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As many parts of the country are dealing with the Delta surge, |
hope you all remain healthy and vaccinated! We continue to grow
as a collaborative community. As of this writing, we are 72 mem-
bers strong! Given our growth and desire to maintain sustainabil-
ity, we are convening members of our executive committee, imple-
mentation committee, and at-large members in September to de-
velop a strategic plan for the PSQC. Our intent is to develop a
roadmap for how we’ll select projects in the future, governance of
the collaborative and a refined approach to our partnership with
ACS NSQIP. We anticipate we’ll have our final product completed
by mid-December and will share with all of our members.

In this issue, we are featuring some of the abstracts submitted by
our members and exhibited at the just concluded ACS Quality and
Safety Conference. Each abstract has a link to the poster. Please
have alook at the great work we all do!

On August 19, we will host our next webinar on the CT scan reduc-
tion project featuring collaborative hospitals who have had success
in implementing change with an emphasis on the use of ultra-

sound as the primary diagnostic imaging approach in patients who
present with suspected appendicitis. Our next webinar in October,
will feature members who have adopted MRI as a primary imaging

approach. Inside this issue
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Thank you for your continued support of the PSQC!

%é%/ , FACS

PSUL Executive Director
Surgeon-in-Chief, Children’s Memorial Hermann Hospital
Houston, TX



PSQC Implementation Committee

By now, those PSQC hospitals which joined the collaborative in time
for the data cut-off, have received an updated CT utilization graph
based on the July 2021 Targeted Appy SAR. For our members who
have been included in multiple SARs, you should have received a
graph plotting your CT utilization versus negative appendicitis rate
over each SAR for which the PSQC has received a report. We hope
that having this information will provide more clarity on where your
hospital sits in relation to other PSQC member hospitals. Ultimately,
we hope that this will assist you in any quality improvement efforts
you elect to initiate to improve on this important metric.

The PSQC has hosted three virtual peer coaching sessions for our
members who have expressed a desire to improve on this metric.
Nine member hospitals have participated, and we will follow up with
each of them in the coming months to determine how helpful the
peer coaching was in launching any changes. The sessions have been
very informal, with an opportunity for open and frank discussion
about challenges-structural and cultural- hospitals face when wanting
to make changes and how our peer coaches approached those chal-
lenges at their institutions. We will resume our coaching sessions this
fall. For those of you who may be interested in reviewing the ses-
sions, they were recorded and are available for review with permis-
sion. To gain access, please email Terry at

If any of you have ideas on future projects, or on approaches to sup-
porting change management in a virtual setting, please do not hesi-
tatetoreach out to us. This is a collaborative-it is essential our mem-
bers feel included and empowered to participate in decision making
and implementation. You can email Terry

at anytime with comments.
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Mehul Raval, MD, MS, FACS, FAAP

Chair PSQC Implementation Committee
Associate Professor of Surgery and Pediatrics
Lurie Children’s Hospital
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ACS Quality and Safety Conference

Many of our member hospitals had posters at the recently concluded con-
ference. Just a few are below. You can visit the poster wall Please
take some time to review the great work they are doing!
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Alignment of Institutional Surgical Prophylaxis &
Guidelines with ACS NSQIP
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Figure 1. Percont Alignment for Spectrum and Duration by Surgery Service

Data Source/Population and Results:

® We identified 74 case types in our institutional SAP
guidelines. Of which, 28 were excluded because CPT
excluded from assessment (e.g., appendectomy) or
because the case type was not listed in the NSQIP
guidelines (.g., central venous catheter insertion)

@ The overall alignment with local and institutional SAP
recommendations for General Surgery ar

Orthopedic services was 76.1% (N=46): 80.4% for

spectrum and 91.3% for duration (Figure 1).

® The SAP buckets that were least aligned were
Gastric-5B, Ortho, and Abdominal (Table 1).

 The top reasons for non-compliance with national
guidelines were overtreatment, post-op duration
longer than recommended, and SAP given when not
indicated (Figure 2).

* Insitutional SAP guideins alignment with NSCJP SAPguideins vry across diferent rocedure typesand practice areas
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improvements can decrease the time from
diagnosis to treatment for patients with
testicular torsion.
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Fig. 2: New processes

TESTICULAR TORSION EMERGENCY RESPONSE — A QUALITY -
Utilization of NSQIP-Pediatric Data to IMPROVEMENT INITIATIVE = 70‘, =
Validate Antibiotic Stewardship SrCUmEE W=
x:‘:m aitibiot Z'i"'““"“a"‘“i‘nf.."l,;m pilot Reports can be utifized to Multiple simultaneous process Testicular torsion is an emergency.

Rapid evaluation, diagnosis, and
surgery are required to prevent
testicular loss.

Decreasing the time from presentation
to intervention increases the chances
of testicular salvage.

Data Source/Population and Results:

In 2018, syst ide initiati i lvii
all patients that presented to the ED wlth
scrotal pain began.

In 2018, 2019, and 2020, 78%, 81%, and
96% of patients underwent surgery less
than 4 hours after ER presentation,
respectively.

Average time to surgery decreased from
261 to 159 minutes (P < 0.001).

Lessons Learned
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+ At each step coop 1 is req to achi

» Similar improvements can be used for other emergent conditions i.e appendicitis.

Aaron Dahmen MD, Mark Rich, MD, Alexandra Kirkland, Jill Dykstra-Nykanen,
Dianna Cardona-Grau, MD, Benjamin Rhee, MD, Hubert Swana MD
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Immersive involvement of the SCR in QI projects
enhances the ability of the QI team to monitor
effects of measures implemented to improve
patient outcomes.
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“All In"; An Expanded Role of the SCR in Hospital Wide Quality Improvement
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Lessons Learned

patients and data extraction during the established process of chart review

+ Involvement of SCR at the outset of Ql projects may faciitate creation of data collection tools, prospective identification of relevant

+ SCR may provide significant contribution to QI projects especially when meaningful outcomes are beyond 30 days after surgery

Elizabeth Levatino, RN BSN, Marjorie J. Arca, MD, Theresa Foito, FNP-BC, RN,
Cassandra Gleason, FNP-C, Marsha Pulhamus, CPNP, RN, Luis Ruffolo, MD, and Derek Wakeman, MD
e —

The role of the Surgical Clinical Reviewer (SCR| for the
National Surgical Quality Improvement Program (NSQIP) is to
record patient level data and 30-day outcomes for surgical
patients. At URMC/GCH, the SCR's presence at complications
conference allows timely information on the trends of patient
outcomes and participation in Q! projects. We highlight two
projects wherein SCR involvement in Plan-Do-Study-Act
quality improvement (Ql) cycles meaningfully contributed to
improved outcomes,

Data Source/Population and Results:

. G TUBE QI (Figure 1): The average time period between
inpatient gastrostomy dislodgements increased from 42
days (2017-18) to 133 days (2019-20).

. 051 IN COMPLICATED APPENDICITIS (Figure 2): Modifying
antibiotic management for complicated appendicits (CA)
decreased surgical site infections from 24% in 2019 to
12%in 2020

The time needed for extra data collection was built into SCR

workflow during intial entry of patients into NSQIP. G tube

and CA patients were collected in a separate database to

monitor relevant outcomes beyond 30 days .
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https://www.eventscribe.net/2021/ACSQSC/posters/posterWall.asp

PSQC Logo Contest!

Hello all!

As the PSQC has grown so
much in thelast six months,
we really feel its time to
have our own logo. And
what better resource for
creativeideas than our own
members !

Weinvite you to send us
your bestideas for alogo
for the PSQC. As you draft
up ideas, keep in mind it
should reflect our core mis-
sion of improving clinical
outcomes in pediatric sur-
gery. And, as an added in-
centive, our winner will of
course getrecognition in
our publications and on our
website-plus-a $50 gift
card!

Please email your ideas to
me at terry. Fish-

er @uth.tmc.edu by Novem-
ber 15,2021.

327‘7:}/

Terry Fisher, MPH, PMP
PSQC Program Manager
McGovern Medical School
Houston, TX

Recent Publications of Interest

A CA protocol based on clinical parameters is safeand effective, resultingin simi-
lar intra-abdominal abscess and readmission rates compared to more resource-
intense regimens.

Adequate pain control at discharge after pediatric general surgical procedures
can beachieved for most children with schedul ed nonopioid medications only. A
limited supply of opioids for analgesia after discharge may benefitsmall subset of
patients. This strategy would help reduce opioid prevalencein the community.

Higher doses of sevoflurane are associated with increased odds of SSIs after pedi-
atric electiveintestinal surgery. Arandomized controlled study of volatile anes-
thetic-based versusintravenous anesthetic-based anesthesia will be needed to
further determine therole of anesthetic drugs in SSI risk.

This study confirmed that patients with recurrent EF have a high morality. Neo-
nates with a cardiovascular reason for first-time EF are more likely to havea re-
current EF than those with other causes.

Implementation of a nurse-practitioner-managed clinic resulted in reductionin
30-day, 90-day, and 1-year ED visits among patients with gastrostomy issues and
is associated with high levels of patientand provider satisfaction.


https://www.sciencedirect.com/science/article/abs/pii/S0022346820301767
https://www.sciencedirect.com/science/article/abs/pii/S0022346820301767
https://www.sciencedirect.com/science/article/abs/pii/S0022346820306199
https://www.sciencedirect.com/topics/medicine-and-dentistry/afterdischarge
https://www.sciencedirect.com/science/article/abs/pii/S0022480420307344
https://www.sciencedirect.com/science/article/abs/pii/S0022480420307344
https://link.springer.com/article/10.1007/s00246-021-02593-2
https://link.springer.com/article/10.1007/s00246-021-02593-2
https://journals.lww.com/journalofpediatricsurgicalnursing/Abstract/2021/04000/Nurse_Practitioner_Managed_Clinic_Reduces.5.aspx
https://journals.lww.com/journalofpediatricsurgicalnursing/Abstract/2021/04000/Nurse_Practitioner_Managed_Clinic_Reduces.5.aspx

Welcome New Members!

PSQC Member Hospitals

New Members since May 2021

California

Missouri

UCLA Children’s- Steven Lee

Mercy Children’s- Shawn St. Peter

Colorado

New York

Colorado Children’s- Thomas Inge

NYU Langone- Jason Fisher

District of Columbia

North Carolina

Children’s National Health System- Timothy Kane

Maynard Children’s- David Rodeberg

Florida

Rhode Island

Jack Nicklaus Children’s — Leopol do Malvezzi

Hasbro Children’s- Frangois Luks

St. Joseph’s Children’s- Grant Geissler

lllinois

South Carolina

Rush Children’s- Sri Pillai

Prisma Health, John Chandler

Louisiana

Tennessee

New Orleans Children’s- Fabienne Gray

East Tennessee- Glaze Vaughn

Minnesota

Virginia

Mayo Children’s- Stephanie Polites

VCU Children’s Hospital — David Lanning

Minnesota Children’s- Patricia Valusek




