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The Viral Load Cascade

Demand Specimen Sample Laboratory Result Patient
Creation for Collection & Transport Testing Reporting & Management
Testing Processing Interpretation

by Clinician
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WHY?
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Two Countries ~ Two Teams ~ Two Stories
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Trace the patient
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orithm sent to Clinic
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Viral Load ordered on
all newly diagnosed
pregnant HIV+
patients




Low viral load volume
at this site

Site given a monthly
guotafor viral load
testing; Questions as to
who should be tested

|

< 5 viral load tests
ordered per month
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What we discovered at
MCH Clinic

Training
A Training to one person, but no
transmittal to other staff

Algorithm

A Unclear on when VL is to be
ordered

A Draft algorithm circulated

A No register to track when VL
required/ordered/received

Patient Engagement information

A No materials to encourage
patient viral load demand or
guestions




Observations:
Successfuimplementation of a New Clinical Algorithr

Recommendations for success

ASending out theAlgorithm / Adcgc(ie(fgé)ggmpetencmust be
Multiple versions A Use of actual cases
ATraining Alone A Mentoring/Coaching
e _ . A Demonstrating competency
ATraining one person in a clinic AProcessnapping / Go & Seis very

gAUOK2dzi (é&®olxx K2 ¢ hgrficiawhenimplementing a

for training his/her colleagues NEW Process | |
AChange managemeit required

ANo logs /tools / forms to support so all understand:
the work A¢ ¢ KS 2 Ke¢

A How each person will be affected by
this change
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Process Mapping
In Classroom
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Go & See Trace/Validate Process at Site
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What did we fincdat MoshaneClinic?
Logs, Registers, and more Logs

VES

A HIV Care Refill Encounter / Prescription Form

NATIONAL SAMPLE TRANSPORTATION SYSTEM

LIVERY CHECKLIST

SPECIMEN DE

TEPPED-UP COUNSELLING IN PATIENTS WIT

& Euzase
N PEDIATRIC W
‘0. FOUNDATION




Process:. Reported Current State

Appointment

Register




Where are the printed laboratory results?

bhe¢ Ay OGKS LI (A Sy Q¥ErEsulidtecorded in the lab register

STEPPED-UP COUNSELLING IN PATIENTS WITH DETECTABLE VIRAL LOAD

LR, b RS e Sick at the time of test: YES £ NO
Adherence assessment (pill count) <85% poor 85-95% moderate >95% good

VL result 2 date: Sick at the ime of test: YES L) NO
Adherence assessment (pill count) moderate >95% good

VL result 3: date: _ Sick at the time of test: YES [ NO : Health Facility Specimen Logbook
—— ALY Specimen L oghook
Adherence assessment (pill count) 85-95% moderate >95% good

VL result 4 ___date: Sick at the time of test. YES
Adherence assessment (pill count) 8 moderate

TN _ Sickatthetimeoftest: YES
assessment (pill count) <859 85-95% moderate >95% good

1st Stepped-up adherence counselling:

Patient self-report of adherence <85% poor 85-¢ a >85% good

Adherence Problems Found
abuse Depression or Psychosis Forgetfulness Domestic problems
insport barrier Worki/income barrier Lack of treatment knowledge
lutritional concerns Side effects “hild without a consistent care giver
treatment support Undisclosed / fears disclosure [J Child who does not know his / her HIV status
se describe proble m).
ed to Psychologist 2 (7 peps 20 with behavioura
Referred to Social Worker? [ (Financ care, d problams, child without consistent c
identified to improve adherence

f-report of adherence < 85-95% moderate

made on identified solutions

B | iiple samples/results)




Go & See Trace/Validate Process at Site

8 METERS




Where are therinted
laboratory result3

Tracing the path of the
results

Unfiled, on the expert
client's desk (last 3 months) =



Phlebotomist

Patients stopping In
to the phlebotomist
station to ask for
laboratory results
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14. Receivaesults
and enter in NST
logbook; sort result
printouts into high
vslow VL piles

15. Deliver results
to ART nurse

16. Review results
and deliver to
Expert Client for
follow-up action

17. Callpatients
with high VL results
and schedule
appointment for
clinic visit

18. Monitor call log,
appointment book,
and chronic patient
files

Phlebotomist 0.5 hour

Phlebotomist

ARTnurse

Filing VL Results
- Missing process step
- Missing in EC job descriptid

47 AT ET AE ./ Nurse/expert client
visit

1-4 days

Expert client

NST logbook; test
result reports

Call log and
appointment book

Direct
communication of
high VL results to
clinic and patients
(SMS; make high
VL results visible
(e.g., highlight)
In-box on wall to
receive high VL
reports

Have onededicated
nurse to manage
care of all patients
with high VL
results; in-box on
wall to receive high
VL reports

How to identify all
high VL patients

Createa diary to
ensure all follow-
ups are done




QI Tools for Success

Process Mapping

Process Mapping

‘There is no substitute for

ProcesMapping ¢ D& See .
Keep Tracinthe Patient /
Results




DMAIC Framework

A Quality Improvement Approach



Quality Improvement (Ql)Approach
DMAIC Framework: To ImprowenyProcess

Measure Analyze Improve Control

Nature of the What are the How can we sustain &
problem? most important spread the
Goals / Aims causes of the Improvements?
Timeline problem? Communicate success
Scope

Magnitude of the What change will we

problem? Select metric make to address the

to show improvement causes of the problem?

33



DMAIC FRAMEWORK:

To Improve Any Existing Process

m Measure Analyze Improve Control

The QI team selected the DMAIC approach to address this critical patient safety issue.

L\ VN(®) Implementing a System for Inferior Vena Cava Filter

CLINIC Retrieval: A Process to Improve Patient Safety
' i ? ! i ’ Charles Stoneburner MD, Barbara C McKinney MD MPH, Weiping Wang MD, Dawid Se! D,
Ricardo Paz-Fumagalli MD, Gregory Frey MD, Lyn Starke RN, Destinee Gregory, J Mark Mc ey MD
Mayo Clinic, Jacksonwille, FL

Description/Context

Aim/Metrics

ETRIC
Patient IVC
Filter Follow-up:

Actions Taken Results

DMAIC FRAMEWORK: K=

To Improve Any Existing Process
The QI team selected the DMAIC approach to address this critical patient safaty issue

Define

Multidisciplinary Team Members




DEFINE / MEASURE

¢ ldentify Stakeholders

¢ Map the Process (Current
State)

¢ ldentify / Prioritize
Opportunities

¢ Action Plan

¢ Project Outline

¢ Baseline Metrics / Data
Collection Plan

¢ VOC Information

¢ Elevator Speech

¢ Communication Plan

¢ 1 Rapid Test of Change
(PDSA)

Project Checklist

ANALYZE / IMPROVE

¢ Root Cause Analysis
¢ Fishbone Diagram,
5 Whys, or Pareto
Chart
¢ Update Aim Statement, if
necessary
¢ 1 Rapid Test of Change
(PDSA)
¢ 1 5S Exercise
¢ 1 Visual Management
Application
¢ Create Future State Map
(if ready)
¢ Presentation

¢ Update Aim Statement,
if necessary

¢ Modify Solution(s) where
necessary by additional
Rapid Test of Change
(PDSA)

¢ Create Control Plan

¢ Transfer to Operational
Owner

¢ Presentation

¢ Presentation



DEFINE / MEASURE

Aldentify Stakeholders ABaseline Metrics / Data
AMap the Process Collection Plan
Aldentify /Prioritize Opportunities AvOdQnformation
AAction Plan AElevator Speech
AProject Outlinec 3 Questions & ACommunication Plan
Aim Statement Al Rapid Test o€hange (PDSA)

APresentation



Process Mapping
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"The In any
organization is to draw a flow
diagram(process map) to
show how each component
depends on others. Then
everyone maynderstand
what their job Is. If people do
not seethe process, they
cannotimproveit.”

W Edwards Deming
(1900-1993)




"Draw aflowchart (process madpr

whatever you are doing. Until you do, you do
not fully understanawhat you are doing. You
just have a job.

W Edwards Deming (19€a1993)



Prioritization of Opportunities

Taking the Process Map to the next step in Improvement



After the site visits,
multiple
opportunities for
Improvement were
generated

Team comments:
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IMPACT / EFFORT GRID A Tool for Prioritizing Opportunities

3 Projects -
5 Detailed
> Just Do It .
o % planning and
5 = work
>
= 3
CIEJ JustDo It If Maybe
. > ImpathUI some day
o 2
c O
S E
Easy to Do Difficult to Do

EFFORT



Action Plan

Create Hanebff Tracking Sheet

Supphhigh VL ifboxes for ART clinic
Producesite-level high VL result report by month
Collect baseline data

Revise LARC proposal

Analyze baselin@sults

Create PowerPoiribr Tanzania meeting
Sendsample rejection criteria to clinic

1.
2.
3.
4.
5.
6.
7.
8.
=

Share VL training curriculum

Sehleph(ICAP)
Dan (CDC)
Sindisiwg(NRL)
Hloniphile(Site)
Dan (CDC)
SindisiwgNRL)
Dan (CDC)
Siphiwe(NRL)
Katy (CDC)

10. Contact CN@r national algorithm training on site Sindisiweg(NRL)

11. Clarify jolalescription for Expert Clientinclude
timely filing of viral load test results to patient charts

CNO MOH

July 12
July 12
July 13
July 15
July 15
July 29
July 29
July 31
July 31
August 31
Novemberl




Aim Statement



Why?

Why do we need What road do | take?
a aim statement?

Well where are you going?
| don’t know.

Then it doesn’t matter.
if you don’t know where
you are going, any road
will get you there.




Aim Statement

Improve (increase, decrease)
(metric) from
to by (date).




Ask 3 Questions TheModelfor Improvement

What are you trying to
accomplish?

How will you know If a change IS

an improvement?

What change will you makbat
will result in anmprovement?




The Model for Improvement

Overarching Goal AIM Statement NEW LOG / NEW PROCE

Improve the care & Track Handoffs and Clinice
management for patients Actions related to High VL
with high HIV viral load, Test Results
specifically addressing th (Short
result reporting/clinician term aim=Followup appointment
interpretation step of the scheduled)
viral load cascade (Leng

term aim=Counseling and second viral lo¢

recorded) Appropriate Clinical Care

Metric: for Patients

= # of patients who meet followip criteria
# patients with high viral load




MAYO Practice Redesign of the Pre-operative Evaluation
CLINIC (POE) Clinic: A Quality Improvement Initiative

Matthew Lundy, MBA, MHA, Barbara Chase McKinney, MD, MPH*,
Virginia Reynalds, RN, Frank Ray, MBA, Joan M. Irizarry-Alvarado, MD
Mayo Clinic, Jacksonville, FL

Description

Metri

muftip e
the Customer, Pareto Chart far
v Simulation (SDE
hastic .
Envelopment Analysis

Imprave Staff Satisfactian:

To




