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Following this session,
learners will be able to:

 ASSEeSS opportunities to implement a

clinical standardization initiative across
their organization.

 Engage multidisciplinary teams in
the development, implementation, and
sustainment of clinical pathways.

< Apply established quality

improvement frameworks in a clinical
setting to enhance patient care.
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Speaker Introductions

Kamal Chavda Arianna Phillips
MB: BS, MD; FAAP DNP, MSN, RN, CPNP-PC
Medical Director, Division of Director, Clinical Pathways

Emergency Medicine Operations



2 hospitals across 2 states

» Orlando, FL
« Wilmington, DE

Key partnerships with:

« Wolfson Children’s Hospital,
Jacksonville, FL

« Studer Family Children’s Hospital,
Pensacola, FL

70"‘ locations across 6 states

10,400+ associates L. , g—

15 years of Continuous Improvement foundation N
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2022:

. A dedicated, system-wide Clinical
- Pathways department is established

at Nemours Children’s Health.
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The Framework Was Already There
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Continuous Improvement Process Flow

ss & Plan Orientation

lmp rovement

Assessment, - o o o - - i) e - - - - - - -
i * Study current state 3 4 “~
Planning & > initial protilem e Level-setting of Future state visioning \
- root cause(s) stakeholders & teams. + Develop countermeasurés

Lol * Develop targets
* Recruit people &

resources

Generate enthusiasm + Devalopimplementation
plan—eommunication
education, & daily
management

* Readiness
assessment

e

Implementation

Education

* Meaningfully communicate * Connectwith included areas & associates

Education &

. with stakeholders * Leverage modes & methods of education needed for roles & topics
Implementation * Implement improvement « Conduct thorough & I education to ensure
[ are set up for success
\ Monitoring Sustainment
fo (-, g NN -, Sy ———————

When to Progress from

Monitering to Sustainment

* Routine audits & checks
indicate stable improvement

Conduct routine check-ins &
process audits

Surface problems through daily
management system

Track & monitor results; record
autcomes

Sustainment begins once process

has reached stability

* Pariodic review of improvement by
process owner & sponsor

* Continued monitering through
DMS as appropriate

Monitoring &
Sustainment + Positive trend in rasults &
‘outcomes over 3 months.

System Clinical Pathway Development Process

Pathway
Development

Education &
Implementation

Monitoring &
Sustainment

[ ] ¥ Process review

N NEMOURS

CHILDREN'S HEALTH.

ssment Development Finalization

el ©

Getting Started Asse

* Engage clinical owners * Study current state * Updatealgorithm & * Request Epic build &
= Explore data * Draft algorithm SUPFZ“'”QKDYDCE‘J-SES with complete validation \
multdisciplinary team
* Review literature * Develop measures plinary *+ Finalize measures \
* Share |iterature & data
Develop education &
* Review with area leaders implementation plan ]

Education 7’

. L. L L T 4

plementation

’ Implementation continues * Goé&see Communicate with included areas
until stable * Gather feedback * Conduct thorough & meaningful education
[} ¥ Routine checks = Report utilization & * Leverage modes & methods of education

needed for roles & topics, using simulation
as needed

¥ Real-time support outcomes

Sustainment

- o= - Pp——— RS

When to Progress from

Monitoring to Sustainment

* Pesitive trend in measures over 3
months

* Improvements in key indicators
determined in development

Sustainment begins 1 year - 18 months after

go-live, once process has reached stability.

* Review completed every two years by
clinical owners & clinical pathways team

Complete subsequent
check-ins

Monitor utilization,
outcomes, & process

H




i n 5 NEMOURS
System Clinical Pathway Development Process Sl it

Getting Started
@ --------------------------‘
Pathway y ~

Engage clinical owners
Development * Explore data

\
* Review literature ‘
|

/

s

’---------------------------’
/
|
0
\

N

----------------------------*



i n 5 NEMOURS
System Clinical Pathway Development Process Sl it

Getting Started Assessment
- abr - a» @ v er er ecr P P P P P P o o o o o o G @ @
Pathway & g § , - N
* Engage clinical owners Study current state
Development * Explore data * Draft algorithm \
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Getting Started Assessment Development
¥ ¥ ¥ K > ap a» a» e ¥ ¥ ¥ ¥ ¥ X K ¥ ¥ ¥ ¥ ¥
Pathway & 3 . . Update algorithm & N
* Engage clinical owners Study current state p ateg gorithm '
Development - Draft algorithm supporting processes with

* Explore data

: : multidisciplinary team
* Review literature

\
* Share literature & data ‘
!

/

* Develop measures

* Review with area leaders
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Getting Started Assessment Development Finalization
Path @ ----- - a» a» a» ------ -----§
athway * Engage clinical owners * Study current state ¥ Wpestedgatilinies * Request Epic build & S
Development « Explore data * Draft algorithm supporting processes with complete validation

multidisciplinary team
* Share literature & data
* Review with area leaders

* Review literature * Develop measures

* Develop education &
implementation plan

* Finalize measures ‘
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Getting Started Assessment Development Finalization
Path @ ----- - a» a» a» ------ -----§
athway * Engage clinical owners * Study current state ¥ Wpestedgatilinies * Request Epic build & S
Development « Explore data * Draft algorithm supporting processes with complete validation

multidisciplinary team
* Share literature & data
* Review with area leaders

* Review literature * Develop measures

* Develop education &
implementation plan

* Finalize measures ‘

Education V4

Communicate with included areas
Conduct thorough & meaningful education

Leverage modes & methods of education
needed for roles & topics, using simulation
as needed

Education & Y 4
Implementation !
i
\

N

----------------------------*
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Pathway
Development

Education &
Implementation

Getting Started Assessment Development Finalization
@ ----- - o o e ------ -----§
* Engage clinical owners | © Study current state ¥ Wpestedgatilinies * Request Epic build & S
* Explore data * Draft algorithm suplp%r.tm.glprocessesthh complete validation \
* Review literature * Develop measures e IR ey e kB e S IGES \
* Share literature &data .
i i * Develop education &
* Review with area leaders implementation plan '
Implementation Education V4
Implementation continues * Go&see Communicate with included areas
until stable

* Gather feedback

¢ Report utilization &
outcomes

Conduct thorough & meaningful education

Leverage modes & methods of education
needed for roles & topics, using simulation
as needed

v" Routine checks
v" Real-time support
v' Process review

----------------------------*
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Getting Started Assessment Development Finalization
Path @ ----- - a» a» a» ------ -----§
athway * Engage clinical owners | © Study current state ¥ Wpestedgatilinies * Request Epic build & S
Development « Explore data * Draft algorithm su pli)‘?jr'tm'g lprocetsses with complete validation \

e Review literature * Develop measures ——— !SCID . i * Finalize measures ‘

® Share literature & data « Develop education &
* Review with area leaders implementation plan '

Implementation Education V4
Education & Lnr;‘slles?;i?;at'on continues e Go&see Communicate with included areas

Conduct thorough & meaningful education

Leverage modes & methods of education
needed for roles & topics, using simulation
as needed

* Gather feedback

¢ Report utilization &
outcomes

v" Routine checks
v" Real-time support
v' Process review

/
Implementation !
i
\

N\, e Monitoring
--------------------------*
When to Progress from
Monitoring to Sustainment
° Positive trend in measures over 3
months
° Improvements in key indicators
determined in development

¢ Complete subsequent
Monitoring & check-ins

. * Monitor utilization,
Sustainment outcomes, & process




System Clinical Pathway Development Process A\) NEMOURS

CHILDREN’S HEALTH.

Getting Started Assessment Development Finalization
Path @ ----- - a» a» e ------ -----§
athway * Engageclinical owners || © Study current state * Updatealgorithm & ¢ Request Epic build & S
Development « Explore data * Draft algorithm su pli)‘?jr'tm'g lprocetsses with complete validation \

e Review literature * Develop measures ——— !SCID . i * Finalize measures ‘

® Share literature & data « Develop education &
* Review with area leaders implementation plan '

Implementation Education V4
Education & L?S:igi?;at'on continues e Go&see Communicate with included areas

* Gather feedback

¢ Report utilization &
outcomes

Conduct thorough & meaningful education

Leverage modes & methods of education
needed for roles & topics, using simulation
as needed

v" Routine checks
v" Real-time support
v' Process review

/
Implementation (|
i
\

\A Monitoring
¥ ¥ ¥ ¥ ¥ X X ¥ ¥rxr ¥ ¥y ¥x xx x €§3
When to Progress from
Monitoring to Sustainment
* Positive trend in measures over 3
months

° Improvements in key indicators
determined in development

Sustainment

---------*

¢ Complete subsequent
Monitoring & check-ins

. * Monitor utilization,
Sustainment outcomes, & process

Sustainment begins 1year — 18 months after

go-live, once process has reached stability.

* Review completed every two years by
clinical owners & clinical pathways team
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The Five Rs of
Sustainment

Gastroenteritis

ensive review of the Gastroenteritis Clinical

Rounding

Review

Reflect (& Evaluate)

Refine

Reconnect

Clinical 2 . NEMOURS
Pathways CHILDREN'S HEALTH.

Bronchiolitis

=

A comprehensive review of the hiolitis Clinical
originally launched in October 2022, has been completed to
ensure its alignment with current evidence, clinical practices, and
published literature..

R
Respiratory Viral Panels (RVPs):

Routine RVF ordering NOT reoommended for patients with
Bronchiolitis.
(Oppenlonder KE et al, Am Fom Physicion, 2023; Dolziel SR et al, Loncet, 2022).

Document the Respiratory Score:

: — ] Consistent and timely documentation of the Respiratory Score is
=] essential

i Emergency Department: Document initial score, suction, then re-

score after 30 minutes.

Acute Care: Document every 4hrs or as ded with cli h

High-Flow Nasal Cannula (HFNC):
Recommended only in Severe Bronchiolitis, with a
Respiratory Score 2 9.
High Flow Holiday:
») Consider High Flow Holiday after 2 4 hours on HFNC and
when the Respiratory Score is <9 and Sp02 = 90%.

;I'»,uppt\ortlve Care Remains the Cornerstone of
reatm
Current mdenne does not !iugms!lhe routine use of

‘/ Bronchodilat X-rays in the
management of ronchtulrtls

ginally launched in November 2022, has been
nsure alignment with current evidence, clinical
ractices, and published literature..

Reminders
ministration: | . . .
?ymlmster Zofran within 60 minutes of patient arrival to
{y care.

t the Clinical Dehydration Scale (CDS):
documentation of the CDS is essential for accurately
3 severity and guiding treatment decisions.

dration Therapy (ORT):
for appropriate patients based on the
ded volume guidelines.

oliday:

/ fluid holiday every 4hrs when meets criteria
g x 2hrs, well appearing, awake); reserve IV
swere dehydration only.

lcs and Oral Reh ration Remain the
ne of Treatm

1ence does not support the routine use of Antibioti

or Stool Cultures in the management of Gastroenteritis.
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‘ Physician

Pathway

ﬂ h Ownership
Standard

Subject-Matter Experts @
ROIGS & Multidisciplinary . ‘ .
i

Responsibilities Team Support

Clinical Pathways

“The Secret Sauce” a
‘ Department

‘ Facilitation,

.‘. Education & Data
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Pathway
Algorithm

3

When we think about
clinical pathways...

Metrics & Data
Monitoring

Electronic Medical
Record (EMR)
Integration

An algorithm is
just one piece.

Unit-Specific
Process Changes

%o 1o O
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Measure of Success

Improve outcomes as measured by 80% of patients
receiving care through established clinical pathways
(25 common diagnoses) by 2027.



Algorithm

« Evidence-based
decisioning tool

« Centralized location

« Standard across system,
adapted across care
settings
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Metrics & Data Monitoring

« Data scorecards distributed monthly

« Accessible to all associates

« Captures utilization & pathway-
specific measures, such as:

« Length of stay / visit
Antibiotic duration Monthly Metrics

Appropriate first-line medication use Wins & Highlights

Gl for ukizution 1090

Returns / Readmissions Notable Outcomes

Time from arrival to medication Problems & Countermeasures
administration

Links to Pathway Dashboards
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Metrics & Data Monitoring

A NEM
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* Visibility of control charts across system
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EMR Integration ;-

¥ Orders Chear All Ordess
ED Asthma Exacerbation Clinical Pathway % M Remove Order Sais

Inclusion Criteria:

= Patients 2 years & older with a history of asthma or wheezing necessitaling albuterol use who present with symploms of asthma exacarbabion or whaezing.
Exclusion Criteria:

= Anaphylaxis, Pneumania, Cardiac disease requiring chronic . Cystic fibrosis, Supourative lina disease. Tracheostormw. Sickle cell

disaass, Medically complex, impending respiratory fallure

Respiratory Score Total (612 yrs): 10 w Score 9 & Greater (Severe)
Authena Exacerbation Pathway Algorithm [Talbuterol with OR albuterol

T steroids (dexAMETHasone)

~ Medications

w Clinical Pathway Order

w Clinical Pathway Order [ ] sodium chioride bolus
ety a4 12171

« Epic builds & order sets to L |
promote utilization

] Albuterol MDI (Preferred) or Nebulization
¥ Nursing Orders [lipratropium (may be used with nebulized albuterol) (10 - 20 kg)
[l steroids (dexAMETHasane)
~ Score 2 - 4 (Mild)
[l Albuterol MDI (Preferred) or Nebulization

[ steroids (dexAMETHasone)
+ Refractory Asthma (Off Pathway)
Consider PICU/Pharmacy consultation

» EPINEPHrine
» Terbutaline

« Applicable pathway

suggestions & integrated
links

* Imaging

~ Imaging

Routine CXR is not recommende
Focal findings on lung ex
e S S e ~ P = Congem for foreign bod
« Fallure to improve with i

[ Memours Chikdren's Meaith

l ngxgn?sx Mf Asthma Exacerbation, ED

;"“”“‘" Neonatal Selzures, ED/NICUACN.
e e
. . [
oo |\
e Vptimized 1T0r moplie app o et retan
w
w CRS & ICANS Management For CA...
a T
¥ - o Breakthrough Seirure. OV ED
= m E— P poorrem— Lo
s = - B b 00 e
e - L Gastroenteritis. ED
p— | e

PO koo g
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Unit-Specific Process Changes

ST Summary  Chart Resiew: Results Synopsis  Review Flowsheets  Problems | History Mo

2 31 | Flowsheets

FlEse T Addows 4-LDAAvatar = ol ASICo! glyinser Col £ Dota Vaidate < Hide Dovs
Assessment, NICU
Female. 3 week old. 2/7/2023 NICUFS  Shift ‘_"._‘_" NICU Assessmer
51002529 O meconson O Bxpanoed [DViewd| W 5
NCH.DE NICU.2502.A |Acemssion (Current) rom 3132023 i Noeours Chse.
Code: Not on file g,

217 125438 [ 1400 |

COVID-19 Vaceines Unknawn FO S DU S
COVID- 18 Unknown

 Processes established Fei—

Core temperature within 36 537 § C7

Behavioral Escalation Management

Aergies Not an File Geygan sauraiion goals mat? i i Scenarios You May Encounter:
. Blood ghucosa between 70-230 mg/dl?

AGMIT T ICU: TODAY (TH) MAP within limas? 1 Yes | =

Fatient Class: Observation Taration of fluid 66050 mal? ' Yeos | Anxious/ Initial De-

N Taston O va | Adldnd escalation

= Titration of vasoactive drips goals met? No | | e L

Dosing We— - Train offour

utilization, such as: p—

NO NEW RESULTS, LAST 36H
* Vitals Assessment - Q1 hour

Lt We— Neurological Assessment - Q1 hour

Anxious/ Initial De-
Agitated escalation
Patient g |

NO ACTIVE MEDS S502 T £l
4 v w0
Designated Caregiver o Resp 2 Anxious/ Initial De-
. . Temp [EATD) Agitated escalation
PCP Primary Loc WILNEQ CVP (menHg) T o _ Patient | |
* Decision trees %
Puisa 100
Monior Rirythm [ Normal siou

If attempting harm to self, others, or property,

ot e[ Aot 'M)

 Checklists e

* Protocols

| Code BERT |
Designated BERT Enterprise BERT System-wide
Leader and defined policy pathway with
roles & responsibilities standard
for response team Evidence based use of pharmacologic

restraints treatment
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Education
is Key

Navigating the Sepsis & Septic Shock * + NEMOURS
Management Clinical Pathway oans

@ Areas Engaged:

Primary Care

i{) ! Education begins in March.
= R Dysllpldemla @ Providers

i B =

A A /'/ GO LIVE In-persan & virtual trainings

( March 31, 2025
- e ¥ Epic Enhancements
—_— - Metric Monitoring




Family Education

System Clinical Pathways
ensure families know what
to expect & empower them
to take an active role in
their child’'s care.

Family input is gathered through:
v' Family Advisory Council
v" In-Person Rounding

How We Care For Your Child

NEMOURS

i For Px For Kid: For Te For Ed
H or Parents » or Kids > or Teens > or ucators (3
KidsHealth

How Is Strep Throat Treated?

Doctors usually prescribe about 10 days of antibiotic medicine to treat
strep throat. Even though strep throat can go away on its own after
about a week, antibiotics can help make a person feel better faster and

gz

can keep the infection M EMOURS

DRI’ HEALTH

Asthm

Within about 12 hours & Discharge Checklist
won't have a fever and
other symptoms shoul

Teach Back Asthma education
completed

isthma Action Blan completed
and revisw

Albuteral spaced o every 4
hours for twe doses

i Home care reviewed and
Even WhEﬂ k|d5 feel be home medications sent to

prescribed. This is the k B e WA
bacteria can stay in the

PCP scheduled
Sl Naslllianloan slen dm

0ooaon

o

Bronchiolitis

Your Child's Pathway to Home:

Q Comfortable breathing
O No oxygen for 4 hours
O Able to drink well

O Follow-up plans set

0 Home care reviewed

Your child's care wil follow a elintcal
pathway. A clinical pathway is a
plan that guides the care of a child
with an illness, The plan s developed
by experts using all the best
research to make sure that each
child gets the best care. While every
child is unique and might meet their
goals in their own order, the
pathway guides the care team and
family toward the goal of getting
better and going home
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April 2025:
25th System Clinical Pathway Launched

5-year goal achieved in

2 4 h B2
years & months April 20, 2025 . /\6
Go-Live:
Femoral Shaft Fracture
Above 80% System Clinical Pathway (#25)
utilization maintained :

since January 2024

(26 months) NEMOURS
CHILDREN’S HEALTH.
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Today
Clinical

3 6 Pathways

System-Wide
87% Utilization

System Clinical Pathway Growth Over Time

System

Jun-22 Dec-22 Jun-23 Dec-23 Jun-24 Dec-24 Jun-25 Dec-25 Jun-26



Notable Outcomes
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Antimicrobial Stewardship Outcomes

Acute Otitis Media (Go-Live: December 2023)

Antibiotic duration
decreased by

2.06 DAYS

(8.47 > 6.41)

Improvement Event

Baseline Mean
8.47

Skin & Soft Tissue Infection (Go-Live: October 2023)

o aseline Mean Go-lf urrent Mean
36% INCREASE - @
in patients treated
with first-line ;
Education =Ry

Cepha IeXI n == Current Mean
(53% 9 73%) 2000% :'5: " e ]mpmvemeﬂ[ Event === Upper Control Limit

==+ Lower Control Limit

& Percent of Visits
0o =
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Sepsis & Septic Shock (Go-Live: May 2024)
—m

700 Baseline Mean Current Mean
800 e 27.25 17.85
2 - e 2 S . *Baseline Mean
] - Y - Includes Jun 2022
e %00 Improvement Event . Go-Live Jan 2624
§ 400 -~ Avg HLOS (Days)
-%‘ 300 = Baseline
200 = Current Mean
=== Upper Control Limit (UCL)
100
=== Lower Control Limit (LCL)
0.0
\$ .
& Clinical
&
&
s Pathways

Episode Year Month

Hospital length-of-stay decreased by 9.4 DAYS (2725 > 17.85)

with decreased mortality rate (7.74% > 6.49%)
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Lessons Learned:
“More Isn’t Always Better”

_____Then: N Now:

8-10 Measures 2-3 Meaningful Measures
per Pathway per Pathway
Complex scorecards Optimized scorecards
Difficult to scale as more Sustainable alongside a high
pathways are added volume of pathways
Doesn't tell the story of Communicates the impact

pathway's overall impact on our patients & families
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Going Forward: Strategic Shift
 Now:

Pathway development is
driven by both requests and
system strategy

Pathway development is
driven by requests

< Proactively assess system needs & priorities
<2 Focus on system-wide impact & strategic alignment

2 Launch pathway initiatives that address high-value gaps
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Conclusion

« Entire approach is rooted in
collaboration across regions,
areas, roles.

e This collaboration drives
system-wide...

< Alignment

<+ Engagement
< Enthusiasm
<« Commitment
+ Utilization
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