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BACKGROUND COMMUNICATION CHALLENGES SUCCESSFUL PRACTICE OUTCOMES

* Pre-Procedure Evaluation (PPE) phone program interviews 100% of patients * Non English speaking patient * The anesthesia team has the medical information needed for review
scheduled for elective surgery or procedures requiring anesthesia Patient with illiteracy or low literacy * PPE nurse provides the anesthesia team with contact information to

* There is no PPE clinic, all interviews are completed over the phone Patient residing in skilled nursing facility or group home obtain testing results and/or most recent history and physical from outside

 The PPE nurse obtains the patient’'s medical and surgical history, list of Patient that require home health services and visiting nurse specialist
medications and completes the nursing assessment Patient with special needs including: cognitive disability, autism, * Anesthesia team is reviewing outside records and any testing

* This information is reviewed by the anesthesia team within 30 days of the speech, hearing impaired and vision impaired * The preoperative nurse is able to access the PPE documentation which
procedure facilitates patient flow on the day of surgery or procedure

* |nitiate plan of care to ensure a safe and positive anesthetic outcomes » Patient is prepared for the day of procedure and aware of their plan of care

» Each patient’s needs are individual but met with the same quality of care
e
ADAPTING TO PATIENT’S ABILITY

PRE-PROCEDURE EVALUATION OBJECTIVES * Assess patient’s ability to conduct the medical interview

— give list of medication
* The goal is to complete the PPE on all scheduled patients requiring — answer questions regarding health history Miscellaneous reasons 6% PPE 5%

-financial clearance : -No ride home/transportation issues

anesthesia — answer guestions regarding activity level weather raffic pationt non-complnce fo meruton
» Collaborate patient care with the perioperative and anesthesia team — provide specialist’s information facility emergency -Patient not NPO

-equipment issues

* Provide medication and NPO instructions for day of surgery per anesthesia * |f unable to obtain the answers to gquestions alternate Surgeon 18%

Scheduling issues 23% -no specific reason provided

guidelines members of patient’s network are utilized for the interview bumped -change in treatment plan

. -personal emergenc
-procedure previously completed P gency

* Obtain a comprehensive medical history for each patient such as: rescheduled < surgeon miscellanfeous other cancel
. . . -Patient unaware of surge
» Inform the patient on what to expect on day of surgery — family member -scheduling error | o
+ Initiate consults to specialized groups within the MGH community to ensure — visiting nurse provider Anesthesia 3% o mroved-patienufamily refused

-patient unable to obtain -patient expired -patient illness

adequate follow up — local pharmacy medical clearance patient could ot -patient cancels/

be reached no-show day
-family emergency ~ of surgery

INTERPRETER USE FACILITY PROTOCOL CANCELLED OR CASES

TYPE JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC C.f_g'_T_RII_D

2018 Operating Room Cancellation Rate

* MGH Interpreters » Questionnaire Is faxed to skilled nursing facility or Statistics exhibit low OR case cancellation due to

— Trained and nationally certified professionals who renhab PPE factors:
Pedi 108 | 105 1 1201 13 107 ) 131 1 A5z 4 59 ) der ) e 75 B0 help providers communicate with patient and family  Faclility returns the completed questionnaire and the » Patient not understanding pre op instructions
Facility | 14 | 16 15 | 17 | 24 | 16 | 32 | 23 | 17 | 26 | 25 | 20 | 245 who are limited English proficient patient’s current medication list * Unanticipated comorbidities
— Communication Access Real-time Translation » Contact nurse Is called to establish communication link, * Low rate of inability to contact patient

(CART) Is a communication tool used to address additional questions and verify information » Cancellation rate remains unchanged with an all

communicate with the hearing impaired patient » Assess for guardianship, physical and cognitive phone program compared with in patient clinic
Mot 2,107 24,670 » Qutside vendor — Cyracom impairments

— Utilized if MGH Interpreter services are not available * PPE nurse faxes the medication instructions with NPO

bally 1 100 | 91 95 — Also follow professional standards of practice guidelines back to the contact nurse at the faclility

Volume

- IMPLICATIONS FOR ADVANCING

THE PRACTICE OF
2018 Monthly Completed PPE Volume R A L T e PERI-ANESTHESIA NURSING

W I t h d ay Of S u rg e ry Can C el I at I O n Rat e Facility Nurse -to- MGH PPE GSA? Yes _ No_ Risks/precautions (check all that apply).
Worksheet ITyes. CPAP? Yes ____No____ Falls Aspiration
(if yes, patient should bring DOS) Seizures Restrainis
Flease complete, sign and fax this form Pain? Yes No___ Ifyes, TB____MRSA _ WRE__ C Diff_

ol T pre DISEROMO!  Locaton v & g an 0-10pa ay ecentchanges in healh st o When patient communication barriers are addressed

of care. Fax number Is 617-T24-24458 ' | i i
How ireated? URI, UTI or other infection not related to

Adult 1,985/1,617|1,965/1,819|2,038|1,759 1,814 1,912 |1,744 2,063 |1,930| 1,641 | 22,287

Pedi Gl 0 0 0 0 0 11 /8 93 66 651

Language® X X X X X X 21 25 39 180

surgery? Yes _ No_

T prior to day of surgery, individual patient needs are met
Alcohol Smoking : ¥ questions:
S e — Kocusoruck KOU? Yoo __ 1 . Resulting in better interdiscipli t K
- A em— Canopen mounde? Yes  No esulting in better interdisciplinary teamwor
Mental slatus. If ves. miﬂ ral:ﬂnt. | . .
Language?__ fasing £5 gucose. __orfasing — * Enhanced quality of care for the patient across the
Yea© Mo e follouing tofranciery o - - -
— Ambulates independenty? ' Lo . ' -
ooty (o ekl berie peri-operative continuum
and who will accompany? ' Cardiac monitor .
oo ¢ A d h b d |
— e st oo Bt O cotracheal of ccommodations have been made to meet a
i:;mlj,r n;:‘.r::::lued in care? equipment /Litts required? E;i:mm:q?;m} tube) . y . .
—No_ ves __No_ e Fical ventation patient’s needs resulting in a successful phone
ﬁ‘"?’rgiﬁ'tlﬂ_ _“i_‘r'_t_—mn— Skin condition: Wound o pressure ;H,—WE@ 072 to maintain So02
yes, please list: ;ggezves_Nn_lnyE,Lc-cahnn 3:;]:;?;;\:; b o maintain So program
H‘:qms S{Hnunus infusions
Jan Feb Nov Dec , N

Incontinence: urine stool
March April May June July August Sept Oct

Problems with swallowing? ves_No__ o
Pt urable to communicats, disoriented,

Yas No
or comatosa

Does pafient require medications to be Yes __ _No___
crushed or given with anything other

I Cancelation rate L Completed volume Sian vbor? You__No__ Wyea.

Murse signature




