> =

[ ==

PATHWAYS4KIDS
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? Objectives & Conflict of Interest :

%
Texas Children’s’

1. Explain the process of translating evidence into measurable outcomes during
the development of clinical guidelines and pathways at Texas Children’s.

2. ldentify key data sources and metrics used to evaluate adherence and
effectiveness of pediatric guidelines and pathways.

3. Select at least one practical tool or resource for capturing and analyzing data
related to pathway adherence and outcome measurement.

We have no conflicts of interest to disclose. =
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? Systems Thinking

Systems Thinking

Pathways work is systems work

\/
Ewdenc
Patient
D D I:l Care
Outcomes Cllnlcal
Practlce
Data

Small changes in one part of the system affect —0_
outcomes across the whole pathway.
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? Texas Children’s Hospital (TCH)

® Location and Scope: Houston, TX in the Texas
Medical Center

# Additional Campuses: The Woodlands
(Houston), West Campus (Houston), Austin

Capacity: Over 900 beds across all campuses

@) Specialties: 40+ pediatric subspecialties
Including Women's Pavilion and Adult Congenital
Heart

€ Academic Partner: Baylor College of Medicine U
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? Pathways: Turning Evidence Into Action Q:’//
. Texas Children’s’

Current research to practice

time gap - 15-17 years

PubMed adds
approximately
130,000 - 145,000

new citations per month

15-17 years

Barrier

PATHWAYS4KIDS



\
Texas Children’s’

? TCH Clinical Pathway Journey v

Evidence Based Outcomes Center (EBOC)

\ « Established in 2010 within System-wide Quality

Mission: Improving the quality and safety of
patient care through the use of the best available
scientific evidence to reduce variation in care
and support continuous quality improvement
utilizing clinical decision support and outcomes
management
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? EBOC Structure

@
",
Texas Children’s’
Assistant Clinical
Director
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? Evidence Based Outcomes Center

Evidence Based Outcomes Center (EBOC)
Management of “Products”

O

O

O

O

O

EBOC — multidisciplinary
EBOC Endorsed
o Approximately 100

Evidence-based Order Sets
o 86 active

Electronic Tools and Platforms

O

O

No clinical pathway software
Microsoft 365™, SharePoint™, PolicyTech ™, Epic™

PRODUCTS

©n Clinical Standard-
="| Guideline and

Pathway

EI Evidence Summaries

r’ Pathway

0 Evidence Based

Order Sets
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? Stakeholder Engagement

« Clinical Standards Meetings
o Presentation/Data
o Scorecard
o Prioritization
o Partnership
= Service Level of
Agreement

4
Texas Children’s’

.’-i)l'

DATA PRIORITIZATION SCORECARD
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o
? Incorporating Evidence & Outcomes 74
- Texas Children’s’
Multidisciplinary Content Expert Team Meetings
o Initial Meeting
» Finalize PICO Questions
. Determine outcomes
= Quality tools
= Adapt/Adopt National Guidelines
o Follow-up Meetings

Baylor

College of
Medicine

Discuss evidence/make recommendations
Build out guideline and pathway

PATHWAYS4KIDS



? EBOC + Content Expert Team %
Texas Children’s’

=

GRADE Methodology

EBOC

0000

ol

Content Expert Team

Literature Search

Clinical Standard/
Summary/
Pathway

Recommendations/
Proposed Changes/
Outcomes/
Order Set Update

Development & Oversight PATHWAYS4KIDS
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? Service Line & House-wide Review
; Texas Children’s’

Service Line Review Share draft with 1 week
service lines; collect
comments; summarize
feedback; determine
outcomes

House-wide Review Distribute via Medical 2 weeks
Staff Services;
collect comments;
summarize feedback;
determine outcomes
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Dissemination v/
Texas Children’s’

N\

Guidlefine

Skin and Soft Tissue Infection “SSTI”

Guideline Updates:
« SSTIEBOC Guideline updated to align with TCH Outpatient Antibiotic Handbook
« SSTI Guideline and Algorithm updated to reflect the use of Cephalexin as first line
therapy for cellulitis
« The antibiotic table in the SSTI Guideline has been updated with the following
changes:
« Cephalexin - Dose changed to 17 mg/kg/dose every 8 hours with a max

dose of 500 mg/dose
« Clindamycin — Max dose changed to 600 mg/dose

Order Set Updates:

PA EB ACUTE SSTIVISIT [114]
« Cephalexin was moved to the top of the antibiotic options
+ Removed Retapamulin
« Removed duration from all medications

EC EB SKIN AND SOFT TISSUE INFECTION [322]
« Cephalexin was moved to the top of the antibiotic options
« Oral cephalexin dose was changed to 17 mg/kg/dose every 8 hours with a max dose of 500
mg/dose
« |V Cefazolin: For patients over 40 kg: 1000 mg or 2000 mg every 8 hours
« |V Cefazolin: For patients below 40 kg: 33 mg/kg every 8 hours

IP/OBS ACUTE EB SKIN AND SOFT TISSUE INFECTION [920]
« |V Cefazolin: For patients over 40 kg: 1000 mg or 2000 mg every 8 hours
« |V Cefazolin: For patients below 40 kg: 33 mg/kg every 8 hours
For questions, please email eboc@texaschildrens.org
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Guidelines and Pathways

-+ New <] Promote

3 Page details

G2 Preview  A) Immersive reader Analytics

N7

Texas Children’s’

Published 11/19/2025

Evidence-Based Guidelines, Summaries, and Pathways:

*= Open for Review and Comments
**= Update in Progress
***= Under Development/New Clinical Standard

Behavioral
Attention Deficit Hyperactivity Disorder (ADHD): Screening 8

Musculoskeletal and Integumentary

Osteomyelitis, Acute Hematogenous (AHO) and/or Septic

Diagnosis- Guideline

Autism Spectrum Disorder: Screening_ & Diagnosis- Guideline

Second-Generation Antipsychotics Medications: Metabolic
Monitoring-CDS

Housed on Internal SharePoint Site

with links in EPIC

Arthritis*- Guideline

Spinal Instrumentation: Intraoperative Infection Prevention-
Pathway
Wound Care- Guideline

Neonatal

Other Department Protocols
Resources created, owned, and maintained by their specific department.

Cancer & Hematology Clinical Resources

Nursing Resources
Pediatric Critical Care
Neonate-Guidelines for Acute Care

Pediatric Emergency Medicine
Pediatric Hospital Medicine
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Guidelines and Pathways Q‘:’//

Evidence Based Outcomes Home  Pages  Documentlibrary  Edit

+ New ~ <J Promote &3 Pagedetails  (J Preview A Immersive reader Analytics

Measures

Process

+ Medical length of stay in Critical Care

+ Medical length of stay in Diabetes Care Unit or Transitional
Care Unit

+ Total hospital medical length of stay

+ #readmissions within one week of discharge

Qutcome
. . . . . « Time to administer subcutaneous insulin
Dla beteSI Dla betIC KetoaC|dOS|S (D KA) + Incidence of cerabral edema afler beginning therapy
+ Time to corection of acidosis (e.g., normal anlon gap <15;
B-hydroxybutyrate <2; HCO: =15)
pH level on arrival
Glucose on arrival
GCS on arrival
# deaths with DKA diagnosis

Guideline

Algorithm-Initial Assessment

Algorithm-Continuing Treatment

Algorithm-Transport
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? Web-based Clinical Standards

@
\
Texas Children’s’

\\‘:’// Texas Children’sg Qur system

Patients & families Health professionals Research International

Clinical Standards

Category Clinical Standard
iagnosis

Behavioral, Growth and Development Attention-Deficit Hyperactivity Disorder (ADHD): Screening and Diagnosis
Behavioral, Growth and Development Autism Spectrum Disorder: ing and Di
Cardiovascular Kawasaki Disease: Diagnosis and M

Cardiovascular, Hematological Vascular Th bosis: Arterial Thrombosi
Cardiovascular, Hematological Vascular Thrombosis: Venous Thrombosis
Cardiovascular, Nervous Acute Ischemic Stroke

External website: https://www.texaschildrens.org/patients-
families/safety-and-outcomes/clinical-standards

e Vomiting and/or Diarrhea
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https://www.texaschildrens.org/patients-families/safety-and-outcomes/clinical-standards
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This will open a new window with a direct link to the internal EBOC Clinical Standards page.

« C 0 tesc sharepontcom D @
2 importtavostes | 13 Tes Chidren's
SharePoint

= Evidence Based Outcomes

2@ Share

Clinical Standards

ot R

Evidence-Based Guidelines, Summaries, and Pathways:

*= Open for Review and Comments
jpdate in Progress
= Under Development/New Clinical Standard

Assessment Tools Musculoskeletal and Integumentary

boeloy [ VetMessagng | I Track Boara Det

 poiAdmitTrans MC (43) ‘&l TCHP Patents Mc
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? Order Set Optimization

Evidence-

based
Changes

Order
Set
Updates

Content
Expert
Review

Finalized
Updates
to Clinical
Decision
Support

N\
Texas Children’s™

Evidence-Based Practice Specialist

Guides content experts in
applying evidence-based
changes

Supports preliminary order set
updates aligned with clinical
standard

Transitions finalized content to
Clinical Decision Support
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? Outcomes Y%

Texas Children’s’
« QOutcome Measurement

o Outcomes emerge through multidisciplinary discussion
o Does not need to be “perfect”

Measurement of Outcomes

Current Quality Team Assistance Needed from
Management Advanced Quality Specialist
; 4 Advanced Analysis

Measurement Redesign

1
Change Management

PATHWAYS4KIDS



? Organization Quality Teams

\
Texas Children’s’
- Topics may "belong" to an organizational interdisciplinary
guality team

« “Care Process Teams”

o Diabetes — Diabetic Ketoacidosis
o Asthma — Acute Asthma

Teams meet monthly & monitoring outcomes

Guideline and Pathway Update and Outcomes

o Team members from Care Process Team involved in update
Aware of need to monitor changes from these updates

O

PATHWAYS4KIDS



? Diabetes Care Team Q)

O &

f{ | Team meets bi-weekly

EDUCATION <+— PY

Team meets bi-weekly

—> AT-RISK CPT

Team meets bi-weekly

s@:r :

COMMUNITY <+—

Team meets monthly T

— AMBULATORY

Team meets monthly

BRAINSTORMING *—
Team meets monthly PNy

Team meets monthly

Teams meet every week (8 week rotation)



Dr. Rona Sonabend
Care Process Team Lead

Dr. Sarah Lyons
Care Process Team Lead

Mrs. Rhonda Wolfe, RN
Care Process Team Lead

Mr. Curtis Yee
Care Process Team Lead

Siripoom McKay, MD

Inpatient Process

Grace Kim, MD
Mili Vakharia, , MSN,
APRN, FNP-C

Education

Melissa Marshall, RN
Daniel DeSalvo, MD
Clinic Process

Selorm Dei-Tutu, MD
Becky Butler, LMSW
At Risk Population

Bonnie McCann, MD
Lisa Setchfield
Katelyn Yzquierdo
Community Health

> 155 multidisciplinary team members ¢ 5 Teams ¢ 1 unified umbrella

Diabetes Care Process Team




? Defining Measures

Chronic Heart Failure (CHF) Scorecard

Balanc Category

- Working General
measure
then nal

viather General
method

Screening

Screening

Classification

Process

Outcome

Process

Outcome

Metric

Percentage of chronic heart
failure patients referred
to dietician clinic.

Percentage of CHF patients not
seen in the Cardiac Clinic
within 4 months of last visit.

Percentage of patients with a
diagnosis of diabetes with
HbAlc completed

Percentage of families
screened for social drivers of
health.

IOM Domains

Care Coordination,
Timely, Patient
Centered

Effective, Timely

Effective, Efficient

Equitable

Iy
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\J
Defining Measures %
Texas Children’s’

NAaka NicdiAanAars

Measures Type of measurg Definition Numerator Denominator Start DTS End DTS Exclusion
i "] -] | "]

i % of encounters who were started on HFNC  Encounters who had HFNC Total encounters within
Rate of patients on HFNC Outcome o o o . NA NA
atany point in hospitalization indicated on flowsheet xxx bronchiolitis cohort

) Time from admission to inpatient floor to DTS of admission to any DTS of discharge from
Inpatient Length of Stay Outcome . ) i NA NA o i
time of discharge from hospital inpatient floor hospital
EC Length of Stay Balance Time from arrival to ECto Depart fromEC ~ NA NA DTS of EC arrival DTS of EC Depart
i Number of patients whowere  Total encounters within
o o Of the encounters admitted to acute care, ) A —
% of initial admission to ICU fromEC ~ Balance i ) admitted directly to the ICU from bronchiolitis cohort that were
what % were admitted directly to the ICU )
the EC admitted
Of the encounters admitted to inpatient, ~ Number of patients who had Total encounters within
Rate of NIPPV initiation from EC Balance what is the % of patients who had NIPPV ~ NIPPV therapy initiated (CPAP,  bronchiolitis cohort that were  NA NA
therapy (CPAP, BiPAP) BiPAP) admitted
Encounters who had a CRS less
% of patients started on HFNC not % of encounters who had HFNC started for Patients who had HFNC started
o o Process than 7 or no CRS documented i NA NA
meeting initiation criteria CRS<7 . i at any point
within 1 hour of starting HFNC
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> . . >
Data Collection and Analysis S

Self-Service Data Request
Excel (with Ql Macros) - QlikSense Dashboards
Minitab - Epic dashboards
Epic Slicer Dicer - TBD - Snowflake
PowerBI
QlikSense

PATHWAYS4KIDS



? Communication and Feedback \\‘.’//

«  Think about how you want to
track your data.

. Create and use a database that
can track adherence to
recommendations/interventions
and/or patient data and
outcomes

«  Assessment of goals can include:
o Intervention Utilization
o Patient Outcomes
o Provider Outcomes
o Financial Impact

. Provide performance feedback
to teams to sustain the
improvement

PATHWAYS4KIDS



BRUE

« Metrics identified:
o Diagnostic Testing Ordering
Rate
o Same Cause Readmission
Within 30 Days
o ICU Admission from the EC

Next Steps:

« Team decided to hold off on any Ql
work.

(
\
Texas Children’s’

ic Test Ordering Rate

jtX-Ray  HeadCT
ered Ordered

Tes No Diagnostic Test Ordering Rate
Baseline 100.00%
EKG Ordered 68.20% | 31.80%
Chest oo | a2 ooz o
= ICU Admission from the EC
Post-Guideline Update Yasg Mo
Baseline 5.93% 94.07%
Post-Guideline Update 8.00% 92.00%
Same Cause R¢ ICU Admission from the EC
(IP/Obs Patients)
date
Baseline | 100.00%
Post-Guideline U
B80.00%
1
54 60.00%
100.00% 40.00%
80.00% 20.00%
60.00% 0.00%
Baseline Post-Guideline Update
40.00%
@EYes @Mo
20.00%
=
0.00% WV WS | §
EYes @No —L—
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Bronchiolitis

« Convened in 2023 due to reports
of overutilizing HFNC.

« Created a new bronchiolitis
dashboard

« Education packet and module was
created and disseminated to all
teams.

Next Steps:

« Guideline undergoing updates.

Bronchiolitis Hospital Patients (Inpatients, Observation, & EC)

noounter

wUnique Patient, #Unique E

%

2824

Calendar¥ezr ¥
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? Role Realighment \\‘:’//

Barriers

O

O

Not being utilized to the full potential of the role.

Taking on operational responsibilities, project management assignments,
data validation tasks, etc.

Role Realignment

O

O

O

Revised quality framework.

Rewrote the job responsibilities to be more QI focused.
AQS assignment to specialties.

System wide communication sent to clinical and quality leaders.

PATHWAYS4KIDS



%

? Texas Children’s HEART Values
- Texas Children’s’

Humility
« Acknowledgment of uncertainty
« Builtin review cycles
Excellence
« Rigorous methodology

Accountability )
« Roles & Partnership Acco‘untabmty
«  Measurement

Respect 5@3

«  Multidisciplinary
Trust
« Involvement of clinicians

12 2

Excellence

HEART -8

Respect

Humility

PATHWAYS4KIDS



? Take Aways — Texas Children’s \\‘:’//
Texas Children’s’

. Texas Children’s Success’

« Infrastructure that has changed with needs of organization
e Start small if necessary
- Pathways are not “set and forget”
* Process in place for review
- Multidisciplinary engagement
* Tappinto current structures for development and measurement
- Transparency to Organization

* Organization needs to know structure
* Review Cycles
* Definitions
*  Who to contact

PATHWAYS4KIDS



ANY

o |
QUESTIONS &

Contacts
Jodi Behr — jhbehr@texaschildrens.org

Phoung Tran — pktran@texaschildrens.org

PATHWAYS4KIDS
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