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Objectives

Background:
— Understand the value of evidence-based practice in care delivery.
— Understand current status of evidence-based practice.

Understand factors and best practices that support evidence-based
practice at the point of care.

— The content
— The technology

Articulate two ways that information technology can be used to facilitate
the use of evidence-based practice.

Discuss ways to promote implementation and adoption of evidence-based
practice with success.
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The Joint Commission

* The care of patients, regardless of the health care setting, should be
individualized, interdisciplinary, and appropriate to the assessed
needs.

o Care is coordinated to promote continuity.

 An easy approach to coordinating that care is to plan for and
document the planning process on an interdisciplinary patient plan
of care form. By utilizing one document (a good practice), all
treatments, goals and outcomes are recorded for everyone involved
In the care to access. This approach facilitates the reassessment
and monitoring of the patient progress to ensure appropriate care
and positive outcomes.

« Communication, collaboration, and coordination are among the most
Important work habits ....
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Background: Evidence-Based Practice

Definition:
“The conscientious, explicit and judicious of

current best evidence in making decisions about
the care of individual patients.”

(Sackett,1998)
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Background: Evidence-Based Nursing Practice

e Sigma Theta Tau International defines evidence based nursing as
an integration of the best evidence available, nursing
expertise, and the values and preferences of the individuals,
families, and communities who are served. This assumes that
optimal nursing care is provided when nurses and healthcare
decision makers have access to a synthesis of the latest
research, a consensus of expert opinion, and are thus able to
exercise their judgment as they plan and provide care that takes
Into account cultural and personal values and preferences. (2002)
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Progress Has Been Slow

 The National Health Care Quality Report

— Showed an average annual improvement of only 1.9% on a selected set of
performance measures between 2000 and 2004.

— By contrast, the rate of healthcare expenditures grew 7.6% during the same
time period.
 Entrenched overuse, misuse and underuse of services

— These gaps in quality affect everyone, but place the greatest burden on
minorities.

— Efforts to close the disparities gap have had little impact.
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Progress Has Been Slow

» “Despite a consensus that the use of HIT should lead to a safer more
efficient system and higher quality care, there are no reliable
estimates of the prevalence of adoption of EMR in US hospitals.”

Jha, DesRoches, et al, NEJM, (2009)
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The Plan of Care: A Tool to Support
Evidence Based Practice

e Current Status:
— Previous efforts for the plan of care to really support the provision of care and
evidence based decision making by the care team have failed.

* Nurses & care team members describe plans of care in the EHR as “useless, a
waste of my time, a burden to initiate & update.”

» Care planning — an academic exercise....
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Clinical Decision Support

A mechanism to implement and support
evidence based practice...

A mechanism that is dependent on
Information technology...
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A Roadmap for National Action
on
Clinical Decision Support

Steering Committee
Jerome A. Osheroff, Thomson Micromedex
Jonathan M. Teich, Brigham & Women's Hospital, Harvard University
Blackford Middleton, Partners Healthcare, Harvard Medical School

Elaine B. Steen, American Medical Informatics Association

&
Adam Wright, Oregon Health & Sciences University AMJA

Don E. Detmer, American Medical Informatics Association
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Clinical Decision Support

Consensus CDS Definition

“Providing clinicians, patients or individuals with
knowledge and person-specific or population
information, intelligently filtered or presented at
appropriate times, to foster better health
processes, better individual patient care, and
better population health.”

A
Zynx © 2010 Zynx Health Incorporated | Confidential 12



Examples of CDS

* Drug Drug, etc. Interaction Checking
» Best practice alerts
» Infobutton for a information about a drug or other practice item

« Standardized, workflow embedded evidence based order sets, plans
of care, and clinical documentation
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The Evidence for CDS

CDS increases guideline adherence, enhances
surveillance and decreases medication errors.

CDS with CPOE helps eliminate overuse,
underuse, and misuse.

Guidance at the point of ordering can guide
physicians toward ordering appropriate
radiologic tests.

Showing charge information for lab tests can
resource utilization.

AMA

Source: Chaudhry et al, 200&; Bates et al, 2003; Austin et al,, 1994; Linder, Bates and Lee, 2005; Tierney et al, 2003; Bates and Gawande, 2003; Bates, 2004; McDonald et al, 2004
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CDS Value: Evidence based assessments &
Interventions in an EHR

Value: Improve Patient Care Processes

— Plan of care utilization rates between 90 — 98% within 24 hours of admission
— Smoking cessation education improved from 82%-97%
— Pain reassessment within 2 hours of the intervention increased

Value: improve Patient Outcomes

— Central line infections and ventilator-associated pneumonia well below the CDC recommendations
— Rate of serious falls decreased
— Rate of hospital acquired pressure ulcers reduced
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Features of CDS Associated with Improved
Clinical Practice*

« Automatic provision of decision support as part of clinical

* Provision of decision support

* Provision of rather than just an assessment.
of decision support.

*Kensaku Kawamoto, Caitlin A Houlihan, E Andrew Balas, David F Lobach, Improving clinical
practice using clinical decision support systems: a systematic review of trail to identify
features critical to success, BMJ, March 2005
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Features of CDS Associated with Improved
Clinical Practice

“A common theme of all four features is that they make it
to use a clinical decision support system,
suggesting that an effective system
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Effectiveness of Clinical Decision Support

Meta-analysis N=70 studies
68% effective, (n= 6,000 clinicians), (n=130,000 patients)

workflow

Predictors of Success Adjusted
odds ratio
Automatic provision of decision support as part of 112

x © 2010 Zynx Health Incorporated | Confidential KawamOtO K, et al BMJ 2005’330 1065
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Critical Success Factors for Effective Clinical
Decision Support at the Bedside

 The Content ( )
 The Technology (
 The Human Factor...(

A
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Making Sense of the Systems

What is the
process ?

What integrates
content and
workflow ?

What should
we do?

Evidence-based Workflow, EHR

Content Protocols, Policies, Functionality
and Procedures

Electronic Health Record
(EHR)
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Knowledge Management Framework

* Androwich, Button, Kennedy, 2007

» Analysis of the impact on patient outcomes
as well as the generation of new knowledge

Integration within EHR applications,
processes and organizational culture

Representation in terminology models and
terminology for electronic manipulation

Identification of evidence based content for
providing care

ﬁ
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The Content

Definition: Evidence-based content

— Best available, external clinical evidence from systematic research.

(Sackett, 2002)

— Current, relevant evidence that can inform and strengthen decision making
at the point of care.

Zynx | =il | © 2010 Zynx Health Incorporated | Confidential

22



The Content

» Characteristics
— Methodology for Development
« Research based, rigorous, reliable, based on validated approach.
 Includes literature citations & classification of references.
 Include routine updating of research and content.
 NOT opinion or consensus driven.

h
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The Content

e Characteristics

— Structure

» A data model exists for the concepts of interest in the content, e.g. nursing
problems, expected outcomes and orders/activities.

» A terminology is selected for the values of the data elements.

— Use of standardized, precise, logically interrelated and searchable
terminology (Lukoff & Dolan, 2002.

A presentation of the data set is designed that will support the
workflow of the clinician.

— Delivery

« Content is delivered in an environment that supports organizational vetting and
customization of the content and integration into the EHR.

~
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A Ste

pwise Process

* Apply in practice .......

sznx[:;~-

Define outcomes, interventions, orders based on review and updating
of evidence.

Attach/link current evidence to defined content.

Structure/represent the evidence based content to support integration
in clinical systems and workflow.

Sackett DL, Haynes BR. Evidence-Based Medicine. 1995;1:
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The Technology

* Requirements Definition
« Content Integration
» Usability

A
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Plan of Care and Clinical Documentation
Functional Requirements

* Plan is focused on pragmatic execution of care delivery — not an
academic exercise.

* Plan does not replace clinical judgment.

* Plan has mechanism to allow incoming data (assessments) to
influence the definition and execution of plan of care.

* Plan is able to “react/suggest” outcomes and interventions based on
patient state (recorded in clinical documentation).

* Plan’s structure is vehicle for visually organizing the useful parts of
the plan of care in a form that presents needed plan information to
bedside clinician.

* Plan is a vehicle to support coordination of the interdisciplinary team.

* Plan facilitates communication of patient status to interdisciplinary
team, patients, and families.

* Plan, through its use, satisfies regulatory compliance.
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Plans are Problem-Based

Care Delivery Machine
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Plans added as
required by the
patient’s
state/ assessments.
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Plan of Care Workflow

Clinical
Documentation m

..-'Dynamic Workflow&:.._.

Data Flow




Usability: Workflow Components

 Evidence-based assessments.

» Assessment results and physician orders that drive the proposal of
evidence-based plans.

* Proposed plans of care that can be individualized based on
assessments.

 Documentation of execution of plan and patient response.

« Automatic update of plan, outcome status, and proposal of
changes/additions to plan based on documentation, assessments,
flowsheets, etc., that incorporate evidence based content:

— Pain assessment; fall risk assessment.
— Plan of care for patients at risk of surgical site infection.
— Education checklists: tobacco cessation.

A
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Adoption: Use at the Bedside

» Key Success Factors — based on the literature and experience at
over 500 hospitals:

Yzynxh

Leadership

Governance

Bedside clinician involvement

Patient and Family Focus

Clinical, Informatics, IT, content and EHR vendor partnership

USABLE WORKFLOW POPULATED WITH EVIDENCE-BASED
CONTENT THAT DRIVES ASESSMENT AND CARE PLANNING...

' © 2010 Zynx Health Incorporated | Confidential 31



Leadership: A Critical Success Factor Iin
Implementing Evidence Based Practice

» Transformational Leadership & Evidence Based Management:
— Ongoing vigilance in balancing efficiency & patient safety.
— Demonstrate & promote trust in nursing staff.
— Actively manage the process of change.
— Engage nursing staff in nonhierarchical decision making & work design.
— Establish the organization as “learning organization” — support the acquisition,

management, & dissemination of the knowledge needed to support clinical
decision making & actions.

- “Keeping Patients Safe: Transforming the Work Environment of Nurses”, Institute of Medicine

A
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What factors promotes evidence based practice in an
organization?

Organizational Requirements & Their Effectiveness
— Cultivation of support:
e (Governance structure*
 EBP Education*

 EBP- Focused Clinical Ladder*
— Facilitation of Practice Standards:

e Tailored Education Plans**
e Evidence-Based Documentation**
 Evidence-Based Monitoring Protocols**

e Automatic Practice Alerts***
— Overcoming Resistance:

* Physician Partnerships**

e Unit EBP Ambassadors**

**x Stron positive effect. **Moderate positive effect. *S|Ig| 1t positive effect.
g
The Advisory Board, 2005.

®
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Knowledge-driven EHR

Documentation
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Evidence at the Point of Care
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Pinnacle Health System

Yzynx
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Plan of Care went live
sImplemented about 25 Plans of Care.

Embedding evidence (Zynx) into the
dialog at the point of care.

Driving interventions to Soarian worklist.

*Enabled transformation of change of shift
reporting.

*Suggests problems based on patient
specific findings.
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Greenwood LeFlore Hospital

* Pre-project situation:

“Prior to our project, our care plans were very basic and compliance was an issue. The
process was disjointed and varied unit to unit. It was not an Interdisciplinary

Team approach. ... the nursing department was using one general care plan that
attempted to pull in ancillary departments as needed.”

e Zynx 1l L] ©2010 Zynx Health Incorporated | Confidential
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Greenwood LeFlore Hospital

* Project Goals:

To bring all disciplines together for a true Interdisciplinary Plan of Care.
To standardize the care planning process.

To put into the INVISION system a well developed plan of care and a process to insure
proper updates to the plan of care.

e Process:

Used evidence-based plan of care and clinical documentation content product.

Formed Nursing Care Plan Committee, including representatives from every nursing unit and
from each ancillary department.

Customized plan of care and clinical documentation content to create Greenwood LeFlore
standardized plans.

Deployed in Siemens Invision.
Bedside care team individualizes based on individual patient assessments.
Updates based on ongoing assessments.

I T 1) ©2010 Zynx Health Incorporated | Confidential

39



Baptist Health South Florida
Clinical Transformation Project

Our nurses are leading this dual Clinical-IT project aimed at:

» Standardizing the best practices across BHSF

 Utilizing evidence-based process

* Providing safe, competent, and compassionate care for all BHSF
patients.

A
Zynx ) © 2010 Zynx Health Incorporated | Confidential

40



Dissecting Evidence-Based Content

Zynx Health - Microsoft Internet Explorer
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Evidenced-Based Content is moved into Problem,
Goal and Intervention Format

BISK FOR CENTRAL VENOWS CATHETER ASSOCATED BELOOD INFECTION
PREEVENT CENTRAL WVENOUS CATHETER ASSOCATED ELOOD INFECTION
Assess daily for catheter removal
Ensure optimal catheter site selection
Maintain sterile technique during dressing change
Perform hand hygiene before and after contact with catheter
Use chloraprep discfor dressing change andinsertion
Use Chlorhexidine skin antisepsis for catheter insertion
Use maximal barrier technigue upon insertion

h
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Implementation Process

 In collaboration with BHSF I.T. Department, content was built in Siemens
PCDS as the Interdisciplinary Plan Of Care (IPOC) pathway

* Project was piloted at Doctors Hospital (2 West) with great success!

 Clinicians from the following disciplines began documenting on IPOC
— Care Coordination
— Dietary
— Nursing
— Palliative Care
— Pastoral Care
— PT, OT, Speech Therapy
— Respiratory
— Social Work Services
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Project Outcomes

* The patient’s story is being told
In one place

« Staff acceptance level,
extremely high

« Successful roll-out hospital-wide |
completed November 2009

» Feedback sessions with end-
users to evaluate outcomes

A
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Reality Check — IPOC in Action
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Impact on Patient Care — The Patient Story
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March 2010 The Joint Commission Survey at
Doctor’s Hospital

“...It1s one of the best care plans I've
seen...lt truly tells the patient’s story”

y
9 The Joint Commission

HELPFING HEAITH CARE ORGANTZATIONS HELP PATIENTS

A
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http://www.jointcommission.org/

The Journey to Evidence-Based Healthcare

Yzynx

Requires a shift from knowing a static body of
Information to knowing how to access the
evolving knowledge base to support the needs of
those whose care is managed.

Haase-Herrick, Modern Healthcare, 4-19-2004

..and a shift to the real adoption of technology

based and evidence populated plans of care &

clinical documentation.”

© 2010 Zynx Health Incorporated | Confidential
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Contact Hour Credits SIEMENS

In order to receive contact hours for today’s session:

Complete the evaluation form by click on the evaluation link located on the left-side of your

viewing console. Or you can access the survey directly at:
https://www.smed.com/nurse2010 survey/default.asp?wid=8

Once completed, print out your certificate for Continuing Nursing Education Credits of 1.0
contact hour offered by Corexcel.

please be sure to check the box located on the evaluation form to enable the print function


https://www.smed.com/nurse2010_survey/default.asp

SIEMENS

Upcoming Siemens Webcast Topics

Contact Information:

Gail E. Latimer, MSN, RN, FACHE, FAAN, Vice President,
Chief Nursing Officer, Siemens Healthcare
gail.latimer@siemens.com

For More Information

To view previous webcasts in this series or to learn more on how healthcare IT can help
tackle the challenges clinicians face today visit Siemens Clinical Gateway at:
www.usa.siemens.com/clinicalgateway
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