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Department (ED) utilization, increased morbidity, and extended hospital stays. Change Concepts Change Ideas Y .p R _ ! S ! -
. ] ] ] ] Standardize and * Embedding ISAR and CAM tools into the primary nursing assessment within the * Dueto ongoing technical issues with the CAM scoring In the EHR 5y5tem; CAM'pOS|t|Ve
* The Identification of Seniors At Risk (ISAR)© tool? and the Confusion Assessment increase ISAR and patient’s electronic health record (EHR) system — Go-live: February 5, 2025 rates and outcomes will be analyzed and shared at a later time.
Method (CAM)3 are widely used to detect risk of functional decline and delirium CAM screening * Removal of ineffective best practice advisories (BPAs) to reduce “alert fatigue”
. i i i i i ’ within UHN EDs * Use of an “Unable to assess” option to support ISAR completion
respectively. The ISAR tool or its equivalent is also mandated in all Ontario EDs under . Education and reminders using a multi-modal approach
- : acti - - OUTCOME MEASURES
Ontario Health’s Home First Direction?. « Standard work and protocol development to standardize ED screening processes
* Audit and feedback to encourage practice changes among frontline staff . . . o o
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trigger Seniors Emergency Medicine Centre (SEMC) consults and case finding involving optimize proactive 1) Signal high-risk seniors based on positive ISAR and/or CAM results (see Fig. 4). These statistically significant process shifts exceeded the 15% target.
the Multidisciplinary Team (MDT), which includes Geriatric Emergency Management SEMC consult orders 2) Prompt proactive MDT involvement through SEMC consults orders and case finding Figure 4: At TGH, average time to send a SEMC consult order decreased from 6.8 + 1.7 hours to 5.1 + 1.2 hours, and at
.. . i , i i , and MDT * Education and reminders using a multi-modal approach TWH. from 6.5 + 2.2 hours to 4.6 + 1.4 hours.
Clinical Nurse Specialists, occupational therapists, social workers, and physiotherapists. involvement e Standard work and protocol development to standardize proactive MDT consultation '
. . . . . and case findin _ : _ -
* Currently there are low ISAR and CAM completion rates that limit early identification of : TGH - Average Time to SEMC Consult Order per Week TWH - Average Time to SEMC Consult Order per Week
older adults in need of MDT involvement. As proactive MDT involvement may improve oy oo e of i s oo e f 5
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* For staff feedback, see Fig. 6. ,
TGH and 4.7% at TWH. Although TGH met the 15% target, the process shift was not
 What can be improved? - .. . g .
As SEMC consult orders has been used as a proxy for MDT involvement, aim statements for + Nurses unable to recall ISAR and CAM screening questions at the bedside statistically significant (see Fig. 5).
all UHN ED patients aged 65 years or older (65+) include the following: * More staff awareness to complete ISAR in all ED settings, including ambulatory care Figure 5: At TGH, ED visits with a SEMC consult order increased from 15.0 + 4.5 visits/week to 17.6 + 3.3 visits/week, and
* More integration of the “Seniors at Risk” icon during MDT case finding at TWH, from 23.7 + 6.4 visits/week to 24.8 + 5.6 visits/week.
1. To reduce the average time to a SEMC consult order per week by 15% by Aug 2025. * Improvements to the CAM scoring to ensure accurate CAM-positive results in the EHR system
. : TGH - % of 65+ ED Visits with SEMC Consults Sent TWH - % of 65+ ED Visits with SEMC Consults Sent
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Note: For all Statistical Process Control (SPC) charts (Figs. 2-5),
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(UCLs, LCLs), set at + 3 standard deviations from the CL.

* Average number of 65+ ED visits with a SEMC consult order (target increase of 15%) PROCESS MEASURES =~~~ "~ " - - =--mrmmmommmoomemes
No concerns were reported regarding staff workflows or workloads (see Fig. 6).
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PROCESS MEASURES: Following the process changes.lmplemented on and after February 5,.a\{erage Figure 6: Examples of feedback from UHN ED staff are shown below:
* Average weekly completion rates of ISAR and CAM (target increase of 30%) weekly ISAR and CAM completion rates at TGH and TWH showed statistically
: Y : : : : 0 : > “With ISAR and CAM embedded in . o, “As it’s challenging to remember the
. Average weekly ISAR and CAM positive rates significant increases, with process shifts exceeding the 30% target (see Figs. 2 & 3). More svare of e e “nclusin huerl,s:;e o e e
" completion of these tools does not - the Rover has allowed me to complete
Figure 2: After the process changes, the average weekly ISAR completion rates showed absolute increases of 53.8% at TGH and CAM tools feel like added work” ) complete more ISARs the screens at the patient’s bedside”
BALANCING MEASURES: (from 4.2% + 1.7%; N~314 to 58.0% + 7.2%; N=328) and 41.3% at TWH (from 8.7% * 3.7%; N~346 to 50.0% + 8.2%; N=353).
 UHN ED staff feedback regarding staff workflows and workloads TGH - Average ISAR Completion Rates per Week TWH - Average ISAR Completion Rates per Week
p Chart p Chart N“ﬂ
80.0% 70.0% 1 ‘\ /ﬁ
I s e L R == CONCLUSIONS
3 2 so0% o live of ISAR and } ' =% £ i::j Golive of SARand g ¢ oo
5 40.0% o7Ive o an E o CAM changes o o o o o o .
@ ' PROBLE M CH AR ACTE Rlz AT'ON 2 o0 Cebrinys) 2 oo (February 5 * Process changes resulted in significant increases in ISAR and CAM completion rates
- " I and reduced the time to SEMC consult orders.
Figure 1: Using the Fishbone Diagram and 5 Whys, possible contributing factors are shown below: nn m * Key enablers included embedding ISAR and CAM into nursing workflows, leadership
Technology/ Staff Weel Weel and champion support, and weekly audit and feedback.
Tool «  _ape . . .
_ _ B Figure 3: After process changes, the average weekly CAM completion rates showed absolute increases of 62.4% at TGH * Thelack of a S|gn|f|cant increase in SEMC consult orders may reflect variable use of
Fast paced environment Screening tools not visible \ - Staff unaware of ISAR & CAM (from 3.1% + 1.3%; N=314 to 65.5% + 7.1%; N=328) and 51.0% at TWH (from 5.7% + 2.5%; N=346 to 56.7% + 10.2%; N=353). SEMC versus separate OT, PT, and SW consult orders during on- and off-hours. As
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