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Mortality: Adult Population
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Readmissions: Adult Population
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Patient Safety Indicators
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Prioritize and Improve
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Big 12 Clinical Priority Areas
CONDITION EXECUTIVE SPONSOR MEDICAL DIRECTOR MGR/DIRECTOR

9:00 HEART FAILURE Jeremy Fotheringham Fatima Samad, MD Amy Christensen
9:10 AMI with PCI Jeremy Fotheringham A. Kumar, MD Abby Kemna
9:20 SEPSIS Brad Myers Jonathan Collins, MD Shawn Phillips

9:30 PERI-OP BLOOD 
CLOTS Brad Myers Mark Wakefield, MD Bridgett Robbins

9:40 ALL-CAUSE 
READMISSIONS Keri Simon K. Hahn-Cover, MD Heather Turner

9:50 SPINAL FUSION Bob Schaal Theodore Choma, MD Ginger Schelp

10:00 COPD Bob Schaal Catherine Jones, MD Aaron Shepherd

10:10 PRESSURE INJURIES Mary Beck S. Hasan Naqvi, MD John Hornick

10:20 CABG/Valve Matt Waterman Xingyi Que, MD Kelley Blecha

10:30 MAJOR BOWEL Matt Waterman Eric Kimchi, MD Ginger Schelp

10:40 PO RESP FAILURE Steve Whitt Quinn Johnson, MD Katie Merrill

10:50 HIP/FEMUR SURG Roger Higginbotham Brett Crist, MD Danielle Woods
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Accountability Structure

• Executive leadership
– Chief Quality Officer Dr. Hahn-Cover
– Chief Clinical Officer Dr. Whitt
– Chief Nursing Officer Dr. Beck 

• Governance
– MU Health Care Quality & Patient Safety Committee
– Chaired by Chief Executive Officer Curtright with CQO

• Daily accountability
– Daily management huddles in hospital clinical/operational areas, with 

quality/safety emphasis in each unit aligned to clinical priority areas
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Rapid Cycle Quality Improvement

Post-operative 
Respiratory Failure
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Rapid Cycle Quality Improvement

• In past three years:
– 64 cases of Post-operative Respiratory Failure

• 2016: 37 cases
• 2017: 18 cases
• Past year: 9 cases

• Reviewed every single case for errors, patient types, 
common diagnoses, location, service team, 
medications

Data Gatherings
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Rapid Cycle Quality Improvement

Doing well, but how can we still get better?
• Anesthesia reviewed the selected cases

– All cases very high risk for respiratory complications

– Placed an alert into the chart to notify of a PSI event as 
soon as coded

• Concurrent coding
• Usually happens while patient still in the hospital
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Rapid Cycle Quality Improvement
In Summary

• Clinical operations teams and leadership now integrated with our traditional 
quality improvement processes

• Clinical improvement is complex, involving:
– Clinical care

• Pharmacy
• Nursing
• Physicians
• IT
• Analytics
• Therapies
• Social services
• Families

– Documentation, billing, coding
• Requires structured QI training and methodologies
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