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MEMPHIS LEAPFROG 
REGIONAL ROLL-OUT 

SPECIAL RECOGNITIONS
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Hospitals were selected for special recognition by Suzanne Delbanco, the first CEO of the 
Leapfrog Group and current Executive Director of Catalyst for Payment Reform, and Andrew 

Webber, President and CEO of the National Business Coalition on Health.



HOSPITAL:  
Baptist Memorial Hospital 
- DeSoto

INITIATIVE:  
Catheter Associated  
Urinary Tract Infection  
Prevention

LEAPFROG STANDARD:  
Catheter Associated  
Urinary Tract Infection  
Prevention

THE PROCESS AND RESULTS:

We began our work with catheter associated urinary tract infection (CAUTI), 
due to increasing numbers of catheter related infections in our facility both 
in and outside the ICU. A urinary tract infection (UTI) bundle had been in 
place, but we felt the need to refocus on best practice to examine other 
methods that would decrease CAUTI. 

A multidisciplinary UTI focus group was formed consisting initially of ICU 
staff, Infection Prevention nurses, and Laboratory leaders. Several interventions 
were introduced through this group, including:

     •   Provide pericare to all catheterized patients using CHG bath cloths.   
         ICU nurses and PCAs were educated regarding the process and 
          documentation and eventually this spread throughout the entire  
           hospital. An immediate decrease in UTIs was noted once this was initiated.

     •   Discontinue catheters as early as possible; and

     •   Implement the use of urometer catheters on all patients across  
          the hospital requiring a foley. 

Using these interventions, the average rates per 1,000 device days have 
steadily declined from 3.7 in FY 2010, 2.8 in FY 2011, to 1.7 in FY 2012.

WHY IS THIS INITIATIVE IMPORTANT?

We selected this initiative to highlight our commitment to using Evidenced 
Based Practice and involving frontline staff in decisions. Even though we 
already had a Foley bundle in place, in 2010 we placed a closer emphasis 
on CAUTI, bringing the rates down to 1.7 in 2012!

We report these results to the monthly Performance Improvement Committee 
meeting and results are rolled up into the system report that is subsequently 
reported to the system Board of Directors. Since the initiation of this process, 
Baptist Memorial Hospital - Desoto has assisted other facilities within the  
Baptist Memorial Health Care system to adopt some of our practices. Some 
of the facilities have already reported a steady decrease in CAUTI.

Lisa Miller, Amy Kirby, Essie Simmons, Rhonda Cavitt, Karen Dilatush, Cheryl Bobo, 
Ashley Harris, Ali Gibson
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Jennifer Easley and Darryl Davis with patient. 

THE PROCESS AND RESULTS:

In late 2005, Methodist North introduced a Ventilator Bundle to decrease 
the number of cases with Ventilator-Associated Pneumonia (VAP). The 
bundle included head of bed elevation to 30 degrees, appropriate  
sedation breaks, stress ulcer prophylaxis, and deep venous thromboembolism 
prophylaxis. 

The improvements came quickly, dropping the number of VAP cases to 
just 4 in 2006. This rate was maintained in 2007. Despite the improve-
ment, the project team reconvened to assess what could be done to 
reduce the incidence even further.  

Although the daily checklist showed 100 percent compliance with the vent 
bundle, including head of bed elevation at 30 degrees, actual observation 
of the rounds showed that the head of bed elevation was being visually 
assessed from the doorway instead of the nurse going to each bed. What 
we determined on closer inspection was that 30 degrees was steeper than 
most of the nurses anticipated and what appeared like 30 degrees at a 
glance was often no more than 20-25 degrees. To ensure consistent  
accuracy in monitoring of head, the 30 degree line of each bed’s gauge 
has now been clearly marked with a red Sharpie so it is visible from the 
doorway. After this minor change the VAP rate dropped to just 2 infections in 
2008 and again in 2009. The last VAP at Methodist North was 26 months 
ago in December, 2009.

WHY IS THIS INITIATIVE IMPORTANT?

Each incidence of VAP can increase the stay by 7 to 9 days and add 
$40,000 to the cost of care. With 15 cases in 2005, the potential financial 
impact to our hospital was approximately $600,000. More troubling,  
studies have shown a mortality rate for VAP ranging from 27 to 76 percent.

VAP prevention as a quality focus was added on the hospital’s Strategic 
Deployment Map and a goal to reduce by 25 percent was established on 
the Balanced Scorecard, linking performance to compensation for senior  
administrative and clinical leaders. Progress updates were reported 
monthly to hospital leadership and quarterly to MLH system leadership.  
A reduction of 73.3 percent was realized the first year. By 2010 the  
reduction from baseline had grown to 86.7 percent. The goal now  
remains at zero instances of VAP, since the last VAP at Methodist North 
was 26 months ago in December, 2009.

HOSPITAL:  
Methodist North Hospital

INITIATIVE:  
Eliminating Ventilator- 
Associated Pneumonia

LEAPFROG STANDARD:  
Prevention of Ventilator-
Associated Pneumonia
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HOSPITAL:  
Regional Medical Center 
at Memphis

INITIATIVE:  
Increase Antenatal  
Steroids for Very Low Birth 
Weight Infants

LEAPFROG STANDARD:  
High Risk Deliveries

THE PROCESS AND RESULTS:

An initiative to increase the number of pre-term moms receiving antenatal 
steroids was kicked off in 2005. The goal was to decrease chronic lung issues 
and mortality rates in the NICU as a result of underdeveloped lungs in Very 
Low Birth Weight (VLBW) infants. Antenatal steroids administered to the  
pre-term laboring mother would help the baby’s lungs develop faster in 
preparation for the delivery.

The basic components of the initiative are education, timely identification 
of appropriate patients, steroid administration and data collection for the 
study of outcomes. Education and awareness for the physicians responsible 
for ordering the medication occurs regularly. Education is also in place for 
residents and labor and delivery staff. When a pre-term labor mom presents 
to labor and delivery, they are assessed and if they meet the criteria, the 
patient receives the steroid. Ideally, two injections are given 24 hours apart, 
and the delivery is delayed when possible to provide more time for the lungs 
to develop.  

The percentage of patients receiving steroids has increased steadily from 
75% of the cases in 2005 to 86% of the cases in 2011. Increasing steroid 
administration in pre-term laboring mothers has lead to significant improve-
ments in the lives of VLBW infants in the NICU. In 2005 35% of the infants 
born at <33 weeks gestation had chronic lung disease. By 2011, only 9% 
suffered from chronic lung disease. 

In addition, since the focus on steroid administration in pre-term labor  
beginning in 2005, the survival rate of VLBW infants admitted to the NICU 
has doubled. 

WHY IS THIS INITIATIVE IMPORTANT?

The success of this program is due in large part to physician leadership  
support in Labor and Delivery and the NICU. Dr. Ramasubbareddy  
Dhanireddy, Medical Director of the Sheldon B. Korones Newborn Center, 
and Dr. Giancarlo Mari, Medical Director of High Risk Obstetrics, are leading 
the fight against infant mortality.

In our community, infant mortality is a significant problem with many contributing 
factors, including many factors that are already in place during pregnancy.  
What we can and do impact takes place when the laboring moms arrive at 
the hospital; we identify and follow the standards of care to ensure mothers 
delivering pre-term infants are provided every opportunity to deliver her 
baby as healthy as possible.    
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THE PROCESS AND RESULTS:

In October 2010 our hospital was made aware of statistics from Leapfrog 
showing that  our rating of less than 39 week elective delivery for 2009 
was 65%, and the Leapfrog goal was 12%. To lower our percentage we 
have:

     •  Created the position of Medical Director for Obstetrics (OB) to  
          implement policies directed toward a change in the approach of  
          elective deliveries less than thirty-nine weeks.  

     •   Provided a program through the Institute for Healthcare  
          Improvement (IHI) to educate physicians and staff to reinforce the  
          American College of Obstetrics and Gynecology standards.

     •    Joined the Baptist Memorial Health Care Corporation’s Systems  
          Obstetric Advisory Group (SOAG) whose mission is simply   
          “Baptist Memorial Hospitals are the best place to be born!” 

     •   Implemented a new process for scheduling inductions to include  
          medical indication for an induction and gestational age.    

     •   Placed a “hard stop” for physicians whose percentages were higher  
          than expected, which was supported by the medical executive  
          committee and the Chief-of-Staff of Baptist Memorial Hospital -  
          Golden Triangle.

Safe delivery standard percentages have improved since these changes 
from 65% in 2009 and 62% in 2010 to a rate of less than 20%, which is 
suggested by the monthly statistics currently reviewed.  

WHY IS THIS INITIATIVE IMPORTANT?

We at Baptist Memorial Hospital-Golden Triangle felt this initiative was 
very timely in light of the March of Dimes campaign for maintaining the 
ACOG standard of waiting until thirty-nine weeks gestation for elective 
delivery. As an institution which reports statistics to Leapfrog, it became 
clear there was room for improvement. Therefore, we proceeded to take 
the steps necessary to change our culture, impact our percentages and 
improve patient outcomes. Baptist Memorial Golden Triangle continues to 
strive to reach Leapfrog’s 5% goal. 

HOSPITAL:  
Baptist Memorial Hospital 
– Golden Triangle

INITIATIVE:  
Less than 39 Week  
Elective Deliveries

LEAPFROG STANDARD:  
Normal Deliveries

Baptist Memorial Golden Triangle Medical Director Dr. Pamela Lacy (center) with 
Director of Women’s Services Vanessa Lafayette and Manager of Maternal Child        
Department Elaine Chance, RNC. 
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THE PROCESS AND RESULTS:

We define Patient-Centered Excellence as providing patient and family  
centered care that is respectful of and responsive to the preferences, 
needs, and values of patients, consumers, and their families. Baptist        
Memorial Hospital - Collierville established the Council of Patient & Family 
Centered Care (PFCC) in February 2011 to launch us toward our goal of 
Patient-Centered Excellence.  

The members of the PFCC were selected as representatives of every area 
to include clinical and nonclinical caregivers. Our goals are aimed at  
including our patients and their families in the design of healthcare  
delivery, and to ensure our caregivers understand the principles of patient-
centered care while providing safe, efficient, and as always, exceptional 
quality. Some examples of PFCC initiatives include:

     •  Patient and work process “shadowing”

     •   Communication about medications, which included developing  
         informational cards to explain the purpose and possible side effects    
          each time a patient receives a new medication

     •   Development of the “Patient’s Healthcare Diary,” used by all care  
          givers and patients to promote communication and patient’s  
          understanding of their healthcare experience

Since PFCC, our patient satisfaction scores have soared. We have reached 
challenge goals in each of the four care settings measured by our national 
surveyor and achieved the number one position in three of the areas 
within our 14 hospital system. In the fourth area, we have moved from 
eleventh to third place with plans to continue our rise.

WHY IS THIS INITIATIVE IMPORTANT?

Patient and Family-Centered Care is the central initiative that combines 
safety, quality, and efficiency of care to ensure positive clinical outcomes 
as well as exceptional care experience for our patients. Although many 
organizations attempt to change their culture, it is amazing to actually 
experience a drastic culture change within one year.

By including the frontline staff with patients and families, we have  
experienced a change in culture that reminds us of our calling and purpose  
of providing exceptional care to those entrusted to us.

HOSPITAL:  
Baptist Memorial Hospital 
- Collierville

INITIATIVE:  
Our “Leap” to Patient-
Centered Excellence

LEAPFROG STANDARD:  
Patient Experience of 
Care

The Council of Patient and Family Centered Care
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HOSPITAL:  
Baptist Memorial Hospital 
- Huntingdon

INITIATIVE:  
Reduce Occurrence of 
Venous Thrombolism

LEAPFROG STANDARD:  
Reduce Occurrence of 
Venous Thrombolism

THE PROCESS AND RESULTS:

This initiative is focused on preventing the formation of blood clots in the 
hospitalized patient. This population can be at high risk due to their lack 
of or decrease in mobility due to illness.

 A multidisciplinary team meets weekly to discuss all core patient safety 
measures. This team includes pharmacy, case management, nursing, and 
any other discipline this measure may touch. Many assessment tools were 
considered with the final tool being a compilation that best fit  
Huntingdon’s needs based on our previous outcomes, patient population, 
and evidence based practices.

 Each patient that presents for admission is assessed to see if they are 
at high risk of developing blood clots. The risk stratification deems what 
level of prevention is needed for the individual patient.  

The goal set for this initiative is 100% compliance with protocols and that 
no patients develop an embolus. At present, our hospital compliance 
with the protocol is 99%, but most importantly, none of our patients have 
developed an embolus.

WHY IS THIS INITIATIVE IMPORTANT?

The VTE assessment tool initiative spotlights all that is right in healthcare. 
A team of individuals from many different disciplines collaborated using 
evidence-based guidelines to develop a simple, user-friendly tool that 
fits the needs of our patient population and allows us to provide a safe 
environment for our patients.
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THE PROCESS AND RESULTS:

Promoting a culture of safety at Baptist Memorial Hospital – Memphis is 
based on:

     •  Application of Leapfrog’s evidence-based hospital referral and safe  
         practices 
     •  Front-line risk mitigation 
     •  Spread throughout the organization 
     •  Fostering an environment of Excellence 

Baptist Memorial Hospital - Memphis took actions to improve the safety of 
our patients with an intense focus on innovative solutions, including: 

     •  Deployment of Unit Patient Safety Officer Program. Our framework  
         was the CUSP model from Johns Hopkins Hospital, and includes:  
         •  Proactively seeking out defects 
         •  Rounding for Safety  
         •  Bedside Shift Report 
         •  Implementing tools for improvement and training programs 
     •  TeamStepps Training 
     •  Proventix Automated Hand Hygiene Monitoring 
     •  The “Good Catch Program” recognizing staff for discovering/ 
         reporting safety initiatives 
     •  Patient Safety Climate Survey conducted with corrective action plans.

This initiative has resulted in sustained improvement including:

     •  46% reduction in ICU mortality 
     •  34% reduction in ICU Length of Stay 
     •  80% reduction in central-line associated blood stream infections rate 
     •  46% reduction in ventilator acquired pneumonia rate 
     •  37% decrease in ventilator length of stay 
     •  47% decrease in catheter associated urinary tract infection rate

WHY IS THIS INITIATIVE IMPORTANT?

This initiative shows the importance of empowering front-line providers, 
drilling-down to contributing factors, and preventing recurrence. Having 
respect for the wisdom and observations of the frontline staff to make de-
cisions; to “stop the line” if patient safety practices are not observed; and 
to embrace patient/family centered care were all essential to the success 
of this initiative.

HOSPITAL:  
Baptist Memorial Hospital 
– Memphis

INITIATIVE:  
Promoting a Culture of 
Safety

LEAPFROG STANDARD:  
Evidence-Based Hospital 
Referred and Safe  
Practices 
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HOSPITAL:  
Baptist Memorial Hospital 
– North Mississippi

INITIATIVE:  
Reduction in Central  
Venous Catheter Related 
Bloodstream Prevention

LEAPFROG STANDARD:  
Central Venous Catheter 
Related Bloodstream  
Prevention 

THE PROCESS AND RESULTS:

Infection Control efforts are a significant component of our safety program.  
Infection Control initiatives are ingrained into every department of our  
hospital - from how we purchase cleaning products to how physicians  
select antibiotics. Infection prevention education begins at employee  
orientation and continues in each department to ensure staff members 
know and understand their role in infection prevention.

Specifically, we report Intensive Care Blood Stream infection data each 
month to our corporate leaders, facility administration and specific  
departments as applicable. The data is also reported to Medical Staff, 
Surgical staff and our Board of Directors. We admitted 1,455 patients to 
the ICU from October 2010 to January 2012. As of February 2012, we have 
gone 222 days without an ICU bloodstream infection and our healthcare 
associated Methicillin Resistant Staph Aureus (MRSA) has remained well 
below 1%. Emphasis on patient care, bundled care activities and reduction 
of devices have contributed to the success of our infection prevention  
efforts. Specific actions we have taken include:

       •  Empiric isolation practices

       •  Antiobiotic stewardship program

       •  Bed assignment team validating history of MRSA or other drug  
           resistant illnesses

       •  Use of hand lotion with a 4 hour residual killing power

       •  Use of a 28-day antimicrobial action product for high touch surfaces

During the trial period for the hand lotion and high touch surface products, 
nosocomial infection rates were reduced by 43% and those results have 
been sustained.

WHY IS THIS INITIATIVE IMPORTANT?

A top-down approach to overall safety has changed our culture. Our  
STOP program encourages all staff members to take ownership of  
responding to patients’ needs and to promote patient safety by responding 
quickly to those needs. Over the years, our safety programs have  
transitioned to include more emphasis on personal, deliberate and patient/
family focused care.

Lucy Criddle, Unit Secretary; Brent Ragon, RN; Maggie May, Social Worker;  
Harry Sims, RN
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THE PROCESS AND RESULTS:

Catheter associated urinary tract infections are noted to be the most 
common hospital acquired infection. Data at Baptist Memorial Hospital – 
Tipton supported the need for action. Data was submitted to leadership, 
including the Board, and accountability for improvement was placed with 
clinical leadership and the patient safety officer. 

The team reviewed our processes and developed actions for improvement.  
Intensive staff education was completed which included facts and figures, 
how UTI’s happen, and how we stop UTI’s from occurring in our facility.  
Evidence based improvement actions included:

       •  The plan of care format was updated to include bundle components.

       •  Staff education posters were developed with the assistance of staff  
           and physicians. 

       •  A foley catheter reminder was developed and placed in the  
          physician-order section of the chart to alert the physician the patient   
          has had a foley catheter for 48 hours.  

       •  Stickers are placed on chart that state “Consider urinary catheter  
           removal within 2 days post op” to assist with post op removals. 

WHY IS THIS INITIATIVE IMPORTANT?

The actions of this committee resulted in sustainable change at our hospital 
that has greatly reduced the risk of foley catheter related urinary tract 
infections. The committee contains staff from many disciplines, including 
nursing, staff development, infection control, radiology, and physicians.  
All process changes were reviewed and approved by the medical staff.  
Ongoing reports were presented to the Board. 

 Performance improvement continues related to prevention of urinary tract 
infections associated with foley catheters.  Performance improvement review 
has been added to include number of urinary catheters with all components 
of bundle used including indication for insertion and indication for removal.  
The processes have been hardwired for sustainability though the reminders on 
nursing units, ongoing education, and performance improvement monitoring 
and actions. All units are actively involved in action plans for improvements. 

 Although this journey of improvement started in 2009, we are proud to 
say as a facility that actions continue and we look for improvement oppor-
tunities on an ongoing basis.  

HOSPITAL:  
Baptist Memorial Hospital 
– Tipton

INITIATIVE:  
Catheter Associated  
Urinary Tract Infection  
Prevention

LEAPFROG STANDARD:  
Catheter Associated  
Urinary Tract Infection  
Prevention 

Christy Coker, Lakenya Fitzpatrick, Deborah David, Cassandra Wakefield, Susana 
Lindo, Shelia Fleming, Melissa Baugh and not pictured was Dr. Michael Ort 
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HOSPITAL:  
Baptist Memorial Hospital 
- Union City

INITIATIVE:  
Catheter Associated  
Urinary Tract Infection  
Prevention

LEAPFROG STANDARD:  
Catheter Associated  
Urinary Tract Infection  
Prevention 

THE PROCESS AND RESULTS:

To prevent catheter associated urinary tract infections, Baptist Memo-
rial Hospital – Union City focused on the early removal of foley catheters      
with a goal that no catheter be in place over 2 days. This initiative was  
important to decrease catheter associated urinary tract infections as well 
as improve patient comfort and satisfaction.

The basic component was a Nurse Driven Foley Protocol developed by 
three ICU staff nurses and approved by the Medical Executive Committee, 
with the emphasis on nursing assessment and intervention. 

Implementing the protocol has resulted in a 13% reduction in catheter 
utilization throughout the hospital to a rate of 137 device days per 1,000 
patient days. Catheter utilization in the ICU decreased 33% compared to 
2009. In 2011 the catheter-associated urinary tract infection rate was 0.1 
per 1,000 patient days.

The Nurse Driven Foley Catheter Protocol continues in 2012 with revisions 
as needed. The hospital-wide catheter utilization is 125 catheter days per 
1,000 patient days, a 21% reduction since 2010. The hospital recently had 
its first catheter-associated urinary tract infection in 8 months.

WHY IS THIS INITIATIVE IMPORTANT?

Historically for Baptist Memorial Hospital – Union City, catheter associated 
urinary tract infections have been the most frequent hospital acquired 
condition.  Implementation of the Catheter Associated Urinary Tract  
Infection Prevention Bundle and an educational focus called “The Filthy 
Foley Campaign” in 2009 made an impact on reduction of this issue, but 
the greatest and most sustainable impact occurred once these nurses 
implemented the Nurse Driven Foley Catheter Protocol described previously.

We are particularly proud of this project because it is another step in 
moving our Nursing Department from practices based in tradition toward 
Evidence Based Practice.

Robbie Taylor BSN  RN  ICP; Kristina Pollock BSN RN; Taquitta Cross BSN RN;   
Barbara Montgomery  BSN  RN
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THE PROCESS AND RESULTS:

In order to develop, implement and sustain a process, an infrastructure 
must be in place that clearly defines the Who, What, When, How and Why.  
At Baptist Memorial Hospital – Union County we agreed that in order to 
build and sustain a process or procedure there must be a road map. We 
have adopted the principle of 90-90-90, which requires that a minimum 
of 90% of our staff are educated about the process or procedure and we 
achieve 90% compliance within 90 days. Based upon staffing patterns at 
the hospital and applying the 90-90-90 concept, we estimated it would 
take 2-3 months to “hardwire” a new process.

By using this process, we have seen improvement in our bedside shift  
reports and one minute rounds, which are both now sustained on all  
nursing care units. Success with these two initiatives has resulted in 
improvements in our length of stay, compliance with core measures, and 
discharge planning processes.

WHY IS THIS INITIATIVE IMPORTANT?

We have always been committed to Patient Safety and we have made 
good-faith efforts to improve. However, we had not developed and imple-
mented sustainable actions and not all the key stakeholders had been 
involved in our process. Therefore, we did not see the improvements that 
we had hoped to see.

Now, with our 90-90-90 process, a solid infrastructure, and established 
metrics to measure success, we are seeing positive results coming from 
our work.

HOSPITAL:  
Baptist Memorial Hospital 
– Union County

INITIATIVE:  
Using the “90-90-90” 
Principle

LEAPFROG STANDARD:  
Cultural Measurement, 
Feedback, and Intervention

Seated (L-R) Heather Reid, Nurse Manager ICU/ICUSD, Tammy Tomlinson, Nurse Manager Women’s Center, Standing 
(L-R) James Grantham, Assistant Administrator, Shanna Melton, Nurse Manager Med/Surg, Randy White, CNO. 
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THE PROCESS AND RESULTS:

The Baptist Memorial Hospital for Women has become increasingly con-
scientious of its female patients opting for pre-term births over the past 
half decade. Baptist Memorial has made it its priority to get the rate of 
women giving birth at later than 39 weeks at 90%, leaving only 10% being 
born before 39 weeks. Dubbing themselves the Womens’ Initiative for 
Safety and Excellence (WISE), the panel had a neonatologist present the 
dangers of preterm infant baby harm to them. Once the group was aware 
of the medical complications surrounding pre-term delivery and set the 
goal, the OB medical staff was informed of the plan.

To implement the plan, the OB staff began to monitor the pre-natal  
scheduling, and pre-natal records were required before patients could 
make appointments to deliver. Medical staff set certain criteria to be met 
before pre-term delivery could be administered, and medical peer review 
was required for all cases not meeting criteria. Ultimately, the president 
of the medical staff’s approval was needed for pre-term deliveries.  The 
number of pre-term births at Baptist Memorial Hospital for Women is now 
at two percent!

WHY IS THIS INITIATIVE IMPORTANT?

Through their efforts, Baptist Memorial Hospital for Women has proven 
that it has set safety as its number one priority. While the Hospital has 
made multiple added initiatives toward the safety of both mother and 
child, the Decrease in 39-Week Elective Deliveries proved to be particu-
larly challenging, with fantastic results! Pre-term births at Baptist Memorial 
now number at two percent, well below the goal that WISE set. Through 
this initiative, patient and physician communication was strengthened and 
education was provided citing the dangers of pre-term births. Baptist Me-
morial Hospital for Women has proudly testified that, time and time again, 
patients have reported the education they have received and modified 
their decisions to elect for a pre-term birth.

HOSPITAL:  
Baptist Memorial Hospital 
for Women

INITIATIVE:  
Decrease in 39-Week 
Elective Deliveries

LEAPFROG STANDARD:  
Normal Deliveries  
Outcomes Measure 
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HOSPITAL:  
Le Bonheur Children’s 
Hospital

INITIATIVE:  
Eliminating Codes  
Outside the Intensive 
Care Unit

LEAPFROG STANDARD:  
Identification and  
Mitigation of Risks and 
Hazards

THE PROCESS AND RESULTS:

Participating in a national collaborative with other Children’s Hospitals to 
eliminate codes outside of the ICU, Le Bonheur’s multi-disciplinary team 
reviewed the recommended change packet and implemented practices to 
improve outcomes. Examples of steps taken included:

1. Prevention: Conducted communication training using TeamSTEPPS®   
strategies for Patient Care Coordinators 
 
2. Detection: Restructured hand off reports to be done at the patient’s 
bedside and include families and redesigned collection of patient data to 
provide timelier, more complete assessments
 
3. Correction: Improved understanding and use of the Medical Response 
Team (MRT)

Baseline data showed an average of 2.33 codes outside the ICU each 
month; occurring every 13 days on average. The first goal was to decrease 
the number of codes by 50% by June 2011 and by another 50% by No-
vember 2011. The second goal was to double the days between events 
from 13 to 26 by the end of June and again, to 52 days between events by 
November 2011.

Both goals have been met. Codes outside of the ICU have been decreased 
by 83% and “days between events” has reached more than 100. The use 
of the Medical Response Team has increased significantly from as few as 5 
calls to the team per month to as many as 28 calls per month. 

The improvements have been sustained with zero codes outside the ICU in 
5 of the last 7 months of the project.

WHY IS THIS INITIATIVE IMPORTANT?

Although Le Bonheur Children’s Hospital has fully met the standard for 
“Steps to Avoid Harm” for several years, we are committed to continu-
ally improving the care we provide to all of our patients. This initiative is 
an example of a multidisciplinary effort to improve the recognition of and 
reaction to those patients who are deteriorating in order to improve their 
outcomes. This project demonstrated a unified concern to improve patient 
care, involving team members across multiple services. 

This project could potentially impact all of our patients. Reducing the 
events from 2.33 to 0.4 events per month translates to a reduction from 28 
to 5 patients impacted per year. However, this does not take into account 
those patients that might have coded had we not instituted the improve-
ments. Therefore, quantifying the percentage of patients that were  
positively impacted is difficult.
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HOSPITAL:  
Methodist Fayette  
Hospital

INITIATIVE:  
Reducing Patient Falls

LEAPFROG STANDARD:  
Reducing In-Hospital  
Injuries

THE PROCESS AND RESULTS:

Methodist Fayette had 12 patient falls in both 2008 and 2009. Even  
without significant harm to patients, the staff realized the potential for 
harm to the patient, as well as the financial impact and increased length of 
stay that could result of a fall with harm. In October 2010, an enhanced fall 
reduction program was implemented by Excellence in Practice, Innovation, 
and Care (EPIC) students, Becky James, RN and Peggy Matthews, RN. This 
program included the following:

     •  Hourly rounding to assess for pain, position, potty & proximity of  
          needed patient items 
     •  Welcome letters given to patients on admission explaining the  
         rounding process 
     •  A “huddle board” located in break room to communicate important  
         information to staff at a glance 
     •  A diversional activity box for confused or lonely patients 
     •  Immediate post fall assessments & huddle to determine cause &  
         identify opportunites for improvement. 
     •  Bed alarms 
     •  Door Magnets 
     •  Non-skid socks

In 2010, there were 11 falls, all in the category “without harm to the pa-
tient.” With additional program initiatives, we are seeing sustained results 
in 2011 with a 33% reduction of falls.

WHY IS THIS INITIATIVE IMPORTANT?

Methodist Fayette Hospital serves a significant geriatric population with its 
close proximity to a Nursing Home and Assisted Living facility. As outlined 
by the US Preventive Services Task Force, geriatric patients are at higher 
risk of falling for a number of reasons, including postural hypertension, 
balance or gait impairment, polypharmacy (more than three prescribed 
medications) and use of sedative-hypnotic medications. 

Methodist Fayette Hospital selected this project to support patient safety 
initiatives.  Reduction of patient falls is a quality focus on the hospital’s 
Strategic Deployment Map and is reported monthly to the Leadership 
team and quarterly to the MEC and Board. This project is meaningful        
because the falls our patients have experienced have been without harm. 
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THE PROCESS AND RESULTS:

Maternity services are among the most high volume, high risk services 
hospitals provide. Methodist Germantown initiated several programs in 
the past several years that are meant to work in concert to improve safety 
for mother and baby and improve outcomes. Following is a brief description 
of our improvement plan for maternity care:

Team Performance Plus training, developed by the Department of  
Defense and the Agency for Healthcare Research and Quality, for all  
maternity program staff.

OB Hospitalists hired to provide full-time, on-site services in partnership 
with private physicians and nursing staff, to provide hands-on care when 
private physician not immediately available and to provide emergency 
back-up and coverage for unassigned patients.

Computerized Physician Order Entry to provide standardized order sets 
and power plans.

The program has seen a 30% reduction in inpatient mortality rates, a 78% 
decrease in perinatal adverse events, and the average cost of malpractice 
claims has been reduced by more than $500,000.

WHY IS THIS INITIATIVE IMPORTANT?

We are proud of our maternity services, not only because of the patient 
and family focused aspect of our care, but also because of the outcomes.  
We have been recognized by Leapfrog for our outcomes in the care of 
high risk deliveries since 2008, with our scores being 100% in the 2010 
and 2011 surveys. Our OB Hospitalist program is a model for the rest of 
the country. Our hospitalist’s submit data every 12 hours on 28 quality 
measures; episiotomy rate (1.4% for 2011), Cesarean section rate (22% 
for 2011), and 3rd and 4th degree laceration rate (.97% for 2011), are just 
a few examples. Our dedication to measuring our quality and using that 
data for performance improvement initiatives has set an example that 
many OB hospitalist programs around the country are attempting to  
emulate. Our OB Hospitalist Medical Director is the Chairman of the 
Research, Education and Safety Committee for the national Society of OB/
GYN Hospitalists, and he is leading the development of standardized quality 
data collection by the 159 OB hospitalist programs across the country.

HOSPITAL:  
Methodist Le Bonheur           
Healthcare Germantown          
Hospital

INITIATIVE:  
Improving Obstetrical 
Outcomes

LEAPFROG STANDARD:  
High Risk Deliveries/ 
Normal Deliveries

Methodist Le Bonheur Healthcare Germantown Hospital Labor and Delivery Team



20

THE PROCESS AND RESULTS:

In 2006, the Intensive Care Unit (ICU) at Methodist Healthcare South  
Hospital had 11 central line infections. The ICU leadership and staff decided 
that something had to be done to decrease the total number of central 
line-associated bloodstream infections (CLABSI). A plan was developed by 
a multi-disciplinary team which included the Infection Prevention Nurse, 
ICU Nurses,  ICU Intensivist,  ICU Outcomes Coordinator/Educator, Director 
of Performance Improvement, and Chief Medical Officer. The plan focused 
on a goal of decreasing the total number of CLABSI to zero. In turn, this 
would provide safe patient care, decrease the patient’s total length of stay, 
and reduce the total cost associated with hospitalization.  

The plan included secret observation of hand washing compliance in 
the ICU for thirty days. Nurses attended mandatory in-services regard-
ing proper aseptic technique and line audits were performed daily by the 
ICU Outcomes Coordinator. Nurses conducted daily line reviews during 
rounds. These reviews included observing proper hand washing, aseptic 
technique with central line dressing changes, the correct use of the  
Biopatch, the changing of End caps, scrubbing the hubs, and implemented 
the central line insertion bundle. Daily review for line necessity was also 
performed, as well as performing root cause analysis on all line infections.

Five years ago Methodist South average almost one CLABSI per month.  
In 2011, there was one CLABSI reported for the entire year. 

WHY IS THIS INITIATIVE IMPORTANT?

Quality improvement interventions to reduce central line associated blood 
stream infections became a template for how to address other quality  
issues at Methodist South. The team used data, sought out best practices, 
and implemented evidence-based care. There was continuous education of 
all employees about the key elements in preventing CLABSI. This scientific 
approach to improving quality has yielded better outcomes for our patients 
and continues to bring Methodist South closer to the CLABSI goal of zero.

Since 2004, our number of line days has increased while the number of 
central line infections has been reduced by 90%. The expected mortal-
ity rate for CLABSI is 12-25%. We estimate that 10 to 25 lives have been 
saved and up to $1,125,400.00 in additional healthcare costs were avoid-
ed through our efforts to reduce this hospital associated infection.

HOSPITAL:  
Methodist South Hospital

INITIATIVE:  
“Chasing Zero CLABSI”

LEAPFROG STANDARD:  
Central Venous  
Catheter-Related Blood 
Stream Infection

Methodist South Hospital ICU staff



HOSPITAL:  
St. Francis Hospital - 
Memphis

INITIATIVE:  
None Under 39!

LEAPFROG STANDARD:  
Elective Deliveries Under 
39 Weeks

THE PROCESS AND RESULTS:

Saint Francis Hospital – Memphis recognizes the overwhelming data that 
supports delivery of babies at full term and the positive impact on decreasing 
the newborn risk and controlling medical costs.  

In 2009, the Saint Francis Hospital team decided to review the data, 
familiarize the staff with the clinical and social issues, and develop a plan 
to reduce the number of elective deliveries occurring before 39 weeks of 
gestation. “None Under 39!” was launched. 

Guidelines were developed and implemented to discourage early term 
elective deliveries. Each scheduled delivery must have a confirmed  
gestational age of 39 weeks or greater confirmed by American College 
of Obstetrics and Gynecology (ACOG) criteria documented early in their 
prenatal record.  Medical indications for deliveries are reviewed for  
compliance with ACOG recommendations and with the team prior to 
induction and delivery to ensure compliance. The number of early term 
elective deliveries was tracked and reported back regularly to the medical 
staff and nursing staff in regular department meetings.

By the end of 2010, just one year after the initiative started, Saint Francis 
Hospital-Memphis had no elective deliveries performed before 39 weeks 
of gestation. With diligent monitoring, close collaboration with physicians 
and nurses, as well as clear consistent communication to patients, this 
trend continued throughout 2011. The results at Saint Francis Hospital-
Memphis demonstrate that with institutional commitment, it is possible to 
substantially reduce and basically eliminate and sustain the incidence of 
elective deliveries before 39 weeks of gestation.

WHY IS THIS INITIATIVE IMPORTANT?

Multiple studies have demonstrated that late preterm infants are at risk 
for temperature instability, hypoglycemia, respiratory distress, jaundice, 
and feeding difficulty. By completing a confirmed 39 weeks gestation, 
these risk factors are significantly decreased, allowing the family to enjoy a 
healthy start in bonding, breastfeeding, and discharge to home. 

Memphis, Tennessee has the highest infant mortality rate among the  
nation’s 60 largest cities. One contributing factor for increased infant mortality 
is premature birth and low birth weight. Infant mortality is an indicator for 
a community’s overall health status. According to the Shelby County Office 
of Early Childhood And Youth, preterm/low birth-weight babies can cost 
up to $1,000,000. Healthy full term babies cost $1,100.

Effectively eliminating elective deliveries before 39 weeks gestation is one 
way that St. Francis Hospital-Memphis is contributing to improving the 
overall health of our community.
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The Leapfrog Group is a voluntary program aimed at mobilizing employer purchasing 
power to alert America’s health industry that big leaps in health care safety, quality and 
customer value will be recognized and rewarded. Among other initiatives, Leapfrog 
works with its employer members to encourage transparency and easy access to health 
care information as well as rewards for hospitals that have a proven record of high  
quality care. 

The Leapfrog Hospital Survey is the gold standard for comparing hospitals’ performance 
on the national standards of safety, quality, and efficiency that are most relevant to 
consumers and purchasers of care. Hospitals that participate in The Leapfrog Hospital 
Survey achieve hospital-wide improvements that translate into millions of lives and  
dollars saved. Leapfrog’s purchaser members use Survey results to inform their  
employees and purchasing strategies. In 2011, 1169 hospitals across the country  
completed The Leapfrog Hospital Survey.

Memphis Business Group on Health is a coalition of member employers working together  
to manage the cost and quality of health benefits in an ever-changing environment. 

We offer tools to refine benefit design and deploy strategic healthcare communications 
which allow for successful management of your healthcare benefits. We provide solutions 
to improve healthcare quality and optimize health dollars invested. We offer connections 
to health and wellness mentors, and facilitate best-practice sharing among the market’s 
leading employers.
 
At MBGH, we help you align your company’s health benefit design with your desired 
outcomes for employee health. We help you make value-based purchasing decisions by 
driving performance and cost measurement visibility for hospitals and physicians.  
Representing more than 300,000 covered lives, we have the collective power to negotiate 
healthcare improvements with area hospitals and insurance providers for our members.

Your advocate, we are the only organization in Memphis representing the employers’ 
voice – fighting to help you manage the rising cost of healthcare, improve the quality 
of medical care for your workforce, and empower your employees to choose healthier 
lifestyles. 

www.memphisbusinessgroup.org

5050 Poplar Avenue, Suite 509, Memphis, TN 38157
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