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Implications for Advancing

the Practice
e Attendance trackers revealed that more than half of the 75 areas
and centers In the Institution maintained a compliance rate of 100%

Your Mission:
Take an Active Role in the Change Journey

for each toolkit.
* The IRN survey indicated that 75% of the 194 respondents felt that
the toolkits promoted awareness and understanding of the new

EHR, which increased stakeholder buy-in and commitment to the

future state of health information management.
IRNs believe the toolkits provided a holistic view of nursing
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Each of us needs to take responsibility for helping to prepare
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T » What aspects of the blood ordering and administration workflow do you think
will make your job easier?
How will your day to day job be impacted by the blood ordering and
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Focus On Series:
Blood Ordering and
Ad m I n IStratI on ptional Premedications:

. administration workflow?
« What do you think will be the biggest challenge to adjusting to these
changes? What steps can you take to address this challenge?
®
workflows throughout the continuum of care, which increased their
confidence In serving as ambassadors for the change enablement

What are things you can do now to begin preparing for these changes?
team as a result of previous exposure and familiarity with
OneConnect, the front-end application client for the new EHR.

Process of Implementation

Toolkits served as a bridge to simulated trainings that paralleled the
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The transition from paper documentation to an electronic health .
record (EHR) Is a catalyst for iIimmense change and mandates well- approach to the EHR go-live date and were formatted to capture
planned tactics for information dissemination. To complete this the major changes with and benefits of the new EHR, particularly
transformation, The University of Texas MD Anderson Cancer those that endorsed patient safety and high-quality care,
Center devised a series of toolkits that showcased high-impact standardization of data entry and retrieval, and real-time data
changes In the day-to-day tasks of ultimate end users with the new exchange.
EHR. The toolkits were sets of materials on specific topics and e Every month, a new toolkit was presented to the IRNs during
concepts designed to prepare clinicians for the inevitable changes scheduled meetings. The IRNs were then accountable for ‘ ——
to the institution’s health information technology capabilities. disseminating the toolkits to their respective areas and centers.
Informatics Resource Nurses (IRNs) from both clinical and nonclinical . Th o leadershio 1 4 attend rackers t , _
areas were tasked with personalizing the delivery of the same t ?fnurstl_ng et? ership deadrr? Use at en alnce rat_c orS tc')t T.O”' ?r — :
essential information in each toolkit to ensure transparency during Ea t par |tq|pa ']?” N dant' d tﬁrence EI—I|me ementing Institutiona Cence Cenler . ;
implementation. est practices tor adopting the new .
e A survey was completed by the IRNs to evaluate the effectiveness
of the toolkits in information acquisition and dissemination.
O bj ectives e A descriptive analysis of the data collected using the survey Change Overview R N I — Additional Resources =
identified areas for improvement with regard to information sharing PRI PRSP e s | (] s
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incremental glimpses of the new EHR that demonstrate the > o amaraonrcess e ey n G| PG i olongar rovesin s g nieracting with Bloodt Ordering and Administration. Glick the “Play® bation o
efficiency and effectiveness of device integration, streamlining ——— > e I i sierfhe vdeo
communication, and integrating platforms for all areas of care. s " s | , .
e Help end users see the ways in which the shared and integrated > Mosoone g s oo P L o e
EHR will help them provide better patient care and decrease time In frose changes wll g he olowng berefts: I :
performlng day_to_day taSkS . ;f:r::eai::flj Ioi.a tio: ot ;:‘ P =——— Questions? If you have any further questions about blood ordering and
picative documentation. %"; administration, please let us know in one of the following ways:
* Dual sign-off process that will strengthen patient safety measures. S * Poston the
* ﬁr‘oo?’] 3r<;%r;gf; and administration will go into effect as part of the OneConnect go-live on EE']:( o |[3¢ Cancel Reach out to your EHR Officer
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Blood Administration Process Workflow Your Impacts and Responsibilities
Generate
Meaning CHANGE OVERV'EW } *  Nurses will useabarco.de scanner to verify the. tlalooc.i proc.iucts are t.:orrect..
Current State  vs.  Future State o oo T&S | No [ug  Complete  ouanonettcaton s boroies. -
Sy “"“ Iy e e AN ITA Conclusions
e PROCESS WORKFLOW — When the nurse releases a unit, a message will be sent to the blood bank that includes where to send th ~™\1i v i\
AEIWE ,l unit and whom to contact with issues. Where carina and iechn0|o meet . . . . . . .
i " - et b st th rganzaton s sy g % EHR implementation and acclimation at a large institution demand
g \V/ To check if ordered blood associated » If a reaction to the blood is suspected, the nurse will document in his/her flowsheet. WWW C]nIGOF " -t d " | ” b -t -t -t h | f
- Toolkit on IMPACTS AND RESPONSIBILITIES product is ready, go tOZ_ flowshests — Documentation includes information about indications, interventions taken and notification of the provider. : g In er ISCID Inary CO a Ora Ion O promo e Open C anne S O
Wheels (TOWs) vty | - Iosve e, e e  reacton orup i ansion i for o communication and support for the change process among all
: Chart Review releases the bloo o . . . .
'.EI.EEFnlnﬂ \/ aCjLV::y _’hLab o 32;9;reactlon|sconﬁrmed,thepathologlstwnldocumentthereactlonmtheproblemhstandpatlent Sta keholderS. AS Change agentsl the empowered |RNS play a
USER TIPS sigrn-offprocess using the | e e o ks o st Pracice Adieny il zppar e on fundamental role In facilitating effective information sharing with their
same workstation, which will . inisters ] . .
N decroase the likelinood of Cnebiood ANIA Conference 2016 peers and have shown that the toolkits increase end user readiness
v CHANGE JOURNEY product product NOTE: Exclamation points above indicate critical activities you'll need to perform for this process to be effective. . . .
renaration and Practice during the transition to the new EHR.
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