A Standardized Order Set with a Structured Process was Effective in Reducing Unnecessary Bloodwork in the Alternate Level of Care Inpatients
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Background, Problem Statement and Goal Statement: Data:
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At the Royal Alexandra Hospital in Edmonton in the Medicine program where there are about | constant pre- and post-intervention.
360 beds, we have about 30% of patients who are alternate level of care (ALC) patients (who are
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| Challenges: One of the main challenges was to engage stakeholders in this project including _ - 4
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physicians, nurses, unit managers and lab managers

Active stakeholder engagement led to the forming a Ql team which co-designed a process

employing consensus and iterative plan do study act cycles (PDSA) to determine impact of the

intervention in 13 medicine wards over 9 montbhs. - _
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The developed standard label, order book and process was simple yet effective

Process Assessment:
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Collaboration & Communication Strateqgies: Lessons Learned: Why this QI matters
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L Em = g e simple to use and can be widely adopted. core activities supporting patient-centred care.
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