V Saving Health Care

“Quality”

The Diamond in the Rough in Helping
Us to Save Health Care!
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The Cost of Quality For Hospitals!

A Trillion Dollars a Year

Q S600 Billion in Administrative Costs
Q S380 Billion in the Cost of Medical Errors
Q S300 Billion in Lost Business Opportunities

How we lose so much money to the way we
manage quality?

How we keep doing it?

How we have to act differently to stop it?
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Healthcare’s Tit-for-Tat Quality Model
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The Losing Game of Tit-for-Tat
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Always Upside Down in The Game
oA

1980

Technologically-Advancing
and Safety-Critical

Demands Created by Technalogically-Advancing

Soft, Resource-Consumptive

Players Like: and safety-Critical Quality Activities Created
+ Regulators 2000 by Health Care Providers
«  Payors - + Forms
- [
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+ Reporting Agencies

« Special Projects.... C
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Antibiotic Stewardship!

Saving Health Care

Leaders estzblish antimicrobizl stewardship as an organizationzl priority.
The hospital educates staf and licensed independent practitioners involved in
attiplepebat smls e sl it

e Antibiotic Stewardship!

The hosp « _Education: Educating practitioners, staff, and patients on the antimicrobial program, whi

ctiation amel

'[}}:"5'“:"5 may include information about resistance and optimal prescribing.
i_“sfw'l? = The antibictic stewardship program maonitors the hospital’s antibiotic use by analyzing data

5 on days of tt ol - .
et uedaor Antibiotic Stewardship!
The antit Antimicrobiz
leadersni * The antibiot * The hospital's antimicrobial stewardship program includes the following core elements:
The hosp improve ant - Leadership commit e ek .
stewards F Exam technology resource Antlblot": Stewa I'dShIp!
= g *  Accountability: + The governing body appaints a physician and/far sharnacist whe is qualified through
Experience witt educatiar, training, or experierce in infectious diseazes and/or antibiotic stewardship as th
« Drug expertise: App leaderis} ol the antibiclic stewardship program. -
= The anbibiotic slewardship prosrm demanstrates coordinativn among all rrsunn{(es of the
haspital resonsible for antiblotic use and resistance, Including, but nat limted to, th ‘\\_ S
infection preventicn and control program, the guality assessment and performance
treatment need, aft improverment program, the medicsl staf¥, nursing services, and pharmacy services.
after 48 hours). The artihiotle stewardshlp program (mplements cne or hoth of the fallowing strategies to.
« - Tracking: Monitorir aptimize antibictic prescribing: - Preautharization for specific antibictics that indudes an
infarmation on antit internzl review and zparaval process prior to use - Prospective review and feedback regarding
+ - Reporting: Regular antibiolic preseribing practices, including the treatment
which may include it ~ The anlibi slewardship program evaluales adberence (including enlibiolic seleclion and
duration of therapy, where applicable) to at lezst one of the evidencebasad guidalines the
rEleuantsiath hospital imolernents. Note 1: The hospital may messure adherence at the group leval |
departmenta, unit, clinician subgroup] or &t the individual prescriber !em.mgmg:
hospital may chtzin adherence data for @ sample of patients fram relevart cling
anahyzing electronic health recosds or by conducting chart reviews,

antibiotic use,
= - Action: Implement
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15 D

: From 2008 to 2018, Medicare
patients only saw a 2% decline

Adverse Events in Hospitals:

A Quarter of Medicare medical errors “with no
Patients Experienced Harm in L . .
October 2018 statistically significant

improvement in harm-producing
errors detected”.
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g  Only 5% were on the list
el | ressed as part of CMS’s
Hospital-Acquired Condition

Ad E inH itals: .
& et Mol Reduction Program (HACRP) and
Patients Experienced Harmin—— only 2% on its Deficit Reduction

Act Hospital Acquired Conditions
list (DRA-HAC)!
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RECOMMENDATION:
1. Expand the lists
2. Expand the types of harm

Adverse Events in Hospitals: add reSSEd as pa rt Of p| |Ot
A Quarter of Medicare . .
Patients Experienced Harm in proj ects an d Specia | programs

October 2018

3. Identify and develop new
strategies for the hospitals ir
reducing errors

e Genpl
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3 non-valuc-adding steps
X 500 procedures

X 3 minutes per step

X 200 implementations a year
900,000 non-value-adding minutes
{60 minutes in_hr

15,000 hours

/1800 actual work hrs/I'TE

8.3 FTEs

5 non-value-adding steps
X 500 procedures 5
X 3 minutes per step
X 200 implementations a year \_\_

1,500,000 non-value-adding minutes ,

/60 minutes in_hr
25,000 hours
/1800 actual work hrs/FTE
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H#PRO-20-80566

#PRO-20-80080

#PRO-20-84488

#PRO-20-83177

#PRO-20-20358

H#PRO-21-E7080

WPRO-21-48812

#PRO-21-37654

#PRO-21-30309

#PRO-23-07980

Name

Gardiopulmonary Scope of
Servicas

Cardiopulmonary Sarvices
Carc of Body Afier Death

Care of Patient with Vancomycin-
Razistant Enteracocei

{Case for Police Netification

Callular Phone Usage

Lertification Palicy

Chain of Cugtedy Drug Screen
Callactions

Changing of Oxygen
Administration Fouipmenl

Chapsrana Procedurs

Department

Heaspital Nursing

Hospital Nursing and Emergeney 7

Hospital Nursing and Emerg

Hospital Nursing

Hespital Nursing and Emer,

EHR and HIPAA and Co

argans

Labaratory and Hog

Hogpital Murging and Srerger

Emergancy Room znd Hazpital Mursing

gery, and Uegent Cars

Function

Patient Safety

Fatient Safaty

Fatient
Satisfaction

Infection Control

Public Reporting

HIFAA
Compliance

HIFAA
Compliance

Fatient
Satigfaction

Fatiant Safe%l Rights R

Patien: Safety
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Medication Error Trending Report
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All Rights Reserved

SQSS is pate . Patent Office
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All Rights Reserved — 2023 Darlene D Bainbridge & Associates, Inc.
SQSS is patent protected with the U.S. Patent Office
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‘Whal Can An Incident Managed Lo the “100” Cost
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Quality/Safety

Adapted from the work of James Reason
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A
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Innovation/Production
Cost of Infections
2010 — 310,300
2017 — $14,000
2022 — $25,000—$67,000 +++

£28 847 bullion in hospital costs
#1.9 billion in mufti-resistant (2021)

Adapted from the work of James Reason |
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Cost of Managing to the “100”!

« One infection - $31,000 to $67,000 +

« (CLBSI) - $48,000 to $69,000 +

+ One fall - $6,700 to $14,668+

+ One CAUTI - $13,793 to $22,568 +

« One ventilator associated infection - $47,238 to $72,587 +
« One surgical site infection - $28,000 to $58,000 +

« One C. diff infection - $17,260 to $35,000 +

« One VTE - $17,367 to $22,898 +

« One preventable pressure ulcer - $20,900 to $51,000+

» One medication error - $5,800 to $15,441 +

27
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Non-Clinical Costs Associate with “100”!

» Claim denials that are on the rise and estimated to be costing the average
hospital more than 5% of their potential earnings.

+ $40,000 to $51,700 comes straight off the bottom line every time a hospital
loses a nurse.

« A $270,000 loss or more is created every time a turnover rate grows by 1%.

» Costs accumulate as it is estimated that 17% of new nurses quitting within 1
year of hire and 33% quitting within 2 years of hire. .
cybersecurity attack.

* EHR costs, initial software and infrastructure costs, annual maintenance,
additional licenses, upgrade fees, and support costs - including staff FTEs
dedicated to the application.
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The cost of poor quality — the difference between
the realized cost and losses associated with how a
service is delivered or an activity is carried out and
what the much larger gain and smaller cost could
be if the performance was laser focused on getting
it right the first time in the most business smart,
defect-free and customer-focused ways possible.
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Quality — how well a business or group does
anything and everything it does in the most
business smart, defect-free and customer-focused
ways possible so to have the best chance of

conscious and consumer-driven world. LA
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The Cost of Chasing New Money Without

A multi-million _ pE—eean,
dollar piece of e
diagnostic
technology
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What does it mean to be in the 95 percentile on a
question where the herd is running tight and its
collective performance is only 67%.

What do it mean if that question that has nothing to
do with what decides whether a patient feels so Wel//
cared for and personally cared about that he or she™
will be back with family and friends in tow because
of the great stories they have to tell?
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Is it one more activity in the game of Tit-for-Tat
where we pretend that it means that we are

winning
or
=
is it how we position ourselves to survive in an — ™= )
increasingly competitive world? v
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