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My PerspectiveMy Perspective
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My InterestsMy Interests
• Quality Improvement

– Morbidity and 
Mortality

• Telemedicine
– PICU Consults to ED

Mortality
– Event Review
– Process Improvement

– Building referral base
– Improving 

Communicationp
– Quality Projects
– Quality Plan

Communication



Sounds great, but………Sounds great, but………

• Quality Improvement
– No time

• Telemedicine
– No money

– Limited Faculty
– “Just one more project”

– Needs tech support
– “Just a toy”

– “Nothing New”



Attempted SolutionsAttempted Solutions

• Quality Improvement
– Quality Projects

• Telemedicine
– Administrative Buy-in

– Weekly, monthly, 
quarterly meetings
Q lit Pl

– Business Plans
– Cost/Benefit Analysis

– Quality Plans
– M&M: Matrix

– MBA



Matrix interfaces core Matrix interfaces core 
competencies with quality aimscompetencies with quality aimsp q yp q y



Quality Improvement 101Quality Improvement 101Quality Improvement 101Quality Improvement 101
• SafeSafe
• Timely

Effi i t• Efficient
• Equitable
• Effective
• Patient Centered



Quality Improvement 101Quality Improvement 101Quality Improvement 101Quality Improvement 101
• Safe: avoid harmSafe: avoid harm
• Timely: reduce pt and provider delays

Effi i t id t f li /id• Efficient: avoid waste of supplies/ideas
• Equitable: avoid bias
• Effective: evidence based
• Patient Centered



Building the Quality Case Building the Quality Case 
for Telemedicinefor Telemedicine

•• PDSAPDSA
•• Review Existing Data and EventsReview Existing Data and Eventsgg
•• Apply the quality aimsApply the quality aims
•• Determine the problemDetermine the problem opportunity for opportunity for •• Determine the problemDetermine the problem
•• Implement SolutionImplement Solution

pp y fpp y f
improvementimprovement

•• Track DataTrack Data



Review Events and DataReview Events and DataReview Events and DataReview Events and Data

• Infant with misdiagnosis by residentInfant with misdiagnosis by resident
– RCA: attending input needed
– Mandate to see all infants prior to treatmentMandate to see all infants prior to treatment

• Our question: what are other high risk 
groups?groups?
– Unplanned transfers to ICU

Ad i i t i ht– Admissions at night



Apply the Quality AimsApply the Quality AimsApply the Quality AimsApply the Quality Aims

•• Safe: issues with infants, unplanned txSafe: issues with infants, unplanned tx
•• Timely: need for immediate evaluationTimely: need for immediate evaluationyy
•• Efficient: use of attending timeEfficient: use of attending time
•• Effective: Evidence Based CareEffective: Evidence Based Care•• Effective: Evidence Based CareEffective: Evidence Based Care

–– Leapfrog StandardsLeapfrog Standards
JCAHO Safety GoalsJCAHO Safety Goals–– JCAHO Safety GoalsJCAHO Safety Goals



Identify the ProblemIdentify the Problem
OpportunityOpportunity

• Increase attending presence
OpportunityOpportunity

• Evaluate infants 
• Evaluate ward transfers
• Implement RRT



O iO iProblemProblem OpportunityOpportunity

• Increase intensivist 
presence • Telemedicine

• Evaluate Infants
• Evaluate Ward 

• Telemedicine
• Telemedicine

Transfers
• Implement RRT

• Telemedicine



Telemedicine SolutionTelemedicine Solution



Data TrackingData Tracking
• Project Goal: patient evaluationProject Goal: patient evaluation
• How did telemed help meet that goal?

Wh t b fit f ti th l?• What benefit comes from meeting the goal?



Infant Evaluation by IntensivistInfant Evaluation by IntensivistInfant Evaluation by IntensivistInfant Evaluation by Intensivist
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Infant Evaluation by IntensivistInfant Evaluation by Intensivist
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Ward Transfer Patient Ward Transfer Patient 
Evaluation by IntensivistEvaluation by Intensivist
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Ward Transfer Patient Ward Transfer Patient 
E l ti  b  I t i i tE l ti  b  I t i i tEvaluation by IntensivistEvaluation by Intensivist
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The Quality Case for TelemedicineThe Quality Case for TelemedicineQ yQ y

• Safe: direct attending supervision
• Physician safety

• Timely: available in minutesTimely: available in minutes
• Efficient: appropriate triage

E it bl• Equitable
• Effective: attending as resource of EBM
• Patient Centered: direct communication



Telemedicine at RMCHTelemedicine at RMCHTelemedicine at RMCHTelemedicine at RMCH
•• Connect Pediatric Intensivists to ICUConnect Pediatric Intensivists to ICU

–– Evaluate new admissionsEvaluate new admissions
–– Evaluate ward patientsEvaluate ward patients

•• Timely plan for transferTimely plan for transfer
•• Avoid unnecessary transferAvoid unnecessary transfer

–– Evaluate decompensating ICU patientsEvaluate decompensating ICU patients
–– Supervise procedures/codesSupervise procedures/codes
–– Safely handle handSafely handle hand--offsoffs



Telemedicine at RMCHTelemedicine at RMCHTelemedicine at RMCHTelemedicine at RMCH

•• Pediatric Quality GoalsPediatric Quality Goals•• Pediatric Quality GoalsPediatric Quality Goals
–– Quality Fair: 1Quality Fair: 1stst Place for Pt SafetyPlace for Pt Safety

•• Institutional RecognitionInstitutional Recognition
•• Administrative BuyAdministrative Buy--InIn
•• Program ExpansionProgram Expansion



From Pipe Dreams toFrom Pipe Dreams to
Project PlansProject Plans

•• TeleTele--strokestroke
•• Emergency DepartmentEmergency DepartmentEmergency DepartmentEmergency Department
•• OutreachOutreach

PhPh•• PharmacyPharmacy



Lessons LearnedLessons LearnedLessons LearnedLessons Learned
•• Evaluate the dataEvaluate the data
•• Apply the quality aimsApply the quality aims

–– Identify the problemIdentify the problem opportunityopportunityy py p
•• Plan the SolutionPlan the Solution
•• Track the dataTrack the data

pp ypp y

•• Track the dataTrack the data
–– K.I.S.S. K.I.S.S. ------ look for existing measureslook for existing measures

H i ti th lit f ?H i ti th lit f ?–– How are you impacting the quality of care?How are you impacting the quality of care?


