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Objectives

* Examine opportunities improve health
systems through clinician education and
professional development

* Review preliminary results of a study to
improve clinician performance of cardiac
procedures

* Discuss challenges in recruiting and
engaging clinicians in research



Central Line Associated Blood Stream Infections

* 10-15% mortality rate
* Increased cost and length of stay
* Preventable!

Patel PK et al. Journal of Hospital Medicine, 2017



CLABSI prevention strategies

Central Line Insertion Checklist — Template

Patient NamelID#: Unit: RoomiBed:
Date Start time- End time:
Procedure Location: (Opersting Room / Radiclogy / Intensive Care Unit/ Other:
Ferson Inserting Line: Person Completing Form:
Catheter Type: (Dialysis / Tunneled / Non-tunneled / Implanted / Mon-implanted f Peripherally Inserted Central Catheter)
Impregnated: {Yes/MNs) Mumber of Lumens: (1, 2. 3. 4) Catheter Lot Number.
Insertion Site: {Juguiar / Chest / Subdavian / Femoral / Sealp / Umbilical) Side of Body: (L= | Right)
Reason for Insertion: (New indieation / Malfunction | Routine Replacement | Emerpent) Guide Wire Used: (Vesio)__
Critical Steps Yes \;:: No* | nia ‘ Comments
Remingor

BEFORE the procedure:
Patient is educated about e need for and imolications of the.
central line as well as the processes of insertion and
maintenance

Fatient's [3tex/aahesne allergy 3556560 [moary sop
Pabent's mfection risk assessed. I at greater risk. why?
Fatients py status assessed
Consent form and other relevant documents comglete and in

(]
chart [Excepiion: Emergent Procesure)
. Cperator and Assisiant used appropnate hand iygiens
mmediately

Equipment assembIed and verfed—materals,
yringes, dressngs. and labels

acement confimmation method readied

[ Patient identified with 2 sources of identibeaton
'rocedural time-gut performed
te assessed and marked
*atient positioned for pi

* Empower nurses to stop procedures

"Skin prep allowed 1o dry prior fo punciure

Fatient's body covered by sierile drape from head [ o
‘Allthase performing procedure using sterle gloves, steri
| gown, hatieap, mask. and eye eld

Gihers in room wearing mask

Catheter prefushed and all lumens clamped

b . Local anesthetic and Jor sedaton used
o DURING the procedure: it n O . snathe
“Confimakion of venous placement PRIOR TO diatation of vemn
by: ultrasound! iransesophageal echocardioaram / pressure

transducer / manometry method / fiuor

Elood aspraled from each lumen (miravascular placement
assessed)

Type and Dosage [miJunis) of fiush
Catheter caps piaced on lumens
‘Al lumens clamped (should not be done with neural or positive

(]
displacement
. Catheter secured (sulured [siapled ster-stipped]
Tip position confrmation via flucroscopy OR chest Koray

“Sterde field mamtained

Lumens were not cut

Gualihed second operator obianed afer 3 ks
from site

Sterde dressing applied (gauze, iransparent dressing, gauze

and transparent dressing, antimicrobi disc)

AFTER the procedure

Dressmg dated

o3y

~Approved for use” writing on dressing afer

Ta femoral line placed, eledive PIC placement ordered
order

Ceniral lne

Patient is educated sbout maintenance 3s needed

T Procadurs Daviation: I thera 15 a 0vIaion from procass, iy nofity the operator and stop
Progedure :

Catheter External length Internal length

Distribution Instructions: Flease retum the completed form o the designated person in your area

AHRQ Toolkit for Reducing CLABSI. 2013 The Joint Commission. CLABSI Checklist, 2013



It works!

Changes Over Time in CLABSI Standardized Infection Rate in US hospitals
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HOW TO GET THINGS RIGHT




Potential advantages of clinician interventions

e Reach
e Cost-effectiveness
* Culture change



CDA-2: Peer Learning for Cardiac Procedures

e >600,000 procedures annually in the US
* Nearly universal enrollment in national
qguality improvement registries:
— CathPClI
— VA CART

* Heavily monitored care processes:

— Multiple quality measures, mostly focused on
hospital performance

— Public reporting for some measures

Chen PS et al, JAMA 2011
Masoudi FA et al, JACC 2016
Maddox TM et al, Am J Cardiol 2014



Outcomes vary widely
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Risk-adjusted mortality rate
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Doll JA et al, JACC Card Interv, 2017



Challenges

e Patient outcomes are worse for clinicians more distant
from training

* Clinicians dislike mandatory CME and Maintenance of
Certification programs

* “Lake Wobegon Effect”

— Clinicians are poor self-assessors
— Worst performers are the worst self-assessors

* Clinical volume is essential for proceduralists

Norcini JJ, et al, Med Education, 2017
Norcini JJ et al, Med Care, 2013

Davis DA et al, JAMA, 2006

Cook DA et al, Clin Proc, 2016



Practice patterns vary widely
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Doll JA et al. Circulation: CQO, 2022;15:e008359



@ CART-Apps (V5 Pro 5.0.01b-D, 999) in use by: CART-CL-TEST, 1(999) for Site: 999

VA Clinica

Quality improvement tools

| Assessment, Reporting and Tracking Program

)

File Analytics Report Tools Settings Help Test M ) CART-Apps (VS Pro 5.0.01b-D, 999) in use by: CART-CL-TEST, 1(999) for Site: 999 )%
TEST, PATIENT 1 Not connected to EHR File Analytics ===
sose 2 D"‘;;';R:Iaﬂleby'r o= _ TEST, PATIENT 1 ‘CART-Apps (V5 Pro 5.0.01b-D, 999) in use by: CART-CL-TEST, 1(999) for Site: 999 -
" @ carr- File Analytics Report Tools Settings Hel Test M
Pres| File Analytics Report Tools Settings Help Test [(IASARIARRE 123456701 4 1‘551 P'A";'I‘E"” s 2SN, R
——— File Analytics . Not connected to EHR Last Hospital Admission: e
Plan i Noteo Report | Procedured 123456701 161346 76  NewReport Discharged oding
T wersss 76 | | NewRepor TEST, PATIEI
Sed- = @ CART-Apps (vS || 123456701 L No Malor Advers| pooort rocedures | EP Details  InLab Meds  Complications | Problems | Summary  RTLS
M Presentation | History | Physical Exam | M( £ic po e, presentaton] | Malor Adverse Evi ~= — - - -
[ Wi ned Sadaion Sedation | TEST, PATIENT [ Periprocedural €] Major Unexpected Problems with Disposable Items, Implanted Devices, Critical Equipment and Physical Plant | 2
Monitored Anesthesia CarcJiES 123456701 Planned - Dif |1 Periprocedural RTLS Devices and Supply ltems Problems with Disposable Items Failure of (None
Comples] |C] Cardiac Tampon| Ridicer haahs 'ACT Tos{No major problems
Mallampati Class/Score Presentation | H ] Complications in Ges: | Mentesiier,  [{ltsmDitail = - s - no clinical consequences
Paci 1 Closure Abbolt uidewses nesthes yos - with clinical consequences
Assessment Dats LAPacifl ] Acute Cardioge
! Tilt Tablel 9 2 Introducer Cook Medical Inc. Multipolar Diagnostic Catheters Electrosurgical Tnstruments
Mouth 8/1/2022 niPs ||| Acute Puimona Ablation Catheters EP/Hemodynamic Recording
Jaw/ 5 b Aiway Commel | REFETe4 by E":ugcm [ Coronary Ateria Catheter Cables External Defibrillators
ney pogrfy (B Enn s ICE Catheters Fluoroscopy Systems
Diffic T [ Coronary Venou Transseptal Puncture Tools IV Pumps
JawNeck Mobility Jaw/Neck Mobil ] Coronary Venou Mapping System Accessories Patient Monitoring Equipment
= S EP Symptoms g Emergent Escal Other Disposable tems. Uttrasound Imaging Equipment
Vs Pabpitat Pericardial Efiu
Difficulty with prior moderate sedation, analf | | v/ ocme Contrast Reaction, . " 3D Anatomic Mapping
EER e Problems with Implanted Devices O il Emiine
~ Comments (indicate prio E naphylactic Loop Recorders
Physical Status Assessment (ASA Class| Dyspnea [IIEcui=Respesin LAAO Devices Problems with Physical Plant
y : y:
lg:so;ia on [ Unexpected Intu Vascular Closure Devices Power Failure
et Ol Hives Other Implanted Devices Network Outage
T e e e Access Site Injury Fhrren
Tne risks, benerits, and alverns [ Access Site Di Other Problems
4 patient/surrogate in detail. [ Access Site Pel
[sand A1l questions have been answered [ Access Site He!
consents to the procedure and tq 1 Retropertoncal
[J Limb Ischemia
Overall Sedation/Consent Comments
Sample SedationConsent Template:
CART Reports
o O other £l =
Tomarera s Acotec Commnt CART Reports ® EP Assessment |/ EP Report PCI Report Followup Discharge
CART Reports v EP Asses CART Reports v ER tcancuconoter-ContotErter Teombotox Cusession. CATH AppSession UDEP O CARTPrOBeSUDED
e ——— e |[RSSRTIRTN —— T e — -
Conditions
CART Reports ' EP Assessment |8y  EP Report PCI Report Followup Discharge
tmpreseraton Tonectistior entPoscatons TeantuContote

Feedback to
clinicians

Peer review

Safety
surveillance




Adverse event peer review

\ 7\\
Information \\5\ Independent \\\ Discordant . Committee N
" Gathering ~~  Review / / Review
/ ’/ P y g
MAJOR ADVERSE EVENTS . ‘ B ’ —
oA | Total
SRS e CART Program CART Committee CART Committee
450 ¢ Documents * 2 Peer Reviewers * Group Evaluation
400 * Images * Independent Evaluation * Consensus
350
300
250 45
200 40
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100
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0
?
@ 25
(8]
5 20
S5
10
5
0
Level 2/3 Judgment Indication ~ Supervision  Technical Process Operator
. . Reviewer
Doll JA et al. JAMA Network Open, 2019;2(8):e012236 Adjudication Reviewer Concerns Recom e e




A way forward?

Perhaps the CART system’s success arises partly from avoiding the pitfalls of
physicians’ disempowerment by traditional Ql initiatives . .. one strength of the
approach lies in recognizing measurement’s limits. Metrics, used judiciously,
still matter. But with case-based peer review, every data point becomes a story,
illuminating meaningful aspects of care that measures can’t capture. Though
we may not be able to extrapolate from CART to all of medicine, restoring some
agency to clinicians has broad relevance. Can we build on these principles to

productively reorient QI?

Rosenbaum L. NEJM, 2022; 386(19): 1850



CDA-2: Peer Learning for cardiac procedures

Interviews:

e 20 cardiologists (VA, Private, Academic)
* Themes:
e Dissatisfaction with performance metrics
* Perceived variation in physician skills
* Hierarchy and power structures
* Importance of process
* Leadership and culture

Prabhu KM...Doll JA. Am Heart J, 2021;235:97-103

Quotes:

“There’s so many bureaucratic hurdles and worksheets
and datasheets that we’ve got to enter on a daily basis,
that’s really time consuming. And | think that’s met with
a lot of scorn by a lot of physicians, because it’s not really
seen how it helps them to become better physicians.”

“A couple of times | pretty strongly disagreed with
people’s approaches, and | always in those instances,
when I’'ve spoken up at a meeting, | will usually try and
back it up with data and studies so that it’s very clear
that I’'m not disparaging someone, but that I’'m trying to
be evidence-based.”




Peer Learning

Systematic review:

32 studies of peer review for medical procedures
16 different review tools

» Direct observation

* Image/video review

* (Case review
Good or excellent inter-observer agreement for all but 2
studies
Good correlation (when tested) to other measures of
performance or expertise

Thai T...Doll JA, et al. BMC Med Ed, 2022;22(521)




Peers can tell who is good and who isn’t

0.20+

0.154

20 bariatric
surgeons in
Michigan

0.104

0.05+

Risk-Adjusted Complication Rate (%)

0.00 I I I
2.0 2.5 3.0 3.5 4.0 4.5 5.0

Surgical Skill Rating

Birkmeyer et al, NEJM, 2013



Peer Learning
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CDA-2: Peer Learning for Cardiac Procedures




CDA-2: Recruitment challenges

&

20+ physicians
5 cases each

100+ cases
(Minimum acceptable 60
cases)

60 eligible physicians with
at least 1 complication

A 4

Initial Sample
21 Physicians
7 per tertile

/v Yes =10

v

“Can we have a few more?”
24 Physicians
8 per tertile

Yes =6

v

“Just give us everyone else”
15 Physicians

: Yes =5

21 Enrolled Physicians

v

16 provided case
information

l

13 provided
angiographic images




Recruiting clinical personnel as research participants

Task

Metric

Gaining Entry

Number of contact attempts to site to establish authorization to recruit

Obtaining Accurate Records

Percent of presumed eligible participants who are actually ineligible

Reaching participants

Number of contact attempts to a potential participant prior to receiving a response

Cycle time in calendar days from initial contact to participant response

Assessing willingness to participate

Percent of respondents who declined

Scheduling participants

Cycle time from initial contact to activity completion among participants

Hysong, et al. Implementation Science, 2013;8:125



CDA-2: Why is this so hard?




Problem 1: Clinicians are busy

Monday

8:00-9:00

9:00-10:00

10:00-11:00

11:00-12:00

Tuesday

Wednesday

Thursday

Friday

12:00-1:00

1:00-2:00

2:00-3:00

3:00-4:00

4:00-5:00

“Admin
Time”

Catch Up On Charting




Problem 1: Clinicians are busy

* Provide flexible scheduling
 Give honest estimates of time burden

e Capitalize on high-value activity when you have their
attention

 Minimize number of required “touches”



Problem 2: Clinicians are expensive

Quotes:

“I do medical case review for a lawyer, and that’s
anywhere from 5350 to 5500 an hour. That’s probably
where | think it should be.” —Interventional Cardiologist

“Jake, the only way to make your intervention less cost
effective is if you had professional basketball players do
your peer reviews.” — A very smart health economist

Competing opportunities:

RVU generation

Consulting

Expert witness

Other surveys/interviews ($50-100 per 30 minutes)
Industry-sponsored dinners/talks

Time with family

Watching television, etc.

Prabhu KM...Doll JA. Am Heart J, 2021;235:97-103




Problem 2: Clinicians are expensive

* Don’t try to compete for attention with money

 Align your solicitation with core professional values
— Providing optimal patient care
— Lifelong learning and professional excellence

— Scientific advancement



Problem 3: Clinicians are solicited constantly

From: Sam Borgel <sam.borgel@vhrpm.com>

Sent: Thursday, May 4, 2023 12:21 PM

To: Doll, Jacobl

Subject: A Re: Jacob, what are your thoughts on digital health tools?

From: CSI Frankfurt <csi-frankfurt@csi-congress.org>

Sent: Thursday, May 4, 2023 6:14 AM

To: Doll, Jacobl

Subject: A Registration for the CSI training hub is now open

Hello again Jacob,

I'd love to schedule a call to discuss the benefits of remote patient monitoring.
When is a good time for you?

Best,

Sam Borgel CSI EDUCATION, SCIENCE From: Anatomy Physiology & Biochemistry <apbij@juniperpublications.com>
AND INNOVATION Sent: Thursday, May 4, 2023 8:08 AM
To: Doll, Jacobl

[¥] Right-cick or tap

andl heid here to SAM BORGEL _ﬂ Raght-click or tap and hold here to downlcad pictures. To help protect your privacy, Outiock prevented automatic |
rishr) e Bl oy bt . .
peareTobes  Enterprise Sales Executive | Vive RPM Subject: A Expecting a response
protect your
rhvacy, Cutiock 239 255 54 35 7
ot iy d: 230 . CSI FRANKFURT
ks Schedule a meeting June 28 - July 01, 2023 Dear Professor,
oot b M Hope you are having a wonderful day!
We gently inform you that we are unable to release Volume 6, Issue 3 due to the absence of one
REGISTRATION FOR CSI| TRAINING HUB NOW OPEN article. So, we invite you to submit your prominent article to Anatomy Physiology & Biochemistry
From: Sam Borgel <sam.borgel@vhrpm.com> International Journal (APBIJ).
Date: Fri Mar 31 17:04:44 CEST 2023 Less than two months to go until CSI Frankfurt - the world leading conference on congenil
To: "Jacob A Doll” <'doll@uw.edu> structural and valvar heart disease interventions and device based therapies for heart fai We look forward to receiving your valuable submission b\" 15 of May.

Subject: Jacob, what are your thoughts on digital health tools? We look forward to welcoming attendees from all comers of the world!
ul 4 N ri r ligi [

Refine your skills in the CSI training hub and use the opportunity to network with your peers, part Await your prompt response.
Dear Jacob, in our discussions and share your thoughts and experiences. There is a wide range of worksho
i il fi i ith ViveRP choose from, including training for TEE and CT, ICE, transseptal puncture or device speci .
| holpe this e!'nalll finds vcl»u well. My name is S5am and | work with ViveRPM, a p sastione, Don'tmiis our popukid heart diesoction workehopsl Britney Sampson
patient monitoring solutions. Managing Editor, Anatomy Physiology & Biochemistry International Journal (APBIJ)
As a highly respected cardiclogist in the medical community, | am sure you are Participation in the €SI training hub is only available to registered attendees of CS| Frankfurt ISSN: 2476-1400 | Impact Factor: 0.79
demand for remote monitoring solutions in healthcare. The aim of our remote is limited 50 make sure fo register in time Phone: +1-805-200-4030 | Fax: 1-855-420-6872

calitlnme Ie bn memidde matlanbe codih boabbae naen amd I oeand baaleh akenm.a

www.juniperpublishers.com | apbij@juniperpublishers.com

Register




Problem 3: Clinicians are solicited constantly

* Be specific and aligned with expertise
* Rely on relationships
 Make it fun or unique



Recruiting Cardiologists: 3 Projects

“45-60 minute interviews
to...get input from
cardiologists about their
experience with audit and
feedback for [cardiac
procedures]”

Response rate: 38%

Prabhu KM...Doll JA. Am Heart J, 2021;235:97-103

“10-minute online survey
about public reporting

and performance
feedback”

Response rate: 25%

Unpublished data

“Selecting cases and
uploading image files...to
test an online system to

facilitate peer-to-peer
learning.”

Response rate: 22%

In progress




Next Steps

* Complete peer reviews of 65 cardiac stenting cases

 Work the Office of Specialty Care and VA CART program to
Improve peer review processes

* Extend peer learning interventions to non-procedural
fields including general cardiology



Summary

* Peer learning is a promising strategy for improving the
qguality and safety of procedures

* Research and interventions targeting clinicians can be
highly impactful

* Engaging clinicians in research is challenging, but can be
successful with persistence and focus



Thank You!
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