Transplant Quality Assurance and Performance
Improvement (QAPI)
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One of the fastest growing kidney transplant
programs in the nation

2015 2016 2017 2018 2019 2020

B Deceased Donor Transplants M Living Donor Transplants

Y M
0 .0'0.0 Hackensack
00.:! Meridian Health
|

KEEP GETTING BETTER




Our Median waiting time for a deceased donor
kidney transplant is 2.5 times lower than national

benchmark
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Quality Council and Meetings

*  Monthly QAPI meeting
*  Bi-weekly Donor Offer Review

* Ad-hoc Waitlist Mortality Review
*  Monthly Research meetings

+  Bi-weekly Morbidity & Mortality meeting
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Transplant M&M

Safety Event Classification

Serious Safety Event (SSE)

Precursor Event (PE)

Near Miss

Transplant Reportable Event

Known Complication

Definition

A deviation from generally accepted performance
standards that reaches the patient and results in
moderate to severe harm or death

A deviation from generally accepted performance
standards that reaches the patient and results in
minimal harm or no detectable harm

A deviation from generally accepted performance
standards that does not reach the patient; error is
caught by a detection barrier or by chance

Process deviation without potential to cause patient
harm but where a policy or standard practices was not
followed

Rejection at any time, death or graft loss within 3 years
of transplant without a deviation from generally
accepted performance standards

A known complication is an adverse outcome
supported by literature as a potential risk related to a
procedure, treatment, or test that is not present before
the patient care encounter and occurs as a result of
patient care.

Report to

Txp M&M and Txp QAPI

Patient Safety Committee

Department of Surgery M&M if surgical deviation
Txp M&M and Txp QAPI

Patient Safety Committee

Department of Surgery M&M if surgical deviation
Txp M&M and Txp QAPI

Txp M&M

All 30-day readmissions and prolonged LOS (>8days)
should be presented to Txp M&M
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Transplant M&M PI Projects since October 2019 (not all
inclusive)

= Streamline Protocol for Patients Requiring Transfusions

= |npatient PVR and out-patient follow-up protocol to prevent readmissions
due to retention

= Education and awareness creation of early detection of thymoglobulin
reactions

= Fixing character length on labels and bands to ensure correct patient

identification
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QAPI Measures mandated by CMS

.—> Evaluation —P Wait on List
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3 measures required by CMS in Pre-phase 3 measures required 3 measures required
by CMS in Peri-phase by CMS in Post-phase

Follow-up
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Data Reports to Drive Change

= Weekly Transplant Snapshot
= Coordinator Evaluation Summary
= Dietician Assessment
= 1-year and 3-year survival projections

= Referral Snapshot

Monthly Dialysis Center Scorecards
= Quarterly Physician Scorecards

= Medicare Cost Report Validation
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Referrals in past 12 months
Organ Transplant Snapshot 10 August, 2020 (2020 Goal=90+/month in H1 and 100/month in H2)
(2018 Goal=75+/month)
Current Waitlist 125
Active OnHold Inactive  Total Last 12 montns Referral to Eval Times
for patients that had an eval visit
158 26 74 258 o
612% _ 101% _ 28.7% _ 100% 1%
7 21% 28%
Projections
Referrals  Evals  Waitlist Additions  Transplants  LDs| 41 41 50 3 .
2020 Projections, 582 300 169 90 6 2 9
2020 Goal 1,140 624 312 125 30 5
2019 809 449 197 [ L4 oasore Janioz hox 020 oo
. oet 5018 1an S0 Ape 3020 15020 -
YTD Overview - Heaensr
e ra n S a I I S I I a S O ] S Se n Referrals _ Evals _ Waitlist Additions _ Transplants _ LDs Active referrals waiting time for an appointment (N=10) et [l sts0 o [l - 5060
2020 YTD 415 183 103 55 4
Last 12 montns Evals by Week (2020 Goal=12+/week)
2020 YTD Goal 693 379 189 76 18 oSt damonts e
2019 YTD 612 291 100 66 16 )
e a C O I I a O a ra n S a I I 220 YTD Bl — = = £ Y ..
N e 2 wecke m 1‘n
Pancreas and Kidney/Pancreas YTD Overview o twosks of-
Panc & KIP Referrals __ Evals __ Waitlist Additions __Transplants v wooks ?
8

team members and hospital m :

Pediatric Kidney YTD Overview
Pediatric Referrals _ Evals __ Waitlist Additions _ Transplants hoo
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and allow for real-time

Last 12 months Listings by Week (2020 Goal=6/week) (2020 Goal=10/month Jan-Jul and 11/month Aug-Dec)
(2019 Goal=4+/week in H1 and 5+/week in H2) (2019 Goal=8/month Jan-Aug and 9/month Sep-Dec)
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Weekly Transplant Snapshot - Impact Example

Active referrals waiting time for an appointment (N=122) Active referrals waiting time for an appointment (N=10)

. =2 weeks <2 wesks
2-4 weeks 2-4 weeks
4-8 weeks - . 5+ weeks
. g+ weeks 70%
May 2019 Aug 2020
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and Dialysis Scorecards

Organ Transplant Report for XYZ, MD

Data as of 2020-07-02

Referrals by Year Patients currently being evaluated (Goal= 9o days)
Patient Name Phase Status Eval Start Date
Patient F Evaluation On Hold 2019-10-08 00:00:00
Status of patients referred within last 12 months
Patient Name Referal Date Phase Status Reason
Patient G 2019-02-20 Refersl Ineligible  Patient Choice
Patient H 2019-02-20 Evslustion  Declined  Mon-compliant
10 Patient | 2019-11-18 Evalustion Declined  Patient Choice
B Liing Donor Tramapline -
o Do gl Patiznt J 20200504 Evslustion Declined  Surgicslly not clesred
1B Cecessed Donor Transplant
Patient H 2019-08-18 Evaluation  On Hold
= M B 2017 2018 2019 202
2013 2014 2015 2016 2017 2018 2019 |
#1in MJ, Tri-state area, and East Coast for Patients transplanted within last 12 months
getting a deceased donor transplant faster, Patient Name Organ Transplant Date
#2 in the nation.”
Patient A Kidney 2018-08-D4
GET TRANSPLANTED 3-TIMES FASTER Patient B Kidney 7018-11-18

WITH HACKENSACK UNIVERSITY MEDICAL CENTER

Patients currently on Waitlist
Patient Name Phase Status Reason Waitlist Date
Patient C Waitlist  Inactive  Pending Additionsl Tests 2019-06-07
Patient O Waitlist  Active 2018-10-21

HUMC Regional Patient £ Waitlist  Active 2018-11-08
Median Deceased Donor Waiting Time in Days
Hackensack #1in NJ, Tri-state area, and East Coast for 1-year kidney survival.
Meridian #3 in the nation."
Hackensack .
P e e Hackensack University Medieal Center
University 20 Prospect Averue, Suite 408, Hackensack, hNJ 07601
Medical Center Lasrn mare ot hackensachume srglorgantransplint or call 551.596-2608,

*Sesrea: Scimrife Ringatry for Trammplan Reciziests.

Y M
0 .0'0.0 Hackensack
40,01 Meridian Health
|

KEEP GETTING BETTER




Questions?

Y M
0 .0'0.0 Hackensack
00.:! Meridian Health
|

KEEP GETTING BETTER




	Transplant Quality Assurance and Performance Improvement (QAPI)
	One of the fastest growing kidney transplant programs in the nation
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	QAPI Dashboards (Candidate/Recipient & Living Donor)
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Thank you!

