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HENRY MSQC Abdominal Hernia Project

F 0 R D Poster by Miranda Adams BSN RN, Clinical Quality Facilitator I, Henry Ford Jackson Health Quality Department
MSQC (Michigan Surgical Quality Collaborative) HFJH Team includes: Miranda Adams RN (SCQR), Elizabeth Assenmacher MD (Surgeon Champion), Brooke Brown DO PGY (Resident
H E A LT I I Champion) Autumn Uyttenhove (Admin Secretary), Amanda Ahrens (CRNA) , Julius Sawyer (CRNA) Nicole Horning MD (Anesthesiologist), Danielle Elswick RN (CNS), Allison Levy RN
(Educator), Holly Lockwood RN (CQF11), Oliva Carnagie (Pharmacist), Shawn Obi MD (Chief of Surgery), Jennifer Morse RN (Inpatient Surgical Manager), Kylie Noppe RN (Surgical Services

Educator), Stacy Sparks RN (Quality Manager), Autumn Duarte (Surgical Services Educator), Danielle Elswick RN (CNS), Kacey Maloney (Surgical Nurse Manager), Jessica Schmidt RN (CNS)

CHECK:

= To improve the care of patients undergoing an abdominal hernia surgery. Preop education on multimodal pain management, smoking cessation and weight » Physicians and Residents are provided information with the changes that would be
= Project goal Is to improve multidisciplinary discussions, standardize & improve reduction was measurements and evaluated throughout the year of 2021 & 2022 coming during the new year via email, as well as a presentation where questions
documentation and implement best practices, therefore improving patient care with stricter guidelines in 2022. This information was provided to the HFJH could be asked.
= Physician dl_rlven, smart p_hrase _templet, was developed to stanqlardlze MSQC team at our monthly/bimonthly meetings. . Staff are made aware of changes and areas of improvement by providing education
f'ocume”ta“on preoperatively, intraoperatively and gg;tl"pega“"e'y oo + Intraoperative hernia and mesh documentation has been measured from 2021- during staff huddles, and surgical educators help develop checklists.
= |mprove postoperative patient outcomes starting in and continuing into - - _
byzncoufaging natient on make healthy Iifestylg choices and help prevgnt 2023. Data was provided to the MSQC HFJH team to collaborate ideas when » The HFJH data abstractor, collaborated with other HFHS MSQC abstractors to see
olication areas needed improvement. Also, when a physician missed documenting a size, what changes their sites were making and sharing these ideas with the HFJH
complications. location or mesh location, they were notified. In the event further education was MSQC team if applicable
needed the Surgeon Champion would meet with them to go over the requirements . .. .
Dl AN and answer any questions they might have * Pocket guides were developed for use by physicians and staff for a quick reference
- | and placed throughout surgical area.
« Postoperative multimodal pain education and use of multimodal pain medications, P ) )
= After choosing our project in 2021 We collaborated as a team which included, was measured_ ana comm_unlcated to the team in 2021-2022 Smart Phrases: Developed for time management and to unify documentation
physicians, nursing, educators, management, anesthesia, and pharmacy to identify * In 2024 we will be working on preoperative education and follow through for | B - | |
areaS for improvement to meet Our end goal. We identify areas Of improvement for eIeCtive abdominal hernia Surgeries_ If patients have a BMI >4O and iS Wi”ing’ Our :L?:lgeer;;.{ls/ls NOT:22868} diabetic therefore {preop glucose:32984} was checked within the past 90 days and was ***. Based on this {HFHS AMB HE_SHE_THEY:21024108} {IS/IS NOT:22868} a good candidate for
pre and postop education, intraoperative multimodal pain management, postop goal Is to start the patients on a weight reduction journey prior to surgery until el e O Mmoo e ol st
mUItimOdaI pain management and intra_op documentation_ patient haS decreased their BMI <40. AnOther gOaI We have iS tO nOt perfOrm ;f‘Asth: pgtt;etr;\t isa:ur:er;:tstr:.oker,. strn;)kingkf:essationtyvasczynstele.d;\Thte risksof(cjc.)gztigngu;;\gSmoking, including but not limited to poor wound healing, hernia recurrence and pulmonary complications were

surgeries within 30 days of smoking cigarettes, for patient willing to quit. We will
be educating the patients further of how a higher BMI or smoking, can affect the
healing process and put patients at risk of recurrent hernias. And it Is

Postoperative pain expectations and management were discussed with the patient in detail. This discussion included encouraging use of alternating tylenol and NSAIDS and limiting narcotic use to breakthrough
pain. The risks of narcotic use were also discussed with the patient. The patient verbalized understanding and all questions were answered.

= Going Into 2022 guidelines became more specific and we identified areas that
could be improved upon. As a team we worked on putting everything together and

getting the education out to the rest of the staff. _ _ _
. . .. .. . _ _ recommended that they stop smoking or lose weight before the surgery Is paent Name: @AW
= |n 2021-2023, when it was identified that a physician missed documenting hernia serformed. We will m?)/nitofthe datagand share wigth the teamn at ou?mzetings N QUING
- - - - - - - " " Age: @AGE@
:Eigmgt:g:i?]ntﬁgn?r:;\rﬁg ?ﬁgltutdoet?r?; E2¥f;g;a dnatsa? it‘hli;g\]/\?r)ll f::f/;?:shem'a Physicians will also be notified via email when a missed opportunity is identified. ot Dt QOROATES ——
encouraging use of smart phrase in the future to improve documentation going o zi)eza 1S§1(:)I2r:; gr%s\}(e)&eerr?ttlg;rllybghrgggecaglsp \e/\(/:ei;?I y?:geai(()j if:;tl s;\itr? ::1) al r(:laeg::r?(le ;]/\t/hb(e;e pndtomam ,,ope A S S R T
forward. _ : : o= _ _ _ _ @ORAMBPROCALLE
. asking a series of questions. This will continue into 2024 with emphasis on Pr-operative Dlaghoss: @ORDKCPE pensaeem et
= In 2024 we will meet as a team and look for ways to help meet our current goal of ohysician having conversations around smoking cessation postoperative Dlagnosis: @ORDXCODE® N
not performing elective abdominal hernia surgeries on current smokers or those _ | | | L PR e e eon
With a BMI >4O * Data WaS dlscussed a't Our tea’m meet|n981 and Ideas Were COIIabora’ted to Identlfy ?Arg;(:g::s::?,zsm}{HerniaProcedureSelect:32505}HerniaRepair e E8L (mL): ***
. Component Separation: {Yes/No:32502} {ANT/POST:32506} Cosure ot e atlostion) =%
areas of Improvement and ways we could make those changes. o oo
::ézir?'e?r;iztse/:\ilﬁ:igsm} Number of previous repairs: *** ’c:'r:sp‘l::::ie‘::sf:o{:te;ﬁ?‘:gf:gficedure: {¥es/No:32502)
“ D ATA : ?:é':ti;ﬁ i:a{r:::ﬁira( igl};tj;::szson
- EDUCATI_ON: Starting 1n _2()_21, preoperati\_fe_ doczumentati_on didn’t include all Data is collected for a sampling of cases chosen electronically by MSQC | \r-/;"~_--§ T . =
the education that the physicians were providing in the office, such as Blue = HEIH G — Al MSOC Gicinating hospital ol o _" /Ry
multimodal pain management, smoking cessation, and weight reduction. ue = reen = QC participating hospitals as a whole = =¥ — =%

Working with the team a physician driven smart phrase was developed to cut
back on documentation time for providers. Going into 2022 we updated our

' i ' : : : 0% : T
smart phrase to include more information and developed written material that s, baseline 1200, = D'sc"a?e;nswmons' it dicat directed
could be sent in EPIC or printed and handed out for patient convenience. This 60% o l 50% e e s

Complete Hernia Documentation Intraoperatively (all, sampled cases)

100%

® You should alternate taking Tylenol (acetaminophen) 925mg every six hours and

Included resources for smoking cessation and weight reduction. Going into 2024 40% A% ‘o . . . ,
. : . . . : 5 20% Motrin (ibuprofen) 800mg every six hours. This way, you will take something for
the weight reduction and smoking cessation will be monitored and expanded 0% 0 sl e Eie B
: : : : : 0% ‘
upon, encouraging patients to actively make a c_ha_mge In their overall hgalth, and T S AL R L o W R M AR W e ME ® You will be given a small prescription of narcotic pain medication (***) to take
Improve patient outcomes by encouraging physicians to postpone elective for SEVERE pain when acetaminophen and ibuprofen are not enough. Some

abdominal hernia surgeries until patients have decreased their BMI if >40, and if

_ C e _ ) _ _ _ Smoking Cessation Documentation (elective, sampled cases)
a patient is willing to quit smoking cigarettes, surgeries will be postponed for 30

100%

days after patient has last smoked v ooene KEYS TO SUCCESS / LESSONS LEARNED
o Postoperatively we have developed a smart phrase for multimodal pain 60% ’ o ==
management education on the DC AVS. From 2021-2023 the verbiage has been 40% oo ‘ 40%
Improved upon for clarity. 4 22 S = Throughout the process we developed a relationship with other departments in the
= DOCUMENTATION: In 2021 intraoperative documentation for size and location " an2021 Fob 2021 ar 202 L MR AL WL 2 et AR We AW e hospital. We collaborated and developed ideas that could work for surgeons,
of hernia and hernia mesh implantation documentation was lacking. By anesthesia, and nursing. These relationships continue, as we work on other
Implementing this project physicians have standardized their care including size Weight Reduction Education Documentation (elective, sampled cases) projects as well.
and location of hernia and location that mesh was placed. This helps streamline i — | = As you can see from the data, we have room for improvement and with the 2024
future care for patients who may need other surgeries. We also worked with s aseline e : - -
anesthesia to improve intraoperative multimodal pain management. Working oa% "/ zgi E:r?;?lc\t/vvi\;ﬁ ?rrlioﬁmgggg ://vagks é):t k())rll??rl]nlgeglrazer ;l;rr]ndbs\rz EZ\(;: :r? ia:]s_s ;fsa:)r:. An
together we improved use of locals and TAPs as well as use of other multimodal 16% 40% - . . . . . . .
medications to help improve patients pain management. o S meet_m_gs scheduled In March t_o get this information out in a Flmely fashion to the
0% physicians and other staff. Giving them a chance to ask questions and collaborate

0% . 2021 2021 2021 2021 2022 2022 2022 2022 2023 2023 2023 2023 : : : :
Jan 2021 Feb 2021 Mar 2021 Q1 Q2 Q3 Q Q Q Q Q& Q1 Q Q3 Q4 as we continue strive to improve patient outcomes.



	Project #07: MSQC Abdominal Hernia Project
	Recommended Citation

	Slide 1

