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Maryland Health Quality & Cost Council — Time to Impact for Proposed Recommendations

Goal: Implement Evidence-Based Practices and Quality Improvement Initiatives with known cost-savings results State-Wide.

1{a). Hand Hygiene 1(b). Hospital-Acquired Infections (HAIs)
KEY Intervention: 1HH WIPES canlpaign ) m
Time Impact: ~-.“(-— = T r
Resources (FTE) E Ea % Inerease in Hand Hygner.ecamphan by 3005
© Poe®
'hg
¥l
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CR-BSI
MRSA

{outcomes for avakded HAlS still under evaluation).
Expense Cost: Literature demaonstrates that operating costs
Impact \ / \ / \ / \ / = 1% of cost savings due to avoided HAls
Political

Ease of Implementation: Intervention: Checklist(s), Surveillance, Education, Public Reparting?

H.. Ease of implementation:

Catheter-Related Blood Stream Infection

A

Impact: Fi 1’ ‘;- { .ﬁc' V1

$35-56K additional cast per case

+10-24 days additional LOS; +15-35% attributable mortality
Approach: MHSN definitions / methodology for ICUs (except NICU)

Surgical Site Infection

s Fu
Impact: ol Vo A
534K additional cost per case; +7-20 days additional LOS; +59%
attributable mortality
Approach: NHSN definitions / methodology for specific procedures
{Calon surgery, Hysterectomy, Laminectomy, Hip/Knee, CABG)

Methicillin-Resistant Staphylococcus Aureus (MRSA)
3. Blood Wastage

Impact: <" 5T 5T
Intervention: Application of Lean Sigma Methodology to improwve usage and 32K additiuna‘l cost per case; +additional LOS,; + attributahble
storage of blood pr\c:lucb " . miortality
Impact: v v Y Approach: Active Surveillance Testing [AST) by nasal culture wiin
Within first twe years of project, JHH resulted in a savings of cver 4,700 48 hrs of admission for all 1ICUs (except NICL)
units of blood, which corresponds to a savings of $900,000 for the haspital.
Caost: Purchase of coolers and temperature readers Health Care Worker (HCW) Influenza Vaccination

Ease of Implementation: et et LA A
ase of Implementation Impact: il e e Ve
@ GO EE ER Literature shows 50% reduction in all-cause mortality amang
patients treated by HOWS compliant with Influenza vaccination

Approach: Compliance tracking for acute care facility HOWs

TIME TO

IMPACT 1-3 MONTHS 3-6 MONTHS



Maryland Health Quality & Cost Council — Time to Impact for Proposed Recommendations
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3. Blood Wastage

Intervention: Application of Lean Sigma Methodaology to improve
usage and storage of I:|Ir:u:-|:| |:|r|::-|:|u|:t5
Impact: by

Within first bwo years of pr::q&tt JHH rre;t,ulted in a savings of over
4,700 units of blood, which corresponds to a savings of 5900,000
for the hospital.

Cost: Purchase of coplers and temperature readers

Ease of Implementation:
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Maryland Blood Wastage Work Group
(“BWWG”)

 Co-Chairs: Page Gambill and Donna Marquess
« Members: Joan Boyd

Tracy Chang

Richard Hill

Janice Hunt

William Minogue

Mary Mussman

Lisa Shifflett
« Facilitator: I-Fong Sun






Estimate the percentage of blood waste at your
Institution that can be accounted for by each of the
reasons listed below.

0-10%

Autologous red cells collected and not transfused 23.3% (4)

Blood products returned after 30 minutes or at

temperature >10C 87.5% (14)

Plasma products thawed and not transfused 37.5% (6)

Allogeneic red cells expiring on the shelf (not eligible for

ot 93.8% (15)

Platelets expiring on the shelf (not eligible for credit) 50.0% (8)

Blood products returned unusable after being "spiked"

on floor 100.0%

11-25%

12.5% (2)

12.5% (2)

43.8% (7)

6.3% (1)

43.8% (7)

0.0% (0)

26-50%

29.4% (5)

0.0% (0)

12.5% (2)

0.0% (0)

12.5% (2)

0.0% (0)

51-75%

18.8% (3)

0.0% (0)

6.3% (1)

0.0% (0)

0.0% (0)

0.0% (0)

76-100%

6.3% (1)

0.0% (0)

0.0% (0)

0.0% (0)

0.0% (0)

0.0% (0)







Project Charter

Reducing Discarded Plasma Units

Ch am p|0n . Barb Epke/Bill Minogue/Chip Davis

Revised: 08/26/2009

Problem Statement

PrOjeCt Leader: Page Gambill/Donna Marquess

Project Goal

A significant number of frozen plasma units are thawed per physician
request and then not transfused. After thawing there is a short shelf life and
the units are often discarded. The result is fewer units available for patients
which compromises patient safety. There is also a financial impact due to
the product cost and processing fees.

Reduce plasma wastage by a minimum of % by July
2010 across the 47 participating hospitals in Maryland

Measurement Methodology

Scope

Unit = one unit of plasma

% Waste = # plasma units wasted
Total # of plasma units thawed

(Do not include partial units as wasted.)

= 47 Hospitals in Maryland
= Blood suppliers

Participating Organizations

Benefits

» 47 Hospitals in Maryland
» Blood suppliers

» |Increased blood inventory available for patient care

= Reduction in cost to acquire additional plasma products

= Shorter turn around time for product when appropriate ABO
group of Thawed Plasma is already available

Phase Date Comp Milestones
Define
07/22/09 Pre work completed - prior to 07/22
Measure Sign off on project charters - 07/22
Ana|yze Conference call follow-up - Mid August
| Kickoff - Mid-September
mprove Collect baseline data and launch interventions - Mid-October 10
Control




Project Charter

Reducing Discarded Platelet Units

Ch am p|0n . Barb Epke/Bill Minogue/Chip Davis

Revised: 08/26/2009

Problem Statement

PrOjeCt Leader: Page Gambill/Donna Marquess

Project Goal

A significant number of apheresis platelet units are prepared per physician
request and then not transfused. There is a short shelf life and

the units are often discarded. The result is fewer units available for patients
which compromises patient safety. There is also a financial impact due to
the high product cost.

Reduce platelet wastage by a minimum of % by July
2010 across the 47 participating hospitals in Maryland

Measurement Methodology

Unit = one unit of apheresis platelets (6 EU)

% Waste = # platelet units wasted
Total # of platelet units purchased

(Do not include partial units as wasted.)

Scope

» 47 Hospitals in Maryland
» Blood suppliers

Participating Organizations

Benefits

» 47 Hospitals in Maryland
» Blood suppliers

» |Increased blood inventory available for patient care
= Cost credit for transferring out short dated platelets
= Reduction in costs to acquire additional platelet products

Phase Date Comp Milestones
Define 0/7722/09
M Pre work completed - prior to 07/22
easure Sign off on project charters - 07/22
Ana|yze Conference call follow-up - Mid August
| Kickoff - Mid-September
mprove Collect baseline data and launch interventions - Mid-October 11
Control







Hospital:

Baseline Blood Utilization Template

Enter in Blue shade only!

Plasma

Platelets

Allo Red Cells

Auto/Dir Red Cells

ASP

Cost per Unit

$54.91]

Cost per Unit

$507.444

Cost per Unit

$239.85)

Cost per Unit

$253.85)

Month

September-08
October-08
November-08
December-08
January-09
February-09
March-09
April-09
May-09
June-09
July-09
August-09
September-09
Total

# Units Thawed

# Units Wasted

# Units Collected/
Purchased

# Units Wasted

# Units Collected/
Purchased

# Units Wasted

# Units Collected/
Purchased

# Units Wasted

Plasma

% Wasted

$ Wasted

ASP = Average Selling Price

UNIT of platelets = 6 EU apheresis unit

0.0%

$0.00

for product in Maryland. For consistency of data, please do NOT modify to actual price paid by your institution.

Platelets

% Wasted

$ Wasted

0.0%

$0.00

Allo Red Cells

% Wasted

$ Wasted

WASTED = discarded and not transfused for any reason, includes units for which you receive credit. Do NOT include partial units.

0.0%

$0.00

Auto/Dir Red Cells

% Wasted

$ Wasted

0.0%

$0.00
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Summary by Category

Best Practices to Reduce Discards —

Collection/Purchasing Preparation/Distribution Storage Transportation Regulatory/Compliance
Plasma 1. Thaw product in increments 1. Moveto5
2. Transfer within systems day plasma
Platelets 1. Senior staff only order 1. Call Red Cross to help transfer [ 1. Re-label
products for inventory short dated products shelves to
2. Implement group to review all | increase
platelet orders visibility of
short dated
products
Red Cells 1. Special committee formed 1. Issue inice
to assess auto unit collections packed coolers to
2. Discontinued collection of OR, etc.
auto red cells
1. Review all par levels 1. Review signed consent and 1. Implement 1. Monitor utilization by
All Products [2. Adjust number of product orders prior to dispense courier service to physician and service

standing orders received each
week

3. Request Ad Hoc reports
from Blood Supplier

4. Review Ad Hoc product
orders for trends

5. Forward wastage reports
to Finance

2. Review transfusion criteria prior
to dispense

3. Post short date list and assign
technologist to re-crossmatching
when needed to move products

4. Develop service specific
protocols (OB/Gyn, Cardiac, etc.)
and audit those protocols

transfer products
within hospital
system

2. Publicly post utilization
data-on intranet, etc.

3. Revitalize the
Transfusion Practices
Committee

4. Incident reports on
wastage to Risk
Management and Nurse
Managers

5. Letters to physicians
who overuse products

15







Maryland Reduction of Blood Wastage Work Group (“BWWG™)
and [inzert hospital name]
Blood Wastage Collaborative Memorandum of Understanding

This memorandum confums the mtent to participats m the
Marvland Statewide Feduction of Blood Wastage Collzborative

[ msert hospital name], the Collaborative participant,
wiill:

Dizzignata tha hospital s Blood Bank: Laadar s the primsary
point of contact for the Collaborativa

Di=zignats an altemats tsam point of contact

Agrza to the Project Chartars

Commit to zubmit ona yoar of basslins bloed wastass data
{Sep 2008—Aug 200%) and monthly blood wastazs dats
uzing the Diata hstric Templats by the 15= of the following
month.

Activaly participate in collsbosative activitiss and shars
information and idsss with other collshorative participants
Ev zigning balow, provider consents that their idsntity, a5 a
participant in the Blood Wastazs Collsborative, may ba
zlaazad to other participating hospitsls and for promotion of
thaprograss mads by the collshodative participants. Diata that
iz submittad in suppodt of this program will be da-

By zigning balow, participant asrsss not to ralasse Blood
Wastaze Collsbogative azgregatesd data without spressad
parmizsion

The Maryland Reduction of Blood Wastage Work
Group, the Collaborative sponsor, will:

Plan, implement and support the Blood Wastass
Collaborativa by providing sxpart famlty, lesming
matarisls and mesting facilitiss

Suppodt participants by providing: telaconforance: and
commumication

Dizzeminats information to cpllahorstiva perticipants showt
ezt practics: in blond utilizstion.

Provida communication venmss for sharad lesming
including 3 cpllabogstive webseita

Provida summary information on the stams of the
Coollshorative's proerazs to the Marvland Haslth Quality
and Cost Council

Bz availsbls to tasms for tachnical assistancs and suppodt
2= naadad

isert hospital name] s pisased 1o foin the Mardand Reduction gf Blood Wasiags Colloborative. We agrses with the

apartations ar darepibad abaa,
Haspinal Exscurne ar Gffcer Signonoe Dt Ca-Chatr af BRFWG Signarurs Dtz
Bigad Bang Leader Sigranre Dare Co-Chatr gf BRWG Signamre Duate

17






MARYLAND HEALTH QUALITY & COST ROADMAP

June 10, 2009 Fall 2009 Winter 2009 Spring 2010 Summer 2010
P =
Support 1o move Marviand Health
forward from State Quality & Cosi
Councif? Scorecard

1. Hand Hygiene (HH)
and Hospital Acquired
Infections (HAIs)

2. Blood Wastage

KEY

B
Program Development “ Baseline / Tmplementation
19



MARYLAND H
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STATE IMPACT

[EALTH QUALITY & COST SCORECARD

1. Hand Hygiene & Hospital Acquired Infections

Hand Hygiene Compliance

« 1590 additional PCl cases w/
JCHAO recommended response
*15% Increase

4

2. Door-to-Balloon
(D2B) Time

FY0g O3

FY0g Q4 FY10 Q1

eProjected savings in X

M Monthly Compliance B 75% Interim Goal Line OProjected savings in P lives and SX 90
100
L 80
«» 80 - -
£ w0 ¢ 17% increase in HH Rates per Q 70
Fao ? for 2 straight quarters 60
= . L 50
i i ¢ Potential s.avmgs in Ilve.s and  Maryland
- ] dollars ranging from P1 Lives and 40
Cl-BSTRate = iGUs $X1to P2 Lives and $X2 33 | s
N , Y
- ‘\ » 1021 fewer BSIs from FY10 Q2 ”d
B.E E- I \ compared to baseline {example}
o . #29% Reduction (example) RT3 RS FiLoat
Surgical ICU Medical ICU Pediatric ICU Cardiac ICU f! OProjected 531_51 mi"i‘ _1 I_
mEYORRATBEselne MEOIAS MPEOQY MEPE0 avoided costs, with -1 : xpected Per:::i of total pPCI Patients Treated within 90 Minutes
ssI Rate by Procedure reduced mortaliix = 204 lives.
1.5 :
. . :. i + 1321 fewer SSls &0 FY10 70
0s :- ‘ T | compared to baseling
o - T #1% % 2aduction 3. Blood Wastage
CABG Colon Surgerv Laminectomy Re':;lpafcl(enme:nt Hysterectomy # gavings l.n P Il“:' L ’.]nd SX
MFrFyooQ3s MErFYO® Q4 W FYloQl I 7
MRSA Active Surveillance Testing §
30
60 5
40— :
] - — : : e * 11% :-zrease in HH Rates per Q 4
FYO9 Q3 FYO9 Q4 Fylo o . sfor3sii: ght quarters ] B Units Saved {Thﬂusaﬂds_
B MRSAAST Performeiils i o "« futential savings in lives and -
J avine ; B § Saved (Millions)
/ dwilars ranging from P1 Lives and ?
Health Care Worker uenzavVaccina: 5)(]_ to P2 Lives and S)(z
1
70 ||
60
22 « 2321 units of blood saved from 0
0 FY10 Q1 compared to baseline ~ Fi0903 FY0904 Fr10Q1
10 #40% Wastage Reduction >

| RN

Note: ALL data shown are “Dummy” numbers % = Example of Calculation of Savings
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Next Steps

Sign and return the Pledge of Participation by 10/16/09
Submit baseline data by 10/16/09

Attend the Database Training conference call on
11/03/09 1-2PM

Submit second month data by 11/15/09

— Continue to submit monthly data by the 15" of the following
month

BWWG will

— make quarterly reports on the state aggregate blood wastage
data to MHQCC

— Coordinate quarterly follow-up calls with all participants to
discuss best practices and data submitted

22






