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Overview

* Background
e Review current state of healthcare team communication

* Define patient engagement

* Describe a series of projects that leverage health IT to improve team
communication, patient engagement, and patient safety

* Review lessons learned

e Discussion



First, Do No Harm...

* Ineffective communication is a leading root cause of medical errors

ANNUAL DEATHS

Medlcal harms
and errors are

the third
lefadln cause
o

nationally

123,476

138,080

N

STROKE CHRONIC LOWER MEDICAL CANCER HEART

@

RESPIRATORY DISEASE
DISEASE HARMS
A\ '
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Team Communication Challenges

e Multiple handoffs

* Involvement of numerous
professional and
paraprofessional providers

e Varied communication methods

e Simultaneous parallel
conversations

* Information silos

* Inconsistent beliefs re:
patient/family role on care team




Team Communication is Suboptimal: BWH

Baseline Data

* Asked ICU and Oncology patients (or caregiver),
bedside RN, and physician from primary team about
the patient’s overall goal for hospitalization

No. (%) of patients with X unique responses

Goals of Care among Hospitalized Category N=88 %
Patients (Haberle 2011)

Be Cured

Live Longer

Improve & Maintain Health

Be Comfortable

Accomplish a personal life goal
Provide support for family
Other

No. with 2 unique response 44 50%

No. with 3 unique response 23 26%

Nk wNE




Patient-centered Care

* “Providing care that is respectful of
and responsive to individual patient
preferences, needs, and values, and
ensuring that patient values guide all
clinical decisions."

RESPEE]T

Institute of Medicine, Crossing the Quality Chasm (2001)



Patient Engagement

Patient Activation Interventions/tools
designed to promote

activation and positive
health behaviors

Precondition for patient-centered care



Activated, Engaged Patients are More likely to...

v' Engage in preventive behavior
(check-ups, screenings, and
immunizations)

v' Engage in healthy behavior
such (healthy diet, regular
exercise)

v" Avoid health-damaging
behavior (smoking and illegal
drug use)

v Incur less costs

Hibbard & Green (2013). What The Evidence Shows About Patient Activation: Better Health Outcomes And Care
Experiences; Fewer Data On Costs Health Affairs: 32 (2) 207-214



BWH PROSPECT Project

Promoting Respect and Ongoing Safety through Patient
Engagement Communication and Technology

* Goal: To transform the intensive care environment through
implementation of a patient-centered intervention to engage
patients and care partners in the plan of care

Suppor. Foundation, D



Patient-Centered Tool Kit (PCTK) Components

Amanda Pacheco

i, Fredeeck | e 71521 75y M)

Harry Potter  Room 1040-A  MRN: 1234567  DOB: 01/01/1990

PROVIDER

MESSAGES I

have trouble paying for some of the new medications that |
am receiving now.

[ Harry, | wil discuss during the meeting this afternoon. J @ a P a t i e n t-f a c i n g ”n”

[ Will my primary care doctor, Dr. Bates be available? ]

| was reviewing my discharge checklist and think | may J

[ Yes, | will make every effort to join the meeting }




Provider FACING

PROSPECT




Safety Checklist

2 PlanofCare @) Patient Thread &8 Care Team @ Provider Thread
Only the content on the "Patient Plan of Care' is visible to the patient BWH PROSPECT modu
Patient Nursing Plan of Care || Safety Checklist
Plan of Care Worksheet Worksheet
Safety Checklist
Patient : )
ltem Safety Screen (MD w/RN present at rounds) RN Performance
Patient/Family We have given the RN an opportunity to present any new patient or family input (from
Toolkit the Patient SatisfActive model, Toolkit, or Microblog). ©Yes ©No
Vent Bundle Is the patient on mechanical ventilation? ©@Yes (©No
HOB elevation Indicated [~ Last documented
HOB angle:
. . calendar day
Awakening Trial
Passed
Spontaneous Contraindicated- Hemodynamic instability (up titration of pressors) [~] Pellfo e this
Breathing Trial :::a ng ar aay
ai




Multidisciplinary Plan of Care Platform

= Prospect, Patti
41y F - 31 bed 1 - #51247682

# PanocfCare 28 Team @ Patient Thread @ Provider Theead

Patent Nursng Pan of Care Satety Checkist
Pian of Care Workshee! Worksheet

PROSPECTPATTI

Heamn Concems Pavents Goals Care Preferences

| am concerned about a DVT 1 would like my sister involved in my care
Overall Goal
Live Longer

]

Goal for 1oday
To get out of bed

My care team s helping me to meet my goals. Somewhat

Patient Schedule

LAB. BLOOD DRAW Morning x
PHYSICAL THERAPY CONSULT  Evening »

Chinical Problems

Care Team Goals Xeray Chest Portable  ARErnoon 3
Confusion Temp <100.5
Infection Pain level <4
Comfort Alteration Improved skin integrity Orders
Skin Integrity Impairment
PHYSICAL THERAPY oousuu‘.

New Event Add[




Nursing Plan of Care

2 PlanofCare =~ @ Patient Thread 8, Care Team @ Provider Thread

Only the content on the 'Patient Plan of Care’ is visible to the patient BWH PROSPECT modu

R= Resolved a =Not available for Patient View =Available for Patient View Active Goals/Planned Assessments/Interventions

BT e

SENSORY | lochange ‘ |

Pain management goal |1 [+]
a8 i Assess pain every 2
Scale used [Numerical (0-10)[=] MU'
Add Problem
W Other § T &R q 2 hrs w/ PROM -
10/12/2014 Comfort alteration & S — . increase 0ob as tol
comfortable
4 3
¢ »
NEURO 'No change
RASS scale everv 2




& panofCare @ Provider Threa

k Team

© Patient Thread

S
- 2 0
R 2
l ; : = DD
Braden scale 9
Y] Turn and Repos|
~J Skin will remain intact § nours.
1 7|
"] Otner § ¥| OfMoad tubes, |
i " ¥ Fioat heels/Prev
05/24/2015 [Cresoive Skin integrity impairment ﬂ
i ~ |asd to bilateral up
skin tears. change
xeroform b/l LE bl
[No change |
= ! Antibiotics
I Temp will be < 100.5 § P Sk pencn
| VRE precautions
conel Y| COIFF precautions
Add Problem
05/24/2015 “Resolve Infection a
< -
— [No change |
7 Pain management goal 0 [+1 @ Detenorated
¥ Scale used |CPOT(0-8)  [=] Vi Assess pain every 2 hrs Igmm
Add Probsem oved
Other i§ fentanyl dnp and vb pm
05/27/2015 Resotve Comfort ateration @

~ My Concerns: '
Type your concerns here, your concerns will au

My Other Clinical Problemis:

« Skin integrity impairment O :
« Infection risk

MedlinePlus B8

Trusted Health Information for You

AdoutMedinePius Site Msp FAQs Contactus

Heaith Topics Drugs & Supplements Vide s Espanol

Home — Medical Encyclopedia — Preventing prossure uk

Preventlng pressure ulcers m n n
Pressure ukers are also cated bedsores, of pressure sores. They can form when your skin and soft
tssue press against a harder surface, such as 2 chair o bed, for a prolonged time This pressure

reduces biood supply 1o that area Lack of blood supply can cause the skin USsue in this area 1o
become damaged of die. When this happens, a pressure uicer may form

Pressure Sores

You have a risk of developing a pressure ulcer if you “
* Spend most of your day in 3 bed or a chair e
= Are overweight or underwesght M
« Are not abie 10 control your boweis or blacder C
Areas where
bedsores occur

Read More

Bowel inconlinence

+ Have decreased feeling in an area of your body

+ Spend a Iot of time In one position

You wil need to take sleps 1o prevent these problents

Self-care

Muliphe SCerosts
You, of your caregiver, need 10 Chieck your body every Gay from hiead to loe. Pay special attenton to
the areas where pressure uicers often form These areas are your Neurogenk bladcer

Recovenng aner stroke



Patient-Centered ‘Microblog” Functionality

— Patient Portal:
e T Patient sends a message to

that your concern wil be addressed today , however not

B

the care team.

Harry, we are planning to discuss this in today's family
meetingat 3 PM. s |

& [ s . T o R .t B
[mmlu;uuumma. rasru | !
Potter, Harry v - ooo
T4y M - 341 Ded 1 - AT Fol B IR
B Panctcane . Provae Theead .l& Care Toam ° Fatwat Theeat \ ” ‘  |ia ot Care @ Frovow Treas "& Care Toam @ Pavert Threaa
& o e g s PrOVider Portal: e o 5 5 S
‘lmm:"’" I fect betler of . i Jeing prescribed Inezold for MRSA skn and Soft Ussue
Hany Care team can view and respond using 7a5AM
‘ . ’ ‘ . ’ .
o e e e mememenPAtiENt thread” and ‘provider thread SR S UK o]
100N 10 (SCUSS. Around 3 PM ‘ [ | L e rRtoRe vare week of ansibiofics. 11.00AM | d
Or. Datal ' © or.Dat
n "‘lmmmmmnmbwmmm He's
& Vil my peimary care docice, Or Bates be avakabie? Deen off of his SSRI in the past for SHoM Penods WENoUt any
n 1:10 PM Or. Bates ( Protiems 211PM
vy 100PM .j n i
- Harry's famiy told me that he &5 genesally non-complant with
Unfortunately not, but | am aware of the issue and have peovided the team medCatons 255PM
nout 210P - RN Des : )
S — G0
[ v WOTFY Dok AgD + Gaten Oovd Pessl 1D« Dy Faca G
| WOTEY D Do P O . Q
I AN " Cn a. n
ﬂ Tharis #9000 D Cone e 140004 be 24 1 rwsvte et n




Patient FACING TOOLS

PROSPECT




My Care Team

Harry Potter's Plan of Care

i 31°

Room #:1040A Phone#:(617)555-12122 FAR Partly Cloudy’

f.r:f J"JQJ\JJB

IMy Care Team:

MYCARE Team

- el el

MESSAGES

SAEETY

TEST RESULTS

Intern:
JaeHo Lee

MEDICATIONS

DISCHARGE

FOOD AND DIET

INFO

Primary Care
Physician:
David W. Bates

Dietician:

X Anuj Dalal

d

Nurse:
Patricia Dykes

Outpatient
Oncologist:
Lisa Lehmann

Kumiko Ohashi

Message Care Team &




Monday 9/15/2014

5758

Room #:3B-311 Phone#: .-:FJ Mostly Gloudy

Schedule

n n Patti Prospect's Plan of Care

Problems

MY CARE TEAM gahg’se your goals, preferences, and provide feedback on your
Care Team Goals:
MESSAGES My Overall Goal:
Be Comfortable v Improve respiratory status

Prevent skin breakdown
Free of pain
Adequate nutrition

SAFETY

My Daily Goal:

TEST RESULTS
Get out of bed

MEDICATIONS

My Care Team is helping me to
FOOD AND DIET, meet my goals:

Not at All Somewhat ‘ Completely

DISCHARGE [

INFO My Preferences related to my care:

| would like my sister to be involved in my care
FEEDBACK

LOG OUT

Message Care Team &




—

Monday9/15/2014

vy
=% 58°
Room #:3B-311 Phonei#: m_,-u-) Mostly.Cloudy.

Patti Prospect's Plan of Care

Schedule
Message Care Team
MY:CARE TEAM Your care team wants to hear from you. This is meant for non-
urgent communications. 2am Goals:
MESSAGES
Write your message here 4
SAFETY ve skin integrity
<100.5

TEST RESULTS

MEDICATIONS ®




My Safety Concerns

—
BWH Patti Prospect's Plan of Care Ry el
-+ R %610
Room #:3B-311 Phone#: 2% Partly Cloudy
A HOME Safety Reminders Fall T.L.LPS. MySafeCare
MY CARE TEAM
MESSAGES A M
TEST RESULTS &
MEDICATIONS Lo ®

FOOD AND DIET;

DISCHARGE

INEO

FEEDBACK:

Message Care Team &




My Medications

BWH

Monday 9/15/2014
N
g 61°

Lozt Partly Cloudy

Patti Prospect's Plan of Care

Room #:3B-311 Phone#:

A HOME
MY CARE TEAM
MESSAGES
SAFETY
TEST RESULTS
MEDICATIONS
FOOD AND DIET
DISCHARGE
INFO

EEEDBACK

LOG OUT

Mv Medications:

0 HEPATITIS A VACCINE 1,440 UNITS IM x1
Last administration given: 2013-12-04 14:15:00Z
Next administartion due:

’ACETAZOLAMIDE PO 25 MG (5 MG/KG ) Q6H
Last administration given:
Next administartion due:

TRANSFUSE 1 bags PLATELETS Over 0.5 hrs for platelet count < 10 thousand each bag ROUTINE 06/12
Last administration given:
Next administartion due:

0 HYDROMORPHONE HCL 1MG/ML PCA IV Q24H
Last administration given:
Next administartion due:

° HYDROMORPHONE HCL TMG/ML... 0.8 mg IV QTOMIN X 2 doses PRN Pain
Last administration given:
Next administartion due:

0 ONDANSETRON HCL 1 MG IVPUSH Q6H PRN Nausea
Last administration given:
Next administartion due:

© NALBUPHINE HCL 5 MG IVPUSH Q4H PRN Itching
Last administration given:
Next administartion due:

oNALOXONE HCL 0.04-0.08 MG IV Q2MINUTES PRN Oth esp y Dep.
Last administration given:

Message Care Team A




ff HOME My Discharge Checklist:

Please only check the items that you know
are complete, it will help you get home
safely.

If you have questions, ask your care team or
send them a message by clicking the
MESSAGES tab.

MY CARE TEAM

MESSAGES

SAFETY

TEST RESULTS My

MEDICATIONS Follow-up Care

My

Medications My Self-Care

FOOD AND DIET

INFO

FEEDBACK

LOG OUT

Patti Prospect's Plan of Care

Room #:3B-311 Phone#:

Monday 8/15/2014
A

iy o)
%08

»—‘?,’:J Mostly Gloudy

o

My Follow Up Care

(O 1 understand where | am going after |
leave the hospital.

(O) My family or someone close to me knows
that | am coming home (leaving the
hospital) and is prepared to provide the
support | need.

(O I have a follow-up appointment scheduled
with my doctor.

(O I will be willing and able to get to and keep
that appointment.

(O 1 have the name and phone number of a
person | should contact if a problem
arises after | leave the hospital.

My Medications

My Self-Care Management

My Plan of Care

Message Care Team A




PROSPECT Research Question and

Study Design

Does the PROSPECT framework positively impact satisfaction, care plan
concordance, and lead to reduction in adverse events and healthcare

resource utilization and costs?

Pre-Post Design

by BRIRAR.

_________ PROSPECT
Pre-implementation Period Intervention Post-implementation Period
7/1/13 - 6/8/14 7/1/14 -5/29/15
Education &
Training

6/9/14 -6/30/14



PROSPECT Patient

Demographics

* Pre: 1030
* Post: 1075

* Demographics similar pre-post; Post patient less likely to be
Caucasian (p=.02)

 Toolkit users: 194 (18%)
= Mean age: 60
= More likely to be Caucasian and private pay



Pre- Interventio
intervention

Preventable harms/ 1000 patient days  65.2 <.001
Overall hospital rating (patient) 71.8% 93.3% <.001
Overall satisfaction (care partners) 84.3% 90.0% <.001
Mean global concordance overall goal 26.9% 34.0% <.001

of hospitalization

Resource utilization
* Mean (Median) Length of Stay (days) 4.9 (2) 5.0 (2) 0.61
*30-day hospital readmission 19% 18.4% 0.82



Findings*

* Improved patient/care partner * Patient Feedback:

satisfaction * “It’s a really great idea. We’re always

e Reduction in adverse events asking questions so this way”we won’t
have to chase anyone down
* No change in care pan

e (In response to “My Care Team page
concordance ( P ¢ page)

“These are my friends! I've known
them for 7 years. It’s nice to see their

* No change in resource utilization . p
pictures here

* “With something like this, you know
what’s going on”

* “This is great! Patients need more
info about risks, safety, medications,
‘who is my doctor’ ..”

*Dykes PC, Rozenblum R, Dalal A, Massaro A, Chang F, Clements M, Collins S, Donze J, Fagan M, Gazarian P, Hanna J, Lehmann L, Leone K, Lipsitz S, McNally K, Morrison C,
Samal L, Mlaver E, Schnock K, Stade D, Williams D, Yoon C, Bates DW. Prospective Evaluation of a Multifaceted Intervention to Improve Outcomes in Intensive Care: The
Promoting Respect and Ongoing Safety Through Patient Engagement Communication and Technology Study. Critical Care Medicine 2017 May 03. PMID: 28471886.



PROSPECT Team

BWH Research Investigators

David Bates — Principal Investigator

Sarah Collins — Co-Investigator/Nursing
Informatics Specialist

Anuj Dalal — Co-Investigator

Patricia Dykes — Co-Investigator/Director
Priscilla Gazarian — Co-Investigator
John Hanna — Research Assistant

Jaeho Lee — Graphical Design

Lisa Lehmann — Co-Investigator

Stuart Lipsitz — Biostatistician

Kelly McNally — Research Assistant

Eli Mlaver — Research Assistant

Conny Morrison — Research Assistant
Kumiko Ohashi — Project Manager
Sucheta Ravindran — Research Assistant
Ronen Rozenblum — Co-Investigator
Lipika Samal — Co-Investigator

Diana Stade — Research Assistant

Cathy Yoon — Data Analyst

Clinical Leadership

Oncology
* Ted Alyea — Medical Director
* Eddy Chen — Medical Oncologist
» Katie Fillipon — Nursing Director
* Marsha Malone — Nursing Director

MICU
* Kathleen Leone — Nursing Director
* Anthony Massaro — Medical Director

Other Collaborators

Frank Chang — Developer

George Getty — Developer

Deborah Williams — Database Programmer
Maureen Fagan — Executive Director for Patients and
Families

Care Thread Inc.



Fall TIPS (Tailoring Interventions
for Patient Safety)




Fall TIPS (Tailoring Interventions for Patient
Safety)

2 year mixed methods study funded by Robert Wood
Johnson Foundation:

* Qualitative phase:
* why do hospitalized patients fall?
* what interventions are effective and feasible in hospital settings?
* Randomized control trial: to test a fall prevention toolkit
designed to address issues identified during qualitative
phase.

Supported by the Robert Wood Johnson Foundation, Dykes PI



The Fall TIPS Toolkit Requirements

Surveillance

Leverage Existing

Workflows
" AR
X Tailoring
Wy

Lo, rorce s
........

e

.........

.............
................

( WJI; Communication

Teamwork Ki——%

32



The Fall TIPS Toolkit:
Fall Risk Assessment/Tailored Plan

= BRIGHAM AND
FaLL T. |. P. S PARTNERS @ WOMEN'S HOSPITAL
TAILORING INTERVENTIONS FOR PATIENT SAFETY HEALTHCARE

12345678 (BWH)

afety documentation Assistance with ambulating
History of Falls- Yes (25) /] *Safety Precautions Provide Ambulatory aid:
Lestdmontes. /] Document previous fall O Crutches
- | ]Review Medication List Ocane
Secondary Diagnosis: [J Yes (15) l | () Walker O Other Device
onsultations TN e :
\Y tance wh Ik
O None / Bed Rest / Nurse Assist (0) ] Consult with MD/Pharmacist Ou:iil:e:n;;h a::i:::n;;l?
Ambulatory Aid: ® Crutch / Cane / Walker (15) MIPT consult &1 Person .
O Fumiture (30)
Assistance with toileting O2 Persons
D 2 ileti ing: n .
IV or Hep Lock Present [ Yes (20) :gog‘:ng TR Bedside assistance
an .
Bed/Chair alarm turned
O Normal / Bed Rest / Wheel Chair (0) O Commode B o &l :a"“ ”'"t t,°"
sl © Weak (10) O Assist to bathroom C105€ 10 THISE SIaHOn
O Impaired (20) [VIFrequent checks; re-orientation
; » Rrint Documents Patient Education:
Mental Status: O Oriented to own ability (0) “|Bed Poster [V]Plan of Care English []Spanish
@ Overestimates, forgets limitations (15)

visit our website Training Guide Sta us Dashboard
our team

Fall risk assessment Tailored plan



E’.‘q BRIGHAM AND
”:\' WOMEN'S HOSPITAL

FawL T.L.P.S.

TAILORING INTERVENTIONS FOR PATIENT SAFETY

Fall Prevention Plan of Care
Problem: ***Patient is at risk for falls**

Patient Name: Jane Doe MRN: 12345678 Printed: March 04, 2009
atient has a history of falls | Safety Precautions ey
[" Document circumstances of previous falls H--H N —Z]
_l ! ‘ ] :
History of Falls
atient uses ambulatory aid | [7] Place WALKER at bedside E
Ambulatory Aid:
Walker
atient's gait is Weak [[]Patient needs AssistX1 0)
Out of Bed with
Assist
atient overestimates ability;  |{ ] Bed/Chair alarm turned on 215
REgELs meions [IMove pt. close to nurse station A "/,,\c
[[1Freq Checks; re-orientation; distractions m
Bed/Chair Alarm On

Total Morse Fall Score: 65

sign/Credentials __ Tabuicia C. Dykes RN Date/Time __3/C4/(9

Fall T.I.P.S. Research Study Plan of Care Documentation Form October 1, 2008 - June 30, 2009
Medical Record Copy




* Findings:

— Patient falls were significantly reduced on
intervention units.

There were fewer falls in
intervention units than in
control units

IAMA The Joumal of the
American Medical Association

Home Current Issue All Issues Online First Collecions CME  Multimedia
November 2010, Vol 304, No. 17 >

< Previous Article  Next Article >

Original Contribution | November 3, 2010

Fall Prevention in Acute Care Hospitals
A Randomized Trial

Patricia C. Dykes, RN, DNSc; Diane L. Carroll, RN, PhD, BC; Ann Hurley, RN, DNSc; Stuart Lipsitz, ScD; Angela
Benoit, BComm; Frank Chang, MSE; Seth Meltzer; Ruslana Tsurikova, MSc, MA; Lyubov Zuyov, MA; Blackford
Middleton, MD, MPH, MSc

Patients aged 65 or older
benefited most from the Fall

TIPS toolkit

No significant effect was noted in
fall related injuries 3



Fall Prevention Lessons Learned

Fall Prevention is a 3-Step Process™

\
1. Fall Risk Screening/Assessment
J
\
2. Tailored/Personalized Care
Planning
J
) . o)
3. Consistent Preventative Interventions
e Universal Precautions
o Tailored Interventions to address patient-
specific areas of risk

3-Step Fall Prevention Process

Strategies and tools to facilitate the 3-step fall prevention process will prevent patients from falling!



Fall Prevention Lessons Learned

* Fall TIPS reduced falls by 25% but >90% of falls are
preventable...what happened?
* Why did some patients with access to the Fall TIPS Toolkit fall?

* What factors are associated with falls in younger patients?
* What factors are associated with falls in older patients?

e Secondary analysis of fallers (cases) n=48 and 144 matched controls
exposed to the Fall TIPS toolkit*

* Found that in all cases, planned interventions were not followed
consistently by the patient (most frequently) or the nurse
* i.e., Out of bed with assistance

How do we get patients to CONSISTENTLY follow their fall prevention plan?

Dykes PC, I-Ching EH, Soukup JR, Chang F, Lipsitz S. A case control study to improve accuracy of an electronic fall prevention toolkit. AMIA Annu Symp Proc. 2012; 2012:170-9.



Rationale for Patient Engagement in 3-Step
Fall Prevention Process

* Facilitates patient understanding of personal fall risk status and the plan
to prevent a fall.

* Promotes patient understanding of their role in fall prevention.

* Facilitates patient (and family) partnership in ensuring that the plan is
carried out consistently.

A common reason why patients fall is that planned interventions are not followed
consistently by the patient (most frequently) or the team*

*Dykes PC, |-Ching EH, Soukup JR, Chang F, Lipsitz S. A case control study to improve accuracy of an electronic fall prevention toolkit. AMIA Annu Symp Proc. 2012; 2012:170-9.



BWH Patient Safety Learning Lab
Patient-Centered Fall Prevention Toolkit

()
Primary Aim:

* To engage patients and their family caregivers as well
as providers in the design and development of a fall
prevention toolkit.

.MONTEFIORE _NYP

Medical Center
<vE %rtheastern University

.—/mHR Agency for Healthcare Research and Quality
Ad ing Excell in Health C
- N\ vancing Bxcelience . Hea are Healthcare Systems Engineering Institute

This project was supported by grant number P30HS023535 from the Agency for Healthcare Research and Quality. The content is solely the responsibility of
the authors and does not necessarily represent the official views of the Agency for Healthcare Research and Quality.

0 0 B H
s % PARTNERS.

HEALTHTCARE




Mixed Methods/Participatory Design

Approach

* Surveys, observations, semi-
structured interviews

* Nurses, patients, families

* Interviews recorded, analyzed for
themes

* Focus end-user requirements for
patient participation in 3-step fall
prevention process

* Feedback on prototype tools
* Electronic
* Paper

Evaluate

|

Implement

N

pn)

Development

Problem
Analysis

|

Design

/




_ Iterative Desigh and Development

* Design phase

= Powerpoint mockups by Systems Engineering interns at
Northeastern University

= Qualitative feedback from Patient and Family Advisory
Council (PFAC) and patients at bedside

 Development phase
= System and integration software testing
= Usability testing with patients and providers to refine tools

= |terative fall prevention icon development with ongoing
patient and clinician validation (patient n=90; clinicians
n=59)



Fall TIPS Electronic Tool Prototype

Wednesday 11/12/2014

Patti Prospect's Plan of Care
-+ d

Room #:NO NAME Phone#:

A HOME Safety Reminders

MY CARE TEAM

MESSAGES | have fallen within the last 6 months.

m | have a medical condition and am taking
medications that can make me dizzy, =1
unsteady, or cause me to urinate O
TEST RESULTS frequently. —

MEDICATIONS | need a walking aid to walk safety.

FOOD AND DIET | have an intravenous ("IV") or other
equipment attached to me.

DISCHARGE

My walking is unsteady, | need
INFO assistance.

FEEDBACK Sometimes | forget to call for help getting
| |out of bed.

When | toilet | need:

LOG OUT

Message Care Team A




Fall TIPS Paper Tool Prototype

FALL RISK ASSESSMENT EVIDENCE-BASED FALL INTERVENTIONS




Requirements for Patient Engagement

* [cons: Must be patient friendly
 Validate with patients
* Electronic tool: Improve visual appeal of user interface, improve ease
of use, eliminate double work/documentation
e Simplify
* Link with Morse Fall Scale/fall prevention interventions in EHR
 Paper tool: Simplify visual display, optimize for use by patient/family,
* Add decision support to link areas of risk to interventions
* Develop Spanish version



Requirement: Validate lIcons with Patients

Fall Risks Assessment Initial Mean | Initial Icon Dislikes Suggested Improvements Final Icon Final Mean Final Mean
Concepts CIV Score CVI Score CVI Score
(Patient) (Patient) (Nurse)
History of Falls 2.8 — -looks like a cage | -use “January” instead of days as 3.0 3.2
.*;”9’.2 -days are too header
DeEnE) small
HISTORY OF FALLS
You have a medical 3.2 -black -eliminate background 3.0 3.1
condition and are taking background -perhaps draw patient as well as
medications that may -onlya prescription
make you dizzy, prescription &
unsteady, or cause you -seemingly -
to urinate frequently. unrelated to falls
You need an 3.7 -only includes -possibly include more devices 3.4 3.6
ambulatory aid (walking @ one device
aid) to walk safely.
AMBULATORY AID:
‘Walker
3.1 ] -shows the act of | -standing patient with IV 3.7 3.7
You have an ! i
intravenous (“IV”) or '@\ tipping
other equipment
attached to you. NTRAVENOUS CTV
Your gait is unsteady. 2.6 -looks like -ciiraw person looking unsteady 3.0 3.0
someone -lines around arms/legs to
slipping on wet indicate unsteadiness
floor, not -feet misaligned
unsteady gait -put stars around head
-some iterations too closely
resemble dancing
2.3 -suggests deep -draw a patient sitting on bed 3.1 2.7

You may forget (or
refuse) to call for help
to get out of bed.

thoughts rather
than desired
concept

looking confused

-use question marks

-include phone or call bell
-have person with string tied
around finger to indicate
remembering

-include stop sign

Leung WY, Adelman J, Bates
Validating Fall Prevention

, Ergai A, Hurley A, Katsulis Z, Khorasani S, Sca
-Centered Education. ) Patient Safety. 2017 Feb




Requirement: Simplify, add decision support, add Spanish version

Fall Risks

(Check all that apply)

Fall Interventions

(Circle selection based on color)

| J ANUA IR' IV

History of Falls

Walking Aid

IV Pole or
Equipment

Medication
Side Effects

May Forget or
Choose Not to
Call

Unsteady Walk

Communicate Use Ambulatory Aid

Recent Falls RV / t a
Crutches Cane Walker

IV Assistance Toileting Schedule: Every __ hours

When Walking

m Bed Pan Commode

Bed Alarm On Assistance Out of Bed

12 IEN Y

None




Laminated Paper Fall T.I.P.S.

Nombre:

Fecha:

Riesgos de Caidas

(Marque todo lo que corresponda )

Historia de
Caidas previas

[]

E Efectos adversos a

- medicamentos

Q{ﬁa /' Ayudante para
caminar

Equipos para

L

i

intravenosas (IV)

Marcha inestable

Olvida llamar o decid Wz,
no pedir ayuda E

Intervenciones Para Caidas

(Circule la seccién basada en el color)

Comunique
caidas reclentes

Ayudante con
IV/Equipos
para caminar

Ji

a alerta de la cama
estd funcionando

Ayudas para caminar

\/ /PR

Baston Caminador

Muletas

Horario para ir al bafio : Cada ___ horas

= P

Sanitario Asistencia con Asistencia para
de cama la silla sanitaria llegar al bafio

Asistencia para salir de la Cama

L

Unapersona Dos personas

Fall risk assessment

Tailored plan based on patient’s
determinants of risk




Usability Results: Fall TIPS Paper Tool

. Old (N=27 New (N=27
Survey Question ( ) ( ) p-value
Mean | Variance| Mean | Variance
1. I think that I would like to use these tools frequently. 7333 0.846 3704 1217 <001
2. 1 find the tools unnecessarily complex. 3.148 1.746 1.667 1.077 <.001
3. I think the tools are easy to use. 2.692 1.502 4.222 0.949 <.001
4. I think that I would need the support of a fall
prevention expert to be able to use these tools. 1.852 0.593 1.500 0.660 112
?. I find the various functions in the tools are well- 7503 0.866 3852 1131 <001
integrated.
6. I-thlnk there was too much inconsistency in 2704 1993 2111 1.179 06
available tools.
7. 1 would 1mag1ne.that most people would learn to use 7 389 1333 49906 1,063 <001
these tools very quickly.
8. I find the tools very cumbersome to use. 3.296 1.755 2.222 1.872 .005
9. I felt very confident using these tools. 3.222 1.103 4.259 1.046 <.001
10: I nee?ded to learn a lot of things before I could get 5 423 1 134 1852 0.823 04
going with these tools.
11. 1 am satisfied with the tools. to support the fall 7 48] 1,028 3704 1293 <001
prevention process at this hospital.

Katsulis Z, Ergai A, Leung WY, Schenkel L, Rai A, Adelman J, Benneyan J, Bates DW, Dykes PC.
Iterative user centered design for development of a patient-centered fall prevention toolkit.
Appl Ergon. 2016 Sep; 56:117-26. PMID: 27184319.

System Usability Scale, responses
ranged from 1 (strongly disagree) to 5
(strongly agree).




Fall TIPS Poster Pilot Test

* January — June 2016
* Targeted units with fall/injury rates above hospital and state mean

Site/ Service Number of
Number of Units Beds
Brlgh.am LRI Neuroscience Intermediate Care 43
Hospital/3
Brigham and Women’s | Medical Intermediate Care 31
Hospital/2
Brigham and Women’s | Oncology 20
Hospital/2
Montefiore Medical Medical Intermediate Care 36

Center/1




Fall TIPS Pilot Test Results

Average Fall Rate 2015 vs. 2016 with Average Fall TIPS

Fall TIPS Adherence: 82%

Pre-Fall TIPS Fall Rate: 3.28

Post Fall TIPS Fall Rate: 2.80

Pre-Fall TIPS Injury Rate: 1.00

Post Fall TIPS Injury Rate: .54

Average Fall Rate with Injury 2015 vs. 2016 with Average Fall

Completion
., 6.00 100
© % £
; 5.00 30 E‘
2 70 S
w® 4.00 ;
_g' 60 a
£ 3.00 50 = 2015
[ ©
> 40 w
£ 2.00 0 B8 2016
g 1.00 20 E Average Fall TIPS Completion
E 10 g Pre-intervention mean fall rate: 3.28
0.00 0 Post-intervention mean fall rate: 2.80
Q Q S ‘& @lb* (\Q’
84 &P S N N
\'bo (<Q/ @
Dykes PC, Duckworth M, TIPS Completion
Cunningham S, Dubois S, 550
Driscoll M, Feliciano Z, Ferrazzi =
M, Fevrin F, Lyons S, Lindros M, § 2.00
Monahan A, Paley M, Jean- g
) . T 1.50
Pierre S, Scanlan M. Pilot 5
Testing Fall TIPS (Tailoring % 1.00
Interventions for Patient &
Safety): a Patient-Centered Fall 2 0°0
Prevention Toolkit. The Joint £ .00
Commission Journal on Quality 3 @7’6 & &@ &
and Patient Safety. Aug 2017 V@
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2015
2016

Average Fall TIPS Completion

Percent of Fall TIPS complete

Pre-intervention mean fall with injury rate: 1.00

Post-intervention mean fall with injury rate: 0.54




Patient-centered Fall Prevention Tools

 Laminated paper Fall T.I.P.S.
* Web-based and mobile patient portals to access Fall T.I.P.S.

* Patient Safety Plan Screensaver for all members of the care
team, including patients and family




Patient Portal (Mobile Application view)—Fall T.I.P.S. displayed

. — ) . — )

“ @ 99% W '
Logout , Fall Tips Home Logout < Fall TIPS Home

Status: Changes Pending Approval

B

, \ i Your Fall Prevention Interventions

Here's what you can do with your nurses to

prevent falling.

FallTips Medications Use this mobile app with your nurse ) )
to complete your fall risk assessment Comminicate Assist to Bathroom

and to develop a personalized fall recent falls Every 1 Hour

prevention plan. This app is part of a

research project called Patient-

centered Fall Prevention. Thank you / *T"l

for agreeing to participate in this

study to improve patient safety at —_— - A+/h
TestResults OLE hosplial. Use Cane SS\]:;?IRrig i

Do your Assessment Wiy, g
View Your Plan
2 People assist Bed Alarm On

l Update Plan |
\/




Patient Portal: Fall TIPS

Monday&/2o/2016

Room #: 4C-561
Below are your selected Fall Risk Factors. Status: Approval Pending

B L% il A

Medication Side Walking Aid IV and/or Unsteady Walk Forget or
Effects Equipment Choose not to
Call

Your suggested plan of care is

® / it

Assistance with Bathroom needed Use Cane IV Assistance when walking
every 2 hour(s)

@ Wz, K

1 Person assist Bed Alarm On

Update Plan




Patient Room Desktop Screensaver

Patient Needs:

Hearing aid, translator,
glasses/contacts, latex
allergy, arm restriction

BRIGHAM AND

i e L Patti’s Plan of Care

¢

Safety Reminders:

Braden score, diet order,
catheter infection, ulcer,
restraints, PT exercises etc

To help your patient

) () (B

Meds Only Prevent Catheter Take Meds to
Turn Often No Food or Drink Infection Prevent Ulcer

Fall Prevention:

Toileting schedule, help to
walk with IV Pole, use
ambulatory aid etc

=

Use Restraints
for Safety

To help your patient prevent falls

f |

Communicate Ask for Help to
Recent Falls

Ask for Help

Walk with IV Pole Use Crutches with Commode




Lessons Learned

* Multidisciplinary involvement needed to
improve clinical outcomes

* Clinical champions to reinforce best
practices

* Documenting reasons why safety
checklist items are not indicated

* Patients want to be engaged but still

* Patient care units are busy; many challenges

barriers to adoption and use of new

innovations * Incapacitated, less “tech-savvy”, variably

“activated” patients

Access to content for non-English

speaking patients

* A device strategy is needed * Understanding of goals of care concept

* ldentifying and providing access to care
partners can address some challenges

» Patients lack capacity, no care partner .
* Lack of access outside of hospital

* Accessories

» Storage

* Cleaning * More work needed re:

© security * Workflow integration and clinician buy-in
* Enrollment

* Communicating value of using technology



Conclusions

* Making care better:

- Will involve partnering with
patients.
- Will require high-tech and low-
tech solutions
* Clinician attitudes still have a ways to
g0
_ Will be highly multidisciplinary

* Roles of nurses and other clinicians
will change

* Health IT is opening new
doors and we need to take
advantage!
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