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Motivation

Health + Evidence-based
Information quality
Technology (HIT) indicators

“Substantial reductions in the incidence
and severity of medical errors”
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vidence-based Indicators
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Measures by Topic

Moasures Browse topics to find measures represented in NQMC that are linked to a particular term derived from the U.5. National Library

Browse of Medicine's {(NLM) Medical Subject Headings (MeSH) @, a controlled vocabulary for disease/condition, treatment/intervention,

- By Topic and health services administration. MeSH is one of the controlled vocabularies included within the Unified Medical Language

- By Organization System (UMLS) (what's this?)

- By Domain . . . .

- By National Quality MeSH terms are arranged hI.EI’EIrChICEI”\,l" ranging from broad headings to rnore narrow concepts. For example, 'c|'||=T generf'nl
Strategy concept "Mervous System Diseases" can be followed through the MeSH hierarchy down to the concept "Myasthenia Gravis,

- NQF-Endorsed Neonatal;" the broad concept "Diagnostic Technigues, Digestive System"” can be followed through "Endoscopy, Gastrointestinal” to
Measures the narrow concept "Sigmoidoscopy.”

- Measure Initiatives

- Measures in Progress
- Measure Index

- Measure Archive
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Viewed Administration
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Problem and Objective

Problem

Lack of HIT systems using evidence-based
indicators in the clinical environment

Obijective

Design a HIT dashboard to communicate
patient risk information to hospital care staff

While keeping Human Factors principles in mind!
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Approach

Engineering

Informatics
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Approach

Design

- Focus
Groups

- Prototype

Refine

Assess

- Implement
changes

- Establish
areas to
improve

- Heuristic
Evaluation
- Usability
survey
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Design: Focus Group

" Eight medical surgical unit staff members
" 4 nurse managers and nurses
= 2 physicians
= 2 hospital quality professionals

= Questions to facilitate discussion
= Which quality indicators to include?
* How would you prefer quality indicators be presented?
= Previous experiences with health information technology?

= Used responses to design the prototype dashboard
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Design: Focus Group

Patient anhty Status
Indicators
e Patient name e Pain Acceptable? e When was the
e Unit number e Barthel Index system last
e Bed number e Fall Risk? updated
* Attending e Restraint in Use? * Who made last
Physician e Pressure Ulcer changes
e Length of Stay Risk? e |[ndicator trends
e Number of Urinary
Cather Days
e Readmission in last
30 days?
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Design: Prototype
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Design: Prototype
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Assess

Heuristic Evaluation Recommendations

" |nclude a cover sheet to describe goal of display

= Remove quality indicator scores when they may be
shown as present vs. absent

= Length of stay indicator in days rather than hours

System Usability Score

= Mean score of 83 (SD = 7.6)

= Prototype was “good”, but with potential for
Improvement
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Refine: Integrate into EMR

| Dwtad oy ey
By B Bed & Hman Fall Rk  Deasden Delrum Bak  Darthel FBsabsend Unne Ceth Dogs OWC Doye  LASDE Re-admrel | Aci L02F Exp LO5S
7 i d 3 L ¥ [ [+] 16
L
4 ] d 4T
- [ |
id 1& 1T
=] ir a2
& ] b
) - 2 b=
[+ i [ & &

| UNIVERSITY or IOWA
HEALTH CARE




Assess

Task Time and Accuracy Trials

" Three nurse pairs and one physician from medical-
surgical areas

= Eight multi-step tasks
= Recorded and evaluated

System Usability Score

= Mean score of 87.5 (SD =9.6)

" Improved 4.5 points since Assessment 1, but still
room for improvement
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Assess: Time on Task

Minutes

O = N W bk O 3 N

Task1 Task2 Task3 Taskd4 Taskd Task6 Task7 Task$8
B Conventional ®HIT Dashboard
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Assess: Tasks with No Errors
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m Conventional ®HIT Dashboard
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Assess: Qualitative

“The dashboard was mostly self-explanatory, hence
easy to use and learn.”

“The dashboard removes all the clutter. The visual
aspect of the system provides information at-a-
glance for multiple patients.”
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Refine: Pilot Implementation

= Chief nurse is funding installation in 11 units

= Implementation Process (cullen & Adams, 2012)

= |nstallation

= Nurse manager / physician training

" |Introduction at each unit's council meeting
= Participation in daily huddles & JIT training

= Follow-up on programming issues/questions

" Prospective assessment to follow
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Questions and Comments

For more info: mark-schall@auburn.edu
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