
 

A copy of the agenda for the Regular Committee Meeting will be posted and distributed at least seventy-two (72) hours prior to the 

meeting. In observance of the Americans with Disabilities Act, please notify us at 650-988-7504 prior to the meeting so that we  

may provide the agenda in alternative formats or make disability-related modifications and accommodations. 

 

AGENDA 
Quality, Patient Care and Patient Experience Committee Meeting of the 

 El Camino Hospital Board 

   Monday, February 1
st
, 2016, 5:30 p.m. 

El Camino Hospital, Conference Room A & B 

2500 Grant Road, Mountain View, California 

Katherine Anderson will be participating via teleconference from the following address: 

Alpha Motoazabu 3-8-48, Motoazabu, Minatu-ku, Tokyo 

Jeffrey Davis, MD will be participating via teleconference from the following address: 

Diamante’ Beachfront, Cabo San Lucas, Mexico 

 
Purpose: The purpose of the Quality, Patient Care and Patient Experience Committee (“Quality Committee”) is to advise and assist the El 

Camino Hospital (ECH) Board of Directors (“Board”) in constantly enhancing and enabling a culture of quality and safety at ECH, and to 

ensure delivery of effective, evidence-based care for all patients.  The Quality Committee helps to assure that excellent patient care and 

exceptional patient experience are attained through monitoring organizational quality and safety measures, leadership development in 

quality and safety methods and assuring appropriate resource allocation to achieve this purpose.   

AGENDA ITEM PRESENTED BY   

1. CALL TO ORDER David Reeder, Chair 

Quality Committee 

 5:30 – 5:31 p.m. 

    

2. ROLL CALL David Reeder, Chair 

Quality Committee 

 5:31 – 5:32 

    

3. POTENTIAL CONFLICT OF    

   INTEREST DISCLOSURES 

David Reeder, Chair 

Quality Committee 

 5:32 – 5:33 

    

4.     CONSENT CALENDAR  ITEMS: 

Any Committee Member may pull an item 

for discussion before a motion is made. 

David Reeder, Chair 

Quality Committee 

public 

comment 
Motion Required 

5:33 – 5:38 

             Approval: 

a. Minutes of Quality Committee Meeting 

- December 7
th
, 2015  

Information: 

b. Pacing Plan 

c. Research Article 

ATTACHMENT 4 

   

 

    

5. REPORT ON BOARD ACTIONS David Reeder, Chair 

Quality Committee 

 Discussion 

5:38 – 5:43 

    

6. FY16 EXCEPTION REPORT 

ATTACHMENT 6         

Eric Pifer, MD, Chief 

Medical Officer 

 Discussion 

5:43 – 6:08 

    

7.       ICARE UPDATE 

 ATTACHMENT 7 

Mick Zdeblick, Chief 

Operating Officer 

 Discussion 

6:08 – 6:23 

    

8.        PUBLIC COMMUNICATION David Reeder, Chair 

Quality Committee 

 Information                      
6:23 – 6:26 
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February 1st, 2016 

AGENDA ITEM PRESENTED BY   

9. ADJOURN TO CLOSED SESSION 

 

  6:26 - 6:27 

10. POTENTIAL CONFLICT OF    

             INTEREST DISCLOSURES 

 

David Reeder, Chair 

Quality Committee 

 6:27 – 6:28 

11. CONSENT CALENDAR 

Any Committee Member may pull an item 

for discussion before a motion is made. 

David Reeder, Chair 

Quality Committee 

 

 
Motion Required 

6:28 - 6:33 

Approval: 

Meeting Minutes of the Closed Session 

Gov’t Code Section 54957.2. 

- December 7
th
, 2015 

Information: 

Report related to the Medical Staff quality  

assurance matters, Health and Safety Code 

Section 32155. 

- Meeting Minutes of Quality Council 

December 2
nd

, 2015  

    

 

 

 

 

12. Report related to the Medical Staff quality  

assurance matters, Health and Safety Code 

Section 32155. 

             Red Alert and Orange Alert Update 

Eric Pifer, MD 

Chief Medical Officer 

 

 Discussion 

6:33 – 6:48 

13. Report related to the Medical Staff quality  

assurance matters, Health and Safety Code 

Section 32155. 

             The Joint Commission Update 

Eric Pifer, MD 

Chief Medical Officer 

 

 Discussion 

6:48 – 6:58 

14. RECONVENE OPEN      

       SESSION/REPORT OUT 

David Reeder, Chair 

Quality Committee 

 6:58 – 6:59 

To report any required disclosures regarding       

permissible actions taken during Closed 

Session. 

   

    

 

15. ADJOURNMENT David Reeder, Chair 

Quality Committee 

 7:00 p.m. 

 

FY 16 Quality Committee Meetings  

 February 29, 2016 

 April 4, 2016 

 May 2, 2016 

 June 1, 2016 

 

FY 16 Board and Committee Educational Gatherings 

 March 23, 2016 

 



a. Minutes of Quality Committee Meeting th

- December 7 , 2015

Separator Page



 
 

Minutes of the Open Session of the  

Quality, Patient Care and Patient Experience Committee Meeting of the  

El Camino Hospital Board 

Monday, December 7th, 2015 

El Camino Hospital, Conference Rooms A&B 

2500 Grant Road, Mountain View, California 

Katherine Anderson participated via teleconference from the following address: 

Alpha Motoazabu 3-8-48, Motoazabu, Minatu-ku, Tokyo 

  

Members Present Members Absent Members Excused 

Dave Reeder; Peter Fung, MD;      

Jeffrey Davis, MD; Diana Russell, RN; 

Nancy Carragee, RN; Mikele Bunce, 

Alex Tsao, Melora Simon, Lisa 

Freeman, and Katie Anderson (via 

teleconference).  

Wendy Ron 

 

Robert Pinsker, MD 

   

A quorum was present at the El Camino Hospital Quality, Patient Care and Patient Experience Committee on 

the 7
th

 day, December, 2015 meeting.  
 

Agenda Item Comments/Discussion Approvals/Action 

1. CALL TO ORDER  
 

The meeting of the Quality, Patient Care and Patient 

Experience Committee of El Camino Hospital (the 

“Committee”) was called to order by Committee Chair 

Dave Reeder at 5:36 p.m. 

 

None 

2. ROLL CALL Chair Reeder asked Stephanie Iljin to take a silent roll 

call. 

 

None 

3. POTENTIAL 

CONFLICT OF 

INTEREST 

DISCLOSURES 

Chair Reeder asked if any Committee member or 

anyone in the audience believes that a Committee 

member may have a conflict of interest on any of the 

items on the agenda.  No conflict of interest was 

reported. 

 

None 

4. CONSENT 

CALENDAR ITEMS 

Chair Reeder asked if any Committee member wished to 

remove any items from the consent calendar for 

discussion. None were noted. 

Motion:  To approve the consent calendar (Open 

Minutes of the November 2
nd

, 2015 Meeting, and 

Environment of Care Policies). 

Movant: Davis  

Second: Russell 

Ayes: Tsao, Carragee, Davis, Russell, Bunce, Fung, 

Reeder, Simon. 

Noes: None 

Abstentions: None 

Absent: Ron 

 

The Open Minutes of 

the November 2nd, 2015 

Meeting, and 

Environment of Care 

Policies were approved. 
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Agenda Item Comments/Discussion Approvals/Action 

Excused: Pinsker 

Recused: None 

 

5. REPORT ON 

BOARD ACTIONS 

Chair Reeder reported that the Board has requested that 

the Quality Committee review monthly the Follow up of 

Red Alerts and Closed Action Plans in order to maintain 

their stability. 

 

None 

6. FY 16 EXCEPTION 

REPORT 

 

Dr. Pifer, Chief Medical Officer, reviewed the exception 

report and noted the continued concerning trends in 2 

areas: patient falls, and medication administration errors.  

Dr. Pifer introduced Chris Tarver, Director of Medical 

and Surgical Services, and asked that she address the 

Medication Errors and action plans.  Ms. Tarver 

described a weekly medication safety meeting that has 

been convened to address a host of issues that are 

causing some of the safety risks.  Ms. Tarver reported 

that in order to address the risky period in the short term, 

pharmacists have been added to increase staffing and 

vigilance related to medication errors.  Some examples 

of medication error types: 

a) Adult orders entered on pediatric patients. 

b) Incorrectly “mapped” medicines (very few of these 

and all addressed). 

c) Delays in medicine administration related to a 

variety of issues. 

d) Complex medication orders (several issues). 

Cheryl Reinking, Chief Nursing Officer also submitted 

the Falls Committee data to reflect the current action 

plans in place for falls and discussion ensued amongst 

the Committee Members. 

 

None 

7.   ICARE UPDATE Mick Zdeblick, Chief Operating Officer, gave a brief 

overview of the iCare Implementation and current post 

go-live metrics.  The committee discussed the success of 

the iCare program and recognized the massive amounts 

of work that have been done to bring the system live and 

optimize it.  Mr. Zdeblick expressed the need for still 

more work to be done to reduce the likelihood of error 

and patient harm. 

 

None 

8. PATIENT AND 

FAMILY 

CENTERED CARE  

R.J. Salus, Director of Patient Experience, updated the 

Committee on the continued development of the Patient 

and Family Centered Care theme.  Mr. Salus presented 

materials on: 

1. Key Steps Since Summer 2015 to include: Securing 

partnership with Planetree, Ensuring Patient 

Centered go-live of iCare, Joining Beta-Gateways 

None 
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Agenda Item Comments/Discussion Approvals/Action 

Program on Patient Family Advisory Councils 

(PFAC), Transitioning Inaugural PFAC and 

Created New PFAC, and Evolving Discussions 

around Pilot area for PFCC work. 

2. Phased Plan and Timing  

3. End of Life Care Models – Possible Continuum of 

Options: Department Specific, Service Line 

Approach, Physician/Patient Management, and 

Community Engagement. 

4. Next Steps to include: Finalize concept of model 

line to launch – scope and scale, Planning meeting 

to confirm all proper steps, Learning Journey – site 

interviews and surveys, Gap Analysis, and Model 

lines and scale/pace of organizational change.  

Dr. Pifer asked for the Committee’s opinion on the 

proposed timeline as well as approach to end of life 

models and discussion ensued.  The committee 

discussed to possibility of choosing a relatively 

confined area (As example:  Cancer Care is too broad 

but perhaps end of life care for cancer patients may 

work well) and develop clearly defined goals around 

communication and shared decision making. 
 

9. PUBLIC 

COMMUNICATION 

 

None None 

10. ADJOURN TO 

CLOSED SESSION 

 

Motion:  To adjourn to closed session at 7:25 p.m. 

Movant: Davis 

Second: Russell 

Ayes: Tsao, Carragee, Davis, Russell, Bunce, Fung, 

Reeder, Simon. 

Noes: None 

Abstentions: None 

Absent: Ron 

Excused: Pinsker 

Recused: None  

 

A motion to adjourn to 

closed session at 7:25      

p.m. was approved. 

11. AGENDA ITEM 15  

RECONVENE OPEN 

SESSION/ 

REPORT OUT 

 

Agenda Items 11 – 14 were reported in closed session. 

 
None 

12. AGENDA ITEM 16  

ADJOURNMENT 

There being no further business to come before the 

Committee, the meeting was adjourned at 7:41pm. 
 

None 
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Attest as to the approval of the Foregoing minutes by the Quality Committee and by the Board of 

Directors of El Camino Hospital: 

 

 

 

  ____________________________                     

  Dave Reeder          

  Patient Experience Committee 
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QUALITY, PATIENT CARE AND PATIENT EXPERIENCE COMMITTEE 

FY2016 PACING PLAN (Revised 2.1.16) 
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FY2016: Q1 

JULY - No Meeting AUGUST 3, 2015 AUGUST 31, 2015 
 
Routine Consent Calendar Items: 

 Approval of Minutes 
 FY 2016 Committee Goal Completion 

Status 
 Pacing Plan 
 Quality Council Minutes 
 Patient Story 
 Research Article 

 
 Review and discuss quality summary 

with attention to risks and overall 
performance 

 Corporate scorecard trending 
 
 
 
 

Standing Agenda Items:  
 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

 
Info: Research Article & Patient Story 

 
 APPROVE FY 2016 Organizational Goals 

(Metrics)  
 Approve FY 15 Organizational Goal 

Achievements 
 Update on PaCT Plan 
 Year-end review of RCA  

 
 

Standing Agenda Items: 
 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

 
Info: Research Article & Patient Story  

FY2016: Q2 

OCTOBER 5, 2015 NOVEMBER 2, 2015 DECEMBER 7, 2015 
 

 Safety Report for the Environment of 
Care (consent calendar) 

 
 
 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 
 Committee Goals for FY16 Update 
 ICare Update 

 
 
 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 
 iCare Update 

 
 
 
 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 
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FY2015: Q3 

JANUARY – No Meeting FEBRUARY 1, 2016 FEBRUARY 29, 2016 
   Patient and Family Centered Care 

 Service Line Update 
 Top Risk Case Review 

 
 
 
 
*Committee Members to complete on-line self- 
assessment tool. 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 Begin Development of  FY 2017 
Committee Goals (3-4 goals) 

 Peer Review/Care Review Process 
 Top Risk Case Review 

 
 
 
 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

FY2016: Q4 

APRIL 4, 2016 MAY 2, 2016 JUNE 1, 2016 

 Finalize FY 2017 Committee Goals 
 Proposed Committee meeting dates for 

FY2017 
 Review DRAFT FY2017 Organizational 

Goals 
 Annual Review of Committee Charter 
 Top Risk Case Review 

Standing Agenda Items: 
 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 Review DRAFT FY17 Organizational Goals 
(as needed) 

 Set proposed committee meeting 
calendar for FY 2017 

 Review Committee Assessment Results 
 Top Risk Case Review 

 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 PFAC Update (6 months since Jan) 
 Review and Discuss Self-Assessment 

Results 
 Develop Pacing Calendar for FY17 
 Top Risk Case Review 

 
 

Standing Agenda Items: 
 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 
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 Item: FY16 Exception Report 

 Responsibility party: Dr. Eric Pifer, Chief Medical Officer 

 Action requested: For Discussion 

 Background: 

Please find attached the El Camino Hospital exception report.  This report is intended to be a 
brief snapshot showing trends across several key metrics.  Each month, we will review these 
trends and provide action plans related to poor trends.  The intent of the report is to provide 
an entree to discuss safety and quality programs.  Our goal is to maintain performance or 
incrementally improve across many of these programs even as we drive for top tier 
performance in our key quality theme (patient centered care). 

 Committees that reviewed the issue and recommendation, if any: 

Quality, Patient Care and Patient Experience Committee on February 1st, 2016 

 Summary and session objectives : 

This month’s exception report shows an increase in average length of stay and medication 
errors in November.  Data is not yet reported for medication errors for December, but we 
know from counts of medication events filed as QRRs that we are continuing to see high 
numbers of serious near miss events, ordering errors and pharmacy interventions.  The safety 
of the medication delivery process is a top organizational priority right now, after the iCare 
implementation.  In response to this high risk time, we have: 

• Created a weekly medication safety committee 

• Added pharmacy staffing on 3rd shift and weekends 

• Increased our focus on the Epic pharmacy module and the build associated with it 

For this month’s discussion we have included the tracking sheet for the weekly medication 
safety committee and we will (once again) invite Chris Tarver, nurse chair of the medication 
safety committee to our meeting. 

The increase in length of stay is to be expected given the iCare implementation and we will 
discuss it in more detail next month.  We have several interventions in place aimed at lowering 
length of stay. 

Respectfully Submitted, 

 

Eric Pifer MD 

CMO 
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 Suggested discussion questions: 

N/A 

 Proposed board motion, if any: 

None 

 LIST OF ATTACHMENTS: 

Att 6 - Exception Report, Weekly Medication Safety Minutes 

 

 



J Pao, Sr. Director, Clinical Quality and Patient Safety, Clinical Effectiveness
P Griesbach, Mgr, Cln Variation, Clinical Effectiveness

Quality Scorecard 20160125
1/25/201610:38 AM

Baseline
FY16 
Goal Trend

SAFETY EVENTS FY2015 FY2016

1

Patient Falls 
Med / Surg / CC Falls / 1,000 CALNOC Pt 
Days

Date Period: December 2015

4/5427 0.74 1.39 1.39

2
Medication Errors
Errors / 1000 Adj Total Patient Days

Date Period: November 2015

30/13249 2.26 1.21 1.21

3
Specimen Labeling Errors
# Specimen Labeling Errors / Month

Date Period: December 2015

10 10 23 15

COMPLICATIONS FY2015 FY2016

4
Surgical Site Infection (SSI)
SSI per 100 Surgical Procedures

Date Period: September 2015

1/952 0.11 0.19 0.18

SERVICE FY2015 FY2016

5
Communication with Nurses
(HCAHPS Score)

Date Period: October 2015

145/189 76.5% 78.5% 78.5%

6

Responsiveness of Hospital 
Staff
(HCAHPS Score)

Date Period: October 2015

122/179 68.1% 66.8% 66.8%

7

Communication About 
Medicines
(HCAHPS Score)

Date Period: October 2015

76/125 61.0% 68.3% 68.3%

EFFICIENCY Jan-Jun 
2015 

Jan-Jun 
2016

8

Organizational Goal

Average Length of Stay 
(days)
(Medicare definition, MS-CC, ≥  65, 
inpatient)
Date Period: December 2015

FYTD
1st 6m
2406

2nd 6m
261

FYTD
1st 6m

4.74
2nd 6m

5.14

5.17

5.07 
(Min)
4.97 

(Target)
4.87 

(Max)

9

Organizational Goal

30-Day Readmission (Rate, 
LOS-Focused)
(ALOS-Linked, All-Cause, Unplanned) 
Date Period: November 2015

FYTD
1st 6m
1943

2nd 6m
TBD

FYTD
1st 6m
11.94

2nd 6m
TBD

12.67
At or 

below 
12.67

 Quality and Safety Dashboard (Monthly)

Date Reports Run: 1/25/2016

Performance

Performance

Performance

Performance

Avg=1.34 Target=1.39 

0.200.400.600.801.001.201.401.601.802.002.202.402.60

Avg=0.09 
Target=0.18 

-0.10
-0.05
0.00
0.05
0.10
0.15
0.20
0.25
0.30

Target=1.21 Avg=1.28 

0.40
0.60
0.80
1.00
1.20
1.40
1.60
1.80
2.00
2.20
2.40

Avg=15 Target=15 

46
810121416182022242628

Avg=78.00% Target=78.50% 

66.00%
68.00%
70.00%
72.00%
74.00%
76.00%
78.00%
80.00%
82.00%
84.00%
86.00%

Avg=67.00% Target=66.80% 

60.00%
62.00%
64.00%
66.00%
68.00%
70.00%
72.00%
74.00%

Avg=66.10% Target=68.30% 

56.00%58.00%60.00%62.00%64.00%66.00%68.00%70.00%72.00%74.00%76.00%

Avg=4.99 
Target=4.87 

4.40
4.60
4.80
5.00
5.20
5.40
5.60

Avg=12.200% Target=12.700% 

8.0%
10.0%
12.0%
14.0%
16.0%
18.0%



J Pao, Sr. Director, Clinical Quality and Patient Safety, Clinical Effectiveness
P Griesbach, Mgr, Cln Variation, Clinical Effectiveness

Quality Scorecard 20160125
1/25/201610:38 AM

Measure Name Definition Owner Work Group FY 2015 Definition FY 2016 Definition Source

Patient Falls
Joy Pao;

Cheryl Reinking
Falls Committee

QRR Reporting and 
Staff Validation

Medication Errors
Joy Pao;

Cheryl Reinking

Medication Safety 
Committee; P&T 

Committee

QRR Reporting and 
Staff Validation

Mislabeled Specimens
Edwina Sequeira;
Cheryl Reinking

QIPSC
Staff Manual Tracking 

(Thara Trieu, 
Laboratory)

Surgical Site Infection
Catherine Nalesnik;

Joy Pao;
Carol Kemper, MD

Infection Control 
Committee

IC Surveillance and 
NHSN Data Reporting

Communication with 
Nurses

RJ Salus; 
Meena Ramchandani;

Cheryl Reinking

Patient Experience 
Committee

Press Ganey Tool

Responsiveness of 
Hospital Staff

RJ Salus; 
Eric Pifer

Patient Experience 
Committee

Press Ganey Tool

Communication About 
Medicines

RJ Salus; 
Cheryl Reinking; 

Bob Blair

Patient Experience 
Committee

Press Ganey Tool

Average Length of 
Stay

Eric Pifer, MD;
Mick Zdeblick;

Joy Pao;
Petrina Griesbach

LOS Rounds
EDW Data Pull, 

Department of Clinical 
Effectiveness

30-Day Readmission 
(LOS-Focused)

Eric Pifer, MD;
Margaret Wilmer;

Joy Pao;
Petrina Griesbach

BPCI Task Force
EDW Data Pull, 

Department of Clinical 
Effectiveness

Definitions and Additional Information

All Med/Surg/CC falls reported to CALNOC per 1,000 CALNOC (Med/Surg/CC) patient days 
CALNOC Fall Definition: The rate per 1,000 patient days at which patients experience an unplanned descent to the floor (or 
extension of the floor, e.g., trash can or other equipment, including bedside mat). All falls are reported and described by 
level of injury or no injury, and circumstances (observed, assisted, restrained at the time of the fall). Include Assisted Falls 
(when staff attempts to minimize the impact of the fall, it is still a fall).
Excludes Intentional Falls: When a patient (age 5 or older) falls on purpose or falsely claims to have fallen, it is considered an 
Intentional Fall and is NOT included. It is NOT considered a fall according to the CALNOC definition. 

5 Rights MEdication Errors:  
[# of Med Errors (includes: Duplicate Dose, Omitted Dose, Incorrect Patient, Incorrect Medication, and Incorrect Route.)
divided by Adjusted Total Patient Days (includes L&D & Nursery)]* 1,000

Excludes: Wrong Time, ADR, Contrast Reaction, Incorrect Dose, "Not Yet Rated" Med errors, No risk 
identified and near miss

Number of blood and nonblood Laboratory specimens collected by non-Lab staff that are unlabeled or contain incomplete 
or incorrect information for patient ID, specimen source/site, date/time, collector initials.

Soft ID GoLive in May 2015 for select units, MCH full GoLive date after iCare implementation in Nov 2015.

The difference in days between the Medical-Surgical average length of stay and the DRG-weighted geometric mean length 
of stay for the current CMS fiscal year.

Percent of Medicare inpatient discharges return for an unplanned IP stay for any reason within 30 days, aged ≥65. Excludes 
patients who die, leave AMA or are transferred to another acute care facility; excludes admits to ECH Rehab and Psych 
admissions and for medical treatment of cancer.

Percent of inpatients responding "Always" to the following 2 questions [% Top Box]:

1. During hospital stay, after you pressed the call button, how often did you get help as soon as you 
wanted it?
2. How often did you get help in getting to the bathroom or in using a bedpan as soon as you wanted 
(for patients who needed a bedpan)? 
CMS Qualified values are pulled from the Avatar website.Note: A complete month's data is available 
on the first Monday following 45 days after the end of the month.

Percent of inpatients (who received meds) responding "Always" to the following 2 questions [% Top Box]:
1. Before giving you any new medicine, how often did hospital staff tell you what the medicine was for? 
2. Before giving you any new medicine, how often did hospital staff describe possible side effects in a way you could 
understand? 
CMS Qualified values are pulled from the Avatar website. Note: A complete month's data is available on the first Monday 
following 45 days after the end of the month.

Percent of inpatients responding "Always" to the following 3 questions [% Top Box]:

1. During hospital stay, how often did the nurses treat you with courtesy and respect?
2. During hospital stay, how often did nurses listen carefully to you?
3. During hospital stay, how often did nurses explain things in a way you can understand?
CMS Qualified values are pulled from the Avatar website.Note: A complete month's data is available 
on the first Monday following 45 days after the end of the month.

(Number of Deep Organ Space infections divided by the # of all sugery cases)*100 counted by the month infection was 
attributed to and not by the month it was discovered.

All Surgery Cases in the 29 Surgical Procedural Categories required by the California Department of Public Health.



            Department of Clinical Effectiveness

#
Priority

(Most 

Critical = 4)

Date 

Presented to 

Committee

Medication Focused Issues
Patient Safety Impact 

(Reached Patient, Near Miss, 

Potential)

QRR Ticket # Identified Fix How fixed
Responsible 

Party 
(EPiC/iCare/other)

Estimated 

Completion 

Date

EPiC Test in 

Environment / 

Validation (Date 

and Staff)

Note

 OPEN ITEMS

1 4 12/3/2015
MDs can order home meds which are not on formulary-no 

alert fired - 3 patient in Nov

Reached Patient 

(Omitted Meds)
Y

1/20/16: For meds pulled in from Care Everywhere, 

did allow continue the med as pre checked option. 

Removed that option as of 1/18/16-requires MD to 

select NF. Rx provided therapeutic substitutions 

for known meds. Plan to close at next week's 

meeting if working correctly.  Need to explore 

whether alert can fire at time of MD order off of 

home list to suggest therapeutic alternative/ 12/16: 

Notification to MD that MED is non formulary, 

require MD to verify s/he wants to order and will 

trigger NF request to RX.  Will use same process 

for POM.  1/6/16: Still seeing in QRRs

EMR System 

Fix (Willow)
Lian Chang

2 4 12/3/2015 Medication allergy noted in Care Everywhere Reached Patient Y

Med allergy information not brought in through 

Care Everywhere 12/16: Recommendation to have 

read receipt for all nurses on new workflow.  

Email sent to staff by Chris T in December.  

Update?

Retraining/ 

Tip Sheet
Chris Tarver 12/11/2015

3 4* 12/10/2015

NICU TPN Rounding Issue.  QRR on NICU TPN (fat to be more 

specific) because EPIC was not allowing the MD to enter a dose of 

0.5 g/kg (resulting in a rate of 0.06 ml/hr) - it gave an error message 

that 0.06 ml/hr is not a deliverable rate and it rounded the rate to 0.1 

ml/hr. I checked with the RN yesterday and 0.06 ml/hr is 

programmable on the pump. Despite the MD talking to the RN, 

entering and RN order and adding a note on the lipid order itself, the 

lipids were run at a rate of 0.1 ml/hr (the rate EPIC put on the label) 

until shift change this AM when it was caught. This is a 24 weeker 

who already had elevated TG. I don't know why EPIC is making all 

these rounding decisions. I'm not sure how to escalate this further 

since I already submitted a QRR because I though this might 

happen...and it did.

Reached Patient Y

12/11/15: Update: for all adult, round to 0.1mL/hour; 

for certain population (NICU) round to 

0.01mL/hour - weight-based? age-based? 

concentration? location/unit-based? Dr. Sivakumar 

recommends: gestational age 44 weeks or birth 

up to 180 days, for all NICU infusions).  12/16: Need 

status update.  12/29: Need to verify and validate; 

Willow Team and Marisa 

EMR System 

Fix
Deb Muro

4 4 12/11/2015

TPN/Vanco Errors: pharmacy not getting the orders for 

management, delays in 8 patients when they did not cross 

over

Reached Patient (4) Y

Research building Vanco/TPN Rx to Manage 

Specific Order Set. 12/29: to review next week with 

EPiC team 1/6/16: Cmte Discussion-EPIC present do 

not recommend consult in med verification 

queue.  Explore whether system has ability to 

notify Rx via pop up/email. Plan to sit with EPIC to 

explore options, udpate next week. 

EMR Sytem 

Fix
Alicia Potolsky

5 2 12/3/2015
NICU Alerts: Birth age versus gestational age issue with First 

Databank
Near Miss Y

Need neonates to use gestational age based on 

Neofax.  FDB pushing out fix on 12/3. Need to test. 

12/16: First Databank patch does not address all issues. 

Dr. Sivakumar wants custom build for other alerts. Drs. 

Pifer/Shin to address with MD plan.  12/29: Alerts off 

now, confirmed by Deborah. Long term plan?

EMR System 

Fix (Willow)

Maritza Lew

Lian Chang

Sheetal Shah, Dir, Risk Management, Dept of CE

Joy Pao, Sr. Dir, Quality and Pt Safety, Dept of CE
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#
Priority

(Most 

Critical = 4)

Date 

Presented to 
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Medication Focused Issues
Patient Safety Impact 

(Reached Patient, Near Miss, 

Potential)

QRR Ticket # Identified Fix How fixed
Responsible 

Party 
(EPiC/iCare/other)

Estimated 

Completion 

Date

EPiC Test in 

Environment / 

Validation (Date 

and Staff)

Note

6 2 12/3/2015 Accuracy of Home Medication List Near Miss N

Group working on flow for physicians, Care 

Everywhere process and pulling in outside meds 

and identification of all fields for RN to complete.  

12/16: Training for MDs being rolled out, not being 

completed well on front end. 12/29: Admission 

Med Rec at 45% from 19% this past week. 

Retraining/ 

Tip Sheet
Susan Bukunt  

7 2 12/3/2015 L&D RN entered verbal order for mother on baby's chart Near Miss Y

Evaluate whether we can restrict ordering on 

neonates to ED, Pedi and Neo. 12/16: Evaluating 

whether we can visually display distinction 

between mom/baby

EMR System 

Fix 
Susan Bukunt

8 3 12/16/2015

ED Order Set:  all should be once  and stat order if MD used 

Order Set, but it is passing thru to other clinical setting (MD 

education?) -- 1) Need to build system to either automatically 

dc or notify Pharmacy of those that did not use ED Order Set; 

2) do MDs have appropriate access to ED Order Set?

Near Miss Y

1/20/16:If they use non ED order set, ED MDs are 

not changing frequency/stat (continous meds do 

not drop off).   ED MDs using orders not as part of 

ED preference list or quick list so need to manually 

change to once and stat.  1/6/16: ED physician need 

to order as needed, updating quick list as much as 

possible.

Training  Susan Bukunt

9 3 12/16/2015

ED: Epic - PYXIS link is not synchronized - ordered in PYXIS is 

not the same as the one in Epic - not appearing at all if not 

matched

Reached Patient (Delay 

to patient)
Y

1/6/16: Need to validate what is in Pyxis and on 

autoverify list. Have IT manage process-run list 

periodically and fix

 

10 2 12/16/2015 Zosyn would not scan barcode Near Miss
Phuong Nguyen to research why item would not 

scan

Phuong 

Nguyen

11 2 12/16/2015 hourly PCA not calculating max appropriately Near Miss
Chris Tarver to bring examples of issue to next 

meting. 12/29: Hard stop Chris Tarver

12 2 12/10/2015

automatic stop orders (time-limited);  if MD orders from home 

med list and says continue without a duration specified then 

there is no end date.

Near Miss
Sutter: mandatory field (exception codes) - screen 

shot - Dr. Phil Strong

EMR System 

Fix
Susan Bukunt

13 2 1/6/2016

Need to validate what is in auto verify-should reflect only what 

can be available in Pxyis.  If Rx to prepare, must show on Rx 

list to be aware.

Reached Patient (Delay 

to patient) Y

1/6/16: Rx to review autoverify list.  EPIC says 

possible to compound pediatric meds. EPIC says 

that possible that all autoverification queues can 

be configured to show in Rx queue. 

EMR System 

Fix

14 2 1/6/2016

Review ED override list to ensure that it encompasses 

emergency meds needed

Reached Patient (Delay 

to patient) Y

1/6/16: Kris M and Dr. Davenport reviewed list for 

LG.  Lotta needs to review for MV.
EMR System 

Ifx

15 3 1/20/2016

Order for titration meds do not have administration orders for 

RN to follow (TJC) Reached patient Y

Fentanyl, insulin, vasoactive drips, hypothermia 

order set-admin instructions not entered by MD, 

indications. Will explore whether it can be 

mandatory for MDs. Re educate Rx to require 

administration instructions, evaluate with EPIC 

customized required fields for parameters

EMR System 

Fix
Maritza Lew

16 3 1/20/2016

Therapeutic duplication-multiple meds for same indication 

(moderate) (TJC) Reached patient

Narcotics, anti emetics. Orders group needs to 

review order sets for pain- only 1 for mild, 

moderate, severe. Can have PO and IV for same. 

EMR System
Susan 

Bukunt/Jimmy 

Li

NEW ITEMS FOR DISCUSSION

 4
new to 

committee
Potassium order in NICU is built using adult doses Near Miss

COMPLETED ITEMS

 3 12/3/2015 Ertapanem order defaulting to wrong dose Reached Patient Y
Fixed 1 order. Will do search and replace to 

identify all other potentials

EMR System 

Fix 
Maritza Lew 12/16/2015

Sheetal Shah, Dir, Risk Management, Dept of CE

Joy Pao, Sr. Dir, Quality and Pt Safety, Dept of CE

Printed 1/26/2016
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 3 12/3/2015 Zosyn extended infusion dose incorrect in system Near Miss Y
Fixed 1 order. Will do search and replace to 

identify all other potentials

EMR System 

Fix 
Maritza Lew 12/16/2015

 4* 12/10/2015
567540 t-PA calculated to 96mg but max is only 90 mg, but vial 

comes in 100mg.  No alert fired Near Miss Y Lian to work with Mojgan
Maritza Lew

Lian Chang 12/16/2015

 1 12/16/2015
ED (only?) code narrator sodium bicarb dose did not reflect 

actual given (documentation and ) 1mEq, 1 amb, versus 50mEq 
Near Miss Y

Documentation fixed for sodium bicarb and 

calcium chloride

EMR System 

Fix 
12/16/2015

 3 12/16/2015
Home med list not showing up on AVS even after MD Med 

Recon (insulin sliding scale)
Reached Patient 

EMR System 

Fix 
12/16/2015

 2 12/16/2015 Willow created wrong recipe card for Vanco 250mg over 5mL Near Miss Y
EMR System 

Fix 
12/16/2015

 2 12/16/2015
Ertapanem order cannot be ordered consistently by Sx, ID and 

Anes

EMR System 

Fix 

 4
new to 

committee Omitted antibiotic doses-order confusing due to need to give 

with/after dialysis Reached patient Y

1/6/16: Proposed smart text added: Admin every 

*** hours. If scheduled dose is due immediately 

prior or during  dialysis, primary RN to give after 

dialysis completed

EMR System 

Fix

 4* 12/3/2015 Location specific orders not dropping off MAR
Reached Patient (Doses 

Given in Error)
Y

1/20/16: Only 1 QRR so far in January. Will close and 

monitor through QRR. Pt not being moved in 

system appropriately which will drop location 

specific meds (PACU, ED, MRI only).  Group 

meeting to evaluate whether header can show 

location on MAR. 12/16: Sheetal/Chris T to review 

recent QRRs to identify potential gaps.  12/29: 

Need specific QRR/MRNs on cases for follow up 

and testing. 1/6/16: Sheetal emailed Susan/Chris on 

12/16 that only 1 QRR reviewed QRRs up to 12/16 

and only saw 1 QRR on 12/1/15.

Retraining Susan Bukunt 1/20/2016

Sheetal Shah, Dir, Risk Management, Dept of CE

Joy Pao, Sr. Dir, Quality and Pt Safety, Dept of CE
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#
Priority
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Staff)

Status
(Yellow In Process, Green 

Complete, Orange NEW)

1 11/20/2015 Flex RN
Code Narrator for RRT does not have start and end times. Multiple 

RNs documenting on RRT form causing inconsistent 
 Documentation lapse Email

2 3
new to 

committee
Chris Tarver blood transfusion (Friday 2B, Monday 4B, ISC)

3 4
new to 

committee
Chris Tarver

9 omited med doses because of MAR hold/phases of care issues - if 

MD does not reconcilled the med at transfer, then order cannot be 

released (PACU Only [Dec] etc.)

Reached Patient Y

4

5

6

7

8

9

10

11

12

13

14

15

16

17

Sheetal Shah, Dir, Risk Management, Dept of CE

Joy Pao, Sr. Dir, Quality and Pt Safey, Dept of CE

Printed 1/26/2016
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Quality 

Committee 

Update 

February 1, 2016 



Looking Forward 

Go-Live Stabilization 

II 
Optimization 

Goal: Stable and Safe 
• Using system as designed 
• Training & workflow adjustments 
• HelpDesk process & flow 
 

Stabilization 



 

 
 

Focused Task Forces (Organization Wide) 

iCare 
Steering 

Committee 

Revenue 
Cycle 

Decision 
Committee 

Reporting & 
Compliance 

Decision 
Committee 

Ambulatory 
Decision 

Committee 

Core Clinical 
Decision 

Committee 

Schegistration/ 
Charge Capture  

Patient 
Movement 

IPIT 

 

 
 

Additional Work Efforts (Department) 

ED 

Lotta/Kris M/Lily 

OR 

Shelley/Cindy/Shana 

EKG 

Patty/Stephen 

Blood 

Edwina/Maritza 

MEC 

MSIT P&T 

Med 
Safety 
Cmte 

Post Live Governance 

Red indicates 

physician 

involvement 

Med Rec 
Med Alerts 
Order Sets 

Physician 
Workflows 

Data 
Integrity 



Task Force Updates 

4 



Patient Movement Task Force 

• Workflow review complete with continued monitoring: 

- 2B blood transfusion workflow 

- 2B/IR workflow 

- Transfers to/from Peri-Operative Services 

- OB ED to ED transfer workflow 

• Current focus: 

- Campus to Campus transfers versus discharge/readmission 

- Presentation at next Hospital Supervisor Meeting to review and 

reinforce patient movement workflows 

• Top Areas of concerns from Post Live Visit:  

- 2B appointment workflow remains a challenge for nurses and 

physicians 

- Continued need for education on Patient Movement and the 

downstream effects if not done correctly 

 
5 



Physician Workflow Task Force 

• Demonstrated improvements with continued monitoring: 

- Alerts – completed efforts to reduce erroneous alerts, continue to monitor.   

- Physician Navigators – refined Admission & Discharge Navigators. Monitoring 

usage of alternative navigator for proceduralists. 

• Current focus: 

- Medication Reconciliation – identified need for additional RN training on using 

Care Everywhere and creating accurate prior to admission medication list. RN 

education to start in February.  

- AVS – continue to improvement patient medication list and patient care 

instructions post discharge 

- SNF Discharge order process – Investigating more efficient flow for post 

discharge order communication to SNF 

• Top Areas of concerns from Post Live Visit:  

- Medication Reconciliation  

- SNF Discharge Process  

- Training and Support for physicians 

 

6 



Med Safety Committee Update 

Weekly review of medication reported events with focus 

upon the following areas:    

-  Medication reconciliation at admission and discharge  

- Newly implemented Heparin Protocol (still requiring 

oversight) 

- Pharmacy consults for Vancomycin TPN  

- Medication auto-verification process in the ED   

7 



Epic Post Live Visit #1 

8 



Epic Post-Live Visit & Assessment  

Week of January 18 

• First of three iCare Post-Live Visits 

• Chance for our staff and leadership to give feedback on 

how the system is working in their areas 

• Surveys distributed to assess support, training and 

general satisfaction with the system.  

• Project team (including Epic) met with departments to 

discuss survey results, identify trends and help prioritize 

issues  

• Scores consistent with other Epic organizations and 

shared with organizational leadership 

9 



The following common themes were found: 

• Users are becoming accustomed to the system 

and increasing proficiency daily, and expect this 

to increase with time 

• In some areas, users are commenting that the 

system is intuitive and that finding/reviewing the 

patient chart and access to external records is 

helpful 

 



In addition, Epic noted areas in which we can 

focus our efforts in the next few months: 

• Identifying areas for ongoing training of time-

saving features, tools and tips 

• Refinement and reinforcement of workflows 

• Continued oversight of revenue cycle metrics and 

work queues 

• Understanding and validating report data 

• Practice and experience with downtime 

procedures 

11 



Key Performance Metrics 

12 



Physician Adoption 

• CPOE: % of total orders enter by a physician or per 

protocol orders. Verbal or telephone orders count 

against CPOE. 

• Med reconciliation at discharge: % of discharged 

patients that have full med rec done at time of discharge  

• Patients with problem in the problem list: % of 

patients that have had problem list updated during the 

hospital stay 

• Use of order sets: % of total physician orders from 

order sets 

13 



Physician Adoption  
CPOE & Medication Reconciliation at Discharge 

 

14 

92% 92% 92% 92% 92% 92% 

97% 97% 97% 96% 97% 96% 

7-DEC 14-DEC 21-DEC 28-DEC 04-JAN 25-JAN 

CPOE Med reconciliation @ d/c

Baseline - CPOE Baseline - Med Rec @ d/c

Target: 90% at 
3 months   

Target: 80% at 
3 months 



Additional Metric 

Med Rec Completed at Admission 

 

15 

45% 
42% 

39% 

35% 

4-JAN 11-JAN 18-JAN 25-JAN 

Med Rec Done at Admission



16 

Physician Adoption 
Problem List & Order Sets 
94% 90% 

85% 
89% 87% 

92% 

58% 57% 59% 
54% 55% 57% 

7-DEC 14-DEC 21-DEC 28-DEC 04-JAN 25-JAN 

Patients w/ problem in problem list
Use of order sets
Baseline - Patients w/ problem in problem list
Baseline - Use of order sets

Target: 80% at 
3 months  
(both) 



Analysis of Medication Reconciliation 

Issues 

• Problem:  

- Med rec is not consistently completed on admission due to 

challenges with entering and verifying the home medications list 

- Incorrect reconciliation of home meds lists creates downstream 

effects on discharge and AVS 

 

• Mitigation Plan:  

- Nurses will receive training regarding the workflow to 

incorporate patient information via CareEverywhere and the 

process for updating the home medication list 

- Managers and educators will perform competency checks and 

chart review to monitor progress 

17 
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