ML “I Jmmllu
‘?* Fﬂ AL

VINMEC

INTERNATIONAL HOSPITAL VINMEC TIMES CITY
Great connection - Great care INTERNATIONAL HOSPITAL



 §

INTERNATIONAL HOSPITAL

TEAM-BASED CARE Requires Excellent Communications:
Introducing the TeamSTEPPS Program

Kathleen Vollman MSN, RN, FCCM, FAAN
&

Dr. Phung Nam Lam

Vinmec Times City International Hospital www.vinmec.com



J
VINMEC

INTERNATIONAL HOSPITAL

Obijectives

* Define Team based Care

* Principles of Team Based Care

* Impact of Team Based Care

e Strategies for effective communication using TeamStepps

Vinmec Times City International Hospital www.vinmec.com
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Team-based care is a delivery model where
patient care needs are addressed as coordinated
efforts among multiple health care providers

and across settings of care.

Vinmec Times City International Hospital www.vinmec.com
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Promoting Patient Safety

Team Based
Care

Soloist
Practitioner

Vinmec Times City International Hospital www.vinmec.com
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Principles of Team T
Based Care R
o)
1. Foster mutual trust 2. Clarify roles 3. Practice . Track a set of shared

* Shared goals, e e |t ey
e Clear roles /-\ ﬂ
 Mutual trust
e Effective communication

* Measurable processes and outcomes

Shared responsibility without high-quality teamwork can be fraught with peril.

Vinmec Times City International Hospital www.vinmec.com
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High functioning clinical teams are essential for the
delivery of high value healthcare and have been
associated with:

Decreased workloads
ncreased efficiency
mproved quality of care
mproved patient outcomes

Decreased clinician burnout/turnover

Vinmec Times City International Hospital

National Academy of Medicine
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an . 1eamSTEPPS Primary Trainable
e Teamwork Skills

1.Leadership.
2.Communication.
3.Situation monitoring,
4 Mutual support.

Leadership

Situation
Communication Monitoring

Mutual
Support

SKILLS

Vinmec Times City International Hospital www.vinmec.com
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Effective te. work begms
and ends vith c :

Vinmec Times City International Hospital www.vinmec.com
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Communication is the response you
get from the message you sent
regardless of its intent.

The process by which information is
exchanged between individuals,

departments and organizations “.'-'#[ ]

The lifeline of the core team | M

Effectively when it permeates every | h
g

aspect of the organization

Baaiiinnplioin |
Falijus
[ibim actinig i

AHRQ TeamSTEPPS
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waee The single biggest
problem with
communication is the
illusion that it has
taken place

George Bernard Shaw
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Communication is Key

» Effective communication amongst caregivers is essential for a functioning
team

» The Joint Commission reports that ineffective communication is the most
commonly cited cause for a sentinel event (70%)

» Observations of ICU teams have shown errors in the ICU to be
concentrated after communication events (shift change, handoffs, ect)

» 30% of errors are associated with communication between nurses and
physicians

Reader, CCM 2009 Vol 37 No 5; Donchin CCM 1995 Vol 23

Vinmec Times City International Hospital www.vinmec.com
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* 85% of workers reported a safety tool warned them of a problem that may
have been otherwise missed & could harm a patient

» Safety tools include: handoff protocols, checklists, COPE, automated
medication dispensing machines.

* 58% said they got the warning, but failed to effectively speak up & solve the
problem

* 3 “undiscussbale” issues: dangerous short cuts, incompetence & disrespect
(4/5 nurses)

e 1/2 say shortcuts lead to near misses
e 1/3 say incompetence leads to near misses

» 1/2 say disrespect prevented them from getting others to listen or respect
their opinion
http://www.silenttreatmentstudy.com

Vinmec Times City International Hospital www.vinmec.com
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Presentation Notes
Direct coorleation between disrespect and a primary cause of why people want to leave their job
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* 16% of healthcare workers who raise these crucial
concerns observe better patient outcomes, work harder,
are more satisfied and are more committed to staying in
their jobs.

www.aacn.org/WD/Practice/Docs/PublicPolicy/SilenceKills.pdf
http://www.silenttreatmentstudy.com

Vinmec Times City International Hospital www.vinmec.com
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* Impaired work relationships/dysfunctional teams
* Intimidation, hostility, stress, frustration, loss of focus
* Poor communication

e Reduce transfer of important information

N

Adversely Affecting Staff & Patient
Outcomes

Rosenstein AH, et al. Joint Commission J of Qual & Patient Safety, 2008;34(8):464-471

Vinmec Times City International Hospital www.vinmec.com
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In all of our communications we want to strive to send consistent verbal, and
nonverbal messages.

When our messages are inconsistent, the listener may become confused.

Inconsistency can also create a lack of trust and undermine the chance to build
a good working relationship.

When a person sends a message with conflicting verbal, and nonverbal
information, the nonverbal information tends to be believed.

Consider the example of someone, through a clenched jaw, hard eyes, and
steely voice, telling you they're not mad.

Which are you likely to believe? What
you see or what you hear?

Vinmec Times City International Hospital www.vinmec.com
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* Conflict resolution
* Collaboration among team members
* Application of protocols

* And ease of interdisciplinary and multi-
professional communication

Vinmec Times City International Hospital www.vinmec.com
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Effective Communication Is:

T

Complete:

Communicate all relevant
information while
avoiding unnecessary
details that may lead to
confusion.

Leave enough time for
residents to ask

questions, and answer
guestions completely.

Clear: Brief:

Use information that is Be concise.
plainly understood (avoid

medical jargon, use

layperson's terminology

with residents and their

families).

Use common or standard
terminology when
communicating with
members of the team.

Timely:

Be dependable about offering and
requesting information.

Avoid delays in relaying information that
could compromise a situation.

Note times of observations and
interventions in the record.

Update families frequently.

Verifying requires checking that the
information received was the intended
message of the sender
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e Situation-Background-Assessment-Recommendation (SBAR).

e Call-Outs. o
¢ ChECk-BaCkS. "Communication is a skill
that you can learn. It's like
° H an d Offs riding a bicycle or typing.
If you're willing to work at
» Multidisciplinary rounds i b e
.~ your life."

* Consistent family communication '
~ Brian Tracy

Vinmec Times City International Hospital www.vinmec.com
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Situation—What is going on with the patient?
"l am calling about Mrs. Joseph in room 251. Chief complaint is shortness of breath of new onset.”
Background—What is the clinical background or context?

"Patient is a 62 year old female post-op day one from abdominal surgery. No prior history of cardiac or lung
disease.”

Assessment—\What do | think the problem is?

"Breath sounds are decreased on the right side with acknowledgement of pain. Would like to rule-out
pneumothorax.”

Recommendation and Request—\What would | do to correct it?

"| feel strongly the patient should be assessed now. Can you come to room 251 now?"

- @ o 6 699 ‘=
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Call-Out

 Informs all team members simultaneously during emergent situations.
» Helps team members anticipate next steps.

» Important to direct responsibility to a specific individual responsible for carrying out the task.

Example during an incoming trauma:

Leader: "Airway status?"

Resident: "Airway clear”

Leader: "Breath sounds?”

Resident: "Breath sounds decreased on right”
Leader: "Blood pressure?”

Nurse: "BP is 96/62"

Vinmec Times City International Hospital www.vinmec.com
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Check-Back

The steps include the following:

1. Sender initiates the message.
2. Receiver accepts the message and provides feedback.
3. Sender double-checks to ensure that the message was received.

Example:

Doctor: "Give 25 mg Benadryl IV push”
Nurse: "25 mg Benadryl IV push”
Doctor: "That's correct”

Vinmec Times City International Hospital

Check-Back is...

Sender Initiates
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* Information Processing: Making sure the essential data are transferred for patient
safety

e Structured face to face, structured tool, electronic sign outs

* Substandard or variable handoffs has contributed to errors, care omissions,
treatment delays, inefficiencies from repeated work, inappropriate treatment,
adverse events, increase length of stay, voidable readmissions, an increase cost.

e 2006 joint commission set a goal to implement a standardized approach to
communication during handoffs

Halm MA.Am J of Crit Care, 2013;22(2):158-162

Vinmec Times City International Hospital www.vinmec.com
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Handoff
Communication T
for Physicians

Vinmec Times C
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Introduction
Patient
Assessment
Situation

Safety

Background

Actions
Timing
Ownership

Next

Introduce yourself and your role/job (include patient).

Name, identifiers, age, sex, location.

Present chief complaint, vital signs, symptoms
and diagnosis.

Current status/circumstances, including code status, level
of (un)certainty, recent changes and response to treatment.

Critical lab values/reports, socioeconomic factors,
allergies and alerts (falls, isolation, etc.).

Comorbidities, previous episodes, current medications
and family history.

Explain what actions were taken or are required.
Provide rationale.

Level of urgency and explicit timing and prioritization
of actions.

ldentify who is responsible (person/team), including
patient/family members.

What will happen next? Anticipated changes?
What is the plan? Are there contingency plans?

mec.com
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* Patient outcomes
* Progression along clinical pathway (structured face-to-face)
e Reduce complications (standardize interdepartmental tool), adverse
outcomes (structured face-to-face)
* Patient satisfaction
* Higher satisfaction (structured face-to-face and walking rounds)
e Eliminate admission delays (written ER department reports)

* Financial outcomes
e Shorter handoff duration(structure tool)
e Less over time(walking rounds)

Halm MA.Am J of Crit Care, 2013;22(2):158-162

Vinmec Times City International Hospital www.vinmec.com
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Vinmec Handoff: Currently in 2022

e Communication issues between shifts
* Face to face, bedside

e Documented
 Checklist — SBAR

* Need to be improved T

* Plan of care
 Full commitment with “IPASS the BATON”

Introduction Introduce yourself and your role/job (include patient).

Patient Name, identifiers, age, sex, location.

Present chief complaint, vital signs, symptoms
and diagnosis.

Assessment

Current status/circumstances, including code status, level
of (un)certainty, recent changes and response to treatment.

Situation

Safety Critical lab values/reports, socioeconomic factors,
allergies and alerts (falls, isolation, etc.).

Comorbidities, previous episodes, current medications
Background and family history.

Explain what actions were taken or are required.
Actions Provide rationale.

Level of urgency and explicit timing and prioritization
Timing of actions.

Identify who is responsible (person/team), including
Ownership patient/family members.

What will happen next? Anticipated changes?
Next What is the plan? Are there contingency plans?

< O - > W T O O > V| =
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> § Multidisciplinary Rounds with Daily
VINMEC  Goals — What is it?

A strategy to assemble the patient care team members to review important patient
care and safety issues

* Improve collaboration on the overall plan of care for the patient

* Improve communication among care team and family members regarding the
patient’s plan of care

* Goals should be specific and measurable

* Checklist used during rounds prompts caregivers to focus on what needs to be
accomplished

* Measure effectiveness of rounds—team dynamics, communication, quality measure
compliance, LOS

Vinmec Times City International Hospital www.vinmec.com
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e A daily goals worksheet must be individualized to your particular ICU and
the specific needs and traditions of your hospital.

 What work needs to happen for the patient to leave the ICU?

What is the patient's greatest safety risk?

What will we do for each organ system or patient problem we
identify?

Key processes for ventilator patients — have they been done?

Scheduled labs — have they been obtained/ordered?

Catheter — site care, inspection, consideration for removal?
 Communication/family issues — have we talked to the family today?

www.ihi.org/IHI/Topics/CriticalCare/IntensiveCare/Changes/IndividualChanges/CreateaDailyGoalsWorksheet.htm

Vinmec Times City International Hospital www.vinmec.com
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Evidence For Impact Of MDR Rounds

* Research studies on the effect of structured interdisciplinary rounds show:
 Earlier identification of clinical issues
* More timely referrals
* Improved ratings by nurses and physicians on teamwork, communication and collaboration.
* Research also indicates variable effects on LOS and cost, with some studies showing improvement
and others having no impact.

Improving teamwork: impact of structured interdisciplinary rounds on a medical teaching unit.

O'Leary KJ, et. al, Journal Of General Internal Medicine [J Gen Intern Med], ISSN: 1525-1497, 2010 Aug; Vol. 25 (8), pp. 826-
32; PMID: 20386996

Vinmec Times City International Hospital www.vinmec.com


Presenter Notes
Presentation Notes
Document 4 of your materials for Coaching Call 1

http://web.ebscohost.com/ehost/viewarticle?data=dGJyMPPp44rp2/dV0%2bnjisfk5Ie46bZRsKyxTrGk63nn5Kx95uXxjL6nsEe1pbBIr6aeTLirsVKvrp5oy5zyit/k8Xnh6ueH7N/iVbartUq2qLJMt5zqeezdu33snOJ6u%2bPsgKTq33%2b7t8w%2b3%2bS7Sq6ptk63r7Q%2b5OXwhd/qu37z4uqM4%2b7y&hid=10

«  Multidisciplinary Rounds with Daily Goals
VINMEC Challenges and Opportunities

INTERNATIONAL HOSPITAL

Should be done in ICUs and all units in hospital
Hard initiative to implement, especially if you have an open unit and/or no
intensivists or in non-ICU area
» Standardize the structure and process for all units
* Evaluate if goals for day have been met; readjust if necessary
* |dentify if patient can be discharged (or transferred ) the next day and if so,
what needs to be accomplished

Focused first on defining daily goals and recording those either on the white board
in the room or on a sheet of paper

Implemented checklist or nursing objective card

Vinmec Times City International Hospital www.vinmec.com
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Interdisciplinary Rounds;
Nursing Objectives

* They present the
Target RASS [/ Current RASS

patient . CAM - ICU (results)
e VS . Current Sedative / Analgesic
R N ’ Infusions [ Intermittent dosing
hem odynamic: . SAT / SBT - spontaneous awakening
. trial / spontanecus breathing trial
S o , dri PS th en . Mobility - what level is patient at?
. Sepsis screen (results) / sepsis bundle
C r I pt Safety Ch eCk (review bundle with tearn)

I|St . Current Vasoactive Infusions
Skin
Q. Restraints — need / order
10. Foley — what is the score?

11. Nutrition / Bowel Regimen

12. Other: any ptocedutes planned /
nutsing concetns [ issues

Vinmec Times City International Hospital www.vinmec.com
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VINMEC CHECKLIST DI BUONG PA CHUYEN KHOA TAI KHOA HOI SUPC TiCH cyc PE::E: s
Ho t&n bénh nhan: e GiLrdNg s8: wvvveeennns Ngay: ../ s /202
VAN BE NOI DUNG KE HOACH
Thér mé O KxN O xN Ngay thi: ...... O TiéptucTM Ocai ™™
may O NKQ OMKQ  Ngéy th:..... | O Thay, rat NKQ/MKQ
P Oxy iU phap: dUNg CL: wvevecve v errve s siaa e veeenene LAphUt O Tiép tuc Oxy ligu phap
HO HAP . . o
Phim X quang Océ O Khéng O Chup X quang
VAP bundle Oce O Khang O VAP bundle
KREC! e Océ O Khéng — — - — . - —
Loan nhip Oce O Khéng O &t catheter TP VANOE Antha amd NOIDONG CDA(I;I,THAO Llélé':“hn Noov thi- 0 anta IKE HOACH
TMTT/ A - line Océ Okhéng  Ngay thi: ... O oatpicco R:Sts-an, glamd au BPSO p éng Gg(c:r]‘/ thii: d = Dn:l ::SSldwl
. N CLABSI bundle Oce O Khéng O cLABSI bundle L e feh RASS -1 den +
TUAN HOAN . ; N e . . Sang loc delirium Oco O Khéng O piéu tri delirium
Tién ganh O ea O Thiéu O Dungdjch keo | THAN KINH N . . ., o N
- - A = Liét O ce O Khéng O SAT (thir nghiém ngirng AT)
Noradrenalin: 0O Cé O Khéng O wé&n mach hay1 N X . . . N
N , . N o A Doéng tlr O cé O Gign O Binh thwéng
Van mach: Dobutamin: 0O Cé O Khéng O Phéihgp van Co giat O cs O Khong
oAt hovEt Geo hoa d !\ia.frmone E EO E E:?ng E ggu‘nhg‘ \.ranxr:—?: - Ngualn nhiém trung Oce O Khéng O cay mau e,
TIEU HOA uathuyet isunoa do stress o one. ¥ phong XH1 NHIEM TRUNG | K&t qua cdy Ocs Ochwa  BP:o...... O xem xét khang sinh
Trung tién/dai tién Oce O khéng  S&lan: ... O  Thuéc kich thic Cach ly Ocs Okhéng  BPCL: o
N_”‘;' df"""lg d”“';g tigu hoa E co E K:E’"g g T'e?_t‘;’cf”“'jg NUGC Han ché dich Ocs O Khéng O Bilan dich: oo ml
DINHDUSNG | Dichnanglwongdat co Khéng Nudi duéng tin | NUot Bilan dich: ....oooooroooooee il O Bilan dich can béng
Nudi dudng tinh mach toan bd Oco O Khéng O pich calo: ......... VA DIEN GIAI Ha Na- Kali Oca O Khong o
Cé dung nap Océ O Khéng O B&sung: ... Dén |l.|"u' Oco O Khong
Cé tén thwong than cap Ocs O Khéng O Han ché thus . vi m’;‘E/Tén DL: Ngay thi: O Rt din luu
Nuwére tiéu 24h: ............ ml Murc loc cadu thdn= .......... mi/phut DAN LUU Vlr' tri 2/Tén DL- O Rat din leu
o . e . ~ s 3 - : o "
THAN Thubclgitiéu E co E K:?"S D digu chinh ligu Vi £ 3/TEN DL: oo Ngéy thit: ... | O Rit din leu
Loc mau ngat quang/ Lién tuc co Khong o ) Diéu chinh liéu Oce O Khéng O Tang/Gidm lEU: orrererrrrn.
Sonde tiéu | Cc3 | Kh?ng Ngay thd: ... | Rut/tha\,r sonde THUBC Twong tac thudc O co O khéng O Thay ddi thudc:
C{\UT.I”buanle =) Cc" =) Kh?ng O C'AUII bundle Chuyén tiém sang udng Océ O Khéng O chuyén dudng ding
Co thigu mau Oce O Khéng O Truyen KHC: ... Tac dung khéng mong mudn: Oce O Khéng O Ngirng thudc
- N Cd chay mau Oco O khéng O Truydn KTC: ..... = - -
HUYET HOC VA P I . . . . HOI cHAN C6 can hdi chdn chuyén khoa O ca O kKhéng  Chuyén khoa:
DONG MAU Cé gidm ti€u céu Oco O kKhang O Dung heparin:.
cépic Dce O Khéng O Bignphapdup | GIADINHBENH | .. . o @ inhabénhnhan  OCo Okhéng  N&i dung:
C6 nguy co DVT Ocs O Khéng O NHAN E9P NE ' & ' -
Coé duw phong DVT Oco O Khéng a TAP PHCN Tap van déng PHCN Oco O Khéng  Ghi chu:
KET LUAN
Thanh phin tham dw (Tén, ky)
BS bD BS DD DLS PHCN Khac
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Vinmec Family Communication Plan

* Very important to contribute the final outcome and satisfaction

 Participation of patient and family

* Transparent to patient and family, contribute to the commitment and
satisfaction — reduces the complaints

* Response more appropriately to patient and family demand or perspectives

* |s our culture ready to involve family joint directly in MDR?

* In Vinmec, the team have meeting every day (after MDR) to update, receiving
feedback and discuss with family

* In near future, we will allow the family joint with MDR, firstly for selective
cases and then open for all

Vinmec Times City International Hospital www.vinmec.com
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N { Vinmec Healthcare System
VINMEC PREMs data (2019 to Jun 2022)
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%  FAMILY
b SATISFACTION
WITH ICU

Family Satisfaction with Care in the Intensive Care Unit: FS-ICU 24R®
How are we doing?

\ } I N M E ( We would like to hear your opinions about your family member’s recent admission to the Intensive Care
Unit (IcU)
INTERNATIONAL HOSPITAL

Your family member was a patient in this ICU. The questions that follow ask YOU about your family member’s
most recent ICU admission. We understand that there were probably many doctors and nurses and other staff
involved in caring for your family member. We know that there may be exceptions but we are interested in your
overall assessment of the quality of care we delivered. We understand that this was probably a very difficult
time for you and your family members. We would appreciate you taking the time to provide us with your
opinion. Please take a moment to tell us what we did well and what we can do to make our ICU better. Please be
assured that all responses are confidential. The Doctors and Nurses who looked after your family member will
not be able to identify your responses.

PART 1: SATISFACTION WITH CARE

Please check one box that best reflects your views. If the question does not apply to your family member’s stay
then check the ‘Not Applicable” box (N/A).

. d M .
HOW DID WE TREAT YOUR FAMILY MEMBER (THE PATIENT)? HOW SATISFIED ARE YOU WITH..
° ° e 1. Concern and Caring by ICU Staff?
The courtesy, respect and compassion
your family member (the patient) was N/A

iven Slightly Mostly Very Completely
8 . Dlssatlsfled Dissatisfied Satisfied Satisfied Satisfied a

[} [ 01 02 s Oa Os
2. Symptom Management?
How well the ICU staff assessed and treated your family member’s symptoms.
a. How well the ICU staff assessed
and treated your family

member’s pain. Slightly Mostly Very Completely  N/A
Dlssatlsfled Dlssatlsfled Satisfied Satisfied Satisfied O
a3 Oa s
b. How well the ICU staff assessed . @ @ . .
and treated your family
member’s breathlessness. slightly Mostly Very Completely  N/A
Dlssatlsfled Dlssatlsfled Satisfied Satisfied Satisfied O
a3 Oa s
c. How well the ICU staff assessed . @ @ . .
and treated your family
member’s agitation. Slightly Mostly Very Completely N/A
Dlssatlsfled Dissatisfied Satisfied Satisfied Satisfied O
01 02 a3 Oa s
FS-ICU 24R v. March 18, 2019 © assigned to Critical Care Connections Inc. Page 1 of 8

Vinmec Times City International Hospital www.vinmec.com
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COMMUNICATION IS
WHAT MAKES A
TEAM STRONG.

Brian McClennan

Vinmec Times City International Hospital www.vinmec.com
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