IDENTIFYING "BEST PRACTICES" THAT
CAN MAKE YOUR LAB A "WORLD
@ CLASS" PERFORMER

. Paul Epner

Quality Confab 2010
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OBJECTIVES

Learn how to:

o Define the problem

o Determine if someone else has solved it

o ldentify key points for solving the problem yourself
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Define the Problem

THE PROBLEM STARTS WITH THE PROBLEM

WHY ARE YOU SENDING
ME TO TEACH COBOL TO
THE ELBONIANS?

WALLY [S THE ONE WHO
KNOW$S COBOL,

WALLY
SAID
HE'S BUSY

YOU'RE
SOWING
THE WRONG
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Www.dilbert,com _ scottaamabaol com

Dilbert: Solving the wrong problem
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AUDIENCE SURVEY

o Job Scope
o Job Challenges
o Job and Personal Goals
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Define the Problem

TYPICAL PROBLEMS

o How do | reduce the blood culture contamination
rate?

o How do | reduce patient/sample ID errors

o How do | reduce sample quality problems from the
ED?
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What are your recent or
current problems?

Define the Problem

DEFINE THE PROBLEM USING PICO

o Population - setting, disease, demographics
O Intervention — define practice
© Comparison — what is the old practice

© Outcome — how will you measure the benefit
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Example: Will the use of an inpatient bar coded wrist
band system reduce the number of patient-sample
identification errors when compared to no bar code?




Define the Problem
DEFINING THE RIGHT MEASURE CAN BE TRICKY

Lab Laboratory Turnaround Time (LTAT) — starts when the
Centric  sample arrives in the lab until the result is released in the
LIS

Sample Turnaround Time (STAT) — starts when the
sample is drawn and ends when the result is released in
the LIS (complicated by Analyte Turnaround Time)
Order Turnaround Time (OTAT) — starts when the order is
entered into the first system or the requisition is generated
and ends when the result is delivered to the ordering
location
Clinical Turnaround Time (CTAT) — starts when the
clinician asks for specific tests to be run or when a nurse
institutes a clinical pathway and ends when the result is
delivered to the clinician
Encounter Turnaround Time (ETAT) — starts when a
Patient  patient presents to a caregiver and ends when a
Centric  disposition is reached
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Define the Problem

EXAMPLE OF PROBLEM ANALYSIS: OTAT
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OTAT for Chest Pain Patients in ED

Looking for Solutions

LOOKING FOR ANSWERS: HAS IT ALREADY BEEN SOLVED?

Professional Organizations
ASM (Cumitech)
NACB (LMPG)
Standards and Guideline sources
CLSI
AHRQ’s National Clearinghouse
Other Sources
AHRQ’s Innovation Exchange
Cochrane
Google Scholar
LMBP
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Define the Problem

OBSERVATIONS DEMONSTRATE THE ISSUE

Summary of ER Turnaround Time

Physician Start Sample Result  MD Views
or raw

Lab
Receipt  Returned Result % Outside Lab

Pt 1: Chest Pain 73% S
5
Pt 2: Chest Pain 53% g
g
Pt 3: Chest Pain 46% 2
Pt 4: Abdml/Rainbow 79% a
Pt5: Lytes/CBC 65%
Pt 6: Hi Acuity ABG 66%
0 20 40 60 80 100 120
Minutes
Define the Problem
WRONG MEASURE, WRONG SOLUTION
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Looking for Solutions
NACB NACB: Laboratory Medicine Practice Guidelines R=e
C (LMPG)
provides Snce 1994, NACB has deveoped consensus ased guceines for the bborsory
= evaluation and monttoring of patients with specfied disorders. After a series of public
practice Sresentatonsand eveus Gesgned t fexch consenss among the 08, the
= H Quideines are pubished onine.
guidelines
Sey LMPGs have been translted nto other nguages, which indude French, Italan,
that are , Poish, and Spansh. NACE welcomes colaboraton with coleagues in other
I I countries. For copynght and transition information, please contact Betsy Garman. @
argely NACB'auideinesae vl onne for ree; ot versons are avalbe for prchase g
analyte through AACC Pres. c
: Published Guidelines £
oriented, =
Liver Tumor Markers 2010 Onine 3
but poicioinin g
includes Maor Tumor Markers 209 oune 13
Emergng CV Risk Factors 2009 Onine
some Expanded N Sareening 2009 Onine
H Tumor Markers Qualty Requirements 2009 Onine
practices Bomarkers of ACS 007 onne
Pont-of-Care Testng 2007 Onine
Maternal-fetal Risk Assessment 2006 Onine
Emergency Toxicology 2005 Onine

Draft Guidelines (closed for comments)
Dabetes Update 2007 Onine

http://www.aacc.org/members/nacb/Impg/pages/default.aspx



Looking for Solutions

AGENCY FOR HEALTHCARE RESEARCH AND QUALITY

As 1 of 12 agencies within the Department of
Health and Human Services (HHS), the
mission of the Agency for Healthcare Research
and Quality (AHRQ) is to improve the quality,
safety, efficiency, and effectiveness of health
care for all Americans.

Consumers & Patients }

Funding Opportunities
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Data & Surveys
Research Findings
Priority Populations.

Quality & Patient Safety

Health IT A ' °
| Public Health Preparedness \

Looking for Solutions
NATIONAL GUIDELINE CLEARINGHOUSE

of Hoalth & Human Services € www.hivs.gov

AHRQ Agoncy for Healthcaro Resoarchand Quaity

Y National Guideline
(learinghouse

‘turnaround time’

Search within =

Sort resuits by: @ Relevance © Publication date

Compure.
o 18 Gualens

L. National Academy of Clinical Blochemistry laboratory medicine practice guidelines: Point of care testing,
oversight and administration of cardiac biomarkers for acute coronary syndromes. 1999 3l (revised 2007

of Clivcal Sinchemistry - Srofesscnal Assocution. View all gudeines by the developers,

2. Treatment strategies for OR-T6 and XOR.TB. Tn: Guidelines for the programmatic management of
drug-resi NGC:007033

werid Heatt van " 9
http://www.guideline.gov/ e

Looking for Solutions

AHRQ'’S INNOVATION EXCHANGE

2 v ult
paents

resuts management system.

3 wpetent Dental, Mental, 2
Uninsured Immigrants (03/17/2010)

etertale, an patient education, prmarty in rural ares, to Mexican immigrants, many of

4. Rapid WIV
The Rapid HIV counselng, locations, slong

s i
Those With Severe Mental Hilness and Improve Their Wealth Outcomes (11/11/2009)

oukcomes.

&. Bifingual, , Tnner-city

, oty Latino chidrsn
wth moderate or severe persistent asthma.

7
Disabiities (09/16/2009)

5. v “STAT"
(09/03/2010)

categones. . roquests facity rep:

www.innovations.ahrg.gov/searchSummary.aspx?subject=58&valID=148isparent=08&q e
uery=laboratory+tests
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Looking for Solutions
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Looking for Solutions

AHRQ’S INNOVATION EXCHANGE

AHRQ HEALTH CARE B sign vofore-
INNOVATIONS EXCHANGE

Abost What's New at AHRQ Health Care Innovations Exchange LI
Browsa by Subject Octaber 27, 2010 | Go to past issues.

GuaityTools: Featured Topic - Community Services for Seniors

Learn & Network

Senior citizens want to live independently 33 long as possible.
Resources. However, ther abiity to managa dady tasks is dimmished by falls,

fractures, and dsabiity associatad with chronic conditions and
modifiable risk factors such as smoking and physical inactivity. Home
RO Funding and community-based heath services for seniors can improve their
Opportunities heaith and prevent further dectine.

ol The featured Innovations describe an in-home physical therapy program and 3 senior center self-management
Contact Us/Subscribe and coaching program that improved overal functioning of seniors.

. The featured health care community planners, and famdy caregivers practical
o

0 to Featured QualityToots.

http://www.innovations.ahrq.gov/index.aspx

Looking for Solutions

MCMASTER UNIVERSITY HAS A ROBUST SITE*

EvidenceupPDATES o
vome IS TN T T T T

tome | About This Site About BILJ Group

B Group a0 Meblastr Universis Hesih nformstion Research Uil ae colsersingto | MY Hit Parade:
1 Laikored 1o your owh heallh care | TTW OB 083N réad SIS 0 your
inltests, s Sugon bastra-Ds £0cinical ecisions. @scIpunGIs) 1 936120 5355

This senice is uniqus. al lations (v v 120 prerbee lisical ournale) are pre-(ated for
e andinterest by least memivecs ofs
& whalwe otc

TEEAELTS. e}

otence-basaaresUTEEs

Hit Parade: The most on read articles in all disciplines, in the past 30 days

1. Acute and preventive pharmacologic ireatmen of clsster haadache.
Heurnlogy (Revien)

A, CHORIFDITN, <
work mata analysss.

3. VBTN D/ 0L D681 850 555842 & vt 800 QUng Sttt o 0 SenJ0H 1024,

*http://plus.mcmaster.ca/EvidenceUpdates/
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Looking for Solutions Looking for Solutions
IT ALSO TENDS TO BE ANALYTE-FOCUSED
— . COCHRANE LIBRARY HAS SOME UTILITY
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Analysis of laboratory critical value reporting at a large academic medical center
AS Dighe, A Rao, AB Coakley, KB _ - American journal of . 2006 - ajcp ascpjournals org
... For implementation of automated critical value reporting interfaces from the LIS to technologies

that facilitate bidirectional communication (such as e-mail ... At larger medical centers. this task can An initiative SpOnSOred by the Centers for Disease Control

be challeng- ing because there may be diferent coverage lists, tests ordered by ...

Cited by 41 - Related articlss - BL Direct - Al 7 versions 5 and Prevention (CDC) to develop and implement 3
Improving patient safety by repeating (read-back) telephane reports of critical information ; systematic review methods to evaluate evidence of the ;
JBarenfanger, RL Sautter, DL Lang, . - American jounal of -, 2004 - ajcp.ascpjournals.org c . . =
.. that s defined as requiing a telephone report (eg. critical value reportng) wil ... Reduction of erors 5 effectiveness of pre- and post-analytical laboratory E
and better communication of important data can be achieved by ... From 1Laboratory Medicine, 3 . PR . . . 3
Memorial Medical Center, Springfel, IL. 2Pinnacle Health Laboratories, Harrisburg - 2 medicine quality improvement practices consistent with the =
Cited by 32 - Related atticles - BL Direct - All & versions g Institute of Medicine’s healthcare quality domains.* g
Reducing the frequency of errors in medicine using technology

W Bates. .. - British Medical Joumal, 2001 - jamia bmj.com

... Although fewer data are available for this recommendation in medicine, it is likely that bar-coding

will have a major impact.52. Use modemn electronic systems to communicate key pieces of

asynchronous data (evidence level 1b). Timely communication of markedly abnormal ... *, : ; TR : :

et by 450 . Relatod articles ~ All 14 versions safe, timely, effective, efficient, equitable, and patient-centered

Improving safety with information technology

DW Bates, AA Gawande - New England Joumal of Medicine, 2003 - content.nejm.org

... Text]; Tate KE, Gardner RM, Scherting K. Nurses, pagers, and patient-specifc criteria: three keys
to improved critical value reparting. ... Nurse-physician communication and quality of drug use in
Swedish nursing homes. ... Application of artficial neural networks to clinical medicine. ...

B _— Looking for Solutions Looking for Solutions
LABORATORY MEDICINE (s CPsvvticens
- 00— LMBP HAS SOME INITIAL FINDINGS
OBJECTIVES

o Establish transparent systematic review methods to
evaluate quality improvement practice effectiveness

o Improve healthcare quality and patient outcomes by
disseminating completed evidence reviews of practice
effectiveness identifying evidence-based laboratory
medicine “best practices”

o Increase engagement of laboratory professionals in
quality improvement research and data collection

BT
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Publications & Reports

Systematic Evidence Reviews

o Encourage recognition of laboratory professionals as
partners in healthcare policy and decision-making

uly

-2 or ca% us ot (206) 5283133




Looking for Solutions

AFTER THE SEARCH, THEN WHAT?

o Must determine
whether the
innovations or
practices described will
solve your problem

o AHRQ has created
extensive resources to
help you with that
decision as well.

Will it Work Here?
A Decisionmaker's Guide to
Adopting Innovations

271 43ud3 |ned 01020

http://www.innovations.ahrq.gov/resources/InnovationAdoptionGuide.pdf

Solving It Yourself

IF CONDUCTING RESEARCH IS REQUIRED

o Local research might be required if
= Multiple solutions exist with no clear best practice
= Your institution wants to see proof before adoption
o Process is important
» PICO - Formulate an answerable question
= Protocol — Address key study quality issues
- Data Collection — Consider data collection issues early
= Analysis
- Decision
= Troubleshooting
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Solving It Yourself

COMMON PROBLEMS IN GENERATING EVIDENCE

o Incomplete Project/Study time periods or dates
o Population sample
« Total number of tests, patients and or specimens
not documented
» Too few observations, too small to allow a robust
estimate of the impact of a practice
o Practice description components not identifiable
o Study Setting - Too distinctive (e.g. pediatric oncology)

o Insufficient measurement period to allow a robust
estimate of the impact @

o Results reported are not attributable to the practice

Contents

Purpose.

11/3/2010

Looking for Solutions

How to Use the Guid

Module 1: Does the Innovation Fit?

What Is the

Does It Further Our Goals?

Is It Compatible With Our Ot

Module 1I: Should We Do It Here?

What Are the Potential Benefits?

What Are the Potential Costs?.

Can We Build 2 Business Case?,

What Are the Risks?

Module I11: Can We Do It Here?

Are We Ready for This Change?

What Changes Will We Have to Make?

Do We Have the for Success?

Module IV: How Will We Do It Here?
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How Will We Measure the Impact of the

Can We Try the Innovation First?

How Will We Implement the

Index of Tools

Ref

Appendix: Case Study Report.

Clinica Campesina and Group Visit:
Mt. Carmel and Six Sigm

Golisano Chiidren’s Hospital and Family-Centered Rounds...
N.C. Children’s Hospital and Pediatric Rapid Response Team:

LMBP STUDY/SUBMISSION SCREENING CRITERIA

CHECKLIST

Study Setting

v Description of where practice
implemented? (e.g. ICU, ED)

Intervention

v Practice description includes
requirements and components
for operations that are
replicable?

~ Duration (start and end dates)

Sample population

v Description (e.g. patients,
samples, tests)

v Number(s) and description (s)
of participants or specimens
e.g. blood, urine

~ Selection criteria for
participants or specimens

o
AN

Solving It Yourself

Comparator Practice

v Description of comparison
practice or standard (status quo)

v Key characteristics (in relation
to practice)

Outcome Measures

v Definition of the
measurement(s) used to assess
Fracnce |mpact (e.g. error rate,
length of stay)

v Method of data collection
described

Results

v Findings described with
supporting data provided

v Appropriate analysis

LA ORATQE/‘[\ MEDICINE
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STANDARDIZE, SUMMARIZE AND RATE STUDIES

Practice:
Bar-coding Systems Study Quality Rating Effect Size Rating
Outcome
Evidence Study Practlce Measure Results Total Rating
Bologna2002 2 2 | 2 | 2 | 8 Good
3 3 P2 Ii 2 3 il 10 | Good b jal |
L 2 2 2 ' 3 ! 9 | Good Substantial |
Sandler etal. 2005 1 1 1 0 3 | Poor n/a
Turner et al. 2003 1 1 1 1 4 Poor n/a
Zarboetal. 2009 2 2 2 3 9 | Good di
Unpub A 2009 3 1 1 2 7 Fair k |
U of MN 2009 1 2 1 1 5 Fair
U of WA 2009 2 2 2 2 8 Good
LBJ 2009 2 2 2 2 8 Good




EVIDENCE EXAMPLE: GOOD
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Solving It Yourself

Resush indings
TypeolF

S0 Do) SIS0
1 i 4

Wm«mmw e
027), 0003, 112257
s matabeled mnd  urisbeet

Susca Sqpcancel st
p<05. Ch-squire st
AR

~Resusiconchusion bases:
Nene repored

‘Qualiy Rating: § [Good)

{10 point macimum) - Shudpprocice daes rot ots. maxmur): 2 1
Effect Sz Magpitude

Ratng: Substantial

(Relevance: Less Dvect)

Solving It Yourself

EVIDENCE EXAMPLE: FAIR

Outcome Measures
Description f5)

ResultsIFindings
Type of Findings
- Findings/Eflect Size
Stat SignificancelTest(s)
- ResutsXConclusion Bias

m:uumwsmmmm

beds; > 1,000,000 b festly wifh wieless hancheid | (PSiDjerors
Setting: Atier 1m0 med fsurg. | device and an attached m- m 12emrs
A pict (11 The devce | Nole
MCy 207 1 e

unis wih laboratory phibolomy | 1 real tme, cobectorders,and | authors: 20080 eors.

print est iabess a the patient 2008 emors through 710).
- Time Period: PSID Eror Rate
11106 -T3172008 - Duration: 11/06-7108, angorg | E
- Sample: Traning;: 3 somple sze of 114,840 yr )

o | management reportslog | Pre- 12/11440= 0010%
reporte) approx. 33% of detais on person.tme o rensity Post- 11114840 » 0.0008%
25,000ma. collected by Staff: 2 FTEs fom cincal ab 1T
phiebotomy team (unsts served: | 1 FTE phicbotommy supervisr OR = 1200 (C11.86 - 92.3)
newrokogy. med surg FTES around-the-ock (2477)
ransplant_obigm, oncology. blood. - Stat. Significancel Test(s):
newsopsych, emergency, -Cost: Start-up softwar None regered
pedatrc, and nicy) $30,000; hardware: $72,000
Est 95700 | Annual Resultsiconclusion bias:
(033x28.000) 114 SA0year | (USS 2008 Nane reporied

has oo o
barcode abeing system)
Study (3 ps masmum 3 3 3

- Description lacks detaled pts maximum): 1: z

Solving It Yourself

EVIDENCE EXAMPLE: POOR
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system.
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RSIindings
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pis maximum): 1,
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STANDARDIZE, SUMMARIZE AND RATE STUDIES

Practice:
Bar-coding Systems Study Quality Rating Effect Size Rating
Outcome
Study Practice Results Total Rating
Bologna2002 2 | 2 | 2 | 2 | | Good i
Hayden et al. 2008 3 2 2 3 Good k ial
3 1 1 4+ 1 42 47 Substantial —
- T
Turner et al. 2003 1 1 1 1 Poor n/a
Zarboetal. 2009 2 2 2 3 Good d
Unpub A 2009 3 1 1 2 Fair i
U of MN 2009 1 2 1 1 Fair i
U of WA 2009 2 2 2 2 Good b ial
LBJ 2009 2 2 2 2 Good b i
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STANDARDIZE, SUMMARIZE AND RATE STUDIES

Practice: Bar-coding
Study Quality Rating Effect Size Rating
Outcome
Evidence Study Practice Results Total Rating
Bologna 2002 2 2 2 2 8 | Good i
Hayden etal. 2008 3 2 3 10 | Good i
= Y - - o " -
T T T
1 | o | 3 {Poor [ n/a_ H
Turner et al. 2003| 1 1 1 1 4 Poor n/a
Zarboetal. 2009 2 2 2 3 9 | Good d
Unpub A 2009 3 1 1 2 7 Fair k ial
U of MN 2009 1 2 1 1 5 Fair k ial
U of WA 2009 2 2 2 2 8 Good i
LBJ 2009 2 2 2 2 8 Good i
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Solving It Yourself

TURNING A POOR STUDY INTO A GOOD ONE

“Time Period: 10102- no end
date provided

- Sample: 125 tests, al blood
samples and blood components

“stat. Sign

code).
- Duration: 10/02 - (no end date)

component (c ar vith complete inf
code); and (i) the blood centre's
whole blood # (blood bag bar - Recording Methodt:

electronic medical record

Test(s): Norie

- Results/conclusions biases: The
stated purpose was to focus on

for transfusions nurses who transfuse blood
£omparalor Notreported - Training: provided during 1-hour infrequently. yet no statistics
- Study bias: size, | session g wi presented for these results (suggest
complete how to use that these nurses perform more
time period provided. The the system. poorly than nurses who transfuse
number of patients represented | - Staff: Nurses frequently). Results focused on
s not reported. | - Cost: not reported Subjective ratings.
Smdy (3 pts maximum): I Practice Outcome [3 ings (3 pts maximum):
- Complete study time period not | No practice duration speclﬁeﬂ pts maximum): 1; [}
reported isnot |- Staistical
- Transfusion study may be too adequately described. | power not discussed and sample size
distinctive to be generalizable: 100 small
- Data nsufficient o allow effect size
calculation(non comparative study)

1. Specify the project period and duration of the practice

2. Increase sa

mple size

3. Provide more description on the recording method
4. Apply statistical treatment to characterize results
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Wrap-up Wrap-up

THE ROAD TO BEST PRACTICES?

THE PROFESSION NEEDS TO BE ENGAGED!

o Register at www.futurelabmedicine.org

Access best practice findings

Utilize educational materials

Submit quality improvement project data for ongoing

evidence reviews

271 J2ud3 ned 0T0ZO
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Submit topic suggestions/ideas

Provide input on draft review topics and evidence

reviews

o Promote the use of best practices in your facility

Source: Gareth Morgan

If you always do what you’ve always
done,

then you’ll always get what you’ve
always gotten
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http://www.futurelabmedicine.org/

