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Overview

* Introduction
 What is NSQIP
e How we use NSQIP

 Examples of NSQIP driving process
Improvement
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Introductions

| work at Mayo Health System La Crosse where |
have the NSQIP surgical champion since 2013

e General Surgeon

| oversee our NSQIP program for all surgical
departments except podiatry and ophthalmology

 NSQIP Team: Surgical Case Reviewers, Quality
Performance Analyst, Process Improvement, OR
and Inpatient nursing leadership, Surgical
Champion (as needed anesthesia and
p h arm acy)Admlnlstratlve Leader and Medical Director
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NSQIP

e National Surgical Quality Improvement Project

 American College of Surgeon (ACS) data uses
standard definitions

* Reliable Data bank risk stratified by ACS
* Lots of variables collected

* Exceptional follow-up

 Benchmarked nation and the world

e Continuously collected data

* Reports received every 3 months

MAYO CLINIC
HEALTH SYSTEM




Downsides of NSQIP

1 in 5 cases
 Limited by collected variables

e Data Is not the improvement i.e. somebody has
to look at data and do something with it.

 Lag period (our most recent data July 2017—
end covers previous year ending Dec 2016)

e Each quarterly report drops previous 3 months,
l.e. may take a while for change to be reflected
In reports. Alternative monitoring may be
needed
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All Cases 10/01/13 - 09/30/14 Site: 2235

Hospital Odds Ratiog
117 2.03 1.08 141 . . . . . . . 1.14

9 H10

Outlier and Decile Status

ALLCASES ALLCASES ALLCASES ALLCASES ALLCASES ALLCASES ALLCASES ALLCASES ALLCASES ALLCASES ALLCASES ALLCASES
laortality Maorbidity Cardiac  Pneumonia Unplanned Ventilator WTE Renal LTI 551 Sepsis ROR
Intubation =4Bhrs. Failure
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All Cases 10/01/13 - 09/30/14 Site: 2235

Hospital Odds Ratiog

Outlier and Decile Status

ALLCASES
Readmission
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Using NSQIP

e Introduce to the practice with formal
presentation and regular SAR updates. (we
chose not notify surgeons of each event)

* Never argue about the data—may
constructively discuss what to do with the data

e Surgeons want to be better---simply seeing the
data and reviewing particular situations is
facilitating change (documentation to post op
follow up to process improvement)
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Introduction to Urology Department

Subspecialties 07/01/13 - 06/30/14 Site: 2235

Hogpital Odds Rating
1.33 097

9

Outlier and Decile Status

S5 Urology S5 Urology S5 Urology S5 Urology S5 Urology
Morbidity Prneumaonia Renal UTI 55l
Failure
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NSQIP SAR Results Orthopedic Cases
4.4%

Subspecialties 10/01/13 - 09/30/14 | 302 Cases Reviewed in 8 months, Goal is 540 Cases/yr. | Site: 2235

Hospital Odds Ratios — ——
1.20 2.29 1.20 1.00 . 2.45

Down is T
good
Target

Ratio <1.0

10

ci

55 55 55 55 55 85 55
Drthopeadic Orthopeadic Orthopeadic Orthopeadic Onthopeadic Orthopedic Orthopeadic

Martality Morbidity Pneumonia VTE UTIl 531 ROR
M S | L | S B
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Now What??

» Department presentations “forced” me to
understand the data. Problems became easier
to identify

e Orthopedic surgeons said
--------------------- WELL OK THEN

* Timely overlap with CAUTI initiative

 Power of data
* Importance of process improvement expert
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Orthopedic UTls-Importance of Process
Improvement Expertise

e Data Story: All Cases - UTI - Ortho - TKA

* Problem: UTI’s are occurring in orthopedic
patients undergoing total knee arthroplasty
surgery. 22% of all UTIs In the time frame

e Countermeasures:

* OR staff standard work: 2 person foley
catheter insertion process

« Ortho modified order sets to remove foley
catheter insertion requirement for TKA pts

* Initiated urinary retention protocol---hospital
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Subspecialties

01/01/16 - 12/31/16

Site: 2235

Hospital Odds Ratios
0.88

1.04

3
Outlier and Decile Status

-

3

8

7

5

0 /569
MNumber of Fvents / Total Cases

3 /569

2/569

2/568

6 /569

14 /569

55
Orthopedic
Renal
Failure
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S5
Orthopedic
LTI

55
Orthopedic
55l

55
Qrthopedic
Sepsis

53
Orthopedic
ROR

55
Orthopedic
Readmission




Orthopedic THA

Targeted - Orthopedic 01/01/16 - 12/31/16 Site: 2235

Hospital Odds Rating
0.98 0.88 0.82

1

s
T

4 3 3 4
Qutlier and Decile Status
0/73 0/73 0/73 0/73 0/73 1/73 3/73
Number of Events / Total Cases
TORTHO THA T ORTHO THA T ORTHO THA TORTHO THA TORTHO THA TORTHO THA TORTHO THA
Renal UTI 551 Sepsis . diff ROR Readmission
Failure Colitis

5 7
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Targeted - Orthopedic

Orthopedic TKA

07/01/15 - 06/30/16 Site: 2235

Hospital Odds Ratios
098

1.32

4
Outlier and Decile Status

1

9 9 4 3

0/159
Numnber of Fvents / Total Cases

0/159

27159 1/159 1/159 3/159

TORTHO THA
Renal
Failure
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Orthopedic TKA

Targeted - Orthopedic

01/01/16 - 12/31/16 Site: 2235

Hosgpital Odds Ratios
1.06

092

093

1.65

1.07

==

Ouilier and Decile Status

10

3 7 8 9 3

4/162

0/162

Numnber of Events / Total Cases

0/162

4/162

0/162 1/162 2/162 1/162 1/162 6 /162

TORTHO TEA T ORTHO TKA T ORTHO TKA TORTHO TKA TORTHO TKA TORTHO TEA T ORTHO TKA T ORTHO TKA T ORTHO TEA T ORTHO TEA

Maorkidity
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Keys to Success/Added benefits

* Focus Statements

e Process Improvement

e Surgeon have to “buy Iin” ideally they “own It”
« Standing weekly meeting

« EMR directed physician orders simplified
Implementation.

» Carry over to other surgeries and other
departments general surgery decrease foley rate

* Real financial Implications ($3000/UTI) and CAUTI
rate is nonexistent.
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Move on to Colorectal SSis

Orthopedics Neurosurgery Gyn Plastics Urology Vascular




General Surg by Op Procedure

8 of 16

Colectomy Lap Chol Hernia Mastectomy Excision Cyst Amputation
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Initial Colorectal SSI rates

Colorectal 01/01/14 - 12/31/14 Site: 2235

Hospital Odds Ratins
093 0.95

4

Duiliex and Decile Status

COLORECT COLORECT COLORECT COLORECT COLORECT COLORECT
Renal UTI S5l Sepsis ROR Readmission
Failure
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Drill down statement: SSls are occurring in
patients undergoing colorectal surgery with an

Increased BMI
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Colorectal SSI

* Focus statement guides the process

e Process improvement expert has been invaluable
for us

 Pharmacy expertise and participation crucial

e 5 whys

* Implement changes

e “Winning” combination is multifactorial
 Solutions different for each institutions
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Implemented Changes
1-2 year process

* Pre-op Chlorhexidine gluconate was initially
changed from packets to bottles and now to a foam

* Bowel prep with oral antibiotics

« Correct antibiotics, timing and dosing and re-dosing
e Chlorhexidine gluconate prep

» Patient temperature/OR room temperature

* Closing tray

« \Wound closure

* Wound care
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Colorectal 07/01/15 - 06/30/16

Site: 2235

Hospital Odds Rating
1.06

091

nE

[ -

8
Qutlier and Decile Status

3

1

3

4 5

1/36
Number of Fvents / Total Cases

0/37

0/37

0/34

0/37

1/37 3/37

COLORECT
Renal
Failure
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COLORECT
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COLORECT
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COLORECT
Sepsis

COLORECT
C.diff
Colitis

COLORECT COLORECT
ROR Readmission



Current colorectal data NSQIP

Colorectal 01/01/16 - 12/31/16

Not so fast.......

Site: 2235

Hospital Odds Ratios
1.10 0.94

=

9
Qutlier and Decile Status

2

3

4

9

4

1/31 0/32
Number of Fvents | Total Cases

0/32

0/30

0/32

3/32

2/32

COLORECT COLORECT
Renal UTI
Failure
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IPAC data June 2016-May 2017

« 2016
e - 10/3/16 — Intraabdominal
e - 11/23/16 — Superficial Incisional Primary

e 2017
e - 1/9/17 — Superficial Incisional Primary
e - 2/4/17 — Superficial Incisional Primary

e - 2/9/17 —Superficial Incisional Primary
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Colorectal outcomes

« Patient improvement

e Financial savings

e Impacts entire surgical practice
» Confidence builder:

 Trust that you have a voice that can be safely
shared and work can get done:

 Voice of the Mayo Health System
e Continued monitoring Is crucial
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Putting It all together Neurosurgical SSI

e Our team was ready

e Start to finish months not years

e Built on what we learned from prior experience
e Dramatic results/improvements
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Scope of problem

Subspecialties 01/01/15 - 12/3115

Site: 2235

Hospital Odds Ratios
135 0.89 091

1.24

10 3 3 7 7 H10
Outlier and Decile Status

9

10

8/131 0/131 0/131 1/131 1/131 77131

Number of Events / Total Cases

5/131

lo0/131

55 55 55 55 55 55
Meurosurgery Meurosurgery Meurosurgery Meurosurgery Meurosurgery Meurosurgery
Morbidity Frneumonia Yentilator VTE UTI S8l
=48 Hrs

55
MNeurosurgery
ROR

55
Meurosurgery
Readmission



Overview of the Process

e Neurosurgical update
e Join forces with IPAC
e Giant kickoff-safe environment

* Review data and Focus statement WHY but not
solutions

e “‘own It”

 Numerous “complex” improvements

e 3-4 Several “smaller” fixes

» Weekly standing meetings

 Follow up monitoring using IPAC and NSQIP data

MAYO CLINIC
HEALTH SYSTEM




SSlis are occurring neurosurgery patients
undergoing elective lumbar-laminectomies
staying In hospital one night
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The 5 why’s

Problem

« Asking “Why?” or “What caused this problem?”
* Quick identification of the root cause.

MAYO CLINIC * Popularized by Toyota in 1970’s
HEALTH SYSTEM




Data collected at kick off meeting
Value time, knowledge and
experience

Pre Op Process

Pre Op Process

Pre Op Anesthesia

Patient

Pre-Holding
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Data continued
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Implemented changes

Pre Op

Revised order sets to reflect the weight based pre op antibiotics

Cefazolin <120 kg 2 gm IV or >120 kg or BMI 240 3gm IV within 60 min. of incision.
re-dose <80 kg 1 gm or 280 kg 2 gm every 3 hours.

Vancomycin 20 mg/kg IV (max 2 gm) within 90 min. of incision.

no re-dosing

Clindamycin <80 kg 600 mg or >80 kg or BMI 240 900 mg IV within 60 min. of
incision.

re-dose with same dose every 3 hours.
MRSA/MSSA screening on all neurosurgery patients

Change pre op shower product to foam HCG with easier to understand patient
education handout

MAYO CLINIC
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Implemented changes

Intra Op

 Enforcement of the OR Dress Code

* Review Culture of Patient Safety emphasizing the importance of speaking up when breaks in
sterility observed

* Limited OR room traffic during Neurosurgery cases
» Changed irrigation solution from an antibiotic solution to Normal Saline

* Removal and replacement of initial Metrx cannulated dilator with non-cannulated dilator for easier
cleaning.

» Enforced current intra op product representative policies
Post Op
» Stopped discharging patients home on oral antibiotics

» 3rd Surgical Nursing staff reviewed and updated discharge education
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NSQIP Monitoring DATA

Percen
25

Neurosurgery Surgical Site Infection Rate

20

R

Start Project
Planning

Project Kickoff
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IPAC Monitoring Data

November 2016 — June 2017

258 cases reviewed

3 case met NHSN criteria for infection
« 2 Superficial

+ 1 Deep Incisional Primary
3/258= 1.2% Infection Rate
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Summary

e Good data

e Share data

* Pick focus SSI and focus your efforts
e Front end planning/communication

* Big kickoff with 5 WHYS (0600-0800)

» Capitalize on the expertise without wasteful
meeting time focusing on innovation/expertise

e Regular follow up/meetings with small core
* “own Iit” mentality and expect accountability
* Regular data monitoring
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Future

 Carefully chose future projects

e Continued eye on SSI-THE WORK NEVER
STOPS

 Review and share NSQIP and IPAC data
 Follow up on prior projects-share the successes
e Patient focus-QUALITY

* Financial component as directed by CMS
penalties
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MAYO CLINIC

The Needs of the Patient Come
First- W.J. Mayo
MAYO CLINIC Questions & Discussion
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