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Automate Isolation Infection-Prevention Precautions (AID-IP): Improving
the Efficiency of Hospital Isolation with Viral Respiratory Infections
Timothy Burchard, MD, Michael Platt, MD, FAAP, Sonya Buford, BSN, RN

Isolation precautions are crucial for limiting
infection spread but pose difficulties for patients
and staff

Little research exists on best practice for isolation
efficiency and institutions like Children’s Mercy have
a

Our goal is to reduce cognitive demand and overall
time spent by staff while optimizing isolation
efficiency

The aim of this work is to reduce incorrectisolation

orders from 32% to 16% by March 31, 2024

A multidisciplinary team created a full process map

to identify inefficiencies in staff isolation workflow
A Fishbone diagram and PICK chart were used to
identify problems with isolation process workflow
and first countermeasures to correct these issues
Our team implemented EMR modifications to
automate isolation ordering of correct precautions
Isolation policy was made easily accessible to staff

for reference

r

7

Children’s Mercy Hospital, Kansas City

Machine: Facilities &
Equipment

* Clear documentation /
standards for testing (or not
testing) is not available

* There are limitations to
reliance on the system

* Physicians & nurses are not
necessarily IP experts

* Role clarity is lacking

« IP spends a lot of time manuall;
managing isolation/deisolation
processes

* IPis limited to weekday
operations

* Vari

in d

* Limitations on who gets to make decisions /
place order (in bylaws, documentation
challenges, a smaller group has the expertise,
complexity of patients, would require a culture

Fishbone Diagram: Why is the Problem Occurring?

[Method: Process

ation in isolation processes (we are SMEs
ifferent topics, complexity of patients)

Isolation precautions for
common, seasonal viral
pathogens are not
intuitive, nor patient-

* Extra work & supply waste when

* Our QC proc
unneeded precautions are in QC poo
requiring IP /
place
(everything in the is manual
* Repeated testing

potent; |I1 or hum:

* Current resources are
comprehensive but difficult to
find & murpnel by front-line
(policies are long, not everyone
knows v\hcr to find or that they

ing
see frustration from families / patients
* Patients & staff at risk when isolation
not in pace
* De-isolation guidelines are
challenging to interpret
* There is a lot of reliance on IPC to be
the experts

exist, hard to navigate - not
aligned w/human factors)

Material: Supplies &
Resources
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Measurement: Quality
Control

High

« Isolation processes are

centered, and require
complex cognitive
decision-making on a

institution burdened workforce.

Mother Nature:
Environment

lighted = areas to focus countermeasures on first ® ®
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Standing order that follows the patient (not the
‘encounter) untl It's discontinued

When an RVP is ordered, Isolation automatically

Clarification/consolidation of the
types of isolation that could be
implemented

the isolation order automatically removed and If the

I8 there any way for outside tests to
place the order again

activates. When the RVP comes back negative, have
team desires longer Isolation for symptoms, they can

Use Cemer to aflow some automated
placements based on documentation.
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Percentage of Incorrect Isolation Orders

Survey 1{11/ Y/ 23-11/15/283) Survey 2(1/22/24-2/2/24) Survey 3{2/19/24-3/1/24)

Correct v. Incorrect Isolation Order

Survey 1(14/1/23-11/15/23) Survey 2{1/22/24-2/2/24) Survey 3(2/19/24:3/1/24)
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. Results were obtained through Infection prevention
audits following EMR changes

. As of March 15th, incorrect
isolation orders decreased from 32% to 24%

. Room signage and order mismatch decreased from
17%to 12%

. Infection Prevention survey time decreased from

20.4 minutes to 15.0 minutes

. Automation of precaution ordering had mixed

results in order accuracy and decreased |P workload

. Confusion related to RSV isolation is a possible
cause forincorrectisolation orders

. Updating Infection Prevention viral respiratory
precaution policy should increase frequency of
correctorders

. Moving forward, our team will explore automating

de-isolation of patients and updating isolation

policy.
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