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Executive summary   

Medical students have enthusiastically joined 22 quality improvement projects, often related to top safety practices described by the US Agency for Healthcare Research & Quality.  After baseline findings are discussed with departmental teams, interventions are set up to improve performance, before a second period of data collection is started.  Institution-wide projects, within the Committee and subcommittees for Clinical Quality and Error Prevention, include the development of a systematic approach to drug mishaps, the design of a website for patient information, the construction of a computerized support for pathological reports and the facilitated dissemination of clinical evidence.  

Background 

The background, principles of action & preliminary activities have been described in previous versions of this proposal (August & November 2001) and presented at recent Board meetings (September & December 2001). 

Involvement of Medical Students in Quality Improvement Projects

The idea of involving medical students in quality improvement projects has been remarkably successful.  In less than 9 months, 22 students have joined this initiative: about half of them are already well into the conduction of projects, as described below.  The other half is in earlier stages of designing and/or getting final approvals (such as by the Faculty of Medicine – the Thesis Committee).  The topics have been chosen in concordance with perceived needs from the field and with the Evidence Report by the US Agency for Healthcare Research & Quality (AHRQ).
  Several projects relate to the top safety practices rated by the AHRQ, as shown in the table at the end of this document (reproduced from the AHRQ report).

Current Projects & Preliminary Findings:

1) Quality of discharge from the Emergency Room (ER) after minor head injury.  

In a survey of 50 patients recently discharged from the ER after a minor head injury, the medical student A. Marwan found that only 20% had received a written instruction leaflet on when to come back to the ER (despite a formal directive by the Israeli Ministry of Health to give such a leaflet).  A majority of patients (or relatives) didn’t know many alarming symptoms for which they were expected to return.  Those who had received written information had significantly better understanding.  The problem was recognized and discussed in meetings with the Head of Neurosurgery, with his Chief Residents and eventually with all the Neurosurgical staff.  A new information leaflet was designed in collaboration between the Chief Residents of Neurosurgery and of General Surgery with directives to improve the instructions discharges.  The student will soon conduct a follow-up survey to measure the degree of improvement.

2) Quality of the informed consent before surgery in the Department of Obstetrics and Gynecology.  

In a structured interview of 97 women, after a recent surgical procedure, the medical student Sarah Bislich found, in general, satisfaction from the process of decision making.  Yet, 50% of these women couldn’t recall any discussion of potential risks entailed by the procedure and as many as 80% couldn’t recall any discussion of alternative therapeutic options (despite specific requirements for such discussions by the Bill of the Patient’s Rights).  Upon questioning about partnership, while 55% would like shared decision making, as many as 30% of the women wished to make the decision in full autonomy after getting the information from the physician (while the remainder 15% deferred to the physician to make the decision for them).  This heterogeneity has implications for the design of an improved, individual-tailored process of informed consent. The findings are being discussed in meetings with the team of the department (with various interventions, including lectures, a workshop and a reminder sticker on the informed consent form) before a follow-up survey is to be conducted soon. 

3) Quality of the informed consent before a gastrostomy in debilitated patients.

A registered nurse from the gastro-enterological services at Hadassah, Ilana Golan, student candidate for Masters in Public Health (with the MPH program of the Faculty of Medicine), is conducting in-depth interviews of relatives of debilitated patients being sent for a gastrostomy, as well as of physicians having sent these patients, and of physicians performing such procedures.  This project is conducted in parallel in other hospitals, outside Jerusalem (in Haifa, Beer-sheba and Rehobot).  The preliminary findings suggest that, not infrequently, patients are being sent for a gastrostomy for administrative reasons (the source of insurance for the placement of such patients will be different after a gastrostomy).  The relatives have given their consent while often missing basic information about the benefits and the risks of the procedure.

4) Use of prophylaxis for postoperative venous thrombo-embolism. 

A medical student, Ayelet Grupper, has completed a survey of the use of heparin to prevent clots after surgery, rated as a top safety practice by the AHRQ.1  She has found that only about one third  of patients in general surgery and gynecology, who were entitled to get this prophylaxis (according to grade 1A recommendations of consensus guidelines), are actually getting such treatment.  The findings are being discussed with the respective teams and educational interventions will be soon developed, before a follow-up survey is being conducted. 

5) Use of perioperative prophylaxis with beta-blockersfor myocardial infarction. 

A medical student, Avishay Grupper (Ayelet’s husband), conducted a parallel survey for the use of beta-blockers, now widely recommended for the prevention of cardiac events in high-risk patients undergoing surgery.1  No one of 70 such patients received the recommended prophylaxis.  The problem is recognized and discussed in meetings with the anesthesiologists and the surgeons, before a follow-up survey will be conducted.   

6)  Pain management in the ER (Mt Scopus) after orthopedic trauma. 

The medical student M. Ryadd has completed a survey of the adequacy of pain management in the ER, after orthopedic trauma.  He found that patients wait on the average more than an hour to get pain relief treatment, in relation to a discrepancy between the patient’s and the team’s assessment of pain.  A visual scale will be soon introduced in the ER form (as the 5th “vital sign”). After interventional meetings with teams, Ryadd will repeat his survey.  If the intervention is successful, the experience will be extended to other wards, with the visual scale assessment of pain disseminated throughout the institution.

7) Identification of failed information transfer of pathological reports after a visit in the Dermatology Clinic.

The Head Nurse of the Dermatology Clinic, has completed a survey of over a hundred patients having recently visited the Dermatology Clinic and undergone a skin biopsy.  Nearly 10% of the patients had not received any information regarding the biopsy result (they often said: “since I have not been contacted, everything must be fine”, and they thought there was no need to come back to the clinic for check up).  This problem is now being evaluated with the Pathology Department and the Division of Information System.  An option being considered is to design a computerized system of e-mail to the physician having sent the biopsy.  In case of failure to handle the path report within a week or two, the message would be automatically forwarded to the Department Head. 

8) Quality of the informed consent before surgery in the Departments of General Surgery.

A survey similar to the above-mentioned project in Obstetrics & Gynecology (paragraph 2) is being conducted in surgery in the Departments of General Surgery, by the medical student Avital Birnstock.

9) Interoberver variability in the interpretation of spiral CT scans for the diagnosis of suspected pulmonary thrombolism.

The medical student, Racheli Hefetz, examines the validity of the interpretation of pulmonary CT scans done for suspected pulmonary embolism, as read by residents in Radiology while on evening or night duty, in comparison with the final diagnosis given by a senior radiologist.

10) Interoberver variability in the interpretation of abdominal CT scans.

Another medical student, Adi Shaham, examines the validity of the interpretation of abdominal CT scans done for suspected acute appendicitis or related conditions, as read by residents in Radiology while on evening or night duty, in comparison with the final diagnosis given by a senior radiologist.

11)  Utility of hospitalization in a Department of Medicine from the patient’s view.

A medical student, Ayelet Sharon, is conducting a structured interview of patients and/or their family, following a recent admission in a department of Medicine to evaluate perceived utility and problems. 

Additional Medical Students Projects Currently Being Designed

12)  Perceived needs by primary care physician relating to a recent admission of one of their patients in a Department of Medicine and to the quality of the communication with Hadassah physicians.
13)  Surveillance of the use and adequacy of perioperative antibiotic prophylaxis.  

14)  Effect of institutional guidelines for the treatment of pneumonia on practice.

15)  Improved instructions, including options for self-monitoring and self-management, for patients being discharged on oral anticoagulation.

16)  Evaluation of the quality of information received by patients in the Cardiology Division.

17)  Quality and efficiency of the clinical management in the pediatric ER, as viewed by the parents.

18)  Use of the “Ottawa rules” for efficient management of ankle and knee injuries in the ER.

19)  Patient’s understanding of instructions at discharge from the ER.

20) The patient’s family during admission: problems, attitudes & expectations.

21) Quality of end-of-life decision making.

22)  Attitudes, knowledge and behavior related to healthy lifestyles among medical students at the end of their studies: a measure of education in health promotion by teachers at the Hadassah-Hebrew University in comparison with other medical schools. 

Institution-wide projects

A Committee for Clinical Quality and Error Prevention has been established.  Subcommittees are working to supervise or develop some of the above-mentioned projects or different, institution-wide projects.

In particular, Nurit Porat, RN, MA, Chair of the Subcommittee on Drug Mishaps, in close collaboration with Prof. Yoel Donchin, has been developing a systematic, non-punitive, approach to errors related to drug administration, towards an organizational culture of reporting incidents by all clinical staff.  The work includes root cause analysis of events, reports in regular meetings, development of a software for processing and analysis of data, and dissemination of the information and conclusions, including now a monthly leaflet on common errors for all clinical departments (the first publication of this type in Israel!), as well as a recent conference to all Hadassah medical & nursing teams, on error reporting & prevention.  In addition, a workshop was held for training teams in carrying out systematic investigations of incidents.  Prof. Y. Donchin organized the two-days workshop in cooperation with Human Engineering Experts from the Technion (Haifa) and some 40 nurses & physicians attended.  This subcommittee also initiated specific stickers (concerning administration of potassium chloride in infusions as well as in dialysis solutions).  It also led, with help from the Pharmacy Division, to different packaging of paraffin and hydrogen peroxide (previously distributed in similar bottles) and issued colored stickers for distinguishing between various lines of infusions, when given in parallel to the same patient.  A recent additional move is the development and the distribution of a new physician orders form, carefully designed to improve the clarity of instructions and minimize errors.  Another project is the conception of drug information leaflets (in Hebrew, English, Russian & Arabic) for frequent medications – to help with the patient instruction process while in the hospital.  Prof. Donchin will detail these topics of patient safety in the next report to the Board.

Additional projects include the design of a website for patient information, the construction of a computerized support for pathological reports (briefly outlined in paragraph 7 above) and facilitated dissemination of clinical evidence: under our pressure, the library of Medicine (accessible from any Hadassah PC) has recently subscribed to the database of systematic reviews Clinical Evidence (available free to any physician in the UK) and also received an one-year free trial to UptoDate.  We reason that facilitated access to evidence will help residents towards evidence-based practice. 

These new projects and activities have already attracted interest outside Hadassah and we have been invited to deliver lectures or workshops at several major institutions outside Jerusalem.  Prof. Donchin’s course was elected to be part of the prestigious Human Factor Society meeting, to be held later this year in Baltimore.

Comments, problems & conclusion

The performance deficiencies observed in several of the projects described above are not unusual for any quality improvement endeavor, especially in healthcare institutions.  In fact, according to John Kotter, Professor at the Harvard Business School, establishing a sense of urgency is the first step for successfully leading change.
  Shame may be a natural response to underperformance and may undermine real quality improvement efforts.
  According to the Institute of Medicine, openness is important for in-depth problem solving.
  

In general, we have not encountered resistance to the activities described above.  On a few occasions, individuals have not readily joined our quality improvement efforts.  Our response has been “negotiation jujitsu” (as described by Roger Fisher
), i.e. sidestep without pushing back.  We will wait until we get enough momentum with the other projects and hope the laggards will eventually join in. 

Another problem is delays in getting approval from the Institutional Helsinki Committee (“on Human Experimentation”) for projects involving questionnaires to patients.  Quality improvement projects should perhaps get a different approach:  just because we are trying to handle a project with scientific methods doesn’t turn a survey into research on human beings. 

The main logistic problem we currently face is lack of any help for the analysis and plotting of data – which becomes quite massive now for more than a dozen of active projects.  Although manpower has been approved, there is simply no physical space to locate such activities (it would seem logical for the Department of Social Medicine to make such a room).  

In conclusion, it seems that the initial projects for quality & safety at Hadassah are beginning to thrive and attract many students.  It’s quite clear we are only at the beginning of a long journey, if our aim is to lead a change in the institutional culture towards patient-centered and evidence-based medicine at Hadassah University Hospitals.
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Chapter

Patient Safety Target

Patient Safety Practice

Implementation
Cost/Complex

Venous thromboembolism (VTE)

Appropriate VTE prophylaxis

Low

Perioperative cardiac events in
patients undergoing noncardiac
surgery

Use of perioperative beta-blockers

Low

Central venous catheter-related
bloodstream infections

Use of maximum sterile barriers during
catheter insertion

Surgical site infections

Appropriate use of antibiotic prophylaxis

Missed, incomplete or not fully
comprehended informed consent

Asking that patients recall and restate what
they have been told during informed
consent

Ventilator-associated pneumonia

Continuous aspiration of subglottic
secretions (CASS)

Medium

Pressure ulcers

Use of pressure relieving bedding materials

Medium

Morbidity due to central venous
catheter insertion

Use of real-time ultrasound guidance during
central line insertion

High

Adverse events related to chronic
anticoagulation with warfarin

Patient self management using home
monitoring devices

High

Morbidity and mortality in post-
surgical and critically ill patients

Various nutritional strategies

Medium

Central venous catheter-related
bloodstream infections

Antibiotic-impregnated catheters

Low
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