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[bookmark: _GoBack]PROJECT PROPOSAL
The Real Time Patient Data project analyzes the Washington Hospital Center (MWHC) and their current usage of Centricity. Centricity is a General Electric (GE) medical software and is the interface used for the electronic medical record (EMR) at MWHC. This facility is part of the MedStar corporation and one of the region’s largest hospitals. The purpose of this project is to advance the EMR system with the implementation of real-time documentation of patient vital signs. Patient safety and accurate medical documentation are ongoing concerns in healthcare and it is the aim of this project to aid in reducing errors to improve patient outcomes. 
Obtaining a patient's vital signs represent one of the most fundamental aspects of patient care within the hospital setting. The current usage of Centricity at MWHC, requires nurses to obtain vital signs and then enter the values manually into the EMR. This process is not only time consuming for nurses, but results in a delayed entry of information and increases the risk for transcribing errors. Several studies support the use of automated documentation of vital signs, including one that found when vital sign documentation was first written on paper, then entered into a paper or EMR system, error rates were 10% and 4.4% respectively (Smith et al., 2009). This study also found that the implementation of automated vital sign documentation directly into an EMR significantly decreased error rates to less than 1% (Smith et al., 2009).
The Solution
The primary coarse of action involves the implementation of using real-time vital signs collection with a DINAMAP machine that automatically communicates the values into Centricity. Use of DINAMAP, a GE product, will allow for cost savings and minimize alterations to current systems that could possibly be disruptive of patient care. Evidence-based evaluative tools used in the implementation of this project will insure a smoother transition from the current EMR to the improved system with oversight from the project management team.
Benefits
The use of real-time DINAMAP devices throughout the institution will result in significant benefits to users, the hospital and ultimately to the patients. Accurate and timely data entry of vital signs allows for appropriate and faster responses in patient interventions. This allows clinicians to address trending concerns immediately, thereby improving patient outcomes, shortening lengths of stay, and decreasing hospital costs due to adverse outcomes from delayed responses. Additionally, this system will reduce nursing documentation error rates and improve nursing satisfaction through enhanced workflow efficiency. The goals of improving patient safety, reducing hospital costs, and increasing user satisfaction can all be met with the implementation of the Real Time Patient Data project. 
PLANNING WORKSHEET
Problem Statement
Vital signs represent one of the most fundamental aspects of patient care within the hospital setting. Accurate data entry of vital signs allows for timely and appropriate treatments and interventions when necessary. According to Smith, Banner, Lozano, Olney & Friedman, error rates of vital sign documentation first written on paper, then entered into a paper or EMR system were 10% and 4.4% respectively (2009). A study performed by Smith et al, studied the effect of a wireless capture and transmission of vital signs via the use of a DINAMAP. The study found a significant decrease in vital sign documentation error rate at less than 1% (2009). As one of the region’s largest hospitals, Medstar Washington Hospital Center (MWHC) has begun to advance their patient care through the use of the EMR Centricity. However, DINAMAP use for vital signs is completely independent of this system, requiring manual input of vital signs for each patient’s chart. This project aims to reduce error in vital sign documentation, efficiency, and provide real-time data upload to the EMR to improve patient safety and care.

Project Description	
This project looks to find hardware and software that will allow for the integration between DINAMAP and Centricity EMR data collection. Through this integration of technology, real-time patient vitals will be updated to their existing EMR chart, allowing for clinicians to see accurate and up-to-date patient data, allowing for timely management of treatment and interventions as necessary. This project directly meets MWHC mission of Spirit Values through the emphasis of Patient First care. The project also directly addresses a FY13 Strategic Goal of “Establish a culture of innovation to support nimble, successful practice and process changes” (Eckert, 2012). The project sponsors will be a project team including a project manager, financial analyst, IT analyst, product research analyst, and administrator. The customer will be MWHC, or another institution using Centricity’s EMR without real-time data upload with DINAMAPs.
This scope of this project encompasses research and plan for the implementation of software/hardware that will aid in the real-time collection data of patient vital signs via DINAMAPs. This project does not include other real time data collection from other sources such as monitors and glucometers.

Project Goals & Objectives
The goal of this project is to improve real time data collection in order to provide safer and more efficient patient care. The objective of this project involves the integration of software/hardware into an existing hospital EMR system, Centricity, which will automatically update data obtained via DINAMAP to the patient’s EMR.
The use of this software will allow for vitals to be collected and documented in the patient’s EMR in real time, allowing clinicians real-time access. Cost objectives
This type of technology can allow clinicians to see vital sign trends as they happen, and appropriately intervene when concerning data is noted. This project looks to improve patient safety and decrease the number of Code Blues and Rapid Responses via early recognition of abnormal vital sign trends and interventions
The critical success factors are thoroughness of planning (including mitigation),  
administrative support/sponsorship, funding reliability with reliable cost analysis, 
support level from software providers, appropriate training, and the implementation in stages to reduce likelihood of hospital wide disruption.
Project Scope
Included is the research and plan for implementation of software/hardware that will aid in the real-time collection data of patient vital signs via DINAMAPs. This project does not include other real-time data collection from other sources such as monitors and glucometers.
Project Critical Success Factors
1. Thoroughness of planning (including mitigation)
2. Administrative support/sponsorship
3. Funding reliability with reliable cost analysis
4. Support level from software providers
5. Appropriate training
6. Implementation in stages to reduce likelihood of hospital wide disruption
Project Assumptions and Constraints
One constraint is that the contracts must be signed with software provider detailing responsibilities for software problem mitigation. The timeline may be too constraining for success of the project. An external factor is getting a full report from IT for compatibility issues with current EMR (Centricity) and proposed new software. Another external factor is that staff members will be enthusiastic about the usage of the technology. It is assumed that the amount of the funding is appropriate for the duration of the project.
Project Risks and Issues
The projects risks and issues are loss of funding during project, loss of administrative support, issues with user training, infrastructure incompatibility (wireless features may not work well in hospital setting), failure of pilot testing, and unforeseen software problems.
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<See Slide 9 in the Power Point>
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<See Slide 10-17 in the Power Point>
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DESIGN WORKSHEET
Introduction
The real time patient data project looks to assess one of the region’s largest hospitals, Medstar Washington Hospital Center (MWHC), and propose improvements to their current EMR system, Centricity. While advantages within the institution have already been seen with the use of this computerized system, there are still many areas for improvement. This project looks to improve the EMR system with implementing real-time data collection for patient vital signs. Currently, nurses are required to obtain vital signs, and then enter them in manually to the EMR system. This extra step allows for delay in data documentation, as well as possibility for documentation error.  
          Vital signs represent one of the most fundamental aspects of patient care within the hospital setting. Accurate data entry of vital signs allows for timely and appropriate treatments and interventions when necessary. According to Smith, Banner, Lozano, Olney & Friedman, error rates of vital sign documentation first written on paper, then entered into a paper or EMR system were 10% and 4.4% respectively (2009). The study performed by Smith et al, studied the effect of a wireless capture and transmission of vital signs via the use of a DINAMAP. Smith et al found a significant decrease in vital sign documentation error rate at less than 1% (2009). Additionally, studies have found that serious abnormalities in patient condition and vital signs could be seen 8-48 hours prior to patient deterioration (Hillman, Bristow, Chey, Daffurn, Jacques, Norman & Simmons, 2001).  Through the use of automated real-time vital sign devices, 
the institution will be able to easily access patient vital signs within the EMR to assess for signs of deterioration. By recognizing early warning signs, we can improve patient safety and decrease the risk of adverse events through early intervention, decreasing length of stay and hospital costs. Objectives
Objectives of this project include improving efficiency of vital sign data acquisition through documentation with real-time DINAMAPs. Through implementation of real-time documentation, this project aims to reduce documentation errors, improve nursing documentation efficiency and satisfaction, and help reduce adverse events by allowing for interventions in response to abnormal vital signs in a timely manner.  
Scope
          Patient safety and hospital costs are ongoing concerns and new technology allows for innovative and continued improvements in patient care and safety. Implementing a system that allows for real-time documentation of vital signs may help to improve patient safety and directly reduce hospital costs through decreased lengths of stay in general and critical care areas. The primary course of action of this project involves implementing real-time DINAMAPs into Medstar Washington Hospital Center’s (MWHC) current EMR system. The goal of this project is to improve patient safety through accurate and timely vital sign documentation, allowing for early treatment and interventions when abnormalities are efficiently discovered. Through the use of an adapted HOT-fit evaluative tool by Yusof, Lukjis, Papazafeiropoulou, & Stergioulas, we will be able to determine if implementation has been successful and if improvements have been made through seven primary quality measures (2008).  
     Our adopted HOT-fit tool evaluates system quality, information quality, service quality, system use, user satisfaction, and net benefits. The importance of evaluating system quality is key in determining the effectiveness of the system by assessing data accuracy, ease of use, functions of the system and the systems reliability. Information and service quality are assessed to ensure the system meets user needs through ease of use and support. In addition, the human factor is considered through evaluation of system use and user satisfaction. These measures provide important fundamental aspects of system implementation by evaluating the user perspective and acceptance levels of the new system. Finally, net benefits will be evaluated through perceived and comparative improvements to efficiency, effectiveness, decision-making quality, error reduction, communication, task performance, and clinical outcomes. 
	While implementing this system does aim to help provide clinicians with access to real-time data, it does not involve the implementation of programs or teams to respond to abnormal vital signs. 
Timeline: Insert a Visual Graphic here

	Task Name
	Start Date
	End Date

	Initiating & Planning
	07/02/14
	09/01/14

	Set up meeting with Project Stakeholders
	07/02/14
	07/09/14

	Finalize funding for project
	07/10/14
	07/24/14

	Develop user training program for pilot and   implementation Stages
	07/25/14
	09/01/14

	Meeting with IT for compatibility issues
	07/25/14
	08/25/14

	Pilot Testing
	08/26/14
	12/03/14

	Purchase Hardware for Pilot Testing
	08/26/14
	09/09/14

	Develop software for Pilot Testing
	08/26/14
	09/25/14

	Pilot Testing at one unit including installation and diagnostics
	09/26/14
	10/31/14

	Hot-Fit Evaluation
	11/01/14
	11/02/14

	Analysis and recommendations for changes
	11/03/14
	12/03/14

	Training
	12/04/14
	03/02/15

	Conduct Super-User Training
	12/04/14
	12/29/14

	Conduct Unit-base training
	12/30/14
	03/02/15

	Implementation
	03/03/15
	05/01/15

	Purchase Hardware for all units
	03/03/15
	03/20/15

	Implementation of software by units
	03/23/15
	05/01/15

	Analysis
	05/04/15
	06/30/15

	Repair and Fix
	05/04/15
	06/10/15

	Analysis of Project
	06/11/15
	06/30/15

	Closing
	07/01/15
	07/01/15

	Close Project
	07/01/15
	07/01/15



Data from the applied COAs:  What did you find?

Medstar Washington Hospital Center is one of many hospitals that have newly integrated an EMR system into their infrastructure. While patient records have become more accessible to various clinicians and staff, real-time data of vital signs is still an issue. Vital signs play an important role in determining the plan of care for a patient and the need for accurate representation of a patient’s current status is of utmost importance. Having to manually input vital signs into an EMR opens up greater risk for error and misrepresentation of patient status. Figure 1 and Table 1 show data reported in a study by Smith et al. (2009), addressing the reduction in errors for vital signs when comparing inputs via paper, EMRs, and automated systems. It is easy to see that the automated systems, such as the one we propose, show the smallest amount of error rate. 
Figure 1
Vital sign error rate by entry method as reported by Smith et al. (2009)


Table 1
Type and total percentages of errors comparing paper, EMR, and automated input of vital signs.
	
	Paper
	EMR
	Automated

	Omission errors
	-
	-
	.58%

	Transcription errors
	-
	-
	.08%

	Transmission errors
	-
	-
	0.0%

	Total errors
	10.00%
	4.40%
	.66%




Hillman et al. (2001), performed a study describing antecedents to death within three major hospitals. A large percentage of patients showed early signs of vital sign deterioration 8-48hours prior to death.
Table 2
Percentage of patients who showed early signs of deterioration via vital signs (Hillman et al., 2001).	
	
	Total Deaths
	Deaths with DNR orders
	Deaths without DNR orders

	Deaths with antecedents
	447
	382
	66

	Presence of one or more antecedents 0-8hr before death (%)
	125 (28.9)
	96 (25.1)
	33 (50.0)

	Presence of one or more antecedents 8-48hrs before death (%)
	187 (45.2)
	164 (44.7)
	25 (48.1)




Additional research has led us to develop an adapted HOT-fit evaluative tool to ensure the effectiveness and efficiency of our DINAMAP system throughout the implementation process. This tool, adapted from Yusof et al. (2008), is displayed in Table 3.

Table 3
HOT-fit evaluative tool adapted from Yusof et al. (2008).
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[bookmark: bmFirstPageTitle]DEFINING PHASE: ANALYSIS AND REQUIREMENTS
Introduction
The real time patient data project looks to assess one of the region’s largest hospitals, Medstar Washington Hospital Center (MWHC), and propose improvements to their current EMR system, Centricity. While advantages within the institution have already been seen with the use of this computerized system, there are still many areas for improvement. This project looks to improve the EMR system with implementing real-time data collection for patient vital signs. Currently, nurses are required to obtain vital signs, and then enter them in manually to the EMR system. This extra step allows for delay in data documentation, as well as possibility for documentation error.  
Vital signs represent one of the most fundamental aspects of patient care within the hospital setting. Accurate data entry of vital signs allows for timely and appropriate treatments and interventions when necessary. According to Smith, Banner, Lozano, Olney & Friedman, error rates of vital sign documentation first written on paper, then entered into a paper or EMR system were 10% and 4.4% respectively (2009). The study performed by Smith et al, studied the effect of a wireless capture and transmission of vital signs via the use of a DINAMAP. Smith et al found a significant decrease in vital sign documentation error rate at less than 1% (2009). Additionally, studies have found that serious abnormalities in patient condition and vital signs could be seen 8-48 hours prior to patient deterioration (Hillman, Bristow, Chey, Daffurn, Jacques, Norman & Simmons, 2001).  Through the use of automated real-time vital sign devices, the institution will be able to easily access patient vital signs within the EMR to assess for signs of deterioration. By recognizing early warning signs, we can improve patient safety and decrease the risk of adverse events through early intervention, decreasing length of stay and hospital costs. 

Scope
This project looks to implement the use of DINAMAPs that contain the capability to wirelessly update patient vital sign information into Centricity’s EMR. The project will include research and plan for the implementation of software/hardware to aid in the real-time collection of patient data. This project does not include other real time data collection from other sources such as monitors and glucometers.

Goal(s) of this Project
Accurate and timely documentation of vital signs is critical to ensuring patient safety and positive health outcomes. One retrospective study has shown that patients who had deteriorated, requiring ICU admissions, showed potentially serious vital sign abnormalities within 8 hours to 48 hours prior to admission. Additionally, those who were originally residing on the general ward not only showed vital signs abnormality up to 8 hours prior to deterioration, but also were associated with higher mortality and longer hospital stays when compared to OR and ER patients (Hillman, Bristow, Chey, Daffurn, Jacques, Norman, Bishop & Simmons, 2002).
One of the most common causes of rapid patient deterioration is sepsis. In 2008, the US spent $14.6 billion in hospitalizations for sepsis, and the cost continues to grow (World-sepsis-day.org, n.d.). Early recognition of sepsis can be identified through careful clinical and vital sign observations. When treated early the risk of death can be reduced by half, and may also reduce the number of hospital and critical care bed days for patients (World-sepsis-day.org, n.d.). Real time documentation would allow for accurate and timely assessment of patient vital signs to identify these early warnings of deterioration. 
Such an implementation as we are suggesting, may also provide a platform for further improvements in patient safety through Medical Early Warning Systems (MEWS) used by Rapid Response Teams to identify the most high-risk patients. For example, according to a case study reported by Zimmerman (2013), Virginia Commonwealth University Health Systems implemented a Medical Early Warning System and a Pediatric Early Warning System (MEWS and PEWS respectively). These systems used EMRs to track their most critically ill patients and alert RRTs to signs of deterioration based on documentation.  The use of these systems over the course of the first year showed a reduction of 5% in-house mortality, and 30% reduction in cardiopulmonary arrests outside of the ICU settings (Zimmerman, 2013).
Patient safety and hospital costs are ongoing concerns and new technology allows for innovative and continued improvements in patient care and safety. Implementing a system that allows for real-time documentation of vital signs, as our project looks to do, not only helps improve patient safety, but can directly help to reduce hospital costs through decreased lengths of stay in general and critical care areas. The goal of this project is to improve patient safety through accurate and timely vital sign documentation, allowing for early treatment and interventions when abnormalities are efficiently discovered through the existing EMR system.
Beneficiaries
Beneficiaries of the finished product will be Medstar Washington Hospital Center’s (MWHC) clinical staff, such as nurses and clinical technicians, involved in obtaining vital signs via DINAMAP. In addition physicians and patients will benefit from real time vital sign data uploading into Centricity. It will enable clinical decisions regarding patient care to be made in a safer, timelier, efficient manner. Clinical staff is already familiar with the process of taking vital signs with DINAMAP equipment. Increased patient safety, decreased errors and data collection time will motivate staff and encourage “buy in” of the real time data collection program. All staff at MWHC involved in obtaining and documenting patient vital signs via DINAMAP/Centricity will need to be trained in this new process. Previously trained Superusers, also MWHC staff, will assist staff with any obstacles or concerns, escalating as appropriate.  IT will be available for any configuration or hardware/software issues that may arise during implementation.
Constraints & Assumptions 
Constraints:
1. Availability of information on key software and hardware
2. Lack of detailed information on actual costs of software and hardware
3. Limited research on Centricity EMR

The difficulty lies in that GE (makers of Centricity and Dinamap) provide a brief description of their products on their website.  GE is a large company, so finding the exact software and hardware that were compatible was a challenge.  I have requested more information on these products via their online request page 2/12/14.  As of 2/17/12, I have not had a response other than they had received my request.  We did find some supporting literature regarding error rate due to data inputting in EMRs that we have used in our planning phase.  
Actual costs of implementing this project was made by estimation.  We cannot get actual cost estimates.  We may be able to get better estimates if we hear back from GE regarding the software and hardware. We have not attempted to contact WHC or Medstar regarding hospital infrastructure or funding.  We feel it isn’t within the scope of this assignment. It will be addressed under assumptions.
Assumptions:
1. Hospital will provide adequate funding for duration of project
2. Training for users will be adequate
3. Washington Hospital Infrastructure will support hardware without additional improvements or major changes
4. GE will provide adequate support throughout project 

Since we have not contacted the WHC or Medstar regarding funding for this project, we will use it as an assumption that they have adequate funding for this project. Because WHC has demonstrated their ability to train users in Centricity from their recent conversion to Centricity; we will assume that training will be adequately addressed. As stated previously, we will assume that WHC infrastructure will allow the use of the Dinamap and hardware that will allow the real time transfer of data to Centricity. Since GE has provided support and training for Centricity, we will assume that they will provide the same amount of support for the software and hardware addressed by this project.
External Factors:
1. Budgeting changes by parent company Medstar
2. GE’s ability to provide hardware and software to meet project demands
3. Infrastructure breakdowns
There are factors that will be outside the control of the internal project stakeholders; yet still within the control of all the stakeholders with mitigation in mind.
Budgeting can be mitigated by scaling down the scope of the project or lengthening the project implementation stage. GE’s ability to provide hardware and software to meet our demands can also be mitigated by changing the timeline to allow for them to ultimately meet demands. Infrastructure breakdowns can also be addressed, although it may lengthen the timeline.

Requirements
This section of the document divides the requirements into the following sections:
1. Business Requirements: high level, measurable statements of goals, objectives or needs of the Project?
2. Functional Requirements: describe the people (Stakeholders: nurses, physicians, patients etc.), processes (EPIC or phone triage or patient safety SOP) and information (data) that the project is describing or analyzing.  How will you capture and report the data?  Minutes? Excel spread sheets?  What is the best format to collect the data-you decide this?  
3. Non-Functional Requirements: describe the Context of the Project that is essential to the project. Where is the organization located (city, rural etc.), what type of population does it serve (students, patients, elderly etc.).  What is the culture of the organization-is it rigid, innovative, and evidenced based or leadership based (decisions made in a vacuum). Do staff/workers have a voice in the organization? Loyalty to the organization? Are there long term employees?
4. Transition Requirements: People and processes may need to change based on outcomes of your project:  What are the gaps with the present work force and what are the desired skills they need to succeed to achieve a higher level based on the outcomes of your project.  Or is there any change or new skill necessary?  This could be a n/a field in your worksheet.
Business Requirements
· Reduce hospital costs by providing the integration of information technology of real time vital signs with the goal of safe patient care and best practices. 
· Compare and contrast the different modalities of real time software and equipment that are offered by General Electric. 
· Obtain the final decision from the stakeholders about the choice of product from General Electric. 
· Create one final set of requirements that establishes an agreement among all stakeholders regarding the project’s purpose. 
· Provide General Electric the owners of Centricity and all other stakeholders with a clear understanding of the requirements. 
· Consult with the internal stakeholders and legal. 
· Obtain all of the appropriate documentation from the stakeholder’s that have a financial interest and facilitate the agreements. 
· Define the boundaries of the system. 
· Create the agreement with the vendor for support and education as well as all intents and purposes of the project. 
· Categorize the timeline, costs, and resource allocations. 
· Initiate the business requirements for the tracking system of real time documentation. 
· Generate the modus operandi for the assessment tools to identify the capabilities and risks of the project in terms of finances. 
· Obtain the projection for maintenance and updates that are a necessity to manage real time and DINAMAPS. 
· Finalize the costs and integrate the budget. 
· List the new systems features to provide a basis for the Quality and Improvement department. 
· Review the milestones for the project. 
· Form the venue for future improvements in patient safety. 
 McMurtrey (2013) points out that it is imperative to have a familiar relationship with a corporation, when it comes to upgrading software. Piloting new information technology in hospitals and medical facilities can be a challenging project and it is vital to the success of the venture to have a harmonious comradely with the company that will provide the maintenance and support. Medstar has been a consumer of General Electric and together the two conglomerates intend on spearheading a patient safety project by integrating real time and DINAMAPS into the electronic medical record system. The United States Department of Agriculture (USDA) (2010) explains that the requirements of a System Development Life Cycle (SDLC) can be broken down into two distinct activities. The first is called capturing the requirements and is the task of communicating with stakeholders to determine the expectations and requirements of the project. This is commonly done via formal and informal meetings, e-mails, and phone calls. The second is the analyzing requirements and it entails the task of using standard tools and practices to generate a single clear definition of the requirements. Once all the stakeholders agree on the requirements, the model of the project is created. Afterward, the model becomes the formal requirements source (USDA, 2010). Other aspects to consider in this group are the time, cost estimates, and resource allocation. McGonigle and Mastrian (2012) explain that the analysis and requirements phase focuses on assigning the functionality, understanding the domain, managing stakeholder expectations, and establishing the test strategy. During this phase, the results of the earlier phases are used to partition the system into theoretical modules and identify the behavior needed for the execution of the project. The analysis and requirements phase focuses on how the project will be executed and incorporates all of the stakeholders, including the sponsors and potential users, as important sources of information. As the capabilities and risks of the project are better understood, the requirements should be updated in the revision chart.  

Functional Requirements
User: Nurses, Clinical Technicians, and Physicians
Process: 
1. Login into the DINAMAP and CAPSULE using the username and password
2. Scan the patient’s ID band 
3. Collect the patient’s blood pressure, temperature, and oxygen saturation using the DINAMAP and CAPSULE
4. Enter the patient’s respiratory rate and oxygen setting in the CAPSULE
5. Confirm the vital signs and accept the data
6. Wireless transmission of the data to Centricity (EMR)

Information (Data): Patient’s blood pressure, temperature, oxygen saturation, oxygen setting, and respiratory rate
The clinical staffs such as nurses, clinical technicians, or physicians will be involved in the collection of the data (vital signs) by using the DINAMAP and CAPSULE which will transmit the real time vital signs to the Centricity (EMR) wirelessly in Washington Hospital Center.  
The project is to implement vital sign collection and real-time documentation into the electrical medical system (EMR) by using DINAMAP and CAPSULE that are automatically transmitting the vital sign data to the EMR system in Washington Hospital Center. 
The difference in the vital sign collection and documentation time between the new system and the traditional system can be measured and reported in excel for comparison. 
The comparison can be made between the pilot unit who will use this DINAMAP and other units who use the traditional manual entry of the vital signs. The differences of the data entry into the EMR system between the these two units can be reported and analyzed for any safety events that required the usage of the vital signs for the efficiency of reducing the time for intervention and or escalating the abnormal vital signs and the response time for treatment for abnormal vital signs. 



Non-Functional Requirements
Washington Hospital Center is a large not-for-profit hospital in an urban setting serving a very diverse population. Some key features of this organization found on its website for FY2012 include:
· 451,000 patient visits
· Medical/dental and surgical staff of 1,400 physicians
· 400 clinical research trials
· 29 clinical residency and fellowship programs
· Ranked as one of the 50 largest and most experienced hospitals in the nation
· Provided $114 million in unsponsored care
· Provided $30.2 million in charity care
MISSION
Medstar Washington Hospital Center, a valued member of Medstar Health, is dedicated to delivering exceptional PATIENT FIRST health care.  We provide the region with the highest quality and latest medical advances through excellence in patient care, education and research.
	VALUES
· Service
· We strive to anticipate and meet the needs of our patients, physicians and co-workers.
· Patient First		
· We strive to deliver the very best to every patient every day.  The patient is the first priority in everything we do.		
· Integrity
· We communicate openly and honestly, build trust and conduct ourselves according to the highest ethical standards.
· Respect
· We greet each individual, those we serve and those with whom we work, with the highest professionalism and dignity
· Innovation
· We embrace change and work to improve all we do in a fiscally responsible manner.
· Teamwork
· System effectiveness is built on the collective strength and cultural diversity of everyone, working with open communication and mutual respect.
Transition Requirements
A new process for obtaining vital signs from patients will be put in place upon initiation of new program. Staff will be expected to obtain vital signs using this new system. Manual input of vital signs will be acceptable during emergency situations only. Adequate training will be provided to all staff, and superusers on each unit will be present to assist if needed. The following will be taken into consideration and addressed:
People and Process Changes
· Super user and end user scope and job role defined. 
· Policy and Procedure for obtaining vital signs. 
· Policy and Procedure for documenting vital signs. 
Gaps in Skills
· Basic Computer skills 
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EXECUTIVE SUMMARY

The Real Time Patient Data project analyzes the Washington Hospital Center (MWHC) and their current usage of Centricity. Centricity is a General Electric (GE) medical software and is the interface used for the electronic medical record (EMR) at MWHC. This facility is part of the MedStar corporation and one of the region’s largest hospitals. The purpose of this project is to advance the EMR system with the implementation of real-time documentation of patient vital signs. Patient safety and accurate medical documentation are ongoing concerns in healthcare and it is the aim of this project to aid in reducing errors to improve patient outcomes. 
Obtaining a patient's vital signs represent one of the most fundamental aspects of patient care within the hospital setting. The current usage of Centricity at MWHC, requires nurses to obtain vital signs and then enter the values manually into the EMR. This process is not only time consuming for nurses, but results in a delayed entry of information and increases the risk for transcribing errors. Several studies support the use of automated documentation of vital signs, including one that found when vital sign documentation was first written on paper, then entered into a paper or EMR system, error rates were 10% and 4.4% respectively (Smith et al., 2009). This study also found that the implementation of automated vital sign documentation directly into an EMR significantly decreased error rates to less than 1% (Smith et al., 2009).
The Solution
The primary coarse of action involves the implementation of using real-time vital signs collection with a DINAMAP machine that automatically communicates the values into Centricity. Use of DINAMAP, a GE product, will allow for cost savings and minimize alterations to current systems that could possibly be disruptive of patient care. Evidence-based evaluative tools used in the implementation of this project will insure a smoother transition from the current EMR to the improved system with oversight from the project management team.
Benefits
The use of real-time DINAMAP devices throughout the institution will result in significant benefits to users, the hospital and ultimately to the patients. Accurate and timely data entry of vital signs allows for appropriate and faster responses in patient interventions. This allows clinicians to address trending concerns immediately, thereby improving patient outcomes, shortening lengths of stay, and decreasing hospital costs due to adverse outcomes from delayed responses. Additionally, this system will reduce nursing documentation error rates and improve nursing satisfaction through enhanced workflow efficiency. The goals of improving patient safety, reducing hospital costs, and increasing user satisfaction can all be met with the implementation of the Real Time Patient Data project. 
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Stage 2       pilot testing     10/1/14 - 1/1/14


Stage 3    Training   11/1/14 - 3/1/15


Stage 4 Implementation  3/1/15 - 6/1/15


Stage 5    Analysis  6/1/15 - 7/1/15


Stage 1 preparation  7/1/14 - 10/1/14
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ROLE DESCRIPTION

Administrator: Leah Zimmerman Provides vision and end goal for project. Provides navigation through
organizational obstacles and barriers. Has ultimate authority over the
project and ensures successful completion.

Financial Analyst: Jeehye Kim Responsible for financial planning to acquire, implement, and maintain
product. In charge of acquiring funds and cost/benefit analysis.

IT Analyst: Andrea Deleault Ensures integration of new software/hardware is feasible with current
DINAMAP and Centricity system. In charge of working with vendors to
install and maintain interoperability of chosen product.

Product Research Analyst: Melissa Evaluates potential software/hardware that will allow for the

Hewitt integration between DINAMAP and Centricity EMR data collection.
Presents best options to team and develops an evaluation criteria to
assist in selection of product.

Project Manager: Christina Savoy Responsible for managing the scope, cost, and schedule for the project.
Ensures project objectives are being met. Coordinates project activities
and time lines. Communicates progress with the team.

Super User: Terri Guingab Responsible for becoming highly knowledgeable about the technology
and educating the staff members.
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