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Checklist

Trace / Go & See

Process Control

_ Concepts Workflow Supervision
Reflection Process Design Huddle / AAR

Brainstorming
Driver Diagram

Human Factor En

Action

Customer listening ~ONtex
Epidemiological data N

Ot Review / RCA
KPI & Control Chart
|mpr0Ve Rapid Assessment
Criteria . o a4 P Project Evaluation

Gap Analysis 3 ] - AOO° Spre - Other Assessment Tools

Creat|V|ty & innovation

Small & Rapid Test

Planned Spread HumanCentered Design
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Why are we doing so?

Purpose 3 S $ Learning
Why do ‘ ' ow wellare we doing?
we exjst? w How do we know?
How can we
Improve it?
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Diagnostic
Medication
Procedure

Need &
EXxpectation

Visit/Hospitalization
Workforce/Talent

Waste

Nonvalue added process
Time

Safety

Patients
Customers
Stakeholders

Evidence

Scientific Evidence
Tacit Knowledge
Rules & regulation

Safety I: focus on things that go wrong (RCA,
concurrent triggers, behavior feedback)
Safety II: focus on things that go right
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A Don@discharge patients presenting emergently with acut@olecystitiswithout first offering laparoscopic
cholecystectomy.

A Avoidroutine cholecystectomy for patients with asymptomaticholelithiasis

A Avoid other imaging tests apart from ultrasound for the initial evaluation of patients with suspected gallstone
disease.

A Avoidthe routine use of ultrasound in evaluating clinically apparent inguinal hernia.

A Avoid opioid-only modalities for postoperative pain control.

A DonQinitiate empiric antibiotic therapy in the patient with suspected invasive bacterial infection without first
confirming that blood, urine or other appropriate cultures have been obtained, excluding exceptional cases.

A DonQ@use a broad spectrum antimicrobial agent for perioperative prophylaxis or continue prophylaxis after th
incision is closed for uncomplicated clean and cleaantaminated procedures.

A Don@treat uncomplicated communityacquired pneumonia in otherwise healthy, immunized, hospitalized
patients with antibiotic therapy broader than ampicillin.

A Don@use vancomycin ocarbapenemsmpirically for neonatal intensive care patients unless an infant is know
to have a specific risk for pathogens resistant to narrowsyectrum agents.

A Don@place peripherally inserted central catheters and/or use prolonged IV antibiotics in otherwise healthy

e

n

children with infections that can be transitioned to an appropriate oral agent.
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= Choosing
= Wisely:

An tmbiative of the ABIM Foundation

Society of American Gastrointestinal and
Endoscopic Surgeons

View all recommendations from this society

January 9, 2019

Don’t discharge patients presenting emergently with acute cholecystitis

without first offering laparoscopic cholecystectomy.

Surgeons often debate the timing of cholecystectomy in patients with acute
cholecystitis. Evidence suggests that cholecystectomy during the index hospitalization
is both safe and cost effective. Interval cholecystectomy may be associated with higher
chance of requiring open surgery or readmission, increasing costs. Finally, acute
cholecystitis patients that are discharged without undergoing surgery may have a
higher risk of presenting with complications of cholelithiasis, which can be more
morbid than the initial presentation.
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Society of American Gastrointestinal and
Endoscopic Surgeons

View all recommendations from this society

An mtiative of the ABIM Foundation

January 9, 2019

Avoid routine cholecystectomy for patients with asymptomatic cholelithiasis.

10-20% of people in Western countries have gallstones and 50-70% of these are
asymptomatic. Incidental discovery of gallstones on imaging performed for unrelated
reasons is common, often prompting surgical consultation. Treatment with observation
alone is indicated for asymptomatic patients with incidental cholelithiasis, unless
diagnosed with related hematologic disease. Cholecystectomy for patients with
asymptomatic cholelithiasis is too aggressive. For asymptomatic cholelithiasis patients
undergoing an unrelated abdominal operation, such as gastric bypass, concomitant
cholecystectomy may be considered.
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1. Monitoring of dally incident
A e.g. fall, pressure sore, infection, med error, ADR

2. Concurrent review alerted by triggers

A Lab posblood culture, PTTEO0, INR®, glucoseS0, 2x rising BUN)
A Pharmacy\it K, Benadryl, Naloxone, Flumazenil, amtietic admin)
A OR (change in proc., int@ X%ray, intra or posiop death, organ

Inj/removal)

RR (intubation/reintubationBiPARIse, Xray in RR)

ICU (posbbp ICU admission, use of pagt ventilator 24 hrs)

LR (instrumented delivery)

Blood bank

3. Review of treatment failure
\ ERrevisit,30-day readmission, ICt¢admission
Repeat surgery
Refer to higher level of care
Death
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Need &

EXxpectation

: T Peoplecenteredness
Social Objectives Accessibility
3 : Continuity

Clinical/Technical e Obiccti
| Objectives Economic Objectives

: ) Efficiency
Evidence Approprlqteness Productivity Waste
Effectiveness

| Safety Safety
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Morbidity & Mortality
2 Conference

For each MM Conferencer similar
activity, add4 more questions to be
considered:

A Any diagnostic error?

Daily Huddle Knowledge
Sharing

A Any adverse event (AE)?

A If yes, wha® the root cause?

A How can we prevent that AE?
Linkthose information with the hospit@
risk management system

Multidisciplinary Round
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| System Objectives Value -based Healthcare

Unit Objectives HC Service Requirement HA Standards Purpose

Process Requirement

Process Improvement
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