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When 99.9 Percent  

Is Not Good Enough:   
 

Expectations and Systems that Deliver 

Optimal Care and Value-Based 

Purchasing Results 



Flowers Hospital History 

    

    Dr. Paul Flowers, an 

OB/GYN, opened Flowers 

Hospital in 1950 as a 12 

bed facility in the middle of 

downtown Dothan. 

 

     

     

 

                            

                              
 

Flowers Hospital - 1950 

“Caring for you as family” 

http://www.flowershospital.com/cpm/FLOWPI1G.jpg
http://www.flowershospital.com/cpm/FLOWPI1G.jpg


                                                                                                                                                                                    

Flowers Hospital has been affiliated with Community Health Systems 

since 2007.   





 235-bed community hospital 

 1300 Employees 

 250 Medical Staff members 

 12,000 Admissions, annually 

 1,400 Births, annually 

 37,000 ER visits, annually 

 22,500 Surgery cases, annually 

  7,200 inpatient  

 15,300 outpatient 

 51,700 Patient Days, annually 

 

 



The Commonwealth 

Fund Case Study 

December 2008 



We said it’s got to become an everyday topic and everyday 

focus. Every meeting and every event in this organization has to 

be around “how do we improve care and performance for our 

patients.” 

Expectations are reaffirmed with employees 

on a regular basis, not in a punitive way, in a 

helpful way. And often, we will learn from 

those employees how we can build a better 

system because of what they had to 

overcome. Accountability is key.  We have a root-cause 

mentality that asks, “OK, how did this happen? 

What system or process can we improve to 

keep if from happening again? Is it a matter of 

training, of a system?” 

April 2009 

April 2009 

April 2009 





Process Domain Score: 96%

HCAHPS Domain Score: 81% Dollars Contributed to VBP

Overall VBP Score (70% Process, 

30% HCAHPS):
92% Estimated Payment from VBP Pool

Payment Percentage: 215% Net VBP Incentive Payment

Process Domain Score: 50% 0.43

HCAHPS Domain Score: 47% Dollars Contributed to VBP

Overall VBP Score (70% Process, 

30% HCAHPS):
49% Estimated Payment from VBP Pool

Payment Percentage: 111% Net VBP Incentive Payment

Alabama

Flowers Hospital

Flowers Hospital
Analysis of the Proposed VBP Rule for FFY 2013

Payment Impact Estimate - Linear Payout Function
Performance Period: April 1, 2009 - March 31, 2010



Flowers Hospital 



Keys to Organizational Change 

 Building a Shared Vision 

 Creating a Culture (Linking Performance to Purpose) 

 Implementing Effective Processes/ Systems 

 Establishing Accountability 

 Empowering Staff’s Performance to Achieve Desired 
Outcomes 

 Recognizing Results 



Quality Measures  

 A Cultural Change – May 2005 

 The History 

 Average to Good Results 

 Retrospective Chart Review 

 Driving Force – Quality Staff 

 The Vision 

 Top 10 National Percentile 

 100% Compliance in each Indicator 

 Move Quality Initiatives to the bedside 

Providing every patient with the right healthcare services, every time. 



Core Measures – 5 Step Process 

 Senior Leadership and Physician Buy-In 

 Implementation of Performance 

Improvement Teams 

 Concurrent Review Process 

 Development/Implementation of Topic 

Specific Tools for Clinicians 

 Accountability 

 

 

 



Step 1:  

Senior Leadership and Physician Buy-In 

 Active CEO and Senior Leadership Engagement 

 Monthly Hospital Quality Alliance Meeting (HQA) 
 

 Key Physicians involved in development of new 

processes/tools 

 AMI/CHF Progress Note 
 

 Sharing MD Specific Data 



AMI / CHF Criteria 

Physician Record 
 Not Applicable (No AMI or LVEF > 40%) 

  

      The first four indicators apply to AMI only: 
 

 ASA Ordered Within First 24 Hours  

               EXCLUSIONS / CONTRAINDICATIONS:  

                    ASA allergy/intolerance   Active bleeding on arrival or within 24 hrs   Coumadin as Pre-arrival medication          

                    Other reason as documented by physician: ______________________________________________________ 

 ASA Ordered at Discharge 

 EXCLUSIONS / CONTRAINDICATIONS:  

     ASA allergy/intolerance   Active bleeding on arrival or within 24 hrs   Coumadin as Pre-arrival medication          

     Other reason as documented by physician: ______________________________________________________ 

  Beta Blocker Ordered at Discharge 

 EXCLUSIONS / CONTRAINDICATIONS:  

     Beta Blocker allergy or intolerance  Heart rate less than 60 on day of discharge or day         

     COPD, Asthma     prior to discharge while not on a Beta Blocker 

                    2nd or 3rd degree Heart Block on arrival or during hospital stay and does not have a Pacemaker 

     SBP < 90 mmHG on day of discharge or day prior to discharge while not on a Beta Blocker  

                   Other reason as documented by physician:   ______________________________________________________ 

   Statin Medication Ordered at Discharge  

       (for LDL >100mg/dL or LDL not measured or patient on lipid lowering medication prior to arrival)     

 EXCLUSIONS CONTRAINDICATIONS:  

      Previous Allergy/Intolerance to Statin Medication        

      Hepatic Failure / Hepatitis  

      Rhabdomyolosis 

      Other reason documented by physician: _________________________________________________________                                                                        
 

             The following two indicators apply to AMI & CHF: 
 

   LV Systolic function assessed / previously assessed / known to be:   Normal     Mildly Impaired (40% – 50%)      

 Moderately Impaired (30% – 40%)      Severely Impaired (< 30%) 

   Ace Inhibitor / ARB ordered at discharge (Indicated for EF < 40%)   

 EXCLUSIONS CONTRAINDICATIONS:  

      Allergy/Intolerance to ACEI & ARB     Aortic Stenosis – Moderate or Severe     SBP < than 100                                                                                                
  

       Other reason documented by physician: _________________________________________________________ 
 

                                                                        
 

CHF CLASSIFICATION 

(Select ONE from EACH Column) 

 

 

 

 

 

 

 

                                                                                   

    ____________________________    _____________  / ______________      

     Physician Signature                    Date / Time                                   

Additional Indicators: 
 Smoking Cessation Counseling    CHF Written Discharge Instructions Ordered 

    

 

Patient Identification 

CHECK ONE OF THE FOLLOWING: 

 Systolic Heart Failure  
  

 Diastolic Heart Failure  
 

 Systolic and Diastolic Heart Failure 
 

 Unknown            Unspecified            Other 

 

 

CHECK ONE OF THE FOLLOWING: 

 Acute Heart Failure  
  

 Chronic Heart Failure  
 

 Acute on Chronic Heart Failure 
 

 Unknown            Unspecified            Other 

  
 



Step 2: 

 Performance Improvement Teams   

 Teams meet bi-weekly 

 Review concurrent data 

 Discuss fall-outs and near misses 

 Deploy Rapid Cycle Improvement Techniques 

 

 

• AMI   • Pneumonia   • Children’s Asthma 

• Heart Failure  • SCIP   • Stroke 



Step 2: 

PI Teams – Key Actions 
AMI Team   
 “The James Box” 

 EKG Performed at Triage  

 Code 999/Empowerment of ED Physician to Call in Cath Lab Prior to Cardiologist 
Assessment 

 EKG Drop Box 

Heart Failure Team 
 Electronic Patient Discharge Medication List 

 Medication Reconciliation requires 2 nurse verification process with concurrent 
reviewer as the 3rd check 

 Designated quiet area for medication reconciliation/discharge information 

Pneumonia Team 
 Pneumonia Protocol Physician Order Set 

 Medical Staff Approved Immunization Protocol 

 Radiologist calls ER with a pneumonia diagnosis 

 

 



Step 2: 

PI Teams – Key Actions 
SCIP Team   

 Pre-printed Specialty Specific Post-op Orders 

 Peri-Operative Insulin Protocol for Open Heart cases 

 Anesthesia Ownership of Specific Measures 

Antibiotic Prior to Incision 

Correct Antibiotic 

Peri-Operative Beta Blockers 

Children’s Asthma Team 

 Developed Home Management Plan of Care 

 Respiratory Care Participation in Education Process 

Stroke Team 

 Stroke Protocol 

 Pre-Printed Physician Order Set 

 

 



Step 3: 

Concurrent Review Process 
 Concurrent versus Retrospective Chart Review 

 Full-time Concurrent Reviewer 

 7 day per week coverage 

 Identification of applicable cases 

 Review Admission Census from previous day 

 Surgery Schedule 

 CHF Identification/SQL Reports 

 Previous admission and a principle or secondary dx of CHF 

 Patient’s with BNP > 100 

 History of CHF identified on the initial nursing assessment 

 Immediate notification of fallouts 



Step 4: 

 Topic Specific Tools 
 Color Coded Packet/Filing System for each Topic 

 Color Coded Chart Identification Checklist for the Medical 
Record 

 Protocols/Forms 
 AMI/CHF Progress Note for MD Documentation 

 Pneumonia Protocol 

 Pneumococcal Immunization Protocol 

 Influenza Immunization Protocol 

 Discharge Medication Order Form 

 Patient Discharge Medication List 

 Always Ancef 

 Peri-Operative Insulin Protocol 

 DC Summary Checklist 

 

 

 



Step 5: 

 Accountability 
 Team Leader:  Monthly HQA Meeting with CEO 

 Department Manager:  Performance Improvement Referral Form to PI 
Team within 10 days of event 

 Employee:  Documentation in own words regarding lessons learned from 
event and impact on future behavior 

 CEO, CNO & CQO meet with employees involved in fall-outs 

 Core Measure Specific Education Module (Orientation & Remediation) 

 Rewards to Staff – Celebrate the WINS! 

 Cookies to staff 

 “Measure Up” Pens 

 Peanut Boil for Staff 

 Ice Cream Party 

 Quality results shared in Management/Nurse Management Meetings, 
Employee Meetings 

 





IP Process of Care Measures 
AMI (Jan-Sept 2011) 

     2011 2010 2009 

Thrombolytic w/in 30 min. n/a n/a n/a 

PCI w/in 90 minutes 90% 97% 100% 

BB on arrival 100% 100% 100% 

BB @ discharge 100% 100% 100% 

ASA on arrival 100% 100% 100% 

ASA @ discharge 100% 100% 100% 

Statin @ discharge 100% n/a n/a 

AMI 

Adult Smoking Cessation 100% 100% 100% 

ACE/ARB for LVSD 100% 100% 100% 

                                        

AMI Composite 99.66 99.88% 100% 



IP Process of Care Measures 

CHF (Jan-Sept 2011) 

 2011 2010 2009 

Discharge Instructions 94% 97% 96% 

LVF Assessment 100% 100% 100% 

ACE/ARB for LVSD 100% 100% 100% 

Adult Smoking Cessation 100% 100% 100% 

                                       

CHF Composite 97.78 99.05% 98.59% 



IP Process of Care Measures 

Pneumonia (Jan-Sept 2011) 

  2011 2010 2009 

Pneumococcal Vaccine 100% 100% 100% 

BC in ICU 100% 100% 100% 

BC in ER before Abx 100% 100% 100% 

Adult Smoking Cessation 100% 100% 100% 

Abx w/in 6 hours 100% 100% 99% 

Appropriate Abx 100% 99% 99% 

Influenza Vaccine 100% 100% 100% 

                           

Pneumonia Composite 100% 99.88% 99.45% 



SCIP (Jan-Sept 2011) 

 

2011 

 

2010 2009 

Abx w/in 1 hr. of Surg. Incision 100% 100% 100% 

Correct Antibiotic 100% 100% 100% 

Abx d/c'd w/in 24 hrs   99% 99% 100% 

Blood Glucose <200 Post-Op 99% 98% 97% 

Appropriate Hair Removal 100% 100% 100% 

Normothermia/Colon Surgery 100% 100% 100% 

Perioperative Beta Blocker 100% 100% 100% 

VTE Prophylaxis Ordered 100% 100% 100% 

VTE Prophylaxis Timely 100% 99% 99% 

Catheter DC 2nd PO Day 100% 99% n/a 

Peri-Op Temp Management 100% 100% n/a 
 

SCIP Composite 99.95% 99.91% 99.89% 

IP Process of Care Measures 

Overall Composite  99.79%    99.85%   99.75% 



New Inpatient Process of Care Measures 
Effective January 1, 2012 

Emergency Department Throughput 

 Median time from emergency department arrival to time of 

departure from the emergency room for patients admitted 

to the hospital 

 Median time from admit decision to time of departure from 

the emergency department for emergency department 

patients admitted to the inpatient status 

Prevention:  Global Immunization Measures 

 Immunization for Influenza 

 Immunization for Pneumonia 



Check all that apply: Check all that apply:

□  65 years and older □  6 months of age and older

□  19-64 with a history of or current diagnosis of Asthma or Smoking

If positive for either of the above, continue to Step 2. If positive for the above, continue to Step 2.

Vaccine not indicated due to:  (check all that apply) Vaccine not indicated due to:  (check all that apply)

□  Previously immunized (any time) □  Previously immunized this flu season

□  Patient / Caregiver's refusal □  Anaphylactic allergy to eggs

□  Allergy / sensitivity to the pneumococcal vaccine (PPV23) □  Allergy / sensitivity to the flu vaccine

□  Bone marrow transplant within the last 12 months □  Patient / Caregiver's refusal

□  Patients who are pregnant

□  Scan Form to Pharmacy □  Scan Form to Pharmacy

□  Complete Consent (on back) □  Complete Consent (on back)

□  Yellow Highlight Administration Information Below □  Yellow Highlight Administration Information Below

□  Staple to Discharge Planning Summary Checklist □  Staple to Discharge Planning Summary Checklist

Nurse Completing Assessment: Date: Time:

STEP 3:  STANDING ORDER FOR ADMINISTRATION STEP 3:  STANDING ORDER FOR ADMINISTRATION

□  Pneumovax (0.5ml IM) administered: - PPV23 □  Flu Vaccine (0.5ml IM) administered: (Age 3 & Up)

□  Flu Vaccine (0.25ml IM): Pediatric Patients (6 months - 35 months)

Date Time Date Time

Site Site

Lot # Lot #

Nurse Administering Vaccine(s):  

Pneumococcal / Influenza Immunization Assessment

Patient Label

IMMUNIZATION PROTOCOL

For PEDIATRIC patients meeting criteria for administration, consult 

Pediatrician for clarification.

*After Administration of Vaccine - place yellow copy in designated area*

**Please complete BOTH  columns for Pneumococcal & Influenza Vaccine

□  Currently receiving chemotherapy or radiation therapy or received 

chemotherapy or radiation during this hospitalization or less than 2 weeks prior

STEP 2:  VACCINATION STATUS / CONTRAINDICATIONS STEP 2:  VACCINATION STATUS / CONTRAINDICATIONS

□  Mother who has delivered this visit and who has a history or current diagnosis 

of any of the above to include Gestational Diabetes.

□  None of the above.  Not high risk.  STOP assessment.  Sign form below and 

staple to Discharge Planning Summary Checklist.

Pneumococcal Vaccine PPV23 Influenza Vaccine (Administer October thru March ONLY)

Rationale :  Pneumococcal  Pneumonia can lead to serious infections and death.  

The Pneumococcal Vaccination (PPSV) protects against 23 types of 

pneumococcal bacteria.

□  6-64 years of age with a history of or current diagnosis of Diabetes,  Stage 3, 4 

Chronic Renal Failure, Nephrotic Syndrome, End Stage Renal Disease, CHF, 

COPD, Organ transplant, Malignancy, Immunosuppressive therapy, Alcoholism, 

Chronic Liver Disease, HIV, Cochlear Implant, CSF leaks, Sickle Cell or 

Asplenia (Splenic dysfunction, Splenectomy)

Rationale :  The Influenza Vaccination is the most effective method for preventing 

influenza virus infection and its potentially severe complications.

STEP 1:  RISK ASSESSMENTSTEP 1:  RISK ASSESSMENT

□  Patients 6 years of age who received a conjugate vaccine (HIB, 

Meningococcal, Prevnar) within the previous 8 weeks

□  Bone marrow transplant within the last 6 months

□  Anaphylactic latex allergy

□  Received the shingles vaccine (Zostavax) within the last 4 weeks

□  Platelet count < 50,000□  Platelet count < 50,000

□  History of Guillain-Barre.  Consult MD.

Manufacturer Manufacturer

□  Sign Below

If patient has never received the Pneumococcal Vaccination and no 

contraindication is checked GIVE Pneumococcal Vaccination on day of 

discharge.  Complete the following at time of assessment:

□  Sign Below

If patient has received the Influenza Vaccination this flu season or if any 

contraindication is checked above STOP.  DO NOT GIVE.

If patient has ever received the Pneumococcal Vaccination or if any 

contraindication is checked above STOP.  DO NOT GIVE.

If patient has not received the Influenza Vaccination this season and no 

contraindication is checked GIVE Influenza Vaccination on day of discharge.  

Complete the following at time of assessment:

Sign below and staple to Discharge Planning Summary Checklist.Sign below and staple to Discharge Planning Summary Checklist.



Patient Satisfaction 



Overall Nursing Care
98

93

8585
78

0

10

20

30

40

50

60

70

80

90

100

3rd Qtr

10

4th Qtr

10

1st Qtr

11

2nd Qtr

11

3rd Qtr

11

2010 – 11 Inpatient HealthStream National Percentile Rankings 



2010 – 11 Inpatient HealthStream National Percentile Rankings 

Communication with Nurses
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Pain Management
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Communication about Medications
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Overall Satisfaction Rating 0 - 10

71

91 92
94 98

0

10

20

30

40

50

60

70

80

90

100

3rd Qtr

10

4th Qtr

10

1st Qtr

11

2nd Qtr

11

3rd Qtr

11

2010 – 11 Inpatient HealthStream National Percentile Rankings 



Recommend Hospital

83
91

95 97 97

0

10

20

30

40

50

60

70

80

90

100

3rd Qtr

10

4th Qtr

10

1st Qtr

11

2nd Qtr

11

3rd Qtr

11

2010 – 11 Inpatient HealthStream National Percentile Rankings 

Ranked #2 

in CHS 



Keeping You Informed
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Pain Management
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Availability/Amount of Time Doctors Spent 
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81

95

79

90 87

0

10

20

30

40

50

60

70

80

90

100

3rd Qtr

10

4th Qtr

10

1st Qtr

11

2nd Qtr

11

3rd Qtr

11



2010 – 11 ER HealthStream National Percentile Rankings 

Care Received from ED Doctor
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Overall Quality / Rate ER 0-10
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Enhancing the Patient Experience 

 Staff Engagement 

 Process Improvement 

 Concurrent Survey 

 Accountability  



Staff Engagement 

 Patient Satisfaction Teams – Initiated June 2006 
 Environment of Care 

 Leader: Director of Environmental Services  

 Pain Management and Response Time 
 Leader: Director of 6th Surgical  

 Admission and Discharge 
 Leader: Director of Women & Children Services 

 Patient Education and Communication  
 Leader: Director of 5th Orthopedics 

 Emergency Department 
 Leader: Director of Emergency Department 

 Outpatient Surgery 
 Leader: Director of Surgery/Central Sterile 

 Outpatient Test and Treatment 
 Leader: Director of Respiratory Therapy/Neuro Testing 

 



Staff Engagement 

Patient Satisfaction Teams 

 Meet once/twice a month (Staff, Directors, 

CNO, ACNO,CQO) 

 Monthly Team Leader Meeting 

 Monthly Meeting with CEO 

 Develop, revise and implement projects and 

processes 

 Create tools, forms, etc. 

 



Process Improvement 

ENVIRONMENT OF CARE TEAM: 

 

Daily Cleaning Notices 

Shhh! Program – initiated the entering the patient room script and  

   installed yacker trackers on nursing floors for noise awareness     

Weekly leadership rounds for appearance/cleanliness 

 

    

   Future Goals: 

Developing a “Department of the Month” program to recognize the    

   cleanest/neatest areas 

 

 





Process Improvement 
PAIN MANAGEMENT AND RESPONSE TIME TEAM:  

  

 

Implemented Hourly Rounding 

Hourly Rounding Boards 

Monitor call light system to assist in improving response time 

Increased accessibility for staff accessing the call light system 

Implemented process for Charge Nurse to be notified of all patient calls  

   not addressed within 7 minutes 

 

   

   Future Goals: 

Assisting in the development and implementation of Skills Lab for Hourly  

   Rounding 

 



Hourly Rounding Compliance

Monthly Average per Shift
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Process Improvement 

ADMISSION AND DISCHARGE TEAM : 

 

Developed Room and Services Guide  

Developed a Patient Education Guide for nurses to review on day one  

   and day two of admission  

Developed a “Help You Need When Leaving Hospital…” Form  

Revised the Discharge Summary and added a Discharge Checklist  

Revised Admission Data Base to enhance interdisciplinary needs/referral  

   notifications  

Implemented Discharge Folder 

 

   Future Goals: 

Evaluating admission assessment tools used by all disciplines in an effort  

   to decrease repetitive information 





PATIENT EDUCATION AND COMMUNICATION TEAM: 

 

Implemented Communication Boards  

Side Effects for most medications placed on the Medication  

   Administration Record 

Developed Medication Guides – side effect education handout for  

   patients, for use in patient room and to be sent home with patient   

Implemented Bedside Shift Report  

Process Improvement 





                

 Your Medication Side Effects… 

Medical/Orthopedic Medication Guide 

             

Medications marked () below are NEW medications that have been  
ordered for you by your physician.  (3/10) 

 
 ANCEF – This is an antibiotic.  

  Side Effects:  nausea, vomiting, diarrhea, stomach pain, yeast infections in women, skin rash                   
 

 SURFAK – This is a stool softener.  
  Side Effects:  bitter taste, mild abdominal cramps, diarrhea 
 

 FEOSOL – This is a form of iron.  
  Side effects:  constipation, nausea, vomiting, dark stools/urine; avoid taking   
                                        milk/milk products with iron 
 

 PEPCID – This is used to treat acid reflux (“heartburn”/GERD/ulcers).  
  Side Effects:  headache, diarrhea, constipation, dizziness 

 

 ASPIRIN   COUMADIN - This helps thin blood to decrease blood clots.  
  Side Effects:  bleeding, bruising 
 

 LOVENOX - This helps to thin blood to decrease blood clots.  
  Side Effects:  bleeding, bruising 
 

 ZOFRAN   REGLAN   PHENERGAN - This is used to treat nausea and/or vomiting.  
  Side Effects:  dizziness, dry mouth, constipation, headache, stomach ache, diarrhea 
 

 BENADRYL   ATARAX - This is for itching.  
  Side Effects:  drowsiness, dizziness, dry mouth, constipation 
 

 FLEXERIL - This is a muscle relaxer.  
  Side Effects:  drowsiness, dizziness, nausea and vomiting 
 

 TORADOL - This is used to treat pain and inflammation.  
  Side Effects:  stomach pain, nausea and/or vomiting, diarrhea, constipation 
 

 NUBAIN - This is used to treat pain.  
  Side Effects:  nausea, vomiting, constipation, sedation, sleepiness 
 

 LORCET/LORTAB   PERCOCET   DARVOCET – This is used to treat pain.  
  Side Effects:  nausea, vomiting, constipation, sedation, sleepiness 
 

 MORPHINE    DILAUDID    DEMEROL – This is used to treat pain.  
  Side Effects:  nausea, vomiting, constipation, sedation, sleepiness, decrease in blood pressure 
 

 _________________ This medication is for (used to treat) _____________________________. 
  Side Effects: 
 
 _________________ This medication is for (used to treat) _____________________________. 
  Side Effects: 
 

 



Follow the “PATH” to effective BEDSIDE SHIFT REPORTING 
 

“2 MINUTES IN – 2 MINUTES OUT”: 

 
 PERFORM BEDSIDE REPORT IN PATIENT’S ROOM  

o Certain circumstances may limit the ability to report inside the patient’s room (i.e. 

patient/family request for no interruptions, patient sleeping, etc.).  This should be the 

exception, not the routine.  

o Introduce on-coming Nurse / Manage Up 

o Update Patient Information Board 

o Discuss the “PATH” 

 P – Patient info (Name, DOB, Quality Measure info if applicable) 

 A – Assessment (IV, dressings, fall status, drains, equipment) 

 T – Treatment (activity, procedures, tests) 

 H – Hospital / Home Care (plan for day, discharge needs) 

o Discuss Patient Satisfaction Info 
 

 DISCUSS OTHER PERTINENT INFORMATION OUTSIDE PATIENT’S 

ROOM (pending biopsy report, issues from the day, etc.) 

 

 

PATIENT SATISFACTION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Medication Education / Side Effect Guides 
 Medication Education Side Effect Guide completed and reviewed with patient  
 Guide placed on the Patient Information Board 

 Side Effects discussed at each medication pass 

Hourly Rounding 
 Hourly Rounding up to date  
 Hourly Rounding process discussed with the patient using the following scripting -  “It is our 

goal for a staff member to round on you every hour while awake and every two hours while 

sleeping.” 

Day 1 and Day 2 Education 
 Day 1 education completed and documented on Plan of Care “Pink” sheet  

 Day 2 education completed and documented on Plan of Care “Pink” sheet 

Pain Management 
 Patient is requiring pain medication – How often _______ & next scheduled dose _______. 

 Other pain relieving methods are _________.  

Discharge Needs 
 “Help You Need…” form reviewed/given to the patient & consult entered if applicable.  
 Identify potential discharge needs with the patient using the following scripting – “Can you  

think of any additional help you may need at home since admission to the hospital?” 
 



QUALITY MEASURE PATIENTS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Congestive Heart Failure Patient 
 CHF pathway has been implemented.  
 CHF Education  (Living with Heart Failure) has been reviewed , given to patient & documented 

on _______.  
 

Pneumonia Patient 
 Pneumonia Protocol & pathway have been implemented. 
 Blood cultures done at _______  
 Antibiotic started at ______.    - OR -   Antibiotic must be started by______. 
 Flu & Pneumonia Immunization Protocol screenings completed & placed in chart. 
 Patient needs Flu Vaccination on day of discharge   YES   NO. 

Patient needs Pneumonia Vaccination on day of discharge   YES   NO 

SCIP Patient 
 Post-op antibiotics have been given or need to be given.  Antibiotics must be given by _____. 
 Lavender Antibiotic indicator is on MAR. 
 Foley catheter should be removed by ________.   - OR -   MD Reason for continuing foley is 

documented on Lavender foley sticker. 
 VTE prophylaxis ordered for this patient is_____________.   VTE has been started.   - OR -  

Must be  started by_______. 
Open Heart Patient: 
 This is post op day _____.    Patient is on IV or Transition Insulin Protocol. 
 Keep Blood Glucose below 150.   Last Blood Glucose _______.   
 If Transition patient, obtain an additional 2 a.m. Accucheck.   2 nurses must double check all 

Algorithm changes & Insulin doses. 
 

 Stroke Patient 
 Stroke pathway has been  implemented.  
 Dysphasia screen completed. 
 VTE prophylaxis (SCDs, Lovenox, Coumadin, or SQ Heparin) has been started.  -  OR -   Must 

be started no later than _______. 
 Antithrombic therapy (Aspirin, Plavix, Aggrenox, or Ticlid) has been started.  - OR -   Must be 

started no later than _______.  ISCHEMIC STROKE ONLY 
 Stroke Education has been reviewed, given to patient & documented on _____-. 
 Rehab Services have been consulted. 
 Lipid profile has been ordered if patient is NOT on a Statin at home .  ISCHEMIC STROKE 

ONLY 
 

AMI Patient 
 ACS or Post Cath pathway has been implemented. 
 Aspirin has been given within 24 hrs. of arrival - OR -  Must be given by______. 
 Lipid profile has been ordered if patient is NOT on a Statin at home. 
 AMI Education has been reviewed, given to patient & documented on ______.  

 

 Asthma Children’s 
 Asthma Education has been reviewed, given to patient & documented on______. 

 



EMERGENCY DEPARTMENT TEAM:   

 

Discharge Call Back Program Implemented 

Patient Satisfaction Representative in Department (completes surveys,  

   makes rounds to assess needs, etc.) 

Thank You Notes 

Rounding / ER Level Notification System 

Weekly ER Processing Team 

 

   Future Goals: 

30 Minute Pledge 

Root cause for ER processing times that exceed goals 

 

Process Improvement 



Concurrent Survey 

 Immediate Feedback 

 Early Intervention 

 Rapid Service Recovery 

 Monitor Performance 



 

 

 

 
 

 

 
 

1. Nurse call system / caregiver pagers working properly / timely responses:                                              

 Yes         No       N/A 
 
 

2. Staff members washing/foaming hands when they enter/leave room: 

  Yes         No       N/A 
 

 

3. Housekeeping staff cleaned room daily / left notification of being in room: 

  Yes         No       N/A 
 

 

4. Education regarding falls, infection control, how to work bed, etc. given / discharge needs 

assessment form given:  

  Yes         No       N/A 
 

 

5. Medication Guide given and reviewed:   

  Yes         No       N/A 

 

 

6. Staff completing hourly rounds (Pain, Position, Potty and Possessions):   

  Yes         No       N/A 
 

 

7. Bedside shift report performed (introduce, assess IV sites, look at dressings, update information 

board, etc.): 

  Yes         No       N/A 
 

 

8. Ancillary/support staff accommodating needs (Physical Therapy, Radiology, Lab, etc.): 

 Yes         No       N/A 

 

 

9. Always, very satisfied with the care provided:  

 Yes         No       N/A 

 
 

 

 

 

 
 

 (PROVIDE PATIENT COMMENTS ON BACK OF FORM, IF APPLICABLE.  FOR RESPONSES OTHER THAN “YES” SEND TO 

APPLICABLE DEPARTMENT MANAGER FOR INVESTIGATION AND PLAN OF ACTION.   

OTHERWISE, FORWARD TO NURSING ADMINISTRATION.)

 
Dept./Rm #       Date 

 
Patient Name 

 
Completed By 

PROCESS IMPROVEMENT 

FOLLOW-UP 

 



                            

 

 

 

 

 

  Side Effects 

 

  Name of Observed ______________________________________ 

 

         Reviewed Side Effects      Yes            No 

               If  No:        said “may cause” 

                  

Comments:   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

  Bedside Shift Report 

 

     Name of staff _________________________                                  __________________________________ 

              

              Discussed:                        Hourly Rounding 

                                                       Side Effects 

                                                       Pain 

                                                       Education 

                                                       Discharge Needs 

                                                       Other ________________________________________________________ 

Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

  Hourly Rounding 

 

Name of Observed ______________________________________ 

 

Time: __________ 

 

         Asked:             Pain                                                 “Can I get you anything?” 

                                 Potty                                                 “Do you need anything?” 

                                 Position  

                                 Possessions 

Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 
Dept./Rm #       Date 

 
Patient Name 

 
Completed By 

PROCESS IMPROVEMENT 

OBSERVATION 

 



Accountability 

Weekly Patient Satisfaction Meeting 

 CNO/ACNO/CQO Department Directors - 

Multidisciplinary 

Hourly Rounding Compliance 

Current Patient Satisfaction Results 

Patient Satisfaction Rounds 

Success Stories/Opportunities 

Fall-outs – meet with the CEO and CNO 

 







Flowers Hospital Quality Alliance Report 

Executive Summary  

July - September 2011 

Inpatient Surveys 
 

 

Current Period:  July - September            

2011 

 

Previous Period:  April – June              

2011 (Final)  

 

 

 

HCAHPS  

Survey Questions 
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Nurses treated you with 

courtesy & respect                              
106 106 3.95 96.2% 97  170 170 3.88 91% 

  

86 

Nurses listened carefully to 

you                          
106 106 3.82 86.8% 95  170 168 3.78 82% 85 

Nurses explained things in a 

way you could understand               
106 105 3.70 78.1% 70  170 168 3.73 80% 82 

Got help as soon as you 

wanted                        
106 92 3.57 67.4% 70  170 149 3.59 69% 74 

Doctors treated you with 

courtesy & respect            
106 106 3.91 92.5% 86  170 169 3.87 91% 73 

Doctors listened carefully to 

you                 
106 106 3.85 88.7% 93  170 168 3.83 89% 91 

Doctors explained things in a 

way you could understand 
106 105 3.76 82.9% 82  170 167 3.73 81% 70 

Room/Bathroom kept clean                   106 106 3.67 74.5% 52  170 169 3.64 75% 62 

Area quiet at night 106 105 3.67 75.2% 83  170 167 3.62 73% 71 

Got help with bathroom as 

soon as you wanted                      
106 55 3.75 78.2% 78  169 113 3.72 81% 81 

Pain well controlled                  106 79 3.73 77.2% 95  169 129 3.68 74% 93 

Did everything to help you 

with pain                            
106 79 3.81 84.8% 84  169 128 3.77 82% 73 

Told you what new 

medication was for 
105 51 3.84 84.3% 87  169 81 3.78 84% 90 

Told you possible side effects 

of new medication 
105 50 3.60 78.0% 98  169 81 3.20 57% 84 

Staff talked about help you 

needed when leaving hospital                    
105 100 1.79 79.0%* 24  169 147 n/a 86%* - 

Received info in writing 

about signs & symptoms to 

look for after leaving hospital                                        

105 100 1.94 94.0%* 93  169 150 n/a 89%* - 

Overall rating of hospital  
(0 - 10 scale, 10 being the best hospital)  

105 104 9.29 87.5% 99  169 167 9.27 83% 94 

Would you recommend this 

hospital                            
105 103 3.86 87.4%** 95  167 164 3.88 90%** 97 

Nurses checked on you every 

hour 
103 102 3.68 74.5%*** 99  165 161 3.55 66%*** 99 

* % Indicates “Yes” responses   ** % Indicates “Definitely Yes” responses   *** % Indicates “Very Satisfied” responses      Red = 0-79; Yellow = 80-89 ; Green = 90-100  

Comparison to previous quarter:     = < 1% change     = 1% or more increase     = 1% or more decrease 

(Updated 10/03/11) 



Flowers Hospital Quality Alliance Report 

Executive Summary –ER Surveys  

July – September 2011 

 

 

 

Current Period:  July – September                  

2011 

 

Prior Period:   April - June   

2011 (Final) 

 

 

ER 

Survey Questions  
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How often patient care staff 

show sense of urgency                            
125 123 3.64 74.0% 85  150 147 3.65 79% 91 

Care and Services well 

coordinated  
125 123 3.62 72.4% 85  150 149 3.56 74% 79 

Staff explained what medicine   

was for               
41 41 3.80 90.2% 97  43 42 3.81 88% 96 

Staff did everything to help       

with pain 
125 113 3.60 74.3% 76  150 142 3.63 79% 92 

Explained tests/treatments and 

what to expect                   
125 124 3.67 79.0% 97  150 147 3.67 80% 97 

Felt comfortable asking 

questions about care and 

treatment 

125 124 3.73 83.9% 93  150 149 3.76 85% 93 

Staff did a good job of keeping 

informed about delays 
125 122 3.56 71.3% 85  150 148 3.53 74% 85 

0 – 10 rating the care received 

by patient care staff 
125 124 9.04 73.4% 93  150 149 8.87 74% 91 

Amount of time doctors spent   

with you 
125 124 3.36 46.8%** 82  150 146 3.40 51%** 90 

Courtesy and respect, 

friendliness and kindness given 
125 125 3.65 68.8%** 99  150 150 3.62 66%** 98 

0 – 10 rating the care received 

from the ED physicians 
125 123 9.11 81.3% 99  150 148 8.99 77% 98 

Total amount of time spent in 

ED (arrival to dc) 
125 124 3.36 50.0%** 92  150 147 3.24 41%** 71 

Clearly and completely told 

what to do and what to expect at 

home 

125 121 3.45 54.5%** 90  150 145 3.40 50%** 74 

How much you were helped by  

ED visit 
125 124 3.38 50.0%** 70  150 149 3.43 54%** 86 

0 – 10 rating of ED 125 124 8.95 73.4% 94  150 150 8.72 72% 86 

Would you recommend this ED 

to friends/family                            
125 125 3.73 77.6%*** 93  150 147 3.73 82%*** 95 

Receive a follow up call from 

ED within 4 days of visit 
119 99 n/a 81.8%* -  150 137 n/a 79%* - 

* % Indicates “Yes” responses  ** % Indicates “Very Satisfied” responses  *** % Indicates “Definitely yes” responses         Red = 0-79; Yellow = 80-89 ; Green = 90-100 

Comparison to previous quarter:     = < 1% change     = 1% or more increase     = 1% or more decrease 

(Updated 10/04/11) 



Expectations 

 100% Performance 

 Variations will be Examined 

 Solutions not Excuses 

 Training, Tools, Teams 



“Let whoever is in charge keep this simple 

question in her head, (not, how can I do the 

right thing myself, but) how can I provide for 

this right thing to be always done.” 

Florence Nightingale 

Notes on Nursing (1859) 



 
When is 

 

99.79% 
 

Not Good Enough? 



When it is your family! 

 
    


