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From: The Hospitalist, March 2008
SHM Takes on VTE

Collaborative provides mentors, resources in
quest for prevention

by Eathleen Kerr

Venous thromboernbolic (WTE) disease, ranging frorm
asyroptomatic deep-vein thrombosis (DWT) to massive
pulmonary embolisi (PE), is a significant cause of
morbidity and raortality in hospitalized patients.
Almest all hospitalized patients are at risk for VTE,
and the literature suggests approximately halfof all
VTEs are hospital-acquired.

Hospitalists are ideally positioned to reduce the incidence of preventable ¥TEs, both by using known best
practices to irmprove care delivered to their own patients, and, more irportantly, by leading hospitalvide
efforts that improve care for all patients at their horme institutions.

In recognition of thiz important clinical {zsue and the role hospitalists can play in addressing it, SHM
launched the ¥TE Prevention Collaborative (VTEPC) in January =zoo7. The programm offers individualized
assistance to hospitalists wishing to take the lead in this area.

The VTEFG offers two technical assistance options. Individuals interested in securing ongoing support for
their planned or active VTE prevention projects can enroll in the mentoring prograrm. This allows a full
year of access to and support from SHM mentors with ¥TE and quality-improvernent {QI) expertisze.
Mentoring ocours in eight telephone calls, during which mentors offer individualized assistance on any
topics, tasks, or barriers commonly encountered in designing, implernenting, and evaluating a ¥TE
prevention project.

An on-site consultation program is designed for
individuals interested in securing expert evaluation HOSPITAL MEDICINE FAST FACTS
and input on a ¥TE prevention program but who don’t
feel they need ongoing, longitudinal support. In this
program, SHM consultants with ¥TE and QI expertise
visit applicants’ hospitals to evaluate active or
planned VTE prevention programs. The consultation
visits feature a structured evaluation of the site’s

Improve Career Satisfaction

ZHMs “A Challenge for a New Specialty: A
White Paper On Hospitalist Career
Satisfaction” identifies four pillars of
hospitalist career satisfaction:

strengths and resources, barriers to improvernent, « Reward/Recognition: The need for
and the design and function of active or proposed ¥TE appropriate reward —monetary and
prevention interventions. nonmonetary —for a job well done;

« Workload,/Schedule: The need for a
manageahble workload and a sustainable
schedule;

* Autonomy/Control: The need to be
able to influence the key factors that
affect job performance; and

* Community/ Environment: The
need for a comrmunity and environment
that supports a satisfying, engaged

For both prograrms, support and instruction are
organized around the VTE QI workbook, “Preventing
Hospital-Acquired Venous Thromboernbolism: A Guide
for Effective Quality Improvement,” SHIM s
step-by-step guide for developing a ¥TE prevention
prograrn, SHM secured the services of Greg Mavnard,
MD, and Jason Stein, MD, to provide mentoring and
conduct consultation visits. Drs. Maynard and Stein
hawve led successful local WTE prevention QI projects,

hold Q1 leadership positions, and have taught QI and FATEET:
VTE prevention principals to local and national For each pillar, the white paper outlines
audiences. Dr. Maynard is head of the Divizion of five strategies that can vield results:

Hospital Medicine and associate clinical professor of

medicine at the University of California, San Diega. * Get the facts: Information that can be

Dr. Stein is a hospitalist at Atlanta’s Emory researched, analyses that can be
Uniwversity Hospital, assistant professor of medicine at conducted, and/or surveys that might
Emory University School of Medicine, and director of be administered;

quality improvement for the Emory Hospital * Plan organizational/ structural
Medicine Unit. strategies: Formal steps that can be

taken with regard to the structure of the
Both were also instrumental in developing SHIM's hospitalist group, how it is staffed,



online ¥TE Resource Roorn and the VTE QI workbook. and,for how hospitalists are
cornpensated;

» Organize systems strategies:
Changes that can be made to the
operation (processes) of the hospitalist
group;

Enrallees have broad experience in VTE prevention Prepare professional development

and QI. Some enrolless have been in practice for twao strategies: Actions that can be taken

years, others more than 25 years. Some 1l QI directed at individual hospitalists; and
leadership roles in their hospitals or hospital medicine * Formulate marketing/relationship
groups. For others the VTE prevention project is their strategies: Ways hospitalists can relate
first experience leading a QI effort. Regional o otlher key stakeholders in heir work
representation {19 states), hospital system environment. TH

Strong Responses

Twenty-seven hospitalists enrolled in the YTEPC in its
first year of operation, 24 in the mentoring program
and three in the consultation program.

representation {10 systems), hospital size {135 to 700 Download a copy of “A Challenge for 2 New
staffed beds), and hospital type (acadermic centers, Specialty: A IWhite Paper Cn Hospitalist
community teaching hospitals, and community Career Satisfaction,” visit the

hospitals) are also broad. Cme enrollee works ata wpyblications” section on vvrw. hospital
long-term acute care hospital, all others work at medicine.org.

acute-care hospitals.
. Read about each pillar in the “Career
What They Said Development™ section of the June through
Participants in the mentoring and consultation September 2007 issues of The Hospitalist,
progratns have reported that the support they've
received has been enormously helpful.

According to feedback from one participant, support from the mentoring program made the potentially
overwhelming prospect of launching a hospitalwide improverment effort much more manageable: “The
prospect of launching a multihospital VTE Frevention Protocol was extremely daunting; howewer, with the
help of my SHM mentor, we stand ready to pilot the prograr within the week. Our mentor carefully
constructed a step-by-step process that alloved me to inwvestigate the scope of the problem at the local lesel
and develop a protocal that was embraced by our administration and physicians. He supplied me with
resources and knowledge that allowed me to successfully handle multiple obstacles that arose along the
way. What we have accornplished will have an enormous impact on the quality of care that we proswide for
our patients.”

Cither participants have reported that having access to objective input from an external expert can help
transform a slow-developing or ineffective presention program. As one participant put it: “Mentoring
through SHM': WTE Prevention Collaborative has been an inwvaluable experience. Through monthly phone
calls and frequent e-mails, our mentor focused our previously ineffective efforts and guided us to dewvelop a
streamlined tool that was custom-fit to the workflow at our hospital. He has saved us tremendous
frustrations by directing us to the appropriate resources in our institution to accomplish tasks we would
hawve attempted ourselves. Since our first phone call, he has been both our coach and cheerleader. The
processes and techniques that he has taught us are applicable to every quality endeavor we engage in.”

What Impressed Experts

Dirs. Maynard and Stein hawe been enormously impressed by what VTEPC members have achieved. “IWhat
iz most impressive to me is how all these hospitalist project leaders in different settings are overcoming a
wide variety of intuitional barriers, medical staff barriers, infrastructure barriers—all the obstacles that
can challenge the typical big QI project,” says Dr. Maynard. He notes that not only are participants
utilizing all the basic QI principles in all the ways that were outlined in the QI workbook, but they also are
cotning up with innovations and approaches beyond what the workbook authaors envisioned.

“Iwe learn from them as they come up with innowvations to meet their own challenges,” Dr. Stein savys. “It
shows the resilience and flexibility of the QI framework. If vou really work in your local setting on these
things with the improvement frarmework in mind you can get by almost any barrier.” Drs. Maynard and
Stein have noted that participants have been able to design and implement ¥TE prevention programs at a
pace that far outstrips what the two rmentors achieved at their home institutions.

Many participants hawe found real-time ways to identifyr patients who are not on prophylaxis but should
be. At many sites, identification begins with a report generated by the hospital’s inpatient pharmacy
service, which typically shows the anti-coagulation regitnen for each patient in a given hospital ward. The
floor pharmacist or nurse can identify whois not on prophylaxis, assess risk factors and contraindications,
and act to mitigate the situation—for exarmple, by placing a call to the patient’s attending physician. Other
sitez have developed more sophisticated reports that capture information about relative risk for DVT and
the absence or presence of contraindications to pharmacologic prophylaxis; these features reduce the effort
required to investigate each case.

How to Learn More

The Quality Track at the zood Annual Meeting (april 3-5 at the Manchester Hyatt, San Diego, Calif.)
includes a session on the “¥TE Collaborative Experience” (1-2:25 pamn. April 43. Drs. Maynard and Stein
will dizcuzs the initiative, az will collaborative members, who will describe key successes and innowvations
that furthered their efforts to establish effective ¥WTE prevention programs. Questions about the VTEPC and
the Annual Meeting session can be directed to wtepc@hospitalmedicine.org.



UPDATE ON HAND-OFFS

SHM task force continues to refine
transitions-of-care checklist

by Shannon Rogeh

Armong hospitalists and other
organizations, there has been an
increasing interest surrounding the
irnprovernent of the quality of patient
care, especially within transitions of
care and patient discharge. As the
leader in the hospital medicine field,
SHM continues to support and lead initiatives for the
improvement of care as related to patient discharge
and transitions. Last year’s creation of the Hand-Offs
Communication Task Force (HCTF) has upheld SHM's
position of being dedicated to the promotion of the
highest quality care for all hospitalized patients.

Derived from members of the Hospital Quality and
Patient Safety Committee and the Education
Committes, this task force was led by ¥ineet Arora,
MD, M4, assistant professor of medicine, University of
Chicago. Collaborating with her were Preetha
Basawviah, MD, clinical instructor, Stanford
University Medical Center in Calif.; Dan Dressler, MD,

CHAPTER SUMMARIES

Central Tllinois

The Central lllinois Chapter met Cct. 25in
Peoria. Eighteen people from four programs
attended. Dan Fuller, president of
InCompass Health based in Alpharetta, Ga.,
discussed physician recruitment and
retention.

Western Massachusetts

The Western Massachusetts chapter met
Dec. 1z in Agawarn. Ashequal Islarn, MD,
discussed “The Approach to Patients with
Peripheral Vascular Dizsease: A Clinician's
Strategy.” Hospitalists frorn four local
groups attended. Attendees discussed
carotid endarterectomy ve. stenting in
patients with symptomatic carotid stenosis.
Anyone interested in more information
about the chapter can contact Christine
Bryson, DO, at Christine. Brysoni@bhs.org.
TH

instructor of medicine, Ermory University School of Medicine in Atlanta; Lakshmi Halasyamani, MD,
associate chairperson of the Department of Internal Medicine at 8t. Joseph Mercy Hospital in Ann Arbar,
Mich.; Sunil Kripalani, MD, M3c, an instructor at Emory University in Atlanta; and Efren Manjarrez, MD,
assistant clinical professor of medicine at the Miller School of Medicine, University of Miami.

Thiz tearn set out to create a formally recognized set of recomrnendations for ensuring optimum
communication and continuity of care at the end of a medical professional’s shift or a patient’s change in

service.

The task force’s first step was to determine what information was available as a basis for these
recommendations. Though data were limited, the group decided that recommendations for effective
hand-offz would be broken into three categories: progratn policy, verbal exchange, and content exchange.

As the need for more evidence-based data for the improvement of in-hospital hand-offs became clear, the
group decided a waluable follow-up approach for these recommendations would be to incorporate a research
agenda into the findings. This proposal suggests a need for a rigorous evaluation of these recornmendations,
with an emphasis on controlled interventions. It also encourages the developrnent of patient-based

outeornes sensitive to hand-off quality.

As a test run for these recommendations, the HCTF presented its findings at Hospital Medicine zoo7 in
Dallas. Their sezsion “Developing Communications and Hand-Off Standards for Hospitalists” drewr a
passionate response. During this session they unveiled a checklist cutlining the irnportant elements of an
in-hospital physician hand-off. Attendees were encouraged to offer feedback and wote on proposed hand-off
elements. They also were encouraged to subrnit suggestions if they believed something was missing.

Using that feedback, the group produced a final draft of recommendations and distributed it to a
mltidizciplinary tearn of experts for a final review. On the panel were Linda Bell, B, MSI; Emily
Patterson, PhD; Erik Van Eaton, MD; and Arpana Vidyarthi, MD. These experts reflect the perspective of
nonphysician members of the hospital community, representing the interests of technology, nursing,
hurman factors research, and hospital medicine. They reviewed the paper and hand-off recornmendations
by participating in conference calls in which they were asked to comment on questions regarding the
working paper. These discussions gave the task force invaluable, candid feedback adopted into the working

paper tocreate a more robust set of recornrnendations.

The final product was reviewed by SHM’s Board of Directors in January; a dissemination plan isin
progress. If these recornmendations are endorsed by an institution or a hoepitalist group, they will act asa
guide to ensure the coordination of hand-offs and the mangement of important clinical care issues.

Through their research and interactions with a large number of individuals concerned with this issue, the
HCTF discovered that the quality improvement of patient transitions is a complex, global issue. They
beliewe this checklist of hand-off elements is essential to these efforts.



