At the beginning...

AMI 1st Q 2006

‘ @ Jan M Feb O Mar

_ A Framework
KRMC Strategic Goals Set™<§

e Senior Management Team attended
“Kick Off” meetings with HSAG

« Strategic Goals Set

¢ Presentations to Quality Council and
KHI Board




Kingman Regional Medical Center

Team Charter: Acute Myocardial Infarction

Team

Vision

Outcome:
The right care for every patient every time

RMC: an anvironment that fosters...prids n parformancs.
Cimical excelien

‘Goal Statements

'ACM Acuts MyocardialInfarcion: Meetor exceed JCAHO mean
score for quality indicators:
« ACENARB for LVSD

« Aspirin at arrival

 Aspirin at discharge

« Beta Blocker at arrival

« Beta blocker at discharge

+ PClwithin 80 minutes of arrival (effective 7/1/06

discharges; changed from 120 minutes of arrival)

« Smoking cessation advice/counseling

« Thrombolytic medication within 30 minutes of arrival
TEAM:

1. Review current traturs for evidence based
materials relating to care of AM patient
evelap and im pler e Comich bracice Guideline

for A1 patient care, including suggested treatment
protacol that is evidence based, appropriate, and
effective
3. Data Collection and staff and medical staff education
11 datormined by the cammiiee
4. Monthly reporting of data collection regarding AM1
rditors

Share data and best practices from 8" scope of work
6. Develop plan to educate medical staff and clinical
staff regarding AM | Clinical Practice Guideline

Milestones

November: Initiate Team
* Organizational Meeting
. Deslgn and assign data collection activity

* Formulate recommendations and actions
Implement actions
February/March:
o Analyze results
o Implement widely or determine changes needed

Resources 8™ Scope of Work Resources
o AHA “Get with the Guidelines”
Ground Rules No cell phones, beepers, pagers, voceras

100% participation
“Get in, Get out “ philosophy
Respect for each other

Complete assignments

F ER - Faith McKinne,

Project Scope | Plan: Ccurrent o 7
process, measure and analyze e
Identify Improvemant Dppor\umlles, identify root causes of o
prablem e
* Conect intormation elain o crtent evidence bsedcre >
M1 patien

+ Proiiz indings, reormeodaton,acons |

Generate and choose solutions, plan and implement a pilot
of the solutions
Implement prioritized recommendations and actions
= Develop Clinical Practice Guideline for AMI patient

Check: Evaluate results ofplt raw concusions
ata to evaluate effectiveness of implemented
Tecommendations and acions
« Analyze results
= Identify barriers and lessons leamed and successes

Act: Monitor the change and hold the gains, standardize the
change

implement widely.
actins return o planning o identify
improvement opportunities

of new process

Chaire Crum
B Sesie sandon

Ghamaian

Members RT: Danny Gerado,
Pharmacy: Robert Tucker
UIPCU: Dan Emborsky
Education: Ad Hoc-Leon Elliot
Case Management: Pat Robinson

y
Fr Ad hoc physician: Dr. Katie Aver

- Facilitator Eileen Pressler

CEO/CMO support

» Attendance at Team Meetings

“It’s an incredible climb”
— Brian Turney, CEO




Performance Improvement
Teams

* Smoking cessation documentation by ER
staff

Solutions for Smokers

e are some resources to help you quit!

cTupp Offices
(Mohave County Tobacco Use Prevention Program)
Kingman 753-0794 x.4217

1-888-454-4924

Kingman (Susan Williams or Terri Holloway)
(928) 753-0794 x. 4165 or x. 4217

Lake Havasu (Carol Smith-Carter)
(928) 453-0734

Bullhead City (Teresa Cox)
(928) 758-0722 x. 2036

Arizona Smokers Helpline
800-556-6222
www ashline.org

Nicotine Anonymous
WWww.nicotine-anonymous.org

Smoke Free

Wiy, v ww .smokefree.gov

¢ ASA, Beta blocker documentation

¢ ER physician activates cath lab at same tim
cardiologist is notified

Special drug box for cath lab

.

Smoking Cessation & k)

« Still a huge issue!
» Smoke Free Campus since July, 2005

 People who Smoke Team

— Business Office, Admitting Staff ‘;‘
>




My s i g Patien Safety
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» How to put them in use?
* IS involvement
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CONGESTIVE
HEART
FAILURE

THE 10 COMMANDMENTS OF

CUTE MYOCARDIAL INFARCTION
TREATMENT FoRr NURSES
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Dear Doctor,

g pray iy madar, vt h ard
e LVF assessment s a quality indicator for Congestive Heart Filure
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o R D e e oy o patients. As a couttesy 1o you, we have located your patient’s most
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.0t bt i o St s g chart.
b ik smary 5

. Thou ahate n—.—-_n

e . . . .
Sl ot I, Darigh thay Pt i Tt As you review the most recent LVF available, this information can
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be used to determine appropriate ACEI/ARB therapy for LVF less

than 40%.

QM Department
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Overall Appropriate Care

@ Apr-Jun 06 @ Jan-Mar. 07 0Jul-Sept 07

Overall ACM

Heart Failure

Acute M

Where we are now......

AMI 3rd Q2007

‘lJuI m Aug l:lSept‘

BBd/c PCI90min  ACM score

ASAarivd  ASAdIc

ACEIARB

Smoking

Indicator

BB arrival

What we learned....

Must have Administrative support
Make it interdisciplinary

Educate, Educate, Educate

Keep the data visible

Celebrate your successes!




