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Re-IGNITEIng Interprofessional Learning
and Teaming During the Pandemic

Vineet Arora, MD, MAPP, Associate CMO Clinical Learning Environment UCM




Objectives

» Share needs for interprofessional learning during the
pandemic

* Discuss how to sustain and salvage interprofessional
work teaming through the pandemic
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Bridging Leadership

VIEWPOINT

Reshma Gupta, MD,
MSHPM

VALos Angeles
Healthcare System,
Los Angeles, California;
and Department of
Medicine, David Geffen
School of Medicine,
University of
California-Los Angeles.

Vineet M. Arora, MD,

MAPP
Department of
Medicine, University of

Merging the Health System and Education Silos
to Better Educate Future Physicians

The Affordable Care Act (ACA) is shifting physician re-
imbursement from volume to value. Academic medical
centers (AMC: ible for educating pl

ici they will acquire i tice value-
based care. However, the linkages between the leaders
of health systems and leaders of residency education
may be tenuous, primarily because these leaders exist
in separate silos in AMCs.

Even though the American College of Physicians,
Institute for Healthcare Improvement, Veteran Affairs
Centers of Excellence, and others have created curri-
cula to teach residents principles of value-based

based care and population health by incorporating rela-
tive costs and quality of relevant therapeutic options,
care coordination, and strategies to promote health of
specific patient populations.

Bridging leaders can also take responsibility for en-
suring that the clinical learning environment creates an
“imprinting” of these principles. This is critical because
many institutions are at the crossroads of adopting new
models of care while receiving a high proportion of
fee-for-service payments, which incentivize doing more
rather than providing high-value care. Therefore, expos-
ing residents to new alternative care models is impor-

Medical Education

Develop curricula to
support alighment

“Bridging” Leadership

Align educational and
clinical priorities,
goals, and
opportunities

~ rently, the internal medicine and family medi-
dency the Universi i
Macan Swadich Madical Cantar and frain

Health System

Implement systems
changes that reinforce
alignment
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Key to Innovation:

Zero Gravity Thinkers
L ———

. I -

» Psychological distance: maintain an open

oy INNOVATION
KILLER

» Diverse interests: a wide range of

interests, experiences, and influences HOW WHAT WE KNOW
- . . . I . h LIMITS WHAT WE CAN
_Expertlse in intersectora areas: strengt_ e bt
in a relevant area may lead to "intersection SMART COMPANIES
points" at which solutions are often found ASEOORGAROUIT
CYNTHIA BARTON RABE i
5 ——
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Context: COVID-19 at UChicago Medicine
@ e

e e . . . . . . Special sh 3 physici d
* Clinicians began physically distancing from inpatients and S e b i S
care for patients with chronic lung disease staffing

ed Ch Oth er 1 of our #COVID19 units today @UChicagoMed
#womenonthefrontlines #WomeninMedicine

o -t

* Hospital Incident Command System (HICS) began distributing
messaging on updated policies, often multiple times a day,
via email and hospital intranet

e Often with vital information, like PPE education

* Clinicians found it difficult to learn using this method
* Expressed anxiety about not knowing how to don /
doff PPE or be up to date on protocols

::ﬁ: AT THE FOREFRONT & Wei Wei Lee and 9 others

@%@ UChicago MediCine 11:16 AM - Mar 28, 2020 from Chicago, IL - Twitter for iPhone




Special Respiratory Precautions
No Visitors Allowed

Contact Precautions

Visitors - Report to Nurses' Station Before Entering Room

PPE Education

*Signage is not the same

*Role differences in trustworthiness
and how informative each sign is

GOWNS ‘GLOVES HAND
REQUIRED REQUIRED HYGIENE
REQUIRED

MASKS: NOT required UNLESS performing

pr that may generate

of (i.e. orif
potential splattering may occur.

ARTICLES: Reusable equipment should be disinfe]
with a germicidal wipe or spray before being remq Ste ps fo r Don n | ng

from the isolation room, cubicle or OR. Personal Protective Equipi t (PPE)
Outside Room

1. Do Hand Hygiene. M“

In Anteroom or Hallway

Steps for Doffing ;5

Personal Protective Equipment (PPE)
In Patient Room

Place Face Mask on.
2.  Secure ties at middie of
head and neck.

Remove Gown and G
Throw both away in r

DOFF [f& ==

DON ;:@ ol S

3 Place Eye Protection on H 2. Do Hand Hygiene. i
°  (goggles or face shield). = E""""G patient room Exiting patient room
3. Exit Patient Room.
Put on Gown: In Anteroom or Hall Toke OFF bfors xiting patient oom

Cover torso from neck to knees, Eye Protection: *Re- 1. Hand hygiene. m 1. Take off ™M
4. arms to end of wrists, wrap i Remove googles or f gown :},‘(

around the back. |/ " If dirty: clean with P!

Fasten in back of neck and walist. ~ 54 (orange and purple

W P 2. Puton
# 5. Do Hand Hygiene. procadura mask. =
5. Put on Gloves to Wrist. 7 Caver chin, 2. Peel off of
Mask: Extended use mouth, noze. gloves.
— 6. recommended.
6. Check PPE. Remove if needed. 3. Puton gown; e
tie waist & =
7. Enter Patient Room neck strings.
7. Do Hand Hygiene. : E—
3. Hand hygiene. [
Written steps follow UCM video. Images show broad step only. Follow axact text. Written steps follow UCM video. Imag 4. Puton
Haalth Litoracy and Plain Languago Transiation by Diversty,Inclusion and Equity bepartmant 3-23-2020 Heath Literacy and Plain Languago Transation aye protection.
6. Puton gloves 4. Exit patient room.
M AT THE FOREFRONT Cower gove meists F
- " 0= with gown sleeves.
< UChic ago Medicine

6. Pause to check your PPE.
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moblIMD makes hospital
communication from a
mobile device easy

GETITON Download on the

* Google Play ' App Store

Dialer
Eg: AT THE FOREFRONT

@ UChicago
Medicine

Bed Access Nurse

49130 ©

Block My Number ()

UChicago Medicine's dialing prefixes are:

(773) 702-XKXX
(773) 753-XXXX
(773) 834-XXXX
[773) 795-X XXX
(773) 926-XXXX

11:22

Search
Numbers

Allergy Clinic

Cardiac Surgery Clinic

Cardiclogy Clinic

Dermatology Clinic

Endocrinology Clinic

Gastroenterology Clinic

General Surgery Clinic

HemeOnc Clinic

ID Clinic

Nephrology Clinic

Neurglogy Clinic

Neurasurgery Clinic




“Inpatient Telemedicine”

O D 9.4044% 1737 B (G 4

4065 < COVID - PPE Donning & Doffing

Numbers Info 1 © This content was last reviewed by Hosp

Incident Command on 3/22/2020.

Patient Room Phone L, 60465

Call patient directly .
Please see the steps below for putting on

taking off PPE
CCD 4 East Secretary , 68967

CTICU Beds 4-044 - 071

Donning PPE
CCD 4 East Charge RN \, 61700
CTICU Beds 4-044 - 071 Step 1

Hand hygiene outside the room

Step 2
Place face mask (secure ties at middle of |
and neck) in anteroom or hallway

Step 3
Place eye protection (goggles or face shiel
anteroom or hallway

Q

Search

Protocols at the Point of Care

17:37 W G 0 $.4044%

Search

Numbers 222 Info B

37 B © 0 9.4044%

COVID - Admissions, Ambulatory, and
Other Encounters

COVID - Common Questions for HCW

COVID - Numbers & Pagers

COVID - Furlough & Universal Masking

COVID - Admissions, Ambulatory, and Other E...
COVID - Isolation & PPE

COVID - Testing, PUI, Exposure

COVID - PPE Donning & Doffing

COVID - ECMO & MCS

COVID - ICU Nutrition Support

Q

Search

slehealth
ie telehealth assessment algorithm is below

athways

ithways are being updated continuously. On the
ory Board on the left side of both Inpatient and

nbulatory charts the AgileMD pathways can be
cessed by clicking on the “Pathway: xxxx" — as
:Il as multiple other points of access:

Inpatients: Use the chunky button on the top
right-hand side of the tabs to access. Should
select Inpatient COVID-19 pathway. Enroll

patient in pathway and follow steps — orders




Interprofessional Collaboration

Interprofessional collaboration is associated with:

0 . ® ‘.h

P i

O w—
Reduced Improved Decreased Shorter

medication errors patient and nurse inpatient mortality length of stay
. satisfaction .
Patients not always Absence of a nursing
localiz school

\



Improving GME-Nursing Interprofessional Team Experiences

Aim: to engage residents, nurses, & other staff in institutional performance
improvement aligned with UCM via two levels:

Unit-level: unit-based teams, composed Institution-level: institutional . A
of Resident-Nurse champions, who work performance improvement “mini Kaizen” Ign Ite
to identify & implement practice changes events to engage residents & staff on vt e
that improve both care & learning improving issues for which they are
stakeholders & process owners. /\ Pursuing
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MD/APP-In-Room Communication Workflow

-'_.\'

« Teams press « Text alert sent to * Nurse/providers
button when nurse phone meet at bedside
entering Patient or in hallway for
Room touch-base
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Results from the first unit (CCD 3) - resident experience

Post Implementation Survey of Residents -Im P roved resident satisfaction
The MD-in-Room Button is a positive addition to 13 2 10
coordinating my patient's care
Talking to my patient's nurse during AM rounds is 20 2 3
beneficial to coordinating my patient's care
Improving communication with my patient's nurse 17 2 6 1600
would reduce unneccessary discharge delays
y 9 y 150 @ ® & .
| can adequately coordinate my patient's care 9 13 3 4 sy b
without verbal or face-to-face communication... - 1400 '. P LA E
& 1300 ® -
0 5 10 15 20 25 g T ® & ®
mAgree mDisagree HNeither §1ZOO * ..'.°'Oo.oooovo.
§1100 . ..."oonnoo...
= ®
. 1000 .
-Decreased paging volume - ®
- Acute Care Surgery 15% &0 N
.. . A QA & Q > & » o
_ 0 < Q < Q & N >
Minimally Invasive Surgery 14% & &.,& RO S ¥
- i 0
Surglcal OnCOIOgy417 /0 ® Average Pages CCD 3 ® Average Pages CCD 4
® o o Linear (Average Pages CCD 3) ® o o Linear (Average Pages CCD 4)
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Results from the first unit (CCD 3) - clinical efficiency

Length of Stay (LOS) Bed Turnover Rate (BTR)

7 p=0.024 6 p=0.016

6 5

2 4

3 3

2 2

1 1

0 0

Pre-Intervention Post-Intervention Pre-Intervention Post-Intervention
(average 3 months) (average 3 months) (average 3 months) (average 3 months)
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Salvaging & Re-
Imagining: Socially
Distanced Touch Base

= While teamwork is even more
critical during the pandemic,
harder to have a physical touch
base due to:
*Social distancing in hospital
sLarger “teams” not rounding at
bedside
*Harder to recognize people with
PPE
* Relaunched July 2020 and
tracking touch-bases hospital
wide this year
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Let’s Work Together ign?te

Use MD/APP-in-Room Button
to Touch Base on Patients

Push the MD/APP-in-
Room button in patient
rooms when rounding
(touch the clock to
activate the console)

Physicians
/APPs

Nurses

See the alert on your
phone, come to room

hallway when possible

Meet at a safe

A} .
V V distance in the hallway
Together or at bedside to touch
base on the patient
E=-3 THE UNIVERSITY OF Grad E=3 THE UNIVERSITY OF oDt Tor
% CHICAGO M':di::':lte CHICAGO ﬁeal‘lhc‘are Delivery
UChicago Medicine Education UChicago Medicine Science an: d Innova tion




Process and Outcome Metrics

-
AII CCD Un ItS Unit: 10E, 10WV/, 2C North and 9 more

120 Discharge Service: All
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BROWSE BY CATEGORY ~  LIBRARY INTHE NEWS ~ CONTACT US e R St n

Embedded librarians support faculty, students where they work OO A BV

Posted on Oct 25, 2016, by Rachel Rosenberg
View full calendar »

Many faculty and students know that they can get help from librarians through online Ask a Librarian services, or inside Crerar, D'’Angelo,
Eckhart, Mansueto, Regenstein, and SSA libraries. Increasingly, librarians are also providing customized on-site research and teaching

T
services. From hospitals to classrooms, and legal clinics to a business incubator, University of Chicago librarians are using their expertise s
to support faculty, students, residents, and entrepreneurs where they work. Libra (newsletter)
Librarians at the Hospital DA CONTAGT
Librarian Debra Werner joins the internal medicine team at UChicago Rachel Rosenberg
Medicine’s Bernard Mitchell Hospital for patient rounds once a week, to Director of Communications
provide research support as faculty, residents, and medical students rrosenbe@uchicago.edu

develop a treatment plan for patients. Her iPad at the ready, she obtains
rapid answers to patient-related clinical questions ranging from the side
effects of pharmaceuticals to the evidence for selecting one treatment
option over another for a specific patient.

Dr. Vineet Arora, Associate Professor and Assistant Dean for Scholarship
and Discovery, as well as a member of the Board of the Library, is one of
the attending physicians who brings Werner on rounds. “I think that a
librarian helps to promote greater awareness of the importance of clinical questions and evidence in patient care,” she explained. “It also
helps us to understand when there is no data—and you realize that some of medicine is informed by your intuition or gestalt and not by

avidanra
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COVID-19 Educational Support Team: Librarians, physicians, and medical
students collaborate to synthesize COVID-19 research for clinicians

Problem: Information at point of care in COVID
units evolving rapidly. Clinicians lack time to
conduct thorough review of literature.

Redeployed Embedded librarians with MS4

Clinical Question Categories

Risk Factors
0

Discharge, Follow-

students (elective credit) - o
Intervention Design 5%
« COVID-19 web guide “
 literature reviews on reliable resources for ”’"T’,ﬂz:gn/:::n‘.“““
COVID-19 Foraan system)
» Answered clinical questions from frontline -
clinicians

AT THE FOREFRONT
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COVID-19 Educational Support Team: Librarians, physicians, and medical
students collaborate to synthesize COVID-19 research for clinicians

Impact:

Number of clinicians assisted: 22 Survey Responses from Participants
Numbers of questions asked/answered: 90/80 .

Number of articles summarized: 325 ==

Chart Area

Feedback:

“This service was incredibly helpful in facilitating
data-drivenclinical practice.”

“The synthesis conducted by this team laid the

foundation for why our survey on PPE practicesis bl b B e el el e ?JL'&EQEQZZ?&:?}T&E s
needed and will hopefully helpus frame a fovarsoven unen e
publishable manuscriptonce the survey analysisis st e o b i e

complete.”

o = N W & 00 O N O ©
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Zoom Participants:
Senior B

Intern B, C

Medical Student 1, 2,3
Social Worker

Case Manager
Pharmacist

Room 1:

amily-
entered o

Nurse
Parent/Patient

L Room 5: Room 2:
n I n Zoam Prtcgants: Medical Studnet 2 Intern B Zoomporticipants

ISgtnlorB . Senior A Senior A Intern A, C

ntern A, B, . . Medical Student 1, 2, 3
Medical Student 1, 3 Attending Attending Social Worker

Social Worker Case Manager

] [ ] Case Manager Nurse Nurse P:::macistg
e I at r I C S ] Pharmacist Parent/Patient Parent/Patient
[ ]

ase Study

Intern C Medical Student 1
Senior A Senior A
Attending Attending
Nurse Nurse
Parent/Patient Parent/Patient

Zoom Participants: Zoom Participants:
Senior B Senior B
Intern A, B Intern A, B, C
Medical Student 1, 2, 3 Medical Student 2, 3
Social Worker Social Worker
Case Manager Case Manager
Pharmacist Pharmacist
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Question “Zoom Rounds” “LEAPFROG p-value
(n=59) Rounds”

(n=59)

Nurse awareness of plan of care 2.6 3.1 0.02
by appropriate time*

Education during rounds 2.2 2.9 0.03

Educational sessions after rounds 2.6 3.6 0.03

Leapfrog

Communication amongst 3.1 3.7 0.04
Fe e d b a C k physician team”®

Communication between nurses 2.3 2.8 0.01
and residents

Communication between medical 2.1 2.7 0.01
team and patients/families

Quality of pediatric hospital 2.7 4.1 <0.01
medicine rotation”
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Resident-led COVID Unit

CHICAGO BUSINESS

» 86 resident volunteers cared for 649 COVID ai Locour —T
patients (65% all COVID patients at UCM) CRAIN'S NOTABLE HEALTH CARE HEROES
« Reverse mentoring role for faculty NOTABLE

HEALTH CARE HEROES

« Team training with nurses and respiratory
therapists on noninvasive ventilation

» Adapted workflows for positivity rates
« Buddy system for morale
* No exposures

« Qut of 46 respiratory isolation units across
teaching hospitals, only 2-3 had residents

ALL <PREV NEXT>

Resident Inpatient/ICU COVID Unit
UChicago Medicine
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Conclusions

Teaming is possible

Use technology when you can!

Respect human workflow

Reimagine the clinical learning environment

=T AT THE FOREFRONT

<y UChicagoMedicine



Thank You to Our IGNITE Teams!
Project Sponsors — Vineet Arora, Ajanta Patel, Anita Blanchard, Emily Chase

IGNITEENT IGNITEMed/Onc IGNITENeuro IGNITEOBGYN IGNITEOrtho IGNITEPeds IGNITESurgery IGNITE Uro

Adam Anup Das Amy Espinal Alessandra Alexandra Antigone Kithas Ashley Brittany Adamic
Howard Jackie Zhao Danielle Goebel Hirsch Bradley Christopher Williamson Clark Judge
Avery Nelson Jennifer Faten El Ammar  Camille Amanda Veneris Mattson Brian Ruhle Craig Labbate
Dara Adams Cooperrider John Fortunato  Johnson Barbara Maher Ellen Wagner Chase Corvin  Denise Grant
Jada Perkins Kathleen Wiest Kaitlin Seibert Ellen Bechtold Bradley Saitta  Felica Martin Hunter Witmer Joel Wackerbarth
Kelli Yukon Lucia Notardomato Nora Tuzik Jessica Long Keira Kingston  Nicola Orlov Jada Perkins John Richgels
Kenneth Yan  Marie Dreyer Ronald Alvarado Lindsey Marianne Freer Paige Kelli Yukon Quentin Jones
Laura Matthew Gold Dyer Eastman Paul Shultz Cunningham Maria Garcia Tanya Kristof
Petrauskas Misha Tran Ruth Tangonan  Poj Rachel Ridgeway Vanessa Buie
Maria Garcia ~ Sanjay Jumani Sara Klein Lysouvakon Saleha Mallick
Paige Seth Scheetz Travis Gesell Mara Dubnow
Kennedy Stephenie Margaret

Blossomgame Hopkins

William Marsack Megan

Melissa Tumpich McDonnell

Pamela McCall Melissa

Dragana Benesh

Radovanovic Rachel Neal

Andrew Schram Julia Simon

tJ UChicagoMedicine | IGNITE EMAIL — IGNITE@uchospitals.edu



mailto:IGNITE@uchospitals.edu

