CF Team Vaccinates
91 Percent of Team Members

The Cystic Fibrosis team at Arkansas Children’s Hospital has achieved an
exemplary goal in a move that protects both patients and staff. Between the
months of September and December, 91 percent of the team’s more than 200
patient-care members took influenza vaccinations. This year marked the first
time the team had driven its staff to take the vaccine. Since 2003, the team has
worked hard to ensure as many patients and their families as possible received
it, but employees had not been the focus.

“We realized that if we stressed it to our patients and families, then it was
important for us to put our money where our mouth was and do it ourselves,”
said Penny Ward, R.N., nursing director over the CF team. “We knew we could
do better. We had an educational and motivational blitz which started as a sug-
gestion made by the infection control group within the CF leadership team.”

During this campaign, team leaders emphasized that the flu can be fatal for
CF patients because the disease strongly affects the respiratory system. They
also explained that it’s important to receive a vaccination because people who
have the flu often don’t realize it during the early stages. Caring for a patient
during this period could be incredibly dangerous. Taking the vaccine eliminates
this danger.

The team also held prize drawings for the staff members who received the
vaccine.

Now other departments at ACH are using the CF team’s example as a
model. The Burn Center at ACH set a goal of giving the vaccine to about 95 per-
cent of its staff members who care for patients and to 90 percent of the inpa-
tients and outpatients it treats.

“For us, it was important to use this model because of the benefit it pro-
vided to patients and staff,” said Sandra Meredith, R.N., nursing director of the
Burn Center.

Next year the CF team plans to make the same commitment and hopes
that other ACH departments set similar goals.

“This has been a big deal and has driven a lot of discussion in the hospi-
tal,” Ward said. “It’s so important that we do this to make ACH safer for every-
one.”

ﬁ ALERT! For more info, watch for “Vital Signs TV” on MyACH Jan. 15!

Coming soon to a hospital hallway near you is Scout! This friendly,
wayfinding canine was created to help families and visitors find their way
around the ACH campus. Scout is an orange colored pup whose tail is shaped
like a question mark — although he’s the one who answers questions, rather
than asks them. Scout is only one of many elements of the important ACH
wayfinding initiative that has been underway for several months.

The goal to make navigation across campus and within the hospital as easy
as possible for visitors is moving forward as quickly as possible. As construction
projects affect the master plan of the hospital’s campus layout, they also affect
the overall plan for wayfinding. In order to take time to ensure the interior and
exterior signage is as effective as possible and is strategically placed to benefit
everyone, the wayfinding group is,being careful as it moves forward.

Here’s what we can tell you:
Final approval of the
interior signage is
underway. Once it is
approved and goes to
bid, we expect to see
new signage within the
. hallways of the hospital
after the first of the year.

A separate approval
process (including that of the
City of Little Rock in January)
of exterior signage will take
place after the first of the year, fol-
lowed by the bidding process. The
first exterior signs may be put into

place in the spring of 2007.
The color pallets for all of the
wayfinding signage include red, yellow,
blue and green. Updates on specific ele-
ments of the wayfinding project will be
shared as soon as decisions are approved.
Stop by the bulletin board next to the
Capitol Café and the display in the lobby
by Java City to see examples of wayfind-
ing elements that are coming soon to a

hallway near you!
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ACH Spotlight on You!

PULSE Center Brings
New Life to ACH

The PULSE team: (clockwise
from lower left) Mary Cantrell,
Chris Smith, M.D., Travis Hill
and Beth Petlak.

This month opens a new
chapter in education initiatives
at Arkansas Children’s Hospital.
The Pediatric Understanding and
Learning through Simulation
Education Center, or PULSE
Center, will soon move into its
new home on the ACH campus
in the facility between the main
hospital and Human Resources
at the corner of Maryland and
Marshall Streets.

The dawn of the PULSE Center underscores ACH’s commitment to rev-
olutionary teaching and learning methods. The program will use lay people
who act the roles of patients and their families, as well as computer-con-
trolled mannequins, to teach medical students and care providers the best
practices for treating children. It will be the nation’s first simulation center
dedicated entirely to pediatric care.

“Our hope is that by starting the PULSE Center, people will learn how
to work in teams, how to deal with parents, how to manage in situations
with upset children,” said Mary Cantrell, director of the PULSE Center.
“This will make health care much safer for children here in Arkansas.”

The PULSE Center team also includes a simulation specialist. The group
will add a standardized patient educator and an administrative assistant this
year. The medical director is Chris Smith, M.D., associate medical director
at ACH and vice-chairman for education in the University of Arkansas for
Medical Sciences College of Medicine’s Department of Pediatrics, as well as
an associate professor of Pediatrics with tenure in the section of General
Pediatrics.

The PULSE Center concept evolved as an extension of ACH’s mission to
support excellence in teaching and clinical care.

“The potential impact that the PULSE Center could have on the quali-
ty of pediatric care delivered in the state is limitless,” said Beth Petlak, ACH
vice president of Business Development. “I feel fortunate that we have a
very talented team to lead the center. | really believe that we can be the pre-
mier simulation center in the country, on top of being the first center ded-
icated to pediatrics.”

The center has already acquired two high-fidelity simulation man-
nequins — one that is an infant and one that is an adult. Computers drive
the reactions of these mannequins.

For example, a medical student might practice intubating a baby using
the mannequin, and in a control room behind the operating table, the sim-
ulation specialist will manipulate the situation on the computer. The simu-
lation specialist could change the mannequin’s breathing patterns by typ-
ing a few keys on a computer, and the air compressor inside the mannequin
would alter its “breathing”. These life-like mannequins have appendages
that can be moved, eyes with pupils that can be changed to simulate dila-
tion and tubes that imitate blood flow. They can even be manipulated
through the computer to react to the administration of certain medications
and gasses.

“You want to make these situations as realistic as possible,” said Travis
Hill, the PULSE Center simulation specialist. “We want
to reach the point where there is a suspension of disbe-
lief, and the student or trainee is as reactive as possible
when they are placed in these scenarios.”

Spotlight continued on page 3.
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New IPPC Training Elevates ACH Team

Seven weeks of interdisciplinary training and honest conversations have
prepared a team of 12 ACH staff members and patient parents to offer family-
centered care for children who are facing life-threatening conditions. The
Initiative for Pediatric Palliative Care (IPPC) curriculum uses education,
research and quality improvement methods to help the team understand how
best to work with these very special patients.

Each week, the group watched a video segment in which family members,
patients and/or healthcare professionals discussed topics like the values and
principles of palliative care, talking with parents during a crisis, supporting ado-
lescents facing death and learning from the experiences of professional care-
givers. Afterwards, a conversation ensued about the issues and challenges raised
by the video.

“Watching the videos really helped us to experience what was happening
for these patients and parents,” said Ben Downs, R.R.T.-N.P.S., of Staff
Development/Education and Respiratory Care Services. “It really helps you to
adopt a principle when you can experience it.”

Downs recalled a particular segment that interviewed a boy who had been
treated for a progressive genetic disorder and didn’t understand why the IV
needed to go in his left arm. His mother sat to the left of him, so she couldn’t
hold his hand for comfort with the IV there. The boy asked his nurse to put the
IV in on his right arm, and she refused.

“Those are the things we don’t think about,” Downs said. “He just wanted
to have Mom hold his hand during the procedure. This shows that not only can
patients learn from us, but we can learn a lot of valuable information from
them by including them in the decision-making process.”

Greg Adams, director of the PalCare and the Center for Good Mourning
and the group’s facilitator, said that the program’s interdisciplinary nature was
essential for the learning process because it brought out a variety of perspec-
tives and experiences. Also key to the experience was the involvement of par-
ents who had a child that had faced a life-threatening illness.

“The quality of the education would not have been nearly as great without
both the interdisciplinary mix and the presence and participation of these par-
ents,” Adams said. “Both of these factors are highly recommended by the IPPC
curriculum model.”

The IPPC curriculum has been adopted at ACH after a team of 10 ACH staff
members attended a retreat centered on the concept in 2005. The team was so
impressed and thought it was such a good model that ACH co-sponsored
another retreat dealing with the curriculum last spring. After several planning
meetings with those who had undergone IPPC training, ACH decided it would
promote the curriculum for department trainings and offer a course on it this
past fall.

The final meeting of the seven-week series was held in early November.
Plans now are in place to offer three additional training series during 2007 fol-
lowing the same model. These will occur in January-February, April-May and
September-October. PalCare will continue to take the lead on organizing the
programs and will be contacting departments for representatives to participate.
PalCare also is open to being contacted by departments with team members
who are especially interested in participating. Contact Greg Adams at 46549.

“I believe that this IPPC training can benefit the entire hospital by allow-
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ACH to begin the Process of
Medication Reconciliation on Jan.
8th.
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» Medication errors cause more than

7,000 deaths annually? “ A A ﬁ

= Approximately two out of every 100 patients admitted to a hospital will
experience a preventable adverse drug event (one that causes harm)?

* Approximately 46 percent of inpatient errors may occur on admission or
when medication orders are written?

= Medication reconciliation can reduce the rate of medication errors by as
much as 70 percent and reduce the rate of adverse drug events by 15 percent?

Did you know that national
statistics show that:

What is medication reconciliation?

Medication reconciliation is a 2006 JCAHO National Patient Safety Goal.
Simply stated, medication reconciliation ensures that patients receive all
intended medications and no unintended medications upon admission and
when transition of care occurs.

The steps include processes to:

= Obtain a complete and accurate list of each patient’s medications, including
name, dosage, frequency and route at each admission/visit;

* Compare that list to the medications ordered while at ACH,;

= Resolve any discrepancies;

< Communicate the patient’s list to the next provider of care, whether within
ACH, including intra-hospital transfers, and to the next provider when the
patient leaves ACH; and

= Provide a complete list of medications to the patient at discharge.

For more information, go to the MyACH page, click on Video On Demand
and watch the Chalk Talk presented by Jerril Green, M.D., on medication rec-
onciliation.

Drill Prepares ACH
Community for Crises

(Left to right) Diane Lyons, Larry Beckius and Dewayne Funderburg look on as
Andreé Trosclair briefs Vickie Bennett in the drill command center.

The call went out at 9:47 a.m. on Dec. 7, immediately triggering an elabo-
rate process on the Arkansas Children’s Hospital campus. Administrators acti-
vated a Code Green, Level Two Drill based on the concept that a chemical
explosion involving propane and hydrochloric acid had injured several young
adults at a site in western Pulaski County.

The drill affected dozens of ACH departments and many personnel, all of
who came together to practice how the situation would transpire in reality.

“It’s important that we recognize our leadership role in the community for
maintaining health — especially that of children,” said Richard James, director
of Environmental Health and Safety/Safety Officer at ACH. “We drill so we can
be efficient when there are actual emergencies. These activities help us protect
our patients. They help us protect our staff.”

As the drill proceeded, a command center activated on the fourth floor of
the new business building. Leaders from across the hospital assembled to take
orders and feed reports from their departments. Initially, they received word of
eight in-bound patients suffering from severe and less severe burns and chem-
ical exposures. The Decontamination Team activated, and several employees
from across the hospital turned out to prepare for their set up.

Over the next hour and a half, a flurry of activity took place across the ACH
campus. Mock patients entered Decontamination and the Emergency
Department, while Safety team members helped trouble-shoot challenges and
operating vice presidents communicated their areas’ situations to the drill com-
mand center. As the drill escalated, five patients arrived at ACH, but were
expected either to be discharged or transferred to other hospitals.

Administrators cleared the Code Green Drill at 11:23 a.m. Afterward, a cri-
tique of the drill led to honest conversation about how ACH can better prepare
for external disasters.

“Did we have some bumps in the road? We did,” James said. “Did we also
make some very good decisions and learn good things? We did.”

December’s drill was the first since ACH’s emergency guidelines and com-
mand center location had been changed. Those attending the drill critique
agreed that better communication across all departments would be beneficial.

Some areas had trouble finding information about occurrences and situa-
tions in departments that would subsequently affect them. Many ACH team
members made suggestions for improving the communication - from consis-
tency in overhead announcements to better dialogue between departments.

“It’s frustrating for a department not to have all the information it needs,”
said Gary Ragen of the Arkansas Department of Emergency Management, who
watched ACH’s drill. “But as far as observing the staff, the drill went very well.
Everyone got to their posts quickly and knew what to do. That’s difficult for a
lot of hospitals. But you nailed it. You did a very good job.”

Kristin Lyle, M.D., ACH Disaster Medical Advisor and UAMS College of
Medicine department of Pediatrics disaster medical director, remarked that
physician participation in the latest drill was outstanding. The drill marked the
most participation seen from the Pediatrics house staff ever; of the six in-
patient ward teams, five had gone over their patient list with their attending
physicians and identified more than 30 in-patients who could potentially have
been discharged in the event of a true mass casualty incident.

Staff physician participation also was remarkable; Four attendings from
both the section of Emergency medicine and current ward attendings reported
for duty in the Emergency department. More than five additional house staff
members, including surgical support, helped in the Emergency Department.
Every disaster patient room was well-staffed.

The Decon Team received the best assistance from other ACH teams in
terms of set-up and clean-up that its members have ever seen, said Courtney
Clayton, manager of the STAT Team. Though decontamination processes faced
some hiccups, the help they received was top-notch, she added.

“Environmental Health and Safety staff did an outstanding job of listening
to everyone’s feedback from the front-line,” she said. “I applaud all of you guys.
| see the conversations we’re now having as helping us resolve these problems
in the future.”

The Decon Team is looking for new members to join its ranks. About 10
members came out for the drill and five dressed out. More will be needed dur-
ing an actual crisis. No medical experience is necessary to join the team and all
training is provided.

“We just need people to volunteer and we’ll train them,” said Doug Brown,
ACH emergency management coordinator. Those interested can contact him at
extension 4-2271.

Another drill is scheduled for the week of Feb. 28. This one will be in con-
junction with the Chemical Stockpile Emergency Preparedness Program, and
federal evaluators will be on hand. This drill will be “ramped up” in all areas,
with mock media on campus asking questions and emotional parents checking
in on their injured children.

“We’re going to test from stem to stern because it’s the right thing to do,”
James said. “We’ve got opportunities to make things better. These activities are
evidence that we are a good community leader.”

ﬁ ALERT! For more info, watch for “Vital Signs TV on MyACH Jan. 15!






