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Hourly Staff and Volume Distribution
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workstations, and workflow

approach

Practices

Engage Team to Design new

workflow

specimen processing model

review practice

Engage Team to design and pilot new
daily staff priorities and “pull”

Train Leadership Team on Cl Tools and

Respiratory, Genital, Stool, ...
processes, workstations, and

Evaluate distributed vs. consolidated

Implement a monthly operational

Improve positive TAT by 4-16 hours
Improve negative TAT by 4-8 hours
Free up 2+ FTE capacity

Improve overall positive TAT by 12-24

hours

Free up 2+ FTE capacity

Improve TAT by 4-12 hours

TED - contamination rate reduction,
rework, and plate streaking labor
sustainment and Continuous
Improvement practice beyond initial
transformation.

Engage Team to Design new Blood,
Uring, and Wound Processes,

Waste Elimination Events
* Blood Kaizen

Urine Kaizen

Wound Point-Kaizen

+ Daily Management and Overall
Workflow Kaizen with Visual
Management; purchase Incubator
Pilot Workflow & Metrics

Adjust schedules and mix

I ging for Daily Imp nent
‘Workshop
Point Kaizen Events

*  Respiratory
*  Genital/stool

Track contamination rates, quality,
and cost. Evalulate Previ lsola

Develop lab scorecard and

operational review practice

®
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includes Green Belt

delays? (over incubation,
Qing, late negative reporting)

e set up times from




complete

Positive Urine TAT (Sept)

Anderson-Darling Normality Test
A-Squared  167.44

P-Value < 0.005
Mean 44.248
StDev 17.091

Variance 292.118
Skewness 3.2381

Kurtosis 18.7100
N 2740
Minimum 16.317
1st Quartile  35.483
Median 39.617
3rd Quartile  47.621
0 20 iEY a0 150 10 Maxioum 1576
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pital DMAIC project

ad Assistant Manager
ach Service Manager

Project Business Case:
« Elevate patient safety and clinical excellence by

e Blood Culture on a daily basis improving product through timely and consistent
RO hours at FH Microbiology, results for Blood Cultures that will allow accurate

AT and increased labor. antibiotic therapy for the patient.

« This project is based on fiscal responsibility and
reducing labor costs. It is important to do this now to
gain efficiencies and expand capacity for future
growth. Pharmacy may be able to change antibiotic
therapy to reduce costs.

Proposed Proiect Scope (Identify What is out of scope)

gctious Disease Physicians

evention (Claudette Johnson)

Sponsor: Patrick O’Sullivan
Team Leader: Sandy Hernandez
Scribe: Jaison Abraham
Timekeeper: Maryanne Ciullo
Process Change: Mary Ann Womack
Ad Hoc: Angela Charles




Analyze

Current Project Risks :

ess and balance . Financial constraints (Funds not allocated for
environmental changes)

Environmental constraints (lack of space, etc.)
Staff Buy-In.

Strategies to address above risks:

1. Sponsor support to understand
financial limitations.
2. Use lean tools to maximize space

(5S, workstation design).
Early involvement of the staff.
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Summary for Positive Blood Culture TAT (June/July)
Anderson-Darling Normality Test

A-Squared 93.69

P-Value < 0.005

Mean 82.815

StDev 55.183

Variance 3045.133

Skewness 4.8185

Kurtosis 31.0732

N 1006

Minimum 27.183

1st Quartile 58.196

Median 68.475

T T T T T T T 3rd Quartile 91.954

80 160 240 820 400 480 560 Maximum 591.033
95% Confidence Interval for Mean

—| |—'!-§ e R KRRV R RN ® 79.401 86.229
95% Confidence Interval for Median

67.348 69.843
95% Confidence Interval for StDev

95% Confidence Intervals 52.872 57.706
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Analyze

Baseline
Capability
Z score or
% defects

Z(st) =1.95
DPMO = 365,805

Target
(Defect
definition

Metric

Baseline
used

Mean = 80.69

Defect is Cycle

(+ BC received June/July St Dev =47.36 time >80 hr
noved outliers Out of

Control)

<5 minutes,
minimal impact
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Nt Value Stream Map for Positive Cultures
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