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QSV in EOS

Definition

• QI is the framework to 
systematically improve care. 

• Processes have characteristics 
that can be measured, 
analyzed, improved, and 
controlled.



How is QI different than research? 



“it takes 17 years, on 
average,

…for 14 % of research
…to translate into practice”

Evaline A. Alessandrini, MD, MSCE
Balas EA. Pediatr Ann. 1998; 27:581–4.

Improve
QSV in EOS

Some Challenges for Research

Courtesy of Jim McCarthy, MD
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Frustrations
• Buy-in from Ancillary services – Nutrition, 

PT, anesthesia

• Turn Over Time

• Pulmonology Collaboration- PFTs

• Kid with exposed hardware for past 3 
weeks

• Lost to follow-up/ not lengthened

• Remembering What I Told Parents About 
the Plan

• Casting- Reinventing the Wheel Every
Time
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Spine Surgeon’s Definition

QI is the acceptable way you 
can tell people to

“get it together”
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What It looks like

• Usually target one issue

• Can be quantified

• Can be altered

• Has real metrics for change

• Can be tracked longitudinally
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Trust The Process
• I Decide Which Problem to 

Fix
• Make things better for patients 

or for me

• A Squadron of  Middle 
Managers with laptops and 
Clip Boards

• One of them can get you data!

• Meeting-palooza
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CHOP Improvement Framework
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My Problem – OR Efficiency

• OR won’t let me book more than 
3 lengthening surgeries in a day

• “Our metrics show that the cases 
may go longer than you think, Dr. 
Cahill”
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It’s on!
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Team Roles and Goals
Improvement Advisor: 

• Project facilitator who coaches the team in effectively using the CHOP Improvement Framework to 

define and meet project goals 

Data Analyst:

• The data analyst partners with the QI team and Improvement Advisor to identify the necessary and 

available data in order to understand the problem or improvement idea. 

A few aims:

• Help organize multidisciplinary QI team

• Assist in scoping project

• Assist in choosing and achieving outcomes

• Set up control process for sustaining improvement
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Big Data
• Average about 13 expansion only surgeries a month

Data From Jan 2015 to 2018
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Proc Start to Proc Close

Minutes

Median 39

Mean 42

Standard Deviation 17
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In Room to Anesthesia Ready

Minutes

Median 18

Mean 21

Standard Deviation 11



QSV in EOS

OR Efficiency Interventions

• Two distinct VEPTR expansion slots 
• syndromic/neuromuscular
• idiopathic/congenital 

• Anesthesia & Ortho: 
standardization of  processes

• Standardized protocols by type of case 
(syndromic/neuromuscular)

• Trach vs non trach
• Setup/positioning 
• For patients admitted same day/patients 

admitted day before

• Schedule
• Specific VEPTR expansion days 
• IV Vanco scheduled as first or last case
• Inpatient surgeries scheduled as first case
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Doesn’t Have to Be So Formalized

• Desire for Process 
Improvement

• Implementation of  
Standardization

• Useful for issues that don’t 
leave Ortho

The Clipboard Team 

Not Needed
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Standardized Documentation
• Decided to streamline the notes among TIS providers

• Facilitate modularity among APPs and scribes

• Ensure good data capture
• Clinical care/surveillance

• Research

• 1 QI officer assembled notes

• 2 meetings with surgeons to decide on parameters to capture 



Using the EHR to Improve Care, Monitor, and Manage Patients Before and 

After Surgery
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Team Communication
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Team Communication
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Wound Surveillance Project: Goals

• Consistent way of  communicating a VEPTR patient’s incision 
sites across the organization

• Standardize documentation using a CTIS Incision Site 
Schematic for all skin & wound issues possibly related to a 
VEPTR procedure

• Improve Parental Involvement in Post-op Care



VETPR LDA created in 
flowsheet

Properties of surgical wound remain unchanged.  Once the LDA 

is created, the nurse will have the ISS to the right of flowsheet 

for reference. (Can hide if they choose). 



VEPTR post-op PFE



Standardizing VEPTR Incision Site Documentation
Project Dates: October 2016- March 2017

Leads:  Robert Campbell, MD and Diane Hartman, RN

IA/DA Team: Eileen Ware and Caroline Burlingame

Aims:  #1: 80% of VEPTR patient and caregivers will be educated by the Ortho NP team using the new PFE 

document inclusive of the Incision Site Schematic by February, 2017

#2: 50% of VEPTR patients and families will recall PFE education and utilize the Incision Site 

Schematic (ISS) for concerns regarding wounds

Was project aim achieved? Yes

Key Lesson Learned: Investing in the data infrastructure will give the team longevity;

Approval processes to create new tools can take some time (PFE, new VEPTR specific wound LDA)

Data:



Surgical Site Infection Rates Went Down After QI 
Intervention (Q4 2016 project initiation)


