analysis: Medical residents unaware of process for completing SAPO for inpatients at the medical center

Solution: Daily Discharge Planning Rounds utilized to streamline SAPO completion process for inpatients at the medical center. (Used Langley’s et al’s Model for Improvement with iterative “Plan-Do- Study-Act” (PDSA) cycles
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VA New England Healthcare System (VISN 1) 

Inpatient SAPO Distribution Flow Map

Patient admitted to hospital

Pt makes decision regarding code status

Pt chooses to be DNR/DNI

Palliative Care RN self-populates the DNR/DNI list every AM

Resident places DNR/DNI order in CPRS

Attending co-signs DNR/DNI order in CPRS

Team attending discusses SAPO with pt

Pt wants SAPO

Attending co-signs SAPO document



Pt discharged with SAPO

Resident not aware about the form

Att may not be available to ask pt

Pt may forget to bring form home with them

Attending not aware about the form

Location of the form unknown
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Inpt SAPO Distribution Flow Map s/p PDSA #1

Patient admitted to hospital

Pt makes decision regarding code status

Pt chooses to be DNR/DNI

Palliative Care RN distributes DNR/DNI list to SW every AM

(PDSA #1a)

Palliative Care RN self-populates the DNR/DNI list every AM

Resident places DNR/DNI order in CPRS

Attending co-signs DNR/DNI order in CPRS

SW gives SAPO forms to medicine teams

(PDSA #1b)

Team gives SAPO to attending for discussion/signature

Team attending discusses SAPO with pt

Pt wants SAPO

Attending co-signs SAPO document



Pt discharged with SAPO

SW will not receive list if Pall Care busy or absent

Resident may not always remember to give form to attending

Att may not be available to ask pt

Pt may forget to bring form home with them
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Inpt SAPO Distribution Flow Map s/p PDSA #2

Patient admitted to hospital

Pt makes decision regarding code status

Pt chooses to be DNR/DNI

Palliative Care RN distributes DNR/DNI list to SW every AM

(PDSA #1a)

Palliative Care RN self-populates the DNR/DNI list every AM

Resident places DNR/DNI order in CPRS

Attending co-signs DNR/DNI order in CPRS

SW gives SAPO forms to medicine teams

(PDSA #1b)

Team gives SAPO to attending for discussion/signature

Team attending discusses SAPO with pt

Pt wants SAPO

Attending co-signs SAPO document



Pt discharged with SAPO

SW will not receive list if Pall Care busy or absent

Resident may not always remember to give form to attending

Att may not be available to ask pt

Nurse checks for SAPO prior to d/c (PDSA #2)
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Inpt SAPO Distribution Flow Map s/p PDSA #3 (pending)

Patient admitted to hospital

Pt makes decision regarding code status

Pt chooses to be DNR/DNI

Resident places DNR/DNI order in CPRS

Attending co-signs DNR/DNI order in CPRS

Team gives SAPO to attending for discussion/signature

Team attending discusses SAPO with pt

Pt wants SAPO

Attending co-signs SAPO document



Pt discharged with SAPO

Resident may not always remember to give form to attending

Att may not be available to ask pt

Nurse checks for SAPO prior to d/c (PDSA #2)

SW receives auto-populated DNR/DNI list via email

(PDSA #3)

SW gives SAPO forms to medicine teams

(PDSA #1b)
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Inpt SAPO Distribution Flow Map s/p PDSA #4 (pending)

Patient admitted to hospital

Pt makes decision regarding code status

Pt chooses to be DNR/DNI

SW receives auto-populated DNR/DNI list via email

(PDSA #3)

Resident places DNR/DNI order in CPRS

Attending co-signs DNR/DNI order in CPRS

Team gives SAPO to attending for discussion/signature

Team attending discusses SAPO with pt

Pt wants SAPO

Att may not be available to ask pt

SW gives SAPO forms to medicine teams

(PDSA #1b)

SAPO for DNR/DNI pts prompted on d/c instructions (PDSA #4)



Pt discharged with SAPO

Nurse checks for SAPO prior to d/c (PDSA #2)

Attending co-signs SAPO document
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Inpt SAPO Distribution Flow Map s/p PDSA #5 (pending)

Patient admitted to hospital

Pt makes decision regarding code status

Pt chooses to be DNR/DNI

SW receives auto-populated DNR/DNI list via email

(PDSA #3)

Resident places DNR/DNI order in CPRS

Attending co-signs DNR/DNI order in CPRS

SW gives SAPO forms to medicine teams

(PDSA #1b)



Pt discharged with SAPO

Nurse checks for SAPO prior to d/c (PDSA #2)

Team discusses SAPO with patient (PDSA #5a)

Pt wants SAPO

Resident signs SAPO document (PDSA #5b)

SAPO for DNR/DNI pts prompted on d/c instructions (PDSA #4)
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What Action Was Taken

PDSA #1 (1/12/14) Palliative Care RN and Social Work distribute SAPO forms for eligible patients during daily discharge rounds



PDSA #2 (4/20/14) SAPO’S added to nursing discharge checklist, as a reminder to nursing staff to ensure patients have SAPO (or have had one offered) prior to discharge

PDSA #3 (9/19/14) SAPO reminder is added to provider discharge instructions that are given to patient upon discharge



PDSA #4 (9/26/14) Nursing SOP developed to ensure appropriate documentation of SAPO in CPRS



PDSA #5 (2/10/15) Resident Physicians complete forms for Attending Physicians to sign
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Did It Make a Difference?

13







VA New England Healthcare System (VISN 1) 

Percentage of DNR Inpatients with Documentation of SAPO Discussion

% SAPO	2013	JAN '14	FEB '14	MAR '14	APR '14	MAY '14	JUN '14	JUL '14	AUG '14	SEP '14	OCT '14	NOV '14	DEC '14	JAN '15	FEB '15	MAR '15	APR'15	15-May	15-Jun	15-Jul	15-Aug	15-Sep	15-Oct	15-Nov	15-Dec	6.5573770491803282E-2	0.18604651162790697	0.23333333333333334	0.15555555555555556	0.34782608695652173	0.36956521739130432	0.34693877551020408	0.22500000000000001	0.34693877551020408	0.55000000000000004	0.76315789473684215	0.78125	0.5	0.61224489795918369	0.5	0.70370370370370372	0.77	0.77	0.77	0.77	0.8	0.8	0.83	0.6	0.6	

What Happened?

A Qualitative Analysis of patients discharged from the WRJ VAMC with a valid SAPO is in progress:



Preliminary Findings suggest that patient’s and their caregivers feel that SAPO’S accurately reflect the veteran’s wishes and are reassuring once in place.



A significant number of veterans do not realize that the form must be posted and visible to Emergency Medical (EMS) personnel.
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Sustain / Spread

Team 1 Medical Residents will continue to review real-time SAPO data and perform chart reviews to validate the data.



Once the current aim has been achieved, SAPO data will be reviewed by the residents with the Preventive Ethics Committee and QI faculty supervision on a quarterly basis for one year and annually thereafter.
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Thank you!
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Thank you!

Questions?
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