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Our QI Team

Our Division has created a Quality Improvement (Ql) team

 To provide an opportunity to educate our members about
the Ql research process

 To facilitate the design, implementation and advancement
of Ql research projects within our Division

Adrenal Insufficiency QI Project

Guided by the EPIQ Program
Step 1: Identify The Problem

 We identified the need to improve patient education for
those living with Adrenal Insufficiency (Al)

Step 2: Select Your Team

* Endocrinologists, patients and designers
Step 3: Brainstorm Causes

e Variation in education provided

* No consistent set of tools provided

* Variation in patient comprehension
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Step 4: Choose A Priority

e« Common educational toolkit with checklist v*
 Cellphone picture of Al instructions
 Endocrinology-Emergency Department communication
Step 5: Map The Process
 Variation in:

e Physician instructions

e Patient recall
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Understanding the Educational Needs of Patients with Adrenal Insufficiency
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Survey of Edmonton Endocrinologists

Step 6: Identify Indicators

To better understand the local clinical context

e We informally surveyed Edmonton endocrinologists on their current
management and education of patients with Al
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Figure 1: Summary of 17 Survey Results from 15 Edmonton Endocrinologists. A. Percentage who give
verbal instructions about: 1: Sick day management (SD), 2: Medical Alert (MA), 3: Wallet card (WC), 4:
Surgery/Dental procedures (SD), 5: Emotional Stress (ES), 6: Side effects (SE), 7: IM glucocorticoid (I1G),
8: Nuances of mineralocorticoid replacement (MR). B. Percentage who recommend involving social
network in sick day care. C. Percentage who give written instructions about: 1: SD, 2: MA, 3: WC, 4:
ES, 5: SD, 6: Carry letter, 7: IM glucocorticoid prescription, 8: IM glucocorticoid administration
instructions, 9: MR, 10: SE. D. Percentage who ask for verbal recall.

Step 7: Explain Your Aim

Our aim is to improve quality of care for those living with Al by:

e Engaging patients to identify current needs and barriers in patient education
* Providing standardized education

e Assessing the impact of patient education tools

Step 8: Engage Partners

In order to better understand the patient experience, patients were invited to
join the QI process

e A Co-creation workshop was conducted and included:
e A Human-Centered Designer
e 3 Endocrinologists

e 5 patients with Al

o/ Physician
Learning
Program

Al Tool Kit Co-Creation Workshop

From our workshop we learned that:
e Living with Al involves a number of stages

e Each stage requires ongoing learning
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Step 9: Implement Change: |'&%..

Instructions
This activity will help us co-creste an Al patient su
' all the s

To add to our understanding:

e We have developed a
pre-intervention patient
survey

To improve the quality of education provided, we are
developing an Al toolkit
that will include:

My medications
Please contact my pharmacist for my medication list

Urgent medical attention

To prevent life-threatening hypovolemic shock, | need:
« Hydrocortisone (Solu-Cortef) 100mg IV/IM g6-8hr

« IV fluid resuscitation as required

e ER Card -

Investigation My allergies
Please investigate causes of my adrenal crisis

e C(Carrying Letter

| require ongoing monitoring until my blood pressure and

electrolytesarestable. ~ Somooomooooooooooooooooooooooooooooooooo oo

As my condition improves | can be transitioned to double
to triple my usual doses of cortisol replacement.

e FEducational Resources

Concerns: Call the endocrinologist on call 780 4078822 = -------------- - "o - --ooooooooooomooooooooooooooooooe

e Checklist -

Notify my physicians about any adrenal crisis hospital visit Other health conditions

Department of Medicine

Step 10: Share Knowledge

 Quarterly updates provided to Division members and
interested patients

e Presentation of findings at conferences/symposiums
 Manuscript(s) relating to the Al Ql project

REFERENCES

Evidence-based Practice for Improving Quality (EPIQ) www.epig.ca

Canadian Addison Society www.addisonsociety.ca

The UK Addison’s Disease Self-Help Group (ADSHG) www.addisons.org.uk



http://www.epiq.ca/
http://www.addisonsociety.ca/
http://www.addisons.org.uk/

	Slide Number 1

