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Alignment

1. the act of oI state of being ,

especially : the preper positioning o state off adjusStiment
of parts (as ofia mechanical or electronic device) in
relation to each ether

2. the forminginilinge

3. an arangement ofi groupS eIGCES IRIEI Al OITTe
OnNE anether

http://Www.mernam-wehster.com/dictionary,


http://www.merriam-webster.com/dictionary/aligning
http://www.merriam-webster.com/dictionary/aligned

Strategies for SUGCESS
Team Work
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US National Debt

112% increase In 2008 = 63.8 trillion

I Per household:
inot her o
I Civil servant retirement
I Military retirement
I Social Security
I Medicare
| Total debt/household

USAToday May 29-31, 2009

Y
$15,851
$29,694
$160,126
$244,288

$546,668



Current Status

| Healthcare Financial News
| Harvard Study:

| Medical Expenses account for62% ol all’ persenal
pankrupteIes

| 78% of the filers had'seme form elithealth insurance

| American HospiialFASSEEIationsStuay,
| Mean income of 400 hespItalSSItEIEAWAS ZETO

| Reuters Study, eff Cancer Patients
| 2500 dETEing therapy duetoNinancial reasens



ABank Robber oo
USA Today 9-23-09
2.2 Trillion Spent on Healthcare in 2007




M. Scot Peck Quote

| The truth Is that eur finest mements are
maost likely toreccur when we ane feeling
deeply uncomiortable; unhappy: of
uniulfilled.

| For It IS only IRfSUCh MOMERLS, Prepelled
Py our discomiornt, thatWwerare lIkel\ i@ Step
OUL Of OUr ruts and: start Searchingior:
different ways or titier answers:




What Does This Mean to Us?

| Change will' continue at an Increasingiate
| Everything will' be guestienead

I T:hesGo-0d  Ne ws e e

I We can be SUcCessiul asrapreiessienwitn a
Strategic plan

I WWe have a ot te’ offer
I We have a creative natune
L VIacGyVer,



U

C
=
-
=2
<
9
p
©
m




Some Questions to Consider

I How do we become irreplaceable?
i Jim Codoloidnst on Gr eat o
I First Who Then What
I Right people in the right places
What are Hospital Administrators Thinking?
I How do we add 20 million patients with no payment increase?
I How do we reduce costs and maintain quality?

Il What are your hospital 60s go
1 What are your departmentos
I Are they aligned with the organization?

I Why do we need to align with them?



Aligning Department Goals with
Organizational Goals

I Salina Regional Health Center Org Goal #1

I To achieve excellence in patient care with
outstanding people using best practices (Quality)

I What does Quality look like?

| Respiratory Care Department Goal:

I To manage severe respiratory distress with non-
iInvasive ventilation and prevent intubation and
mechanical ventilation



PPCAR el 17 BIPAP TO PREVENT INTUBATION
Leades NameDavid Mantz Committee Reported to: Respiratory Care

Baseline: See Chart for each@rbaseline
Target: 75% Success Rate in Preventing Intubation
Barriers: Getting an order to adjust the BiPAP for a suggested Vt.

-Reported patients that required BiPAP in the shift Report

-Promoted the use of BiPAP therapy
-Started looking at how many vent patients we had in comparison to BiPAP Patients

February 2(

BiPAP to prevent intubation

#of Patients

O Total # of Vent
Patients

B Total # of Bipap
Patients

0O Successfully
stayed off Vent

0O Comfort
Measures Only

Bl Changed to DNR

September 36% October 43% November 61% December 74% January 67%0

% = Percent of non-inutbated patients for that month
(CMO and DNR not included in percentage)

Target is unknowiext month will:
Encourage use of BiPAP post extubation prioritduieation

Continue to get BiPAP to Prevent Intubation into the shift reports

February 80%bo

Continue to encourage use of BiPAP, and ask for orders that set parameters for the estimated Vt; not a set IPAP and EPAP

Evaluate which vent patients may have benefited from the BiPAP




Aligning Department Goals with
Organizational Goals

I Salina Regional Health Center Org Goal #1

I To achieve excellence in patient care with
outstanding people using best practices (Quality)

| Department Goal:

I To convert 50% of all aerosol therapy to metered
dose inhalers with valved holding chambers



PDCA Repirt MDI CONVERSION
Leades NameDavid Mantz Committee Reported to: Respiratory Care February

PLAN: 1. What was the BASELINE? (show in graph/table);
(describe below)

2. What is the TARGET? 50%of therapy 31Mhat are the BARRIERS to reaching the t4

-Established Baselines
-Encouraged Team Leaders to manage and promote MDI conversions

MDI Conversion
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August 09, September October 09, November December January 10, February 10,
22%0 09, 21% 24%0 09, 26%0 09, 26%0 26.5%0 39%0

% =percentage of MDI therapy

Target is not melext month will:

7 1dentify and speak to doctors that do not want therapy converted

1 Continue to encourage all staff to conver&viDI

{ Continue to have Team Leaders manage and promote MDI conversions

1 Change wording in the policy so it is more clear regarding spacers with face masks; if you have an appropriate riiasklit anfayg be used




Aligning Department Goals with
Organizational Goals

I Salina Regional Health Center Org Goal #1

I To achieve excellence in patient care with
outstanding people using best practices (Quality)

| Department Goal:

i To enroll 20% of all protocol eligible patients in an
evidence based therapist driven protocol



20% OF ALL ELIGIBLE PATIENTS ARE ENROLLED IN THE APPROPRIATE PROTOCOLS
Leade® NameDavid Mantz Committee Reported to: Respiratory Care February 20

Baseline: See Chart for eadh bageline
Target: To consistently improve each month above previous month
Barriers: We do not have a report built for diagnosis, enabling us to calculate our percentage of protocol usage

-Promoted protocol use to Doctors
-Encouraged Therapists to promote protocol usage
-Met with the hospitalists and adjusted the weaning protocol

Protocols

O Total # of Vents (non CABG)
B Vent Weaning

0O Weaning w as successful
O Asthma in the ED

B Eval & Treat

O Bronchiolitis

B BiPAPIn ED

# of Patients

2 1
Imlen

September December January February

Target is unknowtext month will:

9 Check into the diagnosis report

9 Continue to get protocols into the shift reports

9 Continue to encourage use of protocols

9 Weaning protocol will go back to critical care committee for approval
9 Educate Staff on Critical Care Committee




Why Focus on Quality Care?

CMS Pay for Performance

No pay for nNever Happ
Public Access to Your Facility Performance

To Secure our Place on the Clinical Team

Because our Patients Deserve the Best



