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Backgroumnd

Eeunded 1966, semi:rural NC

12 VDI ETE & 4" CRPNPS

55%0 Viedicaid, 40% Private;, 5% Cash pay/
Now: 3 sites

18,100 active patients (9884 fiuvax so far)
m 65,000 office visits In 2013

NCQA PCMH recegnized (leveli 2)

x Renewed in 2014

a BCBS-NC, created significant incentive fier NCOA
recegnition

= Www.sandhilispeds.com
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Basic QI

Pon't analyzet 1o deati

Share widely, anad steal sihiamelessiy!
s N one has a menopoly en a goed Idea

Viore falllres=more SUCCESSES

x hemas Edison - “I have not failed. IF've just feuna
10,000 ways that Wen't Werk*

s Plan-De-Study-Act
Rapid small tests off change
QI never steps- It Is an attitude to address the world



Example 1

SIHP erginally’ had noe; appits Withr clinicians, just wWith the
practice (pile of charts like ani ER)

-Open Access collaboerative withr NICHO 10 yis  age.

-cycle time was 60 minutes for a sick Vvisit-and 90
minutes fer a check up!

-[nterventions- appt With' clinician;, clinician nurse
palring, measuread cycle tinme

-match supply and demand

-cycle time: new: sick=25,, well=30 (maximize time
Wit care team,, net Walting reen)



Sustaining gains

[DUE: 10] SUCCESSES, Practice IS growing rapialy,
Adding docs, adding sites

IHOW, 1O manage’ complexity/?

a Callf center
Schedule the whole' practice, not one office
Easier 1o do QA Iff'S people make appts instead of 45
Allews: measurement of abkandoned calls, Walt tine, ete.



Current projects

Measurngl appt: demandl by time efi day/
u (thistwill-bund the: case: fior online appt regquests)

Walksinsflurvaceine
s Best flu vaceine strategy: so; far

Welght based dose-hand e expensive AlX
a Optimize dispense: volume

Walkainr clinic?
x Continuity IS difficult, But cempeting with; Urgent

care/ER/NP i a Pharmacy/

Local SCCN practice Is' having rtnaway: sucecess withwalkin
sick and well visits.
s Reducingl ER utilizatien Is a major prierity. for all payers



Elufvax delivery-innevate! P-D-S-A

Richest country in: the: world fails te deliver
Vaccline tor s population (49% ofi kids get
ibrvaxslast seasomn)

Tredl Saturday clinic- only. 250 deSes
Add-on flur clinic form

Drive threugh Elumist?

Online appts —Google “flashrappis:
Walk in flu elinic was greatest suceess!



100%

FLU ADD-ON IMMUNIZATION SHEET

Sandhills Pediatrics. Inc
Main ofc: 195 W Illinois Ave; Southern Pimes, WC 28387; 910-692-2444
7 Lakes ofc: 1035 Seven Lakes Dnive; Suite A; West End NC 27376; 910-673-1600
Faeford: 313 Teal Dmive; Raeford. NC 28376 ; 910-363-1578

TODAY'’S DATE:
PT. NAME: DOB:
*FLU SHOT* Nurse: (circle) Reg or PF, Bt. Or St.
Vaccine screening questions: Injection Site: M
Yes No Lot#:
L _ sick today

allergy to food. meds. vaccines

cancer. leukemia. AIDS, immune deficiency
seizure or brain problem

prolonged steroids, radiation therapy
pregnancy or possible pregnant in next 1 month
vaccination in last 4 weeks

blood or IVIG 1n last 12 months

*FLU MIST* Nurse: (circle) Bt. Or 5t
Yes No Lot #
sick today or very stuffy nose?
allergy to eggs or mfluenza vaccine?
serious reaction to Flumist in the past?
less than 2 yo or older than 49 yo?
long-term health problem with heart disease. lung disease, asthma,

p L. PETCITRNTY R i S T TR PR LR SRTU R ool S Ul iy . GRS ;- R PentSCPPWECOINT |
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Constant contact

Easy:email marketing
Put these MU emails te use!
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Sandhills Pediatrics Newsletter

Issue:6 10/15/2012

Quick Links W 1
Dear Christoph,

Fill out Flu Clinic forms
ahead of time!

We have Flu clinic for ESTABLISHED patients at all 3 offices!

We offer these by or appointment OR as walk-in, nurse-only visit (we
realized it takes longer to make the appt by phone or computer than it
does to give the vaccinel)

CDC Flu Info

Families Fighting Flu

SHE wehsite

#* Southern Pines: Monday-Friday 8:15 am-11:30 am, 1:30-4:00pm
® | Lakes: Monday-Friday 8:30am-11:30am, 1:30pm-4:00pm
® Raeford: Monday-Friday 8:30am-11:30am, 1:30pm-4:00pm

Join Our List

| 30in Our Mailing List1 |

We are planning to continue flu clinics every week until the supply runs
out!

In a hurry?

Fill out your flu clinic forms ONLINE and print at home and bring with you
(no data is saved on our website, you have to print them to bring them
along)

If you have a regularly scheduled appointment in the next few weeks, it is
fine to wait and get the vaccine then.

Who needs the Flu vaccine? EVERYONE > 6mo




Home Email Social Campaigns SavelLocal EventSpot Survey 29 Contacts B Library 4 My Settings

4

My Emails Create Reporis Autoresponder Archive Remaove Restore

Emails - Reporis : Click-through Statistics

See which links were the maost interesting to your readers by viewing the unique click-throughs. For recent emails, you can click on the linked number to see which contacts
clicked on a link. You can also save these contacts as alist

‘We'll maintain this data for 80 days from the date of your email.
= Back g Printable Version

Email Name: October 2012-Flu vax

Date Sent. 10/15/2012

Email Link Unigue Chick-throughs Click-through Distribution
hitp.'ede govflu/about/disease/ 3 3.5%
Pttzgt:l.:'szar;t;ri]tiéllsQderds.corn.edit.ufﬂcite.com;‘dncsfFlu sheet Oc- 57 72 5%
hitp twww.familiesfightingflu.org = 3.5%
hitp:ifwww. sandhillspeds com 10 11.8%
httpifwww voutube comiwatch ?v=3aNe03nuipU&feature=player em-

bedded 2 2.4%
Total Click-throughs 85 100%

Save as List




“Hign cost™ pediatric drugs

Blidget dust compared te adult:medicine

Bt still.... Crazy terspend more meney: for ne
good! reason!
s Standardized welght-lhased dosing o Amox/Clav.

(Augmentin) and Cefdinir (Omnicef)

Ceuld do fancy mg/kg auto-dese reunding- but Isn't this
easler?

Hawyers please note: fellowing deses are for iliustration
only, please verify desing prior to prescribing!



() Test Tes - Diasio - SRS EHR v8.3.335.0 - Workstation CRD2011-PC

File Drawers View Mail Reports Tools Help

i Je———— — A o ——

P Dirug 0 v v
Statuz [Date Dirug Form Instructions Approved By Maotes
s
Date Drug Instructions Dispense Refillz| State By
£ 5 augmentin O v v Sandhills Pediatrics
AB || Prescribe I 5 | F |Patient Instuctions Dispense | Units R efills
co ||A/B Otic, Solution, 1.45.4 %
AeroChamber Plus, Miscellaneous U | M [14-17 pounds- [&KA Omnicef] Take 3/4 tsp PO OMCE a day x 10 days [=01] milliliter(z] ]
EF | AsroChamber Plus Flow L, Miscellaneous U | M |18- 22 pounds- [4KA Ompicef] Take 1 tsp PO ONCE a day » 10 days £0 milliteris) |0
GH_fjAeroChamber Plus w/Mask, Miscellansous U | M |23- 27 pounds- [8K4 Omnicef] Take 1 and 144 tsp PO ONCE a day » 10 daps 75 milliter(s] |0 I
Albuteral Sulfate, Mebulization Solution, [2.5 MG/3k| g z ot
I lbutersl Suliate HF, Aerosal Solution, 108 (30 Bas U | M |28- 32 pounds- [AK4A Omnicef) Take 1 and 1/2 tsp PO ONCE a day = 10 days 100 milliliter(z] 1] :
KL llamasiciin, Suspension Reconstituted, 250 MG /M| g U | M |33 37 pounds- [&KA Omnicef] Take 1 and 374 tsp PO ONCE a day = 10 days 100 milliliter[) 1] =
amosicilin, Suspension Reconstituted, 400 MG/SMI| g U | M |38 -42 pounds- [AKA Omnicef] Take 2 tsp PO OMCE a day » 10 days 100 milliliter(z] 1]
MN Arnoicillin, Tablet, 500 MG q U | M |greater than 42 LBS. cheaper to use 25045 unit[z] 1]
0P}l Amoxicilin-Pot Clavulanate, Suspension Reconstitut| g
oR Amaoxicilin-Fot Clavulanate, Tablet, 875-125 MG g
Azithromycin, Suspension Reconstituted, 200 MG/5| g
ST |Azithramyein, Tablet, 250 MG a
Ly || Bactrim, Tablet, 400-80 MG
Bactrim DS, Tablet, 800-160 MG
W | Bilinbin Blanket, Device
i Cefdinir, Capsule, 300 MG g
= Cefdinir, Suspenzion Reconstituted, 250 MG/AML | g

Mo current encounter for thiz patient.

& £ Test Test

| & All | ® Mezzages

Flow Sheet |ﬂ|

‘el Child

=* Grawth Chart

| Desktop | ® Messzage Cir | Scan Plac




&TELTCS - Diasio - SRS EHR vB.3.335.0 - Workstation CRD2011-PC

_File Drawers View Mail

Reports  Tools Help

e et e e s e W RS - em— S— S—— =

Patie Dirug 0 d v
Statuz |Date Dirug Form Instructions Approved By Motes
Date Diug Instructions Dispense Fiefillz] State By
it Searchy . v v S andhills Pediatrics
AB | Prescribe Info| « [ 5 | F |Patient Instructions Dispenze | Units Fefils
co A48 Otic, Solution, 1.4-5.4 %

AeroChamber Plus, Miscellaneous U | M {19 25 Ibs- [ARA Augmentin) take 3/4 tsp PO bwice a day » 10 days 75 milliliter(z] i A
EF_|/AstoChamber Plus Flaw U, Misceliansous U | M |26 32 Is- (KA Augmentin] take 1 tsp PO twice 2 day « 10 days 125 |millieds] [0 :
GH i;’sé’{‘;@ﬁ;’;“mﬁ;z‘;ofggﬁj'tfo”ﬁ;ss T U | M |33- 39 Ibs- (AKA, Augmentin] take 1 8 174 tsp PO wice 5 day 10 daps 15 [militefs] |0 Dis

1 Albutercl SUIfate’HFA e Solution' mS (90 Ba g L[ M |40- 48 Ibs- [AFA Augmentin] take 1 & 1/2 tsp PO bwice a day » 10 days [please combine two 75 mL bottles) 180 milliliter(s] 1] Get
KL llamasicillin, Suspensio'n Recarstituted, 250 MG/AMI a U | M [43- 55 bs- [AKA Augmentin] take T & 3/4 tsp PO bwice a day » 10 days 200 millliter(s) ] 2
Y amosicillin, Suspension Reconstituted, 400 MG /AMI| g U | M |5E- B2 Ibe- [AFA Augmentin] take 2 tep PO twice a day » 10 days 200 milliliter(z] 1]

Amoxicillin, Tablet, 500 MG g U | M |B3- B9 Ibs- (KA Augmentin] take 2 & 1/4 tsp PO bwice a day % 10 days- [Please combine three 75 mL bottles| 225 milliliter(z] 1] B
aF Icl U | M |70- 77 Ibs- [AKA Augmentin] take 2 & 1/2 tsp PO twice a day » 10 days- [Please combine two 125 ml bottles) 280 milliliter(s] 1] L
oR im&*lc""n'F'UtSC'aVU'anateF" Tab'et{tatﬁd" ggmﬁﬁ g U | M |78 87 Ibs- [&KA Augmentin] take 2 4 344 tsp PO twice a day » 10 days [please combine 4 of the 75 mL bottles] 2% |militeds) [0 =

zithrompcin, Suspension Reconstiuted, g =
ST azithrarmpcin, T ablet, 250 MG g W
e

Ly || Bactrim, Tablet, 400-80 MG

Bactrim DS, Tablet, 800-160 MG

Bilirubin Blanket, Device

Y || Cefdinir, Capsule, 300 MG

Cefdinir. Suspension Reconstituted, 125 MG/5ML
Cefdinir. Suspension Reconstituted, 250 kG5 /5kL

o oo

Mo current encounter for this patient.

2 £ Test Test | ® All | # Messages

Flow Sheet |m|

‘wiell Child

=F Growth Chart

| Desktop |® Message Cir | 5can Place




Post-Partum Depression: Screening

Edinkurghr Pest-Parttm: Depression Sclieen
x Family-centered care

s Vajor negative effect enrmother-child pair

s Administeredrat 2 & 4 mo checkup

Initiall skepticisn, nNew: e of favorite Ol
PrejJEects



Edinburgh Postnatal Depression Scale’ (EPDS)

MName: Address:

“our Date of Birth:

Baby's Date of Birth:

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check
the answer that comes closest to how you have felt IN THE PAST T DAYS, not just how you feel today.

Here is an example, already completed.

| hawve felt happy:

L fes, all the time

A ‘Yes, most of the ime  This would mean: °l have felt happy most of the time™ during the past week_
-~ Mo, not very often Flease complete the other questions in the same way.

C Mo, not at all

In the past 7 days:

1. I hawe been able to laugh and see the funny side of things  "6. Thlnmhaehemgeﬂluunhq:ufm
r  Asmuch as | always could Yes, most of te Bme | haven't been able
7 Mot quite so much now to cope at all
r  Definitely not so much now Yes, sometimes | haven't been coping as wel
1 Mot atal as usual
- Mo, most of the time | have coped quite well
2. I have lnoked forward with enjoyment to things = Mo, | have been coping as well as ever
1 Asmuch as | ever did
1 Rather less than | used o | hawe been so unhappy that | hawe had difficulty sleeping
1 Definitely less than | used to Yes, most of the ime
1 Hardly at all Yes, sometimes
Mot wery often
"3, | have blamed myself unnecessarily when things - Mo, not at all
went
| have felt =ad or miserable

b
1 Yes, some of the time
1 Mot wery often

1

| have been so unhappy that | have been crying
es, most of the ime

Mo, neser
"5 | have felt scared or panicky for no wery good reason
1 Yes, quite a kot Mﬂ‘nm:fhmm]rselhasmnndmm
7 Yes, sometimes
r Mo, not much
c Mo, not at all

"Sgurce: Cow, )L, Holden, 1M, and , L 1987, Detection of posinatal depression: Development of the 10-item

| ot | R N I 1 o T e LT I S o o T R e N e - T



Vaccine Errors

Many, PessiBie errors, inl Vaceine: admin

x Could give VEC vaccine to private insurance
chilal ol viee versa, doecument It Incorrectly in
the registry, etc

We have given =45,000 vaceines: in 20103
Vaccine RNWwwas 4+ frustrated at error rate after
problem;was; “fixed” In the past

n Latest QI project=' run chart of errers/month



351
30+
25-
20+
5k
10-

Run Chart example

(lake data)

[J1Jan
1 Feb
] Mar

1st Qtr




Tell a story!

2\Weeks age, I asked our group: ter hegin
SBAR communication

x Boring ! How' te get thelr attention?
Al crashi In T'enerifie

s Fellowing shides firen http://Wwww. plas. org/wghbh/nova/space/final-eighi-=
minutes. htmi



Tenerife

On March 27, 1977, on the island of Tenerife In
the Canary Islands, two 747 jumbo jets collided
on a fog-shrouded runway, killing 583 people in
what is still the deadliest crash in aviation
history. Because the actions of both the flight
crews of the two aircraft and Los Rodeos Airport's
air traffic controllers directly contributed to the
disaster, the log of conversations between the
two planes and the tower in the minutes leading
up to the collision was investigators' key tool for
ultimately piecing together the events. Here, read
an annotated transcript of the two planes’
communications with the tower.



*-if“'..-

RUNWAY 12 — «— RUNWAY 30 ==

*( KLM 4305 *( PAN AM 1736 *( other planes  ==== crash site

Once the KLM plane makes it to the end of Runway 12, it turns 180°
and faces in the proper direction for takeoff. For the KLM plane, the
runway has now become Runway 30. Pan Am 1736, meanwhile, has
begun taxiing down the runway.




1705:53.4 APP: KLM 8705 [sic] uh to the Papa heacon.
Climb ter and maintain flight levell 90 ... rght turn afters takeofii preceed with
heading| 040 until intercepting the 325, radial firem Las Palmas VOR.

1706:09.6 KIEM R AR, reger, sir, we're: clearedito the Papa beacon flight
level 90), nght turnreut 040 until Intercepting the 325, and

1706:11.08: [|Brakes ofi KLMI 4805, are released. |
1706:12.25 KLMi 1: Let's go ... check thrust.
1706:14.00: [Seund of engines starting to accelerate. |
1706:18.19 APP: Okay.

Wy AIIRIEic Coniel el say okl aiter KIEVFnas saie N Isiiekin g ol
IS Uinknewn. Perhaps, the officiall investigation neted, the controller thought
that KLM meant “we're now: at takeoff pos/iion:™ But the prehblem is
compounded In'the mements Immediately fiellowing;, wihenihoethr Al Traffic
Contrel and Pan Am RIF speak simulianeeusiy. Thisicauses a shrill neise in
e KLV cockpit that lasts; for almest four secondsiand makes the following
tAree communpIcaeERs e e ez tIe KIEVIFCOCkpI:

1706:20.08 APP: Stand by fer takeofi: ... Ihwill callfyou.
PAL: Ne, uh.
PA RT: And we are stilll taxiing down the runway, the Clipper 1736.


http://www.pbs.org/wgbh/nova/space/final-eight-minutes.html
http://www.pbs.org/wgbh/nova/space/final-eight-minutes.html
http://www.pbs.org/wgbh/nova/space/final-eight-minutes.html

Aviation/medical safety

ROeL cause= communication failure

x Selutien- centrolied vocakulany, clese: the
communicatien 1oop

s Similar Issues in medicine
Aviation doees a great joh on QA & Ol
Checklists!

s “Checklist Manifesto” Atull Gawande
a Clinicall flowsheets= checklists



SBAR

Situation
Backgreunad
ASSessment
Recommendation



SBAR example

Here Is an example of a call ter a physician using SBAR:
lrAtreauction

Dr. Jones, thisiis Deb McDenald RN, I am calling firom; ABC Hespiital abeut
your patient Jane Smiih.

Srtuation

[Here's the situation: Mrs. Smith IS having Increasing dyspnea and: s
complaining ol chest pain.
Backagrounad.

Tihe supporting background infermation s, that she had a total knee
replacement two: days, age. Aboui two hours age: she' hegan cemplaining of
chest pain. Her pulse is 120 and her blood pressure; is 128/54. She is
restless and short of breath.

Assessment

My assessment of the situation is that she may be having a cardiac event or
a pulmenary: emiolism.
Recomimenaanorn

| recommend! that you: see her immediately: and that we: start her on 02
stat. Do you' agree?
hittp://www.saferhealthcare.com/shar/what-i1s-shar/



Checklists

New: patient

s \/accine recerds, med list, specialist list, PCMH
POlICY,

Clesing| the; office

x Coniirm fridge door closed, allfcomputers
logged out, ete

s Simple and fun!
Meaningitl Use fun



-Diagnosis in Dx widget (or no Dx)

-NO allergies in Rx module OR allergy selected
-meds in Rx module OR “no Meds™ selected

-IF = 2y0 HL. Wt in Vitals widgel

-IF = 3yvo BP in Vitals widge!

oking status entered







Huddles

Mentoer yeung physicians

fhe clinician Is the Quarterhack
x OUr attitlde sets the tene

s Leadithe care'team
Predict pronlems
Organize records, supplies

IHuddle sheet next page moaified: fem
www.improvingchroniccare.org/downloads/3.4_huddle_sheet.doc



Huddle Sheet

= What can we actively anficipate and plan for in our work day'wesk? At the beginning of the day, hold a review of
the day & roview of the coming week. Frequency of daily roview is dependant on the situation, but a mid-day
review is also helpiul

Sandhills Pediatrics—SP-7 L— R

Clinician: Date:

Aim: Enable the practice to actively anticipate and plan actions based on patient need and available
resources, and contingency planning.

Follow-ups from Last day in clinic:

“Heads up” for Teday: (include special patient needs, sick calls, staff flexibility, contingency plans)

- Vaccine records?

- Consultant notes?

- Translators needed?

- CSHCN/NET?

- Roadblocks?

- Best overbook locations(notify call cir)?
- Procedures to be done?

- Social History 7

- Meetings/earty departure from clinic?

Review of Tomorrow and active Planning’ Huddle PDSA




Childl Psychiatry

JUst added an employed Child Psychiatrist!
s Billingrisiincrediply: hard

Seme BCBS mental healthi goees to BCBS, some 1o
Magellan;, seme to United Healthr Care!

he separation of the mind frem the bedy in
Asurance world makes the Whoele pPerson care We
Want te providerincredinly. difficult



Conclusion

PCNMIH 1S; an erganized list off @I prejects

s FInGl the projects that mean the mest te you
and youlr: stafif

s Ask your patients!

s Innovate! Change to world to be the one you
Want e live i
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