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October 20, 2023

TO: Legal Counsel

News Media
Salinas Californian
El Sol
Monterey County Herald
Monterey County Weekly
KION-TV
KSBW-TV/ABC Central Coast
KSMS/Entravision-TV

The next regular meeting of the QUALITY AND EFFICIENT PRACTICES
COMMITTEE - COMMITTEE OF THE WHOLE of the SALINAS VALLEY HEALTH!'
will be held MONDAY, OCTOBER 23,2023, AT 8:30 A.M., CEO CONFERENCE ROOM,
SALINAS VALLEY HEALTH MEDICAL CENTER, 450 E. ROMIE LANE, SALINAS,
CALIFORNIA or via TELECONFERENCE. (Visit SalinasValleyHealth.com/
virtualboardmeetinglink for Access Information).

Pete Delgado
President/Chief Executive Officer

SalinasValleyHealth.com | 450 E. Romie Lane | Salinas, CA93901 | T 831-757-4333
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Committee Members: Catherine Carson, Chair; Rolando Cabrera, MD, Vice Chair; Pete Delgado, President/CEO;
Allen Radner, MD, Chief Medical Officer; Clement Miller, Chief Operating Officer; Lisa Paulo, Chief Nursing
Officer; Rakesh Singh, MD, Medical Staff Member; Michele Averill, Community Member

QUALITY AND EFFICIENT PRACTICES COMMITTEE
COMMITTEE OF THE WHOLE
SALINAS VALLEY HEALTH!

MONDAY, OCTOBER 23, 2023 8:30 A.M.
DOWNING RESOURCE CENTER, CEO CONFERENCE ROOM 117

Salinas Valley Health Medical Center
450 E. Romie Lane, Salinas, California
or via Teleconference
(Visit SalinasValleyHealth.com/virtualboardmeeting for Access Information)

AGENDA
1. Call to Order / Roll Call

2. Patient Care Services Update (PAULO)
Medical Surgical Unit Practice Council

3. Chest Pain Program Report (O’MAHONEY)
4. Mammography Program Report (DR. STEMERMAN)
5. Public Input

This opportunity is provided for members of the public to make a brief statement, not to exceed
three (3) minutes, on issues or concerns within the jurisdiction of this District Board which are not
otherwise covered under an item on this agenda.

6. Closed Session
7. Reconvene Open Session/Report on Closed Session

8. Adjournment
The next Quality and Efficient Practices Committee Meeting is scheduled for Monday,
November 13, 2023 at 8:30 a.m.

This Committee meeting may be attended by Board Members who do not sit on this Committee. In the event that a
quorum of the entire Board 1s present, this Committee shall act as a Committee of the Whole. In either case, an
item acted upon by the Committee or the Committee of the Whole will require consideration and action by the full
Board of Directors as a prerequisite to its legal enactment.

The Committee packet is available at the Committee Meeting, at www.SalinasValleyHealth.com, and in the
Human Resources Department of the District. All items appearing on the agenda are subject to action by the
Committee.

Requests for a disability related modification or accommodation, including auxiliary aids or services, in order to
attend or participate in a meeting should be made to the Board Clerk during regular business hours at 831-759-
3050. Notification received 48 hours before the meeting will enable the District to make reasonable
accommodations.

'Salinas Valley Memorial Healthcare System operating as Salinas Valley Health
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QUALITY & EFFICIENT PRACTICES COMMITTEE
COMMITTEE OF THE WHOLE

AGENDA FOR CLOSED SESSION

Pursuant to California Government Code Section 54954.2 and 54954.5, the board agenda may describe closed
session agenda items as provided below. No legislative body or elected official shall be in violation of Section

54954.2 or 54956 if the closed session items are described in substantial compliance with Section 54954.5 of the
Government Code.

CLOSED SESSION AGENDA ITEMS

HEARINGS/REPORTS
(Government Code §37624.3 & Health and Safety Code §§1461, 32155)

Subject matter: (Specify whether testimony/deliberation will concern staff privileges, report of medical audit
committee, hospital internal audit report, or report of quality assurance committee):

1. Report of the Medical Staff Quality and Safety Committee
- Risk Management/Patient Safety (BAILEY)
- Accreditation and Regulatory updates (KUKLA)
- Leapfrog survey and Safety Grade reports (KUKLA)
- Leapfrog Hospital Survey Review (KUKLA)

2. Quality and Safety Board Dashboard Review (KUKLA)

3. Consent Agenda:
- Risk Management / Patient Safety — Full report
- Environment of Care — Workplace Safety Report — Full Report
- Accreditation and Regulatory — Full report
- Restraint Committee Full Report
- Pharmacy & Therapeutics/Infection Prevention Full Report

ADJOURN TO OPEN SESSION
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CALL TO ORDER
ROLL CALL

(Chair to call the meeting to order)
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Board Paper: Quality & Efficient Practices Committee

Agenda: Patient Care Services Update
Excecutive: Lisa Paulo, MSN/MPA, RN
Sponsor: Chief Nursing Officer

Date: October 23, 2023

Pillar/Goal Alighment:
[ ] Service [ ] People [X] Quality [ | Finance [ ] Growth [ ] Community

QUALITY:

Med-Surg Cluster Practice Council
3Main | 3Tower/Oncology | 4Main/Ortho-Neuro-Spine (ONS) | Peds

Our Purpose: Members:

+¢ To identify and implement standards of care and Anna Paz Mercado, BSN, RN, ONC (Chair)
evidenced-based practice specific to the Med-Surg Natasha Limosnero, BSN, RN, PHN, CMSRN (Co-Chair)
Cluster MJ Andalio-Angeles, RN, FCN

Eva Abendano-Real, RN, BSN

Liezl Anne Duesdieker, BSN, RN, CMSRN

Maybelle Peters, BSN, RN, CMSRN

Lisa Sandberg, BSN, RN, CPN

Brittnee Sandoval, BSN, RN, CMSRN

Our Goals: Flor Silva, BSN, RN, CMSRN

» Improve nursing practice

» Increase nurse satisfaction

» Enhance patient experience

» Achieve excellent patient outcome &

L :
improve patient satisfaction 1 ~ S d I i naﬁ Evl\?.'ll'll-?y

To identify and resolve clinical and system issues
impacting or affecting care coordination, a healthy work
environment, the delivery of patient-family centered care,
patient safety and clinical outcomes

L .
What We’ve Done - Salmas¥elley
+» Common Medication Handout

«»» Partner in Care

= Nurse Engagement
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Quality & Efficient Practices Committee

Patient Care Services Update
October 23, 2023
Page 2

Common Medication

§_ Salinas Valley Memorial Healthcare System

Understanding Common Medications
Entendiendo los Medicamentos Comunes

Purposes & Side Effects: Please discuss with your nurse what

‘-,

‘why you ae taking them, and their sidks efects. This list is for your reference. lwuhellhlltwmﬁklm i

s makhg you sick of caushg you pain, please contact your dockor of nurse Imevediately.

Propdsitos y Efectos Secundanos: por favor, discuta con su

estd fomando

actuaiments, por qué los estd fomando y sus efectos secundarics. Esta Ksta es para su referencia. Si sientz que cualquier

ests I causa dolor,

Drug Class
Clase de
Medicamentos

Common Medication
Examples

(Epmplos de
Medicamentos Comunes)

Purpose (Used For)
Propdsit
(Usado para)

Su médico 0 enfermero.

Potential Side Effects
Posibles Efectos Secundarios

Headachs, nawsca, darrhes, corsipation
* Proke purrp inbititors: Fracturss

Dolor do cabace, néusass, darres, scremisns
* tnhiicres do n bambe de protones; fracarss

Blood Sugar Control
Control de azvcar
en la sangre

Diuretics (water pills)

Diuréticos (plidoras
de agua)

* Lo Phmaiog)

+ Furosomido (Las)
* Hydrochlorothiarido Micraddn,
Magid, J

* Abusarol Proventi)

* Fluticasoce Flowrt)

* kpratopium beomeds (ATROVENT)
* Totrepum tromde (SPRIVA

» Bdasonide Fermotosol

Purpose (Used For)

Propdsito
(Usado para)

Potential Side Efects
Efectos Secundarios Polenclales

To prewnt bigh blood Tromors, Srodss, deanass, ugsol somach

wO of foat dedetos | + Tako with food

Para provenir ios + Can caumo low blood segar

w08 axcar Tomblors, cancanc, murmce malesar o ol sczimage
it on la zangr, Tomolos con comed

© atar ls Sadene Pusdd causar nwvols tajos 00 L0cH on  sangre
Fror reatment of high Muncko pan, upset stomach, moakness, hiadache
Chcastere Dolor rrccelar, rasiar on o extimags,

Para ol matwmiento cel | cdiicied. y dolr e cabec

colectwl aito

Traaks flid refcotion Low blocd pressur, dezess, frequent urination

a0d bwers bood Precién arerial baja, mareos, ornar frecusnce

prosueo

Trass i rotwcion ce

liguices y reckeoe o

procicn arwial

Improvo hoart Duzinoss, headache, et Srodnoss,
confracton and altorod heart rate; Corsut with your physicin before taking
hoart rate any s subisttutos of potissum

Maora la contracoon
o cormxin y reguls of

Marwcs. dolor de cabeca, vormitos. malectar sctomacal
canzancic. lsocko abwracts dwl coraive consulty oon

leskco dl coracin 2 Mo ante de tomer cuskuin Sbesato de 8!
D SpeTentE Je potak

For breathing Aered hoart rao, dry mauhh

dfficutxn * Ainoo mouth afr um

Pars s douttade: Oerado o conon Doce ceca

recpiratones aoge e boca Cespues oW Lear

For conrtguton Diasthen, cramgs

Pars o eczrefiment Diarrea. calambres o o esmago

Handout:

Blood Pressure
Medications.

Medicamentos para la
alta presion arterial

Blood Pressure and
Heart Rate Lowering
Reduce I3 alta presion
y el Iatido del corazon

v

Reloves anmaty.
dnpressn. of
corve pan
Alids ls arcecad

& los nanios

Rodcas nflarmaon
fooling)

Racics (e infemacin
hinchaxdr)

PRabovs nausea
and vomitng
Alidsr &5z nducoss
¥ los vémive

For control of
tlood prassur
Pars conrolr &
precicn arecial

Potential Side Effects
Efectos Secundarios Potenciales

Nausoa, vnmmq damia. Somach papsat.
headache, dirzness

s, s, s, e o sctomige
oolor g cabare. mervos

Drowsiness, dry mouth, blued vision, constipation
= Aot akoohal

Samnolenoia. bocs sece. viin bomoca. ecrelimiens
* Eviw ol sizobol

Risk of ticeding, soeplosess, swoling, upset stomach
Risago de zengrads, incomei, hinohecdn
malsctar on ol acomage

Constipation. drowsness. dizziness. tgue. headache
Exvwimisnma, somnolencia, mareos. fanga, dolor de cabes

wu)‘ dzaness, ight headadness, low biood pressuse
jomars, Brodness, weakness, reguont unnatian,
mu‘m@s
Cnﬂﬂmmpw:mnbehsmqmm
LSS Of OLSSUT SUppdement
r80S, BUIMIBN, precion arterisl baje. MBS,
cio. cebildisd mizciones fecuentes, cambics vaise:

o
* Consui consu u::cur«mw—: astiuts
piementos o,

Dizzivees, drowsinoss, headache, ight hesdedess,
Marwoz, zomnolencia, dolor de cabecs, aturdimient,
malactsr en o actmago, hinchexin, vomitas

Common Medication Purpase (Used For) | Potential Side Effects
Examples Propésito Efectos Secundarios Potenciales
(Ejemplos de (Usado para)
Medicamentos Comunes)
Mood Stabilzer * Clercapine (Zyprexa, 2ydis) Pravents altered Involuntary movements, dry mout, deowsinges.
Estadidizador del . i) ;-T e
+ Halopaidol FPrevans starsira: your physician
outado do dnims :mm"m“w % s menm Momvarns volurcnos. boc Sece. SOMPORYCS
= Litfrm: Mslastar a0 of acximago, sed, oriner con fecuencia:
Consute & 4 médico
. Pl Flesting, dziness, tradngss, wedhness, nernousnass,
owrdoss is emengency | imtabilty body aches
Snton Ervoscimans, mareos. cansaroo, dwbikded ematiiced
Ucado pars Golor de cumpo
vatar i sodvedosis
o raroctcos e
inuscoreSs O
amargenca
* Acatamiroghen (Tysnoh Reducs pan Ca'au;amm.mqm
. Fachce nausas,
i et N Ll + Aveid sotel
* Hydromorphone (Dilaudich « Avokd diving or cparating
:tmn {Lyrica): Nerva pain trsafment.
-mﬂm " srafimient, mersos. somnolencie.
« Tamachl, ‘bocs saca. rfucess,
. * Exite ol acohol
(oo * Ewte conducy  opersr.
» Progabain Lyricy} Tratemaants para o dolor de los nervics
.Im” Nausay, disrhea, bioating, stomach imiation
* Iron Hees)
« Catm (ks Suplements rurcionsl | Mdusass. disee. imatscion del sstimego
* Magnasium Magnecic)
* Folic Acid (Acico fodeo)
+ Aoiaban Eiqu) Pravents and frasts Elood i stod or uring, brusing,risk of bleading.
« Aegin thood dlots upset stomach; Consut with yoar physician about
:wm 5 y vate fos: taking any drugs over the counter
2 ~ codgulos de sengre wr morennes,
* g g concat con 22 médies por s e
H 23 macicamants 1 recens meocH
* Daligatan pratasy
« Ticagraor EALNTA)
(3 (Effen)
. Persantng)
Pain Scale [} 1 2 3 4 5 6 7 8 9 10
Escala de dolor - ]
Nopan  Mikdpan Modcatapan  Sower pain Werst pain possbie
Modstr Doiriws  Dobrmudecads  Door sovers Pocr deler pocitls
ATTENTION: If you speak 3 languags other thaa English, senices, Fee of hargs, 4
ars avalabio 10 you SWSHS comglees with applicabin daral mu-ﬂum
oniha st o race, ok ol g, a6, bRy, 5. $SalmasValley
ATENCION: Si hebla aspafiol, SWHS
cumgio damchos cvies mothos d raza, ool 8‘
sacicruldad edidl decapacedd 0560, care System
SMHS Micy Nowerber 2022

Page 6 of

26



Quality & Efficient Practices Committee
Patient Care Services Update

October 23, 2023

Page 3

Improved Patient Expereience Scores
Domain: Communication About Medications
Salinas Valley Health Inpatient Units

Post-Intervention
80.00

Pre

TDm ......................................................
50.00

40.00

30.00

200 Go-Live

10.00 l

0.00 t—

Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Juk23
m Top Box PX Score 60.30 7105 73.64 64.39 66.51 71.03

Press Ganey Top Box
Patient Expereience (PX)Score

[Domain] Communication Provide Information Related to Your Medication:
= The reason for your prescription/medication/s
= How-to use/take your medication/s
* Medication side effect/s

Partner in Care:
Nurse Engagement Survey results from 2021.:

= Low scores on Autonomy and RN to RN Teamwork & Collaboration domains

Assessment of MedSurg Nurse Perception of Autonomy, Teamwork and RN-to-RN collaboration:

Common theme responses for Autonomy Common theme responses for Teamwork & RN to RN collaboration

- Abili itically think and tak _— A - “Create a culture of accountability with emphasis to the importance of continuity of 0
Critical ility to critically think and take necessary actions”. Promotion of good care. Nursing care is continuous and does not rely on one shift alone”.
Judgement/Thinking “Being able to use clinical judgement in situations and communicating with the MD communication & ish good rapport with each other, set example for
and others involved in the care”. teamwork others that will encourage teamwork, being proactive and taking initiative to mee
N~ ~ teams needs”. J
. " - o . Y
Professi | “The ability to act upon myh"W"'z d a’;‘d'r' 5 ;(:' M;‘” g that they align with Support & “RN buddy system. Have an assigned buddy each shift to support each other”. N
rofessiona the values and policies oj £
i s Professional “Listening to RN's concern regarding the unit and encouraging staff to practice
decision ma klng “Ability to make decision in my unit within the scope of nursing and hospital policies. peer feedback instead of back talk. Recognize staff that are observing promoting
\_ Freedom to suggest”. Y, Respect tearTwWork™
>y
" w ~
For me, autonomy means | can do my nursing practice in my unit independently o v
Professional based on the Nurse Practice Act of California Section 2725, SVMH Standards of Care Encourage S T T P A v ) i i S i
| ndependence and SVMH Policies and Procedure. Pa I’tiCip ation “Open communication, offer opportunities for development. Don’t judge staff for
“Self Governance” mistake, offer support & rewards (vacation, training)”.
~ /
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Quality & Efficient Practices Committee
Patient Care Services Update

October 23, 2023

Page 4

Purpose of Partner In Care

= Improve nurse workflow/efficiency

= Promote teamwork

= Cultivate better communication amongst unit staff

= Reduce demands of Charge Nurse [CN] and afford
opportunity for the Charge Nurse to prioritize and focus on
leadership role

= Opportunity to practice Peer Feedback and create a stronger

professional connection with peers

Poster #1:
“Assessing nurses’
perceptions of autonomy,
collaboration, and teamwork
in Med-Surg cluster units”

Nurse Engagement Survey 2021 (Pre-Intervention) Nurse Engagement Survey 2022 (Go-live June 2022)
=
mz = o o i
T T EERRE
55 @ : L - = R ] - o o
Item g0 2% o B g 3 gg >53 it v 2 8
< < = N = ltem ° @3~ o © e
P = = ,z o @ L = - L
= O e (% =
® C @ @
g a 2
‘When appropriate, | can -
act on my own without Autonomy 3.94 3.90 381 3.86 356 When appropriate, | can
asking for approval. act on my own without Autonemy 3.95 384 370 356
3.758 asking for approval. 3.76
Within my scope of Within my scope of
the mrlrl:aﬁ nmtm' Ithmal Aut 415 | 417 | 2905 | a1 | 406 nursing practice, | have
e om to act on onomy .
AP e the freedom to _m on Autonemy 413 421 417 394
Interest of the patient. what | know is in the best
S interest of the patient. 4.1125
Nurses inmy work unit | %10 RN Nurses in my work unit .FRE gr:,wRuEk
;:;lpr ;t::Krs to accomplish and 429 427 435 414 444 help others to accomplish and 421 463 397 431
. Collaborati i
aporation | her work. Collaboration 428
—
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Quality & Efficient Practices Committee
Patient Care Services Update

October 23, 2023
Page 5

When appropriate, | can act on my own without
asking for approval.

Within my scope of nursing practice, | have the
freedom to act on what | know is in the best inter
of the patient.

Nurses in my work unit help others to accomplish

their work.

51.43%

77.14%

65.71%

ed Surg - Catherine Gomez (40) 388 3.90 4.33 410 4.28 427
I)NC - Glaiza Marie Famnal (23) 4.09 3.90 4.22 410 4.39 427
FJNS - ENira Mae Delfin (30) 373 3.90 4.13 410 397 427 I
l"ediatm:s - Glaiza Marie Farnal (13) 308 390 385 410 4.54 427

Exploring Nurse Autonomy, Collaboration, and Teamwork in Med-Surg Cluster Units:

Background

Partner in Care, a Quality Improvement Project

Anna Paz Mercado, BSN, RN, ONC; Natasha Limosnero, BSN, RN, PHN, CMSRN; Earl Fulgencio, BSN, RN, RN-BC; MJ Andalio-Angeles, RN, FCN; Liezl Anne Duesdieker, BSN, RN, CMSRN;
Maybelle Peters, BSN, RN, CMSRN; Lisa Sandberg, BSN, RN, CPN; Brittnee Sandoval, BSN, RN, CMSRN; Catalino Santos Jr., BSN, RN, RN-BC

Conclusions

The Nurse Engagement Survey is designed to capture nurses’ pers pectives
surrounding factors affecting nurse job satisfaction and engagement
(Dempsey & Reilley, 2016). The survey helps our leaders and professional

ructures to make data-d d 1o improve the
satisfaction of dlinical nurses withinour organization The Med-Surg Unit
Practice Coundl (UPC) is dedic ated to ool labor ating with our leaders to
help improve nurse satisfact ion in the Med-Surg duster units

The Nurse Engagement Survey resuts for Med-Surg cluster units in 2021
showed scores below benehmark on Autonomy and RN to RN Teamwork
‘and Collabor ation ¢ 2t egories on the falowingitems:

"” ”

e e ropco o octor et ke
s Inthe b Intare of the patirt.”

o without king or geproval
ALTCROMY

The purpose of this project was Lo better understand staff perception
on the low-scoring statements in the domains of Autonomy and RN
1o RN Teamwork and Collaboration and to effectively formulate better
strategies to improve seores.

Methods

The first step was to send out a survey to all Med-Surg RN staff

Our questions consisted of the following:

1 Which unit do you work in?

2. What shift?

3. Do you feel you have autonomy in your nursing practice?

4. What is your understanding of autonomy?

5. How canwe promote teamwork and RN to RN collaboration
imour units?

The survey was sent cut to all Med-Surg RN staff and yielded 2 36.2%
Our dod

them into themas_Based on staff faedback “RN buddy system. Have an
assigned buddy each shift to support each other,” our Med-Surg UPC

diseussed the concept of team nursing and decided to adopt the concept

of team nursing in a new initiative: Partner in Care

What’

» Hospital Acq

— To reduce incidence of

Which unit do you work?

AMSIWER CHOICES

an e B

s st E

o 24 B

oo asmm +

ToTa Q
What Shift?

Nights

ARTWER CHOMCES RESPOMSES

e now "
D e =
Tom =

Do you feel you have autonomy inyour nursing practice?

o

Crifical Judgement/ - “Absiity b critically thinkand take
Thinking ons.”
= *Being able i use cliricaljudgmentin
Stuations and communicating with 1
MD and othersinwabvedin fe care”
Prafes sanal + *The aiility to actupon my own guidance
Decisan-Maiing and pringpies knawing that they align

with the vaues and paficies of Salinas
Valley Health™

» "Ability o make decizians in my unitwithin
the scope of mursing and haspital palicies.
Freedomito suggest”

« *Far me, autonamy means | candamy
mursing practicein my unitindepe ndenty
Based an the Murse Practice Act of
California Section 2725, Safinas Valley
Veaith Standards of Care and Salinas
Valley Heath Palicies and Procedus”

* *Sef Govesance”

We are evaluating a new initiative: Partner in Care. At Salinas Valley
Health, our Care Delivery Model focusses on Swanson's theory of
caring, which h
emphasizing partnership with colleagues, patients, families and the
community (Salinas Valley, 2017). Excellent care starts at the bedside.
Working autanomous ly within our scope of practics and with a partner
helps enhance the quality of carewe provide 1o cur patients The geal of
Patnesin Car s 10 strengthan the relationships betwsen nurses caring
3t bedside. Stronger r and resp »

helpimprove teamwork, professional collaborati ion of
nursing career satisfaction (Ciof & Ferguson, m: This resubs in
improved patient sutcomes, improved patient care, reduction of medical
erors and improved patient satisfaction. This reflects on Salinas Valley
Heslth's Professional Practice Model of taking PRIDE in delivering care
for every patient every day.

We presented Partnerin Care at 3 Med-Surgstaff meeting during shift
change huddles, and at a poster presentation at the Fall Professional Fair.
Itwas implemented in June 2022 We will review Nurse Engagement
Survey scoresin June 2023 to assess if scores in Autonomy and RN to
RN Teamwark and Collab above national benchmarks. We will
also conduet a follow-up intemal survey to gain understanding of nurses’
opinions and feedback on Partner in Care. We are hoping that we can
use the lessons leamed from this initiative to strengthen the redationship
between staff while also improving patient safety, patient care and
patient satisfaction.

ork and RN to RN Col

E_II._!*I-_.I —l

Prmation of Good . ‘Qmamlnua'mnuhilrrrmn
z S 8 ! -

Cloff, 1. & Ferguson, L (2009). Team nursing in acute care setings:

Teamwark o care. Nursi nd

Murse, 33(1): 2-12. doi: 10,572/

daes natrely an ane shift alone”

* *lncrease @mmunication, estabiish good
rapport with each afhe;, s=texamples for
othe vz thart will £ neou rage teamwark,
being praactive and taiing initiative B
mestteams neads

Dempsey, C, & Reilly, B. A (2018). Nurse Engagement. What are the
Contributing Factors for Success? QIN: The Online Journal of Issues in
Nursing, Z1(1): 2. hitps: f/doiorg/10.3912/0) INNol2

Salinas Valley Memoriadl Hospital. (2017). Profassional Practice Modal
[PowerP

Suppart & Prafessional * "RNbuddysystem. Hawe an asmigned

Respect buckdy each shift ta suppart each athec"

* “listen o BN's conce m m garding the
unit and en couraging staff ta practice
peer feedback instead of back talk
Recogriize stalf are dhsenving and
prameating teamwark”

Encourage - *Staft icipa

in unit and organizational iniatves”

* “Open @mmunication, affer opporiunities
far development Dot judgs staf for
mistakes, offer mippart and rewards.
{vacation, tminingl"

AMSWER CHOICES RESBONSES

Yo e =
™ [ .
oA a2

Slides] STARnet. Retrieved June 4, 2022, from https://’
stamet. simh.com/Communities CollaborativeC areCouncil/_
leyouts/15/WopiFrame.aspx? sourcedoc={ 3E4BB DF5-D4B0-464E-
94ECBDFEFCE 25194 )& ile= PPAM3620Edue ationald 200verview_B10TL
ppluSaction=default
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Chest Pain Program
October 23rd, 2023

n— =L Salinas Valley

HEALTH

ty Work Product (PSWP) for Quality Improvement Purposes
y and Quality Improvement Act of 2005 (PSQIA)



Code STEMI

Performance Measures
Designated STEMI Receiving Center

» Designation by Monterey County EMS Agency

« STEMI data access via Get With The Guidelines — CAD for
ongoing performance monitoring

» Performance evaluation reviewed at County STEMI
meetings
* Includes all providers that treat/transfer STEMI patients

75% 60% 67%

3/4 3/5 4/6

0% 100% 50%
0/2 272 1/2

100% 100% 100%

12/12 14/14 13/13

King City

T
Ao

*Retrieved from STARnet site for Chest Pain Program — Code STEMI Performance Measures
Chest Pain | STEMI Program SRC Update

2
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Chest Pain Certification: TJC Performance Measures

Chest Pain Certification Program

» Obtained through patient data abstraction and entry
concerning Performance Measures

» TJC sends specialists to review current program

« Track patient progression through program from presentation to
discharge

* Review charts with staff to ensure knowledge of program

* Perform patient interviews to gauge program knowledge and
satisfaction

* Help focus program goals and provide advice to advance program
Performance Measures

» Performance measures for performance improvement
chosen and approved by program leadership

» TJC Chest Pain Program Certification renewed on
2/21/2023
* Anticipating Intra-cycle call in Q1 2024

Chest Pain Program Patient Education Discharge Questionnaire [Pt DC CPQ)]
- For all primary diagnosis AMI patients without documented contraindication
- See below for more information on this intervention
¢ Targeted Cardiac Rehab Education [CR Edu]
- For all primary diagnosis AMI patients without documented contraindication
- Updates our AMI-specific patient education to better meet TJC and Clinical
Practice Guideline recommendations for this population.

Order for a P2Y 12 medication upon discharge [P2Y12 on D(]

- For all primary diagnosis AMI patients without documented contraindication

Order for a ACE-I/ARB for LVED <40% upon discharge [ACE/ARE on DC]

- For all primary diagnosis AMI patients without documented contraindication

46% 48%

41%

14/34 25/54 15/31
97% 98% 100%
32/33 &0/61 35/35
91% 92% 97%
29/32 47/51 29/30
100% 100% 100%
6/6 6/6 6/6

Chest Pain | STEMI Program SRC Update

*Retrieved from STARnet site for Chest Pain Program — TJC Performance Measures

3
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Quality Update 2023

SVH Nancy Ausonio Breast
Health Center

Amy Lantis Stemerman, MD
Medical Director, Breast Health Center
Co-Medical Director, Diagnostic Imaging

Patient Safety Work Product (PSWP) for Quality Improvement Purposes
Patient Safety and Quality Improvement Act of 2005 (PSQIA)
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Background

 Opened in June 2011

* Since 2011 >1,500 Breast Cancer patients

» 2022 157/538 new breast cancer patients at SVH or 29% cancer
program

e 2023 year to date 145 new breast cancer patients
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Nancy Ausonio Breast Health Center

* ACR Designated Comprehensive Breast Imaging Center

* ACR National Mammography Database (NMD) Participant

e Statistics cited from NMD, computer-generated from MQSA
compliant MagView tracking program, and SVH Cancer Registrar
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Quality Measures Screening Mammography

* Recall Rate
* # Biopsies Recommended

* Positive Predictive Value (PPV2)-Number and percent of screenings
with recommendation for biopsy with cancer result within 12 months

 Early Cancer Detection Rate (<10mm)
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Screening Mammography

>14,000 screening mammograms per year

RECALL RATE
2022 2023 (Q1)
SVH 9.87% 6.77%

NMD 9.94% 9.44%
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Screening Mammography

BIOPSIES RECOMMENDED
2022 2023 (Q1)

SVH 1.82% 0.85%
NMD 1.69% 1.45%
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Screening Mammography 2023 (Q1)

* Positive Predictive Value (PPV2)-Number and percent of screenings
with recommendation for biopsy with cancer result within 12 months

2023 (Q1)
SVH 16.67%
NMD 17.69%
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Screening Mammography 2023 (Q1)

 Early Cancer Detection Rate (<10mm)

2023 (Q1)
SVH 40%
NMD 35.83%
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Nancy Ausonio Breast Health Center

* Meets or exceeds national quality screening mammography standards

* Mammography regulations are some of the strictest federal
regulations in medicine

 Easily and readily tracked

e Patients and clinicians should feel confident about the QUALITY and
SAFETY of screening at SVH
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Thank You

* MAMMOGRAPHY SAVES LIVES
* Yearly screening mammography starting age 40 or sooner if high risk
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PUBLIC INPUT
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CLOSED SESSION

(Report on Item to be
Discussed in Closed Session)
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RECONVENE OPEN SESSION/
REPORT ON CLOSED SESSION
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ADJOURNMENT
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