Hospital Learning Community Call Summary 
Patient Safety 2/10/2011
Announcements-
1. Patient Safety Conference in Ames on March 9th
2. Hospital Learning Community in Ames March 10th
3. Lean Application Series Kickoff March 29th
4.  Medical Home Learning Community March 30
5. Webinar Format with 1st Conference on March 18th at 1 PM. 
Contact Greg to get signed up

Call Highlights
1. Spread Exercise Reports have been distributed and hospitals have been responding to Performance initiatives in a very big way.  Most the hospitals have Green for the 16 area measured, including RRT 
2. Using the IHI IMAP will make reviewing quality issues for your organization a snap.  To get this key information simply log into the IHI website.  And then click on the IMAP icon.  You’ll need to register and get a password first (it’s free).  There are many care processes that have been researched and condensed into an measurable and actionable form.  Check it out at  www.IHI.org
3. Update from Dr. Evans described the Triple Aim initiatives of Institute of Healthcare Improvement.  The triple aim means for any initiative to be successful in today’s healthcare environment, must simultaneously meet 3 goals: 
· Improve the health of the population;  
· Enhance the patient experience of care (including quality, access, and reliability); and  
· Reduce, or at least control, the per capita cost of care
               Dr Evans went on to explain how Hospital Acquired Conditions (HAC’s) will not be paid for by Medicare insurance. HAC’s include injuries from falls and pressure ulcers developed after admission.  The goal of our community is to engage individuals, communities and populations to improve their health, and move from entitlement to responsibility. 
       Iowa is engaged in a sincere effort to decrease the cost of care, therefore reducing the cost of insurance for everyone.  This will require healthcare system redesign. Iowa is well positioned to improve healthcare by improving its efficiency of care.  IHC is providing Lean educational programs that will have a positive impact of hospital care.  This will include projects such as; improve patient flow through the emergency room, effective transferring of patient information, and improvement in medication reconciliation.
4. Group discussed
a.  Incidents of hospital fall rates and efforts to decrease. Also described efforts to collect data about Re admissions. 
5. Medication Reconciliation Presentation by Dawn Whitehill pharmacist @ Mercy in Iowa City
a. Medication Reconciliation requirements by the Joint Commission was recently updated
b. Now an accurate list is needed AT THE Time of discharge. This is a change from an earlier protocol when the medication reconciliation needed to be completed at the time of admission.  
c. Dawn reported that Mercy is entering medications at discharge into an Electronic Health Record.  She expects that is will gradually be populated, so that when a patient is readmitted, the medications will be available for the clinicians. 
d.  Other hospitals describe how they are sending the discharge medications to the primary care providers. One hospital, Mary Greeley in Ames, sends this information electronically to McFarland Clinic with is aligned with the hospital there. Denise in Council Bluffs describes how they enter the discharge meds in to “medication tracker” 
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Annals of Emergency Medicine published online 01 November 2010
NEW YORK (Reuters Health) Nov 18 - Low literacy often limits patients' understanding of printed material they're given in the emergency department (ED), according to a new study. About 40% of ED patients have limited health literacy and this may influence both the reasons for seeking ED care and ED-related outcomes, researchers reported online November 1st in Annals of Emergency Medicine.  Dr. Jill Boylston Herndon and colleagues at the University of Florida, Gainesville, conducted a systematic review of studies that focused on this problem.  Thirty-one articles met their inclusion criteria; these reported original data and measured ED patients' health literacy, the readability of ED materials, or the association between health literacy and ED-related outcomes.

Surgical checklists
     The Boston Globe (11/10, Cooney) "White Coats Notes" blog reported that Dr. Atul Gawande's "aviation-inspired checklist for surgery" has passed a "rigorous test." Dutch researchers, in a study published "in this week's New England Journal of Medicine," found "that complications fell from 27 to 17 per 100 patients and deaths dropped from 1.5 to 0.7 percent at six high-standard hospitals after the checklist was used. They also compared results to six similar hospitals not using checklists at all." Dr. Gawande, a Brigham and Women's Hospital surgeon, who was not involved in the study, said, "They independently validated the finding that safe surgical checklists can make a massive reduction in complications and deaths. Imagine a pill that could reduce surgical complications and deaths by more than a third. It would be a multibillion-dollar blockbuster." 
       A total of 3,760 patients were observed at the six hospitals three months before implementation, and 3,820 were observed three months afterwards," MedPage Today (11/10, Fiore) reported. In an accompanying editorial, "John Birkmeyer, MD, of the University of Michigan in Ann Arbor, wrote that the study 'should quiet the skeptics.'" Birkmeyer "noted that 'in this study, rates declined for essentially every type of postoperative complication. Much of this improvement could be attributable to more effective communication and hand-offs between different types of providers, an explicit goal of the multidisciplinary checklist used in this study.'" 

Transitions of care
Information Fragmentation Affects Care for Patients Treated at Multiple Facilities
December 13, 2010 — Information fragmentation affects healthcare for patients treated at multiple facilities, according to the results of a retrospective observational study reported in the December 13/27 issue of the Archives of Internal Medicine.
"Fragmentation of medical information places patients at risk for medical errors, adverse events, duplication of tests, and increased costs," write Fabienne C. Bourgeois, MD, MPH, from Children's Hospital Boston, and the Department of Pediatrics, Harvard Medical School, both in Boston, Massachusetts, and colleagues. "We sought to quantify, at the population level, the burden of fragmentation in the acute care setting across the state of Massachusetts by measuring the rates at which individuals seek care across multiple sites."
     The study population consisted of all adult patients with at least 2 visits or hospitalizations to Massachusetts emergency departments, inpatient units, and observation units from October 1, 2002, to September 30, 2007. During the study period, there were 12,758,498 acute care visits made by 3,692,178 adult patients. Two or more hospitals were visited during the study period by 1,130,124 adult patients (31%), accounting for 56.5% of all acute care visits. Five or more hospitals were visited by 43,794 patients (1%), accounting for nearly one tenth of all acute care visits. 
      Compared with patients who used only a single site of care, those seen at multiple sites were younger, more likely to be men, had a greater likelihood of having a primary psychiatric diagnosis, were more often hospitalized, and had higher healthcare costs (P < .001 for all comparisons).  
      "A large number of patients seek care at multiple acute care sites," the study authors write. "These findings provide one basis for assessing the value of an integrated electronic health information system for clinicians caring for patients across sites of care and therefore the return on investment in health information technology."  
         Limitations of this study include the inability to differentiate whether the pattern of patient movement across sites of care resulted from patients relocating or transferring care, and the failure to directly measure the consequences of care seeking across sites.   
      "Clinicians providing care in the acute care settings should be aware of the level of fragmentation of health documentation and medical care and should be attentive to the potential unintended consequences of incomplete medical information and dispersed medical care," the study authors conclude.
     "Disease-management programs had a clinically moderate but significant impact on hemoglobin A1c levels among adults with diabetes," the study authors write. "Effective components of programs were a high frequency of patient contact and the ability for disease managers to adjust treatment with or without prior physician approval."
Hospital to Home: 
The American College of Cardiology and The Institute for Healthcare Improvement
2010 Accomplishments and 2011 Goals 
From restructuring the online presence to providing best practice webinars, Hospital to Home (H2H) was committed to constructing a foundation and environment for the rapid learning community in 2010. This successful year was only accomplished through the work of the H2H community and the support of its Strategic Partners and Sponsors. The H2H Initiative would like to thank the H2H community of Strategic Partners and Participants for your support and efforts and we look forward to another successful year in 2011. 
Iowa 
Allen Memorial Hospital      Floyd Valley Hospital      Genesis Medical Center, Davenport - East Campus 
Grinnell Regional Medical Center      Iowa Health Cardiology    Iowa Healthcare Collaborative 
Iowa Lutheran Hospital      Mercy Medical Center     Mercy Medical Center- North Iowa 
St. Luke's Methodist Hospital      The University of Iowa Hospitals and Clinics   WesleyLife Home Health

Hospital Associated Infection
[bookmark: _GoBack]The Rapidly Evolving Field of Infectious Disease
       The field of infectious disease continues to evolve with extraordinary velocity and productivity, and the microbes that we battle do the same. The purpose of this review is to highlight the most important issues in the field, including the good news and the bad news. This review will include 10 topics, admittedly with some author bias. 
Antibiotic Resistance
      The Centers for Disease Control and Prevention (CDC) announced the "Get Smart about Antibiotics Program" to provide guidance, especially through antibiotic stewardship, in improving current use of the drugs we have. It should be noted that France, which had the highest rate of antibiotic use in the European Union, addressed the perceived problem of antibiotic abuse with an expensive and very ambitious campaign directed at both consumers and physicians. The 5-year objective was to reduce antibiotic prescriptions for probable viral respiratory tract infections by 25%. A recent report indicates that this goal was achieved.[8] 
Patient safety
Look-alike drug names fuel hospital medication errors
     Look-alike and sound-alike drug names lead to a prescription error rate of almost three per 1,000 prescriptions handled in hospitals, according to a study in The Journal of Pain. Researchers at the Albany Medical Center in New York said computerized order-entry systems, limits on the number of similar medications available and having nurses and pharmacists review every order can reduce medication errors. HealthDay News (2/1)  
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