MHA Lean Six Sigma Project Summary
INITIATIVE TITLE: Appropriate Urinalysis Utilization
ORGANIZATION NAME: Christian Hospital, BJC Healthcare
ELECTRONIC MED RECORD: EPIC

PARTICIPANT / CONTACT INFORMATION

Team Leader Name Title Preferred contact-type email address/phone#
Christina Lorch, RN BSN MHA Senior Performance Improvement Consultant | Christina.lorch@bjc.org/314-653-5880
DEFINE — Problem Statement & Goal DEFINE -BIG'Y
. r D)
* Inasampling, 65% of UAs were completed on # of UA tests that Big Y
. . . . t criteri
patients without urinary symptoms in the —UAs Observed | (Process Output)
emergency department. The use of urinalysis testing ctal <
on asymptomatic patients in the ED leads to Any UA tests that .
yme P e as Discrete: ™ | do not meet defined | Defect Definition
unnecessary treatment and overutilization of criteria
op_ o . e
antibiotics. T TSR
E)regnant patients Opp_c-rtunity
« Reduce DPMO from 446,886 to 44,688, a 90% A et oo (Gocree
\_(exclude expirations /

reduction in defects, resulting in a Sigma score of 3.2

by June 30, 2022. MEASURE - Data Collection / MSA

*  One month worth of urinalysis chart reviewed for
ere a: meeting defined criteria while in the ED. Out of 819
DEFINESHTILETIVESCOPE opportunities, 366 defects were identified. MSA was
e Christian Northwest Emergency Department adult, preformed utilizing predetermined critical X’s.
non-pregnant patients with urinalysis orders.

e Initially the concern was RNs utilizing protocol orders
to inappropriately order UAs; however, they
preformed better than expected.
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* Nursing focused education POSITIVE SEPSIS SCREENING
* Mid-level/ Provider focused education BERAMIORAL HEALTH DIAGNOSIS

e Epic Requests
e Add indication to UA order IMPROVE — Results to Date

* Possibly change “Review of Systems” _ _
Template from Provider Note Baseline data showed a DPMO of 446,886 with a
sigma score of 1.7.

e Remove UA from STl Standing orders if
present
e Change practice to not collect if not ordered
e Remove collection of UA from Patient Access
standard work
* Reminder signs in restroom or near collection
cups- “Not every urine needs testing”

Education will occur for the month of May. Four
consecutive weekly audits will be performed for
appropriate utilization of urinalysis in June.

Data analysis resulting in a Sigma score of 3.2 will
be indicative of goal completion.



CONTROL — Next Steps

Four consecutive weekly audits will be performed for appropriate utilization of urinalysis. Follow up will occur for
those continuing to utilize inappropriately. After initial audit period, one week a month will be spot audited the next
four months.

Initial education phase not complete. Audits for compliance will begin June 2022. The benefits will be calculated by
the number of urinalysis ordered monthly, and those that meet compliance.

Rollout plan to be complete by May 31 with a project handoff to be complete by October of 2022.

Hand off will be to Emergency Department Physician Leadership, Nursing Managers, and Nursing Educators.

OVERALL LESSONS LEARNED NEXT PROJECT(S)

* Sharing the workload and brainstorming ideas was We plan to utilize DMAIC to improve our provider
the most affective in process building. quality case review format.

e Christian Northwest has an engaged team that is
supportive of process improvement. RIE is scheduled for May 13, 2022.

* Biggest takeaway: Focus on the data for what it is
saying about process gaps then drive the outcomes
with that information. Take your time to focus on
* The data gave evidence that our initial suspicions
for defects were incorrect and showed the opposite. = Thank you so much to the great team at Christian
* Implementing a new process during a pandemic was Northwest Healthcare especially Lisa Weber and Dr.

challenging especially since it was focused in the Ketan Patel.
emergency department. Focusing the DMAIC
process on an in-development process could have Additionally, to our antibiotic stewardship partners

alleviated competing priorities. including Jessica Kolkmeyer and Karen Scott.
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