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BACKGROUND INTERVENTIONS FINDINGS

Change in number of calls per conference
(each point represents one given conference date)

* Residents at INOVA Fairfax Hospital benefit from spectralink phones
which allow for immediate interactive communication amongst care
providers.

* However, multiple calls throughout the day can also lead to unwanted

Baseline data collected during 2015-2016 suggested the following:
 The majority of calls are from nurses

« Most common reasons for calls from nurses are clarification of plan, order request,
clinical updates, and discharge related
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learning time for residents
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Change in proportion of type of call
Year 1 (academic year 2015-2016) vs Year 2 (academic year 2016-2017)

155 calls; 8 dates 127 calls; 12 dates 2015-2016 2016-2017

155/8 =19.4 127/ 12=10.6
calls/conference calls/conferences

e To assess the source and motive for calls

* To develop interventions that increase collaboration and proactive
communication amongst staff, in order to decrease the amount of
preventable non-urgent communication

Based on the data, the following interventions were carried out:

Trio Rounds

o Attending physicians and residents were highly encouraged to conduct daily trio rounds
which require the physicians, nurse, and patient to round together and review the daily # RN calls 95/155=61%of calls 68/ 127 = 54% of calls

# calls / conference

plan.
Preventable calls 77 / 155 = 50% 47 /127 =37%
\Y ETHOD Sticky Notes Necessary calls 65 / 155 = 42% 64/ 127 = 50%
 The “sticky note” that appears on the front of patient’s electronic chart was revised to
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] | matters, especially during the hours of resident conference.
‘ ] | — Face to Face Meetings with Nurses e o ey s CONCLUSIONS & FUTURE DIRECTIONS
| |  Meetings were held between residents, charge nurses . S

and nurse navigators to brainstorm and ways to improve * QOur findings suggest that our interventions have reduced preventable
communication between physicians and nurses, and to workflow disruptions through improving effective interdisciplinary
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preventable calls also distributed to nurses to turther facilitate the communication such as issues pertaining to discharge, and continuing to

contacting process and encourage the staff to page
the resident for non-urgent issues rather than calling.

encourage conversations about challenges around good communication

e Several Plan-Do-Study-Act cycles were carried out to refine our data
between all members of the treatment team.

collection process and the call categories.

Please always page first for all non-urgent issues with:
1) call back number, 2) patient name and room #, 3) quick description of issue

If urgent, please call our spectra



	Improving Interdisciplinary Communication to Minimize Workflow Disruptions

