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A Path Towards Quality — A Defining Principle (&3 chitgren's Hospita

=2 | of Philadelphia

Six Aims for Improvement

Safe As safe in health care as in our homes

Effective | Matching care to science

Avoid
Overuse of ineffective care and
Underuse of effective care

Efficient Reduce waste

¢ QUALITY

Timely Less waiting for patients and those who give care H
Patient Honoring the individual, respecting choice H
Centered

Equitable | Closing racial and ethnic gaps in health status

(‘n SS'"G “The fundamental problem with the quality of American medicine
is that we have failed to view the delivery of healthcare as a science...

Q U uTU (”u S m Involves all involved in an episode of care......”

Peter Pronovost, MD, PhD, Johns Hopkins

PATHWAYS4KIDS




? Exponential Growth of Medical Knowledge S Shidrens Hasptkal

¢« I of Philadelphia

Center for Healthcare
Quality & Analytics

Volume of medical
knowledge exceeds an
individual clinician’s
capacity to retain it..
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The Rapid Evolution of Medical Knowledge

Medical knowledge Medical knowledge Doubling time

estimated to double doubling every 7 reduced to every 3.5 Estimated Doubling 0
every 50 years years years time - 73 days r——

1950 1980 2010 2025 I
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? KnOWing — DOing Gap @a” Children’s Hospital

¢« I of Philadelphia

Overuse of testing, overtreatment
w Culture of perfection

Clinical uncertainty
Lack of evidence
Malpractice risk
Patient request
Payment structure
Underuse of testing, treatment
Knowledge, process gap
p— ] - Access to healthcare
Social determinants

Unwarranted variation in Medical Care
Adults receive 54.9% of recommended care
Children receive 40% of recommended care ==

PATHWAYS4KIDS



? Organizational Complexity, Interdisciplinary Teamwork T eirdelange !

Center for Healthcare
Quality & Analytics
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L.J Children’s Hospital

N

¢ I of Philadelphia

A Path Toward a Best Practice & Team Mental Model

ED Clinical Pathway for Evaluation/Treatment of Children
with Hemophilia and CHI Learn More

Hemophilia Overview -
s and Metrics Child with Hemophilia CHI

£3! 9 Modyle /

RN Knowledge

age tical/Acute Assessment /

MD/CRNP Learning
Module )

Journal
Articles

Stable Patient Unstable Patient

Hemophilia A - N Engl
Med. 1994 Jan [+

RN Bedside Procedure

uate correction Related Links

e MD Order
National Hemophilia

rast head CT

scthend Eoundation (NHF) [+

No/Inadequate home correction

Immediate MD Order Immediate MD Order

90 mcg Sever Brand specific 100% correction

Non contrast head CT
Eeiba 75 units/kq

Non contrast head CT

Complete history,
physical

Hematology consultation

Abnormal CT

Discharge home

rg Consult
t PICU

Posted
Revised
Authors

Evidence, expert consensus, Whiteboard, Word document
Posted CHOP Internet, 2005, Paper Order Set

PATHWAYS4KIDS
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Key Elements of Quality Improvement

Interdisciplinary Team

)

Process

Education, Clinical Decision Support, Measurement

£D Pulmanary Embolism
Pathway

ek X e e St

Monthly MedianTime to Phototherapy (Minutes)

20—
This ritera for a nd , atered Multidisciplinary
mental status, or delayed cap refl) & aioum forndd -
Please take the following actions based on triage ES! level available
ESI1: Move to Resuscitation Bay - \L Rollout begins
ES12: Available Room (Team 1-3) - Move to room and noty team attending for huddie
No Available Room - Call Team 1 Attending to triage for sepsis hudde
*** Document the sepsis huddie outcome by clicking the hyperink below or via the nursing narrator oo
™ Open Order St ED Sepsis Pathway preview
* Click Here to Document e Outcome of e Sepsis Hudde
50
|
Accopt Cancel

0
Jan- Feb- Mar- Apr-May- Jun- Jul- Nov-Dec- Jan- Feb- Mar- Apr-May- Jun- Jul- Aug- Sep-
9 09 09 09 03 09 03 09 09 09 03 09 10 10 10 10 10 10 10 10 10

2 Children’s Hospital
¢« I of Philadelphia

Center for Healthcare
Quality & Analytics
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? Hypothesis “H S onisceipni

Center for Healthcare
Quality & Analytics

« Decrease Evidence to Care Gap

ﬁ REDUCE *

TIMETO
KEEP KIDS NEEDED IMPROVE

«  Common Mental Model
«  Enhance Teamwork

«  Expectations around communication s W O
« Improved care process
‘ REDUCE ;(

« Care Model Enhancement EFFICIEN e

« Clinicians function at top of license

KEEP

* Role specific jobs | o PATENTS

* Implementation Strategies REDUCE REDUCE
DISPARITIES SUFFERING
«  Education S
« Chief complaint-based Order Set EIA

« RN Initiated Orders
* Practice alerts

* Meaningful measurement

« Continuous Learning PATHWAYS4KIDS



SCD Fever: Defining Low Risk Criteria, 2010

(]
o
[

Ill Appearing

Vancomycin
+ ceftriaxone

| Sickle Cell Disease Patient with Fever

| Rationale for Treating

and Discharging Low Risk

l SCD Patients
Triage Criteria
HACU Direct Admit 8A-9P
MD/CRNP/RN Rapid Assessment
History & Physical
Additional Diagnestic Tests
Antibiotics, Treatment and Disposition
2 mos-12 mos or Clinically Suspected =12 mos
>12 mos with recent Acute Chest Syndrome Mo recent ceftriaxone
ceftriaxone (<8 wks) J (> 8 weeks)
Ampicillin Ampicillin Ceftriaxone
Admit HACU Azithromycin Observe 2 hrs
Admit
Discharge

If all Low Risk Criteria met,

patients are eligible for ceftriaxone and discharge after Hematology consultation

EETNEENE

‘Well-appearing

Crodps

Tolerating po well

Mo concern for complications
Sequestration
Acute chest syndrome
VOC requiring IV analgesia

Mo new hypoxia

0z sat = 92% if baseline not

known or

RA sat < 3% below baseline

LABS/X-RAY FINDINGS
Hgb =5

Reticulocyte count 1%
{unless Hgb =10}

No significant drop Hgb (>2g)
WBC =5K and < 30K

Chest x-ray (if indicated) without
infiltrate

UA (if indicated)

SCD PMH/SOCIAL

Mo history of:

Ceftriaxone in preceding 8 weeks
Bacteremia

Sepsis

Seguestration

Recent antibiotic treatment

Multiple visits for same febrile iliness

No history of:

MNon-compliance with penicllin
prophylaxis

Missing, delayed immunizations
Low likelihood of follow-up:

Mo phone

No transportation

Currently in shelter

Missed appointments

ED Sickle Cell Discharge
< Diagnosis
< Sickle Cell Diagnosis
[™ Sickle-Cell Disease with Vaso-Occlusive Pain [262.69D]
I” Sickle-Cell Disease, Unspecified [282.60]
I™ Dactylitis [686.9AC)
I™ Priapism [607.3]
I™ Headache [784.0]
I™ Migraine [346.904]
I™ Back Pain [724.5E]
< Medications
I Sickle Cell Pain Medications

< ED Nurse Practioner Follow-Up

< ED NP Follow-Up
[~ Message to ED NP Followslip

= ED Sickle Cell Hematology Fever Follow-Up

(7] Internal referral
gsition and Follow-Up
< Dispo and
[V Discharge edit
I~ Follow-up with PCP tomorrow
I™ Follow-up with PCP within 3-5 days
< Discharge Instructions
< Sickle Cell Discharge Instructions
I™ Wark School Excuse - click editto complete
I Sickle Cell Fever
[» Non-English Discharge Instructions

¥ Message to Hematology for ED Sickle Cell Fever Follow-Up

G Children’s Hospital
¢« I of Philadelphia

Center for Healthcare
Quality & Analytics

[” Other Chest Pain [736.59]

[~ Abdominal Pain [789.00AF]

I™ Leg Pain [729.5H]

I™ viral Syndrome [079.998]
Fever [780.60C)

I3 Tomiting [787.01]

I™ Follow-up with PCP as needed
I~ Follow-up with your regular provider
I” Follow-up with CHOP Hematology at 215-59(

[™ Sickle Cell Pain

PATHWAYS4KIDS



? SCD Fever Outpatient Care

Our Decision is NO Admission!

Proportion of Patients Discharged from the Emergency Department

=— Mean
50 & Monthly Average

== Upper Limit (+3 sigma)
’éﬂ —- Lower Limit (-3 sigma)
<0
ES
W e et TN esemiamess
10

£y ~| Date Scale
\\\\\\\\\\\\\\\\\\\\\\\
[ S S SR S SR A S A S S S S S S

These blips are pts >18 who present to CHOP and These are patients since the new Pathway and
were transferred to the adult hospital next door process went live

Go Live

No bad outcomes Low Risk SCD Patients with Fever Discharged from ED

of Patients with Fever Discharged from the ED ]

—
-

® Children’s Hospital
¢« I of Philadelphia

Center for Healthcare
Quality & Analytics

\ P—

Cognitive Fatigue

Sleep/Rest Fatigue

General Fatigue

Physical Functioning

PATHWAYS4KIDS



Changing Culture “H S Phiadeiphie

EARLY LATE
HAJORITY MAJORITY

l LAGGARDS

INNOVATORS

The

ART

OF
MEDICINE

HEALING and
the LIMITS

PATHWAYS4KIDS



? Chairs Initiative, 2009-2011 “H S enisceiphin

Center for Healthcare
Quality & Analytics

Collaborative Clinical Pathways Neonatal Fever Pathway

@H The Children’s Hospital of Philadelphia

o SMesd Clakue Padinve:_ . * Created a standard of care for the
GOAL: —— S I R treatment of infants < 56 days Of age  renritc Neonates Scorecard DRAFT Dt s v 209
. = with fever in both Emergency Current Month  Best Target  Cumemt  Current
To develop the infrastructure Department and Inpatient settings — :‘"‘""“; e — “"‘;:‘D"" j’:\':
required to support the ~zzze- R ey e e ns
ongoing development * Developed Quality Metrics B
¢l
* - - ED Asrival o LP in Mins Y oamm 1200 1798 285 =
implementation, and evaluation P == Quality e
* Appropriate use of antibiotics ED Arrival  Phys Bl in i ] B o0 ==
of expert consensus and . * * Reduced use of acyclovir Pl Bl Dec o Admitin ins [T ws w5 T
5 ’ !—;:,T-ﬂ "l:-;.h"' ° 3 H Phiys Eval to Dec 4o Admit <= 23 days 7%0 1590
evidence-based practices for Aipeopriate useiof iaboriory feeting R——— @ w0
linical diti 2 toint ! S S $ gltjelltrll?:srdlzed interpretation of negative L i = o A
clinical conaitions In patients Cotmmre W0 e o
P . T P + Early discharge if viral studies positive =~ "™rmerTeieriie - mET— mms X
whose care crosses multiple P e G i
clinical settings and is : 55 = Efﬁciency . Hospital Length of Stay i Hrs N/A'Sc\(w?;ua 50 550 —
. i . -~ * Decreased ED, hospital length of stay el o
provided by multiple clinical b ] Mg oo N
*;:.‘:_m Tt wretmnca & Education Hospital Charges/Cost <= 22 days ty 7 $13/067 18 $14787.40
groups. :‘;__'_ :: -y 3 RN, MD‘ a” team members Hospital Charges/Cost > 22 days $1178283 $1661068
e et Ev Per Sent When Appropriate f:;:in&% 1000% 000% —

FY11l Care Model Operating Plan
FY12 Operating Plan

PATHWAYS4KIDS



? Highlights of Pathway Impact S oF bhiadetonie o

Center for Healthcare
Quality & Analytics

ED Sickle Cell with
Fever Pathway

» Admission rate decreased by 33%

ED Oncology . " ) _
Patient with Fever 'g‘l?nrirgss'ons decreased by 16% in ED, 33% in Oncology
Pathway
ED Anaphylaxis . ..
Pathway Admission rate decreased by 60%

ED Ventricular
Shunt Pathway

 CT radiation exposure decreased by 50%, decreased
shunt surveys from 62% to 5%

» Post-op LOS reduced by median of 2 days

PATHWAYS4KIDS

AIS Spinal Fusion
Rapid Recovery
Pathway

NSNS




? Program Vision

Become a Continuously Learning Healthcare System, the
Clinical Pathways Program will enable CHOP to:

 Engage multidisciplinary teams in embedding
evidence & local expertise into the delivery of
pediatric medical care

* Reduce unnecessary variation in care
* Reliably measure the quality of care we provide

» lteratively incorporate new evidence and
information from measurement and clinician/family
feedback into care recommendations.

*L.J Children’s Hospital
¢« I of Philadelphia’

Communities

IOM, 2012

PATHWAYS4KIDS



Center for Healthcare

? Clinical Pathways Program - 2017 “H S ehisdeipnio -

.y

Clinical
Pathways

Program

2017

Quality & Analytics

Chief Quality Safety Officer
Director of CHQA

O

Development

Pathways Local Healthcare Teams
Marketing/PR Program Individual QI Projects
Interactive Designer x:;::: 3::;; CHQA Queue
Editor Time-Limited Resources
IA, DA, Informatics

Measurement Implementation

<

Standardized best practice
Better care delivery process
Supports work of teams

PATHWAYS4KIDS



? Clinical Pathways Program - 2022

-

Clinical
Pathways

Program

2022

i)

Measurement
Safety & Quality Data Team

Chief Quality Safety Officer
Director of CHQA

Development
Healthcare Teams

Pathways
Program

Medical Director
Program Manager
Associate Medical Director
Improvement Advisors
Interactive Designer

i

Standardized best practice
Better care delivery process
Supports work of teams

%)

Implementation
Informatics

Children’s Hospital
¢« I of Philadelphia

Center for Healthcare

Quality & Analytics

PATHWAYS4KIDS



? Clinical Pathways Team “H ofPniadeipniy

1ter for Healthcare

ty & Analytics

Medical Director Program Associate Medical
Jane Lavelle, MD Manager Director
Becca Kasper, RN Brandon Ku, MD

r ‘ q

> -

Improvement Improvement Improvement Senior Interactive

Advisor Advisor Advisor Designer

Pamela Wentz, RN Kathy Houng, CRNP Nina Capoferri, RN, Stephen Crawford,
BSN BS

PATHWAYS4KIDS



Center for Healthcare
Quality & Analytics

? Pathway Development “H o enisdeioniy

AAa
Clinical Pathways Request for Proposal =

Clinical Pathways are intended to standardize care for a specific clinical chief complaint, disease, process/procedure, or episode of
healthcare in a specific population by bringing guidelines/ evidence/ expert ce to the ide through iled steps,
timeframes and criteria-based progression in care when appropriate. Pathways assist in standardizing care for 80% of the pathway
population, for the remaining 20%, individual clinical decision making by the team is required. Variation resulting from specific patient
characteristics is preserved; variation from the individual provider is eliminated.

Clinical Pathways will be posted on the webpage (hitps./'www chop edwpathways) for internal and external (public) use. The
information below will assist the CHQA team in determining if a clinical pathway is the appropriate tool to solve the problem you've
identified and if so, where your pathway will be placed in the development queue. Of note, after RFP submission, most teams will not
begin pathway development for at a minimum several months.

Request Type: O New Pathway

* must provide value O significant Update to Existing Pathway
reset

Submitter Name:
* mus! provide value

Pathway Name:
* must p(ome value

Team Leads Names, Roles, Units/Divisions:
Required Team Leads at least 2 multidisciplinary chnical expens for given chnical

. provid probiem of process - Physician-nurse dyad Suggested: ciher content experts may
L AL be scdedisubstituted based on content.

Team Members Names, Roles, Units/Divisions:
* must provide value

Expand
Team Mambers represant ALL important stakehciders for this clinical problem or
process - {Le. nursing, social work, nutriton, ete. Please include APP whan

ey PATHWAYS4KIDS



o
. oy e o o (f; L.J Children’s Hospital
? Prioritization Matrix S Gf Philadelphie
Initial
Pathway Alternatives CDS, Policy/Procedure
Screen
Supporting Evidence Guidelines, Research, Expert Consensus
Improve Outcomes, Increase Effectiveness/Efficiency, Promote Health & Healthy Communities,
Quality Impact Themes Reduce Disparities, Reduce Suffering, Reduce Time Needed to Care, Reduce Unnecessary Care,
Keeping Kids out of the Hospital
ImpaCt Safety Harm Prevention, Employee Safety, RCA/ACA, Public Health Urgency, Delayed Diagnosis
Organizational Benefit Employee Engagement, Alignment with Strategic Plan, Employee Well Being, Financial Stewardship
Size/Scope of the . . . . .
Problem Appropriately Defined Scope, Care Areas Impacted, Patient Volume, High Risk/Low Volume
SMARTIE Aim Clinical Outcomes
Effort
Team’s Commitment Previous Pathway Work, Support From Division Leadership

PATHWAYS4KIDS



? CHOP Improvement Framework

e Children’s Hospital
¢« 1 of Philadelphia’
Center for Healthcare
Quality & Analytics

Clinical problem
identified by local
teams

RFP submission

Supporting evidence,

quality impact themes,

safety, SMARTIE Aim,
size/scope, team
commitment

Pathways team helps
map the process and
identify appropriate
interventions based
on evidence and
expert consensus

Published pathway
enhanced with CDS

Ongoing data
measurement and
pathway updates
every 3 years

PATHWAYS4KIDS



? 3-Year Review Process

- Evidence, expert consensus

- Local data

- Clinical Decision Support

Use of Phrase Health to aid in
review, analysis

New Pathways

Botulism, Infant, ED, Inpatient and PICU

Thyroid Function in Newborns, N/IICU

Acute Bacterial Rhinosinusitis, Primary Care,

@ Children’s Hospital
¢ 1§ of Philadelphia

Center for Healthcare

Quality & Analytics

Revised Pathways

Periacetabular Osteotomy (PAQ), Inpatient

Hyperbilirubinemia/Jaundice, All Settings

Pulmonary Embolism, Acute, ED,ICU and

Urticaria or Angioedema, ED, Primary Care

Lipid Screening, Primary Care

Inpatient

Mpox, ED, Qutpatient Specialty Care and
Primary Care

Sexually Transmitted Infections (STI) in
Adolescents, ED, Primary Care

PATHWAYS4KIDS



? REtiring Pathways #1.J Children’s Hospital

¢« I of Philadelphia

Center for Healthcare
Quality & Analytics

Has the process or care become standard?

Are there better tools now available to meet the team’s needs?
Web analytics

PATHWAYS4KIDS



& Pathways Library I S

Center for Healthcare
Quality & Analytics

Emergency Department, Urgent Care 90
Inpatient Care 87
Intensive Care (PICU, CICU, N/lICU) 76
Outpatient Specialty Care 41
Primary Care 46
Behavioral Health 17

PATHWAYS4KIDS



? Clinical Pathways Team “H ofPniadeipniy

1ter for Healthcare

ty & Analytics

Medical Director Program Associate Medical
Jane Lavelle, MD Manager Director
Becca Kasper, RN Brandon Ku, MD

r ‘ q

> -

Improvement Improvement Improvement Senior Interactive

Advisor Advisor Advisor Designer

Pamela Wentz, RN Kathy Houng, CRNP Nina Capoferri, RN, Stephen Crawford,
BSN BS

PATHWAYS4KIDS



Pathway Template

Emergency Department and Inpatient Clinical Pathway
for Evaluation/Treatment of Febrile Infants € 56 Days Old
with Community Onset Fever

Febrile Young Infant = 56 Da
MWM_
‘ Provider Resour: ‘ l

Related Pathway

‘ Goals and Metrics ‘

Triage (Critical/Acute) 1ll-ap ing or as
Urinary Tract Infection (UTI), ED nursing pathway standing L > clinically indicated:
All Seftings order set: Febrile Young Infant Sepsis Huddle
~npatient
Bronchiolitis, ED l Sepsis Pathway
I Sepsis N/IICU
Sepsis, ED, Inpatient, PICU ;2%;

Sepsis, N/IICU ED Team Assessment and
Bedside Procedure
History and Physical
IV and Laboratory. Studies
POC glucose as needed

i r

— Inpatient, PICU

—

Adapted from AAP Guidelines 2021

Diagnostic Testing
If 0-21 days old: LMX to LP site,
LP tray at bedside

Infants 0-21 Days Old Infants 22-28 Days Old

v v

Blood culture CBC, blood culture

Procalcitonin

Absolute Neutrophil
Count < 1000 neutrophils/pL

Inclusion Cri
0 to 56 days of age
Recorded temp = 38.0° C (100.4° F) in past 24 hrs
Well-appearing

The following infants may have higher risk of
invasive bacterial infection. IMs alone should not
be used for risk stratification:

Premature birth < 37 wks gestation

Prolonged N/IICU stay

Complex Medical History.

Physical Exam with Concern for Focal Bacterial Infection

Lab Study Definition of Abnormal
> 0.5 ngimL

> 4000 neutrophils/L

Urinalysis with Reflex Any leukocyte esterase (LE) on dipstick
to Microscopy or

> 5 WEBCs per hpf

CSF 0-28 days: = 15 WBC/uL

29-56 days: = 9 WBC/L

Evidence

Evaluation and Manag
of Well-Appearing Febrile
Infants 8 to 60 Days Old (4

Use of Procalcitonin Assays
Predi Ial B rial
e oF:
Infants ('
Time to Pathogen Detection
for Non-1ll Versus Iil-
Appearing_Infants =60 Days

Meningitis (7"

Prevalence of Bacterial
Meningitis Among_Febrile
- YS

a
With Positive Urinalysis
ystematic
VICW an -analysis (7'
Validation of the “Step-by-
Rroach in the

Step” Ap)
Management of Young

[Antimicrobials: Recommen

UA, urine culture Inflammatory_Markers (IMs): Procalcitonin, ANC Inf Markers (IMs): Procalcitonin, ANC Infants with
HSV Testing UA, urine culture UA, urine culture Bronchiolitis
Perform LP Consider HSV Testing Consider HSV Testing
Abnormal UA Normal UA Normal UA Abnormal UA Normal UA
Normal IMs = 1 abnormal IM Normal IMs Normal IMs
= 1 abnormal ™ No LP Perform LP No LP No LP
Perform LP Abnormal UA
Abnormal IMs
LP Guidance
v l
i Antimicrobials No antimicrobials Antimicrobials Antimicrobials Discharge home w/follow-up
Acyclovir or
Admit w/o antimicrobials as
indicated for etiologies other
than serious bacterial infections
o

Admit from Emergency Department

! !

Discharge Criteria

ions, Dosing, and Rationale/

SRS . ——

CBC, blood culture

FEebrile Infants (£
View All Evidence
Educational Media
Approach to the Febrile
Young Infant (EYI) (7'
Episode 8: The Febrile
Infant - Jein host Dr. Bob
Belfer as he talks to PEM
Rerts Dr, Rich Scarfone
and Dr. Prashant Majahan
About how to Ap
Infant with a Fever (4

Posted: August 2010
Revised: August 2023

Authors: R. Scarfone, MD; P. Gala, MD;

Children’s Hospital

¢« I of Philadelphia

Center for Healthcare
Quality & Analytics

L Sartori, MD; B.Ku, MD; ). Lavelle, MD; MK. Abbadessa, ACCNS-P;

L. Bell, MD; E. Kane, MD; E. Kahle, MD; C. Jacobstein, MD; K. Chiotos, MD; T. Metjian, PharmD

Editors: Clinical Pathways Team

PATHWAYS4KIDS



? Pathways Library

Filter By

Settings Clearall

O
O
U
O
O

O

Emergency (92)
Inpatient (8g)

ICU (84)

Primary care (46)
Outpatient specialty care
(41)

Urgent care (36)

Body System Clearall

O

0000000000000 0

Allergy and Immunclogy
Behavioral Health
Cardiac

Endocrine
Gastrointestinal/Nutrition
General

Genitourinary

HEENT
Hematology/Oneology
Infectious Diseases
Musculoskeletal
Neurologic

Respiratory

Skin

Trauma

22g11.2 Hypocalcemia Screening/Treatment,
Inpatient, Outpatient Specialty Care and PICU

Abdominal Solid Organ Injury, ED, Inpatient, and
ey

Abuse Physical, ED

Abuse, Physical, Outpatient Specialty and Primary

Lymphatic Disorders, Neonatal, Inpatient

Malnutrition (Undernutrition). Inpatient

Malnutrition Weight Loss and Eating Disorders
ICU and Inpatient

Malnutrition, Infant, Outpatient Specialty Care
Primary Care

Care

Abuse, Sexual. ED

Acute Bacterial Rhinosinusitis, Primary Care,

Malnutrition/Failure to Thrive, Infant, Inpatient

Measles Suspected Exposure or Infection, ED,
Outpatient Specialty and Primary Care

Emergency Department, Inpatient

ADHD, Primary Care

Airway Clearance/Hyperinflation - Updated
Therapy.ICU and Inpatient

Airway, Difficult/Critical, All Settings

Anaphylaxis,ED

Anaphylaxis, Inpatient

Anaphylaxis, Outpatient Specialty and Primary
Care

Anesthesia/Sedation, Preoperative Care and
Preparation, ED and Inpatient

Ankyloglossia (Tongue-Tie), Qutpatient Specialty
Care, Primary Care

Anti-NMDA Encephalitis, Inpatient

Anxiety Disorder and OCD, Qutpatient Behavioral
Health and Primary Care

Aplastic Anemia, All Settings - Updated

Appendicitis, Inpatient

Meningitis, Suspected, ED, Inpatient, ICU

Micrognathia-Retrognathia, Neonate/infant.
N/ICU

Migraine Headache, ED

Migraine Headache, Inpatient

Mitochondrial Disease, ED and Inpatient

Mpox, ED. Outpatient Specialty Care - Updated
and Primary Care

Multiple Patient Events and Mass Casualty
Incidents, ED

Multisystem Inflammatory Syndrome (MIS-C)

Myelomeningocele/Myeloschisis, Neonatal, NAICU

NAS/MOWS, Meonatal, Inpatient - Updated

Neck Space Infection, Deep, ED. Inpatient

Neonatal Seizure/Status Epilepticus Clinical
Pathway, NAICU

Nephrolithiasis, ED - Updated

Clinical Pathways Library

Children’s Hospital
of Philadelphia
Center for Healthcare
Quality & Analytics

Find a Clinical Pathway

Keyword or Condition

|

PATHWAYS4KIDS



? Getting the Word Out

® Children’s Hospital
¢« I of Philadelphia

Center for Healthcare
Quality & Analytics

PATHWAYS4KIDS



? Clinical Pathways Program - 2022

-

Clinical
Pathways

Program

2022

Chief Quality Safety Officer
Director of CHQA

Development
Healthcare Teams

Pathways
Program

Medical Director
Program Manager
Associate Medical Director
Improvement Advisors
Interactive Designer

%)

Implementation
Informatics

i)

Measurement
Safety & Quality Data Team

Standardized best practice

Better care delivery process
Supports work of teams

Children’s Hospital
¢« I of Philadelphia

Center for Healthcare

Quality & Analytics

PATHWAYS4KIDS



? Radar Dashboard - ED

ED Clinical Pathways Index ~

ED pathways

This dashboard provides an organized view of ED-related pathways.

All clinical pathways can be accessed from the link below.

‘CHOP Pathways Library
Go To Order Sets

# Commonly Used Pathways

Trauma/Fracture Pathways
v Abuse

Physical Abuse
Sexual Abuse

v Fracture Pathways
Supracondylar Fracture
Extremity Fracture
Supracondylar Fracture
Open Long Bone
Pelvic Fracture

> Neuro Trauma

> Other Trauma (e g. bums, lacerations. elc)

# Procedural
Pre-operative/Pre-procedural Anesthesia
Critical Airway
Ear Foreign Body
End of Life Care
Foreign Body Ingestion
Sadation
Tonsillactomy/Adenocidectomy Blaed
Vascular Access

9 Clinical Pathways Search

Search

O No search query.

M Respiratory Pathways
Asthma
Bronchiolitis
Croup
Difficul/Critical Airway
Pneumonia

4 Infection Pathways
> General (ie. fever, sepsis)
> Syndrome Specific (e.9. AOM, celuliis, meningilis, efc.)
> Viral

4+ Infant Pathways
Brief Resolved Unexplained Event (BRUE)
Febrile Infant
Hyperammonemia in a Neanate
Hyperbilirubinemia/Jaundice

[872 EDCiinical Pathwa.. - ¥ Q)

CHOP ED Pathways: Message Board
Displays messages to ED staff.
There are no posts to show.

Allergy/Immunology/Inflammatory
Anaphylaxis

Alopic Dermatitis

Kawasaki Disease

MIS-C: Multisystem Inflammatory Syndrome in Children
Penigillin Drug Allergy

Urticaria/Hives/Angioedema

Behavioral Health

Autism Spectrum Disorder

Behavioral Health Issues

Somatic Symptom and Related Disorders

# Cardiac
Chest Pain
Heart Failure

Endocrine

Type 1 Diabetes with Acute liness
DKA, Diabetic Ketoacidosis
Steroid Strass Dosing

1GI/GU
» Gasirointestinal

» Genitourinary/Renal

% Heme/Onc
Aplastic Anemia
Hemophilia with Head Trauma
Oncology Patient with Fever
Pulmonary Embolism
Sickle Cell Disease with Fever
Sickle Cell Disease with Pain

§ Neuro
~ Seizures
Unprovoked Seizure
Febrile Seizure
Status Epilepticus
Unprovoked Seizure

v Siroke

Stroke

v Headache, Increased Intracranial Pressure
Migraine Headache
Ventricular Shunt

~ Trauma
Head Trauma
Hemophilia with Head Trauma
Traumatic Brain Injury
Spinal Cord Injury

Children’s Hospital
of Philadelphia’
Center for Healthcare
Quality & Analytics

PATHWAYS4KIDS



Goals and Metrics

Patient Education

Provider Resources

Related Pathways
Type 1 DM and

Acute Tiiness, ED
Diabetic Ketosis without
Acidosis, Inpatient

Care Goals
Frequent MS, VS, PE assessment
Initial NS bolus over 1st hr
Insulin to start after 1t NS bolus
Decrease blood glucose (8G)
50-100 mg/dL/hr
Adjust dextrose
Based on hourly BG
Adjust K+
Based on q2hr BMP/mag/phos
ECG for < 2.50rK > 6

Emergency Department, ICU and Inpatient Clinical Pathway for
Evaluation/Treatment of Children with Suspected Diabetic Ketoacidosis (DKA)

60 min

IVF Rehydration,
Electrolytes, Glucose

Insulin

Labs Monitoring

Physical Monitoring

Admission
Considerations.

? ED, Inpatient: Diabetic Ketoacidosis Pathway :

Child with Suspected DKA
A
ED Triage
POC glucose, POC beta-hydroxybutyrate (BOHB)
v

Team Assessment
History and Physical Exam

Assess MS, VS, dehydration
Risk for Cerebral Edema
IV Access 2 PIV
Initial Labs VBG, BMP, Mg, Phos, HgbA1C
HCG, CBC as indicated
1V Fluids 20 mL/kg NS over 1 hr
Monitor VS q15min, 1/0 hourly, start DKA Care Map .

v
DKA Confirmed Glucose > 200 ma/dL and
BOHB > 3 mmol and
PH < 7.3 or HCO3 < 15 mmol/L

v
Ongoing Treatment

v

Additional NS or LR bolus as indicated by PE, VS
Start NS 1.5x maintenance until electrolyte results
Then start 2 bag (D10NS, NS) system

Dextrose provided based on BG

Electrolyte content based on K+ level

Rate 1.5x maintenance

Evidence
Diabetic Ketoacidosis in
Children [

1SPAD Clinical Practice
Consensus Guidelines
2022: Diabetic
Ketoacidosis and
Hyperglycemic
Hyperosmolar State (7

CHOP Programs
Diabetes Center for
Children

Refer to CHOP >

Cerebral Edema Risk, Treatment Podcast

PEM Podcast, DKA

Related Links

American Diabetes
Association (7

COC Diabetes Public
Health Resource (7

National Diabetes
Information
Clearinghous

in IVF: KCL + KPhos.

Blood Glucose  Dextrose SerumK  KCL KPhos

<200 A¥D10 <4 WmEq 30 mEq, 20.4 mM

200299 Hall D10, half NS 454 20mEq 20 mEq, 136 mM

> 300 AINS 556 10mEq  10mEq, 68mM
>6 None None

Electrolyte Abnormalities in DKA
Na HCO; is not recommended

Start regular insufin 0.1 units’kg/hr after initial NS bolus completed

Stop home insulin pump
Review Lantus dosing with Endocrine

POC BG hourly
8MP/magiphos and POC BOHB q2hr
VBG q2hr until pH > 7.0

Ful Cardiorespiratory Monitoring
VS, neuro assessment hourly

ICU Admission Indications and Considerations
Diabetes Care Flow Chart

Children’s Hospital
of Philadelphia’
Center for Healthcare
Quality & Analytics
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ED DKA Care Path

Start DKA Workup

NS Bolus Started

OSH Transfer

Start D10ONS. Use 1/2
D1ONS, 1/2 NS to give
equivalent D5

D10 Started

Glucose: 200 - 300

Glucose = 200

NS Stopped

Stop NS. Use all D10NS

Screening Labs Neg

Lab Results Pending

Ptin DKA

Start Insulin and 2-Bag

System

Insulin &
NS
Running

v

Awaiting Repeat Labs

SubQ
Insulin
Indicated

Order SubQ Insulin

v

DKA Criteria NOT Met

(CP Ends)
pH==7.3/HCO3 ==15

Last Potassium .

Result Fluids by Serum

Potassium

Correct Fluids v

Ordered X

Py Stop Insulin s Care Path
U nsulin H nfusion

Given Infusion Stopped Complete

Children’s Hospital
of Philadelphia

PATHWAYS4KIDS



? ED DKA Care Path #) Children's gﬂ?gican

Additional Details # Change Status «

Start DKA Workup Lab Results Pending

(-- ) : NS Bolus Started 7~ pH >= 7.3 /HCO3 >=15
Completed Steps
| A p p 5

©
it
.. “’
... gt
" Ssegupunnt Pt in DKA

DKA Criteria NOT Met (CP Ends)

a

Start Insulin and 2-Bag System

PATHWAYS4KIDS



? Primary Care: Headache Pathway

Primary Care Clinical Pathway for Evaluation
T and Management of Child with Headache

Patient Education

Child 2 5 yrs with Headache

Related Pathways
Migraine Headache, ED
Migraine Headache, Inpatient
Ventricular Shunt Obstruction/
Infection. €O, ICU. Inpatient

No/Low Concern for Secondary Headache
Normal neurologi exam

|

Consider Primary Headache
2ing not r for
child with recurrent headache and normal exam

| |

Migraine with
or without Aura Tension-tyne

Lifestyle Modifications Lifestyle Modifications
Acute Treatment Including NSAIDs
Prolonged Migraine > 24 hrs
NSAIDs
Triptans
Antiemetics
Preventative Treatment

|

PCP follow-up:
Assess response to treatment
Reassess symptoms

Refer to Neurology as needed for:
Undlear diagnosis
Inadequate treatment response
Headache symptoms worsening
New or changing symptoms.

Posted: October 2023
Last Revised: August 2025

History and Physical Exam
Review Findings Suggestive of Secondary Headache (SNOOPY)

v

Concern for Secondary Headache

'

Outpatient Evaluation

Brain MRI with and
without contrast

Indicate in the order: contrast given

at radiologist's discretion
and/or

PCP follow-up to reassess
symptoms, labs as indicated

and/or

Refer to Neurology
Indicate urgency of follow-up

Authors: D, ERott MD; €, Szperka, MD; D, Stephenson, MD; | Zeok PharmD

Editors: Chnical Pathwarys Team

or
Urgent Neurology Consult

Indications

Persistent confusion or
altered consciousness
Abnormal neurologic exam
Assoclated seizures
Severe (thunderclap)
headache

Increased intracranial

Evidence

Headache in Children angd
Adolescents £

Incidental Findings and
Normal Anatomical
Variants on Brain MRI in
Childeen for Primary
Headaches (1

Acute Treatment of
Migraine in Children and
Adolescents 7'

Pharmacologic Treatment
for Pediatric Migraine
Prevention (2

CHOP Programs
Division of Neurology
Pediatric Headache
Program

Refer to CHOP >

Podcast

Primary Care Perspectives
Podcast, Managing
Pediatric Migraine

pr &
Meningeal signs

Children’s Hospital

¢« 1 of Philadelphia’

Center for Healthcare
Quality & Analytics
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Primary Care: Headache Pathway

SNOOPY: Snoop for Secondary Headache

Systemic Disease
History of malignancy or tumor
History of congenital heart disease
Immunosuppression or immune deficiency
Hematologic — thrombophilia, thrombocytopenia, coagulopathy or sickle-cell disease
Genetic disease with predisposition
Recent history of head trauma
Signs of Systemic Disease
Constitutional — weight loss, fever, fatigue, malaise, morning vomiting or recurrent
vomiting without cause
Infectious — sinusitis, encephalitis/meningitis, tickborne
Rheumatologic — arthritis, rash

Neurologic Signs
Altered mental status
N Papilledema
Focal neurologic findings
New seizure

Onset Sudden
Thunderclap headache — may signal vascular cause

Occipital Location
o May be risk factor for secondary headache
y ry

Progressive
Chronic or acutely progressive pattern
Precipitated by Valsalva
Cough or sneeze triggering a headache may signal increased or decreased ICP
P Positional

Worse lying down, awakens patient at night when previously no headache or severe upon
awakening may signal increased ICP

Persistently worse with standing may be dehydration, decondition, low blood pressure, or
low ICP

Years < 6
Risk factor for secondary headache (may be due to limited ability to describe headache)

G Children’s Hospital
¢« I of Philadelphia
Center for Healthcare
Quality & Analytics

Concern for Secondary Headache

'

Outpatient Evaluation

Brain MRI with and

without contrast
Indicate in the order: contrast given
at radiologist's discretion

and/or

PCP follow-up to reassess
symptoms, labs as indicated

and/or

Refer to Neurology
Indicate urgency of follow-up

!

Refer to ED
or
Urgent Neurology Consult

Indications

Persistent confusion or
altered consciousness

Abnormal neurologic exam
Associated seizures

Severe (thunderclap)
headache

Increased intracranial
pressure signs/symptoms

Meningeal signs

PATHWAYS4KIDS



? Primary Care: Enhanced Note Templates < o Pt

Center for Healthcare
Quality & Analytics

My Note
Progress Notes - General Pediatrics ¢

Headache Management Tool )
{Press to open SmartForm and start documenting.- 7100100}

Headache Management Tool

{You MUST complete the ADDITIONAL heada) || NoteWriter < @ | & ciarteadache Managenent Tea | # « 20 - BB @ O3 Cooate ot [Acut 1| A1 At 2| [Concuss 3 [craTBOT £
ECONSULT to neurology for this patient. -7001 J' Sesis Hunomn bl

My Note =|[A9] s |
Persistent conksion { ARNEG COBTCOTINS Progress Notes « General Pediatrics « 10/21/2025 10:58 AM ¥
Th P t with seizure p
vge e J - Headache Management Tool
' Do you want to ask additional headache ques cam || Incrsased s s
| Meningeal si
1 | eningeal signs # | [Adal -1 vsjuévlgnlc'gglgﬁm$
‘ \pply £2) # dnsentsmantexts (B 5 O -AR
T UG S a1 E PAESETIC
Expedited Neurology Referral There is NO , alterted consc ap .
Please answer ALL questions listed below to recerve referral recommendation with seizure, gic exam, =1
pressul and meningeal si
Are any of the following present? i ios Lol
Recurrent or persistent early morning vomiting? ] fVes IE
Unsteady gait with the headache? D [ves ]E Are any of the following present?
i Recurrent or persistent headache? No
Headache in the BACK of the head ONLY? ] Ves ]E Unsteady gait with the headache? No
Unexplained recent weight loss? 0 [ves ]E lJemadad"eel:’\ xxﬁmﬁw'l o

Headache frequently waking them from sleep? No
continuous or increasingly frequent for two weeks? Yes

Headache frequently waking them from sleep? 0 [Yes ]
"No Six years of age or younger? No

Headache continuous or increasingly frequent for 2 weeks?

Six years of age or younger?

For headach dications, or to place an
order for eConsult or in-person (Standard or Expedited)
referral, click on the link. For headaches that are >1x/wk or
disabling, consider having the patient start preventive
vitamins.

comp ONAL ions 1l you are going 1o

1170u MU ete the ADD eadache quest
| place an ECONSULT to neurology for this patient. - 100100}

Do you want to ask

This recommendation appears because you selected “yes" 1-2 times for the above questions

This form is complete; return to the note to comp eps for and
choose the appropriate plan

X @ Sign when Signing Visit o [72;«£ l TX;Qanceli




Primary Care: Smart Set “H S onisceipni
Center for Healthcare
Quality & Analytics

HEADACHE MANAGEMENT (TPP) - Primary Care - 2025 & ' Leave Feedback

CHOP Primary Care Headache Pathway

Goals
« |dentify children who need further evaluation (e.g., brain imaging) for headache
« Ensure timeliness of the evaluation
« Initiate appropriate migraine treatment, including acute and preventative therapy
« Reinforce lifestyle factors as an important part of treatment

w Diagnosis
Select a diagnosis and sign the smartset to trigger Teaching Library Headache resources

» Diagnosis - Episodic Headache Click for more
» Diagnosis - Chronic Headache Click for more
» Acute Treatment - NSAIDs

v Prolonged Migraine

» Naproxen Click for more
P Rizatriptan <40 kg Click for more
» Reglan Click for more
P Steroids Click for more

» Preventative Treatment - If headaches >1x/wk or disabling consider preventative
vitamins

» Acute Treatment - Triptans - Once at the onset of the headache May repeat dose one
time, 2 hours after first dose

P Acute Treatment - Antiemetics

w Referral to Neurology

PATHWAYS4KIDS



ED, UC, Primary Care: Otitis Media Pathway

Clinical Pathway for Evaluation/Treatment of Suspected )
Acute Otitis Media in Children 2 Months to 12 Years Evidence

The Diagnosis and
Management of Acute

Goals and Metrics Otitis Media (4'

Suspected Acute Otitis Media (AOM)

!

Diagnostic Criteria

!

Assess severity or presence of otorrhea from TM perforation

Patient Education

Severe disease (any one of):

Temperature > 39°C (102.2°F) in past 48 hrs
Moderate to severe ear pain

Ear pain for > 48 hours

!

Severe or otorrhea from TM perforation

!

Non-severe

!

6-23 mos

Lo

Bilateral Unilateral

< 6 mos > 2 yrs

Antibiotic Durations by Age

A

! !

<2yrs 10 days

Treat immediately Recommend 48-72 hrs observation
2-5yrs 7 days Durations by Age Consider safety-net antibiotic prescription (SNAP)
26yrs 5 days Antibiotic Recommendations . Durations by Age for SNAP .

Children’s Hospital
of Philadelphia’
Center for Healthcare
Quality & Analytics

PATHWAYS4KIDS



ED Otitis Media Discharge Smart Set :

+ Antibiotics for Otitis Media

Age »>= 6 years: b days of therapy recommended per
CHOP

thway/AAP guidelines

* Antibiotics - Recommended 1st Line

() amoxicillin 400 MG/5ML Cral suspension
() amOXicillin 250 mg Oral capsule
() amoOxicillin 500 mg Oral capsule
() amoxicillin 125 mg Oral chewable tablet
O amoxXicillin 250 mg Oral chewable tablet

P Antibiotics - Amoxicillin Failure, Recent
Amoxicillin Use (Last 30 days), or
Associated Conjunctivitis

P Antibiotics - Penicillin Allergy

P Safety-Net Antibiotic Prescription "Wait
and See” (NOM-severe illness)

Click for more

Click for more
Click for more

Reference
Links:
Order Inst: Dosing INTERVAL change necessary in RENAL i...

¥ Antibiotics - Recommended 1st Line
® amoxicillin 400 MG/5ML Oral suspension

1. CHOP Formulary 2. Dose

Product: AMOXICILLIN 400 MG/5ML OR SUSR

Sig Method: ESPRTIENCENENIERIENE  Use Free Text

Dose: 90 mg/kg/24 hrs 20 mg/kg/24 hrs
40 mg/kg/24 hrs
50 mg/kg/24 hrs
200 mg
400 mg

Order-Specific

Weight: 233 kg

Weight Type:

Dosing weight: 23.3 kg (recorded 4 hours ago

Prescribed Dose: 1,040 mg (446 m ... ¥

Children’s Hospital

¢« I of Philadelphia

Center for Healthcare
Quality & Analytics

Age >= 6 years: 5 days of therapy recommended per CHOP pathway/AAP guidelines

3. Food Drug Interaction

uvuv

Prescribed Amount 13 mL ¥
Route: Oral m
Frequency: |2 TIMES DAILY Once Daily pFRUuIM 3tim ..
Duration: Is Doses 3 Days 7Days | 10Days 14 Days 3ooays|

PATHWAYS4KIDS



Center for Healthcare
Quality & Analytics

? Clinical Pathways Program - 2022 “H S ehisdeipnio -

Chief Quality Safety Officer
- Director of CHQA

Clinical @
Pathways
Program

2022

Development
Healthcare Teams

Pathways
Program

Medical Director
Program Manager
Associate Medical Director
Improvement Advisors
Interactive Designer

%)

Implementation
Informatics

i)

Measurement
Safety & Quality Data Team

Standardized best practice

Better care delivery process
Supports work of teams

PATHWAYS4KIDS



? Overall Adherence to AOM Guidelines = CFehisoeiphia.
Center for Healthcare
- Quality & Analytics

Acute Otitis Media .

Emergency Department Primary Care Urgent Care All Locations oo X

Overall Adherence for Acute Otitis Media

- = ucL
1 — Centerline
- =
—e— Data
Q Vviolation
09
@
£ 08
S o
=
@
=
bl
<
c
=
€ o7
S
a
5]
g
a
06
05
2019 2020 2021 2022 2023
Year - Month
.

Antibiotic Days Saved

12,129

PATHWAYS4KIDS




? Overall Adherence to AOM Guidelines “H S onisceipni

Acute Otitis Media

Center for Healthcare
Quality & Analytics

Emergency Department

Primary Care Urgent Care All Locations

Overall Adherence for Acute Otitis Media

Proportion Adherence

0.8

0.7

05

ED CDS uc cps

- = UucL

2019 2020 2021

Antibiotic Days Saved

111,560

© Vviolation

2022 2023

PATHWAYS4KIDS



? Clinical Pathways Program - 2022

.y

Clinical
Pathways

Program

2022

Chief Quality Safety Officer
Director of CHQA

Development
Healthcare Teams

Pathways
Program

Medical Director
Program Manager
Associate Medical Director
Improvement Advisors
Interactive Designer

O %)

Measurement Implementation
Safety & Quality Data Team Informatics

> I

Standardized best practice
Better care delivery process
Supports work of teams

Children’s Hospital
¢« I of Philadelphia

Center for Healthcare

Quality & Analytics

PATHWAYS4KIDS



Clinical Pathways Program - Current

oy

Clinical
Pathways
Program

Current

ED

Hospital
Medicine

Primary
Care

ICU

Chief Quality Safety Officer
Director of CHQA

(&)

Development
Healthcare Teams

Pathways
Program
Medical Director
Program Manager
Associate Medical Director
Improvement Advisors
Interactive Designer

O (%

Measurement Implementation
Safety & Quality Data Team = Informatics

<

Standardized best practice
Better care delivery process
Supports work of teams

Children’s Hospital
¢« I of Philadelphia

Center for Healthcare

Quality & Analytics

PATHWAYS4KIDS



r Healthcare

? Clinical Pathways Team J 3:‘2?.2;*;";2#;',2?2“3'

> Analytics

Medical Director Program Associate Medical
Jane Lavelle, MD Manager Director
Becca Kasper, RN Brandon Ku, MD

[

4N

{,
i \:\& ' kd./ |

Improvement Improvement Improvement Senior Interactive Physician Physician Physician
Advisor Advisor Advisor Designer Partner, Hospital Partner, ICU Partner, Primary
Pamela Wentz, RN Kathy Houng, CRNP Nina Capoferri, RN, Stephen Crawford, Medicine Heather Wolfe, MD Care
BSN BS Emily Roumm Kane, Joshua Sperling, MD
MD, MS

PATHWAYS4KIDS



Clinical Pathways Program - Current

oy

Clinical
Pathways
Program

Current

ED

Hospital
Medicine

Primary
Care

ICU

Chief Quality Safety Officer
Director of CHQA

(&)

Development
Healthcare Teams

Pathways
Program
Medical Director
Program Manager
Associate Medical Director
Improvement Advisors
Interactive Designer

O (%

Measurement Implementation
Safety & Quality Data Team = Informatics

<

Standardized best practice
Better care delivery process
Supports work of teams

Children’s Hospital
¢« I of Philadelphia

Center for Healthcare

Quality & Analytics

PATHWAYS4KIDS



Clinical Pathways Program - Future = CFehisoeiphia.
Center for Healthcare
Quality & Analytics

Chief Quality Safety Officer
Director of CHQA

S v
Clinical @
Pathways
Program Development
Healthcare Teams
ED
Future
Subspecialty
P i Pathways
edicine Program
Medical Director
Program Manager Surgery
Associate Medical Director
Primary Improvement Advisors
Care Interactive Designer
@ @ Anesthesia
Measurement Implementation
IcCU Safety & Quality Data Team Informatics

i

Standardized best practice
Better care delivery process
Supports work of teams

PATHWAYS4KIDS



There is
always a

better way.

G[_l Children’s Hospital
¢ 1§ of Philadelphia
Center for Healthcare¢

PATHWAYS4KIDS



