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Disclosure

Indiana University School of Medicine (IUSM) policy ensures that those who have
influenced the content of a CE activity (e.g. planners, faculty, authors, reviewers and
others) disclose all relevant financial relationships with commercial entities so that
IUSM may identify and resolve any conflicts of interest prior to the activity. All
educational programs sponsored by Indiana University School of Medicine must
demonstrate balance, independence, objectivity, and scientific rigor.

There are no relevant financial relationships with a commercial interest for
anyone who was in control of the content of this activity.
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Objectives

® Describe how the concept of peer review in the pharmacy setting
can be applied in your organization

BSummarize the impact that pharmacy peer review can have on
outcomes

®Understand the importance of interdisciplinary collaboration in
event reviews
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What is Peer Review?

Process by which professionals systematically assess,
monitor, and make judgments about the quality of care
provided by peers as measured against professional
standards of practice (ANA, 1988).
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Riley Nursing Peer Review Structure
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Elizabeth Linden *
(CNO)

Kristin Cummins *
(ACNO - Ped &
Matemal Quality &
Safety)

Process Oversight

Elizabeth Burnett *
(NPR Facilitator —
Safety Improvement
Consultant)

Kristin Miller (NPR
Facilitator — Nursing
Policy & Practice
Coordinator)

Matt Roehrig (NPR
Committee Co-Chalr/
Safety Advocate Lead)

Julie Gardner (NPR
Committee Co-Chair/
PPC Co-chair)

Unit Safety Advocates
(NPR Committee
members)

Unit PPC
Representatives (NPR
Committee members)

Clinical Nurses
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All completed SBARs
(cases) are reviewed
monthly at NPR
committee meeting;
unit NPR committee
member presents case

Riley NPR Process Detail

Case is sent to facility
safety event
classification (SEC)
team for review (from
safety perspective) and
entry into facility safety

Case is sent to Nursing
Peer Review Council

for further assessment
and recommendations

NPR chairs report out
monthly at facility PPC
to share identified
practice gaps, system
gaps, and recognize

event data

Investigate
Case

Validation of
Gaps

Dissemination
of Findings

nursing practice
excellence

SBARs sent out to
facility PPC for
whole house
dissemination if
deemed necessary
by NPR committee

o Preliminary .
Case ldentified Case Review Assign Case
|lemistestoel L pamnaycase T
o Review is completed by Lead assigns case to
submission. . Team Lead. appropriate Team
. Team Lead determines Member for .
if Incident Report investigation.

is suitable for Nursing
Peer Review.

¢ Comment is made in
MCCM of ownership.

¢ Team Lead
provides supporting
details to team
member to begin
investigation.

Unit NPR committee
members talk with
nurses involved in case
to understand incident
Unit NPR committee
members provide
coaching on practice
gaps (if noted)

Unit NPR committee
members reinforce
error prevention
behaviors

Unit NPR committee
members provide
recognition for nursing
practice excellence (if
identified)

Unit NPR committee
members creates SBAR
and attempts to failure
mode code the case.

Unit NPR committee
members submits SBAR
to Team Leads.

Team Lead assesses gaps
given and loads
information into MCCM.
Team Lead determines
relevance of gaps
identified and determines
if information needs to be
brought to unit Quality
and Safety Committee for
Review.

* Team Leads or delegated
Team members will
present information to
Quality and Safety
Committee.

¢ Q&S as well as NPR team
will determine if further
education is necessary
and identify other
stakeholders.

A 4

NPR chairs & facilitator
report out on NPR
committee progress at
facility Nursing
Leaders Council on a
quarterly basis

# of NPRs conducted
NPR case review findings

' Facilitator and chairs meet with \

TL monthly to review:

Average NPR case turnaround

time (goal: 2 weeks)
Incident reporting rate
Good catch %

SSE and PSE rates
Failure mode trends
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Goals of Nursing Peer Review at Riley

® Decrease harm

® |mprove processes

® Engage team members
® |dentify opportunities

® Improve culture

® Enhance performance
® Increase efficiency

" |dentify barriers

B Role actualization

® Recognition

® Protect from external controls



Unit A - 2018 Culture of Patient Safety
Survey Dimension/Question

In this unit, people treat each other with
respect

Supervisor/Manager Expectations &
Actions Promoting Safety

Organizational Learning — Continuous
Improvement

Management Support for Patient Safety
Overall Perceptions of Patient Safety
Feedback & Communication About Error
Communication Openness

Frequency of Events Reported

Nonpunitive Response to Errors

'ﬁﬁﬁ'll\

Positive

88.2%

97.0%

82.9%

14.2%
71.2%
68.3%
70.4%
66.7%
66.0%

82.3%

78.8%

12.6%

64.7%
65.0%
59.0%
64.0%
57.3%
51.2%

Hospital % | 2018 National
Positive | Average |

87.0%

80.0%

72.0%

72.0%
66.0%
69.0%
66.0%
67.0%
A7%
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Unit B - 2018 Culture of Patient Safety Unit % Hospital % | 2018 National
Survey Dimension/Question Positive Positive Average

In this unit, people treat each other with 91.1% 82.3% 87.0%
respect

Organizational Learning — Continuous 75.1% 712.6% 72.0%
Improvement
Handoffs & Transitions 49.6% 41.1% 48.0%
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Pilot Unit A
Nurse Satisfaction
2017-2018

/N
/ \

3.50
3.00 A
2.50 A
2.00 A

Mean Satisfaction

1.50 -
1.00 -
0.50 A
0.00 A

Adequacy of

Fundamentals of

Interprofessional

Leadership Access

Professional

RN to RN

Resources & Autonomy Quality Nursing Relationshins and Development Teamwork and

Staffing Care P Responsivenes p Collaboration
m July 2017 Scores 3.24 3.95 \ 39 / 3.52 \ 412 / 418 4.59
® October 2018 Scores 3.48 3.90 \ 416 / 3.28 \ 415 / 4.10 456
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Pilot Unit B
Nurse Satisfaction
2017-2018

/TN

/

Mean Satisfaction
[\
u
o

Adequacy of

Fundamentals of]

Interprofessional

Leadership Access

Professional

RN to RN

Resources & Autonomy Quality Nursin Relationshios and Development Teamwork and

Staffing Care P Responsiveness P Collaboration
W July 2017 Scores 3.46 3.78 3.96 4.02 4.40
M October 2018 Scores 3.28 3.74 3.95 3.96 4.37

0
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Next Steps

®Continue Rolling Go-live of Unit-Based NPR
®"Nursing Peer Review Council

®Share Riley NPR Process

®|nitiate peer review in other disciplines




Pharmacy Peer Review - Pilot 2020

® Modeled after the current Nursing Peer Review process
® Goal objectives
® Review documented reports
® Review trends and share with Pharmacy Department
® Celebrate Good Catches!
® Examples of Pharmacist Practice Reviews
® Reconciliation assessment (both admission and discharge)
® Therapy recommendations
® QOrder verification
— Allergy assessment
— Renal/hepatic function assessments

— Drug-drug interactions or duplications
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Pharmacist Peer Review Committee

® Clinical Manager
® Team leads

— Operational

— Clinical Operational
® Pharmacists

— 2 Generalists

— 1 Clinical Pharmacy Specialist

® Future members:
— Technicians
— Infusion pharmacy representation

— Retail pharmacy representation
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Example pharmacy review - SBAR

®Situation: Pt was a 6-month old with complicated medical history and
increased SCR who received vancomycin at an inappropriate interval.

"Background: Pt was recently discharged with acute kidney injury. She
was readmitted with fever and the medical team prescribed antibiotics
(vancomycin and cefepime) after consulting with the pharmacy
specialist. Given the increased SCR (0.9), dosing recommendations for
vancomycin were 15mg/kg Q 12hr. Medical resident unintentionally
order the vancomycin for 15mg/kg Q 6hrs. Order was verified by the
pharmacist and patient received 3 doses prior to the error
being discovered.

65
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Example Pharmacy Review - Assessment

® Pharmacist: Dosing alert did fire for increased SCR (acknowledged the alert with "therapy
appropriate as ordered"). Pharmacist is a senior pharmacist with 15+ years
of experience. Department was fully staffed with both pharmacists and
technicians. A pharmacy policy does exist stating patient will have an initial SCR when
vancomycin is ordered and will be assessed before scheduled doses will be
given. Pharmacist aware of policy and expectations. She did acknowledge the alert but did
not review fully assess the SCR as would be expected. She stated she knew the order was
needed quickly as the patient was just admitted and had not received antibiotics. The orders
were on the complicated admission orders.

® Deviations: Pharmacist failed to fully review the patient's renal function with the verification
of vancomycin order. Pharmacist failed to fully review the dosing alert that fired with
increased SCR.

® failure modes: inattention, lapse, incorrect assumption, information
overload, situational awareness, failure to validate/verify, tunnel vision

® Significance: Vancomycin was stopped b/c cultures were negative. SCr remained elevated
but did not increase. No harm or treatment identified.
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Example Pharmacy Review - Recommendations

® Remind pharmacist of policy - antimicrobial renal and weight-based dosing protocol
® Includes expectations

— monitor patient's renal function and adjust medication dosing to maximize
desired therapeutic outcome while minimizing the potential for adverse or toxic
effects. Protocol ensures that renal function for patients in the hospital are reviewed by a
licensed pharmacist on order verification

® Includes procedures
— Pt's clinical status and renal function will be assessed by the pharmacist
— Pharmacist will evaluate medication order for appropriate dose upon verification

— EMR dosing alerts will be addressed.

18
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Action Items

BShare the concept of peer review with leaders in your
organization

"Work together with team members and leaders in your
organization to establish a peer review structure and process

®Establish outcomes and goals for your peer review process
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Questions
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Thank You

Kathleen A. Doan PharmD, BCPPS
Clinical Manager Pharmacy Services
kdoan@iuhealth.org

317-948-5829

Kristin Miller MSN, RN, CPN

Nursing Policy and Practice Coordinator
kmiller45@iuhealth.org

317-948-4356
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