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The following are ideas which have been tried or implemented to add service or save time in delivering care.  Their value is not so much in their implementation, but in their ability to engage minds and hearts to change existing procedures and processes and knock out every nickel of waste between us and perfect patient care.  “A mountain is made of many specs of dust” is a Japanese proverb that implies when we introduce even small positive change to our work environment, we are adding life our systems, ourselves and the patients we serve.
· Overall 

· E-mails of hope and encouragement are sent to a specified address at the institution’s website.  These “Net Notes” are printed by the volunteers and taken to inpatients.  For outpatients, volunteers look up the next clinic appointment and take the “Net Note” to the clinic to file it.  To notify the incoming patient of the e-mail, the patient’s first name and hospital number are posted on a “Net Note” marker board (maintains confidentiality).  The cutest thing is the “Net Notes” icon – a heart with wings on it.  The idea was originated by the institution’s webmaster. 

· Great employee recognition award – a 15 min long distance telephone card.  When the employee calls to use it put in the card number, a pleasant greeting says “Thank you for being a valuable employee at____…”  For $3 an employee it’s a useful and promotional tool

· Patient Care Unit
· Target Times: Sticker idea stolen and revamped for an ICU type setting.  To heighten time awareness – entries for Procedure completed, Discharge time goal, Patient arrival time.  These are arranged around a target-looking clock that has the words “Discharge Goal -- 10 hours”  This sticker is placed on the patient chart for all care givers to see

· Raise Respect:  Sign on each patient room “Thank you for being respectful  by knocking before entering”

· Phones in the hallways  saved 130 hrs/floor/yr

· Ice machines accessible to patients saved 105 hrs/yr

· On unit pharmacist reduced cycle time from 85 to 25 min

· Pixus reduced cycle time PRN doses from 25 to 3 min

· On unit menus ready for use daily

· Micro wave meals for late unit arrivals, saved 15 min per tray hunger pains

· Bibles placed in top drawer of room

· Business pages placed in top drawer of patient room

· Volunteer visits patients to receive concerns for just-in-time correction

· Pencils and pads placed in rooms  upon admit

· Welcome card upon admission to acquaint patient with services and routine

· Humor library set up to entertain patients.  Channel on TV to do the same

· Beepers used instead of overhead paging, coded for room and for type of call- good when your call system is antiquated

· Staggering admits between nurses smoothes out the workload, the floor designating where and when (if appropriate) to place patient.

· Guide to assist students  standardizes them with requirements, it’s laminated and placed in their pocket.  One made for pulled nurses too. 

· Signature conversion sheet for physicians where they sign their name next to where it is typed out

· Keypads locks used on supply closets reduce “borrowing”

· Telephone cords were lengthened for moms so they could feed their babies and answer the phone at the same time

· Styrofoam cups placed in the back of the unit to reduce travel time 12hrs/yr

· Telephone numbers were laminated and placed behind badges, used for critical values too. Savings 12 hrs/yr /floor

· Single day of council meetings- easy to staff for and remember and staff for

· Physicians hot pocket files for their forms and notices(labeled)

· Admit pack supplies reduced in number of items to reflect shorter stay

· A poster inservice was posted in the bathroom for easy reading during “down” time

· Physicians have their own mailbox for communication

· Arrows on an ambiguous sign sent the guests in the right direction, saved 27 hrs/yr

· L&D flow sheet set up for documentation by exception saved 40 min/nurse or 7300 hrs. per yr.  

· Sports cups replace Styrofoam cups and eliminate spills.  See-through cups allow staff to ask if refills are needed

· Narcotic lock box houses the narcotic key, and all licensed staff  have key to box -- no waiting saved a surgery floor 120 hrs/yr

· Reporting your education can be a way for getting to go to the conference.  Those attending must give inservices based the conference cost

· Memo board for recovery orderlies eliminated questions

· Placing a clock in the break room helps keep staff on time

· Morning review of IV bags and their remaining volume kept them continually flowing

· Velcro on staffs lockers remind them of QA assignments, etc.

· A monthly QA board gives a star by your name if you completed your work on time and a black dot if you did not.  Now who would want a black dot by their name?

· Free meal tickets are given to patients by staff members to help take a bite out of inconveniences incurred during their stay.  

· Large pink sign and armband -- “Do not use right arm” kept patients predominant free form IVs sticks etc.

· Consulting Physician Sticker with name and phone # on front of chart for quick reference.  PS this works only if the secretaries fill it out (doctors don’t work to make it easy on each other)

· Telemetry sticker altered to reflect that transporter is to notify monitor tech taking patient off the unit and when they return
· Helpful hospital  telephone numbers place on the patient’s phone (MCI paid for the design and printing of these

· Walk-a-Mile laminated sheets encourage track ambulation progress.  Every 25 ft of hallway marked with a “mile marker” signs for beginner ambulators

· Combination walker/seat allows patient to rest during ambulation trips -- encouraging them to go further

· Important openly displayed by the phone numbers by the phone: Dr., Hotels, Departments, Patients Rooms.

· Common instructions for how to probe to answer basic computer questions laminated to the frame of the computer screen

· Wallet size calendar posted near phone or other places where it is needed

· Fax problem-codes and their meaning laminated on the fax machine to keep from looking them up in the manual.  Common fax numbers laminated on the fax to reduce searching/calling for the number

· Operating instructions for Daybed laminated onto the daybed behind the cushion.  Part of the admission details is showing patient/family member the diagram is behind the cushion.  Saves time for staff , gives more control to patients/ family members

· All doors that do not need a doorknob be converted to push (no turning) with hydraulic closing device.  Push plate is on the side you push, pull handle on the side you pull

· Pictorial calendars placed in patients rooms to brighten up the room and keep them oriented

· Marker board placed in patient room to display the names of the care givers, the day, the patients goals , the patient special needs

· A meditation line that gives a daily devotion and prayer.  At the end of the devotion they can leave a message if they want a visit from the chaplain.  At one hospital, the only line dialed more often than the meditation line was the cafeteria menu line

· Visual of how to replace paper in an EKG machine laminated on the underside of the door to the paper.  Lead placement on the body placed on the outside of the machine

· A tent card thanking the guest for not sitting on the bed on the other side of the room in semi private rooms, that it  is reserved for the next patient (saves 5 minutes remaking/straightening up)

· No Caffeine stickers made to remind patients going to stress tests and family members. Lists of caffeinated item included on sticker

· Pocket card listing the 10 steps to clean a room speed up the learning curve for new recruits and refresh memories of old recruits

· Hour by hour task completion list to map out task completion expectations and to know when to ask for help when this cannot be met

· Calorie Count stickers that tell caregiver and patient  Write on menu all foods and liquid consumed. Place menu in envelope.

· Envelope placed inside patient room to collect marked menu selection for the following day.  Reminder on the envelope places responsibility on patient to “Place completed menu in envelope prior to 10 am to get your selection”.  Gives control and responsibility back to the patient/family members

· A welcome menu type card placed in the patients room welcoming, acquainting, telling about their room, about the hospitals services, listing common phone numbers, television channel conversions ..

· Tent card signed by the room cleaner that your room was cleaned by ...

· Form given to patient family member in the waiting area to describe patient’s nickname, hobbies, occupation, etc. to help nurse quickly make patient feel comfortable with their environment.  This form accompanies the chart with the  H & P to aid staff in relating to patient’s interests.  Quite a personal touch

· Reduce inventory of narcotic or Crash Cart supplies by placing a breakable “seal” over the opening of the item - If the seal is not broken it doesn’t need to be counted.  Crash Cart Drawers work well in this method.  Saved 30 hrs per unit annually for a 3 min daily inventory

· Pet visitation program where staff and volunteers bring their pets to the hospital to visit qualified patients (no open wounds etc.) Pets and owners go through training program to be aware of patient responses.

· Patient Education material tailored along critical path to take the surprises out of their stay and ways the patient can speed up the recovery process

· Thinking of you (get well cards) signed by the staff sent home 5 days after discharge.  With sympathy cards are signed and sent to those who have lost a loved one.  A separate sympathy card sent to for OB moms with still born children

· Art cart rotates and changes out pictures on patient rooms on a rotational basis.  Patients can even special request the picture they want during their stay.  The volunteers put up and take down the pictures

· Murals and transforming support columns into trees in the ICUs take away the institutional look of the hospital.  There is a down side to this -- confused patients coming out of the anesthetic wonder why there is a tree in the unit

· All signage is posted stealth to the patient view where possible.  Taped up signs should be out of public view

· Removal all glass panes at the central station gives a more welcoming look to the guests; saved hours of housekeeping cleaning too - you don’t have to clean what is not there

· Metal frame vinyl pushpin marker boards in the patient rooms were switched to wood frame fabric pushpin marker boards for a warmer, less “institutional look”

· Install cheap clocks from Target and patients won’t steal them from the room

· Pull down chart holders workstations including all charting documents, conversion tables, calculator, Post-it  note holders...reduced documentation time and error

· No liquids, NPO stickers converted to illustrations (place setting with an X across it) for easy any lingual understanding

·  Medication boxes at the roomside relieved travel time, stress load diminished immediately

· Disney-type tour given to the patient as they are transported from unit to diagnostic department: Places to eat close by the hospital, how to save money parking, history or special things happening in the hospital etc.

· Better visual Isolation signs describing who, how and what to do in isolation cases

· Picture communication cards that help track or foreign patients communicate common requests.  Patients point at the picture to communicate the request they have.  These location of the placement of these cards was written on the card to help staff always put them back hence less searching for them next time.  It saves staff time (getting a translator or understanding the request and gives the patient more control over their environment

· Visual cards attached to clothes pins are clasped to the privacy curtains or IV poles to clue all staff what outstanding needs are for the patient going for Surgery.  Example: Without a word, one quick glance show the Anesthesiologist who needs to be seen

· Use of a color printer and color copying make eye-catching signs that are quite attractive.  Beautiful Comstock photography pictures were licensed for use at $12 per shot.  They communicate and promote a healing health environment as well

· Periodic (2 week) reminder signs were posted on the side of the CRT screens with a mime picture and the words Shhh ! Patient resting, healing in progress then taken down again

· A colorful laminated sign inviting patients to educational class posted in rooms increased attendance and subsequent outcome

· Attractive Welcome Guide similar to that of the Marriots was placed out for the patient to view.  This guide discontinued the expensive printing of a booklet that seldom looked at by the patient.  Saved $35,000 in printing expense each year in a 900 bed hospital

· Scenic calendars were placed in the patient’s room to add beauty, orient the patient and extend the sense of caring. Cost about $2.30 per bed.  Each year the honor to pick the scenes for the calendars was moved from unit to unit.  PS One year, the selecting unit were told they would have to pick a second choice, Firemen calendars may not fitting for all patient’s recovery

· Small no smoking, oxygen in use sign (8 sq inches) effectively communicated hazard.  Had to be replaced by a large less communicative sign (88 sq. Inches) due to Fire Marshal requirements.  Welcome to bureaucracy

· Tear drop signs placed on the doors of moms who had still births clued all entering the room to be respectful of the loss

· Door knob signs similar to hotels placed on outside of patient door ‘Shhh patient resting” and other side “Do not enter procedure in progress”
· No Cell Phones signs posted because the interfere with telemetry equipment

· Critical Incident Counseling SWAT (helping staff members deal with tragedy i.e. sudden death of co-worker) team is trained and prepared to help those effected to quickly deal with unusual and unsettling events. It brings staff back to a more healthy, productive atmosphere in dealing with the abnormal event

· Taking physical inventory and tracking gas cylinders uncovered that the hospital had been paying demurrage on for years that were not even in the hospital.  Untold (or admitted) thousand of dollars were saved by reconciling the hospital count with the gas company count.  Don’t be surprised if the hospital has been paying demurrage for years on cylinders it doesn’t have

· Volunteer service was used for time consuming repetitive tasks: posting visual reminder signs, performing easy-to-spot quality checks etc.

· For patients who are reluctant to register complaints with their immediate care giver, place a tent card in the room that asks patients to check with the nurse if they have any questions, but if they wish to speak to the supervisor, call the operator and ask for the supervisor on duty.  On day shift, operator pages the unit supervisor, on night shift, pages the house supervisor

· To alert everyone of patient ambulating status patient (reduces waste in too much help and error in too little help) a colored strip in the doorplate for all care givers to see.  Pink-substantial help, yellow-moderate help, Blue-self ambulating.  Guidelines delineating each category developed.

· High access Nursing forms placed in separate smaller binder from the chart, yet stored next to each other outside the patients room.  Eased location and recording.  The binder also contained visual help in completing forms (medication administration times, conversion carts, protocols etc.)

· New practices effecting doctors were temporarily posted on the pull down workstation which contained the patient chart one week prior and two weeks after the change.  By the end of the week, there were no surprises.  Much more effective than just a memo going out.

· For most recent results that had not been charted, temporary results were printed off the computer, the numbers that the doctors were looking for were highlighted and they were clipped in full view next to the chart.  That makes a statement: Your time is important to us too.  An efficient, unfrustrated physician makes for a happier unit

· Six drawer mini cabinets with the doctor’s common use forms (progress notes, order forms, discharge prescription, history, consents) were placed at the front desk on all units.  They were also placed in blue hanging file folders in the bottom file drawer of each central station and substation in the hospital.  Standardization has its benefit.

· All floors standardized their forms filing so that staff and doctors wasted no seconds looking for a form.  Forms were alphabetized and color-coded as follows.  Upper drawer: Yellow-nursing chart forms, Aqua-miscellaneous unit forms, Pink-critical pathways.  Bottom drawer: Blue-physician forms, Red-consent forms, Purple-teaching forms. To make this stick through the years, front desk standards were schematically and transcribed into policy

· White Plexiglas frame velcroed to the face of the computer acted as mini marker board for staff to pass notes between shifts.

· B-Board or break board placed next to assignment board (both on small Plexiglas at the front desk) to log the temporary reassignment while staff is off the unit or on break

· In each pull down workstation next to the room was the name of the nurse taking care of the patient.  Doctor knew which nurse to look for

· Home pages on the hospital’s intranet were set up to share the answers to the most common questions - great for passing on business knowledge of those leaving with organization.  When leaving St. Luke’s Episcopal Hospital a helpful “What to do without Duke” home page was made

· To top off the exhaustive patient focused care effort, a skit was performed by the pilot unit satirizing what patient care was like before and after the effort.  Great fun and pulled the effected parties together to celebrate

· To get rid of unsightly gunk on chart and doorplates, all existing labels were trashed and replaced with new ones with removable adhesive stock.  The printing was switched from rolls to sheets for easier storage and use.  Vendor was TimeMed label

· All signage for reminders, meetings etc. were posted parallel to the public’s line of view.  This cleaned up the central station look coming to the front desk

· Post-its were placed on doorplates by the staff to remind them of the pressing patient need.  A bit unsightly but highly functional for remembering important patient needs

· Total staff was involved for a plastic coat hangar drive to equip every room with at least 3 non-wire hangars.  Having no hangars or just wire hangers appear cheap to the guests paying #00 for a room

· Developed maps for common areas.  Re-designed signs to make them guest friendly.  Hint: walk naively the paths of your guests, look for the non professional “paper” signage and confusing clinical lingo

· Adopt a highway program adapted to straightening, cleaning up public areas.  Nice way of giving the perpetual Disney clean look.  Whenever someone walks by their assigned area, they make it picture perfect.  This is group ownership.  For greatest effect administration is the first one to announce their assignment

· Place an adhesive-back plastic half-bubble on the TV button of the nurse call device.  Patients readily feel the right button to push to change channels

· To see what the patient sees the most -- look up.  One ICU had dust balls in the overhead fluorescent lamps

· Establishing a “Code Brown” for those incidences where a staff member finds himself or herself in jeopardy of being liable for risk if additional support is not provided.  Supporting staff drop their non-essential activities and give aid until the workload demand is not so critical.  A set of guidelines for “essential activities” that cannot be compromised must be developed and agreed upon by all

· To reduce the sound to overhead paging, increase the number of speakers down the hallway and decrease the paging volume

· Place pictures of staff on next to their names on the patient assignment board.  This way doctors can readily find the assigned nurse instead of hollering out her name

· Too Noisy: Designate a Quiet Zone at the front desk.  Have a little bell that anyone can ding as a gentle reminder things are getting a little loud -- everyone agrees to tone it down at the bell.  Place the assignment sheet in the break room instead of the front desk.  No chatting at the front desk during shift break.  Pagers were used to contact staff to reduce overhead pages and by code, indicate the type work needed in which room.  Codes and their meaning laminated on the pager

· To get people to get to report on time set up a delay fee like being late to pick up your kid at day care.  Before this hand out IOUs.  After 3 IOUs toss in $5 then $5 each incident thereafter

· To create a positive atmosphere: If you are caught not being positive, a happy face is placed on your badge (Doctors included).  A positive party is arranged periodically to celebrate and keep the spirit alive.  Seasonal decorations on the unit traded off between shifts.  An Appreciation Box set up for leaving positive words of encouragement for “going beyond” to support

· Instead of looking up the patients I&O, Wt. and vitals in the computer, have it printed out in one place to speed the rounding on the unit.  If you are really customer focused, use a highlighter to amplify the values

· Communication clip board at the front desk to log all request/information concerning pages.  Common questions that the unit secretary can answer are listed to probe requests without disturbing the nurse.  Reduces phone holding and provides more direct answers

· Buttons periodically worn (and recycled) to remind work force to be sensitive to patient needs “Noise Annoys”,  “Patient First”,  “Mobilize”, “Lab Casual Day - Our Dress is Casual But Our Attitude Is Not”, “Clean hands, caring heart”...  Visual control for the workforce that makes a statement

· As progress is being made on large scale projects, those effected are kept informed by weekly 2 minute status updates by voicemail distribution list (dozens can be sent the same message simultaneously). The same could be done by e-mail.  Gives input and enlist feedback for troubled areas.  WARNING: Conciseness and relevancy are important

· Telephone Menus should have no more than 4 choices, take no more than 10 second to deliver, match the urgency of the caller, and their implementation should be proceeded by a business card size menu of the selection which can be posted by the front desk phones to quickly bypass the greeting

· Want to mistake-proof something?  Design it so it can’t go wrong: next time you want to not leave something (clothes, book etc.) behind, place something you need with it.  If it is cold, leave it with your coat, if you drove, leave your keys with it.  Guys, do you want to never lock your keys in your car again? Place a door key in your wallet.  

· Overseas hotels mistake-proof turning off the lights and not losing your hotel key: the handle to the hotel key  (a plastic rectangle) is forced into a sleeve by the room door which turns on all the power to the outlets.  When leaving the key is always in that slot by the door, eliminating searching.  When removing the key, all the outlet power turns off.  Our systems and processes should be designed so that it is easier to do things right than to do them wrong.

· Posting the patient meal times on a 5 X 7  card on a fabric board in the patient’s view answer a question before it is asked. It save time, adds service.  PS enter a range of time average cart time plus or minus 15 minutes) that the cart comes up for each meal.

· To clear out unnecessary returning meal trays, have dietary give a target time for cart pick up when dropping off the cart.  If the unit staff know that the return trays go down by a certain time, they will make a round to pick them up so they don’t have to deal with the unsightly mess the rest of the evening. 

· LAB:  Micro Biology reviewed the efficacy of the routine safety checks they were running and eliminated tradition yet unnecessary ones saving thousands of dollars

· All common areas were adopted by department of the hospital to straighten and calling housekeeping to keep in tip-top order.

· Labels placed on the phone with the common items needed to be answered to describe the right bed.  It speeds up and make report more comprehensive.

· A timeline created to show which activities are to be completed by which skilled staff in accordance to sequence and time.  This gives new, pulled and agency staff a guide and expectation to complete unit work at the same quality and efficiency level. It also alarms the new staff when they are falling behind and need to call for help.

· Crazy Hat day in the Lab lets everyone join in some fun and promotes team spirit at the same time

· A transplant unit converted a family room into a meditation room.  A CD player for various types of spiritual music, a number was placed on the phone that gave them a recorded daily mediation that was updated daily, Family member brought support material from home.  A family member brought her daughter’s Bible that had passed on.

· Once an intranet was installed, a home page was made by the departing internal consultant of the answers to the common questions that were asked.  This is knowledge management at it’s best

· While change is under way- open up a section in the hospital newsletter called The Rumor Grinder which surfaces common concerns and how they are being addressed.  Frankness adds integrity to this piece

· Demurrage on gas tanks negotiated out of the medical gas contract.  This took shared ownership in the miss-accounting and loss with the vendor.  Is the value the hospital paying for gas or for the container?

· Don’t give money for idea acknowledgement.  Give gift certificates - recipients will show certificates multiple times to their family and friends

· Utilization Management (UM) staff given patient assignment based on payor instead of service line or nursing unit.  This reduces the number of phone calls and times placed on extended waiting.  UM staff contacted the payor office personally instead of passing information second hand through an admitting clerk -- it reduced repeat calls for clarification

· Change the function name from  “Patient Registration” to “Precertification Check” or “Precertification Authorization” Patients tire of having to reregister demographics (that have not changed) yet will gladly have the hospital optimize their reimbursement from their insurance company.  It better describes the function being performed and communicates a sense of patient advocacy and service.

· If patients get lost in the maze of your facility, make light of it and give them a “passport” which has the directions from one area to the next.  For the best results, naively walk to the area using the map.  You may find clarity and terminology an issue.  Telling them to go to x-ray when the sign says “Radiology” is authoring confusion.  It saves time for the sending department and adds service to the patient encounter.

· Want to reduce the call lights going off during shift change.  Schedule your hospitals’ movie channel to begin movies 30 minutes prior to the shift change: 6:30a, 11:30p, 2:30p, 6:30p, 10:30p.

Operating Room
· Grid Wall in the OR reduced inventory by 50% and freed up walk space 50%

· Critical pathways were developed for orientees training and skills sign-off

· OR Instrument were photographed to aid in assembly

· Plugs installed on back of Defibrillators carts aided in STAT hook ups

· Music therapy provided to patients waiting for surgery via walkman 

· Mirrors by scrub sink in OR to aid in hair tucked and goggles

· Goggles fair given to have surgeons vote on their favorite goggles

· Consolidating supplies into a single hand surgery pack saved 135 hrs per yr in obtaining the supplies separately

· A 39 cent pen holder was all it took to get  compliance up for documenting on a special sterilizer strip that the autoclave is 

· To get everyone filling out requisition paperwork - a sample a stack of forms and a pocket to place the completed requisition was placed on a wall

· Hooks for Lead Aprons kept them in the Cysto Rooms reduced searching time and kept them from breaking

· Yellow boots personalized for the physicians keeps water off  their shoes

· Firecracker Incentive program used on the OR to identify ways that caused turnaround between cases to be fast.  Free candy bar for the team with the best turnaround

· Goggle hangers on the OR doors kept them close by and the compliance of their use high

· Small patient rollers placed in each OR room reduces search time

· Magnetic board tells all:  progress, where everyone is, what equipment is in use, what status of patient

· Equipment has instructions laminated on it- no searching

· Spray bottles for OR room cleaning hung in the room for easy access

· Outlets for plugging electric scales are set waist height

· Anticoagulant sticker is placed on the chart to prevent  mistakes

· Shutting down the sterilizer in the evenings and on weekends when ambulatory surgery was down saved $7900/year

· Switching from sterilized to deionized water for OR equipment save $691/year

· Everything-you-needed-to-know book for surgery was prepared so that new comers wouldn’t have to learn the ropes the hard way

·  “Attention - Blood Available” sticker placed on chart to get autologous (their own) blood to the patient

· Pocket cards for cross-trainable skills made available during break-in phase of learning

· Expectation/Timeline displayed what would happen through the shift by time of day is helpful for new staff

· To provide personal touch during post surgery recovery, a few of the patients personal interests are listed on a form by the family members: nicknames, occupation, size of family, favorite music and sport, hobbies... These are placed alongside the H&P in the patient record for others to relate to and speed up familiarity

· By the implant storage are all the elements required to  reorder deplenished stock: Form, pen, item No. guide, bin for completed form, pictorial “how-to” for form completion

· EKG, Lab, Anesth, Staff names strips glued on clothes pins and clipped to curtains in holding area so care givers can readily see what is needed

· Placed ambient music in Ambulatory Surgery holding area to soothe patient anxieties.  PS be sure to have 8 hours of music variety or it will drive the staff bonkers 

· Cleanup Supplies for turning over a room were prepackaged and hung out the door of the OR.  All the aid needed was a mop and he was ready to go.  Reduced securing supplies by as much as 5 minutes per case

· IV start kits were packaged to specification to eliminate the need to collect supplies
1

