


The Power of Storytelling: Gathering A Living History (cont.)

The impact goes beyond customer satisfaction. It creates a personal connection between the 
person writing the story and the patient or the staff member who may find a common interest 
by reading the story. Storytelling can be a powerful tool for providing compassionate care and 
helping to make a hospital stay a positive experience.

Link to Storywriter Worksheet:
http://beaconcollaborative.org/assets/files/2010_Quarterly/StorywriterWorksheet2008revisions_
SheilaBrune.pdf

A Multi-year Effort to Reduce Severe Sepsis Mortality at 
Pomona Valley Hospital
Representatives from Pomona Valley Hospital told their story of  perseverance and working 
together as a team to successfully reduce severe sepsis mortality. According to Peggy 
Cusack, RN, BSN, Nursing Director of Critcal Care Service and Nora Catipon, RN, MSN, 
GNP-BC, Critical Care, the effort was worth it. By reducing the severe sepsis mortality rate 
from 32.6% in 2007 to 19% in 2009, 173 lives were saved. 

Outcomes of Pomona Valley’s Sepsis initiative
• Average Length of Stay in Hospital ↓7.24 days
• Average Length of Stay in ICU ↓3.25 days 
• 162 minutes from ED to ICU
• ICU Mortality reduced 18%
• Total Cost Savings $7.5 million

The goal was to provide standardized care for severe sepsis patients. The effort involved 
team collaboration, leadership, innovation, and system management. Addressing issues on 
a daily basis and actively looking for patients who slipped through the cracks proved to be 
necessary. 

Getting started involved: 
• Acquiring current statistics on ALOS, Case Mix Index (CMI), mortality rate, insurance 

payor mix and cost of care associated with diagnosis
• Assessing equipment resources and location
• Acquiring assistance from the lab for rapid turn-around times for lactates
• Developing communication strategies
• Establishing communication and agreement between ED and ICU
• Training the RRT to help with sepsis screening for early recognition
• Developing clinical resources for sepsis management available 24/7
• Providing quarterly presentations to medical staff
• Sharing data and successes frequently

The turning point occurred following implementation of the “Gold Alert” tools in 2009 to 
streamline ED care, provide early treatment and coordinate responses across depart-
ments. An aim was established to transfer patients to ICU in less than 5 hours with the ED 
RN initiating the screening tool and implementing a 6-hour bundle for early goal directed 
therapy (EGDT).

The cost of treating sepsis is 162% higher than any other diagnosis. Pomona Valley 
Hospital has successfully reduced the mortality rates, saved lives, shortened average 
hospital stays and saved $7.5 million. This proves the importance of identifying opportuni-
ties for improvement, the usefulness of the PDSA process when improvements are not 
immediate, and the necessity of perseverance.

Link to Pomona Valley Hospital presentation:
http://beaconcollaborative.org/assets/files/2010_Quarterly/0110_SEPSIS_
An%20InstiutionalPriority_Cusack_Catipon.pdf
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Medication Safety
Dan Ross, Pharm D, Principle of  D. Ross Consulting and Loriann DeMartini, Pharm D, Chief 
Pharmaceutical Consultant for the California Department of Public Health had a number of clinical 
pointers for the participants of the the BEACON Quarterly Meeting.
• MERP Surveys are multi-disciplinary and meant to assess each individual hospital’s implemen-

tation of safe medication practices (Health and Safety Code 1339.63) against their submitted 
2005 plan. 

• All submitted plans are on file at the California Department of Public Health (CDPH) offices and 
facilities should assume that the surveyor will have read the specific hospital’s plan before the 
visit to that facility. 

• Dan suggests reading the law and assuring the institution is in a state of readiness at all times.

Adverse event reporting crosses over into medication safety and MERP surveys. All hospitals 
should look at the frequency of events and reoccurring themes in medication errors. Trending 
errors by categorizing them into the 11 elements of MERP has proven effective for many organiza-
tions.  Hospitals are encouraged  to monitor medication error reporting and develop mechanisms to increase near miss 
reporting to better understand the organizational, system and human factor impacts and lead to understanding causation and 
root cause.

Passage of Senate Bill 1875 January 1, 2001, Health & Safety Code 1339.63, required as a condition of licensure General 
Acute Care Hospitals, Surgical Clinics and Special Hospitals, to adopt a formal plan to eliminate or substantially reduce 
medication-related errors. Medication-related Error are defined as: “Any preventable medication-related event that adversely 
affects a patient in a facility that is related to professional practice, or health care products, procedures, and systems, includ-
ing, but are not limited to,”  Health and Safety Code (H&S) 1339.63 (d).

The 11 elements of the plans are to include strategies to address the following:
•  Prescribing •  Prescription order communication
•  Product labeling •  Packaging and nomenclature
•  Compounding •  Dispensing
•  Distribution •  Administration
•  Education •  Monitoring 
•  Use

Hospitals are required to establish a process for completing an annual review of the 11 elements of the MERP plan. Data 
collection should support answering the following questions:
• Is the plan working?
• Is there a method in place to measure effectiveness?
• How does the facility pro-actively look for and address weaknesses or deficiencies in the plan or the medication system? 
• How does the institution drive the plan to reduce medication errors? 
• How has technology impacted the medication safety system.

Hospitals were encouraged to evaluate four areas of major concern:    
1. Management of high risk medications is the most problematic and represents an area of concern. Loriann provided an  

example regarding the use of fentanyl, especially in opiate-naïve patients and noted several errors associated with current 
practice and the need to refine systems. 

2. A second area of concern related to the provision of emergency medications-assuring an adequate supply, staff compe-
tency in handling dosing decisions of medications during pediatric codes, and rapid deployment of these medications. 

3. A third area of focus was the safe storage of medications,specifically the use of automated dispensing cabinets.  Technol-
ogy has revolutionized medication administration, yet principles, such as, separating look alike/sound alike meds continues 
to be of great importance. 

4. The fourth area of focus related to the appropriate refrigeration of drugs according to the manufacturer’s recommended 
temperature,  a long-standing principle of safe storage. During  recent surveys, findings have included refrigerators 
temperatures remaining out of compliance for extended periods of time, with no documentation of remedial steps taken. 

A best practice highlighted was the use of pharmacy information services, such as Micromedex or Clinical Pharmacology to 
assist and update clinicians in the clinical area. Ongoing review of external alerts, such as those from the Institute of Safe 
Medication Practices (ISMP) newsletter, were discussed. Clinicians can benefit from education of key items highlighted in 
these publications. They can access the organization for current processes and determine whether they meet the strategies 
for safe practice. Evidence of this would provide the hospital based MERP team with information to use for their improvement 
efforts. 

Additionally, observations of the medication pass remain very helpful in detecting medication errors and hospitals were 
encouraged to use this strategy for internal assessment.

The Pharmaceutical consultants at CDPH have deployed a question and answer email address for your questions   
MERP@cdph.ca.gov

Links:
http://beaconcollaborative.org/assets/files/2010_Quarterly/0110_MedicationSafety_LoriannDeMartini.pdf
http://beaconcollaborative.org/assets/files/2010_Quarterly/0110_MedicationSafety_ItsMERP_DanRoss.pdf

SAVE THE DATE

BEACON
Annual Exchange

April 27, 2010
8 am to 5 pm
Santa Clara

Convention Center
Plan now to attend this exciting 
opportunity for peer-to-peer sharing 
and knowledge exchange.



Reliable Rounding
Why does it sound so easy but challenge so many?

Teams from the North Bay Healthcare System  and San Francisco General Hospital shared their practical and tactical 
suggestions for implementing a reliable rounding program.

North Bay Healthcare’s  journey began several years ago with a nursing leader who knew hourly rounding was the right thing 
to do.  She educated her staff and had them all sign letters of commitment to initiate this strategy, but she didn’t stop there.  
To make something happen day in and day out takes considerable effort. Doubts about the effectiveness and ability of the 
staff to perform this task were rampant and the initial staff reaction was not unexpected. Despite these doubts, several unit 
based nursing and nursing assistant champions took on the responsibility to implement the hourly rounding program.  Suc-
cess begot success when the fall rate dropped as the reliability of rounding improved.  The staff also noticed that as a result of 
purposefully and proactively attending to the patients needs when they were in the room during hourly rounding, the need to 
return to the patients’ room in between rounds was greatly diminished.  Another collateral benefit was the dramatic reduction 
in the use of call lights.  Despite these obvious advantages there were some who failed to document their rounding efforts.  
When such circumstances were identified through periodic auditing, the unit based champions coached their fellow staff 
members.  The nursing leader only got involved if repeated coaching sessions proved ineffective.

At San Francisco General Hospital the purposeful rounding journey is in its infancy.  Like North Bay, the SFGH folks have 
identified unit based champions.  Due to the differing patient populations on their various units and the rounding implementa-
tion team’s input, the individual units have been given latitude to customize the program to conform to their unit’s culture.

Common themes at both hospitals:
•  Leadership dedicated to the process of rounding to prevent patient harm
•  Unit based champions to provide peer-to-peer feedback and program evaluations
•  Ongoing monitoring and feedback, not just assuming it’s happening because everyone was in-serviced
•  Sharing successes

Data Display Demystified
Barb DeBaun and Kathleen Carrothers led an energetic discussion of the use of data and how it can help with effective 
communication.

Audience participation revealed the following:
• 50% of attendees felt that data is a mystery and wanted to learn how to understand it  better
• The primary factors that determine the kind of data display charts attendees use are user-friendliness, the audience, and 

the objective of the data
• 40% of attendees use flow charting as their ‘go-to’ PI tool; 30% rely heavily on brainstorming
• The attendees’ greatest challenges related to data display were (a) meeting the needs of the audience and (b) lack of 

understanding of the strengths and weaknesses of different types of data display
• Run charts and pie charts are most commonly used, with raw numbers/cases a close third
• 90% of the audience believes that data can be confusing, motivating, misleading and the ‘be all end all’

Real-life examples that demonstrated how data can be either informative and effective or misleading and destructive were 
reviewed.

Connecting process (e.g. VAP bundle compliance) to outcomes (e.g. VAP) is a powerful way to connect the dots and demon-
strate the power of steps to achieve an optimal outcome
Sometimes the most effective data does not show a line or a pie or an upper control limit; it can be as simple as a number, or 
‘days between’ or a visual such as smiley faces that indicate success
Elements of a good data display —
• Tell a story
• Resonates with your audience
• Connects process with outcomes
• Easily understood and can stand alone (i.e. should not need long-winded explanation)
• Include:

 Descriptive title
 Labeled axes
 Clear understanding of what is good (e.g. arrow going up or down “Good”)
 Goal/target lines, including source of goal
 Annotations depicting process changes/improvements made
 Key, if there are different groups



Data Display Demystified (cont.)

Download this table at
www.beaconcollaborative.org

Search: Resources
Keyword: Data Display Table

Attendees were reminded that BEACON is 
holding an Excel class for quality on March 
2nd.  The BEACON Compass series is 
another resource for individuals interested in 
learning how to improve their data collection 
and display methods.

BEACON Welcomes Kathleen Carrothers, Improvement Advisor 
Kathleen Carrothers, MPH, CPHQ has joined BEACON as an Improvement Advisor. Kathleen’s healthcare career began as a 
Clinical Assistant in ICU at Winchester Hospital in Massachusetts. She received a Masters in Public Health from 
MCP/Hahnemann and was involved in Outcomes/Evaluation Research at Harvard School of Public Health, Department of 
Health and Social Behavior (College Alcohol Studies). From 2001–2010, Kathleen worked at ValleyCare Health System in 
Pleasanton spending the last five years as Patient Safety Officer.
 
When asked how participation in BEACON has influenced her career, Kathleen said, “BEACON brought a broader sense of 
community into my daily work. Increased collaboration, sharing and transparency has driven improvements to the parts as 
well as the whole.” She added that BEACON Institute classes and workshops created quality improvement champions in 
departments outside of Quality Management, which has helped to transform care.
 
As an Improvement Advisor, Kathleen believes she will bring a complementary set of skills to the BEACON team to continue 
the goal of the Bay Area providing the safest, most reliable care in the country and to help build upon the current success of 
the collaboration. When asked who inspires her, she replied, “Everyone.  I believe there is something inspirational in all of us.” 
 
Kathleen says she is thrilled to be a part of BEACON and shares one of her favorite quotes:

“Never measure the height of a mountain, until you have reached the top.
Then you will see how low it was.”  — Dag Hammarskjöld

BEACON Premieres New Videos from San Francisco General and St. Louise Hospitals
Two new videos were shown for the first time at the January meeting. Both received 'two thumbs up approval' from the 
audience with laughs, a sing-along and much applause.

Videos are now available for viewing and download at the BEACON website in the drop down menu under Resource near the 
top of the home page.

  "So You Think You Can Change" PDSA video from San Francisco General Hospital 
  "HAPU Rock" video from St. Louise Hospital 

Do you have unexplored talent and creativity at your facility? Please contact your Improvement Advisor if you would like to be 
part of this exciting new dimension for sharing ways to improve patient safety.

BRINGING PEOPLE TOGETHER TO ACCELERATE IMPROVEMENT

. . .

Type Used to: Strengths Weaknesses
 
Bar graph

Show relationships between 
different groups/categories

Easily compares 
multiple groups

Less effective than run charts 
at detecting trends

 
Pie chart

Compare parts to a whole Visually appealing Difficult to compare two or 
more groups

 
Run chart/ 
Line graph

-Show trends over time
-Identify relationships 

between variables (whether 
they are correlated)

-Compare groups over time

Ability to detect trends Difficult to know if variability 
is due to common cause or 

special cause

 
Control chart

Identify when special causes 
of variation are active in a 

process

Assists in determining 
when action is 

warranted

Does not resonate with the 
broader audience, i.e. can be 

confusing. Has a minimum 
data points requirement

 
Spider/ 
Radar diagram

Provide snapshot view of 
multiple indicators

Ability to display 
multiple indicators 
(e.g. elements of 

SCIP core measure)

Can be confusing if too many 
indicators/target goals are 

used

 
Scorecard

Provide a high-level overview 
of multiple indicators

Quick view of multiple 
unrelated indicators

Loses details of how far 
above/below targets the 

current data is

 
Pareto diagram

Identify the biggest 
improvement opportunity

Highlights the vital few Does not allow for trending

Strengths and Weaknesses of Common Data Displays

www.beaconcollaborative.org


