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INTRODUCTION: Background METHODS: Driving Change

RESULTS: Continued

OVERALL GME IPASS Compliance in EPIC (7/1/2017-9/18/2018)

» Effective transitions-in-care are vital for optimum patient care In order to develop a timeline for implementation of I-PASS, A P .
experiences and outcomes GME leadership and Hospital Quality leadership partnered to 90 A o /\ '\ [ "
» Critical exposure to best practices around hand-offs and care drive rapid change: ) V\J\/ %
transitions happens during a physician’s clinical training years (1) Hospital Quality set timeline for go-live and an expectation )
* Hospital operations and clinical learning environment design of surveillance
must be aligned around a shared focus on consistent and (2) GME supported EHR hand-off template optimization and /\
accountable processes for care transitions developed a process for surveillance
* We recognized a need for standardizing handoffs across (3) GME shared surveillance data across programs; Hospital
inpatient GME clinical services using the I-PASS framework Quality reported data up through hospital leadership
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Di ion: Barrier r i
“ Pediatrics AY18 IPASS Compliance A Story of 3 Programs SEHSSIS arriers & St ategies

Prior to July 1, 2017, we set a GME-wide goal for increasing a0 NWW\/ 1. 1-PASS was first adopted within

70

60 the Pediatric Program; instant
the mea§urable occurr.ence Of.|‘PASSf hand-offs on all acute %0 credibility within the hospital Impact & Lessons Learned
care patients on teaching services (via EHR “biopsy”) from an 0 services which drove sustained »Sustained data sharing and hospital recognition drove average
. 0 10 I .
unmeasured basellne to SOA) by the end Of AY18 (June 30’ ° 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 Compllance Compllance to above the 90% StrEtCh goal by the end Of AY18'
2018) T OLOL Pediauc *|-PASS compliance is now shared with hospital medical

executive committee and hospital board as part of Quality

M ETH O D5: I nte rve ntion IM AY18 IPASS Compliance 2. Internal Medicine shifted to |- Reporting
g PASS from an unstructured *Follow-up initiatives are underway to develop family-centered

90

g0 VAR A VA JV V] SBAR framework; Initial

70

and team-based |-PASS processes in GME areas

Creating a Shared Need o adoption was slow, but | e e
5 GME Leaders and Hospital Quality Leaders approached this o improved appreciably as data *Primary Lesson Learned: accountability (via hospital directive) +
intervention with a matching sense of urgency 20 was reported back and long-term support (via EHR optimization) + positive competition
0 Resident and facult Cham . d tf d d ° 6 8 10 12 14 16 18 20 22 24 26 283032- ?4 36 38 40 42 44 46 48 50 5ompetlt|0|2 dr.ove d C!ESIFe to (Sharing Of Compliance Cata) = Steady and Sustained Change
y plonS Were I en I Ie an LSU Internal Medicine keep pace W|th Ped|atr|c
supported with I-PASS curriculum and best practices colleagues Limitati
. . . imitation
O GME supported program faculty in conducting observations ations , , , . ,
of I-PASS handoffs during shift changes *EHR compliance data is a useful but insufficient proxy for in-
' GEN SURG AY18 IPASS Compliance 3. G:“”efa'_surgegv WIaS_rlnocje person observation of hand-offs. However, it can be utilized to
g challenging and volatile due to drive positive behavior change
Developing a Surveillance Plan 2 A V‘\/\, practice habits and physician P 5
O Because handoff records did not persist post discharge, we 60 expectations; considerable o , _ ,
conducted “biopsies” of the GME teaching team patient lists g collaborative work on EHR and Thank you to the Academic Clinical Integration Team, including:
\~ the EHR to ob ot £ 1-PASS not 0\ \ processes was required,; *Drs. S. Alwood, K. Rhynes, J. LaCombe, M. Roy, M. Bolton, T.
In e O O Ser.ve Comp e eness O. ) no eS . ° 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 SUStaInEd drIVIng Influence Of Dunbar T DemOuy
O Percentage “compliance” was determined for all patients, — LU General surgery Hospital Quality led to eventual S
. . . »L. Rabalais, T. Fontenot, A. Hoffman
for all teaching services adoption
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