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Assisténcia a Saude por meio dos
mais altos padroes de cuidado do
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Imagine um sistema de Saude
melhor

Mais seguro;
Mais efetivo;
Mais barato;
Mais acessivel,
Mais eficiente;

Mais homogéneo e também mais personalizado.

Menos erros relacionados a medicacoes;

Taxa zero de mortes por erros preveniveis;

Taxas mais baixas de readmissdes nao planejadas;
Metodos menos invasivos para diagnosticar doencas;



Governanca Clinica

 Nascimento: final da década
de 90 no Reino Unido:

« Sistema para melhoria dos

Eoucatons padroes da pratica clinica;
Manageement Caiit « Garantir que padrdes séo
- atingidos e que ha _
i processos para melhoria
continua;

Clinical
effectiveness

Openness

s  Autonomia dos medicos
kbl desafiada; pessoas tém que
perceber valor.




Governanca Clinica é

Seguranca do paciente;
Envolver cuidadores e familiares;

Prover o melhor cuidado possivel parao
paciente ;

Processo de aprendizado e melhoria por toda
vida,

Responsabilidade coletiva;

Ser inclusivo, para todos;

Reconhecer alcance de metas pelo Time;
Bom senso;

Acesso a atendimento de elevada qualidade,
paratodos, em todos 0s momentos.




Governanca Clinica NAO é

Apenas “para clinicos”;
Responsabilidade apenas individual;
Nao € um processo isolado;

Exercicio de marcar cruzes em
checklists:

Perda de tempo;
Apenas diminuir o custo.



“Governanca clinica é a arte de criar valor
na pratica clinica diaria, buscando corrigir
falhas e minimizar riscos, perseguindo
melhorias de maneira continua.”
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e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 DECEMBER 28, 2006 VOL. 355 NO.26

An Intervention to Decrease Catheter-Related Bloodstream
Infections in the ICU

Peter Pronovost, M.D., Ph.D., Dale Needham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H., M.B.A,,
Haitao Chu, M.D., Ph.D., Sara Cosgrove, M.D., Bryan Sexton, Ph.D., Robert Hyzy, M.D., Robert Welsh, M.D.,
Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., and Christine Goeschel, R.N., M.P.A.

Table 3. Rates of Catheter-Related Bloodstream Infection from Baseline (before Implementation of the Study Intervention) to 18 Months
of Follow-up.*

Study Period No. of ICUs No. of Bloodstream Infections per 1000 Catheter-Days
Teaching Nonteaching
Overall Hospital Hospital <200 Beds =200 Beds
median (interquartile range)
Baseline 55 2.7 (0.6-4.8)] 2.7(1.3-4.7) 2.6 (0-4.9) 2.1 (0-3.0) 2.7 (1.3-4.8)
During implementation 96 1.6 (0-44)F| 1.7 (0-4.5) 0 (0-3.5) 0 (0-5.8) 1.7 (0-4.3)%
After implementation
0-3 mo 96 0-30%] 13©03.1F 0 (0-1.6)F 0 (0-2.7) L1 (0-3.1)%
4-6 mo 96 0©-27%] 11(0-3.6F 0 (0-0)% 0 (0-0)F 0(0-3.2)%
7-9 mo 95 0(0-2.1)f 0.8 (0-2.4)% 0 (0-0)% 0 (0-0)F 0(0-2.2)%
10-12 mo 90 0 (0-1.9)% 0 (0-2.3)% 0 (0-1.5)% 0 (0-0)F 0.2 (0-2.3)%
13-15 mo 85 0 (0-1.6)% 0 (0-2.2)% 0 (0-0)% 0 (0-0)F 0 (0-2.0)%
16-18 mo 70 0 (0-2.4)% 0 (0-2.9)% 0 (0-1.2)% 0 (0-0)F 0 (0-2.6)%

* Belzore-tire-tCtimplermemted-thestody-rerventior=tdifferent times, the total number of ICUs contributing data for each period varies.
Of the 103 participating ICUs, 48 did not contribute baseline data. P values were calculated by the two-sample Wilcoxon rank-sum test.

T P<£0.05 for the comparison with the baseline (preimplementation) period.

1 P<0.002 for the comparison with the baseline (preimplementation) period.

M ENGL)] MED 355,26 WWW.NEJM.ORG DECEMBER 28, 2006



Qualidade em Saude

Quando servicos de saude prestados a
individuos e populacdes aumentam a

probabilidade de desfec

nos favoraveis,

utlizando a melhor evidéncia cientifica
disponivel, adequada a realidade local.

Devem ser seqguros, eficazes, oportunos,

eficientes, equitativos e
pessoas.

centrados nas
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Definicao de qualidade envolve um olhar
amplo sobre todos 0s aspectos da
experiéncia do paciente, desde a
primeira ligacao telefonica até a ultima
consulta meédica.



Avedis Donabedian

Donabedian’s Quality Framework

Structure Process Outcomes

Characteristics of institutions What is done to the patient What happens to the
& providers patient




Como construir a melhor Cultura
Organizacional?
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VISAO: ATUAR PARA SER O MELHOR ESTRATEGIA &
HOSPITAL DO BRASIL EM QUALIDADE 5017-2021 ///

MEDICO-ASSISTENCIAL ATE 2027
PROPOSITO: CUIDAR DE VIDAS

\“(_\N.-\l' ASSIS TEN
W EXCELE “
pE EACELENC)4

CUIDADO CENTRADO
NO PACIENTE
E
VALOR BASEADO EM
DESFECHOS CLINICOS

SUSTENTABILIDAD®



“The best interest
of the patient
Is the only interest
to be considered”

William J. Mayo, MD

The Needs of the patient come first

‘ Qg‘, MAYO (T INK
‘ .



Primeiro “quem?”
depois “o que”

[caowmmae

=t Jim Collins

Autor de Feitas para durar

(ood to great

Empresas feitas
para vencer




“One of the best healtheare systems in the world.”

—PRESIDENT BARACK 0BAMA Le a.l d a.d e

8 TrenDS THAT WiLL
DerinE THE FuTurRE OF MEDICINE
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Se vocé chamar
Cl_eYe la n d alguem, essa
Clinic Way

PESSOa Sempre
ira correndo Ihe
LESS (,)_ .\. S .1 \“ E \ L !||] -\' C 1;;, ‘ F R (i). \.1.1 aJ udar

HEALTHCARE ORGCANIZATIONS

Toby Cosgrove, MD

President and CEO of Cleveland Clinic
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Avaliacao Anual

HOSPITAL MOINHOS DE VENTO

SERVICO MEDICO

GESTAO DA EQUIPE MEDICA

Atingimento

Pontuagdo

Critério de mensuragdo

Area responsdvel pelo controle

Credenciamento de novos profissionais na especialidade.

10

25

10

Meta para novos cadastros na especialidade é
estabelecida pela Superintendéncia Médica, com apoio da
area de Relacionamento com o Corpo Clinico, de acordo
com o planejamento e as necessidades do Hospital.

Relacionamento com o Corpa Clinico

Realizar avaliagdo anual da equipe médica do servico médico por meio

das ferramentas institucionais disponiveis.®

15

100%

15

Preenchimento e entrega de 100% das fichas de avaliacdo
ao DH.

DH

GESTAO CLiNICA

Atingimento

Pontuacdo
21

Critério de mensuracdo

Area responsdvel pelo controle

Painel de Contribuicdo

Performance de todos os indicadores presentes na diretriz
Medicina e Assisténcia de Exceléncia e Valor Centrado no
Paciente

GIP

Contribuir para as iniciativas institucionais relativas @ mensurac3o de
desfechos

100%

Encaminhamento de pacientes

Participagiio nas reunides

Nimero de ouvidorias respondidas dentro do prazo

Namero de protocolos entregues e validados (ou revisados)

HOSPITAL MOINHOS DE VENTO

SERVICO MEDICO

Gestdo de Negdcios

Nuamera de pacientes encaminhados para contato versus

Gestdo de Valor

Gestdo de Valor

Gestdo da Equipe Médica

Relacionamento com o Cliente

3

Geréncia Médica

Gestdo Clinica

Educacdo e Pesquisa

—a— Peso —a— Pontuacio




Case Study

Mayo Clinic: Multidisciplinary
Teamwork, Physician-Led Governance,
and Patient-Centered Culture Drive
World-Class Health Care

DouGLAS MCCARTHY, KIMBERLY MUELLER, AND JENNIFER WRENN
IsSUES RESEARCH, INC.
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. MAYO
Mayo Clinic CLINIC

Modelo de cuidado: times multidisciplinares;
Inovacéao e qualidade

Registro Médico Unico. Moderno e informatizado (> 100 anos de dados
digitalizados). Acessivel atraves de dispositivos moveis

Lideranca “rotacional”: 8 anos

Parceria entre Médicos , Administradores e Enfermagem
Organizacao liderada por Médicos — protagonismo

Staff 100% empregado e assalariado

Instituicao “Unica”

Estrutura Corporativa solida

10 Viver a missao

“A Mayo Clinic ndo se adapta as pessoas, as pessoas se adaptam a
Mayo Clinic.”



"A melhor cultura organizacional, em 3
etapas.”

orz=g
/\ MAYO

CLINIC

Nao Sim

Construir a Esta sendo E j
documento seguido?

Nao Sim

TS O Tolor Sempre Reformatar
e temols (d) me o(; | —> | pode e Jocumento e
protocolo do mundo* melhorar treinamentos

Treinamentos,

disseminacao,
travas




Metas modestas levam a
resultados modestos



Qual o padrao gue voceé aceita?




Virginia Mason

OUR STRATEGIC PLAN
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© 2014 Visginia Meson Medical Coenter

VALUES

Patient
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Quality
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Virginia Mason Production System




‘]r Virginia Mason Production Systeﬁ'l;_

Patient

N Vision "

To be the Quality Leader
and transform health care

Mission
To improve the health and

well-being of the patients we serve

© 2014 Visginia Mascn Medical Centar

. The patient is always

first

. Focus on the highest

quality and safety

. Engage all employees
. Strive for the highest

satisfaction

. Maintain a successful

economic enterprise



Aligning Expectations

VIRGINLL MASON SIERRCAL CEXTER PRIVSHOLAN CO%PACT
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VIVIMC Influenza Vaccination RatesS

100.0%

7.6% 9%.7%  9B.g% 99.7%  gg.8%
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70.0%

60.0%

50.0%
40.0% aﬁ-v(

30.0%

54.0%

20.0%

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

0 2074 Virginia Midon lleacdl Carad



Evolucao do Relacionamento
das InstituicOoes de Exceléncia
com seu Corpo Clinico

Engajamento
Médico

* Hospital e médicos
parceiros em uma
Comprometimento relacdo de
Médico interdependéncia
* Empoderamento
médico na formulacdo
e execucdo da direcdo
estratégica do hospital

*x Médicos se identificam
com a organizacdo,
investindo no sucesso dela

*x Hospitais e médicos aliados
nos mesmos objetivos

NeliN{elelele!
V=Yellefe!

* Hospital como lugar para * ConTrlbU|Qoe,s ‘dO
pratficar lideranca médica

* Hospital veem médicos valorizados pela
como importantes clientes organizacao
para reter

Adaptado de Delivering on Value -
Positioning Quality for Success in an Evolving Performance-Based Environment
©2012 THE ADVISORY BOARD COMPANY ¢ ADVISORY.COM « 25484



MOTIVATION

To engage in a
noble shared
purpose

To satisfy
self-interest

To earn respect

To embrace
tradition

CHAMGE MAMAGEMENT

Engaging Doctors in the
Health Care Revolution

by Thomas H. Lee and Toby Cosgrove, MD

FROM THE JUNE 2014 ISSUE

HOW TO APPLY IT

Appeal to the satisfaction of
pursuing a common organizational
goal.

Provide financial or other rewards
for achieving targets.

Leverage peer pressure to
encourage desired performance.

Create standards to align behaviors,
and make adherence a requirement
for community membership.

EXAMPLE

The Cleveland Clinic reinforced its commitment
to compassionate care by launching a same-day
appointment policy.

At Geisinger Health System, 20% of
endocrinologists’ compensation is tied to goals
such as improving control of patients’ diabetes.

Patients’ ratings of University of Utah physicians are
shared both internally and on public websites to
drive improvements in patient experience.

At the Mayo Clinic, a strict dress code and
communication rules signal the “Mayo way of
doing things.”




O mundo esta
mudando...rapidamente
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DRIVERS DE MUDANCA NA
SAUDE

%

Transicoes
- demografica e
epidemioldgica

7

Brasn e Rxo Grande do Sul Bra5|l e Rlo Grande do Sul

i

,,,,,,

s 2000 Exbindo ano o 2030 (Ministério da Saude)

1980 1891 1992 1995 1994 1995 1996 1897 1995 1998 2000 20012002 2003 2004 2005 2006 2007 2008

Person- and Fam11y-Centered (&1 Mayo Clinic: Multidisciplinary
r ) t : o, & | _J"UJ' - A 1dl Teamwork, Physician-Led Governance,

s

,"' 4 and Patient-Centered Culture Drive
Cuidado World-Class Health Care
Centrado no
PaC|ente DoucGLAas McCARTHY, KIMBERLY MUELLER, AND JENNIFER WRENN

IssSUES RESEARCH, INC.

(IHI, Mayo Clinic)




Average spending on health

-4,8%

per capita (SUS PPP) E_‘
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Expectativas dos Pacientes

\ MORE - BETTER - NOW

’ (Deloitte Center for Health

Valor

MP 656/14 autoriza EITIIF@SAS oo

Sexta-feira, 27 de novembro de 2015 | B1 I

Orlando City, clube de

Flavio Silva B7

entrada de capital
estrangeiro na saldsme

OleocGas) deve retomarem
margo a construgio dos médu-
los paraas plataformas P-75 ¢
P-77,daPetrobras, noestalciro
Honério Bicalho, em Rio Grande
(RS).Os trabalhos estao parados
desde fevereiro devido  negati-
vadaestatal em aceitar os

Saride UnitedHealth vai separar ativos do hospital que passa a ser operagao com fins lucrativos

Dona da Amil compra Hospital
Samaritano por RS 1,3 bilhao

construtor, que somavam cerca
deRS 300 milhoes, mas os
contratos para o reinicio
dasobras foram assinadosna

: s

BethKoike édiacalta. Em 2011, &sobre o desenhoa  Cruz, Sirio-libanés, Moinhos de
Maior do mundo inaugurou uma nova torre ¢ pas- st criado na cisio dos ativos que

Dados i hoje pertencem 3 entidade filan-  bem isengao de impostos em troca

A americana UnitedHealth, ta complexidade. No ano passado,  trdpica. Alguns consideram que o de projetos de apoio ao Sistema

dona da Amil, deve anunciar nos M Fundagio: 1977, nos Estados Undos o Samaritano registrou um supe-  patriménio atual do Samaritano  Unico de Saide (SUS).Issogera ge-

proximos dias a aquis sigio do l Funciondrios: 210 mil rvit de RS 915 milhoes, alta de  foi conquistado, entre outras ra-  rareclamagdes por parte de hospi-

deSIOPaU- B Atuario maic da 195 nsicac 23% em relacio a 2013. Foi um de-  zdes. com isencio de tributos. O tais aue precisam ter 60% dos seus




Grandes Inovacoes na Saude




O futuro da informacao na saude
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IDEAS AND OPINIONS Annals of Internal Medicine

Machine Learning and Evidence-Based Medicine

lan A. Scott, MBBS, MHA, MEd This article was published at Annals.org on 1 May 2018.
it
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\M&Lﬁﬁa““ AUROC [minimum, maximum]
SOFA 0.739 [0.735, 0.746]
LODS 0.755 [D.748, 0.760]
SAPS 0.758 [0.754, 0.765]
OASIS 0.774 [0.766, 0.780]
APS III 0.784 [0.774, 0.794]

SAPS 1T 0.809 [0.801, 0.822]
L2 0.897 [0.892, 0.899]
LASSO 0.892 [D_8E8, 0.897]
LR 0.896 [0.892, 0.899]
GB [ 0.927 [0.925, 0.929] |




REFLECTION

From Triple to Quadruple Aim: Care of the Patient
Requires Care of the Provider

Thomas Bodenbeimer, MD'
Cbhristine Sinsky, MD*?

i

'Center for Excellence in Primary Care,
Department of Family and Community
Medicine, University of California San
Francisco, San Francisco, California

*Medical Associates Clinic and Health Plan,

Dubuquc. I(JWZI

*American Medical Association, Chicago,

linois

Population
health

ABSTRACT

The Triple Aim—enhancing patient experience, improving population health, and
reducing costs—is widely accepted as a compass to optimize health system per-
formance. Yet physicians and other members of the health care workforce report
widespread burnout and dissatisfaction. Burnout is associated with lower patient
satisfaction, reduced health outcomes, and it may increase costs. Burnout thus
imperils the Triple Aim. This article recommends that the Triple Aim be expanded
to a Quadruple Aim, adding the goal of improving the work life of health care
providers, including clinicians and staff.

Ann Fam Med 2014;12:573-576. doi: 10.1370/afm.1713.

Patient experience

The
quadruple aim
of healthcare

Staff and carer
well-being

Sustainable costs
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Physician Bumout—A Leading Indicator
of Health System Performance’

« Uma vez na préatica, eles registram menor
satisfacao com a vida profissional (40,9% vs 61,3%)
e maiores taxas de burnout (54,4% vs 28,4%)

 Risco de suicidio torna-se 1,4 e 2,3 vezes maior
para homens e mulheres, respectivamente.

Maya LlUn Froc. B November 201055211)-1608-14611



Ha remédio para a complexidade?




Confianca

How to Manage Complexity
without Getting Complicated







Como chegar |a?



1. Trabalhar em Equipe
2. Compartilhando dados
3. Objetivo em comum
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"Medir para melhorar”

SE DISNEY

ADMINISTRASSE
U SEU

HOSPITAL

1
9 / 2 coisas que

vocé mudaria

FRED LEE




HOSPITAL MOINHOS
DE VENTO em numeros

A partir de agora, vocé podera acompanhar
0s nossos indicadores com mais facilidade.

------------ Abril de 2018 - ------oo--.

TEMPO 42 TEMPO 11 5
PORTA- MIN PORTA- MIN

AGULHA 2017 55 | META: 55 BALAO 201770 | META: 60
TEMPO MEDIO DE - ==
PERMANENCIA NA 1 A % B-gd I
INSTITUICAO LN o .
: PACIENTE PACIENTE PACIENTE :
CIRURGICO CLINICO MATERNIDADE
320 854 299 !
2017:328 2017:992 2017271 1
META'3 META:8 META:25 \
1= P =1
1 ° O !
1 1
MORTALIDADE 1 & w lnl m ! MORTALIDADE
-
INSTITUCIONAL ' menos 1ATE 14 ATE 65ANOS | POR SEPSE
I DE1ANO 16,\\08 ?)4’};(}3 g\g\li;s :
1 0casos CASOS % 91%
2 9 2 3 % lL 301’/: 126%  2017:028% 2017:075% 2017: ().4\‘7: JI 1 5’79 54

2017:2,25% 2017:22.62%

Faca a sua parte pela melhoria

continua dos indicadores. COMVOCE & §
Mensalmente, traremos NOSSO o e //
NOVOS NUMeros para Vocé. JEITOE D@@ MOINHOS DE VENTO
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1000 cateter/dia
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Percentual de Adesdo de Higienizacao de Maos - Institucional
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Adesao de Higienizacdo de M3aos =

N adesdo FERFORM.
JAK FEM WAR AHR MAID JURH JULHD  AGDETO

HA

100 observactes | 90,00% | [100,00%] S8,0% | 98,9% | 94,90% | 67,60% | 95,00% | 99,00% | 96.00% | 57.43% | AT

B observactes | B0,00% | | 98.40% | 100,0% | 100,0% | 90,007% | 100°% | 95,50% | 100,00% | 100,00% | 98,11% | AT

UTI NEOMATAL B observacoes | 90.00% | [88.30% | 87.7% | 96,2% |o840% | 100% | 100% | 100% | 100% | S&.70% | AT
|u|uusﬁmu. B0 observaches | 90,00% | | 80.40% | BR,0% | 91,3% | 54,007 | 100°% | B8,80% | 90,00% | S8.00% | 91,38% | AT
DIALISE E LITOTRIPSIA | 20 chervaches | 80,0 | | 88.10% | 100,0% | 100,0% [ 8a.10% [amoers | too% | 100% | 100% | sveaw | AT
UNIDADES A1 0 observaches | 90,00% | | 96.0% | 100,0% | 100,0% | 96,20% [ 100% | 100% | 100% | 100% | =9.13% | AT
UNIDADES A2/B2 B0 observaches | 90,00% | | 98.00% | 56,0% | 100,0% | 90,50% | 100% | 95,00% | 100,00% | S0.30% | 57,40% | AT
UNIDADE B1 30 shservaches | 80,00 | | 967% |1 62,97 | 75.00% | 100% 207, | 100,00 | B6.80% | #1.70% | AT
UNIDADE C1 0 observactes | 90,00% | | S8,6% | 53,3% | 96,0% |100,00%| 06,70% | 100% | 63% | 100% | 95.86% | AT
UNIDADE €2 Wi observaches | 90,00 | | 97.2% | 100,0% | 95,8% | 05,807 | 06,70 | 92,80% | 0640% | 100,00% | 96,76% | AT
UNIDADE D1 30 chservaches | 90,00% | | 100,0% | 96,7% | 100.0% | 67,10% | 8480% | 100% | 100% | srw | s7eaw | AT
|ur||:un!n1 30 observaches | 90,00% | | 96.7% | 100,0% | 100,0% | 100,00%| 86,40% | 100% | 100% | 54% | 98,36% | AT
UNIDADE D3 30 observaches | 90,00% | | 100,0% | 100,0% | 100.0% | 96,30% | 83.80% | 96.80% | s0.20% [100.00% | s6oe% | AT
UNIDADE E1 0 observaches | 90,00% | [ 100,0% [ 100,0% | 100,0% [100,00%] a8 7eee | o7,30% 100,00 [100.00% | o7 0a% | AT
UNIDADE E3 0 observaches | 90,00% | | 100,0% | 100,0% | 100,0% | 100,00%| B8, 70% | 97,30% | 100,00% | 91.70% | 96,84% | AT
UNIDADE G3 30 shservaches | 90.00% | | 100.0% | 100,0% | 100.0% [100.00% | 100% | t00% | oo | o | sasaw | AT
MATERNIDADE & E 10° | 20 oheervactes | 90,00% | | 8440% | 90,8% | 100,0% | 96,70% | 100% | t00% | 06% | i00% | &7.18% | AT
COICRD 0 observaches | B0,00% | | 96.20% | GB,0% | 100,0% | 100,00%| 100°% | 100% | 100% | S0% | 53,80% | AT
CR 1* E * ANDAR 20 chservaches | 90,00% | [100.00%] 100,0% | 100.0% [100.00%| 100% | 100% | oo | o | saaaw | AT
GG 1 E 2 ANDAR 0 observacoes | 90,00%% | [100,00%) 100,0% | 100,0% | 85,70% | 100% | 100% | 68% | 75% | S4.46% | AT
RADIOTERAPIAE QT 0 observaches | 90,00% | [100,00%) 100,0% | 54,7% |900,00%| 100% | 100% | 100% | 100% | 99,34% | AT
FISIOTERAPIA 20 chservagbes | 90,00% | [100,00%] 96,7% | 100.0% [100,00%| 100% | 100% | 8% | 100% | skesw | AT
|II'.|ItIIﬂLI.'.|Gu 0 observactes | 90,00% | [100,00% ] 100,0% | 100,0% | 100,00%] 100% | 100% | 100% | 100% | 100,00% | AT
&° ANDAR BC B 30 shservaches | 90,00% | [100.00%] $2.3% |100.0% [t00.00%| 100% | 100% | 100 | 100% | saie% | AT
UNIQUE F3 0 abservagbes | 90,00% | [100,00%] $3,3% [100,0% [100,00% ] 100% | 100% | 100% | 100% | 98,04% | AT
ENDOSCOPIA 20 observactes | 90,00% | [100.00% | 98,5% | 100,0% |100,00%| 100% | 0,80% | 100,00% | 100,00% | 98,28% | AT

7 AT : () i %
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Numero de Eventos Graves e Sentinelas
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Percentual de Pacientes Adultos Complexos Atendidos na Emergéncia (classificagio: Laranja e vermelho)
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Percentual de Conversao de Atendimentos em Internacao - Adultos
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Numero

Numero de Cirurgias de Grande Porte
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Taxa de Infeccao Corrente Sanguinea associada a Cateter Venoso Central - CTIA
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1000 pac, em ventilacio mecinica/du

Taxa de Pneumonia associada a Ventilagao Mecanica - CTIA
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1000 pac. em ventdacao mecanica/dia

Taxa de Pneumonia associada a Ventilagdo Mecanica na UTIP
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1000 cateter/dia

Taxa de Infecgdo Urindria associada a Cateter Urinario — UTIP
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Percentual de Partos Vaginais em Gestantes Classificacdo de Robson1a 4
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Uma Era de Paradoxos



Annals of Internal Medicine SUPPLEMENT

The Top Patient Safety Strategies That Can Be Encouraged for
Adoption Now

Paul G. Shekelle, MD, PhD; Peter ). Pronovost, MD, PhD; Robert M. Wachter, MD; Kathryn M. McDonald, MM; Karen Schoelles, MD, SM;
Sydney M. Dy, MD, MSc; Kaveh Shojania, MD; James T. Reston, PhD, MPH; Alyce S. Adams, PhD; Peter B. Angood, MD;

David W. Bates, MD, MSc; Leonard Bickman, PhD; Pascale Carayon, PhD; Sir Liam Donaldson, MBChB, MSc, MD; Naihua Duan, PhD;

Donna O. Farley, PhD, MPH; Trisha Greenhalgh, BM BCH; John L. Haughom, MD; Eileen Lake, PhD, RN; Richard Lilford, PhD;

Kathleen N. Lohr, PhD, MA, MPhil; Gregg S. Meyer, MD, MSc; Marlene R. Miller, MD, MSc; Duncan V. Neuhauser, PhD, MBA, MHA;
Gery Ryan, PhD; Sanjay Saint, MD, MPH; Stephen M. Shortell, PhD, MPH, MBA; David P. Stevens, MD; and Kieran Walshe, PhD

5 March 2013 ‘ Annals of Internal Medicine | Volume 158 » Number 5 (Part 2)
1. Checklists clinicos e 6. Listade abreviagoes a serem
abolidas;

anestésicos pré-operatorios;

7. IntervencOes multifacetadas para

2. Bundles + checklists para prevencao de Ulceras de press&o;
prevencao de infeccbes
associadas a cateteres; 8. Métodos para prevencéo de

infeccOes associadas aos

o : cuidados de saude;
3. Intervencdes parareduzir uso

de SVD; 9. US paraobtencéo de acessos

centrais;
4. Bundles para prevenir PAV;

10. IntervencgOes para aumentar taxas

5. Higiene de maos; de profilaxia para TEV.
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PROTOCOLD DETALHES LIMES ANEXDS FALE COM ALTOR
Pocients adulta
haspitelizado
[emergéncia cu

unidade de
ingernagic)
Cinungin aropédice Cinangia nia- Gestame Puérpermn
plansjads ortapédica
planejada
Puler para Pular parn Pular para Pular pam
protooalo: de protoccha de protooolo d= protooolo: de
Profilaxia de Profilaxia de Profilaxia de Profilaxin de
tromboembalizma tramkoembelizme tromboembalizma tromibosmbelizme
wenase (TEW) =m venosa [TEV) am vanoso (TEY] em venosa (TEV) pare
pete hospaalizada, pcte com cirungia gestante pecismtes no
com cirurgia MEC-ortapadics hazpitalizads puerpénio [Link]
ortopedica plansjads [Link] [limk]
planejada [link]
Profilaxia Insufici&ncia renal Insuficiéncia Cteter peridural
periapersstria hepitica
Observar o haréric Ajustar & dos= Avalisclo casom Clservar o horrio
de administragia conforme a DICE, caso, de administracio
da medicagio (= especislmente ecpacialmente =m dia medicagia em
tempa trenscorridol quanda ests for paciertes com INR relspio & insergio &
antes & depais do menor do que > L5 = nagueles retimda do cobeber
procedimento [i] 30 mlmiin [i] hipoaltbuminémicos

_ li]
il

Paciente clinico

Pular para
promcolo de
Prafilaxia de

trambeembolizma
venoso (TEV] em
pacient=s dlinicas

[lirvk]

AVC hemerrégico
recente [i]

Queiica f Siepedta Clinica
N ———
1

Diagndticn § SiuaCas chinica

Condita f Tratamento

[i] para oter mais infamagtes.

LEGEMIA

Situapdes dlinicas
EspeCinis
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AT isquémica
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Rizca
ALTO

Avaliar prasencs de
fatores de risco
para sangramentz

Fator de risco para
sangramenta
PRESEMTE

Madidas mecénicas,
preferencialmants
COMpressao
praumatica
imermitents, se
dizponivel [i]

Fator de risco para
SaNgraments
AUSENTE

Profilaxia
medicamentesa [1]

Se paciente em uso
e heparing:

Pacientz
haspitalizado, com
dirurgia
MED-ormopédica
plangjads

Estimular
deambulagio,
SEMpre que
possivel

Estratificagda de
risgo:
Fatores de risco
individuais

Tipe de cirurgia [i]

Risco
IMTERMEDNARID

Ayaliar presenca de
fatoras de risco
para sangramento

m

Fator de risco para
zangramento
PRESEMTE

Medidas mecanicas,
preferencialments
COMmprassas
pREUmatica
intermiterte, se
dispanivel [i]

Fator de risco para
sangramento
AUSEMTE

Profilaxia
medicamentosa [i]

S paciente em uso
de heparing:

Dimgndestic
Condu

:f:

Risca
BAIXD

Sem necessidade
de profilaxia
medicamantosa

Reavaliar
indicagies de

prafilaxia da TEV a

cada 48h



Taxa de Profilaxia de TEV em adultos

Protocolo

I |

fev/14 mar/14 abr/14 mai/14 jun/14 jul/14 ago/14 set/14 out/14 nov/14 dez/14 jan/15 fev/15



Table 4. Hierarchy of Reliability

Predicted
Level Prophylaxis Rate %
1 No profocal (i.e., "state of nature” 40
2 Decision support exists but not linked to order writing or
prompts exist within orders but no decision support at hand 50
Protocal well-integrated into orders at point of care 65-85
4 Protocol enhanced by other Gl and high-reliability strategies 80-20

5 Owersights identified and addressed in real time 95+



Figure 5. Comparison of Tabular Data and Run Chart From the University of

California, San Diego Medical Center

Patients with preventable hospital-acquired VTE events per 1,000
days and % with appropriate prophylaxis (total population)
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Dano aos pacientes em Hospitais
de paises em desenvolvimento

Bitd. 2012 Mar 13;344:2832. doi: 10.1136/bmj.e332.
Patient safety in developing countries: retrospective estimation of scale and nature of harm to patients in
hospital.

Wilson RM', Michel P, Olsen S, Gibberd RW, Vincent C, El-Assady B, Rasslan O, Qsous 5. Macharia WM, Sahel A, Whittaker S, Abdo-Ali M, Letaief M, Ahmed
MA, Abdellatif A, Larizgeitia |; WHO Patient Safety EMRO/AFRO Working Group.

# Collaborators (33)

# Author information

Abstract

OBJECTIVE: To assess the frequency and nature of adverse events to patients in selected hospitals in developing or transitional economies.
DESIGN: Retrospective medical record review of hospital admissions during 2005 in eight countries.

SETTING: Ministries of Health of Egypt, Jordan, Kenya, Morocco, Tunisia, Sudan, South Africa and Yemen; the World Health Organisation (WHO)
Eastern Mediterranean and African Regions (EMRO and AFRO), and WHO Patient Safety.

PARTICIPANTS: Convenience sample of 26 hospitals from which 15,548 patient records were randomly sampled.

MAIN OUTCOME MEASURES: Two stage screening. Initial screening based on 18 explicit criteria. Records that screened positive were then
reviewed by a senior physician for determination of adverse event, its preventability, and the resulting disability.

RESULTS: Of the 15,548 records reviewed, 5.2% showed at least one adverse event, with a range of 2.5% to 18.4% per country. Of these events,
83% were judged to be preventable, while about 30% were associated with death of the patient. About 34% adverse events were from therapeutic

errors in relatively non-complex clinical situations. Inadequate training and supervision of clinical staff or the failure to follow policies or protocols
contributed to most events.

CONCLUSIONS: Unsafe patient care represents a serious and considerable danger to patients in the hospitals that were studied, and hence should
be a high priority public health problem. Many other developing and transitional economies will probably share similar rates of harm and similar
contributory factors. The convenience sampling of hospitals might limit the interpretation of results, but the identified adverse event rates show an
estimate that should stimulate and facilitate the urgent institution of appropriate remedial action and also to trigger more research. Prevention of these
adverse events will be complex and involves improving basic clinical processes and does not simply depend on the provision of more resources.



Dano aos pacientes em Hospitais
de paises norte-americanos

J Patient Saf. 2013 Sep;9(3):122-8. doi: 10.1097/PTS.0b013e3182948a69.

A new, evidence-based estimate of patient harms associated with hospital care.
James JT'.

# Author information

Abstract

OBJECTIVES: Based on 1984 data developed from reviews of medical records of patients treated in New York hospitals. the Institute of Medicine
estimated that up to 98.000 Americans die each year from medical errors. The basis of this estimate is nearly 3 decades old; herein, an updated
estimate is developed from modern studies published from 2008 to 2011.

METHODS: A literature review identified 4 limited studies that used primarily the Global Trigger Tool to flag specific evidence in medical records. such
as medication stop orders or abnormal laboratory results. which point to an adverse event that may have harmed a patient. Ultimately, a physician
must concur on the findings of an adverse event and then classify the severity of patient harm.

RE SULTS Usmg a weighted average of the 4 studies. a Iower limit of 210, 000 deaths per year was associated with preventable harm in hospitals.

10- to 20-fold more common than lethal harm.

CONCLUSIONS: The epidemic of patient harm in hospitals must be taken more seriously if it is to be curtailed. Fully engaging patients and their
advocates during hospital care, systematically seeking the patients' voice in identifying harms, transparent accountability for harm. and intentional
correction of root causes of harm will be necessary to accomplish this goal.
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Causes of death, US, 2013
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Fig 1 Most common cavses of death in the United States, 20137
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Custos com saude crescem 2 -3 vezes mais rapido do
gue a inflacao

Growth in health care spending eats up family income, 2001-2019
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Health care spending as a percent of income for a family of four
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rhe NEW ENGLAND JOURNAL of MEDICINE

DECEMEBER 23, 2010

What Is Value in Health Care?

Michael E. Porter, Ph.D.

is value measured by the process

In any field, improving performance and account-  value is a central challenge. Nor
of care used; process measure-

ability depends on having a shared goal that

unites the interests and activities of all stakehold- ment and improvement are im-
ers. In health care, however, stakeholders have portant tactics but are no sub-

stitutes for measuring outcomes
myriad, often conflicting goals, Value — neither an abstract and costs.

Health outcomes that matter to patients

Value = —
Costs of delivering these outcomes



International Consortium for

'Health Outcomes Measurement
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Professor Michael Porter’s value-based health framework

Survival
Tiera
Health status t
achieved or retained Degree of health achieved or maintained

(achieved clinical and functional status)

Time to recovery and return to normal activities
(time to diagnosis & treatment, return to home, return to normal activities)
Tier 2 t

Process of Recovery
Disutility of the care or treatment process
(ineffective carefsurgical complications)

Sustainability of health [recovery and nature of recurrences
Tier3 (long-term clinical and functional status)

Sustainability of t

health
Long-term consequences of therapy

Copyright @ zoa7 by tha Intemational Consoriim for Haakth Outcomas Measuremant. Al rights resenved.



BN SPECIAL COMMUNICATION CLINICIAN'S CORNER

How Physicians Can Change
the Future of Health Care

Michael E. Porter, Phl), MBA ) ) . _ )
Elizabeth Olmsted Teisberg, PhD), Tlm_:la)r spreoochatlon with cost shifting and cost reduction undermlnes p!'ly-
MEngr, MS sicians and patients. Instead, health care reform must focus on improving

haalth and haalth ~ara wvaliia far natiante WWa rranaca a ebrataou far rafarm

1. Ameta é gerar valor para os pacientes.

2. Pratica Médica deve ser organizada em torno de
condicOes médicas e ciclos de cuidado.

3. Resultados devem ser mensurados.



Comorbidades estao aumentando

Mudanca de perspectiva: para implementacao de
modelos de saude baseados em valor, os indicadores
devem mudar de mensuracao de doenca para
mensuracao de saude.

Avaliacao de Desfechos reportados por pacientes e
Medidas de avaliacéo da Experiéncia do Paciente
Impactam desfechos!



Physical Functioning ltem Bank
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ltem

Item’ ltem ltem lltem’ ltem | | ltem
4 n

ltem ltem ltem |
1 2 < o) (5] 8

7 9

Are you able to get in and out of bed?

Are you able to stand without losing your balance for | minute?
Are you able to walk from one room to another?

Are you able to walk a block on flat ground?

Are you able to run or jog for two miles?

Are you able to run five miles!?



Patient-Reported Outcomes — Harnessing Patients’ Voices to

Improve Clinical Care
Ethan Basch, M.D.

M ENGL] MED 376,2 HNEIM.ORG JaMUARY 12, 2017

Usual care

Patients Visiting Emergency
Department |5

0]
100+
£
— &0+
2
e
3
@ g0
=
] PROs
é 40+
=]
B Usual care
£ 204
£
= P=0.03
c T T T T 1
i} 12 24 6 48 0]
Months since Enrollment
Total 766 554 415 344 308 288
PROs=s 441 331 244 207 150 181
Usual 325 223 171 137 118 107

Emergency Department Visits and Probability of Survival Associated with Integrating
Patient-Reported Outcomes (PROs) into Cancer Care.



PERSPECTIVE DOMABEDIAN 5 LASTING FRAMEWORK FOR HEALTH CARE QUALITY

HISTORY OF MEDICINE

Donabedian’s Lasting Framework for Health Care Quality
John Z. Ayanian, M.D., M.P.P., and Howard Markel, M.D., Ph.D.

M EMGL) MED 3753 NEM.ORG JULY 21, 2016

“We are not selling a product. We don’t have
a consumer who understands everything and
g% makes rational choices — and | include
78 myself here. Doctors and nurses are
stewards of something precious...

Ultimately the secret of quality is love.

If you have love, you can then work backward
to monitor and improve the system.”
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