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Participants Will Learn

1. Service line lean and rapid improvement concepts.
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Lean Service Line Management
R EEEEEE————.
= Value Stream Management means working on the big

picture, not just an individual processes—Improving the
whole, not just optimizing parts. But mapping the entire

stream may be too much for getting started. ]
You may
Suppliers Your Facility Customer start here!
Access to Care Care Delivery Follow-up / Support

Total Value Stream

Referral | Scheduling inpatient flow Disease Mgmit.
- Education /
clinic flow .
Prevention

Medication Mgmt.
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The Product Family
e ——————————————————————————————————————————

In Manufacturing:

A family is a group of products that pass through similar
processing steps over common equipment—identify
product families from the customer end of the value stream.

In Healthcare:

A family is a group of people (patients) that pass through
similar processing steps requiring the specialized
knowledge of care providers, diagnostic and therapeutic
treatments and/or procedures, and environment of care—

identify product families from the customer end of the value
stream.
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Two Types of Kaizen
N

Flow Kaizen focuses on patient and information flow and
Process Kaizen focuses on people and process flow.

Senior Mgmt.

A

v
Front-line
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Project Selection
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Overview of Results and Return

Targets 50% of total possible returns

Performance Metrics 2009 Actual Target Opportunity

Average Length of Stay - Acute Care, Case Mix Adjusted, Medicare 5.1 437 B4 153,000 - %7 338 000
FTEs per 100 Adjusted Discharges - Case Mix Adjusted 7B b.1h $12 973,000 - 15 555 000
Laboratory Costs per adjusted Discharge, Case-mix Adjusted $3E0 §245 $1.954 000
Pharmacy Cost per adjusted discharge, Case-mix Adjusted $a72 $67 $3510,000
Ermployee Turnover Rate 11.29% 10.00% $1 052 000
Premiurn Labor Costs (opportunity calculated at 50% improvernent) P2 B19,000 | 1,309 500 $E55 000
Avoidable Days (opportunity calculated at 50% improvernent) 1922 S5 1 $1 544 000

Bad Debt {[opportunity calculated at 50% improvernent) $14 421,000 | §7 210500 3 505,000
Dizcharges per Bed, Acute Care 41 64 59.54 $3 922 000

Days Met Accounts Receivable - 1 time cash return fram improvement 49,3 43k $2 534 000

Days Met accounts Receivable - annual savings (assume 8% cost of money) 493 43k $205 000

0L.R. Utilization A5.14% 85.00% -2 358,000

E.D. Left Without Being Seen 2.26% 2.00% (5458 000)

Excludes performance metrics when 2009 actual is better than

the target.
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Opportunities Based on Performance Gaps

Sample Areas of Opportunity:

Net Income Effect from
Revenue Enhancement

Cost Reduction

Pharmacy

O.R. Utilization

Costs = Discharges per Bed, Acute Care
= Operating Costs * LWOBS - Payer Mix Dependent
= Bad Debt = Days in Net Accounts Receivable

= Payer Denials
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Rapid Improvement Events

Lean/Six Sigma
Rapid Improvement
Deliverables Checklist

b~

Review Project Charter

. SIPOC

. Voice of the Customer to Critical to Quality (CTQ)
. Walk the Process/Patient Experience
Current State Value Stream Map

Data Collection Plan

ldentify Opportunities for Improvement
Future State Value Stream Map

9. Create Standard Work

10. Communication Plan

11. Implementation/Pilot Plan

12. Process Control Plan
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Problem and Goal
S

Problem Statement: Currently at Feel Better Hospital,
the Average Length Of Stay (ALOS) for patients under
Hospitalist care exceed the benchmarks for large
community non-teaching hospitals. Longer than
necessary LOS results in excess costs of $1,393,850

annually.

Goals/Objective: To achieve the following by 7/31/10
(50% of benchmark):

1. Reduce ALOS for Hospitalist's patients from 6.1
days to 5.1 days.



Project Scope
e ——————————————————————————————————————————

In Scope: All patients with a Hospitalist MD
assigned as attending physician on 6B.

Out of Scope: All patients not assigned with a
Hospitalist MD assigned as attending physician or
patients not on 6B.

Process Boundaries: The process begins with the

decision to admit the patient and ends when the
patient leaves the hospital.



High-Level Process Map (SIPOC)

Suppliers
Referring Providers
Hospitalist MD
Nursing Staff
Patients/Families
Pharmacy
Laboratory
Radiology
Procedure Areas
Finance
Insurance Companies
Case Management
Utilization Review
Transporter

Inputs

Admission Order
UR/DRG Assignment
Paperwork
Clinical Pathway

Patient
demo/insurance

Patient clinical info
Bed placement
Electronic systems
Nursing assessment
Pt Transportation
ED Chart
Medications
D/C Planning assess.
Diagnostic results
Order
Staffing coverage
Dept. schedule
H& l){’/Provider

SSess.
Clinical ,
documentation
Consults
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Process

Admissions

Diagnostics

Treatments

Discharge

Care Plan

Revenue Cycle

Outputs
LOS
Timely Treatments
Tlmelﬁe[s)ﬁénostlc
Patient Satisfaction
Provider Staft

ng;? 1n::211tt11(())rr11 (l;ﬂt1 ca’va/re

Medigally Nesgssar
Appropri i};f:anDischarge

Cost

Approg? gtgwlfg:élslzatlon
Correct DRG
Assignment

Customers

Patients/Families
Hospitalist Provider
Referring Provider

Nursing Staff

Ancillary Staff

Support Staff
Post—arl}ggﬂ%’tgiovider/

Insurers




f the Customer
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Customers

CTQ to Customers Checklist
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Inpatient Care Current State VSM

Inpatient Care Current State Value Stream

s Paper Micro Bed STAR | PACS Connect
softlab | 2, et | ONE staff | W0 | MD Cares | MAC Lab Tiackig | HED Pyis | Accudose | pinn | P HEO HMM HPF | R
ED E- ’ Rounding | Medi
Tracking | EP Ot [ 3M | piccharge | RiSKMan | Tgpeet” | Links STAR
AtA | Transport | Lanier
ORSOS | Glance | Queue | Dictation T I ' I
1
1
3 i
1
1
! '
1
1 ~ 1
: I"
‘- 1 1
L& B} W N NN NN NN NN NN NN/ NN A
1 () 1 :
1 1 Nursing Discharge 1
- sign-in - Registration e[| Transport  jmm mm mm = o, | = Posd I -r» Planning  jmm mm g
1 1 1l m Assessment 1
. A\ A\ : I g :
1
1 1 1 1 1
1 i Provider History Diagnosic 1 1
Bia| andphysical  m | Teng =4 1
H&P)
1 L (
H AT A I A ! H 1
’ G N 1 i i 1
1 ' o e '
ws oo Signin e Regisvation || ED Transport e | SetUp for N Po| StartiV.line jm mm B Consuls fum mm fmmpe| O OTDISChaIGE L | Discharge gy, | Discharge
1 9 9 P A‘;m V- Planning Teaching and Instructions/
Instructions Patient Education
1 1 1
1
1 1
1 1
! ) Collect Di i ! [ ] Radiology E Echo
ollect Diagnostic
1 P “soecimens 1 -1> Procedures  fum mm
1 1 E“ b
Pharmac, GiLab 1
1 1 1 A TX 4 1
1
1 : 1 Laboratory 1
Administer
Diagnostic Treatments/ 1 ; Kl
Emergency J-> o - - - .- =p-|  Medications/ |u ==
Siiutdicd Testing Medications reante Cath Lab
1
ATTA A e :
1
Decision to Admit to Inpatient Bed = sty Inpatient Bed IP Discharge Order to Left Hospital = 116 +/- 23 Minutes- M
1% Vital = 64 +/- 5 minutes. 1
| 1
| dmission to Discharge Order = 4.8 +/- 0.3 Day54{ L‘

| LOS = 6.1 Days |
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Plan for Data Collection
S

Questions to be answered:

*How satisfied are patients with inpatient care?

*What is the time from decision to admit the patient until they are in the
bed?

How long does it take to get a transporter once requested?

How long does it take to turn over a room?

*How long does it take for a patient to have a procedure once the order
IS written?

How long does it take a consultant to see a patient once the initial call
IS made”?

*How long does a patient wait for a provider to see them once they are
In the bed?

How many avoidable days are experienced by patients?

How long does it take for a patient to leave the hospital once the
discharge order was written?

*What is the LOS for Hospitalist patients?

*How long does it take to get diagnostic results back?
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Hospitalist Average Length of Stay

Summary for LOS

Andersen-Dating Normality Test

— A-Squared 91.90
P-Value < 0.005
Mean 6.0820
StDev 5.9284

Variance 35.1464
Skewness 3.4765
| Kurtosis 19.3658
/ N 1345

/ Minimum 0.0800
0

1st Quartile  2.6300

Median 4.4600

T T r— T T T 3rd Quartile  7.6050

m 2 & el =t w Maximum  61.1300
95% Confidence Interval for Mean

— T - e i % 6 ®% % % ®* %% 5.7649 6.3991
95% Confidence Interval for Median

4.0400 4.6700
95% Confidence Interval for StDev

959% Confidence Intervals 5 7126 6.1614

Mean + P

Median s s |

40 4.5 5.0 5.5 6.0 6.5

Conclusion: The average LOS 1s 6.1 +/- 0.3 Days. The
median LOS is 4.5 Days.
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Hospitalist LOS Capabllity Analysis
N

Process Capability of LOS

USL
Process Data _ | Within
SL - | == == Qverall
Target * - - —
usL 5.1 - Potential (Within) C apability
Sample Mean  6.08203 Cp *
Sample N 1345 CPL *
StDev(Within)  4.5567 CPU -0.07
StDev(Overall) 5.92844 Cpk -0.07
/ Overall Capability
Pp *
/ PPL *
PPU -0.06
Ppk  -0.06
Cpm *
/
Z
/ F =SSN e B
T T T T 1 ¥ 1 T T T T T T
0 10 20 30 40 50 60
O bserved Performance Exp. Within Performance Exp. Overall Performance
PPM < LSL * PPM < LSL * PPM < LSL *

PPM > USL 413382.90 PPM > USL 585316.49 PPM > USL 565782.71
PPM Total  413382.90 PPM Total  585316.49 PPM Total 565782.71

Currently only 59% (794 out of 1346) of Hospitalist patients
experience a LOS of 5.1 days or less.
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Affinity Groups for Improvement Opportunities
IR

1. Admissions

. Reduce wait times

. Phone # and fax issues

. Patient type issues

. ED admissions delay

. Bed management

. Patient information flow

4. Discharge
Process

. D/C planning initiation

© o GamRleneaen

© Mo ischarge

. Consolidate discharge
teachings

2.

Pt. Transport

Transport wait times
Nurse transports
Transport times

Patient information Flow

Procedure TAT
Procedure TAT
S%?]%rcjjljpeation of procedure

3.

15t Day (12 Hours)
Clinical
Coordination of care

Change Hospitalist name/ Hand-
off of patient

Assessment delays

1.V. start delays

Admission order to 1%t vital
Variation in MD processes
Documentation review
Provider Coverage

Core measure compliance
Clinical pathways

Consult book

Consult follow up time
Variation in consult knowledge
Ancillary consult response time
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Future State Service Line VSM

‘-N--!--“-K-'

Emergency
Department

Inpatient Care Future State Value Stream

P

S Paper Micro Bed " STAR PACS Connect
Soft Lab P2 Chart ONE Staff ik MD Cares | MAC Lab Tracking HED Pyxis | Accudose Radiology HMI HEO HMM HPF Rx
ED E- Rounding Medi
Tracking EEs M Discharge R Sheet Links STAR
AtA Transport | Lanier
CREEs Glance Queue Dictation
1
1
L'
1
1
\ | :
Day Before " 1
st
‘ 1% Day Car { Discharge ‘ Day of D
1
f-------- - - |
1
1 Discharge 1
Greet O Transport 1 Planning 1
Assessment
1 1 1
1 ‘ 1 1
1 1 1
1 Diagnostic 1
1 Start L.V. Line Testing 1
1 1 1
. 1 1
. 1
Registration, 1 Provider Nursing 1
3 anspon
I I e T o (O e (] o (O IR (] [ (-0 )
P Instructions Patient Education -7 1
A A\ A\ A\ G f
[] ‘ ‘ L @ - 1
| Provider History Administer Radiology g Echo
1 and Physical Medications/ Procedures
(H&P) Treatments
1 Pharmacy Gl Lab 1
1 1
1 Day of Discharge Laboratory 1
Diagnostic e | Treatments/ Planning Patient
Tesing Medications m cathLab nerary
]
A () :
1
IL'
1
1 = |
| LOS =5.1 Days ‘ 1
L‘
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Project/Rapid Improvement Event Plan

S - VeV T T S ——
| Discharge 510531 -
Procedure Coord 5724 —G/11 -
1%DayCare 6o -2

| Control 7227131
D



Discharge Current State VSM
N

VSM —= Current State

| Hospitalist Notes | | Star | | HPF | | 3-M |
| Quantros | | Care Manager | | E-Discharge | | Pharm D |
Y | Discharge Planning N E;Zmﬁ:ge N | Progress gyrsri]ng
Assessment Form 9 Notes ischarge
' Notes Summary
]
]
’ cobocccscscscsccss
l ' l
] ]
]
(] Hospitalist Discharge Hospitalist Round Nurse —
:._ ) Assessment | Planning I Discharge Order/ | _ ) Discharge I Transport .
Discharge Assessment Discharge 9 p
[} - - Teaching
' Questions Follow-Up Instructions
(]
. A A
(] ] '
[] ' M []
] ' ]
' Discharge ] ’
e Planning e = U Consult I ——
Assessment
A S Day of Discharge -’

A—1° Day—y/

(10) Sleep
Study Results

(5) Too Many

Hand-Offs (6) Timing of Initial

Discharge Assessmen

(1) Patient Lack of
Understanding
with Discharge Process

(11) Admission to
Discharge Order Time

(9) Lack of
Accountability

(3) Hospitalist use of
Planning assessment

(12) Hosp SLA
Discharge Order

(2) Delay in Patient
Type Change / Transfer

(4) Lack of Care
& Coordination

(8) Wait Time for

£ " - (13) Consolidation of Forms
Initial Provider Visit




Future State VSM

Hospitalist Notes Star HPF 3-M
Future State VSM | | | | | | | |
DISCharge Process | Quantros | | Care Manager | | E-Discharge | | Pharm D | -———
Y | Discharge Planning N | Progress Notes/ Y | Contingency grjsrs;]r;g o
Assessment Form Discharge Planning Notes Discharge Orders 9
Summary
Bed| Board/ Bed Board/
DB Contingen |:|B Intent to
~—— | call from =10 Dis¢harge =——'0| pischarge
Q Unit Clerk
|
: I
v Discharge I :
Discharge T Discharge Rounding Hospitalist RN/
% Planner % Hospitalist % Planner Team % Bedside RN :____
- - Multidisciplinary - !
. . Hospitalist Discharge Plann_lng Discharge Rounding _Contlngency :
Discharge Planning } Follow-Up — Assign Discharge Order
Assessment — Assign ; to Include . . ===
Assessment . Target Discharge . Evaluation/Discharge
Target Discharge Day - Contingency !
Time . Instructions
Discharge Orders -

e 1% 12 Hours of Care

»=Day After Admission=-£&=Day Before Discharge=g&==Day of Discharge=——y’

jy —

Admissionto H & P

—

Target < 12 Hours

Target Admission to Discharge =
DRG Target LOS minus 1 Day




Discharge Process Improvement Strategies
——————————————————————————

1.

> W

~N o O

Provide Hospitalist/Discharge Planner collaborative
documentation to improve communication.

Provide Hospitalist/Discharge Planner collaborative
documentation to improve communication.

Move Discharge Order up in the value stream.

Eliminate duplication and improve collaboration of Hospitalist
RN and bedside RN to meet Discharge time.

Discharge planning to begin upon admission.
Consult SLA for Level 1 vs. Level 2 and weekend.

Visual management for discharge date/time notification on
unit.

Centralize Hospitalist patients



Multidisciplinary Discharge Rounding
R EEEEEE————.

“‘Day Before Discharge Multidisciplinary Rounding Team

y
Contingency Writes Order for Discharge
Hospitalist Discharge Order —» Signs Transport Order |—» FoII_ow Up —> Tomorrow?
Appointments

Hospitalist |, Medication | o Transport Forms Bedside

RN Reconciliation Form p Nurse
y

Discharge S Transport_ or Pick Up > Destination —» Post-Acute Needs Discharge

Planner Time Planner
y

% Bedside Unit
- Status Update
Nurse P Clerk

Contingency Discharge on Bed
Board
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Procedure Coordination Current State VSM

6B Current State VSM - Procedure Coordination
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Future State VSM — Procedure Coordination

Ticket to Ride

EEEEEE

Patient Tracker/
Itinerary

PT/OT/IST

ath
Lab

CV Suite




Procedure Coordination Improvement Strategies
——————————————————————————

e Coordination of patient care and procedures between
ancillary areas and the nursing unit.

e To improve the % of time orders clear, concise and
correct.

e To improve handoff communication between ancillary
areas and nursing units.




Patient Tracker with Ticket to Ride
S

Home Screen Shot 1

TICKET TO RIDE
Unit Drop Down Menu D\b@ Date: Transport Time:
Account No. Last Name, First Name Room No. Location (PLEASE PRINT) _
001234567  Flanders, Jonathan 6037 NM . - RADIOLOGY | CVDIAG - T ETGTTAB
101234567  Gurley, Dawn 6038 X-Ra o | Bew gl
ous O STRESS
201234567  Neel, ’ Jason 6039 6033/ I Feel Better E;TRI EZL\VTLH e o
301234567 Amis, Tammy 6040 PT/OT DM
401234567  Stanic, Steve 6041 6041 7' 0 NPO since.
NURSE: '
O Consent Signed
PHONE NUMBER:
Patient Screen Shot 2 TELEMETRY: NEEDS 02: ISOLATION PRECAUTIONS:
O YES ONO O YES ONO |OYES ONO Type:
001234567 Fland J th 6037 PATIENT MENTAL STATUS: TRANSPORT MODE: OBed _
an erS, onathan O Alert O Confused O Unresponsive 0O Fall Precaution gg?;ilﬁzfm
Check if Risk Score >=3
Date: Area Transport Time Check Out Check In COMMENTS:
© 06/15/10
ONCT 11:00 O 11:30 _ RETURN TICKET TO RIDE
D¢w 1130 D D ;I:ngllrgge\l(l Once the Exam/Prgf/egluArngreatment is Completel;-| STTAB (02—
DVSILAB el - E e g IR
D\l’CONSULT SURG O o o u] MRI((llei)- O CATH LA(B (1423@
< 06/14/10 P e
4 06/13/10 COMMENTS:
NOTIFIED OF PATIENT’S RETURN: TRANSPORTER:
NAME: NAME:
TIME:




Current State VSM — 1% 12 Hours of Care

Current State VSM — 1st

2 Hours

of Care

PATIENT HOSPITALI
> ORDER HOSSP1'_TA"' ROOM REPORT TRANSPOR FS"T(Z%E 1T viTaLs | | ADMISSION ASNSUER;SSf/IE ST NURSE PROVIDER g.’;?fg; ORDERS ORDERS P"C‘/\;‘;{g': .
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ED WRITTEN B ASSIGNED CALLED TED TO AL Hx = ASSESSME HeP e WRITTEN SCANNED o (]
ROOM NT Process
CHART ER CARE No visual management
TAB MANAGER Of plan of care
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I/ NURSE st P
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Direct Admit > Beiise IS ASSIGNED [ W W = = = ’ PROCESS T SETUP Hx Dx SPEC CARE i@ e
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g N
/
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i i i i EDUR o RESS ATION
s ES s NOTES s
-
P
-
- PAVST
PATIENT tas HOSPITALI CONS CAL ;Fég(s; CL?L'E‘FS
ROOM ARRIVED & |~ — PROGRESS | | ST NURSE CARE uLTS ORDE
- w000 IS NOTES assessMe | | VSTARTS || vanaGeR RS ROIES 28
ADMITTED NT
PAVST ]
INIT. CAL
DIAG ORDE BESS bty
- o NOTES
PROVIDER | | CONSULT —
HeP SCREEN ANCIL
'ANCIC PHYST PROG LARY
LARY CAL
SERVI ORDE RESS) TABS
P g NOTES (RESU
Lees | LR +FSY
CHART ~PAYS
SR CONSULT DISCH PROGR DIC
H&P TAB ARGE CcAL
TAB G o ESS PLAN
P s NOTES NOTES
NURSIN CARE Multiple versions
documentation
DICTATION GP(I:_//:EE Ng\E"":
SYSTEM
THERA
PY CARE
PLAN MANA
oF GER
RE
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CARE
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Future State VSM — 1st 12 Hours of Care

Future State VSM - 1% 12 Hours of Care

Daily Patient Goals

Coordinated
Plan of Care

Patient Arrival Notification
to Care Team

Multidisciplinary
Rounding

MD H&P C Consult Visit

Start V.

i

o= ¥%| 1°vVital Signs & C Admission Hx &
b
> D CENE Setup Med Rec

.

.
T
‘ .

R

.

DC Planning
I Assessment
Direct Admit Standard Plan of Care Form
P GRS

I Meds &

| s 30 N o’ Treatments

N BN BN . =12 hour 7

Nurse

Assessment

Diagnostic

Specimen




15t Hours of Care Improvement Strategies
——————————————————————————

e Improve team-based approach to LOS management.

e Notification of patient admission to multidisciplinary
team.

e Standardize Hospitalist LOS management process to
reduce variation.




Hospitalist Service Level Agreement
—————————————————————————————

SLA

Description of Process

Medication Reconciliation Form

Completed no later than one hour prior to
discharge time by Hospitalist team
(Hospitalist and/or Hospitalist RN).

Patient Transfer Form

Completed no later than one hour prior to
discharge time by Hospitalist team
(Hospitalist and/or Hospitalist RN).

Progress Notes

A standard Hospitalist progress note that
includes the Multidisciplinary Rounding
Checklist to include Treatments, Patient
Itinerary, Diagnosis, Discharge Plan, Plan
of Care and daily patient goals. Target
discharge date to be established within 24
hours of admission.

Anticipated/Contingency
Discharge Order

An anticipated/contingency discharge
order written the day before discharge that
identifies requirements for discharge the
next day.

Visual Management (Whiteboard)
Discharge Plan to Include
Rounding Time

Visual management to Care Team of the
time/date of discharge and the standard
rounding time for each Hospitalist.

Multidisciplinary Rounding

A once per day per patient
Multidisciplinary Rounding Team to
address plan of care, discharge planning
and daily patient goals.

Sunday Off-Service Hand-Off
Form

Use of a standardized off-service patient
hand-off form.




Process Control Plan

Unit of Frequency of | Sample Recording of Measured TaC:I:ilr:erfcft(i)cr)n What Record of
Control Subject Subject Goal Sensor a y . P Measurement / , g Actions to |Who Decides| Who Acts | Action
Measure Measurement Size by Whom [(i.e. when to take
Tool Used : Take Taken
action)
Da?/\s/gc.)rsllelss / Written in All 6B Automated Monthly Avg. is | Investigate Dr.sl\:;:”\i: y Hospitalist
LOS 590% <5.1 Time/Capability Chart Weekly Hqsp. STAR i STAR greater than 5.6 | Any Erqcess DOE G./Wanda LOS
Patients days Deviations Dashboard
Days T.
All 6B . Hospitalist
0,
Cost per Case 20/9 Cost Chart Weekly Hosp. Cost Accounting Scott R. TBD TBD TBD TBD LOS
reduction . System
Patients Dashboard
> 90% within
Target Discharge Da 24 Hours Proportion Form Weekl 20 Control Plan Lo Unit Clerk | 1 Week <90% Investigate DOE Dr. McVe Control
g ge Ly After P y 9 ° Cases ' Y| Plan Log
Admission
> 90% within
Target Discharge Time 24 Hours Proportion Form Weekly 20 Control Plan Log | D/C Team | 1 Week <90% Investigate WandaT. | WandaT. Control
Before Cases Plan Log
Discharge
> 90% of
T . Patients '
Multidisciplinary Rounding Have a Proportion Form Weekly 20 Control Plan Log | Unit Clerk | 1 Week <90% Investigate WandaT. | Dr. McVey Control
Team Cases Plan Log
Documented
Round
Behavior .
Multidisciplinary Rounding 100% al 1 Day per, Sheila G., Investigate Control
' Proportion . Weekly Control Plan Log | Wanda T., | Not compliant Dr. McVey | Dr. McVey
Team Compliance Observati Week Dr. McVey Why Plan Log
ons '




Process Control Scorecard
e

Hospitalist Breakdown

D/C Date within 24 Hours (Y/N) D/C Time Day Before Discharge (Y/N) Multidisciplinary Round Documented (Y/N)
23

Team Progress
D/C Date within 24 Hours (Y/N)

@
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Average LOS by Month
N

Average LOS Hospitalist
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As of July 2010 discharges, the average LOS for all
hospitalist patients was 5.1 days.
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Process Capability July 2010
e ——————————————————————————————————————————

Process Capability of DAYS
Calculations Based on Weibull Distribution Model

USL
Process Data | Overall Capability
LSL * — | Pp *
Target * PPL *
usL 5.1 I PPU  0.04
Sample Mean 5.14086 | Ppk 0.04
Sample N 2506 | Exp. Overall Performance
Shape 1.47214 | PPM < LSL %
Scal 5.72305
@e | PPM > USL 430015.35
Observed Performance PPM Total 430015.35
PPM < LSL * — I
PPM > USL 343974.46 PEN |
PPM Total ~ 343974.46 / N |
/
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As of July 2010 discharges, 66% of patients experienced
a LOS of 5.1 days or less.
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Cost per Case

Boxplot of OPERATING COST
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Summary: Mean and median operating cost decreased
during the pilot months of May and June.




Results Summary
R EEEEEE————.

Phase |ALOS (Days)|LOS Capbility | Cost Per Case
Pre 6.1 59% $7,778
Post 5.1 66% $7,065
Difference 1.0 7% $713




| essons Learned
e

Deltas — The team brainstormed opportunities for improvement and
risks to consider for the next wave of projects.

v Unanticipated Hospitalist cultural resistance to change, lack of
leadership, lack of accountability at a senior level and lack of
operational processes to implement changes.

v’ Sporadic participation of key players delayed progress and
created rework for obtaining feedback.

v Lack of consistent communication for team members regarding
meeting times, team progress and project expectations.

v’ Lack of regular Champion reminders and communication to
project team and stakeholders of why the project is important
strategically to the organization.

v’ Standard weekly meeting time with project Champions.

v' Competing initiatives disallowed senior leader participation when
expected or needed.



| essons Learned

Positives — The team brainstormed the value-adding components of

L X XX X XX X

the project to consider for the selection of the next wave of
projects.

Lean/six sigma methodology provided structure, challenging work,
and helped increase process improvement knowledge

Dedicate resources and team room.

Team learning provided a common understanding of other’s
process and needs, which help break down silos.

Real-time training provided understanding of concept prior to
application.

Access to best practice concepts.

Allowing team members to help participate in deliverable
documentation.

Provided an opportunity to share process knowledge with
coworkers.

Dedicated Department of Excellence and Director involvement.
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