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Virginia Mason

* Integrated health care system
* 501(c)3 not-for-profit

* 336-bed hospital

* Nine locations

* 500 physicians

2014 Virginia Mason
Mason Medital Center

5,500+ employees

« Graduate Medical Education
« Research Institute

* Foundation

* Virginia Mason Institute



Sense of Urgency:

alth Care Challenges

Poor guality health care = 3% defect rate and
costs the U.S. billions of dollars

Health care is unaffordable and unavailable to

millions of peop

e

Health care wor

Kers are negatively impacted by

unreliable systems

VMMC financial

loss for two successive years



Patient

VISION
To be the Quality Leader
and transform health care.

Virginia Mason

OUR STRATEGIC PLAN

MISSION
To improve the health and well-being
of the patients we serve.

VALUES
Teamwork Integrity Excellence Service

Strategies

Quality _ Innovation
sl

We attract We relentlessly pursue
and develop the highest quality
the best team outcomes of care

Virginia Mason Foundational Elements

. » Integrated A3, e 4
Strong Responsible - Sieevee Virginia Mason
Ecniond Gins = ln;omﬂon Education Research Foundats

Virginia Mason Production System

@ 2014 Virginiz Mason



The Virginia Mason Quality Equation:

Q=Ax(0+5S)
W

Q = Quality

A = Appropriateness
O = Outcomes

S = Service

W = Waste

© 2014 Virginia Mason



Transforming Health Care...

FROM ) TO

* Provider First

* Waiting is Good

« Errors are to be Expected

« Diffuse Accountability

* Add Resources

* Reduce Cost

« Retrospective Quality Assurance
« Management Oversight

« We Have Time

© 2014 Virginia Mason

Patient First

Waiting is Bad

Defect-free Medicine
Rigorous Accountability

No New Resources

Reduce Waste

Real-time Quality Assurance
Management On Site

We Have No Time



Organization’s Responsibi

Foster Excellence
*  Recvwt and retain superior phfict
*  Support career development
*  Admowledge contributions to'batient

*  Create opportusities fo participate in or

en and Communicare

*  Provide rezular, written evalustion and feedback
Educate

*  Supportaxd facilitate teaching, GME and CME

*  Provide information and tools necessary to improve practice
Reward

* Provide clea compensation with internal aad markat
consistency., aligned with crzanizational go:

*  Create an environment that supports teams and indiv

Lead
¢ Manageandlead

VIRGINIA MASON MEDICAL CENTER PHYSICIAN COMPACT

s Ciar

esearch.

Physician’s Responsibilities

o Focus qp Patients
art, quality medicine
rolvement in care and treatment decisions
ain optimal patient access
*  Insiston seamless service

Collaborate on Cary

aﬁ s with respect

Demenshate the highest levels of ethical and professienal
‘conduct

Delivery
, and management on texm

*  Behave in a manner consistent with group zoals

. Participate in o1 support teachng.

Listen and Communicate

*  Commwmicats clinical infarmation in clear, timely mamner

*  Request mformation, resources needed to provide care
consistent with VM zoals

*  Provide and accept feedback

Take Ownership
¢ Implement VM-accepted clinical standards of care

with integrity and

MASON MEDICAL CENTER LEADERSHIP COMPACT~

Organization Responsibilities

Leader Responsibilities

¥+ Participate in and support zroup decisions

& Virginis Masen Madies! Camser,

- Focus on the economic aspects of our practice

Change
+  Embm
+  Partich

VIRGINIA MASON MEDICAL CENTER BOARD MEMBER COMPACT

Organization's Responsibil

»
Foster Excellence.

Resruit and retain the best people

Acknawiedge and reward cenwripuiens o pat = ortfizor

Prowide apportunities for growth of lsadsrs
Ceontuausy srue t be e qualy eader o healm care
Create an envirenment of innovation

Lead and Align

Conste aigomant it Saar and fc I I l
Continuously measure and impeow emlflen:
Man

age and [ead arganization vnh ey and avesorid
afict wih cpenness an
Ensure sate and heaithy o prmsbiiark ystems for patents and stat

Listen and Communicate

decisions and bUSINESS oUtCo!

+ Giarfy expaciations 1o eah mdvidusl
= Offer opperunities for consiructive open dialogus
= Ensure regular fesdback svalustions are provided
= Encourage balance between work e and Iffe autside of work
Educate

=« Support and faciliate leadership training
= Provide information and tools necassary to improve mdwidual and staff
performance

Recognize and Reward
= Provids clear

and perfarmance:
= Creats an environment that recognizes teams and indwiduals

igned

* Share informaton regarding sirategio inten, organizatonal prieries. business

€

Promote Team Medicine

Take ownership

Foster Change and Develop Others

tients.

mote a firstin g we do

improve quainy, safety "

Develop axfplmna\ working-together relationships that achievs resuts.

2 highes: levels of ethieal and professional conduct
Pffmo and accountability within
Communicate VM values

Couragecusly give and receve feedback

Aciively request infor stratagic intent,
erganizations| pricrities, business dewsions and business cuizomes

Implemant and monitor VM approved standard work
Foster understanding of individualtaam mpact on VM ecancaics
's ability io lead the WM Froduction

System
Paricipate in and ciively suppert erganzatien/group decisions
Maintain an organizational perspectue when making decisions
Cantinually deusiop oneself as 3 VM leaser

Pramete innevation and continuous imprevement
dn

transiions.
a

D y an
Evaluate, develop and rewars performance daily
Aczept mistakes 3s part of leaming

Be snthusiastic and energize ofhers

enirginia Masen2003

Isaderanip_compact_final.doc.apEroved 102103

© 2014 Virginia Mason

Foster Excellence
«  Facilitate the recruimneas and.

retention of supesior bo
= Provide s process for regular, wrinten evalustion and
anmusl board self-evamuanon
+  Provide a thorough orientation process for new board.
+  Supper governance excellence with adequate board resources

Listen and Communicate

»  Shave informarion regarding swaregic iureat,
Tusiness decisions

+  Offer oppormunstiss for consmucrve dialo,

*  Reporrezularly on implementation of sirase)
spacific board ebjecives

= Disclos to and inform board on risks and oppormunisies facig the
organizarion

+  Provide materials o members necessary for informed dacision making
sufficienily in advance of board meetings

rionsl priorisies and

Educate

= Provide informarion and tools necessary to kesp members informed and
educated on local and national bealth care issues.

*  Provide educationsl and waining opportunities 1o maintain o high level of
Toard member effeciveness and knowledge
Educata board members about organization, ifs stuctuzes and its guiding
documents

Lead
ith facegriny and

Craate claar zosls and swasegies

Contmrously meseirs mad fmprovs pasent cor, s

Resolve h openness and empathy

Eneuae safs and bealiay sonsrosmes: and soetemss fo patients and staff

and efficieney

Board Member's Responsibi

Know the Organization
ation’s mission, purpose, goals, policies, programs,
ds

nea
on developments in the Health Systery's areas of expertise,
are policy and furire trends and best governance practices

Facus on the Future
Spend three fourths of every meeting focused on the famre
Consistently mainsin agurent mnd vits] swategic plan

es and recuest information snd
resotrces nesdad o provide zespm;\bls oversigkt

Provide and accep: feadback

Rapresen: tae bosrd to the orgsnization and be a advocare for the
arzanization in the commmunity

Take Ownership
Artend mee:

A5k tinely a6d substautve questioas at board and commites mestings
comsistent with your coascisrce aud copvicons

Prepare for, participate in, and support group decisions

Understand and participats in approving anmual and lonzer rangs francisl
‘plans snd Qualiy & Safery oves

Maks oo sunual, persenal fiseacial counbution to the erganizarion,
according to personal

Sarve on B copmmatrees o sk forces

Promote Effective Change
and

Pursue pecessary erganizational change

£200% Virginia Mason Medical Center




Ible & Committed Leadership

Dr. Kaplan reviewing the flow of the process with Drs. Jacobs and Glenn

© 2014 Virginia Mason



Reguirements for Transformation

Improvement
Method

Technical &
Human
Dimensions
of Change




Virginia Mason Production Systeni

Patient

N Vision "

To be the Quality Leader
and transform health care

Misslon
To improve the health and
well-being of the patients we serve

© 2014 Virginia Mason

. The patient is always

first

. Focus on the highest

guality and safety
Engage all employees

. Strive for the highest

satisfaction

. Maintain a successful

economic enterprise



The Patient is A/ways First

! « The patient is at the top
of our strategic plan

« Value is defined by the
patient

« Patient’s voice Is
embedded in our
Improvement activities

© 2014 Virginia Mason



us on Highest Quality & Safe

 Embedding
mistake proofing

iInto everything we
do

« Patient Safety
Alert (PSA)

» 5S across Virginia
Mason

e Standard Work




Safety Culture Question

Staff Speak Up Freely*

82%

80%

/8%

76%
76% -

4%

2%

7 O% | | | | | [ [ |
&
PP QTP P P PP

*Question: Staff will speak up freely if they see something that may negatively affect patient safety

© 2014 Virginia Mason



Effectiveness of Patient Safety Program

Total Number of Claims and PSAs reported

80
71 5386
70 S 67
6 / \
60 4322
50 3500 46
3079 2954

30
20
10

0
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6000

- 5000
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m PSAs Reported
= Reported Claims



ction of Hospital ProfessmnaI/General

lity Premiums

74% overall
7% reduction in premium
since 2004-05

12%

@

5%

'04-'05 '05-'06 '06-'07 '07-'08 '08-'09 '09-'10 '10-'11 '11-12 '12-'13 13-'14
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apfrog Hospital Recognition

THELEAPFROG e 4

HOSPITAL RECgGN‘"ON How To Use This Report Your LHRP Scores For More Information
RS ROGRAM

Summary Report for Virginia Mason Medical Center, Seattle, Washington September 30, 2010

The scatter plot below illustrates how your hospital compares to others in the state and across the Summary Scores
country on Quality and Resource Use. (Please note that a higher Resource Use score is better.) Quality [
Refer to the National Efficiency Score Comparison chart to better understand how your hospital
ranks in overall Efficiency compared to others. Leapfrog’s 2010 database contains 1,184 hospitals Resource Use [l
from 45 states. Efficiency [l
Quality and Resource Use Comparison National Efficiency Score Comparison

Decile Score Range

+ U.S. Hospitals # Washington Hospitals ©Virginia Mason Medical Center
Top 74 or better 6 Virginia Mason Medical Center
100
2nd 66 to 74
S0
3rd 61 to 66
80
4th 57 to 61
v 70
]
@ 60 5th 53to 57
@
v
a 50 6th 49 to 53
bt
3 40 7th 45to 49
&
30 8th 39to 45
20 9th 31to39
10
= . 10th Less than 31
+* - * + »
0 0'“""\"""0’""—‘—"—'ﬁ——’1—r—l—l—
0 10 20 30 a0 50 60 70 80 90 100 Note: Decile score ranges are rounded to the
nearest whole number.
Quality Score
Page3of 4

© 2010, 2009 The Leapfrog Group, www.leapfroggroup.org

© 2014 Virginia Mason



ginia Mason Quality Awards

THELEAPFROGGROUP

¢ Informing Choices. Rewarding Excellence,
Getting Health Care Right.

NCQA V4 LEAPFROG
vieasuring quaiity
:",':[‘ATO‘.' r».:‘e“"‘u.?:-.j::?". '-"3’:}’.'

Mational Patient Safety Foundation®

Top Hospital
TINT of the Decade

American o BNCE 2001 — 22010
Heart RD

Associations

Learn and Live ADES

@aupis

© 2014 Virginia Mason



http://www.npsf.org/
http://www.npsf.org/
http://www.leapfroggroup.org/news/leapfrog_news/4784721
http://www.leapfroggroup.org/news/leapfrog_news/4784721

ngage all Employees

Employees trained in VME

* Involve employees in imp
with ELI

« RPIW/Kaizen

Virginia Mason Medical Center 2008 Idea Template
dea The: Oate:
kol Bt e S e
Opporunty:
E o) / NEEpg,
can .,,.sm €DS; — re -
[s] ly ay -
Satety pigy, "hm«m ™ hase Tootndthe | show hebersour des wode? ctwame o |
159 Newdy gy 2dmn =l AT
¢ Home vou Sndlor - g
AANGRG / Timg, team: = \w m/
" you have === W
IV ONastiony o congyrn Mo it oy R
iy =t
Tpslor
using dex
Contact Information
Vour Nowe T i TR |
Taes Parner Teganert [Ewoioyees |
Hes Prtner 3 Deparimert: [Emoioree® |
e T Tea
Have you finished testing and mplemerting idea? 11 Yes ‘ T s your s o o b4 B e s
Lionies -
» es G2 kPO Sema: - u
Supervisorfinished reviewing & recognieig dea? | [] Y | e s = e el pr

© 2014 Virginia Mason



Employee Engagement: Sterile
Processinc




Ive for the Highest Satisfaction

§& Respect for People

TOP 10 WAYS TO SHOW RESPECT

© 2014 Virginia Mason

1) Listen to understand. Good listening means giving
the speaker your full attention. Non-verbal cues like
eye contact and nodding let others know you are
paying attention and are fully present for the conver-
sation. Avoid interrupting or cutting others off when
they are s peaking.

2) Keep your promises. When you keep your word you
show you are honest and you let others know you value
them. Follow through on commitments and if you run
into problems, let others know. Be reliable and expect
reliability from others.

3) Be encouraging. Giving encouragement shows you
care about others and their success. It is essential that
everyone at VM understand their contributions have
value. Encourage your co-workers to share their ideas,
opinions and perspectives.

Connect with others. Notice those around you and
smile. This acknowledgement, combined with a few
sincere words of greeting, creates a powerful connec-
tion. Practice courtesy and kindness in all interactions.

4

5) Express gratitude. A heartfelt “thank you" can often
make a person's day and show them you notice and
appreciate their work. Use the VM Applause system,
a handwritten note, verbal praise, or share a story of
“going above and beyond” at your next team meeting.

6) Share information. When people know what is going
on, they feel valued and included. Be sure everyone
has the information they need to do their work and
know about things that affect their work environment.
Sharing information and communicating openly
signals you trust and respect others.

7) Speak up. Itis our responsibility to ensure a safe
environment for everyone at VM; not just physical
safety but also mental and emotional s afety. Create
an environment where we all feel comfortable to speak
up if we see something unsafe or feel unsafe.

8) Walk in thelr shoes. Empathize with others; under-
stand their point of view, and their contributions.

Be considerate of their time, job responsibilities and
workload. Ask before you assume your priorities are
their priorities.

g) Grow and develop. Value your own potential by
committing to continuous learning. Take advantage of
opportunities to gain knowledge and learn new skills.
Share your knowledge and expertise with others. Ask
for and be open to feedback to grow both personally
and professionally.

10) Be a team player. Great teams are great because team
members support each other. Create a work environ-
ment where help is happily offered, asked for and
received. Trust that teammates have good intentions.
Anticipate other team members' needs and clearly
communicate priorities and expectations to be sure
the work load is level loaded.

TEAM

MEDICINE

20



Virginia Mason

Patient Satisfaction Results

100

95

90

85

80

75

70

©2

Hospital Patient Overall
Satisfaction and Likelihood to

Recommend
glst
Percentile
W
/—'/‘—8‘9th
‘_—-( Percentile
151h
Percentile
2007 2008 2009 2010 2011 2012 2013

=& Hospital Patient Satisfaction ===Likelihood to Recommend

014 Virginia Mason

Medical Center Overall
Satisfaction and Likelihood to
Recommend

100
761h

95 29nd Percenti
Percentile
67th

85 Perii:tile e

80

75

70 . . . . . . .
2007 2008 2009 2010 2011 2012 2013

=4 Clinic Patient Satisfaction =—#=_Likelihood to Recommend



Jinia Mason Annual HCAHPS “Top Box”

ormance Trend

100
o
)
8
&
S
&
x
2
a
]
COMM W/ COMM W/ RESPONSE OF PAIN COMM ABOUT HOSPITAL DISCHARGE Rate hospital 0- Recommend the
NURSES DOCTORS HOSP STAFF  MANAGEMENT  MEDICINES ENVIRONMENT INFORMATION 10 hospital *
§2008 W2009 2010 =2011 w2012
*Not a VBP metric

© 2014 Virginia Mason



Virginia Mason

Staff,Partnership Results

Staff Partnership Response Staff Partnership Score
Rates 95
100% 90
95%
85

90%

G506 83% .. %0

0
80% 78% /\ 75 224 74.1 73.3 74.2 74

75% 70 .
v
70% RO/ /
y 65
65%
59%/ 60
60%

55

55%

50% T T T T T 1 50 T T T T T 1
2007 2008 2009 2010 2011 2012 2007 2008 2009 2010 2011 2012

© 2014 Virginia Mason



Mamtam a Successful EconomicC

$50

$40

$30

$20

$10

$0

Enterprise

Virginia Mason Net Margin (in Millions)
$49.40

$40.90

$35.40
Shared Success $29.40
Program
$25.63
$22.68
19 A
$3.20

$0.70

_ T - T T T T T T T T

2000 2005 2006 2007 2008 2009 2010 2011 2012 2013

© 2014 Virginia Mason



2adership Requirements

ded to Sustain VMPS

1. Set priorities that align with the
vision

Use VMPS tools & methods
Lead change

Allocate resources to VMPS
Require accountability

Implement standard work for
leaders

o Ok W

© 2014 Virginia Mason




Aligning Vision with Resources

Long Term Vision

Patient

Annual Goals

Quality and Safety
Prevention, Early Identification, and Treatment:
s + Early Identif
el
+ Eliminate Healt!
A — « Glycemic Control
S e « Prevention Hospital Associated Delirium

Designing the Quality Care Continuum: . -
: — KPO Priorities

People: Team Engagement KPO Priorities

- Strategic Staffing Initiative
* Transformational Leadership Clinic

Strong Economics
+ Strong Economics

dtime

Integrated Information
Leveraging our Data:
+ Measure and Improve our Results

Realizing the Potential of our EHR: L : C I I n I C P rI o rltles

- Enhancing Online Services

Be There Share ® Prepare

e There. Section Priorities

* B present with our patients; demonstrate that we know.
them and

R s gy s
e —— E———
W  patients i using MyViriniaMason to improve their T ———
Dt and s boing. e

2014 Clinic Priorities

e gt rminur s e
R o e e s

© 2014 Virginia Mason



2014 VMPS Priorities

Reduce Lead Time Improve Quality

Clinic Hospital and/or

Throughout the patient’s experience we will improve

Home - Access to Clinic - Clinic Day of Visit > ED Length of Stay - Acute Length of Stay - Home

Quality of Care: Supply Chain: Daily Management:

« Surgical Variability (Smoothing Patient Flow) * The right supplies are » The system we use to perform
 Falls with Injury available when and where daily activities - standard

* Readmissions they are needed — Just In operations and identify and

» Hospital-Induced Delirium Time (JIT). eliminate waste with root cause
* Glycemic Control analysis. Our system uses data
+ Sepsis to ensure we are continuously
* Hypertension improving our business.

© 2014 Virginia Mason



PS Education

AR

VMPS
Fellowship

VMPS
Certification

VMPS
Leadership
VMPS Training
General
Education

Intro to VMPS

© 2014 Virginia Mason



countability: Genba Wal

Go to the place, look at
the process, talk with
the people

nnnnnnnnnnnnnnnnnnnn
AAAAAA

............




@ Current Management System@

© DC Comics

© 2014 Virginia Mason



ia Mason Leaders Have Two Job

1. RUN their business
2. IMPROVE their business

TODAY 1S: ‘0 ‘Lq Th“woua DEMAND 1S:

# OF PROVIDERS IN: '0 ouT: s

S — % AWAY i

RESOURCE NURSE i DPWAIN) L

AM_HUDDLE TIME :

Q13 / Pam
K\41 / oLT
TO\S/0LT

© 2014 Virginia Mason



Daily Team Huddle Board

© 2014 Virginia Mason



landard Work for Lea

s oy
o Calnoc Med observationS
Aftendance Reperts 2=t

NEREETRY . [ebruay

0O schedule L2

O Hond Higgene Audits
(] vanarnee

@ erbanallk 2/ &%
O lpdate. fecple Ltk Beard
o Evals © Febrary
Annval

MDU\ Panther oP

0 Kollwn Uppinghause. NS
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PS Improvement Pathways

Understand your

. current state
Kaizen:

Continuous
Improvement of your
current state

g -

Kaikaku:
Reinvent your services
and/or products

Kaizen
Events

Kaizen

Events

Deeper understanding
of current state

© 2014 Virginia Mason



Any task or item
that does not add
value from the
perspective of the
customer.

© 2014 Virginia Mason

Processing

Inventory

Over-
production

Transportation

Defects




Just in Time (JIT)

Definition:
Producing...
« Just what is needed
« Just the amount needed
« Just when it is needed
Using the...
* Minimum number of people
 Minimum materials
* Minimum equipment
* Minimum space

© 2014 Virginia Mason



Heljunka

16 Maintaining Clinic Flow: Level Loading

14 Skill Task Alignment
12

10

HOURS/DAY

RN Care
Manager

Flow
Manager

Patient Physician NP/PA Pharmacist IT

© 2014 Virginia Mason



Eead Time, Cycle Time and Takt Time

Cycle time Takt time

the time required for | the pace of customer
one operator or demand

machine to complete
one cycle of work

(WET
Testing

Exam
Wait
Plan of
Care

WET

=
x
O
]
<
@)

© 2014 Virginia Mason



thopedic Model Line

Clinic
Experience

DRTHD MODEL LINE FLOW MAP
arHEnn

Heming Tie Cupzd * =] 1 | HomaSHE

- t
: e e | - e
LAY N L ) Rt o o B L B g [T e
)
Ctemcties

=
Tingen
"""" -
...... Cramas Fupp r
o

Inpatient
Care

Follow Up
Care
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Creates Safety

5S Anesthesia - Before

© 2014 Virginia Mason



Creates Safety

[ Miller 3

10 mg phanyfephrine
100 meg/mi

Expiration date

'Other Drugs / Used Drugs |

ephrine
110 mi syringe

10 mi volume
Expiration date

Ephedrine
10 mi syringe
10 mi volume
5 mg/mi
Expiraton date

Atropine
3 mi syringe
|2 ml volume

Propofol
20mi e
20 mi volume

10 mg/mi

i, <T,.~,'.',,.,,,.-,..
L T et

Expiration date & trme

Propofol

20 mi syringe
20 mi volume
10 mg/mi

Expiration date & tme

Succinylcholine
10 mi syrnge 3
110 mi volume
20mgiml |
Expirationdate

___Pancuronium |
3misyinge |
0.5 ml volume

1 mg/mi

Expiration date |

|Standard Resuscitation Drugs

=%
(a3

¥ ve
(=R

EStandard Induction Drugs

1T e BT
| Wt
AN .

© 2014 Virginia Mason

5S Anesthesia “Shadow Board”

—After




IS the time spent
preparing to provide
the next product or

service.

Setup reduction is a
method to reduce or
eliminate setup time to
Increase capacity and
flexibility.

© 2014 Virginia Mason




Typical setup activities:
e gathering

« transporting

e opening

* removing from packaging
« assembling

 installing

* adjusting

e presenting

« disassembling

« cleaning

© 2014 Virginia Mason



Istake Proofing A

Defects are mistakes that
go uncorrected

The purpose of VMPS is to
ensure zero defects

© 2014 Virginia Mason



) what's good enough?

Imagine 99.9% quality at VM. ..

15 defective surgeries/year
17 defective transfusions/year

*1.000 defective medication
administrations/year

«182 wrong meals served/year
17,000 defective bills sent/year
125 defective paychecks/year

© 2014 Virginia Mason



iBasic Elements of Mistake Proofing

mistake-proofing:
* inspection

» standard work

* visual control

» devices




Standard Work

l(/ithout standards,

there can be no improvemen,’

Taiichi Ohno

Founder of the Toyota Production System



At opt Standard Work

Improvement

Variation STANDARDIZATION



andard Work

Central Line Insertion Standard Work

Dry:
PRD CEDURAL ) 30 sec scrub-

30 sec dry
mm\.“ ez arin o pwm— Wet:
w—m‘* "
2 min scrub
Paws 1 min dry

Maximum
Barrier
Protection

Transducer
Kitin Top
Drawer of
Cart
After
“Approved to use ” Yellow - top of cart White - in chart
Date/Initial progress notes

Complete Paperwork

© 2014 Virginia Mason



sual Controls

Methods, devices, or
mechanisms used to
visually manage
operations

[Fimm

Skillet Example: www.mistake-proofing.com



~MRI Back Exam

kd
BBt I mr cspine I mr tspine I mr Ispine
I mr cspine w/ w/o I mr tspine w/ w/o I mr Ispine w/ w/o
contrast contrast contrast

Current Weight* s kg Max Table Weight 200 kg/#41 bs
1009 Code(s) |

Indications (select [~ Motor deficit (781.99)

ol that apply):* " Unremitting pain despite & weeks of appropriate therapy
(appropriate therapy is defined a5 2 weeks of NSAIDS AND advice to stay active AND
documentation of lack of improvement)
Document in relevant history field and apply appropriate 1209 code

I strong suspicion of systemic disease
Document in relevant history feld and apply appropriate 1009 code
I Neurogenic Claudication(433.9)
I Cauda Equina(344.60)
" Upper motor neuron findings: uss myelonathy codzs
I" Unspecified Region (722.70)
I Cervical (722.71)
I" Thoracic (722.72)
I Lumbar (722,73)

I Significant trauma or fall
Document in relevant history field and apply appropriate 1209 code

" Consult has been performed by physical medicine,

NOTE: A spine MRI will likely not be belofil for the patiant with back or neck pain if none of these
Inglications are present, The Spine Clinic physician on call will provide help by phone and offer 2
same day visit to assist In care of the patient, Text page (soine clinic page nurmber) on Y-et and
enter the fallowing message: " Or, - wishes to speak with vou about & patient with neck/back pain
in wham an MRLIs nat indicated. Mease call (pager number of ordening provider),

© 2014 Virginia Mason



How do we do our work?
* vigorously pursue waste

e use the PDSA method
Plan-Do-Study-Act

« continuously test/refine ideas
a change

« focus on results i
Example: defects down 66%

© 2014 Virginia Mason

PDSA Cycle

Awareness:

Observe and develop
a new vision

Study
the results

Rapid
implementation
—giveitatry



“In times of chang
learners inherit the e
while the learned find
themselves beautifully
equipped to deal with a
world that no longer

exists.”
Eric Hoffer



