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Objectives

To describe a conceptual framework for how to
align medical education and the health system to
improve the value of care provided by trainees

To share how to “Use the FORCE” to engage
trainees to improve quality, safety, and value

Clinical Learning Environment Review (CLER Program)

Supervision

C 5

Duty Hours

Transitions of Care

Focus is on alignment at the GME-hospital leadership level
to coordinate the 6 focus areas
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Ql Pathway 1:
Residents/fellows
receive experiential
training

in.. overuse in
diagnosis or
treatment of
patients

CLER Pathways
to Excellence
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Hidden Curriculum

* imbalanced focus on
identifying rare cases

* sins of omission > sins of
commission

* misperception that
considering cost is not
aligned with patient

interests ' L4
You must unlearn what you have
learned! --Yoda

Ways to Use the Force to
Teach Value

=Cultivate “situational
awareness”

=Find the right champions

=Observe & understand
cultural norms

*Embed “nudges” to
promote the right thing

=Redesign the system

IM Program Directors Perceptions
Perceptions of Cost-Conscious Care % Agree

GME has a responsibility to curtail costs of care 85

Majority of faculty who work with residents 47
model cost-conscious care

Residents are prepared to incorporate value & costs 43
into medical decisions

Residents in our program have access to information 22
about costs of tests & procedures
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What is the Force?

“It's an energy field created by all living
things. It surrounds us and penetrates us;
it binds the galaxy together.”

--Obi Wan Kenobi

l

Situational Awareness

Situational awareness = mindfulness of pt environment
> E.g. surgical timeout
> Reduces likelihood of medical errors

Simulation promotes situational awareness
° Hands-on training
> Risk-free environment for learning

Do incoming interns have situational awareness as it
relates to low value care practices?




The “Horror Room”

GME Orientation Boot Camp: 125 incoming interns

Inpatient simulation
> 55y/o male, pneumonia, C. diff (+)

° Mock door chart

12 hazards of hospitalization
° 8 - patient safety
° 4 - low-value (overuse)

Assessment form
o List hazards identified
° Prior training

Farnan et al. BMJ Qual Saf 2015

Low Value Hazards in Horror Room

LOW-VALUE HAZARD

Unnecessary restraints

Unnecessary Foley catheter
(CAUT!I risk)

Unnecessary blood
transfusion

L y stress ulcer

prophylaxis Patient is continuing a course of antibiotics for his pneumonia. He also has a
history of HTN and DM2, well controlled on currentregimen. Patient's home
medications have been continued with the addition of a PPI for stressulcer
prophylaxis.

£ Choosing
L

% ldentification by Prior Training
80%- N=121

] 68% 67%
70%: 63%

60%+

B safety Hazards
50% P=0.42
40%+

¥ Low-Value Hazards|
P>0.99

0%
Satisfied with Unsatisfied  No prior training Unsure about
prior training with prior n=13 prior training
=6 training n=19
n =33

Safety Hazards in Horror Room

SAFETY HAZARI

No hand hygiene
Latex allergy

Bed rail down

Wrong name/wrong
patient

No isolation precautions
Penicillin allergy

Wrong medication
Patient: Washington, Michael MR 352687
. PCP: Dr. Poston
No VTE prophylaxis FULLCODE

ledicare.gov | Hospital Compare
s e ot s A

% of Interns who Identified Hazards
N=125

Hand hygiene
Latex allergy 89%

96%

Bed rail down

Wrong name/wrong patient
Isolation precautions
Penicillin allergy

Unnecessary restraints

Wrong medication
No VTE prophylaxis
|u y blood fusior)

]

Average Intern Scores:
Safety: 66%
*Low-Value: 19%

P <0.001

[ Unnecessary stress ulcer prophyl axi

0% 20% 40% 60% 80% 1004

Intern Feedback & Follow-Up

I will [now] inherently approach every patient room “looking” for issues

Wish | had done this earlier in my career!
Really fun way to emphasize the importance of safety & value

One month into internship:

*69% more aware of how to identify hospital hazards as a result
of the Horror Room (- 119)

*52% had taken action to reduce a hazard included in the

simulation (- 116




Ways to Use the Force to
Teach Value

=Cultivate “situational
awareness”

=Find the right
champions

="QObserve & understand
cultural norms

=Embed “nudges” to
promote the right thing

=Redesign the system
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Society of Hospital Medicine - Adult Hospital
Medicine Seoctory of boupital Modieine

Den't prescribe medications for stress ulcer prophylaxis 1o medical inpatients Patiest Materials
unless at high risk for Gl complications. . Seu

tendty revoarce

CHICAGO Choosing Wisely Challenge
SKIP THE DRIPS

Improve meaningful use of continuous infusions to improve value of care

[ PPI FOR UPPER Gl BLEED I

e Goals

v Improve survival from life threatening Gl bleed

¥ Avoid complications such as C diff
v Improve likelihood of successful endoscopy

e Recommend

v Pre-endoscopy: reserve PPl drip for suspected

Dr. Gautham Reddy,
Gl Fellowship
AP shoudbe discontnued uniss encoscony enitis | Program Director

high risk upper GI bleeds.
v Post-endoscopy:

+ Continuous IV PPI can be used for ulcers with high-risk lesions|

.
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The Office of Clinical Effectiveness
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Challenge co-sponsored by GME &
CQO Office (Michael Howell MD)

COST Framework for Value Improvement:
Skip the Drips

el 5 . g Subspecialty faculty
Culture aluing cost-consclousness and resource 1 nion recrulted to
stewardship at the individual and team level .
email peers
Requiring accountability for cost-conscious Pharmacy receives a monthly
Oversight decision-making at a peer and audit of PPI drips ordered
organizational level and why
Systems Creating systems to make cost-conscious £ic o requires indications
decisions using institutional policy, decision- fi N :
or PPI drips when orderin
Change support tools, and clinical guidelines P 8
Providing k ledge & skills clinici " “Brochures” on Skip the
Training roviding knowledge & skill eliniclans need p 1 cpared in workrooms &

to make cost-conscious decisions .
at morning report

Levy et al. Acad Med 2014

Inappropriate PPl Orders by [ §8#
“Skip the Drips” Education

Skip the Drips Education Compared to No Education

EPIC change
implemented
so%

%
0%
~a—Skip the Drips
20%
—Non Skip the Drigs
1%
o
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Ways to Use the Force to
Teach Value

=Cultivate “situational

=5 e e e

awareness”

) i American Society for Clinical Pathology American Society for
=Find the right e e e Q‘ Tinical Pachelogy
champions futnate Feruary 3,201

Deat test for myoglobin ce CX-MB in the dagnesis of acute myocaedial Podiou Matostets

=Observe & understand
cultural norms

Iinfarction (AMI), Instead, wse troponin L or T

="Embed “nudges” to
promote the right thing

=Redesign the system

Ordering Wisely
inecucationalntitve to mprove vale
Orderl n Cardiac Biomarkers D f UCh
g ata rO| n lcagO Are we outliers?
. Troponin is the preferred biomarker “overall and for each specific
W I S e | y category of MI” according to AHA/ACC Guidelines:
[ ] Ways to order Cardiac Blomarkers
=Don’t order CKMB Troponin; CX-MB (inc Total CX); ER Cardiac Panel (Total CK, CK-MB, Trop)
to diagnose AMI - Data: Total Cardiac Biomarkers Resulted in 2014 at U of C
Do
- . -Reviews of 30,000 patients from the CRUSADE Trial and 10,000 g |
Don’t prder serum patients from the GRACE Registry have shown routine use of CK- _—
folate in workup of MB rarely adds prognostic value to Troponin alone axe
anemia -Health systems (Mayo, Mass Gen, Brigham, Hopkins-Bayview, and —
others) have taken steps to reduce volume of CK-MB testing g
e
=Don’t “pan-lab” for | | -Troponin rises earlier than CK-MB. Troponin is more specific than = # ER-PANEL
rheumatology CK-MB in CKD and ESRD - ® Troponin
RECOMMENDATIONS: on
ryou ” ®CK-MB
“Don t pan'la b” for (1) If concern for ACS, initially check Troponin only. e
therId tests (2) If Troponin is negative, there is no role for CK-MB. 06
(3) If Troponin is positive (either acutely or at baseline) and me
concern for infarction or reinfarction, recommend serial 1300 Data fi M Mod
i - & id in di i ata from es
Courtesy Matt Modes PGY3 Tropomv)s»(q 3-6 h»rs).Fl»( MB»mayald in diagnosis and/or ’ = e e
prognosis in certain clinical circumstances, such as
reinfarction (consider lab-adding to screening Troponin).

0%

fends in Proportions of Combinations of Testing for Cardiac Muscle
1°4=Proportions of Troponin Only Testing for Cardiac Muscle Damage by Damage 20114 Through 2015¢2
Hospital Between 20114 and 2015q2

“==troponin only

e CKMB only.

==troponin and CKM8

“==myoglobin only

Percent of Patients
Percent of Patients

===myoglobin and troponin

===myoglobin and CKM8
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Ways to Use the Force to
Teach Value

=Cultivate “situational
awareness”

=Recruit the right
champions

=Understand the culture
you work in

*Embed “nudges” to
promote the right thing

=Redesign the system

FLIP for discharge
Charlies Wray, PGY4

STTEEEEE) |

*Clicking on the Check mark will take your directly to the Manage Orders Screen

Ways to Use the Force to
Teach Value

Bl -Find the right
champions

O3 - Observe & understand
the cultural norms

=Redesign the system

=Cultivate “situational
(O awareness”

*Embed “nudges” to
=8 promote the right thing

- c|| N ~ Sockety of Hospia Medicine — Adult Hospital Medicine.
« > : zLhoosing - shm
FLIP” For DISCharge Ewisely . Five T;l‘n;;;;;y—:lclans

and Patients Should Question

+Combines 4 SHM Choosing Wisely
Recommendations

“FLIP"

«Foley (1)

-Labs (routine daily) (5)

«Indications for Telemetry (4)

«Prophylaxis- Inappropriate G|
Prophylaxis (2)
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Telemetry Order Duration

Intervention time

Y= Bo +Bixy + Boxz + Paxz

Coeficients: gotimate std. Error Pr(>|t])
80 5057 205  <0.001
81 013 007 009
B2 402 477 04
83 237 o064 <0001

Duration (hr)

jon intercept

courtesy John Fahrenbach, Center for Healthcare D)
Science & Innovation

Lessons for Jedi to Teach Value

what you have
learned.

=Use the FORCE.

=Do or do not.
There is no try.

=Stay on target.
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