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Today Huntington Hospital isé..

Å Huntington is a 636 bed community hospital, providing a full complement 

of medical services, and is the only ER in the City of Pasadena.

Å Huntington has the only Level II Trauma Center, the only Pediatric Intensive 

Care Unit, and the only Regional Center Neonatal Intensive Care Unit in the 

San Gabriel Valley.  

Å Huntington is affiliated with the University of 

Southern California Keck School of Medicine

for Graduate Medical Education 

Å Huntington employs over 3,200 people and has over 800 

active and provisional Medical Staff

Å Huntingtonôs commitment to its community is evidenced by its         

community outreach programs in health education, free screening 

programs and Senior Care Network



An Average Day at Huntington Hospital

34 Surgeries (IP & OP)

168 Emergency Room Visits 

42 ER Admits

3 Traumas Daily

DMC Average 

Daily Census = 36

(Behavioral Health 

Services)

10 Babies are delivered  4 Cath Lab Procedures

Average Daily Census = 393                     

Daily Admissions = 75

As of Q3 - 2008



Journey began in CCUé

Ã ICUs account for 30% of 

costs of hospital care

Ã $180 billion annually

Ã As population ages, this 

will grow

Ã Higher acuity and more 

interventions

Highest Cost Center in the Hospital



Ã Every patient admitted to 

the an ICU suffers an 

adverse event

Ã Highest morbidity and 

mortality- 500,000 deaths 

per year

Highest Risk Center in the Hospital

Journey began in CCUé



Journey began in CCUé

Ã May 2003

Ã VHA TICU Program

ÄReviewed participation 

materials

ÄCOO support

ÂFee

ÂCost of project

ÂROI

ÄWho needs to be 

engaged?



Inspiration

òNever doubt that a small group of 

thoughtful, committed people can change 

the world. Indeed, it is the only thing that 

ever has.ó

Margaret Mead



TICU VISION

òThe Critical Care team will excel at 

providing safe, compassionate and 

supportive quality care to meet the needs 

of our patients, families and staff, thereby 

achieving the best possible outcomes.ó

TICU Team



Getting Started

Ã Key concepts

ÄCanõt improve what you donõt measure

ÄMeasurement for learning and testing, not for judgment

ÄData does not improve care, providers do

ÄHow do you define success?

Ã Model to Improve

ÄPDSA, DMAIC, Lean, Kaizen, RCT

ÄPick an important clinical focus

ÂVAP

Ã Team Factors



Team Factors

Ã Common vision and goals

ÄDeliberate in including skeptics

ÄCommit to no harm

ÄAccept responsibility for systems in which we work

ÂFocus on systems not people!

Ã Regularly scheduled meetings

Ã Empowered to make changes

ÄLet go of hierarchy

Ã Recognized and visible

ÄMust create your own marketing for what you are 

doing!



Hospital-Associated Pneumonia

Ã 2nd most common nosocomial infection ð15%

Ã Most lethal nosocomial infection

Ã Increased risk with mechanical ventilation

Ã Mortality: 24.5% (0-50%)

Ã Increased ICU LOS: 7 days (4-10 days)

CDC 1997;46(RR-1);1-79.



GOALS:

NO HARM

1) >90% COMPLIANCE WITH VENT BUNDLE

2) REDUCE INCIDENCE OF VAP TO ZERO



Ventilator Bundle

Ã Improve care of ventilated patients

ÄElevate HOB >30 degrees

ÄProvide DVT prophylaxis

ÄProvide PUD prophylaxis

ÄAppropriate sedation

ÄAssessment of ability to extubate

ÄGlucose <110 mg/dl



TICU TEAM MEETING


