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- EBCD Background
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» Key Decisions
* Implementation Strategy
* Impact on Big Data Tools
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Vision

Create a patient centric record that guides and informs the
provision of safe, effective and efficient care by the
interdisciplinary team and produces data to evaluate care of
individual and populations of patients.
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Getting Organized

HCA



Project Structure

Roles & Responsibilities:
Clearly Defined, Non-overlapping, Mutually Respected
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Evidence Based Clinical Documentation
Content Development Process
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Guiding Principles:

EBCD Development Process

Principle Benefit

Evidenqe-baseq VS. consensus-based
decision-making

Supports evidenced based practice

Small design team, large review group

More efficient, preserves focus on
evidenced based practice

Practicing clinicians define content

Maintain patient centered focus, avoid
overbuilding content

Regulatory experts evaluate content
for compliance

Assure compliance and leadership
buy-in

Focus on the ethical and competent
clinician

Maintain patient centered focus, avoid
overbuilding
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Guiding Principles:

EBCD Design

Support ideal workflow Support clinical process

Automate data entry whenever Minimize error and improve efficiency

possible

Incorporate decision-support Minimize error and improve efficiency

Use software as designed Minimize maintenance and enable
more timely upgrades

Strict adherence to Style Guide Maximize efficiency in building, use
and training




Screens Consistent & Easy-to-Use

Style Guide Standards Design Decisions
— Designed around usability — Case sensitivity
heuristics — Symbols
— Designed around user — Abbreviations
workflow — Color usage

— Standard presentation — Positioning/justification/spacing

— Standard visual cues — On screen documentation

(info boxes)

— Navigation




Consistent User Interface

Musculoskeletal Assessment @\
118/17 1328 CHP JBBBA9661887 HMeo,Rosa

- - Musculoskeletal - -

Click belou to
ysten nornal values

ﬂH Full range of uotion nuscle tone appropriate develop...

DFT Normus
DFT Norus AGo to Next Systien)

Full range of notion Huscle tone appropriate developnent age: |Yes
Developrentally age appropriate gait is uninpaired: [Yes
Developnentally appropriate progression independent ambulation: [Yes
Paresthesia: [None

Musculoskeletal acute condition: |[None
Traction: |[None

Positioning aids: [None

<Next Pige> [




Consistent User Interface

Process Interventions\Events =3
[Current Date/Tine CHMP [Int: Bv of 2
DN Document  View Order Add Allergy Change Change =>More
Now History Detail Intery Link Directions  Level
GYN GENERAL ASSESSMENT B3

18/17 1128 CHP 'J6BBBIB610087 HMeo,Rosa

endar |Del

October 2013 =3

Sun Hon Tue Hed Thu Fri Sat

1 2 3 4 5

b ? g 9 18 11 12

13 14 15 16 18 19

e 20 21 22 23 24 25 26

Currently pregnant: | 2¢ 28 23 38 31
Date last pregnancy ended:

Pregnant within last 42 days: | Prev Month | Next Month |
Lactation: | Prev Year | NextYear |
Select Month | Select Year |
0K | Cancel |

<Next P€QB> [
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Key Decision:

Standard Nursing Terminology

* We identified a need for a Standard Nursing
Terminology to guide our build
— Provide an organizing framework
— Define domain completeness

— Enable internal and external data exchange and research




A standardized terminology for electronic health record (EHR)
systems that supports capturing discrete patient care data for
documenting the “essence of care” and measuring the

relationship of clinical care to patient outcomes

CCC Information Model

i Signs& :__| Nursing | Nursing
Symptoms Duagnoses Outcomes

Expected Actual
Outcomes Outcomes

To Improve Improved
To Stabilize Stabilized
To Support/Deteriorate ; _ »Supported/Detenorated

<—¢Evrdence-

Nursing
Interventions

Action Types

Assess
Perform
Teach
Manage

CCC System Framework

4 Healthcare Patterns

21 Care Component Classes ‘

176 Diagnoses |

528 Qutcomes

3 Outcomes

———

|

804 Interventions

4 Actions x 201 Rxs
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21 Care
Components

176 Diagnoses
3 Outcomes Classes

804 Interventions
4 Action Types

Healthcare Patterns: Organizing
framework for plan of care and
teaching documentation screens

Care Components & Diagnoses:
content for nursing
diagnoses/problems dictionaries,
elements of plan of care and
teaching documentation screens

Outcomes: Content for goals and
outcomes dictionaries, elements of
plan of care

Interventions & Action Types:
Content for intervention dictionary,
queries for screens




Key Decision:

Clinical Care Classification System (CCC)

Matched our approach:

= Derived from empirical research of nursing documentation
= Based on nursing process

= Focus on “essence of care”

Met our technical requirements:

« Recognized by ANA and HITSP

« Mapped to SNOMED and LOINC

« Fit easily in the MediTech dictionary framework




Key Decision:

Plan of Care

v" POC is patient centric and goal directed.

v Each patient has a unique POC consisting of 3 — 4 priority
problems that are the focus for this episode of care.

v Problems are identified from a nationally recognized nursing
taxonomy (Clinical Care Classification System or CCC).

v POC is reviewed regularly and updated as needed based on
changes in the patient’s condition, response to treatment, and
progress toward goals.

v" Routine care, individualized considerations for care and
physician ordered nursing interventions are not components
of the Plan of Care.
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Plan of Care Approach

The RN selects 3-4 priority problems for this episode of care

¥

Health plan of care

Physiological problen/alteration in:

1lvINeurological
20Cardiac
3CJRespiratory
4JVentilatory weaning
5CJGastrointestinal
6JBouel elinination

Phusinlngical problen/alteration in:i{

Meurulogic

Functional problen/alteration in:

Pain

?JRenal 13] Innunologic response
eJUrinary elinination 14C]Thervoregulation
9JHusculoskeletal 15]Grouth and developnent

18JSKin integrity
11JPeripheral vascular
12JEndocr ine

CoMrunication

Health behavior problen/risk:

Psychological problen/alteration in:

CEnd) |
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Plan of Care Goals

@ NUR.COCCT (TNNANVZI/TNATEST.MIS/346/COCCT) - SimsAmy C SHETEST AT

Process Interventions

Current Date/Tine ACS
Allergy  Document Document  Enter
Link Now Intery’s Orders Intery's Detail
Patient  NOAAAAEOO4355 HAD,DEVELOPHENT Status _ npn_[H
Plan of Care

[12/06 1035 ACS

liealth behavior problencs):
ICIHeal th naintenance
AJHealth seeking behavior
3CJkone naintenance
Clinjury risk
SCIMedication risk
600Honconp] iance

Ovinlence risk

Physiological problen(s):
Bowel elinination
Cardiac output

Functional problen(s):
Hutrition

Psychologlcal problen(s): Health behavior problen(s)!

HBBOD0AD435S  HAD, DEVELDPHENT

v

st oo a2 1% Goals default in as Improve or

wemnnizs 2% Stabilize but can be modified.

= (v

¥*
v
e
@NUI’{COCCT (TNNANVZY/TNATEST.MIS/346/COCCT) - Sime, Ay C S TEST A i@ 3
Process [nterventions
Current Date/Tine ACS Int: B+ of 2
Allergy  Document  Document  Enter ->Document  Order >More
Link Now Intery's Orders Intery's Detail
Patient HOO0a6a6a4355 MAD, DEVELOPHENT Status DM IH Room |H.7129
Plan of Care

[
i Deterlorate

< 2 Iwprove/Resolve
3 Stabilize/Maintain

U = )t SN%=HBToX<

Bouel Elinination Alteration problen expected tod Inprove
Bowel Elinination Alteration problen is:
Bowel Elinination Alteration problen has:

Bouel Elinination Alteration problen connent:

<End> |




Target Date for Goal Attainment

The RN establishes the Target Date for each goal

Neurological Alteration &3

Neurological alteration problen has:
1 Inproved/Resolved
2 Stabilized/Haintained
3 Deteriorated

Neurological alteration problen expected to: |Inmprove/Resolve

Target datei>11/82/15% <4 Tarqet Date

Neurological alteration problen is:>Stabilizing/Haintaining

Neurological alteration probled has:>

Neurological alteration problen cowunent:

(Endd |
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Plan of Care Outcomes

 The RN will status the goal to show progress or deterioration

* The RN will document the final outcome of the problem

Neurological Alteration pX
([0 Whevrological alteration probremtbas: |
1 Inproved/Resolved

2 Stabilized/Haintained
3 Deteriorated

Neurological alteration problen expected to: |Inprove/Resolve

Target date:>11/82/15%
Neurological alteration problen isi>Stabilizing/Haintainin@ s

Goal
Progress

Neurological alteration problen has:> @ Outcome

Neurological alteration problen comuent:

CEndd) [




Individualizing the Plan of Care

« Comments can be used to provide individualized detail

* Additional fields appear on Behavioral Health and Rehabilitation
POC for measurable short and long term goals.

Neurological Alteration =3

Neurological alteration problen has:
1 Inproved/Resolved
2 Stabilized/Haintained
3 Deteriorated

Neurological alteration problen expected to: |Improve/Resolve *
Target date:>11/82/15%
Neurological alteration problen is:>Stabilizing/Haintaining *

Neurological alteration problen has:>

Neurological alteration problem comment: éammmmmm Comments

CEndd [




Key Decision:

Routine Care for All Inpatient Populations

= Required care and

_ Assess
documentation elements . Admission assessment
for all inpatients *  Pain management
« PRN Medication Effectiveness
= Appear on the task list Perform
] o « Vital Signs, MEWS/PEWS
= Not tied to specific . 180
problems or goals * Height & Weight
* Lines, tubes & drains
= All nursing assistant « ADLs: Hygiene Care / Meals / Ambulation
Teach

actions are “perform”

* First dose medication education
» Patient/Family Education
Manage:

« Care management




Key Decision:

Individualized Care Considerations

v Required history
elements

v" Communicated to all
caregivers to be used in
planning and providing
care

v" Not associated with
goals

v Not part of Plan of Care

Culture / Spiritual considerations
Hearing / Sight Impairments
Developmental level

Other respectful considerations
(PTSD)

Legal considerations (organ
donor, advanced directives, POA)
Assistive devices

Substance use

Living situation

Educational needs and
preferences




Key Decision:

Patient History

* Demo Recall used extensively

» Family history has been
assigned to the admitting
provider

» Patient screenings limited to 3-5
queries

* Enable specialists to identify
patients in need of full
assessment and/or
Intervention

Functional
Screening

Nutritional
Screening

Suicide

Screening

Rehab
Therapy

Dietitian

LCSW,
Physician




ey becision

Teach/Educate

* Individual Learning assessment is completed once
e Teach/Educate Process follows similar as POC design
* Nurse may trigger follow-up topics as necessary

Patient/Family Teaching =3

Okl @Physiological Topics:

1C0Bouel /Gastric + ?dSKin integrity + - - Follou-up Topics - -
2[4 Cardiac + 8T issue perfusion + Cardiac rehab
3CJLife cycle + 9JUrinary +

4dJHetabolic regulation +
5JPhysical regulation +
6JRespiratory +

Phuysiological Topics: Psychological topics:
>Cardiac rehab

Functional Topics: Health behavior topics:

(Prev Page) | (Next Page)
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Key Decision:

Lines, Drains, & Airway (LDA)

Make selection below &3 1

-~

Select | Make line selection below

Select
1 <-File Lines f

2 Lines

Epidural Catheter

Peripheral Intravenous
8 Port/Implanted

Choose Peripheral IV or Instance Action
Select |

2 <-Enter New Peripheral IV->

/1 inh (LAY P
3 _<View Poripheral-BNMig)->

! 4 Right Hand Inserted 05/05/16 1616

1 <-Finished Documenting Peripheral I}

EXH

- 1 <-Finished Documenting Lines->

3 Drains . .

4 Airways 2 Artenal Line

5 < Exite> 3 ArterialfYenous Sheath Peripheral IV

- . - v 1 Active

5 Peritoneal dialysis i
6
7

One screen to capture LDAs for all

v units:

» Facilitates communication among
care team
* |mproves accuracy of documentation

J00021011325 MOSIER, SAMMIE 567 5

CVC/PICCiMidline/Dialysis

IV type! |
Location CL/R): [Right
IV location: [Hand
Inserted: [Inserted
Insertion date: |85/85/16*
Insertion tine: [1616%
Instance list status:>Activel *
Inserted by
IV line/site
IV size

X XK X X

H
b
il
Nunber of attempts: |
il

SKin prep used (Next Page) |




Key Decision:

Safety/Risk/Regulatory

Risk screenings pulled to a common screen for:

*  Frequent Assessments
« Ease of access

Safety/Risk/Regulatory  J00021011325 MOSIER SAMMIE 567 @‘
fssess adult sKin risk: I _
1 VYes Adu  SkinRisk  J00021011325 MOSIER SAMMIE 567 ==
gﬂg 0kl @Able to conprehend and follow directions:
cha 1 Yes If ansuer Able to
2 No conprehend and follou
directions No,
then SKin Integrity
Isolation status:>Standard precautions Inpairvent Risk

Assess sepsis:
Able to conprehend and follow directions:>
Able to ambulate: |

Incontinent: [

—

—

fAssess adult sKin risk:

Assess pedIatriC SKIN T ISK:
Assess adult fall risk:

Assess pediatric fall risk:
Assess suicide:

Assess restraints:

Assess broset violence screening:

Existing wound:
SKin integrity inpairnent risk:

TN

CEndd [




Documentation Not Needed in Medical Record

v" Inventory of belongings

v Standard precautions

v" Hand washing

v Safety measures defined by
policy (i.e., trach tube at
bedside)

v ‘Routine’ emotional support

v ‘Routine’ explanations of care
processes

v Handoff Communication is
defined by process not “form”




EBCD Pilot Site:

Doctors Hospital of Augusta
Meditech 5.6x NUR, EDM, ORM modules

+ Impacted end-users: Nursing and Respiratory Therapy staff; clinicians who
interact with shared screens

% Physician awareness of change




Measured benefits of EBCD

v" EBCD demonstrated a clear advantage over the baseline documentation at the pilot site in all tasks
% Shorter time to complete
% Less effort

% Better ability to better capture discrete data

v The most significant benefit is with the Shift Assessment. This is the most complex task tested and had
the greatest efficiency gains




Objective Results

v’ Doctors of Augusta Test Lab: pre-go live study suggested 19
minutes saved in charting per nurse, per shift.

v’ Doctors of Augusta: 30 days post go live study (actual results)
demonstrated 29 minutes saved in charting per nurse, per shift.

v’ Study was performed on those screens most impacted by EBCD.

Shift Assessment

Fall Risk Assessment
Hygiene Care

Skin Risk Assessment

YV V VYV VYV VY

Inventory of Belongings




Initial Site Summary-Doctors of Augusta

93% of Nurses Increased Time at Bedside

14 adult inpatient nurses surveyed 3 weeks post go live by Clinical Lead at Doctors of Augu

Adult Inpatient Nursing

‘o . RX d . . k " . -
give pain RX (medicine) quicker Time Saved Documenting

“talk one to one with the patient”
“help other RN’s with patient care”
“more time to talk to patients”

“‘wash their hair”

“check on them (patients) more often”

Doctors of Augusta Hospital. February 16, 2016 Go Live.

Eunctional Task User LT T A T8 = Doctors of Augusta Test Lab: pre-
unctional Tas Interface apsz Clicks S (SOE) ;
(seconds) go live study suggested 19
209 5 244 458

Baseline minutes saved in charting per

EBCD Pre nurse, per shift.

. . 109 39 1 149
R el = Doctors of Augusta: 30 days post
EBCD 30 e 0 147 go live study (actual results)

ey demonstrated 29 minutes saved in
Baseline 42 L il ~ charting per nurse, per shift.
Fall Risk EBCD Pre
Assessment Education 87 1 0 48
EBCD 30

Days 9 9 0 18 HCK



Pilot Success Metrics:
Subjective Results Adult Inpatient Nursing

30+ Mins,
36%

93% of Nurses Increased Time at Bedside ‘



EBCD Impact on Nurses and Patients

RNs saving an average of 49 minutes per shift

What nurses do with an extra 49 * Missed Nursing Care when
minutes a day: nurses run out of time:
% “Give Pain medicine quicker” % Timely medication administration
% “Talk one to one with the patient” % Patient education
% “Help other RNs with patient care” % Ambulation
< “Wash their hair” % Hygiene
% “Check on patients more often” % Surveillance
% Emotional & psychological support
Number of Plan of Care Problems Number of Nursing Notes * D_Ocumentatlon )
% Discharge planning

Based on 70 Pre-Go Live Post Go Live Pre-Go Live Post Go Live

Chart Audits
Sum 498 322 394 176
Average 7 5 6 3
Reference

Jones, T. L., Hamilton, P., Murry, N. (2015). Unfinished nursing care, missed care, and implicitly rationed care: State of the science review. Internal Journal of Nursing Studies, 52(6), 1121-
1137. doi: 10.1016/j.ijnurstu.2015.02.012.

Kalisch, B., Tschannen, D., Lee, H., & Friese, C. (2011). Hospital variation in missed nursing care. American Journal of Medical Quality, 26, 291-299.

Kalisch, B. J. ,& Xie, B. (2014). Errors of Omission: Missed Nursing Care. Western Journal of Nursing Research, 36(7) 875-890. doi: 10.1177/0193945914531859




EBCD Enterprise Pre Work Activities and Participants

Workstream Participants

Vitals Signs Standardization Clinical Analyst

MEDITECH: NUR Module Nursing Access Clinical Analyst

NPR Analysis Clinical Analyst, Facility Lead

EBCD Parameter Setup Clinical Analyst

Analysis of Clinical Systems and Equipment Clinical Analyst

EBCD Intervention Analysis Clinical Analyst, Facility Lead

OA Messaging Removal Clinical Analyst, Facility Lead, Dept
Directors

Corporate Screen Use Analysis Clinical Analyst

Inpatient Routine Nursing Care Orders CNO, DAC, Nursing Directors, Policy
Committee, Clinical Analyst

NE1 Wound Assessment Tool EBCD Facility Lead, Lead Physical

Therapist/Wound Champion, and all
Nursing and Physical/WWound

Therapy
Nursing Documentation Policy Nursing Leadership, Policy Approval
Committee
Patient Weight Documentation Facility Lead
PDOC Localization PDoc Specialist or DCS
Device Assessments EBCD Facility Lead, IT Director
Healthstream Build Out Facility Lead or Director of Education

Informatics/Professional Practice Council (Governance) Facility Lead

-Evidenoe Based Tools Clinical Analyst, Facility Lead “



Readiness Toolkit

«  NE1® Wound Assessment Tool

* Corporate Screen Use Analysis

- Evidence Based Tools

*  Nursing Documentation Policy

* Routine Nursing Care

* Device Assessments

 NPR Analysis

«  PDOC Localization

« Vital Signs Standardization

*  OA Messaging Removal

* Crosswalk for Systems

« Governance Committee

* Healthstream Build Out

* Projects Impacting Nursing Implementation
* Meditech: NUR Module Process Interventions Routine
« EBCD Parameter Setup

 EBCD Intervention Requests




Impact:
Nursing Data Portal




Holding the Gains . . . .Assuring On-going Adherence
to Guiding Principles

Structure Process

Corporate
Governance No
Process
[ Redesign ] y
process es

Division
Practice
Council

No

Facility
Practice
Council

[ Redesign ]
documentation Yes

No change




Evidence Based Clinical Documentation

EBCD The BIG Picture

Practice Clinical
Guideline Workflow

: Nurse Sensitive
Electronic Data Indicators

Warehouse Dashboard

|
Nursing Data
Portal —> Research —> Knowledge

Care Team -




EBCD Governance:

Nursing Practice Change

Discuss Elevating

oncerns

Share Best
Practices




EBCD Summary

- EBCD is designed to:

advance nursing practice to a common evidence foundation,

improve patient and staff outcomes by returning time to care by reducing non-
value-added documentation burden,

enhance communication and transition of care by sharing data among
departments,

improve efficiency of staff learning, teaching and system maintenance through
simplified design,

enhance quality improvement by capturing discrete data,

enable learning and research through discrete, coded data,

provide standardized data for analyzing differences in nursing practices and
determining most effective practices
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