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Introduction Details of Design Outpatient Clinic CCP Time

The IWK Department of Pediatric Oncology consists of an
Outpatient and an Inpatient Unit. The department works
with regional hospitals in all 3 Maritime provinces as well as
family doctors and other governing bodies such as, CCNS,

Note Taking in Friday Rounds

Physicians & Family Care Coordinators are overloaded with information specific to a patient’s care and no minutes or
notes are taken

APPHON, and COG. Patient volumes in the Outpatient clinic A template was created to better record this critical information.
nave doubled in the last 5 years as the hospital, where F’Etie'";‘};“tm
oossible, is making efforts to provide care on an outpatient Physician Assessment Kanban
nasis . There are roughly 50 new diagnosis per year. _ _ o , _ , _
Nurses spend time looking for physicians to find out if their patient has been seen yet Non-Patient
This clinic is facing several issues such as: A simple door hanger made of laminated construction paper to signal that the physician has seen a patient mounted C?ﬁf
Delays in care, longer appointments than necessary on a hook near the top of the door.
Timely Updates to Chemotherapy Order Sets
Tracking changes to patient care Pre-Arrival Preparations
Scheduling of patients Delays caused by complex forms SadliliiTu ey
Use of Staff time Have Family Care Coordinators and Clinical Care Providers meet the day before the patient arrives to review the , o | Boidacip A O -
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ntradepartmental communication batient's chart : p l ' ; E

nterdepartmental communication

Checklist created to verify all pieces of documentation and signatures needed to provide care are present.
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Chemotherapy Order Set Improvements ) )
_ @ Some order sets are difficult to understand and could lead to errors. M —
OR / Anesthesia . X g o
Q@Q«?‘ S § el Created a form and rough outline of a committee to record and resolve ambiguous language in order sets ! .
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N Model Huddle Board as described in IWK Standard Work for Huddle

NICU / ICU ) . Boards Training, Created by Catherine Chung, Consultant, IWK - SCPI
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No central place for all information n rovi r - -
o central place tor a ormation needed to provide care Conclusion and Recommendations

Nurses having to check if chemotherapy has arrived for their patient The Department of Strategic Change & Performance

Design Process

Al improvements took place i the Outpatient clinic and Centralizes information onto one board Improvement should continue this project with a focus on

were focused on nursing solutions. Provides visual cue to nurses that chemotherapy has arrived Implementing designed solutions & use PDSA to improve them

All work was conducted using common LEAN Pharmacist delivering chemotherapy places a magnet over the drug they delivered. Studying and extending these improvements to the inpatient
unit

methodologies
Studying issues being faced by physicians in this department

Recommendations for W_hen ele_CtmmC medical records Murse Fatient Rm# [ETA Fhys. Time |Pharmaceuticals |BFMH/MC [Motes Breakdown intradepartmental barriers
are adopted were made In the final report. O VIG
Timmy b 9:-15 10:00 Today is Birthday Examine order sets used by other pediatric centers.
Jackie Bl Study patient scheduling and reminder practices
Gantt Chart - IWK Oncology Process Improvement Project James : 345 1030 LF - Sedate
Period Highlight: # Plan Duration Actual Start .-‘.;um..r,h-u- Actual (beyond plan % Complete (beyon
T S Declan : 9-30 1015 / et To Vhl The IWK Health Centre should continue their efforts to:

e I- Carla Breakdown Interdepartmental barriers
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R e N T Julia 3 10:30 11:00 / Ht. Wi Building relationships with other pediatric centers to share best
solution Development practices
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Seluton inplomantation Joy organization
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Eut nterviews s Brock 4 10:45 / Follow Up Foster a culture of continuous improvement
Quantify Results 27 2 -
ioknHecommmenition 2 Modernize technology such as, electronic medical records, office

| 365, tablets, etc.



