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P leas e  s hare  how you defined your project. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  the  identified Qua lity Gap? - Wha t was  the  im provem ent ta rge t? - Wha t was  the  tim eline  of 
the  projec t? - Who were  the  s takeholders ? - Wha t wa s  the  s takeholders ' input? - Wha t was  the  
m ethod for collecting s ta keholder input? - Wha t wa s  the  potentia l for s ignificant im pa ct to the  
ins titution? - Wha t was  the  potentia l for s ignificant im pa ct to s ocie ty? 

Anecdota l experience and da ta  tracked by department leaders hip demons tra ted tha t pa tient 
weights  were  frequently not accura te ly documented upon a rriva l to the  emergency department 
(ED). An accura te  weight is  obvious ly extremely important with medica tions  tha t require  weight-
bas ed dos ing, es pecia lly with critica lly ill pa tients  requiring time-s ens itive  interventions . Weight is  
a ls o important for diagnos ing or following chronic dis eas e  s ta tes  s uch as  heart fa ilure . Not 
having an upda ted weight when trea ting a  pa tient can lead to delays  tha t advers ely impact 
pa tient ca re . Bas ed on preliminary da ta , we identified tha t only about 60% of pa tients  pres enting 
to our ED had an upda ted weight when being s een by the  phys ician. Our goa l was  to increas e this  
to 90%. We identified a  timeline of 12 months  to des ign and implement the  qua lity improvement 
project. Stakeholders  included phys icians , nurs es , and ED technicians  who a ll played important 
roles  in meas uring and utilizing accura te  pa tient weights . Our initia l as s es s ment of workflow and 
proces s  mapping (Figure  1) included dis cus s ions  with both frontline  beds ide nurs es  and nurs ing 
leaders hip to help us  unders tand the current proces s , limiting factors , and unique cha llenges . We 
a ls o offered opportunities  for s ugges tions  on how to provide res ources  and re inforcement to 
improve performance. The project had the potentia l to directly impact pa tient ca re  a t multiple  
levels . Mos t fundamenta lly, the  goa l was  to ens ure tha t critica l interventions  were not delayed 
becaus e of mis s ing information. More genera lly, a ll weight-bas ed interventions  would be timelier, 
hopefully e limina ting delays  re la ted to obta ining this  critica l piece of information a t s ome 
downs tream point in the  pa tient’s  s tay. This  even has  the  potentia l to improve overa ll ED 
throughput. Clinic ians  could be freed to focus  on optimal ca re  and not chas ing down mis s ing 
information, improving both ca re  and s a tis faction for both clinicians  and pa tients . 

 
 
P leas e  des cribe  how you meas ured the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t da ta  s ources  were  us ed? - Was  a  num eric  bas e line  OUTCOME m eas ure  obta ined? - Wha t 
defined the  s am ple  s ize? - Wha t counte rba lance  m eas ures  were  identified? - Wha t num eric  bas e line  



COUNTERBALANCES were  obta ined? - Was  the  outcom e m eas ure  clinica lly re levant? - Was  the  
outcom e m eas ure  a  na tiona lly recognized m eas ure? 

Kais er Permanente  (KP) utilizes  the  Epic (Verona , WI) e lectronic hea lth record (EHR). Our 
department has  built multiple  e lectronic das hboards  tha t track important clinica l and opera tiona l 
metrics . Any documented pa tient weight during an ED encounter is  captured in the  e lectronic 
record. Prior to implementa tion of our project in 2020, we found that between the two KP San 
Diego medica l s ervice  a rea  emergency departments , KP San Diego Medica l Center and KP Zion 
Medica l Center, only 60% of pa tients  had a  documented weight entered with their firs t s e t of vita l 
s igns . We s et a  goa l of a  documented weight a t the  time of initia l vita l s ign meas urement and 
documenta tion for 90% of pa tients  a rriving a t the  KP San Diego Medica l Center. The s ample s ize  
was  determined by a ll ED vis its  within the  identified time frame. Twelve months  of da ta  was  
collected and ana lyzed prior to implementa tion and monthly da ta  has  been tabula ted and 
dis s emina ted s ince implementa tion. There  were no counterba lances  identified or meas ured. Our 
outcome was  highly clinica lly re levant des pite  not being a  clea r pa tient-oriented outcome. Having 
this  important meas urement cons is tently and accura te ly captured and ava ilable  would lead to 
improved pa tient ca re . Des pite  not being a  na tiona lly recognized meas ure , it’s  fundamenta l 
importance to acute  ca re in the  ED is  clea r. 

 
 
P leas e  des cribe  how you analyzed the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  one  fac tor contributing to the  gap? - Were  m ultiple  fa ctors  contributing to the  gap? - Was  
a  s tructured root caus e  a na lys is  unde rta ken? - Wha t was  the  appropria te  QI m ethod or tool us ed for 
root caus e  ana lys is ? - Wa s  a  root caus e  ana lys is  pe rform ed prior to identifying potentia l s olutions ? - 
Wha t was  the  ra tiona le  for s e lecting inte rvention(s )? - Did the  projec t us e  a  QI m ethod or tool for 
s e lecting inte rvention(s )? 

Multiple  factors  contributed to the  identified qua lity gap. Thes e included incons is tent ava ilability 
of neces s ary equipment, lack of ava ilable  open beds  for pa tients  a rriving via  EMS, and lack of 
recognition of the  importance of the  s pecified task by s ta ff. Multiple  dis cus s ions  with nurs ing 
adminis tra tion and beds ide nurs es  helped us  to better unders tand and apprecia te  the  many 
factors  tha t contributed to poor performance. Proces s  mapping and “5 Whys ” techniques  were 
us ed to accura te ly as s es s  the  factors  contributing to the  problem. The s eries  of ques tions  helped 
unders tand the complexity of appropria te  s ca led bed ava ilability and how this  was  dis rupted by 
multiple  factors  tha t extended beyond the ED. Fa ilure  Mode and Effects  Analys is  eva lua ted the  
potentia l cons equences  and was  va luable  in developing effective  communica tion to s ta ff that 
re inforced the critica l importance of this  tas k. Furthermore, there was  a  focus  on including 
pos itive  interventions , recognizing and rewarding s ta ff for good work. 

 
 
P leas e  des cribe  how you improved the problem. Cons ider addres s ing the  ques tions  be low. (Max 500 
Words )  
Wha t was  the  im plem enta tion of inte rvention(s ) (da te / tim e of go live)? - Was  the  ta rge t m eas ure  re -
m eas ured a fte rwards  with com paris on graph? - Was  a  s truc tured plan for m anaging cha nge  us ed? - 
Was  the  projec t counterba lance  re -m eas ured with a  com paris on graph? - Wa s  the  counte rba lance  
adve rs e ly a ffected? - Is  the  im provem ent in ta rge t outcom e m eas ure  s hown? - Was  a  s ta tis tica l 
s ignificance  dem ons tra ted in the  outcom e m eas ure? 

The project officia lly launched on April 1, 2021. The s pecific intervention period s panned eight 
weeks , and then da ta  was  continuous ly collected for one year, until March 31, 2022. During the  
intervention period, flyers  were  dis played throughout the  department to expla in the  goa ls  of the  



initia tive . Project team members  met with nurs es  regula rly during nurs ing huddles  to re inforce 
the  importance and goa ls  of the  project. Da ta  was  collected weekly from the Epic EHR da tabas e. 
Improvement da ta  in the  forms  of graphs  were emailed out to the  ED nurs ing s ta ff via  weekly 
emails . This  email a ls o pres ented a  “s ave of the week” which s potlighted a  s pecific nurs e  who 
recorded a  weight on a  pa tient in which tha t meas ured weight had a  direct impact on pa tient 
ca re .  

To determine s ta tis tica l s ignificance, a  t-tes t was  us ed to compare means . The percentage of 
pa tients  tha t had a  meas ured weight recorded on their ED vis it in the  year prior to project 
initia tion was  65.3%. In the  s ubs equent year following the initia tive  s ta rt da te, the  average 
percentage jumped to 85.4% (Figure  2). This  repres ents  an abs olute  increase of 20.1% and a  
re la tive  increas e  of 30.8%. This  difference was  s ta tis tica lly s ignificant with a  p-va lue < 0.05. 
Additiona lly, s ubgroup ana lys es  of time of a rriva l (day or night s hift) and mode of a rriva l (priva te  
vehicle  or EMS) both revea led s ignificant differences  in the  pre  and pos t intervention group 
(Figures  3 and 4). Da ta  was  a ls o obta ined a t the  other KP San Diego ED, Zion Medica l Center, 
where  the  s pecific intervention was  not implemented. There were modes t improvements  in 
meas ured weights  a t KP Zion Medica l Center (70.7%), however not to the  s ame degree as  SDMC 
(Figure  5). This  may be becaus e a  s ingle  nurs ing clinica l director overs aw both hos pita ls  as  well 
as  the  fact tha t s ome nurs ing s ta ff work a t both hos pita ls . 

 
 
P leas e  des cribe  the  control phas e of your project. Cons ider addres s ing the ques tions  be low.  
Wha t were  the  les s ons  lea rned from  the  project? - Was  there  com m unica tion to s ta keholders  of the  
s um m ary of the  project, a nd les s ons  lea rned? - Was  a  proces s  owner identified? - Did the  proces s  
owner a cknowledge  owners hip of ongoing m onitoring? - Wha t control m eas ures  were  identified? - 
Wha t was  the  rea ction pla n for deficiencies  identified in the  control m eas ure? - Was  there  a t le a s t 
one  yea r of s us ta ined m onitoring dem ons tra ted? - Was  the  projec t s ucces s fully diffus ed in s chola rly 
form  (i.e . pos te r, m anus cript, e tc)? 

Our project demons tra ted the impact of increas ing awarenes s  of weight documenta tion. 
Periodica lly throughout the  project, upda ted data  was  pres ented to key s takeholders  and the 
entire  nurs ing s ta ff. Additiona lly, individua l cas es  were  highlighted in which weight 
documenta tion led to better pa tient ca re . Once we had finis hed collecting da ta  for the  dura tion of 
our project, we pres ented our findings  to the  nurs ing s ta ff to encourage permanent 
implementa tion of our new improved proces s  of documenting accura te  weights . This  da ta  
continues  to be eas ily acces s ible  through the KP San Diego ED da ta  ana lys t. The ED nurs ing 
leaders hip has  acknowledged, and taken over, ongoing monitoring. This  will continue to be a  key 
clinica l metric for our department. While  we a re  not quite  one year out from project, we have s een 
s us ta ined improvement compared to the  prior bas eline  with only a  s mall drop in performance in 
the  ten months  following the intervention. Our findings  will be  pres ented as  an ora l pres enta tion 
a t the  Kais er Permanente San Diego res ident res earch s ympos ium on J une 2, 2022. 
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https://drive.google.com/file/d/1Nhzl-SkKm1Znk0hquNKMSoiHpb-aBQv5/view

