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What to Expect

A Clinical Perspective: Using
REDCap on the frontlines in
cardiac surgery to improve
patient outcomes
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A Patient Perspective

Resilience increases

What happens if my wound gets infected? when things go
e Time to attend appointments smoothly

* Incapacity

 Forgone leisure time @

e Income loss g\,
e Costs associated with travel, medication,

and home care
e Readmission to hospital
* Increased risk of death Vulnerability & Frustration

increase when complications occur
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A System Perspective

e Bed used for readmission, bumping open heart
surgery for someone else
e Cost of Surgical Site Infections varies from $400 to
$30,000+
O Skin-deep infection treatable with antibiotics. No
need for hospital readmission
O Deep infection of the sternal wound = $30,000++
plus readmission to hospital, return to OR,
extended stay in hospital

REDCap
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Life Before REDCap
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Data Collection

> Instrument 1: Prevention Report by Quality

Management:
e Patient Demographics

Quality . . .
Management Clinical History

* Pre, peri and post-surgical procedure data

Instrument 2: Surveillance Report by Infection
Prevention & Control:

e Patient Surveillance for 90-days post op

e |dentify occurrence of infection and type (of bug)

Cardiac Infection Instrument 3: QA Review of Infected Case:
Surgeon Ql control e Cardiac Surgeon Physician Lead confirms infection
Lead Practitioner
> o Review in context of other infections being reported —
isolated incident? Issue in the OR? Clinical Morbidity?
Complication?

O Data dictionary is consistent across users é

island health
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Procedure Date

Age

BMI

BSA

NYHA

Renal Function

Diabetic

CABG

Patient Clinical History

Data Sharing

04-03-2019 [ [ Today

80
29.26

2.25

O Normal
@] Dysfunction
O Failure

Dysfunction: 15 > eGFR. < 60
ONo

O Type |

O Type Il

Ox
Ox2
®x3
O x4

Oxs

Hypertension

Smoking Quit Date: 01-Jan-1985

Cerebrovascular Disease

reset

reset

reset

Cerebrovascular Event Disease Type: CVA-Remote =

2Wks

notes from surgical consult

Expand

Infection Case Tracking

Infected Case Status

Infected Case Identified by

Date Infection Identified

Where $51 detected

Infection Type

Criteria used to identify SSI (check all that apply)

Larel

[ EP Coordinator

OHS Coordinator

L Pacer / ICD Clinic

[ infection Control Practitioner
W Physician

[ A Coordinator

[ other

02-06-2019 | | Tosay

) During index procadure admission

L During readmission to inpatient facility

®) During visit to emorgency or other outpatient clinic
resel

) Superficial Stermum
) Superficial Harves! Leg
() Deep Stemum
) Deep Harvest Leg
Organ space
.| Superhcal Arm
) Deep Arm
O Unknown
O Pocket
) Erosion
() Lead | Positive Blood Cullura

i Physician diagnosis

(] Positive cullure

A Purulent drainaga or matanal

[ Pain or tendemass

[ Swelling andior rednass andfor heat

M Incision deliberately opanedidrained

[ Wound spontanaously dehisces

MIWBC »11

W Imaging test avidence of infaction

[ Other avidence found on direct axam, during invasive
procedure or by diagnostic tesls

[ other signs & symploms

REDCap

Full picture on every patient
without having to go looking
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Reporting

Number of Open Heart Surgery SSI Cases by Month between January 2013 and March 2019

10

New type of wound dressing introduced

I

Started using REDCap

New sterilization process introduced
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Reporting

e o | aoie/1y | 2017/18 2018/15

Infection Type

Superficial Harvest Leg $260,627 $122,648 $61,324 $45,993
Superficial Sternum $168,641 $61,324 $107,317 $45,993
Deep Harvest Leg $45,993 §15,331 §15,331 0
Deep Sternum $150,000 $30,000 $180,000 $150,000
Organ Space $270,000 $120,000 $120,000 $150,000
Cost to Health System $895,261.00 $349,303.00 $483,972.00 $391,986.00
Rate Per 100 Procedures
All Open Heart Wound Infections 7.7% 2.7% 3.2% 2.3%
Deep/Organ Space 2.9% 1% 1.6% 1.4%
k E DC 0 Business case supporting AA
a p Quality Improvements — ROI i<land health




Improvements

e Quantified positive change over rapid reporting period
providing instant feedback to clinicians
O New process for telemetry wire sterilization
O Revisions to RN education in Cardiac Critical Care Unit
O New type of wound dressing used . I

0 Greater buy-in for Ql changes AA

island health
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Reasons to Continue

The REDCap Platform:

* Provides a shared platform that promotes innovation and technology to
improve patient outcomes and increases sustainability

e Access to data identifies issues in a timely manner

e System is nimble and users do not need to be ‘techy’ to build / use it!

\\\\\M/ The REDCap Consortium:
=—_ * Keeps adding new features to the platform to keep up with technology
e It's a great forum to share experiences and benefit many others
* It has created a great atmosphere of collaboration around the globe!

* As Clinical Support staff, what used to take AN
EDca p us 1 hour now takes 10 minutes :
island health



Thanks!

e Blair Ranns, Infection Prevention & Control Epidemiologist

e Infection Prevention & Control Practitioners

e Dr Lynn Fedoruk, Cardiac Surgeon & Division Chief, Cardiac Surgery
e Cardiac Surgeons

e Cardiac Anesthesiologists

e |n-patient cardiac surgery ward RNs / PTs / Social work

e Heart Health Patient Advisors

e Victor Espinosa & Nathan Kelerstein (Island Health REDCap)

k EDCa P island health



Questions & Follow-Up

Find us later or contact us after the conference!

Claire Mackelson Laura Shaw
Claire.Mackelson@viha.ca laura.shaw@viha.ca
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