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Smart Alm Global Aim Key Drivers Interventions (LOR #)
To Increase the number of NICU ground transports that leave B
Erlanger Children’s Hospital within 30 minutes from 14% to 50% _

by 2/1/2021.

2. Group report (Referring physician, Neo, and
RN) at time of Initial triage (vs. second report)

SMART Aim

Minimize handoffs

Background
Erlanger Children’s Hospital NICU iIs the regional provider for
Level 4 Neonatal Services for Southeast Tennessee, Northern

Georgia, Northeast Alabama. Referring providers expect us to B
respond to neonatal emergencies In a timely manner. The
national standard Is to depart facility within 30 minutes.
Population
Project
Currently not meeting national standards, will define current
process, find the areas of iImprovement with most impactful o ogend
benefit (pareto chart), and create a new process If necessary. James M, Andrson Gt for el Syt Excelere Higtweimewenﬂon -
2016 ® Cincinnati Children's Hospital Medical Center. All rights reserved. Note: LOR # = Level of Reliability Number, e.g., LOR 1 opted/Abandoned intervention
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Data was collected using both observations (
and a neonatal transport log to document — V * |
time to departure and reasons for delays. ( I \
) A‘L" u-“\.“h‘ ReSUIt_S
I S 2 R 8 3 3 R 3 323 3 3 I LT g3 Iy IIgaragss Basellne data a%*"'o{&og z‘f"*’{\%é e,=»°°%&°® °“"Q§:" &
Collected from 1/1/20-8/31/20 showed a
mean departure tlme_ of 56.9 minutes and a Planned Implementations
Pareto Chart range from 11-221 minutes. . .
Integrating EPIC into the EROC
Intervention #1 Erlanger to take over all neonatal and
No new data collected due to difficulty with pediatric transports
i working across multiple stakeholders. Devise a new standard for patient
transport




