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Background Description of Data Collection and Analysis Discussion: Implications for

The Weinberg post-anesthesia care unit (PACU) Phase | length of The process of developing a SMART goal and identifying a key metric measure or Key .
stay (LOS) was averaging close to 2.5 hours (150 minutes ) Performance Indicator (KPI) Is an essential first step in our A3 methodology. We also identify P rd Ct ICE an d LESSO ns Lea rn Ed
compared with a national benchmark of 1.5 hours (90 minutes). a "watch metric™ or supporting leading indicator that correlates with our KPI. In our case, we The successful implementation of this quality improvement
Phase | LOS is the arrival time to PACU to Phase | discharge criteria utilized Tableau reports to track Weinberg PACU Phase | LOS, while nursing time reports - oroject has helped to enhance the efficiency of PACU Phase | care
met (in minutes). This prolonged LOS results in decreased were used to monitor compllance_. These reports were shar_ed with staff on a mo_nthly basis In and has improved throughput. This improvement is applicable to
availability of PACU beds and OR holds, decreased patient and staff the form of Tableau reports and line graphs _that were emailed out r_egul_arly. This approach all PACUs at JHH and can significantly reduce Phase I length of
satisfaction, and increased cost of patient hOSpitaIizatiOn. he|p9d-us to keep track of the p-rOgre-S.S an-d |dent|fy-are-a-s that reqUIred Improveme_nt. stay. By |everaging the princip|es and tools of Lean Sigma, we
The American Society of Perianesthesia Nurses (ASPAN) standards In our Improvement effort, the |dent|f|cat|_on and pr_lorltlzatlon of root causes of failures were were able to identify both the obstacles and the facilitators for
were used to OevelOp a PACU RN DiSCharge by Criteria POllcy atl CrUC-laI StepS. V\/_e_Created d Process map, TlSthne dlagram, and d_rlver_dlagram {0 analyze the Change imp]ementa’[ion_ This Process of Change has resulted in our
The Johns Hopkins Hospital (JHH). This policy began to be used I_oarrlers and facilitators of change. By doing so, we were z_alble to identify the areas t_haF needed nurses being empowered, providing them with greater autonomy
across JHH PACU areas in September 2021. Unfortunately, the buy- |mproveme_nt and take _cc_)ncrete steps to address them. This approach he_)lpgc_i s optimize in discharging their patients. This, in turn, has instilled a sense of
In for this policy had not taken hold in the Weinberg PACU. The processes, improve efficiency, and increase overall _performance. By prlorltlz_lng_ t_he roc_)t oride and satisfaction amongst the nursing staff, who now feel
Weinberg PACU Team identified an opportunity to hardwire the RN causes of the problem, we were able to address the issues that had the most significant impact they have made a meaningful contribution to safe and efficient
discharge by criteria process Into practice. on our performance, leading to sustainable iImprovements in our processes. patient care.
Aim of the Project S nabilitv: Achieving High
_ _ ustainabllity: Achieving Hig
To reduce PACU Phase | LOS from 150 minutes to 90 minutes by - A— ey
April 30, 2023, Reliability Team
KPI Project-), Monitor | Trigger “Trigger Thrashold” Reaction Plan Responsibility |  Documentation
. . . and any Watch Metrics | Frequency | Threshold
D e S C r| pt | O n Of t h e I nte rve nt | O n Listthe KPI(ie.the ONE | Frequency | Valuethat | List of corrective actions that must occurit | Who's Identification location
Significant improvements on PACU Phase | LOS were shown on the monthly metric. Monthly Key Metric on the A3), and | each mefric | would trigger | any metric exceeds their “trigger threshold”. | responsible | of this metric'
. . . . . ‘atchmetrics’ (2., | willb "Teact zationally | standard work
: : reports line graphs emailed to staff. Eight months after intervention, PACU Phase | LOS went o W TETE Bg. | * rEf . e B
Education Development i Develepment of Just- Menthly Wemberg _ o o _ T supporting leading monitored | plan’ for to have periodic | detailing monitoring
_ : - , down to 106.6 min and sustaining the momentum, to date, It is 96.1 min which Is 36% decrease | ij ; Lo St |
Discharge Champions |  in-time Checklists | PACU Phase ILOS - - ML ! L FATRIEIGANT ) AN eppropriat
from baseline of 150 minutes. reviewed, alarm reactions? | responses
Tableau report ) KPI- Ave PACU Phase 1105 | Monthly ~ [=%0min | Chart audits Project Tableau Server
| WEG PACULOS (60-90 min) championand | {jhmi.edu) - refreshing
o | Assistant daily
Developed didactic ~ Trained charge mirses fo firector for
educational content that  be “discharge Perioperative
. . L Services
mmf ored the American Champ 015 10 dq Ave Phase | LOS (minutes| | Montnly | Notmeeting | - Performance reviews Project Tableau Server
Sociefy of purposeful rounding by Recovery Nurse Goak»30 | - Displaychartontheunithuddle | championand | (jhmi.edu)- refreshing
Perianesthesia Nursing  throughout the PACUfo T P ——— Current Goal: =30 min mir hoard Asitant | daly
. . . director f
(ASPAN) discharge ~ see where patients are in Pg;ﬂ;;;:ﬁ
assessment for Phase [ the discharge process caniies
care and hglp mirses inifiate Number of ORHolds | Monthly | N/A Continue to repart during Weinberg CUSP | Weinherg CUSP | Weinberg CUSP Team
dischargeper Py megting (every 2" Thursday of the month) | Championand | files in Teams
- ° | [Urse Manager
criferia maﬂm&'l}’ Thyroid/Parathyroid PACU | Monthly | =50min | Chart audits Thyroid/Parathyr | Tableau Server
manner Phase I LOS (60-90min) 0id Ambulatory | jhmi.du) - refreshing
ERAS provider | daily
Champion
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