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KEYNOTE SPEAKER

Susan E. Skochelak, MD, MPH — American Medical Association

Dr. Susan Skochelak serves as the Group Vice President for Medical Education at the
American Medical Association (AMA). She leads the AMA's Accelerating Change in
Medical Education initiative promoting innovation to align physician training with the
changing needs of our health care system. Since 2013, the AMA has awarded more than
$12.5 million dollars in grant funding to 32 medical schools to transform medical
education through bold, rigorously evaluated projects to create the medical school of
the future. More information is available at www.changemeded.org

A nationally recognized authority in medical education, Dr. Skochelak pioneered new
models for community based interdisciplinary medical education and initiated new
programs in rural, urban, global and public health. Dr. Skochelak previously served as the
Senior Associate Dean for Academic Affairs at the University of Wisconsin School of
Medicine and Public Health and as the director of Wisconsin Area Health Education
System. Dr. Skochelak has been the principal investigator for more than $18 million in
grant awards for medical education research. She is the lead author on a new textbook,
"Health Systems Science", the first on this important topic written for medical and
health professions students.

Dr. Skochelak serves as a member of the Institute of Medicine's Global Forum on
Innovation in Health Professions Education, the Liaison Committee for Medical
Education Council, and the Coalition for Physician Accountability. In 2015 Dr.
Skochelak was elected to the National Academy of Medicine.
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ORAL PRESENTATIONS

01 Interprofessional collaboration: Translating IPE with nursing and physical therapy students
from the academic to the clinical setting. (Jennifer Carmack, MSN, RN; Steven Wiley, PT, PhD, GCS)

Purpose: The purpose of this study is to examine physical therapy and undergraduate nursing students'
perceptions of interprofessional education and to understand their experiences with a collaborative
learning experience involving a simulation focused on an acute care patient case.

Subjects: The study included 45 physical therapy students in the second year of a Doctor of Physical
Therapy (DPT) Program at a Midwestern university who were preparing to complete their first full-time
8-week clinical education rotation and .45 undergraduate nursing students in the final year of a Bachelor
of Science in Nursing (BSN) Program at the same university who were engaged in routine clinical
education in the acute care hospital.

Methods: This study was a quasi-experimental using a single group, pre-test and post-test design. Data
collection was done: prior to the simulation experience, immediately following the simulation. Data
collection for six months after the completion of the simulation will take place in April of 2018. The
study tools are the Team Strategies & Tools to Enhance Performance &amp; Patient Safety (Team
STEPPS) Teamwork Attitudes Questionnaire (T-TAQ) and the Interprofessional Attitudes Scale (IPAS).
Quantitative data will be analyzed with either independent t test or non-parametric Mann-Whitney U
test for interval and ratio data, dependent on the parametric nature of the data. Then to determine if
there is a significant difference in T-TAQ and IPAS scores between the groups prior to the simulation,
immediately following and six months post simulation, a mixed model ANOVA will be conducted.
Clinical Relevance: To assess whether an interprofessional simulation-based acute care learning
experience can help prepare physical therapy and undergraduate nursing students for interprofessional
collaborative practice in the acute care setting

02 “We for Wellness.” (Christine Hopp, DO; Britney Roberts, DPM; Christopher Basom, DO; Joanna
Edwards, MD; Jesse Clark, DO; Kathy Zoppi, PhD, MPH, FAACH; Stephanie Nader, MSW, LCSW; E. Ann
Cunningham, DO)

Background: It is no secret while physicians are dedicated to help others lead healthy lives, their own
wellness is often neglected. Looking at a career which has the highest rates of job fatigue, how do we
prepare our providers to have longevity and satisfaction in their career?

Purpose: Community Health Network has recently started a medical group center for physician well-
being and joined the AIAMC National Wellness Initiative. Interventions to target wellness are being
employed, and metrics are being utilized to determine efficacy.

Methods: Each Community Health Network GME PGY cohort of residents will have two dates for half-
day wellness interventions. Residents will choose to engage in a planned GME Cohort Wellness Activity
or "opt out" of the organized activity for individual time for personal wellness. All residents will be
surveyed using the online Wayne State University 10-item Resident Wellness Scale at the start of the
academic year for a baseline measurement and following subsequent interventions. Resident data is de-
identified by the research coordinator, and all other investigators are blinded to the participants' data.
Results will be analyzed using a repeated ANOVA.

Results: While still in the implementation phase of improvements, data about the effectiveness of the
interventions is pending. It is anticipated that the interventions will enhance resident and faculty well-
being, engagement, and resilience.



Conclusion: In a culture where the historic norm has been to brush off wellness, systemic initiatives
about wellness are paramount in promoting and teaching resilience. Key stakeholders must be involved
in the process, and metrics must be employed to track the effectiveness of interventions. It is essential
to share these results and experiences with others to promote a much broader change in physician
culture.

03 Get faster! A structured approach to teaching efficiency in the clinic. (Dan Fisher, MD; Laura
Schaecher, LCSW; Sagi Mathew, MD; Erin Ray, MD)

Background: There is very limited literature and guidance available on provider efficiency in clinic. Many
of our learners struggle to keep up with the demands of patient care in the clinic, falling farther behind,
increasingly overwhelmed by the volume of tasks required in modern clinical care. As teachers of family
medicine, we must prepare our learners for the rigors of outpatient practice, including the increasing
volumes and EMR requirements.

Methods: This session will provide family medicine educators with a comprehensive toolkit for teaching
efficiency. We will discuss concrete, structured activities that may be utilized based on the efficiency
issues of the individual learner. We will discuss how to identify the key deficits which are driving the
inefficiency, and which interventions are most likely to be effective for your learner.

Results and Conclusions: We will review our preliminary data on efficiency and discuss plans for
intervention and eventual post-intervention data collection.

04 Impact of ambulatory care pharmacist collaborative drug therapy management visits on
diabetes outcomes. (Misha Muchnik, PharmD; Rachel Steele, PharmD; Megan Dorrell, PharmD, BCPS,
BCACP; Jaclyn Myers, PharmD, PhD; Andy Schmelz, PharmD, BCACP)

Introduction: Diabetes mellitus is a significant cause of morbidity and mortality and results in increased
health care costs 2.3 times greater per patient. Literature currently published on interprofessional team-
based care has shown positive results on diabetes outcomes. Pharmacist involvement has also been
associated with positive results in studies. However, limited data is available that describes pharmacist
impact and how a broad range of factors correlate with this impact. Hence, the objective of this study is
to understand the impact that pharmacists have on outcomes of patients referred for diabetes
management and to identify factors that may correlate to an increased or decreased likelihood of an
impactful outcome.

Methods: This is a retrospective chart review conducted across a health-system's ambulatory pharmacy
department. The cohort for analysis includes a targeted 250 adult patients< 90 years old with type 2
diabetes who have met with a pharmacist for > 2 face-to-face appointments under the collaborative
drug therapy management protocol with the initial pharmacy visit occurring between January 1, 2017
and June 30, 2017. Demographic and clinic data will be obtained via the electronic medical record. The
primary outcomes are the mean Ale reduction per patient at six months from initiation of pharmacy
management and the change in the number of diabetes-related inpatient hospitalizations and ED visits
as compared to the year prior to meeting with a pharmacist. Secondary outcomes assessed include
changes in hypertension control, statin therapy, weight, and care gaps (pneumococcal immunization,
foot exam, eye exam, and urine albumin to creatinine ratio) at six months after the initiation of
pharmacy management. Multivariate analysis will then be utilized to assess the impact of various
demographic and clinical factors on whether patients reach goal Alc.

Results & Conclusions: To be presented at the Symposium.



05 Interdisciplinary management of an emergency department patient: A case study. (Kevin
Brichler, PT, DPT; Paula E. Wilham, MD; Jon Myers, EMT-P; Kenneth F. Raderstorf, RN)

Objectives: Understand the interdisciplinary approach to patient care in an emergency department (ED)
setting; understand the role of physical therapy (PT) in a unique and developing practice setting.
Background: The ED is an exemplary setting in terms of modeling an interdisciplinary approach to
patient management., As such, PT has been integrated on a full-time basis at multiple hospitals in
Indianapolis as well as around the United States. As of 1/1/2018, Community South Hospital has a
physical therapist staffed full-time as an available consultative service for ED providers. This case is an
excellent example of the role of PT in an ED setting and how this role is integrated with other disciplines
in patient management.

Case Description: Patient is a 77 year old female arrived to the ED via ambulance s/p fall and with
obvious left ankle deformity; radiographs demonstrate a bimalleolar fracture with dislocation with
noted oblique displacement in the tibia and fibula. Patient management involves multiple disciplines for
pathological management: conscious sedation, fracture reduction, fracture stabilization with splinting,
and gait training with newly established weight bearing restrictions to ensure safe discharge from the
ED.

Conclusion: Interdisciplinary approach achieved goal of ED management for this patient's underlying
pathological dysfunction. Patient with minimal complications with conscious sedation/medication
management (hypotension), fracture adequately reduced (x2 attempts; first attempt with sub-optimal
reduction so reduction performed again), stabilization achieved with lower extremity posterior and
sugar tong splint, and able to safely ambulate with rolling walker s/p PT evaluation to allow for discharge
to home and Orthopedic follow-up as an outpatient (surgical intervention required).

06 The impact of rehabilitation on improving range of motion on knee osteoarthritis. (Bill
Claussen, PT; Scot Bauman, DPT)

Purpose/Hypothesis: Patients often seek non-operative treatment for debilitating symptoms from
knee osteoarthritis (OA). We hypothesized thatimproving knee ROM in patients with OA would
improve patientsymptoms.

Materials and Methods: 236 patients with unilateral knee OA enrolled into the study; 44 dropped
before 1 year (11 health reasons, 33 not interested) Fifty patients (21%) went on to have TKA, and
15 had surgery at >1 year after enrolling. Their data was used for this analysis. Of 157 eligible
patients, 84 had complete 1-year follow-up data (43 female; 41 male; mean age, 61 years old).
Unilateral knee OA was confirmed by radiographs (20% mild, 39% moderate, 41% severe). At their
initial PT evaluation, ROM and KOOS scores were recorded. A rehabilitation program was initiated
that focused on extension ROM, then flexion ROM before working on strength. Measurements
were compared to the non-involved knee, and knee symmetry was the goal. Follow up ROM/KOOS
scores were recorded at 1 month, 2-3 months, 6 months and 1-year postenrollment.

Results: Extension and flexion ROM were statistically significantly improved between initial
evaluation and 1-month follow-up (P<.01); improvement was maintained through 1 year
(P<.01). Mean arc of motion (AOM) was 112° atinitial evaluation, improved to 125° at 1 month
(P<.01), and maintained at125° at 1 year (P<.01). Mean KOOS sub-scores of pain, symptomes,
activities of daily living, sport, and quality of life were 51, 46,61, 34,and 32 points respectively at
initial evaluation and improved to 68, 59, 79, 54, and 51 points at 1 month and 70, 65,77, 50, 51
points respectively at 1 year (all P-values <.01).

Conclusion: Physical therapy exercises to improve ROM significantly improved KOOS scores by 1
month after treatment and was maintained over time.



o7 Impact of education and legislation on opioid prescribing patterns following cesarean delivery.
(Lindsay DeWind, PharmD; Tracy Costello, PharmD, BCPS; Jake Lemon, PharmD, BCPS; Colleen
Hutchinson, PharmD Candidate; Morgan Schaffer, PharmD Candidate)

Introduction: The number of opioid prescriptions and opioid-related deaths have increased since 2000.
Overprescribing of opioids following cesarean deliveries is one of many ways the amount of opioids has
increased. On July 1, 2017, Indiana enacted a law limiting the days' supply of first time opioid
prescriptions to seven days. Education provided to prescribers may further reduce opioid prescribing at
discharge.

Objective: To determine the difference in the number of morphine milligram equivalents (MME)
prescribed at discharge for patients who delivered via cesarean delivery before and after education and
legislation implementation.

Methods: The study was divided into three phases based on when the patient was discharged from one
of four network hospitals following cesarean delivery: the pre-legislation, post-legislation, and post-
education phase. The pre-legislation phase included patients discharged before legislation
implementation on July 1, 2017. The post-legislation phase included patients discharged on or after July
1, 2017 but before the educational initiative. The post-education phase included patients discharged
from the hospital after the education is presented to providers. Patients were excluded if they were
hospitalized for greater than seven days or have a history of substance abuse or chronic opioid use. A
retrospective chart review was conducted for patients discharged during the pre- and post- legislation
phases to determine the baseline MME and number of opioid pills patients are prescribed following
cesarean delivery. In January 2018, education was presented to providers performing cesarean
deliveries and prescribing analgesia at discharge. An anonymous survey was distributed to the providers
at these presentations to assess how the education was anticipated to impact their prescribing
practices. A chart review was then conducted for patients discharged from the hospital during the post-
education phase to assess opioid prescribing patterns.

Results and Conclusion: To be presented at the Symposium.

08 Rise and shine: Improving ventilator days in the ICU. (Diane Doty, MSN, RN, CCNS, CCRN; Kate
Mills, MSN, RN, CCRN)

Purpose: To decrease patient ventilator days in the Intensive Care unit utilizing:
e Richmond Agitation-Sedation Scale (RASS) for appropriate sedation
e Spontaneous awaken trails (SAT) to determine if it is safe to interrupt sedation
e Spontaneous breathing trials (SBT) to identify readiness to wean
e Compliance with ventilator order set
Background and Significance:
e The evidence demonstrates prolonged mechanical ventilation may lead to iatrogenic
complications, increased intensive care length of stay and potentially adverse outcome.
e Prolonged ventilation places patients are at higher risk for ventilator-associated pneumonia
(VAP), immobility, pressure ulcers and delirium.
Needs assessment at facility demonstrated the following: o, Poor utilization of a sedation scale
Over sedation of ventilated patients
Zero utilization of SAT/SBT to determine patient's readiness for weaning
Physicians were not aware there was a ventilator order set
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Methods:
e |dentifying knowledge and intervention gaps in regards to tools and usage of tools to assist with
weaning patients
e Rolled out two tiered approach towards targeted interventions
O Tierone
0 Monthly audits on RASS, SAT, SBT and ventilator order usage
0 Providing staff an educational intervention on the knowledge gap regarding RASS and its
impact on ventilator days
Educated opportunity on evidence based practice around sedation and weaning
provided to nursing and respiratory staff on evidence based practice
Tier Two
Identified roles and responsibilities based on staff position regarding SAT/SBT
Education and push for physician regarding the ventilator order set
Best practice is monitored informally and reported to stakeholders on a monthly basis:

o

©O 00O

Results
e 30% increase in appropriate ventilated patient sedation levels
e 20% decrease in patient ventilator days
e 29% increase in utilization of SAT/SBT
e 29% increase in ventilator order set usage

09 Evaluation of a pharmacist-managed inpatient warfarin protocol. (Jordan Clark, PharmD;
Brenda Clark, PharmD, BCPS; Sandi Lemon, PharmD, BCPS, BCCCP)

Introduction: An automatic pharmacist-managed inpatient warfarin protocol was implemented in June
2013 at Community Health Network (CHNw). A follow-up study has not been completed to assess the
protocol's safety and efficacy.

Objectives: The primary objective of this study was to evaluate the safety and efficacy of an inpatient,
pharmacist-managed warfarin protocol compared to physician-managed warfarin in patients newly
initiated on therapy.

Methods: A retrospective chart review was completed to evaluate outcomes of patients newly initiated
on warfarin at four hospitals within Community Health Network before and after implementation of an
automatic, pharmacist protocol. Patients were excluded if they are in a protected population, have an
international normalized ratio (INR) goal other than 2-2.5, 2-3, or 2.5-3.5, on warfarin prior to admission,
on warfarin for an orthopedic indication, managed by a pharmacist prior to the automatic protocol, do
not follow-up with a network-affiliated anticoagulation clinic within one week, or receive less than four
doses of warfarin during admission. Data collected includes: patient age, sex, weight, admitting hospital,
discharging unit, warfarin indication, goal INR range, INR values throughout admission, time to
therapeutic INR, length of stay, other concomitant antithrombotic agents, drug interactions
documented in progress notes, bridging therapy at discharge, INR at first anticoagulation appointment,
and any bleeding or thrombotic events during admission or within 30 days post- discharge. The primary
objective is to compare the average time to therapeutic INR of pharmacist and physician-managed
inpatient warfarin. Secondary objectives will compare INR values, incidence of bleeding, and incidence
of thrombotic events.

Results and Conclusions: To be presented at the Symposium.
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010 How do | know what my customer really wants? Design thinking. (Loya Kelso, MS, PMP, CSSBB,
CSM; Crystal Bingham, LPN, PMP, MBA)

Introduction: Design thinking is qualitative-human-centered approach for solving complex problems to
meet customer needs. The methodology includes five steps and begins with understanding the
customer's needs. Customers can be identified as patients, or can be other employees, which we call
caregivers.

Objectives: In this session, you will learn the basic concepts of design thinking and hear about how it
was used by GE to design children-friendly MRIs. We will discuss how we have used design thinking at
Community Health Network to make improvements and share the results. The project we will be sharing
is how to reduce the time for nursing orientation.

Methods: Week-long sessions called design-sprints were conducted. The teams consisted of 10-20
caregivers who were brought together and provided JIT design thinking training, such as how to conduct
interviews. The teams would begin by planning their interviews and then conducting the interviews.
Next, the teams came back and as a group and unpacked their interview into empathy maps. From the
empathy maps, personas were created that helped determine how we could meet the needs of each
persona.

Results: To date, we have conducted nearly 10 design sprints. The benefits are threefold: 1) We gain a
better understanding of our customers; 2) We are able to address the identified problem through the
customers' needs, rather than what we think they want; and, 3) the teams are proud of their
accomplishments.

Conclusion: Design thinking will continue to be used at CHNw to tackle difficult problems, where
understanding customer needs is critical to success.

011 Clinical documentation and performance improvement: An orthopedic case study. (Laura
McMichael, MBA, OTR, CSSBB, PMP; Jayson Zeigler, MS, OTR)

Introduction: In the world of performance improvement, access to reliable, accurate data is integral. As
health care moves quickly towards outcome based reimbursement and we attempt to correlate the
most effective interventions, there is a practical gap in our ability to show the value of therapy services
due to immature documentation and data collection practices. Current practice suggests an overuse of
"native intelligence" (Bartlett, 1978) in documentation that is difficult to overcome.

Objectives: The primary objective of the session is to share the performance improvement facilitator
perspective of a strategic project around orthopedic bundle payments in order to inspire advocacy for
improved documentation in therapy services. Documentation expert professor from University of
Indianapolis will provide insight into a potential solution to increase reliability and validity of
documentation using a different methodology. Discussion around how a large project with strategic
impact could have elevated the impact of therapy postop had better documentation been available.
Methods: Lean Six Sigma approach was utilized to try to understand all the factors influencing discharge
to home for total joint patients. In addition to using a standardized risk assessment tool designed to
predict skilled nursing facility use, the team tried to look at functional and medical performance
differences post-operatively. Due to the need to chart audit this information, the team used a PDCA
approach instead. A pilot of pre-operative home safety assessments done by therapists with newly
created documentation was also a challenge to mine valuable information from in a consistent way to
identify more specific factors. Had there been a standardized way to document important data to the
project, the PDCA could have seen better results and ultimately roll out more broadly.

Results: Due to the variation in documentation, the team was unable to utilize therapy documentation
to help determine the differences in the functional performance of those who went home versus those
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who went to skilled nursing facilities. The team moved forward to rely heavily on medical comorbidities
versus some of the functional, social, or performance aspects of patients.

Conclusion: Improved clinical documentation that follows a standardized, objective, and discrete format
could have brought more attention to the impact of therapy interventions with this strategic population.
Unfortunately, therapy interventions were not seen as the key intervention to discharge disposition, nor
utilized to help guide the improvement team along.

012  Evaluation of patient satisfaction and knowledge gained following participation in a group
diabetes self-management education program. (Kathryn Pelkey, PharmD, BCACP; Jordan Rauh, PharmD
Candidate; Jessica Wilhoite, PharmD, BCACP)

Introduction: Although group Diabetes Self-Management Education (DSME) programs have been done
throughout Community Health Network, no evaluation of the programs have been conducted.
Objectives: The primary objectives of this study were to evaluate patient satisfaction and change in
disease state knowledge following six sessions of group DSME led by a multidisciplinary team.

Methods: This process improvement study evaluates a standardized approach to diabetes group visit
program which began August 2017. Each visit lasts 90 minutes and visits occurred every other week for a
total of six visits. Patients with a history of Type 2 Diabetes could participate and participation was
voluntary. Evaluation occurred after each session through the voluntary completion of a patient
satisfaction survey and knowledge gained by the patient was assessed through a knowledge-based
assessment at the beginning and end of the six-session program.

Results: To date, two clinic sites have completed a group DSME program involving 25 individual patients
with an average attendance of 6.6 patients per session. From the patient satisfaction surveys (n=79),
100% of responses indicated the speaker covered helpful information, was interesting, kept their
attention, answered their questions, and they would listen to the speaker again; and 97.5% (n=77)
indicated "Agree" or "Strongly Agree" that the session was helpful, it increased their confidence to
manage their diabetes, they learned something they could apply daily, and they felt comfortable sharing
and communicating within the group. Based on the knowledge-based evaluations (n=8), 5 participants
improved their score and 1 participant had no change in score.

Conclusion: All participants were satisfied with every session facilitator while the majority found the
program's content and group setting beneficial. Most participants evaluated gained clinical diabetes
knowledge. More of the same group DSME programs are planned for additional clinic sites and will
continue to be evaluated to create an established program for the Network

013  Daily improvement: Empowering 15,000 caregivers to make and lead change. (Clemesia A.
Beverly, MHA; Derek McMichael, PharmD, MBA; Mark Miller, BA; Judy Mpistolarides, MSW, LCSW,
ACSW, C-ASWCM, LCAC, C-SSWS; Ryan Wilson; Donna M. Phillips, RN)

Introduction: In the article, “Healthcare Improvement Can't Happen Without Better Management,”
author John Toussaint challenged us to "imagine the impact of unleashing the creativity of the millions
of healthcare workers who care for patients in the U.S." During this presentation, speakers will share
details on how Daily Improvement, Servant Leadership, and a focus on empowering Caregivers has
helped transform the organization and drive results.

Objectives: The primary objective of the session is to share details on how the organization has created,
implemented, and spread Daily Improvement and servant leadership throughout the organization.
Speakers will provide information on the Daily Improvement components which include: standardized
problem- solving, visual management, coaching for accountability, and routine conversations focused on
getting better as an individual, team, and organization.
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Methods: Endpoint of the project was to develop a system-wide approach for Daily Improvement. To
achieve that endpoint, the team launched a series of model cells, housed within the Network's North
Region. During an initial wave of go-lives, the team facilitated important organizational learning to
understand what created success, and hindered success. As part of the initial cohorts, the team
combined findings, updated the program accordingly, and applied the changes during the subsequent
rollout.

Results: Organization is beginning its journey in deploying Daily Improvement. After three (3) structured
cycles of learning, the program team finalized their program approach and have expanded the program
to include the Network's other regions, introducing model cells elsewhere in the organization to begin
scaling the Daily Improvement program system-wide.

Conclusion: Program success factors include: visibility of leaders, focus on coaching, and transitioning
ownership for problem-solving to the front line.

014 Comparison of sliding scale insulin orders. (Danielle Thomas, PharmD; Kellianne Webb,
PharmD; Rachel Capito, PharmD)

Introduction: The prevalence of hyperglycemia in the acute care setting is increasing as the percentage
of Americans with diabetes has increased. Patients on high dose steroids, under acute stress, or on
enteral/parenteral nutrition may also experience hyperglycemia. The American Diabetes Association
{ADA) recommends initiating insulin in hospitalized patients with persistent blood glucose levels 2'180
mg/dl. Hyperglycemia in hospitalized patients is frequently managed by sliding scale insulin (551). Insulin
is classified as a high risk medication as it can lead to adverse effects with both hypoglycemia and
hyperglycemia.

Objectives: The objective of this study is to compare rates of hyperglycemia (blood glucose 2'180
mg/dL) and hypoglycemia (blood glucose <70 mg/dL) between patients initiated on a low, medium, and
high dose sliding scale versus a weight based sliding scale.

Methods: This retrospective study has been approved by the Community Health Network Institutional
Review Board. Patients included in the study will be identified by electronic medical record if they had
an order for insulin lispro sliding scale during hospital admission. The number of severe hypoglycemia
episodes (blood glucose <50 mg/dL) will be compared between the two order sets. Key patient
characteristics that will be evaluated include patients' total daily dose of insulin (units/kg) administered
during admission, cause of hyperglycemia, diet, presence of long acting insulin or carbohydrate coverage
insulin, and antidiabetic medications prior to admission. Average blood glucose during admission will be
calculated.

Results: To be presented at the Symposium.

015 A novel skin closure device for total knee arthroplasty: Randomized controlled trial versus
staples. (Rodney Benner, MD; Jonathan Behrens, MD; Adam Norris, BS; Tinker Gray, MA)

Introduction: Staple closure for total knee arthroplasty (TKA) can be cosmetically unappealing and
painful during wear and at removal. The Zipline device utilizes a non-invasive, adhesive based skin
closure that may offer improvements in patient comfort and cosmesis.

Methods: Twenty-five patients undergoing simultaneous, bilateral TKAs were randomized to receive
skin closure with Zipline one knee and staples on the other. Patients were surveyed at 2 weeks
postoperatively regarding pain from 0 (none) to 10 (worst), for both device wear and removal. Range of
motion (ROM) was measured by a physical therapist. At both 2 weeks and 2 months, patients reported
their scar quality rating on a scale from 0 (best) to 10 (worst), as did the primary surgeon. Patient
preference was recorded at 2 weeks and 2 months.
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Results: At two weeks postoperative, patients reported a mean pain score of 1.4 for Zipline and 2.0 for
staples during device wear (P=.03). Mean pain score during device removal was 0.7 for Zipline and 1.6
for staples (P=.003). Mean ROM arc was statistically significantly better for the Zipline knee at 107.4°
versus 103.6° for staples (P=.002). At 2-month follow-up, Zipline resulted in a statistically significantly
better scar rating reported by both the patients (1.3 vs. 2.6, p=.04) and the surgeon (1.9 vs. 3.3,
P=.0006). Patients reported a clear preference for the Zipline over staples at both 2 weeks (23/25) and 2
months (21/25).

Discussion and Conclusion: The results of this randomized, controlled trial show that during
simultaneous bilateral TKAs, patients reported less pain during device wear and removal versus staples.
ROM was improved at 2 weeks in the Zipline knee. At 2 months, both the surgeon and patients rated
Zipline scars better cosmetically than staples. Patients clearly preferred the Zipline. We conclude that
Zipline offers improvements in TKA skin closure versus staples.

016  Accountable care unit: Outcomes data after 18 months of implementation. (Dan Fisher, MD;
Mickell Curtis, RN; Tracy Costello, PharmD; Aria Arrizabalaga, MD; Tricia Hern, MD)

Introduction: In July 2016 the Community Family Medicine Residency inpatient team partnered with a
unit at Community Hospital East to create an Accountable Care Unit (ACU). An ACU is a unit-based
physician and nurse team. Previously, patients for each physician team were scattered across the
hospital on multiple nursing units. In an ACU, all Family Medicine patients were assigned to one unit,
allowing better collaboration and coordination with all health care team members. Structured, bedside
interdisciplinary rounding on patients on this unit occurs daily. The goal of the change was to improve
patient care, communication, and interdisciplinary collaboration.

Methods: A standardized survey has been completed by physicians and nurses working on the
reorganized hospital unit regarding their subjective assessment of job satisfaction, communication
quality, and global impression of patient safety, both prior to and after 18 months of the intervention.
Retrospective unit-level data will be reviewed regarding the readmission rates, average lengths of stay,
and average patient satisfaction scores (HCAHPs) before and after the unit reorganization as an
Accountable Care Unit.

Results and Conclusions: To be presented at the Symposium

017  Chronic project failure: Addressing the human factor to achieve successful project results.
(Mark Heithoff, MBA, LSSMBB, PMP, BPMP)

Introduction: There is more to delivering successful project outcomes than good project management
planning and execution. Successful results depend on measuring and managing the necessary change
leadership into the project planning. Without accounting for the human factor, project risk increases
significantly. By applying some basic tools and techniques, the potential success of your project can be
significantly increased.

Background: For healthcare leaders, the need to execute strategic projects has never been more
important, yet a study of healthcare executives found that up to 70% of strategic initiatives fail. Strategic
projects are dependent on how well each caregiver of the organization adopts the change necessary to
achieve the desired results. In short, the organization must transform its employees before it can
transform its results. According to Hyatt and Creasy, change management "enables employees to adopt
a change so that business objectives are realized. It is the bridge between solutions and results."
Discussion: Even the most elegant strategic plan and meticulous project management execution cannot
overcome the human factor. As many as 1 in 5 project failures can be tied to ineffective
communications, just one component of the human factor. To overcome the risks of change
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management, some key elements must be considered at the beginning and throughout the project
lifecycle.

e |dentify a change leader

e Measure stakeholder change readiness and make a plan

e Establish a clear and compelling reason for change

e Impassion the culture with the vision

e Engage the culture to design the change

e Align all systems and structures that support the change

018 The use of physical performance testing to predict injury in high school athletes. (Edward
Jones Jr., PT, DHSc, OCS; Grace Connell, SPT, LAT, ATC; Lauren Henderson, SPT; Craig Rak, SPT; Jacob
Seiler, SPT; Dustin Melvin, MS, LAT, ATC; Jared Gogel, MA, ATC, LAT; Joel Novak, PT, DPT, CSCS; Brett
McDonald, PT

Introduction: Various functional tests and injury screens exist to assess lower extremity function and
symmetry including the Functional Movement Screen (FMS), T-test Agility, Y-Balance, and Single leg hop
tests. However, there is limited evidence for the utility of these test scores and values to reliably predict
lower extremity musculoskeletal injury in the high school athletic population.

Objectives: The primary objective of this research study is to examine functional performance tests
including the T-test for agility, Y-Balance test, and various hop tests to determine if they can be used to
predict lower extremity musculoskeletal injury risk for the high school athletic population.

Methods and data analysis: The study design for this project is a prospective longitudinal cohort of
varsity athletes at an Indianapolis- area high school. Demographic data and scores for each of the
following tests were recorded during a single testing session prior to the start of the athletic season: T-
test for agility, Y-Balance test, and a series of single leg hop tests. Athletic Trainers employed at the high
school then conducted injury surveillance and maintained records regarding participants' injuries during
their respective sports season. Injured and non-injured groups will then be analyzed. Descriptive
statistics will be generated and Pearson product-moment correlation coefficients will be established
between variables of interest functional testing scores and demographic data. Individual tests will be
scaled using linear regression to allow for normalization of data. Positive predictive value (PPV) and
positive likelihood ratio (LR+) will be utilized to establish ranges and interpret results. Simple regression
will be used to correlate composite scores. Data will be analyzed at the P<0.05 alpha priori level.
Results and Conclusions: Results and conclusions will be discussed in the context of current literature on
the population being studied. To be presented at the Symposium.

019 Simple and cost effective method of direct plantar plate repair: A long term outcomes study.
(Kristin Kindred, DPM; Mark Wavrunek, DPM; Brett Fink, MD)

Introduction: Metatarsophalangeal joint instability and plantar plate injury are important causes of
lesser toe deformity and forefoot pain. Direct repair of a damaged plantar plate has the potential to
return the toe to more anatomic alignment and reduce pain. Many direct repair techniques employ
unwieldy and costly devices. We present a novel method of direct plantar plate repair described through
a standard dorsal approach. This technique can be used to restore metatarsophalangeal joint instability
with materials available at low cost in most operating room settings.

Objectives: The goal of our study is to validate the Fink technique as a clinically effective way to treat
metatarsophalangeal joint instability.
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Methods: We have designed a long term outcomes study of patients who have undergone the Fink
method of planar plate repair. All charts fitting the inclusion and exclusion criteria were collected (n=15).
Patients that elected to participate in the study were examined for clinical and satisfaction outcomes at
least 1 year after surgery.

Results: Data collection is still in progress at this time.

Conclusion: We hypothesize that the long term outcomes of the Fink method of plantar plate repair will
produce similar outcomes to other methods of direct plantar plate repair. Thus, the Fink method will be
validated as a clinically effective and low cost surgical technique for direct plantar plate repair.

020  Utilization of technology with interdisciplinary leadership to achieve improvement in sepsis
outcomes. (Dawn Sullivan-Wright, MSN; Theresa Murray, MSN, RN, CCRN; Stephanie Fahner, MSN, RN;
Mark Heithoff, MBA, LSSMBB, PMP, BPMP; Brad Hale, MD; Jennifer Fletcher, BSN, RN; Courtney Hagen)

Introduction: Rapid identification of sepsis with timely appropriate antibiotics appears to the single
most important factor in reducing mortality and morbidity in sepsis.

Methods: In 2016 a multidisciplinary team formed to develop processes to decrease time from the
emergency department (ED) door to administration of antibiotics to decrease mortality for patients
admitted for sepsis through ED. The collaborative team consisted of nursing and physician
informaticists, clinical nurse specialists, an outcomes performance manager, performance improvement
consultant/facilitator, infectious disease, critical care and emergency physicians, registered nurses, an
analytics representative, and a pharmacist. The current state of care delivered by nursing and physician
for sepsis patients was assessed while current metrics were measured. Through collaboration with the
team, multiple processes were improved, implemented, evaluated, modified, then reassessed. Multiple
best practice alerts via the electronic medical record were put in place. Sepsis order sets were created
that included a 0-3 hour order bundle, education and rapid identification tools. These were
implemented along simultaneous collection of data to identify improvement opportunities. In 2017,
once the framework for improvement identified the process model, the initiatives moved forward.
Results: The sepsis mortality rate in 2017 data identified a reduction in deaths by 6.79%.

Conclusion: The recommendation from the collaborative team demonstrates how standardization of
care can improve patient outcomes.

021  Aresource toolkit for achieving change through specific, concrete activities. (Dan Fisher, MD;
Sagi Mathew, MD; Erin Ray, MD; Laura Schaecher, MSW)

Introduction: Struggling learners often are mandated to complete a corrective action plan when a deficit
becomes severe. These formal interventions may be labeled as remediation plans, "oral counseling,"
"performance improvement plans," rotation failures, academic probations, or corrective action plans.
Very often, these plans are simply a formal demand to make significant change, occasionally with goals
defined with varying levels of specificity. A better corrective action plan would have specific, concrete
steps that a resident could take to achieve the prescribed change.

Methods: In this session we present a toolkit with specific, concrete "modules" for our most common
learner deficits.

Results and Conclusions: We will demonstrate how these concrete activities may be incorporated into a
corrective action plan based on the unique resident situation. We postulate by including more concrete,
measurable steps in corrective action plan, struggling residents will have higher rates of success.
Additionally, we suggest use of these concrete activity modules for voluntary self-improvement plans,
developed before a resident deficit deteriorates to the point of formal censure.
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022 Interprofessional service learning to meet community and professional needs. (Elizabeth
Moore, PhD; Heidi Hancher-Rauch, PhD, CHES; Lynn Shaw, EdD, LCSW, LCAC)

Introduction: Service-learning, combined with interprofessional education, can have a positive effect on
students' learning experiences, willingness to collaborate interprofessionally, and development of
transcultural knowledge. Faculty from the University of Indianapolis in health science, social work, and
public health partnered with the Intercollegiate YMCA to form a service-learning cohort. The goal of this
cohort was to design a service-learning project that would build a sustainable interprofessional
experience. The premise was to incorporate students from diverse academic experiences and achieve
the experience through multiple modes of course delivery.

Methods: Faculty and students from undergraduate through doctoral level programs collaborated to
develop and implement the venture called Project Outreach, an interprofessional, longitudinal service
learning experience utilizing pre-existing undergraduate and graduate courses delivered through various
formats, including face-to-face, hybrid, and fully online. Students from the three different professional
programs and courses collaborated with the Intercollegiate YMCA, which serves low-income families
living in housing managed through the Indianapolis Housing Agency, to conduct a needs assessment to
determine how the YMCA could better serve the housing community. Public health faculty and students
in one course developed the needs assessment tool, which was utilized by social work faculty and
students to collect data on community needs. Faculty and students in the health science doctoral
program then analyzed the data and developed a report for the Intercollegiate YMCA.

Discussion: Following this pilot project, the model will be revised and utilized to conduct similar needs
assessments across other housing sites in which the Intercollegiate YMCA provides programs.

Results and Conclusions: Presenters will discuss challenges, successes, and real-world issues that
emerged from this experience and provide insight that was gained through their work. They also will
discuss the challenges that were encountered in using e-service-learning technologies to develop a
feasible alternative to face-to-face service learning activities.

023  Coordinated interdisciplinary psychiatric rounding (CIPR): A behavioral health model of
patient care. (Areef Kassam, MD, MPA; E. Ann Cunningham, DO)

Introduction: Accountable Care Units (ACU) have been developed across the country as a way to
combat fragmented care and communication amongst treatment teams. First developed by Dr. Jason
Stein of Emory Healthcare, inter-professional collaborative practice during rounding has been shown to
improve the patient experience, decrease length of stay, and decrease morbidity and "sentinel" events.1
This Structured Interdisciplinary Bed-side Rounding (SIBR) includes the patient as part of the process
allowing for shared decision-making.2 Due to the nature of psychiatric units and structure, there has
been a hesitancy in developing an inpatient behavioral care adaptation.

Objectives: The primary objective of this abstract is to present a model for psychiatric team-based
rounding and its anticipated value in a large teaching psychiatric inpatient facility.

Discussion: Coordinated Interdisciplinary Psychiatric Rounding (CIPR) is a modified version of SIBR in
order to best meet the needs for individuals with psychiatric needs on an inpatient service. To best
adapt and implement this structural and cultural shift, we have developed 3 distinct features: 1) Table
rounds, 2) CIPR implementation as modified SIBR structure, and 3) Varied schedule. A behavioral health
care focus is important in the implementation due to the variation of needs and metrics involved
including patient presentation, varied length of stay, and less variance in day to day treatment plans.
Results: CIPR will be implemented in Spring 2018, and metrics including length of stay, morbidity, and
hospital core measures will be tracked. While limited application has been done in behavioral health,
shared decision making and collaborative processes are anticipated to have strong positive results.
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Conclusion: CIPR presents a behavioral health care minded approach towards improving patient
outcomes along with interdisciplinary collaboration. Culture shifts are necessary and require a holistic
stakeholder buy-in.

024 Impact of a medication assistance program on rates of chronic obstructive pulmonary disease
and asthma related emergency department visits and hospitalizations. (Bradley Carqueville, PharmD;
Christina Inteso, PharmD, BCACP; Cassie Richardson, PharmD, BCACP; Nick Sciacca, PharmD, BCACP)

Introduction: Chronic obstructive pulmonary disease (COPD) and asthma are chronic conditions that
usually require expensive inhalers to control symptoms and prevent complications. A lack of control in
these pulmonary disease states from to a lack of inhaler adherence may result in an exacerbation,
leading to an emergency department (ED) visit and/or hospitalization for treatment. Given an increase in
access to life saving medications, it may be theorized that patient clinical outcomes relating to the
associated disease states would be improved once the barrier of cost is removed. Community Health
Network's (CHNw) Medication Assistance Program (MAP) employs a team of pharmacy technicians that
work to help patients receive brand-name medications that they cannot afford on their own.
Objectives: The primary objective of this study is to determine if patients who have been enrolled in
CHNw's MAP for their COPD and asthma inhalers have improved clinical outcomes, specifically though
ED visits and hospitalizations.

Methods: A retrospective chart review will be performed at CHNw, utilizing the electronic medical
record to track the number of ED visits and hospitalizations. Patients will be included in the study if they
a brand name inhaler through the MAP, and have a diagnosis of COPD, asthma, or both. Patients will be
examined for a year before and a year after their time of enroliment, as defined by the time of first
medication fill through the MAP. Other data points will be collected to further determine clinical impact
of the MAP such as number of therapy changes, steroid use, and disease specific scales to measure
disease severity.

Results and Conclusion: To be presented at the Symposium.

025 Evaluation of efficacy and patient satisfaction for smoking cessation group visits. (Cassie
Richardson, PharmD, BCACP; Jill Sullivan, PhD, HSPP; Lindsey Koch, PharmD Candidate; Jessica Wilhoite,
PharmD, BCACP)

Introduction: To increase patient's access to care, a standardized approach to tobacco cessation group
visits has been started throughout Community Health Network led by a multidisciplinary team.
Objectives: The primary objective for this study is to assess the efficacy of tobacco cessation group
counseling after 3 months. Secondary objectives include determining patient demographics that lead to
improved cessation rates, and patient satisfaction with the group counseling services.

Methods: This performance improvement project evaluates a standardized approach to tobacco
cessation group visit program which began November 2017. The group visits occur once weekly over
four weeks for 90 minutes. Topics covered include preparation to quit smoking, cessation aids, and how
to stay smoke free. Participation is voluntary and any patient who currently smokes is eligible to
participate. Data is collected through a survey at baseline, following each counseling session, and three
months following the cessation of the program.

Results: To date, there has been one smoking cessation group visit completed, involving 7 patients with
an average of 4.5 patients per session. Results from the Fagerstrom Test for Nicotine Dependence at
baseline showed that 86% (n=6) of patients had a moderate to high dependence to nicotine, with all the
patients reported smoking 20 or more cigarettes a day. Upon completion of the program, 100% of
patients agreed or strongly agreed to being more confident in quitting smoking and 100% of patients
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indicated the speaker covered helpful information, was interesting, kept their attention, and answered
their questions.

Conclusion: The results from this pilot program support the continuation of the smoking cessation
groups visits; however, follow up to determine patient cessation rates upon completion of the program
is needed. Additional smoking cessation group visits are planned to create an established program for
Community Health Network, and to allow for continued evaluation of patient satisfaction.

026 Timeliness of antimicrobial de-escalation of blood cultures via Verigene® and its impact on
outcomes in a community hospital setting. (Taylor Harlow, PharmD; Jarrett Amsden, PharmD, BCPS)

Introduction: Rapid diagnostic tests (RDTs) provide more timely and accurate organism identification
compared to traditional culture and susceptibility methods. The use of RDTs in combination with
antimicrobial stewardship have been shown to reduce use of broad spectrum antimicrobials, improve
patient outcomes, and decrease health care costs. The objective of this study is to evaluate the
utilization of Verigene, a ROT, in regard to antimicrobial de-escalation for confirmed positive blood
cultures in a community hospital setting. We further plan to compare various patient and hospital
resource outcomes between groups based upon predefined categories of de-escalation.

Methods: Patients will be included if they had a positive monomicrobic blood culture with organism
identification via Verigene and initiated on antimicrobial therapy during January 1, 2017 -July 31, 2017.
Patients with polymicrobial bacteremia, on antimicrobials with known culture and susceptibilities at the
time of admission, or are receiving palliative or inpatient behavioral care will be excluded. Patients will
also be excluded if they are less than 18 years or greater than 89 years old, pregnant, or incarcerated.
The following data will be collected: demographics, comorbidities with a calculated Charlson
comorbidity index, length of stay, antimicrobial allergies, ordering provider's department, presence of
an infectious disease consult, Verigene organism identification and any resistance determinants, Gram
stain results, phenotypic susceptibilities, 30-day infection related readmission, and all-cause in-hospital
mortality. Antimicrobials prescribed at the time of the positive Verigene results will serve as the baseline
regimen upon which de-escalation definitions will be applied. The dates and times of all antibiotic de-
escalations will be reviewed to determine the category of de-escalation. Categories of de-escalation will
include: optimal, suboptimal, phenotypic, inappropriate, none, and potential contaminants.

Results and Conclusions: To be presented at the Symposium.

027 Combating medical resident burnout. (Aurora Shands, MD; Scott Agee, DO; George Salfity, MD;
Lily Yang, DO; Michael Lewis, DO; Lee Ann Tetrick, DO; Nora Sharaya, PharmD)

Background: Physician burnout has been a key detriment to overall patient outcomes and physician
satisfaction. This is specifically relevant in the context of a medical residency clinic where providers
often find themselves under multiple stressors.

Methods: Various wellness interventions will be done on Tuesdays and Thursdays for 3 weeks for
medical residents. A de-identified survey will be given to patients pre intervention and post
intervention.

Conclusions: To be presented at the Symposium
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028 Aninnovative alternative to first metatarsophalangeal joint arthrodesis for painful arthritis.
(Kathryn Alleva, DPM)

Introduction: The gold standard of surgical treatment for hallux rigidus remains to be arthrodesis.
However, witharthrodesis comes inevitable loss of range of motion of the joint which may be a
problem for more active patients or patients that want to continue wearing high heeled shoegear.
Methods: In this report, | discuss an alternative to the gold standard of arthrodesis: Cartiva. | describe a
moderately active 65 year old female withright first metatarsophalangeal (MTPJ) dull achy, constant
pain of 5years duration who has exhausted conservative modalities with no relief of symptoms andis
seeking surgery to improve joint pain. The patient underwent surgical correction of the first MTPJ
with insertion of the Cartiva implant.

Results: This implant maintains joint function, preserves ray length, is not technically demanding
surgically, and the postoperative protocol is simple, which enables a potentially higher patient
compliance rate.
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