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Abstract 920 Figure 6 Hypoxia response completion

Abstract 920 Figure 5 Recognition of hypoxia

Abstract 920 Figure 7 Oxygen prescribed
Sean Gleeson. Nationwide Children’s Hospital, US

Abstract 920 Figure 8
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Abstracts

Aim

Increase the % of
patients diagnosed
with depression who
have a management
plan* in place from a
baseline of 43% to

Key Drivers

Interventions

Tickler in EMR to ID patients in
age range

Develop process for
documentation - scan PHQ-9

“Sticky note” reminder of PHQ-9

/
/

Clinical information
systems for identification
and recall of patients

added to EHR for AWC |

Training from behavioral health
specialist

Staff knowledge, training

Create dot phrase in charting for
reporting

Staff training on new processes fro
AWC

Management plan checklist |

Screening tool given to patient at |
check-in

nd code

Improve the quality of care
for children with mental
health

Abstract 927 Figure 1

Standard work: providers chart
plan a

Modified PHQ-9 added to
adolescent well-visit packet

Process to handling positive |
screens

80%, by 6/30/2016 | Standardized process
and sustain through
12/31/2016 Self-
‘ guppon for patients and
amilie:
Global Aim

Implemented intervention
Current PDSA/intervention
Intervention tested and not selected

Using modified PHQ-9

Provide parents with handouts
about depression

Objectives Increase use of a validated depression screening
tool from 0% to 30%, and create a management plan for
those diagnosed with depression from 43% to 85% by 6/30/
2016 and sustain through 12/31/2016.

Methods QI PFs from Partners For Kids, an affiliate of Nation-
wide Children’s Hospital, supported a practice in Ohio’s Appala-
chia region to initiate a depression screening and management
project with 6 months follow-up. PFs used the IHI Model for
Improvement and led recurring, on-site meetings. Interventions
included training from a NCH developmental and behavioural
paediatrician, new workflows and implementing a change package
— establishing referral sources, process to manage emergencies
and effective management plan checklist. PFs performed regular
audits of the project.

depression and screening tool

Talking to parents about I

Possible future PDSA/intervention

Depression screening project

Results Screening for depression increased from 0% to 42%
within 3 months with initial QI interventions and increased to
80% with subsequent interventions. Documentation of evi-
dence-based management of depression increased from 43% to
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Abstract 927 Figure 2 Appropriate management plan for 11-18-year-olds identified with depression
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Abstract 927 Figure 3 Depression screening tool used during WCC of 1118 year olds
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cast complications, leading to overall improved patient care at

85%. Depression diagnosis increased from 21 children in
2015 to 34 in 2016, a 62% increase.

Conclusions Implementing behavioural health recommendations
using PF led to increased screening, diagnosis and manage-
ment of depression at an Appalachian primary care practice.

A QUALITY IMPROVEMENT INITIATIVE REDUCES CAST
COMPLICATIONS IN A PAEDIATRIC HOSPITAL

Julie Samora, Walter Samora, Kevin Dolan, Kevin Klingele. Nationwide Children’s Hospital,
Us

10.1136/bmjog-2017-1H1.15

Background Casts are frequently used as routine treatment in
paediatric orthopaedic practice, and yet are not without com-
plications. At our large tertiary care paediatric hospital, base-
line rate of all casting complications was 5.6 complications
per 1000 casts applied (0.56%).

Objectives The project aimed to decrease the overall cast com-
plication rate and improve patient care using quality improve-
ment (QI) methodology.

Methods We implemented quality improvement concepts derived
from the Institute for Healthcare Improvement (IHI) models,
including Plan-Do-Study-Act (PDSA) cycles, to perform a quality
improvement initiative to decrease our cast complication rate. We
developed a resident casting education program with a compe-
tency ‘checklist’ to ensure that casts are applied, bivalved, and
removed in a safe and standardised manner to prevent patient
harm. We implemented a policy and procedure change, requiring
AquaCast Saw Stop Protective Strips to be applied with every cast
application. We reviewed our facility’s processes and procedures
and determined adequate measures were in place to effectively
manage inventory and maintenance of cast saw blades.

Results With the multi-modal QI intervention, our complica-
tion rate was reduced to 0.15 complications per one thousand
applications, a more than 90% improvement.

Conclusions Implementation of QI concepts to perform a
quality improvement initiative resulted in a shift toward fewer

a large tertiary paediatric hospital.

Key Drivers

A

Specific Aim

Decrease the number of cast
complications in casts applied to
upper and lower extremities, in

Interventions

Education session to be provided
for every resident at start of NCH
rotation

Require evaluation of residents.
before they may apply or remove
casts without supervision

Education for AHPs/RNs/cast
techs with documentation of
competency

children presenting to the NCH
emergency department, and

Dublin, Westerville and Parsons
orthopaedic centers, from an

—

Equipment/Supplies
(deflex tape, cast saw blades)

Education for physicians and APNs
on coding

average of 5.62 per 1000 cast
applications to an average of 1
per 1000 cast applications by

Ensure cast saw blades are in
working order at each site

4/1/16 and sustain until 1/1/17

Policy/Procedures

Require application of Deflex tape
for every cast applied

Abstract 935 Figure 1

Collect, analyze, and report data
on cast complications from all
sites quarterly

Reduction of cast complications
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Abstract 935 Figure 3  Cast complications by category
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Abstract 935 Figure 2 Cast complications
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