Outcomes Card Project

May 20, 2004

Project Goal: 

For Internal Medicine Residents to attain knowledge and skills in the ACGME competency of Systems-Based Practice (SBP) through participation in the SBP curriculum during the ambulatory rotation and the completion of the Outcomes Cards during the academic year.  As defined by the ACGME, to attain competency in SBP residents must demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value.  
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Troy Fultz, (Computer Support)



David Aron, MD, MS (Mentor)

Objectives: 

1. Internal Medicine Residents on Ambulatory rotation will attain knowledge in the following:

a. Basic patient safety terminology and epidemiology

b. Theories used in safety, systems thinking, and human factors engineering

c. Basic principles of root cause analysis

d. Hierarchy of system solutions/actions

2. Internal Medicine Residents on Ambulatory rotation will demonstrate proficiency with the above concepts through completion of two Outcomes Cards, one inpatient case and one ambulatory/Urgent Care case (VA patients only).

a. Use of the Outcomes Cards will assess the residents’ ability to identify adverse events, close calls, error types (as defined by Leape et al (QRB 1993)), systems, and system failures during their daily practice at the VA.  It will also assess the residents’ ability to define system solutions.

3. Junior and Senior Internal Medicine Residents on Ambulatory rotation will demonstrate proficiency with the curriculum through a modified M&M case presentation.

Description:
A. Curriculum

1. The SBP curriculum will be integrated into the Ambulatory Block on alternate months.  Approximately 4-5 hours of teaching on the topics below and 1-2 hours of resident case presentation.   

2. Topics:

a. Introduction to Patient Safety and Hazard Assessment

b. Introduction to Human Factors Engineering, including application of concepts thru usability testing with defibrillator, ambu-bag, AED, etc. (class exercise)

c. Review of Patient Safety Solutions

d. Introduction to root cause analysis, including application to clinical case (class exercise)

e. Case Analysis or Modified M&M (resident case presentation which may represent an Outcomes Card case)

B. Outcomes Card 

1. Residents to complete 2 outcomes cards on a self-identified cases (one inpatient and one ambulatory/Urgent Care Case at the VA) and to include the following information:

a. Patient name and SSN

b. Date of initial encounter

c. Close call and adverse event (yes/no for each)

d. Error type (diagnostic, treatment, preventive or other) based upon Leape’s Error Classification Guide {QRB, 1993}
e. Description of case (brief)

f. Up to 2 systems associated with each error type

g. At least one system failure or gap associated with each error type

h. A system solution for each case

i. Follow-up of case (what happened to the patient as a result of the event)
2. 
The residents enter the information from the outcomes cards into the VA’s VISTA database to protect patient and resident information.  In this database the identification of the resident is only available to the reviewers (Dr. Tomolo and Aleece Caron, PhD).

Evaluation:  

1. Two faculty members (Dr. Tomolo and Aleece Caron, PhD) with expertise in systems thinking and patient safety review and evaluate the residents’ outcomes cards and enter their interpretation in the VA’s VISTA database.  The correlation of the resident responses and the faculty responses will generate an Outcomes score, which will be included as a part of the assessment of each resident’s competence in SBP.

2. Each second and third year resident will present a case in a modified M&M format at ambulatory case conference, which includes faculty and peers.  Two to three faculty members with expertise in systems thinking and patient safety will score the presentation.  This faculty evaluation will be included as a part of the assessment of each resident’s competence in SBP.  

3. Each resident is asked to complete a self-evaluation of the SBP curriculum, which inquires about the resident’s knowledge, skills, and attitudes about SBP, especially patient safety.

Other:

1. The VA IRB determined that this educational intervention was exempt.

2. The information presented on the Outcomes Card and discussed in case conference is protected as a Quality Assurance and educational endeavor.  The following statute applies: these documents or records (or information contained herein) are deemed confidential and privileged under provisions of 38 U.S.C. 5705 and 17.500-17.540, which provide for fines up to $20,000 for violations.  This material shall not be transmitted to anyone without proper consent or other authorization as provided for by law or regulation.
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