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Background

* Problem Statement: Variation in utilization and provision of care
are associated with racial disparities in outcomes and overall
survival.! Hospital mergers represent an opportunity to reduce
variation through collaboration and reduction in care variation.>2
Jefferson Health has undergone multiple acquisitions and mergers,
and opportunities exist to standardize processes and improve
outcomes for high volume surgical procedures across the Enterprise.

* Project AIM: Create a multidisciplinary clinical variation team to
develop Enterprise clinical operating guides (COGs) for high-
volume surgical procedures with the goal of creating three COGs by
June 2022 for use by all surgical care team members.

Baseline Metrics

« Three high-volume procedure groups targeted:

» Appendectomy / Cholecystectomy (ACS / General Surgery)
* Lobectomy (Thoracic)
» Lower Extremity Bypass (Vascular)

« Multiple stakeholders engaged from four campuses:

* Center City/Methodist
« Jefferson Abington Hospital
« Jefterson Northeast

» Jetterson New Jersey
e Stakeholders included:

» Surgical Attendings

» Surgical Residents

« Emergency Medicine Physicians
* Nursing Staft

* OR Staft

* Quality and Safety Leadership

» Collaborative stakeholder meetings held within each specialty to
identify clinical variation using a Guideline Decision Matrix.
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Figure 1. Guideline Decision Making Matrix
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Interventions

« The PDSA cycle of the intervention is shown in the representative
diagram below (Figure 2)
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Figure 2. PDSA Cycle for Intervention

* Currently, three COGs have been drafted and published with
educational sessions being implemented. A representative image
of the appendectomy/cholecystectomy COG is shown below
(Figure 3)

Appendectomy & Cholecystectomy

Preoperative Order Set/Smart Phrases

Preoperative Order Set Important Components:

,Q Jefferson Health.

Surgical COG ’ IP J SUR General Appendectomy / Cholecystectomy Pre-op

¢ Nursing Intervention

Choose:
Clo . al o Patient Teaching
mic IP J Emergency Appendectomy Recoveryl
Operating IP J Emergency Gallbladder Surgerv Recovery
. (Education can be printed from Epic. Nursing: Provide a copy and review with patient
Gulde and family education brochure before surgery.)
Medications:
* Surgical Prophylaxis Antibiotics

Please refer to the surgical prophylaxis guideline at your hospital for antibiotic recommendations
If patient has not received treatment antibiotic pre-operatively, select from antibiotic options below. If patient
received antibiotic in ED, reassess if pre-op antibiotic is still needed.

Emergency Appendectomy & Cholecystectomy
Pocket Playbook

If appropriate treatment antibiotic was given within indicated time period and according to protocol, choose
“no Pre-op Antibiotic Needed”

o PR : : o : : Patients in Center City locations will receive pre-op antibiotics per TJUH Surgical Prophylaxis Protocol unless
All prov1dels involved in all phases of care of sur glcal patients should use this Pocket otherwise indicated. Please refer to the surgical prophylaxis guideline at your hospital location for antibiotic

Playbook as a quick reference to evidence-based practice guides. These guides were recommendations.
developed to improve patient care, improve outcomes, and reduce financial burden across Choose: S
the enterprise. These are guides which allow for individualized patient care decisions to be o Surgical Prophylaxis Antibiotics: On Protocol

: : : o No Pre-op Antibiotic Needed
made at the discretion of the pr ovider. o Patients <120 kg: cefazolin & metronidazole

o Patients >/= 120kg: cefazolin & metronidazole
o If severe beta-lactam allergy: levofloxacin & metronidazole

Clinical PraCtice ) (‘gﬁo}\)\?;ll}:egfgrseference)

.
mm Choose:
Reco endatlons o Heparin injection, Once, Pre-op- Recommended by ISCR ERAS guidelines
o Enoxaparin (Lovenox), Once, Pre-op
o No pharmacologic VTE prophylaxis

Appendectomy & Cholecystectomy ain Management , - ,
* (Non-opioid Multimodal Pain Management: Recommend both acetaminophen & celecoxib. Use pregabalin
when appropriate)
hoose:
ED Providers Quick List o Acetaminophen 1000 mg

o Celecoxib 400mg or ibuprofen 600 mg if Sulfa allergy
o Pregabalin 150 mg (Order if patient is less than 75 years old and when appropriate).

| Used for suspected appendicitis or cholecystitis to initiate antibiotic treatment. |

Epic Smart Phrase: . _Al}tIEIHetlc: . ) . .
(Given preoperatively before entering the operating room.)

| ED Appendicitis/Cholecystitis Antibiotic Treatment | Choose:

o Scopolamine 1.5 mg (Caution: May cause constipation and confusion, order when appropriate)
e Ceftriaxone (Rocephin) 1,000 mg in sodium chloride 0.9% 100 ML IVPB
¢ Metronidazole (Flagyl) 500 mg

(Consider a collaborative approach with anesthesia colleagues on multiple medication administration
o Ifsevere beta-lactam allergy: Levofloxacin 750 mg & metronidazole 500mg and vomi s dex:

to prevent postoperative nausea and vomiting, such as dexamethasone and ondansetron.)

Figure 3. Appendectomy/Cholecystectomy COG

Challenges and Lessons Learned

« Agreement across all hospitals in a large health care system is
difficult, but possible!

» Standardization of practices is essential to eliminate the
possibility of disparate care

» Use of best evidence to guide decision making is critical

« Measuring compliance and analyzing outcomes will facilitate
COG optimization

Future Directions

« Measure impact of standardization process on three target
procedures utilizing OnPoint dashboard metrics (Figure 4)
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Figure 4. Example of an OnPoint dashboard for
high-volume thoracic procedures

» Study and Revise 3 existing COGs

» Continual process, COGs are living and breathing
documents

* Generate COGs for other high-volume procedures in other
departments

Linkage to Healthcare Disparities

« Standardization of care across a large hospital systems may
address gaps in care provision and utilization in racially
disparate population.

» (Care pathways represent an opportunity to reduce these gaps
and to provide optimal, evidence based care to all patients
cared for in a large health system
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