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Background: The Gap: Inadequate follow-up of positive sexually transmitted infection (STI) test results is a gap in health care quality that
The prevalence of STIs in the CCHMC ED is high: About 25% of contributes to the epidemic of STls in adolescent women.
women ages 14-21 who are tested are positive for at least one
treatable STI (chlamydia, gonorrhea, or trichomoniasis). Objective: To improve our abllity to contact adolescent women with a positive STI test result following an ED visit.
Because follow up of teens is difficult, overtreatment is common. | i
: : " Figure 4. Shewhart P-Chart: Percent of charts with confidential number documented [ : - : '
The policy had been: if a teen was positive for an STI, but had Phase 1 % . . N . Figure 3. Shewhart P-Chart: Percent of women with an STI who were
. . . in the EMR for women with STl testing, over time. n= number of charts/ interval. successfully contacted within 7 days of their ED visit, over time. n= number of
peen _emplrlca”y treated in the ED’ she was not notified of her Solid line: mean percentage. Dotted lines: control limits. Initial intervention (BOX 1)1 infected Women/ interval. The vertical axis is the percent of women contacted.
|nfeCt|0n StatUS Figure 1. Key driver diagram: This QI tool starts by identifying our aim (Ieft side of Email ED staff reminders to collect COI:\ﬂdentlaI number whenever STI tests ordered. Solid line: mean percentage. Dotted lines: control limits. Arrows indicate
the diagram). We use qualitative interviews and clinical experience to identify the Arrowos_mdmate subsequent interventions. interventions.
key drivers (center) that affect this aim. Then, we brainstormed design changes
that might be implemented as interventions (right side). 90 | 5>: EMR prompt automatically links to “confidential I S -~ s s
Key Drivers Design Changes o phone number” field whenever a “pelvic exam” ordered - Email reminders to ED clinical staff to collect R P el ]
= 1. Ask for Cell #. ] 3 dictribiife patient e LUl e confidential number whenever STl tests ordered :
Met h O d S AIM Ability to Contact «— 5 ask for Atternate # 70 - iAo Cafds to \” . . * . 5 80 - | *
_ _ _ _ _ 3. Get email address. A i | adolescents. + £ 70 -
Design: This was an Interventional quality improvement T 5 ; g .. —
project: m‘;rf/f‘z? Systematic 2. Assigned person tof/u < 50 § i |
_ _ NOIED Approach to 3. Alter time of day that calls are e %6 ‘ z
Phase 1: Plan-Do-Study-Act cycles to test interventions with an ST Follow-up iade f _ S 40
. : wholare 4. Dedicated phone number 30 4 ) Special cause: Kz i
such as provider education and system changes. g . NS e R | EDvOveRRTIBIEA B} ¥ :
_ _ _ _ their results Provider _ : e 20 - ¢ * <! H1N1 outbreak 20 - | EMR prompt automatically links to
Phase 2: Planned experiment studying 2 interventions wkl gl b el o e geind il qer * = o E T RSESEERERERED T | “confidential phone number” field
. . . . e Communication  |«— - 10 | + "\ 2:EMR confidential ! 4: post flyers in staff and patient restrooms 10 - s G :
(study cell phone and patient activation card) using a 2 x 2 days 2; Gad wilh o regatiing what : number field created | | : WHENEVera EISICRar - graercd
] ] ] . appened and what to expect. 0 FEEEEEEEEA - __ - — T 30— — 07 T T 71 T T T T 1
factorial design with one background variable and two — PSSP W O o 3 a8 O oF 3 QP SF O o fﬁ\j\ Q,;&\ j\ j\ Q,,@ j\ f j\ f (5,'9\ j\ j\ @9\ o/;\?\ <<"”°\ gﬂ“\ f ﬁ\ @“\ j\j’\ g'\"\
At : ' S oA QA0% AR AR S ARF AR NS AT AR AT AR AR AR S GARAE A AR AN AEN S WS NPl N ARE AR ANT A AR AR AR ST AR W 08 N SR A AR O AR S
rephcaﬂons_ olescent ! E“Cf?;ragelteeniw GIVE \Q‘b\ G CIR CR R R  R C RR R RR RR RC R R R R R R R O R R R G R I I IR R R R
etting: An urban pediatric
Outcomes: Figure 2: Learning from Plan-Do-Study Act (PDSA Cycles) to increase our ability to
_ _ make voice-to-voice contact with adolescent women who have a positive STI result. P h ase 2
The % of women ages 14-21 with STI testing whose NP= nurse practitioner, |=intervention. L= learning.
confidential phone number was documented Iin the . . o
electronic medical record (EMR) Figure . Design Matrix for a 2 factoral plamned experiment denoting the e, sponielts of e otcome 1 of rectedomen conucted it dov)
Driver: Ablllty to Contact order of run's.and replications. The 2 modifiable factors (patler.1t C?rd and Each point is the mean result for the four conditions of the experiment. If the lines were
The % of ST|-pOSitiV€ women successfully contacted dh Nurse Practitioner (NP) cell phone) each has two levels, resulting in 4 sarallel, the 2 intementionswould be ndsperndet.
ithin 7 d | foll d within 30 6\(\% combinations or “runs.” The experiment was replicated, reversing the runs, r— rm—
\(;VIt Ir)'l ays or ostto 10 OW-up (not contacted within \,30‘ lcydez: i after a change in electronic medical record (EMR) system. conTaential famber BrassRtin 60%:of eharts: | confidential fimbisr preseRt i T —
ayS _ : purchase study cell phone. Eactor
L: Increased patientand NP 80 ——
Analyses utilized standard QI Shewhart control charts and Aim: / 0 setistac S L | S s it o |7 o — __':: :Oﬁ
graphical displays. cnwe (a]p aconsed remoray. . 2 e \\
increase R q L: Missed calls- system defaulted to voicemail. A On Active E s
teen’s ability ny'e ZI\:P N 5 B On Inactive = |
. . use S direct desK line. ne -
2 e L: Missed calls- NP not always at her desk. C Off Inactive © 40 ¥
person when Cycle 1: ; £ / ‘
Fa"ing for STI l: Use ED main office line as call back. D Off Active g 30 K.
ReS u I tS results? L: Calls re-routed after hours, no continuity. Break for EMR system change 9 / J
| o | D Off Active X
P_hase 1 mterve_nﬂons Increased the proportion of records c Off Cactive -
with a confidential phone number from 25% to 58%. Figure 3: Patient activation card. Intervention: cards distributed to all adolescent Two B on Inactive . /,
Simultaneousl , the proonortion successfullv contacted women with STl testing at their ED visit. During the planned experiment, the active : | it Eardinac ive' BB s | e s ive: o e s S
. y p p y version included all text, and the inactive version excluded the italicized text between A On Active Patlensfand lnact Peflentiardon Fptient Card Inasthve: Petlont Cord Act
Increased from 45% to 65%, and loss to follow-up decreased astarisie:
from 40% to 24%. Our goal is to keep you healthy!

In phase 2, there was an interaction between replications and

successful contact that coincided with a change in EMR o Conclusion:

systems and decreased recording of the confidential phone Youriresulls should besback In‘about:s- days ' . . . . .

number. In addition to the confidential number, two Tell your doctor or nurse today what number we should call to Low-cost, system level interventions are feasible and sustainable in a busy ED, and work together
interventions improved contact success: giving a patient EEactyouL e Wilcontack Yol iInasfewicays IVoUges s @i to improve our ability to contact adolescent women with their STI results in a timely fashion.
activation card and using a designated cell phone for follow- pasitive

up calls. These interventions had a synergistic effect on *You may also call Rachael at 513-xxx-xxxx to get your test Imp lications for Programs, Po I Cy, an d Research:

successful contact, especially when confidential numbers results. Please call between 9 AM and 5 PM*

Post-visit interventions may decrease the risk of reinfection and disrupt STI transmission.




