Improving Access tc
Equitable Care for
Patients Living With.
Sickle Cell Disease in
the Emergency
Department:

A Quality
Improvement
Initiative

Kim McLeese, RN, BScN, BA

Toronto General Hospital
Emergency Department



Following the session, participants will be able to:

Describe barriers to timely care in the emergency
department (ED) for patients experiencing a vaso-
occlusive episode (VOE).

Describe how a quality improvement (Ql) approach
can improve the care of people living with sickle cell
disease (SCD).

Give examples of practical emergency department
interventions that can have meaningful impact on the
care of those living with sickle cell disease.
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What is Sickle Cell Disease?

SCD is the most common inherited blood disorder in the world.

In Canada, all but 3 provinces and territories test for SCD during newborn screening.

There are over 6,000 individuals living with SCD in Canada.

SCD originally evolved as a beneficial adaptation to protect against malaria in
countries where malaria is endemic.

Normal red blood cells are round and flexible. In SCD, red blood cells become
crescent, or sickle, shaped and are rigid, inflexible, and stick together.

SCD can lead to serious complications including:

Pain Anemia Blood clots
Acute chest syndrome Avascular necrosis Stroke
Priapism Life-threatening infections Organ damage

Organ failure Premature death



PAIN is the Hallmark of SCD

ED Visits
©)

Vaso-occlusive acute pain

episodes (VOEs) are the most
common reason patients with
SCD come to the ED.

Benefits of Timely Care

Prompt pain management can:
* Improve outcomes
- Decrease hospitalizations
« Prevent complications
« Lessen prejudice and mistrust




Please take out your phones and
scan the QR code or

go to: menti.com
enter code: 4893 9570




Patient Perspective

drugs...”

ot b
“My first crisis as
an adult was like a
slap in the face...it
was brutal...” "...they saw a
black male and told
me | was looking for 4
B

“It is all about strategy.
Figuring out what you will
say to get them to help you.

It is like a game of chess.”



https://www.youtube.com/watch?v=8ubf09bJBRg&list=PPSV



https://www.youtube.com/watch?v=8ubf09bJBRg&list=PPSV

SCD Quality Statements

Racism and anti-Black racism

Comprehensive Health Assessment and care plan

. Vaso-occlusive acute pain episodes
Life-threatening acute complications

Chronic complications

Referral to health care professionals with expertise in
chronic pain

Psychosocial assessment, information, and support

. Transition from youth to adult health care services
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BACKGROUND

9,

Together with the Hospital However, patients living The UHN ED SCD working

for Sick Children, University with SCD report that group is a multidisciplinary
Health Network (UHN) is they are not receiving team that was formed to
home to the largest SCD adequate care in UHN address gaps in knowledge

and thalassemia program in emergency and improve care for

North America. departments. patients living with SCD.




The UHN ED SCD Working Group:
A Multidisciplinary Team
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Process of Continuous Improvement
Three-Pronged QI Intervention (Nov 2020 — Jan 2021)

1. Community Symposium 2. Revised SCD Order Set Patient-Led Education Sessions
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Time to First Dose of Opioids

2021 Ql Project Baseline Data 2021 Ql Project Results

94.40%

® 30 Minutes or Less m > 30 Minutes ® 30 Minutes or Less ® > 30 Minutes
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2024 QI Project AIM:

To improve the percentage of sickle cell
patients with a vaso-occlusive pain
episode who receive opioids within 30
minutes of triage to 25% at Toronto
General Hospital's emergency
department by March 2024.
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Barriers to Quality Care:
ED Staff Survey

92% 92% 84% 76% 64%

Overcrowding  Difficulty Competing Safety & Delayed
& Lack of Obtaining  Priorities/Lack  Monitoring Order
Beds IV Access of Time Entry
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Interventions
How to Bridge the Gap from the Current State to the Desired State

Standardize
the Workflow

Encourage the Use of
Sublingual (SL) Fentany!




Time to First Dose of Opioids

2024 QI Project Baseline Data 2024 Project Results

42,90%

91,20%

m 30 Minutes or Less = > 30 Minutes m 30 Minutes or Less = > 30 Minutes
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Benefits of Sublingual Fentanyl

Quick, safe, noninvasive, painless, convenient,
@® ond easily accessible route of administration.
*Intranasal fentanyl is to be used in the pediatric population.

o Can act as a bridging dose to treat pain until IV
access is established.

® Literature demonstrates that the use of sublingual
fentanyl improves time to first opioid dose.

A meta-analysis involving cancer patients found
@ that pain reduction provided by SL fentanyl is similar
to that of IV opioids.

Other alternatives to the IV route include oral, intranasal, '... ,.
subcutaneous, and intramuscular. There are pros and C T
cons to each.




2024 Ql Project
Opioids Given in 30 Minutes or Less

77,80%

m SL Fentanyl Given = |V Opioid Given
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CHALLENGES

Change
Mindset

N

Stigma

N
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Sustainability & Next Steps

‘ . SCD Champions QI Project

« Recognition of clinicians at UHN EDs

who achieve the 30-minute triage to
opioid administration goal.

O Ongoing Education & Collaboration

« Incorporation of SCD education into
nursing new hire orientation and
professional development days as
well as the University of Toronto
medical residency program.

« Development of the multidisciplinary
UHN SCD Pain Management Policy.

- ED physicians national survey.

- Presentations and collaborations with
stakeholder groups.




Caring for patients
with Sickle Cell

Disease pain C 8
Subjective pain [ A

The only way to assess pain is to ask! Eating, talking
on the phone, sleeping and walking are all coping
strategies, not signs that the pain is gone.

Check analgesia @

Treating pain early and well leads to better outcomes.
Aim to start analgesia within 20 minutes of triage and
check back often.

Discharge safely v

Do they feel ready to go home? Do they have any
questions? Are all the discharge criteria in the order set
met?

Use the order set to guide care
Available in Epic under ED Sickle Cell Order Set




How to Make a Meaningful Impact

Develop Helpful Tools Build Your QI Plan

» Order sets Multidisciplinary team

« Standardized Ask point of care staff
workflow Patient involvement

e Alternatives to IV Thorough process

« Alternate spaces to mapping and route
administer analgesia cause analysis

« Patient-specific care Specific measures to
plans report key metrics

« SCD education Make use of available

« Anti-Black racism resources
policies & education Optimize technology
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“No matter how good
you get you can always

get better, and t
the exciting pa

Tiger Woods

Nnat's
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Thank You!

Questions or Feedback?

Kimberley.McLeese@uhn.ca
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Appendix1:
VOE
Standardized
Workflow

Sickle Cell Vaso-Occlusive Episode (VOE)
Standardized Workflow

Triage nurse completes’
patient triage

Uncomplicated VOE:

+ patient states symptoms are
consistent with previous VOE pain

= rule out acute complications such
as CVA, acute chest syndrome
avascular necrosis, priapism,
sepsis

« if patient is experiencing an acute
complication promptly notify
provider

Triage nurse to follow
protocols for medical
directives and rooming

experiencing
an uncomplicated
vaso-occlusive

YES

Triage nurse to send
secure chat message 1o
Response MD

Information to include in message:

+ attach patient chart to message

= patient experiencing VOE

+ location of pain

« allergies

= vital signs normal or abnormal

« medications that usually work for patient during a VOE

+ medications already taken

«whether patient is opioid naive

+ if no response in 15 min escalate to a provider in person

Response MD to enter

ED Sickle Cell Order
Set

Bed Available?

NO- YES }

Triage nurse to administer Triage nurse to bring
pain medication as per patient to room and give
ED SCD order set »| reportto primary nurse

indicating the need for

Consider SL fentanyl for e
opioid tolerant patients apiC & i
%n medication

Lab technician (when

available) to complete

blood work, ECG, and
PIV insertion as

PSW 1o assist with
ongoing reassessment
of patient's pain and
vital signs as per

indicated protocols

Triage nurse to continue
administration of pain
medication and monitoring
as per ED SCD order set

until a bed is available

Patient brought to room

Primary nurse to
administer pain medication
as per ED SCD order set

Consider SL fentanyl for
opioid tolerant patients

Primary nurse to continue
ongoing reassessment of
patient's pain, vital signs,
and GCS as per
protocols/SCD order set

e —

when available

Reassessment of vital

signs is required:

» 15 min post opioid
administration

+ every 30 min until
pain score is 0-1 or at
acceptable level for pt

» ongoing as needed

For all clinicians:

+ If unsuccessful obtaining
PIV access after 4
attempts or 45 min
consider escalation to a
clinician trained in US
guided PIV insertion

+ continue to treat pain as

per ED SCD order set

using alternative routes

(PO/ISQISL)

Primary nurse to
complete blood work and
other interventions as
indicated

2UHN-



Appendix 2:
Root Cause Analysis

‘ Policy | ‘ Equipment/Environment ‘ Staff Reported Barriers
SCD order set is not being used Opioids a'rsl not T?Sily Competing priorties
at beginning of patient's visit accessible in triage ’

Opiods are only available Many priority issues (chest pain, CVA, seps;tsiél:]rzztaet:(ls A
in PYXIS machines p .
Patients waiting in the lobby
—_— =
No beds available in the
department /

Safety concerns of giving opioids in
the lobb:

Difficulty monitoring /

Provider isn't aware of the
reason for the patient's visit
until they assess patient.

Ontario Quality Standards of Care for
sickle cell disease not being met

Lack of awareness about standards
and 30minute guideline

Lack of time/resources

—_—
High patient volumes, lack of beds, long
wait times, not enough clinicians

Difficult IV access

SCD patients often have difficult veins, takes
multiple pokes, takes longer, painful

Problem Statement

Provider is not aware there is
a SCD pt in the lobby
—_—

Triage nurse did not notify provider /

Staff do not know SL
fentanyl is available

Lack of training /

Staff uncomfortable

Provider is not aware there is a
SCD pt inside the department
e

Triage/primary nurse did not notify
provider, no CEDIS complaint for SCD

Inconsistent care
ordering/administering SL fentanyl

No standardized
workflow Lack of training on
safety/efficacy
‘ Process | People Communication /

Information

Bias/Racism

Healthcare workers don't believe
patient's reported pain, anit-black
racism, unconscious bias

Lack of Knowledge

4’
Insufficient education/training /

A\ J

Patients living with sickle
cell disease who are
experincing a vaso-
occlusive episode are not
receiving opioids within 30
minutes of being triaged at
the Toronto General
Hospital Emergency
Department.
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Appendix 3:

2024 Ql Project Results

H Baseline Data

MEDIAN TIME
TO OPIOIDS
(MIN)

30 MIN OR
LESS (%)

B Project Results

ORDER SET
USED (%)

SL FENTANYL
GIVEN (%)



Appendix 4: Pharmacokinetics
Fentora 100mcg SL Fentanyl Tablets

O Time to complete oral disintegration:
14-25 minutes.

@® Bioavailability: 65%

O Median time to maximum plasma
Concentration: 45 minutes.

® Subject to first-pass hepatic and
intestinal metabolism.

Adverse effects profile is similar to other
opioids including nauseaq, vomiting, and
respiratory depression.




Appendix 5: Poem written by Serena Thompson, SCD warrior and advocate
“l am a Human Being” (shared with permission)

| live with pain every single day of the year

Diaghosing me & my parents at my time of birth devastated them

| would be spending the rest of my days in pain

Sick Kids Hospital became my second home as a child

And... Scarborough Grace hospital became my second home as an adult that save me.... Why?
Because of a protocol

My pain is so real and the protocol helped advocate for me

IV, oxygen, and pain meds.....

IV, oxygen, and pain meds sounds simple yet so challenging to receive basic care

Oh wait, is it because | am not dressed up? Don’t | look approachable at 4am in the morning? ..... Sorry, let me brush my hair
| apologize for looking like | just rolled out of bed..l don’t want to be here but the pain is too much....
The stress, the anxiety...I’m here because | need help... please....

Will you help me? I’ve been here for hours

“It’s very unusual, you don’t look like you’re in pain”.... That’s because I’'m used to it

But not the intensity.....

..... Please don’t think I’'m a drug seeker, please don’t think I’'m a drug seeker....

Do you have a protocol? Can you help?

It would be nice to see a change during my lifetime since it’s been over 114 years this disase was discovered.....
Yes, that as my boyfriend who dropped me off but the pain was too much for him to bare witness to
Solam here alone

Fending for myself, hoping someone understands...

What am | going to tell work again?

| hope they understand this time... | don’t want to be let go again

Schoolis going to fail me because my paper was due

| don’t want to start the semester over again ....

Oh no! Rent is due next week and my finances are not enough

| can’t stay here, | must go back to work

Daycare will never understand so | will have to keep my daughter enrolled

Now | have to call my sister to help and she has work...

| feel lonely....like | have no control

Maybe it’s best that | speak to a social worker

Empathy is all we ask from you

| am a Human being
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