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INSPIRE: larger picture

In-hospital Recovery and
: Secondary Prevention

Primary Prevention

* High risk patients * In-hospital stroke care * Vascular risk factor data
identified in primary quality measurement in reported in veterans with
care panels multiple VAMCs stroke/TIA

* National Cross- » High volume facilities * TIA rapid assessment
QUERI project engaged in active stroke QI  and treatment program
ongoing projects

* Telerehabilitation
intervention evaluations
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Data to inform VA policy:
* Risk-adjusted stroke mortality and readmission reports
* Projections comparing relative effectiveness of interventions; cost and
quality data




INSPIRE

e Stroke quality indicators
— OQP (2007) data
— Baseline, preliminary 2009 data

* Dysphagia screening
e Acute swallowing impairment in 30-64% of stroke patients
 One study of 3 VAMCs and 2 non-VAs found that screening

and appropriately managing dysphagia was independently

associated with in-hospital survival (Bravata et al. Arch Intern Med
2010;170:804-810)



Dysphagia screening process

* No definitive gold standard screening tool

* VA has mandated swallowing screening for all
inpatients within 24 hours of admission using
any facility-endorsed screening mechanism



Dysphagia key variable definitions

* |dentification of first oral intake

e Screening tool identification
— Any documentation of screening counts

 Templated note, MD mention of “OK to take
food,” specific tool, SLP screening note

 An order to do screening does not by itself
count; a diet order alone does not count as
screening

* If screening is documented as being done at an
outside hospital prior to transfer this is counted

e Screening result documentation



Preliminary baseline data:

N charts

reviewed 24
N eligible:

DVT 18 0 67 14
Dysphagia 30 38 91 28
DVT % pass 67% NA * 90% 93%
Dysphagia 60 18 * 57 43
% pass

* Data from OQP

INSPIRE Collaborative, 4/27/11
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Preliminary baseline data:
DVT and Dysphagia
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* Data from OQP

INSPIRE Collaborative, 4/27/11



Process for data feedback

 Timing:
— Data feedback to began “December 2011

— Data feedback is continuing monthly for 12
months

e Data correction:

— INSPIRE sites were told we could review as much
or as little of the data as we want



Initial State



PDSA Cycles
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Stakeholders

Administrators and leadership
Speech pathologists

Admitting teams (physicians, nurses, residents)
— Internal Medicine
— Emergency Medicine

— Neurology
— Medical ICU

Utilization Review
CAGCs



Dysphagia Screen Requirement

e Locally, the nation-wide requirement for
dysphagia screening for all admitted patients
had not been well-known



Da

PDSA Cycles

PDSA Worksheet for Testing Change

Alm: (overall goal you wish to achieve)

Evary goal will require multiple smailer tests of change

Describe your first (or next) test of change: Person When to | Where to be
responsible | be done | done

Test the revized dysphagia screen

List the tasks needed to set up this test of change Person When to | Where to be
responsible be done | done

Contact the CAC if we have not heard back about the status regarding
the changes to the dysphagia screen

Repeat testing to determine if any further changes need o be made
Include more nurses and clinicians in the test o determine if they have
any additional suggested changes

Feedback changes to the CAC as needed; or Proceed with
implementation of the screen

[

Predict what will happen when the test is carried out | Maasures to determine if prediction succeeds

We may identify small changes that need to be made, or | Observation
we may find that we are ready to implement the screen for
use in the ED

Describe what actually happened when you ran the test

The suggested changes to the dysphagia screen are in the process of being made
We have been in contact with the nursing leadership and educators to prepare for rolling out the dysphagia screen; Steve McCoy has
contacted them as well and hag offered to assist with education andfor training of nurses and/or physicians as needed
Study Describe the measured results and how they compared to the predictions
We are waiting for the changes (o the screen to be made; once this is done, we will implement the new form, along with education
regarding the use of the form and regarding how to perform and interpret the dysphagia screen
Describe what modifications to the plan will be made for the next cycle from what you learned
We will continue to maintain contact with the CACs, as well as with the nursing and physician leadership in the ED, and with speech

Act

therapy




PDSA Cycles

PDSA Worksheet for Testing Change: Dysphagia Screen

Alm: (overall goal you wish to achieve)

Every goal will require multiple smaller tests of change

Describe your first (or next) test of change: Person When to | Where to be
responsible | be done | done
Ewvaluate the functionality of the dysphagia screen after it has been put
together by the CAC
Plan
List the tasks needed to set up this test of change Person When to | Where to be
respongible | be done | done
After notification that the template is available for testing, 3-4 members of
thie team will log in and test the dysphagia screen
Predict what will happen when the test is carried out | Measures. 1o determine If prediction succeeds
We wil find some areas of improvement or small errors Observation
Do Describe what actually happened when you ran the test

We contacted the CAC, and after she confirmed the dysphagia screen had been integrated in the ER nursing assessment and wherne
to locate the note, 4 members of the team fried out the form

Study Describe the measured results and how they compared to the predictions

‘We noted several small changes that could be made to improve the form

‘We also suggested several changes fo more accurately capture patients who could benefit from dysphagia assessment
Act Describe what modifications to the plan will be made for the next cycle from what you learned

‘We contacted the CAC and talked over the phone and via email to clarify the suggested changes
‘We also asked about whether it would be possible to trigger” an order/consultation for ST evaluation if the screen is positive

Institute for Healthcare Improvement




Work flow

 Modified the admission notes to include
dysphagia to be addressed as part of the
template

e Included the question “Does this patient need
a dysphagia screen?” to the ED triage nursing
assessment (with a reminder about the
national requirements)

e Developed an Emergency Department Stroke
protocol and order set



Dysphagia

Mo Postings

Dysphagia Scraen
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Progress

[ Sept/october 2011

I 2009 baseline

Stroke Metrics

0.0




Thank-you
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