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Who We Are

 Julie A. Jenkins RN, MSN, CCRN
Education Coordinator
Tucson Heart Hospital
Network Education & Professional Practice
jjenkins@carondelet.org 

 Kurt Remmert RN
Solution Delivery Manager

CTG HealthCare Solutions

kurt.remmert@ctghs.com



Our Hospitals

 St. Mary’s Hospital
 402 Bed hospital
 Phase 1 Implementation

 Orders/Clinical Documentation (minimal) 
 Results Viewing/PathNet/RadNet
 PharmNet (paper MAR)
 Scheduling/Profile

 http://www.carondelet.org/information/csm.aspx

http://www.carondelet.org/information/csm.aspx�


Our Hospitals

 St. Mary’s Hospital
 St. Joseph Hospital
 478 Bed hospital
 Phase 1 Implementation

 Orders/Clinical Documentation (minimal) 
 Results Viewing/PathNet/RadNet
 PharmNet (paper MAR)
 Scheduling/Profile

 http://www.carondelet.org/information/csj.aspx

http://www.carondelet.org/information/csj.aspx�


Our Hospitals

 St. Mary’s Hospital
 St. Joseph Hospital
 Holy Cross Hospital
 74 beds plus 10 bassinets. 
 Phase 1 Implementation

 Orders/Clinical Documentation (minimal) 
 Results Viewing/PathNet/RadNet
 PharmNet (paper MAR)
 Scheduling/Profile

 http://www.carondelet.org/information/chc.aspx

http://www.carondelet.org/information/chc.aspx�


Our Hospitals 

 St. Mary’s Hospital
 St. Joseph Hospital
 Holy Cross Hospital
 Tucson Heart Hospital
 60 Bed
 Phase 2 Implementation

 Orders/Clinical Documentation/IView
 Results Viewing/FirstNet/PathNet/RadNet/
 PharmNet/Scheduling/Profile

 http://www.tucsonhearthospital.com/

http://www.tucsonhearthospital.com/�


Overview Statistics

Carondelet Statistics
Total Discharge 42167
Total Patient Days 192070
Average LOS 3.75
Total OP Visits 459937
Total ED Visits 175552
Total IP Surgeries 10958
Total OP Surgeries 17505
Total Newborns 3804



Tucson Heart Hospital

 Phase 2 Conversion
 PowerChart/FirstNet – November 14th, 2008
 Orders
 Results
 Documents
 PowerForms
 IView
 Facility Wide Depart Process



Initial Design Process

 Part of a National Health Network
 “Gold Standard” design base
 Data exchange between ministries
 Share documentation build
 Standardized processes
 Minimal localization

 Wide clinical use of IView
 Minimal Tasking
 Non-standard processes



Current Design Process

 Much more local build
 Concurrence with all 4 facilities
 Based on urgency of change
 Services provided



Core Measures

 Core Measure Indicators
 Acute MI  TJC - Core AMI 1-5
 Congestive Heart Failure  TJC - Core HF 1-4
 Pneumonia  TJC - Core PN 2-4
 SCIP  TJC  - Core SCIP



Core Measures Statistics

 Core Measure Indicator
 Acute MI  TJC - Core AMI 1-5

Indicator January July

Core AMI1 - Aspirin at arrival 100 93.333

Core AMI2 - Aspirin prescribed at discharge 97.368 100

Core AMI3 - ACEI or ARB for LVSD 100 100
Core AMI4 - Adult smoking cessation 
advice/counseling 100 100

Core AMI5 - Beta blocker prescribed at discharge 94.737 100



Core Measures Statistics

 Core Measure Indicator
 Acute MI  TJC - Core AMI 1-5
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Core Measures Statistics

 Core Measure Indicator
 Congestive Heart Failure  TJC - Core HF 1-4

Indicator January July
Core HF1 - All Discharge Instructions 76.471 90
Core HF1a - Activity instructions at discharge 100 100
Core HF1b - Diet instructions at discharge 97.059 100
Core HF1c - Follow-up instructions at discharge 100 100

Core HF1d - Medications instructions at discharge 91.176 90
Core HF1e - Symptoms worsening instructions at discharge 100 100
Core HF1f - Weight monitoring instructions at discharge 85.294 100
Core HF2 - Evaluation of LVS Function 100 100
Core HF3 - ACEI or ARB for LVSD 75 91.667
Core HF4 - Adult smoking cessation advice/counseling 100 100



Core Measures Statistics

 Core Measure Indicator
 Congestive Heart Failure  TJC - Core HF 1-4
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Core Measures

 Core Measure Indicators
 Pneumonia  TJC - Core PN 2-6

Indicator January July
Core PN2 - Pneumococcal Vaccination 71.429 60

Core PN3b - Blood culture in ED prior to initial antibiotic 66.667 100

Core PN4 - Adult smoking cessation advice/counseling 100 100

Core PN5 - Mean time to antibiotics (minutes) 97 88.33

Core PN5c - Antibiotic within 6 hours of arrival 83.333 100

Core PN6 - Antibiotic selection for ICU/non-ICU patients 83.333 100

Core PN6b - Antibiotic selection for Non-ICU patients 71.429 100



Core Measures

 Core Measure Indicators
 Pneumonia  TJC - Core PN 2-6
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Core Measures

 Core Measure Indicators
 Pneumonia  TJC - Core PN 2-5

82
84
86
88
90
92
94
96
98

January July

Minutes

2009

Core PN5 

Less is Better !!



Core Measures

 Core Measure Indicators
 SCIP  TJC  - Core SCIP

Indicator January July
Core SCIP/SIP-1-2-3 All-or-None Bundle 85.714 100

Core SCIP Infection 1-7 All-or-None Bundle 85.185 95

Core SCIP ALL measures All-or-None Bundle 70.37 90

Core SCIP/SIP-Inf-1a - Antibiotic within 1 hr of incision-Overall 85.714 100

Core SCIP/SIP-Inf-2a - Antibiotic selection-Overall 100 100

Core SCIP/SIP-Inf-3a - Antibiotic disc. within 24 hrs-Overall 100 100

Core SCIP-Inf-4 - Cardiac patients 6am postop serum glucose 94.737 94.118

Core SCIP-Inf-6 - Appropriate hair removal 100 100

Core SCIP-CARD-2 - Beta blocker prior to admission and periop 64.286 90



Core Measures

 Core Measure Indicators
 SCIP  TJC  - Core SCIP
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Core Measure Issues

 Identification
 After coding completed reports
 No concurrent review process
 Missed 30 day window

 Physician compliance
 Admission protocols
 Discharge protocols

 Small denominator
 Easy “Out of Compliance” issue



Core Measure Process 
Identification Issue Resolution

 Create PowerForm to identify these Core 
Measure Patients early on
 Required fields
 Based on existing physician documentation
 Added DTA’s (Data Elements) to PAL

 Final Review at Discharge
 Depart Process
 Carry Forward Values from current encounter



Core Measure On Admission

 On admission



Core Measure On Admission

 On admission Issue



Core Measure on Discharge

 Enterprise Wide Depart Process



Core Measure on Discharge

 On Discharge



Core Measure on Discharge

 On Discharge

Carry Forward Value



Core Measure on Discharge

 On Discharge

Core Measure specific indicators for 
review and confirmation



Core Measure on Discharge

 On Discharge Patient Education

Generic education for 
ALL Patients



Core Measure Training

 “Hot Sheets”



Core Measure Training

 “Hot Sheets”



Core Measure Training

 “Hot Sheets”



Core Measure Training

 Super Users On-Site with Implementation
 Daily “Huddle”
 On the unit during the day for specific 

questions



 Patient Access List (PAL)

Using the PAL

 Identify key monitored data elements
 Concurrent review for managers/QA Staff
 Real time fix



Using the PAL

Quality staff can investigate the “None” patients as 
well as review compliance for the patients that fall 
into Core Measure indicators



Using the PAL

 This PAL is given to:
 All Nursing Managers

 Quality Management Staff

 Social Services

 Case Managers



Core Measure Process  
Physician Compliance Resolution

 Paper Based once patient identified
 Admission requirements identified
 Discharge requirement identified 
 Attached to existing paper chart for all Core 

Measure Indicators

Example: CHF



Core Measure Process
Small Denominator Resolution

 Some things just can’t be fixed



Additional Monitored  Indicators

 Advance Directive  TJC – RI.1.2.4



Advanced Directive

 Advance Directive
 Part of Admission History
 Carry Forward from previous encounters
 Added Review of Information question
 Required

 Inpatient and Emergency encounters
 Use of conditional logic based on response



Advance Directive Statistics

 Advanced Directive TJC – RI.1.2.4

Indicator January June

Nursing assess if patient has an AD 87 90

Inpatients Only 89 91

Additional info - follow up 100 93
If patient has an AD, documentation is made that a copy is 
placed on the chart 49 100



Advance Directive Statistics
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Advance Directive PowerForm

 Advanced Directive on admission



Advance Directive PowerForm

 If Yes, Type and Location become 
available and required 



Advance Directive 
PowerForm

 If No, “Patient Wishes To Update/Receive 
Further Information” becomes required 



Advance Directive 
PowerForm

 Added Advanced Directive Information 
Reviewed” required field on bottom of form 



Questions?
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