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Our journey to 1Improving care

delivery:

Problem To decrease the variability in care delivery to improve the
standard of care and the outcomes of the patients undergoing a
cesarean section (c-section) procedure. Two key goals were to
achieve adoption of the care plan bundle and to reduce length
of stay.

Key participants involved Physicians, nursing, pharmacy, lactation team, discharge
planning, informatics, Pl, and patient/family.

Goal 1. Increase the percentage of C-section cases utilizihng bundle
criteria streamlining the process.
2. Decrease C-Section LOS (length of stay)

Interventions 1. Implement PowerPlan™ care bundles

2. Expand clinical decision support — alerts such as allergies,
sepsis, VIE prevention, to include fetal demise within the EHR, on
dashboards, and mobile devices

3. Device integration for vital signs and fetal monitoring, bedside
specimen collection and scanning, human milk/formula
management

4. Add compliance measures to MD contracts

5. Conduct ERAS pilot




LLOS / Comphance

The overall LOS for the C-section population with the implementation of the
PowerPlan™ decreased from 3.0 days in FY 2017 to 2.30 days in 2020

pre-COVID. There is a slight increase noted in LOS in Q1 2020. The
Premier benchmark is 2.81 days.

C-section bundle compliance goal is 80% and we have consistently
remained > 90%.

 Noted:

o No maternal deaths
o No VTEs

o Successful ERAS C-Section pilot



PowerPlan/Process Education

Lunch and learns

Classroom fime

On-line formats - EBCC education

Healthcare Organization continuing education website

WINK - “*What | Need to Know"



Challenges

Complexity of maternal child documentation

Multiple moving parts of tfechnology: Fetalink; Airstrip; Milk
Management; Specimen Collection; Blood Transfusion; Anesthesia;
Pain Control; VTE prevention; Infection Prevention

Integration of documentation for mother, single and occasional
multiple births



Adoption / Governance

EBCC is the common path for clinical care redesign

GOVERNANCE

The interdisciplinary approach is standard process for BHSF j n
v a ‘4

Adoption opportunities are identified and addressed with data
through governance
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Driving Comphance
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Additional Integration
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Additional Integration

» Airstrip Mobile Fetal Monitoring




» Cerner Bridge Medical
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I'xceed Comphiance Goal

80% Compliance Goal
Post Partum Power Plan Compliance rate-HH
100% 100% 0%

95%

920%

85%




Length of Stay

Length of stay below benchmark

LOS Days
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C-Section ERAS Pilot
January 2019 - August 2019

Current FYTD | Variable Total Non- | Current Non-ERAS

Cost per ERAS Non-ERAS | Variable
Case Cases LOS Cost per
(ERAS) Case
OB Elective 30 1.98 $4125.80 53 2.29 $9037.00
C-section
Non Opioid use in How well was your pain
C- Sections managed

i 1
| | 1 | |
1 0.00% 20.00% 40.00% 60.00% 80.00%100.00%

Non ERAS ERAS Post ERAS Pre ERAS



Goals / Achievements

LOS below premier benchmark
Compliance above godadl
Zero VTEs

Zero maternal deaths

Successful ERAS Pilot



Lessons Learned

Buy-in is key for both the care team and the patient/family

Education of the Power Plans™ and ERAS Pathway is a huge key to
success

Sharing analytics to high-light improvements will help keep the
process successful

Build and design of the EHR tools to support the workflow will assist
with compliance

Neonatal components including safety and comfort will help
decrease stress of the mother and support reduce stress response



Special Thanks to

Our Patients for frusting in us to care for them,
Nursing Clinical Informatics, our very own nursing
team and a Big Thank you Dr. Charles Augustus,
for his continued commitment to provide quality
patient care, and improving outcomes for our
patients.
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Questions:




