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Chemotherapy Turnaround Time Improvement
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Background DMAIC Timeline: Results
» Increase in chemotherapy orders since 2015 » Define and Measure: May-June 2017 * Primary Metric: % of chemotherapy orders with a
 41% Increase for pharmacy e Process mapp|ng documented delay

* /3% Increase for oncology unit * Baseline data collection

» Chemotherapy iIs a high-risk medication that
Involves many steps in the order processing
and administration to ensure safety and
service quality

Baseline Post-implementation

(n=25 encounters) (n=23 encounters)

44% 35%

e | * Documented Reasons for Delay:
* With Increased volumes, It was apparent that

|  Baseline;:
review of our chemotherapy process was P . Line access (26%)
needed : » Waiting on labs (20%)
* Lean methodology emphasizes improving « Analyze: June-July 2017: « Not admitted in EMR (17%)
workflow by increasing efficiency and . Brainstorming « Chemotherapy order clarification (14%)

decreasing waste * Change in top delays from baseline to post

* Only 1 line access delay and no waiting on labs

» Post: most common was clarifying pre-
meds/dose (40%)

» Pareto of top delays

Aims/Goals/Objectives » Improve: Sept 2018-Jan 2018

Lean methodol to:
Jse Lea ethodology to 1. Focus on Top Delays:

: Eval_ugte SYBGH s chemotherapy order to . Line Ac_:cess: Cathflo® administration, new « Baseline Chemotherapy Process Timestamps
administration process starts/lines _ Median Time (h:mm)
g | | | » Waiting on labs: updated polic
ldentify contributors to delays In | 9 P - policy 0 ® © &  © ® ® _®0
chemotherapy order entry * Clarifying dose: Real-time @Eﬁﬁ%@»% Q @I ( @
! ESCa|atIOn/ dOCumentathn Printin MD Office  Order Faxed  Scan to Onbase 1% RPh Order Entry 2" RPh Verify  Chemo Preparation Cnemo Delivery —
* Improve chemotherapy turn-around-ttmes T T T T e D TR Semeremsien o e
PrO b I em 2- NurSIng Process Print to Fax: 0:07 Fax to Scan: 0:48 Scan to Entry: 1:.03 1%t to 2"d verify: 0:07 Delivery to Due: 0:15 Due to Administer: 1:26
* |mprove receipt to fax time oth B asel
o j ' . . er measures aseline
Delay In care for patient » Improve first check time to no greater than one
* Frustration from staff hour aiter receipt of orders % chemo delivered prior 67% 75%
. Provider dissatisfaction * Prioritize chemo to be given on time, each time to due time; median time | 15 min prior 53 min prior
* Discuss with dedicated pharmacist for any
CONCEerns % chemo administered
0 0
Methods within 1 hour of due time 1570 4o
. 3. Pharmacy Process
» Study site: y . 0
| » Dedicated shift with goal of 85% order entry /6 of chemo orders
o _ _ I 0 0
SVBGH 2 South Oncology Unit * Change expectation for chemo to be delivered p[]ocessed fstmﬂ_? 0% 38%
- Using Lean Methodology: DMAIC 1- hour prior to due time to allow for sufficient pharmacy 1> shift
time for RN safety checks
* Create documentation to capture clarifications Conclusions
0 @ . Control: Feb-April 2018 * The use of lean methodology helped improve
DEFINE MEASURE ANALYZE IMPROVE CONTROL — '
Define the ﬂwﬂi;? the | | identify the cause(s) | | implement and Maintain  New Pharmacy Chemo Navigator in Epic to the Ch.err.mt.herapy Process
problem problem of the problem verify the solution | | the solution Capture discrete data o |nterd|sc|p|mary approach was key to
* |mproved clarity reports for data collection determine areas of greatest impact
Refereﬂ CeES e Established a repOrting structure ° Key stakeholders |nveSted; thus enab“ng
Sullivan P, et. al. Using lean methodology to improve productivity in a SUCCESS

hospital oncology pharmacy. Am J Health-Syst Pharm. 2014;71:1491-8.



