Achieving Level 1 Children’s Hospital Certification at the University of North Carolina Childrens Hospital Surgical Services from the Ameri
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Introduction
The American Collese of Surpsons, ACS, and the Socety of Dediztric Anesthesia
bave jomed to create a site verification process to ensure the hospitals who care for
mmammmmmmmm
speciatty care. The quality metnics expected by the ACS are sptensre, o
bevel 1, the highest statas, Tn thiz IAPT am o complete the appi]mmfml.emli
ACE Children’s Surgery Verification, CEW, =tanes and have 2 ‘mock” site vizit on
canpas in spring 20200
1 zim to beve our lewed [ CEV by December 2020,

‘The reasan this is pecessary for patient quality and safety in the 20 Children's
Hozpiml

= Thens iz no process for all pediatric procedure or sorgscal morbidity and
maortalities to be reviewed ramularky and opportunities for mprovement

= Agul providers pot certified in pediatric services provide MOST of the care for
pediatvic patients in an emerzentioreent simation. For example, pediacmic
planmacy was mot avatlable 247 m the CH. Another esmample, in the pediatric
unugenqmm.mla]lm are certified or boarded in as pedintnic

- mwmcmnﬁm{‘dmm with srzical
emerzencies. Presently padiatric 2oe patients prasenting to the MC Children's
Hospital, with 2 emerzency sargical issue, are 3-7 times less fikely to 2ee an
th;nmdhapeﬂmhtm‘mlmﬁmahﬂ,aﬂmys}meamﬂ
schedule with the adnlt surgical providers. For sxansple there are 1 pediamic
urologists, e 12 adult urabogist Therefore, thedr call schedule it 1 in 14 nights.

Objectives

‘Short term

= Estahlish a monthly anittidizcipticeny conference with ALL medical and sorgical
‘speciaities in the Children's Hospital, CH, where quality improvemast is
discmased and action plans executed.

= Estahlizh a sob-section of the hospital quality and safety coancil that is specific
for pediatvic surgical and anesthesia sennices

Long Term

~ Enhance the guality and safety of the NC Children's Hospital by establishing
(never bad hefore) a closed loop process for idemtifying EVERY morhidity and
mntality that accurs while a child is under 2 general anesthetic of sedation, in
the Childran’s ar adult hospital, and providing process improvenens whers
DACESIATY.

- Inmmem‘ntmmﬂnhmmmwnpeﬁnc
spacialized provider, | Doctor, Marse, phyzical therspist, ocozpational
g ¥ pharmarist, ¥ zervices, adiology
L el
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Materials and Methods
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+" Hired a Children’s Surgical Program Manager, LOFTE
Nurse Practitioner

+" Secured the time of our Children®s Anesthesia program
manager

+" Completed the 450 i ire and submitted the
=2004 page application.

v Secured a date for the Itation zite vizit (poztponed
due to COVID-19)

¥ Monthly multidizeiplinary quality and safety conference

+" 24/7 Operating rooms in the Children’s Hospital (16 FTE
hired)

+ 24(7 Children’: Pharmacy

24/7 Bedzide prezence of all Pediatric subspecialties -

INCOMPLETE

Conclusions

% Your partners in leadership are the key

% Constant reminders of our goal of improving patient
care is critical

4+ Cultural change is difficult and takes time
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