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Introduction
Improving specimen collection improves patient satisfaction and safety due to the reduced 
need to have additional labs drawn, decreasing painful procedures and infections related 
to line accessing.1

• Lab specimens are rejected due to mislabeling
• Laboratory results direct patient care

Mislabeled specimens can:
• Delay patient care
• Require recollection
• Result in a patient safety event.2

The project goal was to improve the mislabeling rate from 3.5% to 2.6% (25% reduction) 
post-implementation. 
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Assessment/Improvement

Lean Six Sigma Methods

• Workflow Analysis
• Fishbone Diagram 
• Cause and Effect 
• PICK Matrix 
• Development of SOP
• Data Analysis
• Development of Control Plan

Solution Ideas
• Pilot Auto-Accessioning Specimens with Plan to Implement in 

Inpatient Areas
• Implement visual reminders on units and in the system (Poster)
• Standardized operational definitions 
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Workflow Analysis: BEFORE



7

Workflow Analysis: AFTER
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Results

Control Chart of mislabeled specimen rate pre and post intervention implementation.
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Results, cont.

BEFORE AFTER

Total number of specimens cancelled due 
to mislabeling March 2021 – September 
2021

147 76

Rate of specimens cancelled due to 
mislabeling
October 2021 – February 2022 3.6% 2.5%
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Discussion

Made process easier and more 
streamlined
• Eliminated duplicative steps in the 

workflow
• Automated the accessioning of labs to 

facilitate label printing

Clarified institutional definitions 
regarding lab mislabel 
cancellations
• Clinical staff and Laboratory staff had 

different definitions of mislabel
• Updated protocols across departments 

with institutional definition

Encouraged use of mobile 
technology to facilitate patient 
safety and satisfaction
• Allowed staff to print specimen labels on 

the go from their Spectralink
smartphones

Keep it simple – technology 
can’t fix everything
• Re-education and visual signage were 

also used as part our overall change
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Implementation of an 
Enhanced Staffing 

Grid
NENIC 2022 

Ingrid Rush, MHA, BSN, RN
Nancy Giacomozzi, MEd, RN-BC, 
CNOR
Adrienne O’Brien, MSN, RN, CNOR
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Who we are

• 1996

• Two independent hospitals 
(Campus 1 & Campus 2) 
merged to become Boston 
Medical Center

• 2018
•
• Consolidated into 1 building

• New perioperative space 
renamed Integrated 
Procedural Platform (IPP)

• All surgical specialties 
and staff together
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One Hospital, Two Campuses, Different Staffing Needs
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Post-consolidation Challenges to Address
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Create a tool to identify and track staff skills 
(staff complete a self-assessment) 

Build import from HR software to OpTime 
OR Schedule (EPIC)

Populate names, schedule and skills into 
OpTime

Is it Possible?
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Goals
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The Task

Two Phase Project

Phase 1 
Integration of staffing 
software export files into 
OR schedule

Phase 2
HR software as a 
resource for staff skills 
and skill level 
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Prior to start of Phase 1

Goals
• Eliminate manual entry of names
• Reduce steps in assigning staff 
• List staff scheduled by shift 

(including call)

Following completion of Phase 1

Resource Sidebar on OR 
schedule shows names, but 
not skills 

Phase 1: Staffing Software Import to OR Schedule 
November 2019 – March 2020

Figure 1: Pre-implementation view of Resource Sidebar Figure 2: Resource Sidebar view following completion of Phase 1
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Workday interface for skills / competency 
March 2020 – September 2020 

Workday ability to 
store skills and 

skill level
Build individual 

skills 
Attach skills to 

staff names
Data sent daily to 
Kronos to capture 

staff schedules 

Staff name, 
schedule, skills, 
and team sent to 

OR schedule daily

Phase 2: Competency and Skills in HR Software



23

Final View:  
Resource Sidebar with Staff Names, Skill and Shift Auto Populated
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Results

Skills % of Cases with matching skills  
(1 or More Staff)

Total Case

Neuro/OTO/Oral 82% 160

Gyn/Uro 90% 135

Ortho 80% 190

October 2021



25

Contact Information

§Nancy Giacomozzi, Sr Clinical Analyst
Nancy.Giacomozzi@bmc.org
617-414-8592

§ Ingrid Rush, Assist Nurse Manager/Flow Coordinator
Ingrid.Rush@bmc.org
617-414-8065

§Adrienne (AOB) O’Brien, Nurse Educator
Adrienne.O’Brien@bmc.org
617-638-6356

§Mike Salvi, Team Lead – OpTime, Anesthesia & ASAP
Mike.Salvi@bmc.org
617-414-0748



Implementation of a Process for Sending 
Patients Home with Take Home Medications 
in the Emergency Department

Donalynn Roberts MSN, RN-BC
Clinical Informaticist 
Lifespan Providence, RI



Lifespan Health System Details

§ Rhode Island’s largest health system-state’s largest 
employer with 14,000+ employees

§ Four acute care facilities-full spectrum from level one 
trauma to community hospitals, children’s hospital, and 
pediatric BH

§ 1155 inpatient beds across all facilities
§ 100+ outpatient clinics and labs
§ AMC primary affiliation-Warren Alpert School of Medicine, 

Brown University



Why Implement the Process? 

• To provide  a mechanism for distribution of 
doses remaining in a multi-use package to our 
patients in a manner compliant with Rhode 
Island Department of Health regulations and 
hospital policy.  

• Reduce waste, save dollars, potential prevent 
readmission to ED 



Requirements of the Project 

§ The ED orders will appear on the Medication 
Administration Record (MAR) as expected.

§ Take home orders will auto verify and generate a 
label from a centrally located printer in the ED.

§ These labels must be affixed to the product by the 
prescriber before distributing to the patient to take 
home. Regulation: “Medication dispensing, and 
labeling shall be limited to prescribers only and 
may not be delegated to other personnel.”



Identify Medications

§ Ophthalmic and otic preparations
§ Respiratory inhalation medications available in an 

inhaler device
§ Topical ointments, creams, lotions and solutions



Fifteen medications 
§ ALBUTEROL SULFATE HFA 90 MCG/ACTUATION AEROSOL INH
§ BACITRACIN ZINC 500 UNIT/GRAM TOPICAL OINTMENT
§ CARBAMIDE PEROXIDE 6.5 % EAR DROPS
§ CIPROFLOXACIN 0.2 %-HYDROCORTISONE 1 % EAR DROPS,SUSPENSION
§ CIPROFLOXACIN 0.3 % EYE DROPS
§ CIPROFLOXACIN 0.3 %-DEXAMETHASONE 0.1 % EAR DROPS,SUSPENSION
§ ERYTHROMYCIN 5 MG/GRAM (0.5 %) EYE OINTMENT
§ FLUTICASONE 110 MCG/ACTUATION HFA AEROSOL INHALER
§ FLUTICASONE 220 MCG/ACTUATION HFA AEROSOL INHALER
§ FLUTICASONE 44 MCG/ACTUATION HFA AEROSOL INHALER
§ NEOMYCIN-POLYMYXIN-HYDROCORT 3.5 MG/ML-10,000 UNIT/ML-1 % EAR 

SOLUTION
§ OFLOXACIN 0.3 % EAR DROPS
§ OFLOXACIN 0.3 % EYE DROPS
§ POLYMYXIN B SULFATE 10,000 UNIT-TRIMETHOPRIM 1 MG/ML EYE DROPS
§ SILVER SULFADIAZINE 1 % TOPICAL CREAM



Workflow Identified  



Order panel 

Synonym built to facilitate ordering  

§ Set of three orders provider can place at once 
§ Order dose and frequency are defaulted in orders
§ Route may be required to be entered (hard stops !)



Second order generates Medication Label 

§ Label prints when 
med ordered from 
the second order in 
the panel 

• Printed label was 
approved by 
pharmacy to insure 
it met all 
requirements 



Medication Administration 

§ Nurse  acknowledges 
the orders 

§ Two tasks appear in the 
MAR toolbox of the ED 
Narrator: the first-dose 
and the take home 
medication

§ Nurse documents the 
administration of the 
first dose 

§ Nurse documents the 
take home med was 
dispensed by provider



Third order places Medication info on AVS
Third order contains the text “ You have been provided with a medication to continue taking at home. 
Take this medication as indicated on the affixed label.” 



After Visit Summary (AVS)

§ English and Spanish available 

§ Rules built to generate accurate clinical reference  

§ Medication appears on Home med list



642
348

1047

633

2670

 Hasbro  Hosptial  Newport Hospital RI Hospital The Miriam Hospital Total take home meds
prescribed

Total Take Home Prescriptions               
per Lifespan Emergency Department from                 

12/18 /2019 and 2/28/2022 



Potential Savings 
Medication Number of Prescriptions Average patient $ copay with Insurance  $ cost savings 

Albuterol inhaler 246 45 1,170
Bacitacin topical ointment 229 31 7,099

Carbamide Ear drops 35 11 385
Ciprofloxacin  ear drops 0.2% 39 30 1,170
Ciprofloxacin ear drops  0.3% 427 60 25,620

Ciprofloxacin eye drops 39 13 507
Erythromycin eye ointment 1100 21 23,100

Fluticosone inh 100mcg 
Inhaler 28 50 1,400

Fluticosone inh 250 mcg 
Inhaler 5 50 250

Fluticosone inh 50 mcg inhaler 29 50 1,450
Cortisporin ear drops 118 35 4,130
Ofalxacin ear drops 109 20 2,180
Oflaxacin eye drops 50 21 1,050

Polymycin B Sulfate eye drops 38 15 570
Silver Sulfadiazine topical 

cream 193 20 3,860
Totals 2685 73,941



Do you 
have any 


