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FINANCIAL DISCLOSURE

| have the following financial relationships to report with ACCME defined
Ineligible companies.

Name of Company Nature of Relationship

various Stock Holder

| will be/will not be discussing unlabeled/investigational uses of
medical devices or pharmaceuticals during this presentation.

(If you will be, please provide information on the nature of what you
will be discussing.)
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Resources

Institute for
Healthcare
Improvement

Institute for Healthcare Improvement

« $210

e /courses

Intro to Healthcare Improvement

How to Improve with the Model for
Improvement

Testing and Measuring Changes with
PDSA Cycles

Interpreting Data: Run Charts, Control
Charts, and Other Measurement Tools

Leading QI
Planning for Spread

Addressing Small Problems to Build
Safer, More Reliable Systems




rological AUA,S QI PrOjQCt GUide

Association

» Designed to provide anyone involved in urologic
care delivery with a foundational understanding of
QIPS methods and principles

« Walks through each phase of a quality improvement  rounosnona conceers
project — Plan, Do, Study, Act — using a urology e
case study to illustrate each step

« Working on a complementary slide deck

QUALITY IMPROVEMENT
PROJECT GUIDE

« Four accompanying podcast episodes released on / = \
Inside Tract platform [mmmmmm |
« Introducing AUA's New Resource m) e

« Planning a QI Intervention w SR R
« Implementing and Studying a QI Project
« Acting on the Results of and Sustaining a QI Project



https://directory.libsyn.com/episode/index/show/insidetract/id/38514655
https://directory.libsyn.com/episode/index/show/insidetract/id/38514700
https://directory.libsyn.com/episode/index/show/insidetract/id/38593755
https://insidetract.libsyn.com/site/quality-improvement-project-guide-episode-4-acting-on-the-results-of-and-sustaining-a-qi-project
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ISHIKAWA “FISHBONE” DIAGRAM CASE STUDY: In the case of delayed OR turnover

“Fishbone” or “cause-and-effect” diagrams can be (effect), the potential contributors (causes) are
used to quickly visualize the causes and effects of a categorized into people, processes, supplies,
problem. A fishbone diagram can be especially useful environment, technology, and external factors. Al
for brainstorming the optimal parts of the process to possible causes of delayed turnover are then listed

be targeted for improvement. The problem is displayed ~ under the appropriate category (Figure 4).
at the “head” of the fishbone diagram. Potential

X ; ) For additional information on fishbone diagrams, visit
overarching causes of a problem are categorized into https:/Avww.ihi.org/resources/tools/cause-and-effect-
sections, such as environmental, policy, people, etc., diagram
and the detailed possible contributing causes are listed )
on the smaller “bones” of the categories.
FIGURE 4. FISHBONE DIAGRAM EXAMPLE

PEOPLE PROCESSES SUPPLIES

No standardized process Delayed sterilization

Inadequate staffing of instruments

. No parallel processes
Lack of role clarity P P Missing equipment
Patient paperwork

Insufficient training in turnover incomplete

Instruments unavailable DELAYED

OPERATING
ROOM
TURNOVER

No designated space for ) .
turnover materials No real-time tracking

. Emergency cases
of room readiness gency

One patient transport elevator disrupt schedules
No standard pre-op

Patient arrives late
form order set

Pre-op and OR
on different floors

ENVIRONMENT TECHNOLOGY EXTERNAL FACTORS
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RUN CHART

Run charts provide a simple but effective method

to visualize data over time and show the impact of
process changes. Using run charts to understand the
magnitude of change requires far fewer data points
compared to traditional statistical analysis (e.g., p-value
calculations). Typically, run charts require 5+ pre-
intervention data points and 5+ post-intervention data
points. The value of interest is plotted on the y-axis
(e.g., biopsies via transperineal approach) and time is
plotted on the x-axis (days, weeks, months, quarters,
etc.) (Figure 12). After plotting the data, draw lines to
connect the data points. Run charts can be even more
informative if lines show the median (either overall

or pre- and post-intervention separately) and the
“goal” line (assuming the chart contains at least 10
points). Be sure to annotate the chart to indicate when
process changes occurred or when an external event
may have impacted the process. The QI Macros add-
in for Microsoft Excel can do this charting work in an
automated fashion.

FIGURE 13. RUN CHART RULES

#1: SHIFT
Six or more consecutive data points that are either all
above or below the median constitute a shift.
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FIGURE 12: RUN CHART EXAMPLE
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It is normal for data in run charts to vary over time and
look like a sawtooth rather than a straight line. Four
major run chart “rules” or interpretations can allow for
quick identification of when a process is improving (or
degrading) as a result of the intervention(s). The
patterns illustrated below (Figure 13) can be critically
helpful for further process improvement, providing
positive feedback to teams, or reporting to
stakeholders.

For additional information on run charts, visit https:/
www.ihi.org/resources/tools/run-chart-tool.

#2: TREND
Five data points all going up or down
constitutes a trend.

%)
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#3: ASTRONOMICAL VALUE

An astronomical value is a data point that is
blatantly different from the rest, and everyone
studying the chart agrees that it is unusual.

Remember: Every data set will have high and low values, but
these data are not necessarily astronomical.

(%)
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#4: RUN

A series of points in a row on one side of the median
constitutes a run. A helpful trick to determine the
number of runs is to count the number of times the
data line crosses the median and then, add one
Statistically significant change is signaled by too few
©r too many runs.
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Source: Excellence through Quality Improvement Project (E-QIP) | https://e-gip.ca/resources/run-chart-guide-and-template/
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* |nterview leads of quality improvement and patient safety projects,
exploring how they got started, what worked, and key lessons learned

* Episode released every other month on the Inside Tract platform

 Episodes

* QIPS Insights: Introducing a New Podcast Series on Quality Projects (Drs. Andrew Harris
and Greg Auffenberg)

*  QIPS Insights: Opioid Prescribing After PCNL (Drs. Andrew Harris and Kevin Koo)

* QIPS Insights: Telehealth-Based Program for the Evaluation of Men Referred for
Elevated PSA (Drs. Andrew Harris and Zach Feuer) —to be released March 2026

* QIPS Insights: Pathways of Care Following ED Discharge for Renal Colic (Drs. Andrew
Harris and Dave Friedlander) - to be released May 2026



https://insidetract.libsyn.com/qips-insights-introducing-a-new-podcast-series-on-quality-projects
https://insidetract.libsyn.com/qips-insights-opioid-prescribing-after-pcnl

Veterans Health Administration

* Numerous opportunities

* Lean: white, yellow, green, and
black belts

(’fil__.;? ‘) U.S. Department * HRO

6?;“ ) of Veterans Affairs .
it * Patient Safety




Graduate Certificate in

LEAN SYSTEMS
Il Local Resources

Student Lean Certification Course

A Special Non-Academic One-Week Immersion in True
Lean™

Designed just for UK Students

Fee: $400 and $2,500 non-student fee

Location: Robotics Building. (RMB)- UK Campus-Lexington, Kentucky
Dates: May 11-15, 2026 and August 17-21, 2026



Required Courses
« CPH 675 - Project Management and Change Leadership ‘ Ollege Of

. CPH 683 - Operations, Quality, and Safety P ub liC He alth PART-TIME MBA FOR .
Leaders in Healthcare

REQUEST MORE INFORMATION

Elective Courses

- CPH 758 - Special Topics in Health Management and Policy

GRADUATE CERTIFICATE IN

« CPH 782 - Information Systems in Healthcare*

« CPH 783 - Applications in Healthcare Finance and Operations Improving Healthcare value

« MFS 526 - Lean Operations Management |

Want More?




> Urology. 2020 Apr:138:24-29. doi: 10.1016/j.urology.2019.11.059. Epub 2020 Jan 21.

Implementing a Root Cause Analysis Program to
Enhance Patient Safety Education in Urology
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Andrew M Harris !, Justin Ziemba 2, Jason Bylund 3
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Utilizing Quality Improvement Methodology to
Decrease Surgical Delays
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Jennifer Goforth, Melissa R Newcomb, Andrew M Harris
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Introduction
to Root Cause
Analysis
Didactics,
Teams
Formed

Adverse Event
Chosen At
Morbidity and
Mortality
Conference

Team Case
Review, Time
Line
Construction,
RCA
Technique
applied

Anesthesia Trainee
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own Experience
Signs of Injury
Failure to
) Insufflate/Col
Insufflation

on Inju
machine —— T

F r

Tubing issues

s

'; I + Decreased
Out of Gas Failure to Veress Needle F | i
service or p ; ;_ ;K opace
calibrate 4
T : d ff(:l; d Ln;rt?::w Chronic lleus
Equipment 1UMed @ BEe Pt
e Muscle Tone

Figurel. Fishbone template with example from a hypothetical case used for teaching.

Team RCA
Presentation

and
Discussion
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Introduction

* Frontline stakeholders approached Q| team with concerns:

o long wait times
o generalized patient & staff dissatisfaction

e Baseline data from clinic workflow observations:

o Only 35% seen within 15 minutes of scheduled appointment
c o Median 74% non-value-added time per appointment

* Other observations
o Patients roomed by order of arrival, not appointment time

o Poor room utilization congesting patient flow
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¢ Methods: Process Map
-0

General & Colorectal Surgery Clinic Delays

i . Tech walks to waitin Tech brings patient to .
Clerk places chart in Tech grabs patient i g it ] Cl'ech ey
o S cheitin order patient 'to workstation

/" Patient arrives for
appointment

Tech brings chart fo
provider room

Resident/PA goes to exam
room to see patient

Resident/PA returns to
workroom to present
case to attending

Patient brought to
preop nursing
education room

t Clinic Procedure

room to scheduled surgery
and counsel patient

Resident/PA marks patiel
and obtains consent

U.S. Departmen
of Veterans Affairs
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Interventions
Change consult/follow up appointment lengths basad
/ on pre-data active time
Revise consults from 2 qlhr to 1g30min starting
/ 8:30am wednesday, 1g20min starting 8:20am friday
| Revise follow ups to 1q20min, starting at 3:40am
- wednesday, 8:20am friday
Scheduling {/
Eliminate "post-op" visits, will be designated as f/u
Chlefln assign residents to a clinic for the day (general
surgery or colorectal surgery)
II.’ \
)

- = = PA to see the x:30am and x:00pm consults, momed
Brimary Aim: ) — directly in dose procedure room
- Dearease percentage of 4
inactive time for VAGS Clinic
patients by 50% within &
months

Key Drivers (

Aim

Initiate Clinic Team Huddle [3:00am wendesday,
8:00am friday)

Techs obtain vitals/weight once checked in, then
retumn patient to waiting and chart to provider room

/!
J
I

1

Techs hard split on combo clinic days
\\"'\-\_
-\\. Patients waiting to see CM either go to waiting area or
Eet roomed in extra exam roocm

Communication between
Provider and Procedure Rooms

Phone cll from procedure room to provider room

I -"\
'\ r Eliminate "mobile” room numbers, standard number
- or color for each utilized room

Hard-split rooms along hallway on combo clinic days,
separate chart bins for eadh clinic

Room the x:30am consults in dose procedure room

Utilize only 3 rooms (1 procedure, 2 dinic) on
wednesday, 4 moms (4 dlinic) en friday

VA General Surgery Clinic Delays \

Methods: Driver Diagram

SMART Aim (within 6 months)

* increase percentage seen within 15 minutes
of scheduled appointment to 75%

* reduce non-value-added time to 37%

PDSA 1

* Several workflow changes, team huddle

PDSA 2

* Alternative rooming process

* |nitial scheduling changes

PDSA 3

* New scheduling template

A US. Department

Aims & Interventions of Veterans Affairs

I
A l = = . .
— Bring charts to provider room to determine rooming
order, then provider rooms when ready to see




Results

Appointment to Seen Time (AST)
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Results

Percent Non-Value-Added Time (NVT)
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Inventory Project: Five Why’s

We do not have the supplies needed to perform surgeries

Our inventory system is not working well

Iltems are not always ordered at the appropriate time

Inventory relies on daily visual scan by supply tech




Inventory Project:

ULETTTTTRLTY

ki




Inventory Project: Interventions

KAN BAN CARDS

7 When kanban card
i visible in front,

remove it before
taking supply

JJJJJ

Place kanban card
into recepticle bin
by the door

Kanban: means “visual

signal” in Japanese
Invented by Toyota engineer
Taiichi Ohno in 1940’s
Placed at re-order point in
supply

Removed by end user and
collected by inventory staff
Replaced at re-order point
once supply replenished



Inventory Project: Interventions

}g Kanban card system, start small then expand
2s= Educated staff at OR staff meeting

® Visual cognitive aid created

‘ Red/Blue cards to indicated items on back-order

2a8  Ongoing stakeholder conversations




Kanban Card Instillation

PDSA 1 (8/11/23 - 8/17/23)

¢ First 5 bins to kanban system (5 total)
e Added pm supply rounds

PDSA 2 (8/18/23 - 8/27/23)

e Next 5 bins added (10 total)
¢ Visual aid added

PDSA 3 (8/28/23 - 8/31/23)
* Next 10 bins added (20 total)

PDSA 4 (9/1/23 - 11/15/23)
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e Next 15 bins added (35 total)

PDSA5 (11/15/23)

e Rest of suture bins (160 total)
e Address system installed




Suture Wall Results

Rare Event G Chart: Empty Suture Bins

Pre-intervention

Started Kank




RESULTS

Green (Open at start)

Yellow (Have ready)

[ e (ave readyatens) | »

Distal URS,
Lithotripsy, Stent
Placement

Sensor Wire (G2)

Sensor Wire (G2)

Specimen Cup (R1)

5Fr Open Ended Catheter (G3)

200u Laser Fiber (Y1)

6Fr x 24cm/6Fr x 26¢cm Stent (R2)

Semi-Rigid Ureteroscope

1.5Fr Basket (Y2)

Proximal URS,
Lithotripsy, Stent
Placement

Sensor Wire x 2 (G2)

Uroseal (G1)

Specimen Cup (R1)

5Fr Open Ended Catheter (G3)

200u Laser Fiber (Y1)

6Fr x 24cm/6Fr x 26cm Stent (R2)

1.5Fr Basket (Y2)

Semi-Rigid Ureteroscope

Flexible Ureteroscope

Dual Lumen Catheter (G4)

10/12 Access Sheaths (G5)

Proximal URS,
Lithotripsy, Stent
Removal vs
Exchange

Uroseal (G1)

Dual Lumen Catheter (G4)

Specimen Cup (R1)

Sensor Wire x 2 (G2)

200p Laser Fiber (Y1)

6Fr x 24cm/6Fr x 26cm Stent (R2)

5Fr Open Ended Catheter (G3)

1.5Fr Basket (Y2)

12/14 Access Sheaths (G5)

Flexible Ureteroscope

Semi-Rigid Ureteroscope

Diagnostic URS,
Possible Biopsy

Sensor Wire (G2)

Uroseal (G1)

Specimen Cup (R1)

5Fr Open Ended Catheter (G3)

Sensor Wire (G2)

6Fr x 24cm/6Fr x 26cm Stent (R2)

Dual Lumen Catheter (G4)

Semi-Rigid Ureteroscope

Flexible Ureteroscope

Cytology Brush (Y3)

Biopsy Forceps (Y4)

55 cases pre-intervention. 13 cases post-intervention

»  Statistically significant differences in the following:

>

Mean time to locate requested products (125.2
vs 42 seconds, p = 0.005)

Mean time staff was out of the room locating
products (84.4 vs 14.7 seconds, p = 0.005)

Mean time operating room surgeon’s attention
was diverted (65.5 vs 6.2 seconds, p = 0.007)

Percentage of OR time spent locating and
opening products (3.26% vs 1.39%, p = 0.005)



Thank you
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Andrew.
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