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Project Charter

= Problem Statement
- NY State Hospital treatment time is significantly above the national
average
= Project Objective
« Goal is to reduce the length of stay in the emergency room
= Project Scope
«  Treatment times in New York State Emergency Room Department
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Project Charter

= Response Variable:
* Treatment Time in minutes

= Defect Definition:
» Any treatment time longer than 90 minutes

= Quantification of Problem:
« Conditions: Inadequate staff, not enough equipment, excess number of patients
« Extent: National average is 90 minutes, NY State average is 170 Minutes

« Performance: Treatment times over 90 mins and satisfactory level of patients after
discharge

» Time Frame: Data set looks at 2020 NY State averages

+ Specifications: Reduced time of stay should result in improved customer satisfaction
and increased revenues
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DEFINE

* SIPOC - Helped visualize the process from beginning to end
* CTQ - Helped define key services that the patients needed

* Histogram - Helped summarize and visualize the the wait times
(discrete data)
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DEFINE - SIPOC

Suppliers Inputs Process Outputs Customers
e ER
e Medical Treatment e Discharge .
Records Documents e Patient
e Patient e  Prescriptions e ED Doctor
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e ED Doctor. ° _ e ED Activity e Nurses
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Patientto | Doctorto | examines | orders [P treats ~» discharges
Bed Patient patient tests patient patient
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DEFINE - CTQ

Knowledge of staff Up to date training, funding to
hire the right people, hiring the
best candidates

Quallty Of Care =] Friendliness
Safe, positive working
- €NVironment, appropriate breaks
el Cleanliness of facility and sleep pRIop
preep-d  Ample amount of beds P Space and funding
Speed of Care 1 g
r Sufficient amount of tools and - (F:::::i:i‘tgr;]:ngtl:‘:;zgsi’:‘ygt:;vga;dsa
resources technology
e funding
Scope of Services | sting - : s
P Critical to Quality shows priorities that need more
o oomee attention to improve quality of care
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DEFINE — Histogram

Treatment Time Frequencies
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MEASURE

* Descriptive statistics - Summarized data to represent entire
population to help analyze data easily and quickly

» Capability analysis - Helped assess if the system is able to meet
requirement specifications

* Hypothesis test - Showed the distribution of data and helps assess the
data to show any significant differences
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MEASURE - Descriptive Statistics

Statistics

Variable N N* Mean SE Mean StDev Minimum Q1 Median Q3
treatment times minutes 81 0 174.06 419 37.72 104.00 146.50 169.00 202.00

Variable Maximum
treatment times minutes 287.00

= Mean of data is 174.06 minutes

= Standard deviation is 37.72 minutes
= Minimum time of 104 minutes

= Median time of 169 minutes

= Maximum time of 287 minutes
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MEASURE - Capability Analysis

Process Capability Report for treatment times minutes

LSL uUsL
Process Data | | Overall
LsL 60 1 i === Within
Target ¥ 1 |
usL 120 Overall Capability
Sample Mean # 90 Pp 0.27
Sample N 81 PPL 027
StDev(Overall) 37.7195 PPU 027
StDev(Within) 37.8324 Ppk  0.27
Cpm
Potential (Within) Capability
Cp 026
CPL 026
CPU 026
cpk 026
—
0 40 80 120 160 200 240 280
Performance
Observed  Expected Overall Expected Within
PPM < LSL 0.00 213206.38 213897.61
PPM > USL  950617.28 213206.38 213897.61
PPM Total 950617.28 426412.76 427795.23

# This estimated historical parameter is used in the calculations.

The actual process spread is represented by 6 sigma.

Value of Cpk and Cp is 0.26 which is
low.

Not capable nor centered.

Lower specification limit is 60

Upper specification limit is 120

The graph is skewed to left
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MEASURE - Hypothesis Test

= Null is set to 90 because that is the accepted

Test average treatment time

= T-value of 20.06 which compares the data of
Null hypothesis Ho: i =90 what is expected under the null hypothesis.
Alternative hypothesis Hi: p # 90 * P-valueof0.00

= Reject null hypothesis, in favor of the
T-Value P-Value alternative

20.06 0.000
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ANALYZE m

* Flow chart- Graphical tool that depicts distinct steps of a process in
sequential order

* 5 Why- Fully understand the root cause of a problem so that solutions
or improvements may be identified

* Fishbone diagram- Graphical method for hypothesizing a chain of
causes and effects, sorting out potential causes, and organizing
relationships between variables
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ANALYZE - Flow chart

l assigned the bed J

l

1 Assign Doctor ’

Doctor examines

{

NO

Test required / not Doctor treats patient / Patient discharges

YES
no relocation no relocation
relocation

Blood Tests Scan Test Tube insertion/other

Test Results

est Results Test Results

Doctor Treats the Patient J

|
- .. Treatment process from assigning a bed to discharge
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ANALYZE - 5 Whys

Reason for treatment time delay
y
Y Y Y y

Lack of beds Doctor’s appointment Lack of support staff Treatment time delay
1st Why —> Impro;:;}:ﬁ;spltal Doctors are not present No recruitment Step wise Process
2nd Why —> Compromises Schedule of doctors Capacity Process structure
Other commitments to

3rd Why —> Less Beds other hospitals Infrastructure To have a smooth procedure
4th Why =] Funds Lack of Doctors Funds To reduce rush on a

y particular instrument
Sth Why —> Sponsorship Not proper recruitment Sponsorship Increasz;trinel:ll::lber of
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ANALYZE - 5 Whys

Parts missing

v

y

y

L

Different part number

Sage shows location, but
not in location physically

Receiving person says
there is not part like this

Y

1st Why —> Receiv;z;:lr:gsrer that Incorrect label He didn't see it on SAGE
2nd Why —> Ordersg r:zisr that Personnel error Didn't try to investigate
3rd Why —> Pucr; Q:Senfh(:(lj’(r;()t No trained/ lousy work Dliiztstlz;l:t‘:/ilzgl;o
ath Why [ o changed

5th Why _>
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ANALYZE -

Fishbone

Delays in
Technolo ¢
oy Discharge
| \
Poor
\ communication \
Testing tools may between pharmacy \
be out of date and : and staff \
take time to Documentation of
analyze tests visit in system
Poor
System/software communication 1
for updating between staff and
information may be \ insurance
out of date )
\ N | Length of
f 7 Stay
Declining reimbursements / , )
(treating self-pay,no-pay, or ) ’ i
underinsured patients while ~ / / La:k;f menl‘cm
maintaining the quality of quip
treatment) /
/ Lack of doctor/staff ~ /
/  Patients with
/ complexilinesses
Lack of earty /
assessmentand  /
initail point of care Testing Equipment
/ /
Typedl Lack of Funding

Treatment




R I T Rochester Institute of Technology | 19

IMPROVE

* Selection matrix - Chart that helped identify, analyze, and rate the
strength of each potential solution

* 5’s - Helped mapped out the workplace to make it clean, safe, and well
organized to reduce waste and optimize productivity

* Improved flow chart - Helped visualize the steps of the process in
sequential order
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IMPROVE - Selection Matrix

Solution Selection Matrix

Project Goal § .
Please rank each solution for each criteria

Enter Goal Statement befow: - s
(A sistodt on Projoct Chartes) by using the 1-5 Scale as indicated below
Very Low Very High
(less good) Madsisis (best)
EE

5 : Positive Cost to Time to
Potential Solution Potentialto . & = Implement Stakeholder Implement

% S Sy = . i Total Implement?
Meet Goal 1= Buy- K
(Provide Brief Description) eet Goa Enipact % : :g uy-in _r(, g Qu(;::‘lg) Soaa Yes/No

Weighted Criteria 10 8 5

Assemble a multi-functionality room( have all the
required equipments)

Accurately staffing the ED ( according to the rush at a time )

Upgrade and invest in advanced technology ( high
quality equipments)
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IMPROVE - 5’s

Monitoring
equipment
table

Slot for

Mediacl supply Tube
drawers insertion BED
A
/
X-ray
Closet for (movable)
medicenes
Hazardous Sharps
waste bin container
Entry
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IMPROVE - Improved Flow Chart
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conTROL P o

* SOP - Standard operating procedure helps describe the step-by-step
process

* Mistake proofing - Helped make whoever is restocking or reorganizing
the equipment avoid any possible mistakes and defects by preventing,
correcting, and drawing attention to human errors as they occur

* Checklist - Helped ensure that all tools and equipment are back in
designated spot
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CONTROL - NEW SOP

Standard Operating Process

Maintaining Material Equipment Room a. X-ray machine placed in the blue taped area
3 ‘
{X-ray siot]
L1
Department: Emergency Room s
Purpose:
To establish uniform guidelines for setting up the equipment room after each iasindous Sharpe
patient. All medical workers are required to follow this SOP. waste bin
Definitions: c. Medical supply placed back into drawers and closet located in green
MS: Medical Staff aca
Procedure: Mediact supply _[
1. Dispose any waste materials into proper bins ool

a. Infectious waste
b. Hazardous waste
c. General waste
2. Every equipment should be at it's allocated site if moved around. (color
coded) St for
an

'
) \
o
P s (
<8
" :

ot vom]_ - [ I 5 ’

d. Scanning machine moved back into purple taped area

. Organize and restock any used equipment (syringes, tongue depressors,

o vials)
o 4. Sanitize and wipe down surfaces that have been touched
ot Yoty 5. Shutdown any equipment or tools

6. Sign book with timestamp to show room has been cleaned

[ vonzmesous [/ sharps )
( \ contmre |
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CONTROL - Mistake Proofing

Monitoring
equipment
table

Tube
insertion

Slot for

Mediacl supply
drawers

X-ray slot

X-ray
(movable)

Closet for
medicenes

Hazardous Sharps
waste bin container

Entry
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CONTROL - Checklist

Multifunctional Room Check Sheet

Date / Time Done / (Initials) Supervisor check

X-ray machine in its place?

Trash bin emptied?

Hazardous waste bin emptied?

Scanning machine reset and on its
place?

Medical drawers restocked according to
the SOP?

Monitoring equipment table organized
according to SOP?

Sharps bin emptied?

Medicine closet checked and stocked?
( SOP)

Room cleaned and sanitized
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Questions
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