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v Identify two documentation challenges the v Cupid Staffing Committee formed and dissemination and assists with educations s
Cupid Staffing Committee have addressed includes volunteer RN and RT (R) staff from = =
v List 2 benefits of having a unit Epic each division, unit leadership, members of st s " rostecanu S ey
Documentation Optimization Committee the Cupid Instructional Design team, and T e
Clinical Informatics Teams A\ R | — -
v Identify current practices and current barriers Y === O p— :
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RADIALDOCUMENTING  Current Cath lab not do same way as neuro (uses LD{'\V;?: puncture) for radial band doc. Variability across labs mmm;”t R | . ““:ﬂkwmmu _ B —e— CCL LINES AUDITED, n=437
PROBLEM STATEMENT: Variability in - N —e—EP LINES AUDITED, n=174

put as open drain

Not all labs add as LDA: when do it doesn’t show up on complex assess though like impella? But is on ? Its' own : =
IABP flowsheet- Also: if click it in blue in toolbox once added doesn’t open to a place you put in all settings like it sk o Ny < G

does with Impella. (SHOW LABS HOW TO ADD ON TOP OF SHEATH TO SHOW LINK) N 11 - -
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—e—EP/CCL INCISIONS AUDITED, n=154

documenting impacts workflow efficiency, data

accuracy, and increases risk of patient harm s e e L == UoEE -

BACKGROUND e s oo Mﬁgmaﬁmmmm v LDA station at Skills sessions for EP & CCL v Perform_5 r_apc?om c_hart audits a month at

v System wide CLABSI initiative identified eSS o e e i A RO AT s e e v April: Education on adding incisions for each unit/division with personal feedback as
differences in Lines, Drains, and Airway — — implants needed

v Continue to make changes as needed with
guidance from system line project

NG/0G All same

(LDA) documenting exists between different —~
units and disciplines

v Chart audits found Cath Lab documentation v
did not synchronize/cross-populate to other
areas of Epic, and variability between Cath
Lab documentation exists

v Epic Cupid Committee existed prior to
VOLOL/Virtua partnership. Committee
helped optimize CCL documenting with input
from end users

GOAL

v Re-create Cupid Staffing Committee to
standardize and optimize CCL
Documentation, ensure alignment with
organizational expectation, and promote
continuity of care without disrupting CCL
workflow

v First goal improve CCL line
documenting using Avatar: Post

April: Added EP lines to project

Trend of data reported monthly: Discussed at
divisional staff meetings, Prof Governance
meetings and Cardiovascular Practice
Councill

Anesthesia capturing placement or resp '

HEMODIALYSIS CATHETER ? Marlton inserts: doc as Tunneled 2 lumen Rl hemodialysis catheter? - dressing change due 7 days

PORT LDA ?Marlton inserts: procedure type tunneled central venous- Right chest? '
15

Consensus determines standardization and
changes required

v Committee members perform follow up tasks
to facilitate changes and report back to
committee at future meeting

v Committee gave recommendations to v
System Line committee to update line
qgualities for venous and art sheath

v Standardized CCL radial band documenting
and aligned with receiving floors

v Updated downtime forms
v Fixed Quick Pick Medication in procedure log

Added documentation of Call for Patient
Movement to procedural log to assist with
evaluate STEMI performance

Femostop: added row for amount of pressure

Both EP and CCL meeting >70%
benchmarkCCL steady increase in line
documenting from 50% Dec to >90% May,
June, July v
v EP steady increase in line from 16% April to
100% JuIy

v CCL/EP Incisions from 16% February to 84% v
July

v Chart audits performed for baseline LDA
documenting and weekly from December
through to July s Jocus st
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MONTH AUDITED DOCUMENTING COMMENTS: MOST FREQ) ERRORS

Mot Doc all sheaths being retained frem proc room: Education tip
sheets sent cut to all staff and started doing feedback to

v Committee members informally evaluate staff
feedback on changes and discuss at monthly = o 0 N oo s
meetings

Mot always capturing venous sheaths or if doc venous
sheath/missing swan or temp pacer as comment:/waiting for
system to add that line quality to wvencus sheaths which will

intervention compliance rate_>70%chosen “ 721pe81DRAIN misst 2o ombeg st cominu L1 ek CCL Clinical Staff
showing satisfactory return on investment — = 12 ot e

for time, effort, and resources extended to
improve nursing compliance with clinical

v Weekly Chart audits with immediate 1:1

_ _ personal feedback in-person or via email ; T I o
documentation (Bunting et al., 2022) . : S

to add sheath infout and CCL net use Vasc punc b'c confusing
when sheath left in would they then have to add vasc punc when
sheath cut? CC2 does not do this for other lines placed why
would CCL have to do this. Dfw CC2 and PACU educaters & CCL
directors. EPwill cont to use Vasc punc but CCLwith go backto
sheath infout only. If CCL pt go to PACU they canwrenc

hinour
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