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UT Southwestern Neurosurgery is a leading hub for innovation and high-quality neurosurgical care, education, and research.
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Professor, Departments of
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Chair and Professor,
Department of
Neurological Surgery

“I believe that as neurosurgeons, and leaders within our
respective health systems, we have a role to play in
ensuring the quality of care and in improving the care that
we deliver. We have a responsibility to provide safe,
timely, effective, efficient, equitable, and patient-centric
care. We want to be doing the right thing at the right time
in the right way for the right person and having the best
results possible. To that end, we all have a role to shape
the culture for providing such care and for seeking out
ways to improve that care. The department’s Quality
Council was established to organize, direct, and

Message from the Chair

At UT Southwestern, the Department of Neurological Surgery is

committed to optimizing our patients’ experience and outcomes, implement initiatives to facilitate these efforts to deliver
both inside and outside the operating room. We are bringing quality neurosurgical care that aligns with the values of UT

. e . Southwestern. Our purpose is to identify, iterate, and
together patient-centered, mult|d|s<:|p||n_ary, hlgh—performance nurture innovative solutions for not only what is needed
teams to focus on every step of our patients’ journeys. As a now but also what is next in neurosurgical care.”

department, we have focused on improving communication with
the patient and one another to improve experience, enhance
outcomes, increase efficiency, and reduce mortality, all while
prioritizing technical excellence.

Ankur Patel, M.D.

Over the past year, our department has committed to establish- Assistant Professor,

ing the Neurosurgery Quality Council and Committee. This effort Department of
has brought together a diverse and skilled team comprising Neurological Surgery
physicians in neurosurgery, neurological critical care, hospital
m.edioine,l nurse managers, care coor‘dinators., physical thera- “The multidisciplinary, comprehensive quality program
pists, social workers, advanced practice providers, and depart- within the UT Southwestern Department of Neurological
mental administrative staff. This collective force has emerged as Surgery was developed with the goal of continually
L . . X K o improving upon the exceptional care patients with
the driving engine propelling our quality projects and initiatives neurological disorders receive at our institution. Through
forward. transparency of data and open communication, the
program is able to efficiently initiate systematic changes
) ) ) ) that truly impact our patient outcomes and experience.
Our unwavering focus on patient-centric quality work has This includes shortening in-hospital length of stay,
empowered us to craft programs that prioritize patient care and decreasing readmissions, and reducing complications.
) . . Moreover, the program facilitates the incorporation of new
safety, resultlng in the dehvery of unparalleled health care. treatments in a safe and efficient manner. Overall, we feel

this allows patients to quickly get back to the most
Our metrics demonstrate continuous improvement, aligning important parts of their lives.”
seamlessly with the evolving needs of our patients as we actively
pursue our neurosurgery goals. The collaboration within our

department is the catalyst allowing for the success of our quality

program.

\
Raneem Tohaibeche, M.

Thank you for your continued support. Project Manager,
Department of
. Neurological Surgery
Sincerely,
“Our department is dedicated to improving patient care
and safety. Our commitment to quality improvement
Nader Pouratian. M.D.. Ph.D.. FAANS. FACS significantly influences the well-being of our patients. With
) ’ ’ ’ ’ ) this dedication, we aspire to achieve excellence. The
Chair and Professor, UT Southwestern Department of Neurological Surgery Quality Council diligently measures, analyzes, and
Lois C.A. and Darwin E. Smith Distinguished Chair in Neurological Surgery executes projects related to improving outcomes. This is

crucial because it proactively enhances our communica-

Director, Neurosurgical Brain Mapping and Restoration Laboratory tion, patient outcomes, and operational efficiency.”
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Key Achievements in FY 23

Length of Stay (LOS) Index

Our target goal was

\6 FY 22 FY 23 FY 23 Target Goal )
: met in March, June,

1.08 0.95 = July, and August.

Mortality Index

FY 22 FY 23 FY 23 Target Goal Target goal met!
0.68 0.52 < 0.9 v

M
/? e FY 23 FY 23 Target Goal Target goal met!
== (5\ 8.0% < 8.0% v
2 &

Discharge Efficiency

Number of patients T

e Average time l
discharged by noon

2_’6 until discharge

Neurosurgery Dashboards

To track our data, we developed the following dashboards: 1) Neurosurgery Serviceling, 2) Inpatient
Discharge Analysis, 3) Readmission Analysis, and 4) Neurosurgery Department Faculty.

Quality Committee Meeting
We created a monthly multidisciplinary committee meeting to improve patient safety and care.
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Discharge Planning & Efficiency

Improving Neurosurgery Discharge Root Cause Analysis

How we improve patient discharge: Our team conducted a four-week
root cause analysis that allowed us
to discover most of the issues lead-
¢ |dentify targeted discharge dates ing to a delay in patient discharge
that units faced. These issues were

then used to identify solutions and
e Standardize our process for common streamline patient discharge.

procedures

e Ensure treatment is delivered efficiently

¢ |dentify an average expected length of stay

¢ Discuss and plan discharge with our care team
on day 1

Discharge Process Checklist

e \We created checklists for our care teams to use when
discharging patients.

O Confirm plans for discharge with patient.
, s . . O Canfirm dischange time (Botweon 9 AM and 12 PM) with patient and write the expacted
dischangs data and time In the pathent's room
e The image to the right is an example of the checklist R iy e av i
Day Shift Charge RN

we created for our nurses. 3 otify Neurosurgery Team and fay SiFt €harge R of any &N coacerns about Bacharge.

O Notify Neuresurgery Team and Day Shift Charge AN of any Patient safety conterms about
discharge.

O During shift change - communica te any patient discharges to Night Shift RN

- O tondirm preferred pharmac y in EPIC for discharge medication.
Discharge Goals for FY 23 ) Confr rmoraion e etiet ot i g oraion
discharging home
O inform patient that they wiil nesd to shower by 3 AM i they would lie 1o shower prioe

e Safely discharge 50% of our patients by noon R ——

O Communicate ary cencerns regarding safety of dissharge to Neght Shift Change AN

* Have an average order to discharge time of < 2 hours 7 ey el ettt g e s

O Commanicate any patient discharges,

e Prepare and plan for discharge the day before s st e A
dischange.

O Communicase arry pending DME

ay of Blsch ay AN
O Remnd patient ko shawer and eat breakfast price 1o 9 AM based on patient preference
R It O Obtain ischarge madications o baing Fillad at CUH
esu S O Canfirm patiert has CME
O Ewecute gscharge by 12 PA umless discharge order specifies athensise
O Notify Neurosurgery Team and Oay Shift Charge BN of amy BN concerns about dscharge

Y |ncrease in the number Of patients discharged by noon O Notify Newrasurgery Team and Day Shift Charge A of any Patiert concerns shout

discharge

e Decrease in the average order to discharge time

e Decrease in the average length of stay

Sample checklist
Decrease in the median order to discharge time

Discharge Average Order to Median Order to Average Discharged By Noon
Month Discharge Time Discharge Time LOS # of cases % of cases
July 113 3:26 2:48 4.51 30 26.5%
August 126 3:42 3:22 4.18 32 25.4%
September 116 3:10 2:47 4.45 46 39.7%
October 114 2:50 2:37 4.53 36 31.6%
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Length of Stay
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Mortality Index (O/E)

Mortality (%)
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Unplanned Readmission
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Neurosurgery Quality Committee

Monthly Committee Meeting

In an effort to continually improve, the UT Southwestern Department of Neurological Surgery is build-
ing a comprehensive clinical quality program, with multiple integrated teams working on several quality
initiatives to enhance the already excellent care we deliver. A key component of an exceptional patient
experience starts with team communication.

With this in mind, we have launched a monthly muiltidisciplinary quality committee that includes physi-
cians, advanced practice providers, nurses, therapists, and care coordinators so that our patients
receive extraordinary care.

Neurosurgery Leadership Meeting with Nursing

Our physician leaders have made it a priority to meet with the nursing teams in each of our inpatient
units in regular, biannual meetings. During these gatherings, the physician leaders thank the nursing
teams for their continuous hard work in reaching the department's goals, discuss key points and

future goals, and provide breakfast and tumblers to show appreciation to everyone for their support.

Neurological Surgery :
(;erality Committee Meeting

December 8, 2023

From left: Byron Carlisle, Cassie Joly, Ashley Boothe, Bradley Weprin, Babu Welch, Alexa Collins, Raneem Tohaibeche,
Nader Pouratian, Nikarlo Rogers.
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Gold Beacon Award

In 2023, our Neuroscience ICU became the first unit at UT Southwestern, and 1 of only 4
neuro ICUs in the nation, to achieve the gold-level Beacon Award for Excellence from the
American Association of Critical Care Nurses.

The award provides gold, silver, and bronze levels of recognition to hospital units that exemplify
excellence in professional practice, patient care, and outcomes.

The Beacon Award for Excellence recognizes caregivers in units whose consistent and system-
atic approach to evidence-based care and unit culture optimizes outcomes. Beacon awardees
set the standard for excellence in patient care environments.

In 2020, our Neuroscience ICU earned the silver-level Beacon Award by demonstrating contin-
ual learning and effective systems to achieve optimal patient care. Our hard work since then,
continuing to provide exceptional care and a healthy work environment, elevated us to the
AACCN program's highest level of distinction. Gold-level Beacon Award recipients demon-
strate staff-driven excellence in sustained unit performance and improved patient outcomes
that exceed national benchmarks.
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Neurosurgery Dashboards

Neurosurgery Serviceline

To track our goals and metrics for each month and identify areas of opportunity, our department
developed a neurosurgery dashboard with monthly serviceline measures such as LOS, Mortality,
Unplanned Readmission, CMI, ICU rates, Model Groups, and MS-DRG data.

Inpatient Discharge Analysis

Our department created a weekly discharge analysis dashboard with data highlighting the number of
patients discharged per unit, the average order to discharge time, and the efficiency of each patient's
safe and timely discharge.

Readmission Analysis

Our readmission dashboard identifies all of our readmission cases, and our department designed this
to target primary diagnoses to improve patient care and decrease the number of readmissions.

Neurosurgery Department Faculty

We produced a monthly department faculty dashboard to focus on our faculty with neurosurgery-spe-
cific metrics.

10
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Other Quality Improvement Projects

Neurosurgery Coding Efficiency

Our department has tremendously increased its coding and documentation efforts. Dr. Ankur Patel
created neurosurgery-specific templates that were embedded in Epic, allowing faculty, residents, and
APPs to enhance our documentation in patient charts to provide the upmost detail. These templates
have greatly improved our coding efficiency.

Building Neurosurgery Pathways

Our team created procedure-specific pathways in Epic that provide day-to-day details from admission
through discharge. These pathways forecast an expected LOS and date of discharge on day one of
admission, and thereby promote clear communication between our health care teams and patients.

Revamping Patient Education Packets

We are currently revamping our patient education packets to present clear, concise, and cohesive
documents that explain everything about what to expect for our procedures.

Purpose
Thank you for choosing UT Southwestern Medical Center where we provide evidence-based, compassionate,
and comprehensive (complete) care. This packet with provide you information regarding what to expect for a
craniotomy procedure.

WHAT IS A CRANIOTOMY?

® This is when a picce of bone has been removed from the skull to gain access to the brain in order to
perform a variety of procedures.

A very small strip of hair is shaved, and an incision is made in the skin to allow access to the skull.

After the surgery, from outside, all you will usually see is a suture line with cither staples or nylon
suture that are used to close the incision.

Figure 1: Craniotomy
Source: Elsevier Patient Education © 2022 Elsevier Inc.

SURGERY HAS BEEN RECOMMENDED, WHAT NEXT?

® A Pre-Surgery Testing (PST) appointment will be scheduled for you at UT Southwestern Clements

University Hospital.
At this appointment, you will have blood and urine testing, an EKG (heart test) and meet with one of

the providers on our hospital anesthesia team to discuss their role in your surgery.

P At this appointment, you will:
A I I E N I E D U C A I I O N = Get instructions regarding when and where to arrive on the day of surgery.

= Given direction regarding any medications you may need to take prior to surgery.
= Get instructions on what you need to do in preparation the night before.

Sign an anesthesia consent.
I AC KE I WHAT SHOULD | DO THE BEFORE MY SURGERY?

Please do not cat after midnight on the morning of your surgery unless you are given specific
instructions to do so.

Starting 10 days prior to your surgery, you MUST AVOID any medications or supplements that may
alter the function of your platelets to prevent serious bleeding during surgery.

' UTSouthwestern :

Medical Center

This is our revamped patient education packet for a craniotomy procedure.

11
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Sources Cited

Vizient

Vizient Inc., the country’s largest member-owned health care services company, provides innovative

data-driven solutions, expertise, and collaborative opportunities that lead to improved patient outcomes
and lower costs.

UTSW Balance Score Card

The UTSW Balance Score Card is prepared by the Health System Quality & Operational Excellence
Team to show hospitalwide data.

Epic

Epic Systems Corporation, or Epic, is an American privately held health care software company.
Through Epic Reporting we are able to get certain metrics.

12
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Previous Fiscal Year Data

Calendar Year

Discharge Month
Encounters 106 83 91 81 76 73 81 92 78 71 87 82 | 1,001
Mean LOS (days) - Observed 6.40 | 6.06 5.05 | 6.79 | 10.39 530 | 553 | 470 5.65 | 597 | 515 | 537 | 6.00
Mean LOS (days) - Expected @ 6.54 | 564 @ 574 | 6.03 | 877 478 | 534 | 482 | 590 | 6.74 | 5.06 4.94 | 584
LOS Index (O/E) 098 | 1.08  0.88 | 1.13 | 119 | 111 | 1.04 | 098 | 0.96 | 0.89 | 1.02 | 1.09 | 1.03
ICU Cases (%)* 58.49 | 55.42 | 63.74 | 51.85 | 57.89 4 64.38 | 54.32 | 54.35 | 64.10 | 57.75 | 58.62 | 57.32 | 58.14
Mean ICU Days (days)* 2.02 | 1.76 | 2.09 | 279 | 3.39 | 1.70 | 1.91 | 2.08 | 224 | 1.68 224 | 1.98 | 2.15
Cases With Complications** 12 4 7 7 11 3 6 8 3 6 2 5 74
Deaths 3 1 3 1 4 0 1 2 0 1 1 1 18
Mortality (%) - Observed 283 | 1.20 | 3.30 | 1.23 | 526 | 0.00 | 1.23 | 217 | 0.00 | 1.41 | 115 | 1.22 | 1.80
Mortality (%) - Expected 288 | 1.95 | 3.10 | 2.06 | 6.37 | 1.47 | 2.06 | 1.70 | 1.97 | 419 264 | 1.52 | 2.63
Mortality Index (O/E) 0.98 | 0.62 | 1.07 A 060 | 0.83 | 0.00 | 0.60 | 1.28 | 0.00 | 0.34  0.44 | 0.80 | 0.68
Case Mix Index (CMI) 3.8758|4.0585/3.9043|4.1372|5.1843  3.3929 | 3.4652 | 3.5867 | 3.7614 | 3.9464 | 3.8002|3.3140 | 3.8625

*From ICU file **Cases with any number of (i.e., 1 or more) complications

FY21

Calendar Year 2020 2021

Discharge Month Sep
Encounters 89 86 88 83 70 69 78 88 76 76 81 77 961
Mean LOS (days) - Observed 592 | 538 | 543 | 557 | 590 583  6.06 | 489  6.37 | 7.38 | 3.59 | 527 | 5.61
Mean LOS (days) - Expected | 8.10 | 5,53 | 4.76 | 4.75 | 6.14 512 | 578 | 534 | 579 | 519 | 3.87 519 | 547
LOS Index (O/E) 073 | 097 114 | 117 | 096 | 1.14 | 1.05 092 | 1.10 | 1.42 | 0.93 | 1.02 | 1.02
ICU Cases (%)* 71.91 | 80.23 | 82.95 | 71.08 77.14 | 69.57 | 60.26 | 55.68 | 61.84 56.58 | 64.20 | 61.04 | 67.85
Mean ICU Days (days)* 283 | 290 H 323 | 3.05 | 3.26 | 1.90 | 2.30  2.08 | 215 | 265 | 1.81 | 2.02 | 2.57
Cases With Complications** 3 7 5 6 10 3 3 3 7 5 4 10 66
Deaths 1 5 1 2 2 0 2 3 1 1 0 5 23
Mortality (%) - Observed 112 | 581 | 1.14 | 241 286 | 0.00 256 | 3.41 | 1.32 | 1.32 | 0.00 6.49 | 2.39
Mortality (%) - Expected 3.04 | 3.03 249 | 1.73 | 437 | 1.98 | 296 214 | 237 | 290 | 113 | 4.82 | 2.73
Mortality Index (O/E) 037 | 192 046 | 1.39 | 0.65 | 0.00 | 0.87 159 | 0.56 | 0.45 | 0.00 1.35 | 0.88
Case Mix Index (CMI) 3.79573.5717|3.9115 3.5246  4.6512|3.48103.7218|3.3827 | 3.8927 3.7482|3.2554 | 3.5819|3.7000

*From ICU file **Cases with any number of (i.e., 1 or more) complications

13



