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Intensive Care Unit: Acuity Tool Certification

Institution Name: UMassMemorial Medical Center: Memorial Campus
Hospital Contact Name: Shawn Cody, PhD, MSN/MBA, RN

Title: Associate Chief Nursing Officer

E-mail Address: Codyj01 @umassmemorial.org

Phone Number: 774-443-2438
Name of Proposed Acuity Tool: Kronos Optilink® (Workforce Workload Manager)
Acuity Tool Format: Electronic / Paper until June, 2016

Memorial Campus:

Intensive Care Units in which the acuity tool 2 ICU: CCU- General Medical Intensive Care Unit
will be deployed: 2 ICU: SICU- General Surgical Intensive Care Unit

NICU - Neonatal Intensive Care (Jan 2017)

l. Acuity Tool Description

Kronos Optilink is a clinically-focused work force management tool designed to help healthcare organizations deliver highality patient care
and establish acuity based staffing assignments at the individual unit level. ) .
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T Scenarios used instead of tasks, weights, or points
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1 Based on unigue populations of each unit
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limited to one rationale; several may be selected).
+O01 110 1 BDOEI ET E” EO rhdvénddk rabér Ak highlAdnfigutaidetAd cust@ized for any and every ICU to best reflec

the uniqueness of its patient population. Input is not restricted to physiologic status, clinical complexity, medications atiterapeutic supports,
family and support system interactions, educational needs of the patient / family including discharge planning, etc, but all events tethto the
care of the patient, recommended through the staffing advisory committee, are included.

Kronos Optilink can be config®G AA O1T OOEI EUA OAQAADPOEIT AEAOOET C68 4EEO 1 AAT O ¢
acuity typical of an ICU, with no greater than two patients to one nurse assignment per regulatory stipulation. Patients maty selected to ke
in the lowest acuity level is for the purpose of administrative tracking and will not influence or affect the same standaréirmo greater than two
patients to one nurse assignment per regulatory stipulation. The focus of this submission is to demonstr#éte high and extreme acuities,
whereby the charge RN has the ability to adjust patient acuity upwardsbdsA 11 DOT FAOOET T Al EOAcCIi AT O OA
psychosocial needs. There are no points or weights with which to be concerned; onk @A OEDOE OA OAAT AOET O OADPO
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assigning the patient to a higher acuity level.

II. Methodology for Scoring Acuity

Patient acuity will be assessed upon admission, at the change of every shift, and with more frequency within a shdtpatient condition
changes or becomes unstable. The charge RN is a staff nurse who does not take a patient assignment while in the role oechaitgassiss with
care where necessary. Charge RNs receive report from the staff RNs during the course obttift and at the change of shift and then assign the
patient aculity into the system.Acuity is not assignedoy the systemthrough an accumulation of points or weights. Rather, the clinical and
DOUAET O AEAT OEOOAOQEIT 1j O0Q diianathe Ainde@ivaliaicnAnGhe dxdert Gpihidn obtWeRNEMRG nddst @ cedtlly T
cared for the patient is how acuity is assigned. This, then, serves as the documentation / justification for adjusting thaffshg as needed to
meet the needs of the patienand to support the clinical judgment of the RN.

Patients present on the screen via an interface with the ADT system; nursing staff appear on the screen via Kronos WorkfGexaral (the
staffing and scheduling system). From this screen, patients are geted for acuity leveling, and RNs are assigned to the patients. Aculity is
reviewed by the charge nurses in conjunction with the staff nurses every shift. However, acuity adjustments can occur witly frequency
needed during the shift as the patient condiion warrants in the judgment of the nurse caring for the patient. To ensure that acuities are indeeq
OAOEAxAAR A OOEEEO OAOEAZEAAG AEAAEAT @ APPAAOO 11 OEA eEndidved fQri
that shift.

The ChargeRN clicks on the Workload / Manage tabs to bring up the assignment screen. All patie@OA 0O T 60 AO OIfAAE Q|
DAOEAT 660 AAOEOU 1 AAAChage2 .A AATARKD® OAIA ®DA AOBROhAIOE AAREOEAO O(ECE
bring up a list of rationales and chooses one or more applicable rationales. This will adjust tb&re requirements for the patient.

Typically the ICU uses four categ ories for acuity classification, approximating the shape of a standard bell curve.

Low- for example, boarders, patients pending discharge

Medium / Average - Typical patient seen in the unit, which should represent about 66% of patient population

High- Unstable VS requiring titration every 1530 min, multiple co-morbidities, expected death with the need of intense family support
Extreme - Ventricular assist device, ECMO.

It is the nurses, in consultation with their charge nurses, and managers, clinical coorditors, and/or educators as needed, who determine the
most appropriate patient-specific acuity level resulting in a mutually agreed upon accurate nursing workloa@ptiLink stressesthe importance
of staff nurse inputowards increasing validity and reliaklity across shifts and patients, recognizing nurses as the clinical experts.

Calculation of nursing hours per shift are as follows: low and medium patients receive 6 nurse staffing hours per 12 houffisliigh acuity
patients receive 12 nurse staffing hars per 12 hour shift and extreme patients receive 24 nurse staffing hours per 12 hour shift. Again, the

| DOETI ETE | AGEOGU 0111 AT AOG 110 OOA A OPIET 606 OUOOAI @heuik BWGIAOI ET
determined by the nurse caring for the patient through choosing the appropriate rationale(s) best describing the patient conditions ddeped
by the staffing by acuity steering committees and loaded into the Optilink Acuity system.
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[ll. Indicators Included: Applicable to all ICUs

Clinical Indicators of Patient Stability

Clinical Indicators of Patient Stability

Sudden cardiac / respiratory arrest and remain severely compromised
Patient maintained in prone position

X | Physiological status Complex / unstable/ extreme respiratory management
Hyper/Hypotensive crisis requiring rapid stabilization
Metabolic crisis with multisystem compromise

. . Multiple concurrent events: difficulties maintaining stable physiological status, relatedcheduled
% )

X | Clinical complexity / emergency procedures, multiple high risk medications, multiple therapeutic supports
Conscious sedation and/or neuromuscular blockade and recovery

x | Related scheduled procedures Off unit procedure or test requiring continuous nursingassessment and monitoring for the
duration
Research protocol requiring interventions / documentation every 15 minutes or less
CVVH (D) therapy

- . Hypothermia protocol patient x 24 hours

X | Medications and therapeutic supports Postop ECMO

VAD
Indicators of Staff Nurse Workload Indicators of Staff Nurse Workload
X | Patient age Extremely low gestational agg< 26 weeks)
X Patient and family communication skills and Coexisting conditions impacting care such as sensorlanguage, or developmental deficits;
cultural/linguistic characteristics cultural sensitivities
. . . Families / support systems requiring frequent interventions including complex teaching,
x | Patient and family education transitional care arrangements, and help resolving ethical concerns
. Emotionally traumatized / labile patients who require intensive support and coordination with

x | Family and other support other services, including but not limited to victims of sexual assault

X | Care coordination Complexfamily issues, difficultdecision-making, multiple services / agencies involved

X | Transitional care and discharge planning Difficult or complicated placement issuesnvolving several interdisciplinary meetings

*Note: Clinical complexity is a composite of all defined indicators.
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IV. For the ICU(s) listed above, please briefly describe how your acuity tool meets the unique care needs and
circumstances of the patient population in that ICU

Optilink allowsforacui ty gui delines to be established for each individusa
acuities, and wup to 15 or 20 scenarios for fAMedi umo andstsatldi gho
minimum for the nurses.

Examples of Unit-SpecificA Hi gh/ Extr emed Acuity

Memorial 2 ICU: SICU- General Surgical Intensive Care Unit Memorial 2 ICU: CCU- General Medical Intensive Care Unit
Hypothermia protocol patient for 24 hours 1 Hypothermia protocol patient for 24 hours

Active bleeding uncontrolled 1 Post partum (OB) in DIC x 24 hours
Post partum (OB) in DIC x 24 hours 1 Prone

Prone Unstable admission to unit

Direct admissions from the OR

emorial NICU: Neonatal Intensive Care Unit
Cooling protocol on baby
Nitric Oxide delivery
High Frequency Vent that's critical with drips
Bereavement / concentrated Family Support
Post Op for min of 4hrs
Laser Eye Surgery and Recovery
Retro/Transfer to Other Hospital
Any critical patient who requires multiple tests, interventions that would
compromise care of another patient if assigned.
Family support for end-of-life decisions for extremely low-gestational-
age infants

ﬁﬁﬁﬁﬁﬁﬁﬁzﬁﬁﬂﬁﬁ

=

Please see the attached supporting documents / sample screen shots to better understand how Optilink will
be utilized to assign and monitor patient acuity.

Note: While Optilink go-live is pending, the system is being replicated on paper, with each ICU having its own rationale list. In that
x AUh AAAE ) # 5l Qarticigate ( Bdildhg Berdtighate list, check for validity, and presentts findings and
recommendationsto the ICU Acuity Advisory @mmittee for inter-rater reliability and vetting.
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OprpTILINK Wekome: PAC Loooxt

| Manage  Staffng Forecast ) Help

location 31CU v Sundase 070111 G shit 122 D2 (Cumeny) x B
Current Acuity Index: 1.48  Avg. Acuity Index 1.47 Cument Census: 11 Contact Census: 11 ADT Index: 36.36% Census Projection: Not Set  Midnight Census: 11

PatienyStatt Gid | Volume Worksheet | PatientList | Suaff List | Assigments
[V] Hide Empty Beds

HideTasks (7] Hide LOS [7] Hide Dir V] Hide Ing

Atwater | 3 X0, Je

= =T .

Crash Cart Check bl Travel Box Check 4 Phone 1 ] Phone 456

Rationale

- Mensge Acuity \ “ (2]
oted & o \Ma;na;,'ac;m;-;
_ B Sample oRationalegor High
Livertransplant x 24 hours; or asneeded p g =
LDLT recipientx 48 hours, or asneeded

Pancreastransplant x 12 hours; or asneeded ACU Ity patl e nts
Code Rupture AAA time limited per protocol
CVWH (D) therapy

Hypothermia protocol patient for 24 hours

Rationales only requiredfor
High and Extreme patient
classifications

Rationale choices are
customizable and unit-
specific

Sensory, language, or developmental deficits; cultural sensitivities

Prone Position

Off unit procedure ortest requiring continuous nursing asse ssment and monitoring for the duration
Complexteaching, transitional care arrangements, help neededin resolving ethical concerns
Emotionally traumatized, labile patient / family

Conscioussedation and/or neuromuscular blockade and recovery

OO0O0O0O0EO0SOO0EO

This screenshot |.S an ) Hyper/Hypotensive crisis requiring rapid stabilization
example only:our list will « I
be customized to our needs Sidc s astians nove (pdonal)

and required indicators More rationale information can be added here if needed

Save & Close Cancel
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O P 'l‘ l L 1 N K wekome: PatC Logout

Location  AMCACU > SanDse 07011 3 shin I3 | D2 (Cutren) % = Wispray

Current Acuity Index 1.7 Avg Acuty ndex 165 Cument Census 1) Contact Centut 11 ADTInder: 36.36% Caneus Projection. Not Ser  Midnight Census 11

PRUO/SN Go8 | Vokmme Wuwkahewr | Foers Gar | SheM e Aazgnmenms ?m@

i Hetesty Bese [ MoePamemts | MieTads [V Misel0s > 41 voe me
" ._I I 'I"I' III_ 'E"‘ ‘I“‘“' “"“ *l = 4:’:"_*“ —_— ;: : o.r—— “I‘I‘ _I -‘I A. _ .]"‘ IIIIII II _ '[:" l 1 -t
T Y gt 1 snguswenes  Gb Tonsias DO AR Shei b Crash Can Check
2 Travet Box Check : : ' v 7ix

Creck all et apsly

= Post-op ECIMO
VAD

Patient selection sectior I :
~ Initial Cardiac / Respiratory Arrest

Mese L deme _m-"'m-' o Kasn

Bryant, Paula (IN) Sobel, Luche (NA) B
REG 0700 - 19 30 (AMC4TY) REG 0700 - 19:30 (AMC4CU)

>3 HighRationales

Enter » patient rate (eptionel)

Staff selection section

Sample screenshot for “Extreme” acuity
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wekome: PatC Logout

7 | Manage | Staffing Forecast

Locaton 310y ¥ SunDae 701N

G st 120 [o12(Curen) oy

" Displey

Current Acuity Index 148 Avg Acusy index 1.47 Cument Census: 11 Contact Census: 11 ADT Index: 36.36% Censys Projction: Not Set  Midnight Censys: 11

u- Valume PatientUist | Swafflist | Assignments
[V Hice EnptyBeds [ HidePasents [ IHideTasks [V Hide LOS

Mbetwewon 7 gh Avaearace  p®
© (WhimenSheden 5O

] Phone 789

Crash Can Check

Under Manage Acuity, clicking on Guidelines will
open a new window.

Guidelines contain scenarios for all levels of acuity,
and serve as reference material for RNs who work
multiple areas and may not be familiar with a
specific unit’s acuity criteria, or for those new to
Optilink.

Sample of Acuity Guidelines f
Low / Average patients

>

Care and prevention of decubitus. dadly dressing change

Hemodynamically stable/waiting for lower level of care

Independent with ADL's

No treatment greater than every 4 hours (simple dressing change. chest tube trach care)

Stable pumonary HTN
VS gd Hr

AVERAGE
Average acuty

Armythmea intervention less than 2 x per shift
Blood products up to 3 units per shift

Cardiac Output Monttonng (Swan Ganz)

CIWA scale greater than of equal to 20 points
Dialysis. Plasmaph . CAPD (requinng freq
End of Life/Palliative Care/Famiy coping
Established mobiity x1 assist

Intravenenous replacement of large fNuid losses
Off untt procedures (less than 2 hours)

Patients requiring frequent labsh
POCT)

Recovery less than 2 hours, stable IABP, VAD GIB, CVVH. DKA

Stable VAD gto ready for for or read

Titrating multiple deips (greater than every 2 hours). Titrating of vasoactive drugs

Uncontrolled Pain/PCA pump requinng up to 6 mterventions/ shift

Ventik dependant patient requ | airway and/or frequent suctioning/mobdity

fabs and VS)

(including but not limited to: Sepsis. STEMI, ICH. Seizures,

g care of anif
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OPTILINKENterprise Staffing: Key Benefits
N — Home TErlterprise T Workload T Patients T Schedule T Staff T Reports T Setup T Admin T Forecast
Reporting Staffing
Date: Time:
07/01/11 3@ | 150 a DAcuityAdjustF'rojected Census Select Columns Display
Organization WO ; . = fatc 3 T &
| Notes | Acylx |ProjCen |ActCen | ADT% LicSP | SP  1:1Sitte. Target
4 i OptiLink Healthcare Syste_ 1.01 453 444 18.02 1:3.51 1:2.48 22 2 ¥ 20
4 [If Alcott Medical Center 0.99 222 213 3811 1:282  1:1.92 12 2 10
4 |If AMC-Nursing 0.99 222 213 3811 1:3.27 1:236 12 2 t10
" [ll AMC-Mother/Baby 1.03 36 36 0 124 1:212 2 0 ‘2
(=] Amc-icu Ero 1.09 3 3 33.33 115 115 1 0 L A
=] AMEC-SICU Eo 1.03 8 8 0 12 116 1 0 +
=] AMC-Med/Surg East o 1 34 33 58.54 13 1236 1 1 0
[=] AMC-Med/Surg North Ero 114 6 9 55.56 19 12125 1 0 L A
[=] AMC-PICU Eo 0 20 20 0 15 1:2.86 1 0 +
=] AMC-Telemetry o 1.04 40 40 o 1:571 1:3.33 1 0 +1
[=] AME-NICU o 1 3 3 0 1.0.75 1075 1 0 L A
[=] AMC-Med/Surg Peds Bl 095 30 20 100 15 1:3.33 2 0 42
The Enterprise Staffing tool is an enterpeisés RS a0 ANRQa SeéS¢ ayl LAK20Gz

Facilities, Departments, Units or Service Lines.

Gives visibility intahe workload level, projected and actual census, and ADT churn.
View staffing by role, for every urgtall in one place. Customize the view by selecting which columns to see.
View units managing 1:1 Sitter needs through the use of patient tags.

that could float for upcoming shifts.
Easily compare target required staffing to the actual available staffing and the resulting vagés) for each shift on each unit.
LINE 2S00 SR va§jBtedvolkm®@D 2 NRA Yy 3

Acuity-adjusted staffing needs are transparent across the facility instead of being viewed in silos.

Benefits:

1

1

1

1 Identifé

1

T [221 i
1

1

y SE

AKATFTGOQaA

Fff26AYy3

View freetext notes fom each unit to the reasons behind staffing changes or requests.

b dzNB S

Page8 of 17

{GFFFAYy3 /22N

02

G NB |lj dzS & (i § wher@ thalgielnyfsdsShave requested additional staff coverage, or have volunteered extra staff

A0NJ AIKG
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OptiLink Utilization Dashboard : pata Entry Compliance

Unit Classified Patients Assigned Patients Census Projections

#Class  Total % # Asgn Total % Proj Total %

AMC-Med/Surg North 211 232 91% 227 232 98% 1 14 7%
AMC-Med/Surg South 209 232 90% 188 232 81% 0 14 0%
AMC-Tele East 338 338  100% | 258 338 76% 0 21 0%
AMC-Tele West 319 319  100% | 243 319 76% 0 21 0%
All Units 1,077 1,121 96% 916 1,121 82% 1 70 %

Does the total unit compliance meet or exceed 95% for the following fields?

w /traaArAFeAayd tFiASyia
w !'aaA3ySR tlIiASyia
w / Syada tNe2SOirzya

OptiLink Utilization Dashboard : Acuity Distribution Compliance

Acuity Ix | ADT Ix Acuity Distribution

1.05 52.49% | L:12% A:66% H:17% E:5%
1.05 52.49% |L:11% A:69% H:16% E:4%

1.01 56.57% | L:9% A:80% H:12% E: 0%
1.02 59.31% | L:11% A:75% H:13% E: 1%
1.03 556.22%

Over a 42 day or greater period, the expected distribution for Four Classification Levels should be as follows:

T 16% Low,
1 66% Med,
1 16% High
T 2% Ext

Paged of 17
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€IKRONOS
OptilLink

Clinical Solutions Group

1. The Acuity Distribution Tile provides acuity-based information at a quick glance. This tile
summarizes information over the past 30 days, including the current day.

2. The Patient List Tile is designed for quick access to the patients on a unit. It has similar functionality
to the Patient List of the Workload > Manage screen.

3. The Staff List Tile lists all staff who are scheduled to work on the current unit during the current shift.
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2] Qoo

Workload-> Manage

B ) bt (e ALy var Vg A 1OV

1. To Assign an Acuity Level in Grid View:

A. Click to select the patient. To select multiple patients, hold the CTRL key and click to select
additional patients.

B. Click the appropriate acuity from the color-coded acuity buttons located below the patient grid.

2. To Add a Rationale in Support of an Assigned Acuity:

Depending on the unit's configuration, a rationale pop-up window may appear for certain acuity levels.
When the rationale pop-up window appears, a rationale for the selected acuity is required before the
acuity can be applied. To select a rationale:

A. Click the checkbox next to the applicable rationale(s).
B. Click Save.

3. To View Unit Rationale Guidelines:
A. Click Guidelines button located below the patient grid.
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Patient List

Shows all contacts for the current shift, including patients that have left the unit.

To Assign an Acuity Level to Patient in List View:
A. Click the acuity field for the desired patient.

B. Click the appropriate acuity from the drop-down list.

C. The patient's acuity will update in real-time.

Help Menu

The OptiLink Help system is designed to give users quick information about common processes within
the software, as well as insight into how the system works, calculations that are used, and what the
various screens are used for.

1. To Access the Help Menu:
A. Click on the “?” in the top right corner

B. A new window will appear with context specific help

2. How-To Sections:
The How-To sections contain descriptions for the various processes that can be done within that

page; including step-by-step directions.

3. What Is Sections:

The What Is sections contain topics on things that aren't processes, but still need explanation. The
What Is sections generally work like expanded glossary definitions; including helpful calculations.

f—["?j Help |

4. Legends:

The Legends are visual keys to queues on the various screens within OptiLink Plus; including
legends and color shading.
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S4KRONOS \

QuiIcK REFERENCE GUIDE: THE ASSIGNMENTS SCREEN

The Assignments screen gives users a holistic view of the patients assigned to each staff member, offers
another location for classifying patients, and provides an additional option (drag-and-drop) for assigning
patients and tasks.

Assignment wizard

Assignments Assignment Wizard Shift Verified | =7 Notes (0)
RmfBd Patients o Earhart, Calvin (RN) REG 07:00-19:30 Parrish, Julian (RN) REG 07:00-19:30 Perez, Maria (RN) REG 07:00-19:30
00 McKinnon, Amoid 5D - 1901  Tirok Halle 07:00 19:30 3 407  Quinn, Patrick 07:00 19:30 X
Ol Turok, Halle 403 Wallace, Edith 07:00 19:30 3¢ 408  Uday, Patel 07:00 19:30 X
02 Taykr, Paul a 404  Bamett, Paula 07:00 19:30 3 %09  Johansson, Kar SO0 1020 22
Fo3  Wallace, Edth 406 Sullivan, Bernard 07:00 19:30 3{ 410  Morett, Cecla .
04 Barnett, Pauls 411 Schidt, Anna Staff gl'ld I Ce"S
05 Narde, Sma S E
o6 § Bernard

an
B Reynolds, Pat (RN) CHG 07:00-19:30 Avery, Melissa (NA) REG 15:00-23:30 Dixon, Carmelina (NA) REG 07:00-15:30
s Marett, Cecka 07:00 08:25 3¢ 01 Turok, Halie 15:00 23:30 3¢ 401 Trok, Halle 07:00 15:30
[ %03 Wallace, Edth 15:00 23:30 3403  Wallace, Edith 07:00 15:30 3¢
; SN 404 Bamett, Paua 15:00 23:30 3{ 404  Bamett, Paula 07:00 15:30 3¢
i1l Schmidt, Anna ;i .30 % ; .

406  Sullvan, Bemard 15:00 23:30 3£ 407  Quinn, Patrick 07:00 15:30

112 Metzer, Vito

13 Overstreet, Roy

%07  Quinn, Patrick 15:00 23:30 2 <08 Uday, Patsl 07:00 15:30 ¢
408 Uday, Patel 15:00 23:30 X

&
o
14 Yamamoto, Takuml N - v
id Lo Awae Hoh Exlrene Acuity action buttons Y !

Save button
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To classify patients:
1 Select the patient(s) in the Patients panel. (Use the Ctrl-key to select multiple patients with the same acuity level.)
9 Press the appropriate acuity action button. If prompted, select the reason(s) for the classification.
To assign a patient:
1 Select the patient in the Patients panel. (Use the Ctrl-key to select multiple patients to be assigned to a staff member.)
T Holddownt he | eft mouse button and Adragd the selected patient to th
in the cell, release the mouse button to Adropo the patient.
1 Notice that the assignment alerts on the patient in the staff grid and in the Patients panel are grayed out. This indicates that the
assignment has not yet been saved. Click the Save Assignments button in the bottom right corner of the screen to save the
assignment.
To change an assignment:
1 Click on the patient in the cell of the staff member currently assigned to that patient.
f Hold down the | eft mouse button and fAdrago the patient padentt he ce
1T Rel ease the mouse button to Aidropo the patient.
1 Click the Save Assignments button in the bottom right corner of the screen to save the change.
To delete an assignment:
T I'n the staff cell, c¢click the X at the right end of the patientds
T Click the Save Assignments button in the bottom right corner of the screen to save the deleted assignment.
To co-assign a patient:
1 Select the patient in the Patients panel. (Use the Ctrl-key to select multiple patients to be co-assigned.)
1 Holddownthelef t mouse button and fidragd the selected patient to the fi

positioned in the cell, release the mouse button to Adropod the p

1 Select that patient again in the Patients panel. Click, drag, and dropt he pati ent in the second staff me
patient from the first staff memberds cell, since thi omihe | I remo
Patients panel to the se-assignd staff memberds cell to co

1 Notice that the assignment alerts on the patient in the staff grid and in the Patients panel are grayed out. This indicates that the
assignment has not yet been saved. Click the Save Assignments button in the bottom right corner of the screen to save the
assignment.

To transfer a patient:

T On the patientds row in the cell associated with the isldtgdein me mbe

the time the assignment was transferred, and click outside of the cell to enter the time.

Select that patient again in the Patients panel (not condstaffhe st af
member 6s cel |l

1
T Click in the start time field on the patrddand tliékoutside aithe cellyopesterthdr e t i
time.

1

Click the Save Assignments button in the bottom right corner of the screen to save the transfer.
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