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for patients with renal failure. A major opportunity is to avoid combining

Aim/Goal:

We aimed to improve patient outcomes while teaching and engaging frontline
housestaff in the application of Ql principles

Description of the Intervention

Knowledge Score

W\

[p = 0.003]

60

40 -

Bl \/Vorsene d Creatinine

r—‘“ @ Not Worse
ns

Key Lessons Learned

> An iterative QI curriculum that builds on the contributions of successive groups > An iterative approach to education is feasible and effective
of residents rotating through the service , , , . ,
> Ql education can be incorporated into the busy schedule of a clinical rotation
> Didactic intervention to education on pathophysiology and best practice , , , .
> Ql education can be linked with clinical outcomes
> Ql interventions developed by the housestaff incude: An emergency department L , ,
. . > Some electronic interventions could not be implemented due to a lack of
pathway, POE alerts, Standard care plans in personalized team census,Handheld , o , o
checklist support/resources in the hospital's Information Systems division.
> Electronic interventions may not be feasible at BIDMC for QJ
Measurement
the curriculum. 7 questions based on ACGME CLER standards and 3 questions
assessing dlsease-speuflc. knowledge. The sum of affirmative or correct 5 Study long term outcomes such as mortality, initiation of hemodialysis
answers were converted into engagement and knowledge scores , , , o
o _ o > Disseminate this knowledge to other centers through publication of the
> Clinical outcomes measured by review of clinical data and pharmacy records curriculum
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The Iterative Curriculum

First Rotation Second Rotation Third Rotation Fourth Rotation Fifth Rotation

Session Define and Discuss the Rationale for Best Practice; Review Current Performance

{ them in the longitudinal process of Ql intervention
development

Provide an Overview of the Quality Improvement Framework and Methodology

Provide Clinical Context for Change: Discuss the Clinical Problem and its Underlying Pathophysiology
First Didactic 1

Review Work Done Review Work Done Review Work Done Review Work Done
to Date to Date to Date to Date . -
Each set of rotating housestaff contribute to the
: , Problem Definition, . . .
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The tools employed are standard Ql techniques such as the
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Design the intervention

e Once we understand the options we need to decide

which to pursue
e Tool : PICK chart
High impact - CHALLENGE
owimpac: | -

Easy to do Hard to do
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