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INTRODUCTION ANALYSIS IMPLEMENTATION RESULTS

* Creating a virtual nursing team focusing on quality and patient We conducted a comprehensive analysis to| Care Efficiency: Identification of variations in *  We continue to harness clinician engagement and
safety can improve communication channels, involve frontline identify the prevalence of care gaps within our| addressing care gaps care efficiency metrics through an interactive data
teams, and utilize advanced data management systems. healthcare system; sedation care gaps| Clinician Engagement/Buy-in: Created a platform to identify and remediate care gaps.

* This approach creates an environment that promotes accounted for 77% of all care gaps. standardized process enhancing access to care gap * Underlined the critical role of leadership and
evidence-based practices and ensures the delivery of high- ICU Care Bundles information and enabling immediate remediation clinician collaboration in shaping and adjusting
quality and safe care while reducing potential risks. - W Leadership Engagement: improved data use to processes.

* We integrated five principles of High Reliability and equity- guide care standards, driving patient-centric *  We compared post-intervention data with baseline
centered design to empower healthcare teams to navigate a innovation, and reducing potential patient harm data and achieved a significant 59% improvement

constantly evolving care environment.
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in addressing sedation care gaps.
* Ongoing efforts are being made to modify regional

policies on sedation.

{ElanToibhudAcl * These changes have improved hospital throughput,
g compliance with regulations and standards, and
Selecting Changes certification surveys.
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