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ODbjectives

Participants will be able
= Recognize the importance of high-frequency, low dose content delivery
= Describe the components of high quality CPR

=  Manage implementation of RQI




Issue: staff certifications were explring for NRP, BLS, ALS, PALS
V ; , , e ,
angl we lacked tnstructors to help them matntain cevtification.

Pl Mawnager rvetired (wWhome was awn tnstructor). The new Pl Manager was
not an instructor, and coulo not get certified tn tine to support
matntenance of existing staff.

History was that the 4 times a year classes was not enough to support
existing staff needs.

"Blg pleture” revealed that there were 100+ employees and only 19.47%
were current with thelr job description regquirements.
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Current Condition

4
1. 100+ employees with expiring cards/certifications (for BLS ALS, PALS, NRP)

Wwhy? Not enough classes
whg? Scheduled tn advance 2 to 4 per year
WM@? BITWADI

Wwhy? Not enough tnstructors

Wh Y? (nkerest
WM@? Time dedication
Why? Expense (MD’s from patient cave, ete.)

2.Low organizational awareness of bmpact

Wwhy? No centralized tracking process for all employees
Why? Dept Managers track staff certifications

2. Traditlonal wmethod of classroom activities s expensive

Why? Half day to full day training, per employee attending
Why? Cost of staffing units to replace employees attending classroom activities

Wl/;g? Providers (MD’s) as Lnstructors

why? Potential off campus travel to obtain




Counter Measures

4

Top’w

1. Partwer with SPH (HH

2. Partwner with KRMC

= AHA Online

4. Perpetual Certification (Lisn)

Pros

Current retatlom,smp

New, ow% BLS

online, on demana

Perpetual, Affiliates

moving towards R&I

Cons

Not cervtified, needs work, travel,

tlmee

Travel, EXPENSE, tlme, Limalted to
BLS

Still \/eque up to date manniikriing,

Still need tnstructors, Tinee

committment

comw@cté\/itg, LMS, Cost?




Resuscitation Quality Improvement

March — walk in sale rep

April — negotiation, on board Senior
Leadership

May — signed contract. Location,
location, location! Super Users
selected, training initiated.

June 1 Go Live! Effort focused on
getting as many through by June 30
2019. OS moments (platform build &
jump on cart)

2020

July — quarterly activities begin.
Catch up those Entry assignments.
Work with RQI and CareLearning,
adjust assignments.

August — monitor & develop Alerts
not working from CarelLearning &
RQI. Develop RQI Communications
distribution in Outlook

September — Prod and prod some
more....email flurries, due date
pending!

October — Quarterly activities begin
again, finish onboarding.




Goal: Greater than 55% of employees with
certifications will be current by December 31, 2019

Current Certification (BLS, ALS, PALS, NRP) Compliance Rate

Lok 22 8% 24.0%
.970

1/2019 3/4/2019 5/28/2019 6/23/2019 8/31/2019 9/30/2019

Employee Rate




# Departments meeting compliance with
Job Descriptions

Dept Rate

BASELINE 1/2019 6/19/2019 9/11/2019 9/30/2019
Dept Rate







Background of the Problem

= Each year, over 350,000 out-of-hospital
and 209,000 in-hospital cardiac arrests
occur

= Among EMS-treated patients with OHCA,
23% have a shockable rhythm

= Despite advances in resuscitation science,
survival rates are only about 12%




1960 — American Heart Association
develops cardiopulmonary resuscitation

2005 — American Heart Association
Guidelines for CPR and ECC recommend
“high-quality CPR”

2010 — AHA Guidelines recommend more
frequent training intervals to reduce skills
decay as move to competency

2013 — AHA Consensus Statement
recommendation to healthcare providers

and institutions

hited States-
mMerican Heart

“Establish competency of all
hospital staff in recognizing
cardiac arrest, performing chest . o
compressions, and using an AED” reulation is published py e 10"
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An American Heart Association®
and Laerdal®Program

RESUSCITATION

Circulation

Resuscitation Education Science:

Educational Strategies to Improve

Outcomes From Cardiac Arrest

A Scientific statement From the American Heart Association

ABSTRACT: The formula for survival in resuscitation describes
aducational officiency and local implementation as key determinants in
survival after cardiac arrest. Current educational offerings in the form
of standardized online and face-to-face COUrses are falling short, with
providers demonstrating a decay of skills over time. This translates to
suboptimal clinical care and poor gurvival outcomes from cardiac arrest.
in many institutions, guidelines taught in courses are not thoughtfully
implemented in the clinical environment. A current synthesis of the
evidence supporting best educational and knowledge translation
strategies in resuscitation is lacking. In this American Heart Association
scientific statement, we provide a review of the literature describing key
elernents of educational efficiency and local implementation, including
mastery learning and deliberate practice, spaced practice, contextual
learning, feedback and debriefing, assessimant, innovative educational
strategies, facully developraent, and knowledge translation and
implernentation. Eor each topit, We provide suggestions for improvind
provider performance that may ultimately optimize patient outcomes
from cardiac arrest.

femain suboptimal for both in-hospital and aut-of-hospital setlings. Hygh-

Desr_nte ongoing advancesin resuscitation science, cardiac arrest survival rates
quality cardiopulmonary resuscitation (CPR) in compliance with American
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Shift in Education
Strategy of
Resuscitation-based
Learning

Effective educational

§trategies implemented may
Increase resuscitation survival

I\/Ioving towards mastery
learning and deliberate

practice in resuscitation
education

Debriefing and feedback
Spaced-learning

Low-dose, high-frequency

Contextual learning







Resuscitation Education: Journey to High-

Shifting the paradigm and FE¥ Quality
moving to better quality

HeartCode®
+ Instructor

Instructor-Led

> JOURNEY TO QUALITY >




Frequentiaccess without loss of
productivity

Quarterly practice with audio and
visual feedback

Verifies compliance of guidel
compliant Healthcare Provio

VQHQIE'D.? eCredential
W, RAQI Healthcare Provider

%
u

O £

This is to verify that

Susan Parker

has demonstrated competence in High-Quality CPR skills.
Competence verified by the American Heart Association’s
Resuscitation Quality Improvement Program®

eCredential valid until: Date of last activity:

December 31,2018 July 2,2018 RQ

redential number:
56789

thenticity:www.heart.org/RQlVerify



Your overall score is 88%

You need at least 75% to pass
Compressions / minute

120 Correct rate 86% VIDEO TIP

110 =

Correct flow 92% VIDEO TIP
Time 0:00

Depth in millimeter

0—>
5—>

Correct release 69% VIDEO TIP

Correct depth 75% VIDEO TIP

50 =
60 >

Hand placement

CONTECt mm—— s s Correct hand 4o,

VIDEO TIP
Incorrect placement
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RQI Provider:
Core SKkills

Adult Compression

1:06 11 Release Quarterly repetition of Core
CPR skills

= Adult/Child
Compressions and
Ventilations

= |nfant Compressions
Depth and Ventilations

Subtitles subtitles Subtitles subtitles. Subtitles

Real-time feedback and
D post-activity debriefing

subtitles. Subtitles subtitles subtitles subtitles

Structured feedback for
Improvement videos

RESUSCITATION
QUALITY
IMPROVEMENT®

RO

An American Heart Association®
and Laerdal®Program




RQI 2020 Content:

Quarterly Knowledge
Activity




Becoming an RQI Provider

Prep
Assignment

50-60 mins Online Portion: 10-15 mins

per quarter

RQl Admin assigns:

Prep or Entry
(not both)

Simulation Station: 5-10 mins*
per quarter

Entry

Assignment 1 PreCase Activity + 1 eSim + Core Skills (Q1-Q4)
*Baseline Skills Check without feedback (Q4) 5 mins

15-25 mins




Prep
Assignment

70-80 mins

RQl Admin assigns:

Prep or Entry
(not both)

Entry
Assignment

15-25 mins

Becoming an Advanced RQI Provider

Online Portion: 25-35 mins

per quarter

2 PreCase Activity + 2 eSim Per Quarter (Q1-Q3)
*1 PreCase Activity + 1 Megacode eSim (Q4)




The AHA eCredential:
Verified Competency

The AHA RQI eCredential is
the gold standard of
resuscitation training

Verified competency of a
compliant, credentialed
provider

Update with each successful
guarterly completion

| eCredential

RQI Healthcare Prd

This is fo verify that

Susan Parker

has demonstrated competence in Pediatric Advanced Life Supy
Competence verified by the American Heart Assoclation
Resuscitafion Quality Improvement Program®

Date of last activity:

April 22, 2018 R

P

RQIl Healthcare Provider

This is fo verify that

& eCredential

Susan Parker

has demonstrated competence in High-auality CPR skills.

Competence verified by the American Heart Assoclation's

Resuscitation Quality Improvement Program®

valid unfil: Date of last activity:
1 July 2, 2018

This is fo verify that
Susan Parker

has demonsirated competence in Advanced Life Support.
Competence verified by the American Heart Assoclation’s
Resuscitation Quality Improvement Program®

Credential valid undil: Date of last activity:

February 20, 2018 RQ | :

An American Heart Assoclation
and Laardal Program

authenticity:www.heart.org/RQIVerify



Continuous Quality Improvement

T eLearning e

= User performance is collecte
0= RQIE: How did learners perform on . . ]
manikin activities? Into concise analytic report

™ FELL
5] Overall Score (%)

= Skills performance

= Case-based activity

1. What contributes to Overall Score?

= Development and improve
programs to improve quality |
programs




= Touch and Play




