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Quality Improvement

Jason Ferreira, MD, a third year
resident, presents a root cause analysis
to the Medical Peer Review Committee.

The Department of Medicine Quality Improvement and Patient Safety (QI/PS) program is a comprehensive effort that addresses the Institute of Medicine’s dimensions
of quality including safety, effectiveness, efficiency, patient-centered, equitable and
timely care. The program includes five major components: a peer review process;
targeted multidisciplinary workgroups
to enhance specific areas of quality of
patient care; division-based dashboards
and performance improvement projects;
the education of house officers, medical students and faculty in modern QI/
PS strategies; and two committees, QI
Steering and Medical Patient Care Committee, that serve to review key initiatives and processes, and prioritize areas
for focus.

two of our Divisions,
General Medicine and
Infectious Diseases –
namely, improving the
care of asplenic patients in primary care
and improving the recognition and management of positive blood
cultures and bacteremia, respectively.

2009–2010 HIGHLIGHTS

Improving the care of asplenic
patients in primary care

Among the many QI initiatives in
FY2010 undertaken in the Department
of Medicine, we would like to highlight
the QI process and achievements within

Healthcare Associates (HCA) is a large
academic general medical practice at
BIDMC. They discovered that few of

their asplenic patients received the full
complement of recommended interventions. Asplenic patients are at risk for
fulminant sepsis and therefore vaccination against certain bacteria and early
use of self-administered antibiotics in

the setting of illness with fever decreases the risk of sepsis. The QI team
in HCA wanted to ensure that these
patients received the following: pneumococcal vaccine, Haemophilus influenza vaccine, meningococcal vaccine,
annual influenza vaccine, prescriptions
for empiric antibiotic treatment and
education regarding self-management
of febrile illnesses.

Improving the recognition and
management of positive blood
cultures
Patients with significant blood stream
infections require full diagnostic recognition and expert evaluation and management. Patients with positive blood
cultures are at risk of being overlooked
or not managed in accordance with
clinical guidelines.

The baseline rate of ID consultation
for S. aureus bacteremia was 63% as
measured from January–June, 2009.
A substantial improvement of 87%
of cases reviewed occurred in the 12
months following the intervention. The
ID Division reviewed the remainder
of the cases, even when consult was
deferred.

Initial efforts at improving care for
asplenic patients focused on physician education. In theory, knowledge
would influence behavior, and care for
asplenic patients would improve one
patient-physician encounter at a time.
In practice, results were modest. So
they turned to the concept of panel
management. Could a set of medical
interventions be applied reliably to a
defined population of patients as a
panel? Would results be different if we
transferred the burden of implementation from physicians to other healthcare providers?
A working group of physicians, nurses,
pharmacists, practice managers and
decision support analysts designed an
“opt-out” outreach system in which
patients were identified and contacted
to receive the interventions as indicated by their physician. Clinic staff contacted patients to arrange for nurse-run
appointments to receive necessary
vaccinations, antibiotic prescriptions
and education. The program was implemented over a two-month period.
With the outreach program, 82.7%
of asplenic patients received the full
complement of recommended care.

Interventions included:
• Drafted new guidelines for bloodstream infection, recommending
Infectious Disease (ID) consultation
for any blood culture positive for S.
aureus, yeast or the same organism in
more than one set of cultures, drawn
sequentially.
• Instituted a mandatory phone call by
the Microbiology lab to responsible
physicians for initial positive blood
cultures.
• Implemented changes to the Microbiology reporting system in web OMR
for all positive blood cultures.
• Daily reporting of positive blood
cultures to the ID Division with ID
attending follow up for those patients
not already receiving consultation.
• Implemented changes to the timing of
the webOMR notification for positive
blood cultures with S. aureus, and with
yeast, to prompt earlier ID consultation.

All clinically significant positive blood
cultures are now reviewed by the ID
Division and ID attending follow up is
offered for those patients not already
receiving consultation.
Since the intervention, 100% of patients with positive blood cultures
have been reviewed by ID attending
physicians to assure that patients with
positive blood cultures are being appropriately evaluated and treated.
Varying percentages of such patients
have required and received formal ID
Division consultations which provide
additional advice for patients with
significant blood cultures and more
complicated medical conditions.
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