Pediatric Hospital Care Improvement Project (P-HIP):
Improving Care of Hospitalized Children Through the After Visit Summary
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Background ‘ ‘ Activities ‘ ‘ Results & Discussion
Transitions of care during hospital care are associated with threats to Changes to the Electronic Health Record (EHR) mid-project resulted in
patient safety, including medication errors and communication failures.!-? decreased performance on a previously well-performing metric, which
Table 1: Nine key metrics for inclusion on the AVS at discharge Inputs Outputs Outcomes . . .
was targeted for intervention (Figure 4).
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* The After Visit Summary (AVS) is a critical and under-utilized document in the discharge process * Changes to the EMR (EPIC to Starpanel transition mid-project) . ° . . ° ° . .
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The practicum experience aimed to improve the performance at ‘our child's diagnoses also included: Vomiting, Slow Transit Constipation Figure 1: Logic Model ongoing medical center-wide AVS Task Force.
Vanderbilt Children’s Hospital (VCH) on 1 of 9 core metrics of the P-HIP Figure 2a: Example of AVS without "Principal Diagnosis” on file I
Initiative (Table 1).
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diagnosis listed on the After Visit Summary (AVS) from 30% to 60% by Figure 2b: Example of AVS with “Principal Diagnosis” on file s e ] ] y .,
December 1. 2018 Figure 3: Example of process for selecting “Principal Diagnosis” in the EPIC EHR Long'term Improvements are best achieved through hardW|r|ng
’ through the EHR; a slow process in a large medical center.
Methods ‘ ‘ Results Engaging key stakeholders (patients, families, & providers) is a crucial
component in intervention development and motivation of hospital
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