MAYO
CLINIC Beyond Hospital Walls: Mayo Clinic’s Pediatric Paramedic Project

Nathan Guyse M.H.A, MAE?, Kerry Cepress M.H.A?, Jennifer Fahse M.B.A.3, Aaron Maixner M.A.3

Department of Pediatrics, 2Department of Radiology, *Department of Lab Medicine and Pathology

BACKGROUND PLANNING & IMPLEMENTATION METHODS RESULTS

Phase | of the projectwas launched at the end of October 2023 during a
period when RSV rose to near a 70% positive rate (State of Minnesota).

LESSONS LEARNED

Scope Enhancement: Need for Phase Il which aims to broaden the scope of

* In 2022 the country saw the occurrence of a double pandemic — the largest To be considered a candidate for this project, certain criteria needed to be met. services offered and adapt to various evolving community needs.

influx of Respiratory Syncytial Virus (RSV) and Influenza (Flu) in recent history When the criteria were met a structured workflow was followed. Figure 1

« Enrolled 25 of 35 eligible pediatric patients for a 71.4% acceptance rate. * Averaged4 referrals per week to the paramedic team from Pediatric
Hospital Medicine (PHM).

- Pediatric Hospital unit spent 50+ days on diversion describes the criteria and workflow. . Observed 71 pediatric RSV during Phase | * Average Length of Stay (LOS) Decreased by 1.2 days for patients | | _ o Integrated Care Models: The projecthas highlighted promising opportunities for
iatri : i i - : ; sene pediatric cases during Fhase 1. enrolled in the project » This equals a savings of $1500 perday per patient. In addition, it allows ' izi '
- Pediatric outpatient practice tripled hours of operation with no incremental _ _ o _ o project. > EqU ng - p y perp . ; the development of integrated care models, emphasizing collaboration among
staff added. FIGURE 1: Community Pediatric Paramedics Criteria & Workflow . Readmissionrate decreased by 80% (from 5 to 1). the mrapent pcrjacftlce to utilize the bed space for children that are more healthcare teams.

« Community paramedicine is an evolving method of providing community-based . ion Criteria: acutely in need of care. . -
haalth carteyvl?/here aramedics functiongoutsidetheiftraditiorg:al emer etr):c Fesia e pannt age < 13 yesrs Opportunity for Referral Process Enhancement: Phase I will introduce
response rolesto ir%prove accessto primary and preventive care? e o, oncraes emaris. FIGURE 2: MN Hospitalizations by Indication improvements to the referral process, allowing referraisto come from hospitals,

. Clinical reassessments(vital signs, orthostatics, pulse . | 1Z | y | | L . . . H H
+ The Mayo Clinic Rochester Pediatric Hospital Medicine (PHM) team orimat, hysal sam) 25 2 ridge 0 outpatint FIGURE 3: Enroliment Rate of Eligible Pediatric Patients emergency departments (ED), or primary care settings.
. . . . . o OWl:Ip appoin rT1en. - : . .
col!jaborated with local dparamedlcas to ?lStE}bI’:ISh the Comrrt1)u|n|t3f/ Paramidm- 'thrfsq:e'rreas(;x\;gzi-gantf:;;peetigrgx's;;artg;"y_ﬂme COVID-19 Rate by Age Conduct Needs Assessments: Perform comprehensive assessments to identify
Pediatric project, aimed at expanding healthcare accessibility for at-ris Patient location is within 40 miles of Rochester. existing training gaps and skillset deficiencies among paramedics and care
. . . . . Patient/family is willing to put pets in a secure area while 15 2021 022 Season 2022_2023 Season 2023-2024 Season ) o
pediatric patients within the community. _ _ _ aramedic taffare vilting e et o teams. These assessments should consider factors such as clinical
Guided by a physician Medical Director, the projectconsists of experienced and does not pose a safety risk. ’ - 8 9 Enrollment Rate = 71.4% competency, technological proficiency, and patient care outcomes.
paramedics equipped with specialized training in non-emergency medicine, APROIEREIESECOMOEHONS SEREISEn et S 10 a I
patient education, and a comprehensive understanding of social determinants i s Regulatory Challenges: Regulations and licensure requirements can vary
of health. g a across regions, making it challenging to standardize training and skillsets for

« By defining a processthat employs specific inclusion and exclusion criteria for Community Pediatric Paramedic WorkFlow % 3 3 paramedics and care teams. Navigating these regulatory frameworks while

pediatric patients, the projectstrategically focuses on those individuals recently o striving for optimal performance canbe complexand time-consuming.

. . e Care Performed within Hospital Care performed by Paramedics 0
discharged from PHM where families seek additional supportand resourcesto | tin Professi | Devel ¢ AMlocat q t
assistin caring for their child. — 2/1/22 6/1/22 10/1/22 2/1/23 6/1/23 10/1/23 2/1/24 6/1/24 | $37,500in savingsto nvestin Frotessional eveiopment. ANOCae FeSOUTees and support - -

- This innovative approach seeks to enhance post-hospitalization care for physician/nurse/case manager and patient family/ Wesk: of Hospital Adiilssion $1,500savingsto each families in ©23/°24 mechanisms for ongoing professional development opportunities, including
pediatric patients and provides a b|ueprint for Community-based medical BUSIEIan regarcing Interestin e prosram. Community Pediatric P patient/ famlly amilies in continuing education CO_UT'SGS, skills YVOkahOpS_, and mentorshlp _prqgrams.
interventions. Given the complexities of the project, a multi-phased approach N = oatine RSV season Encourage a culture of lifelong learning and skill enhancement within the

: i ’ Beside RN places EPIC order for DC summary. Influenza Rate by Age organization to promote operating at the top of licensure level.
was identified. Case Managemont
= 20212022 Season 2062“2023 Season | 20232088 Limited Resources: Healthcare organizations may face constraints in terms of
o - - - - -
S 20 o funding, staffing, and time, which can hinder efforts to assess and enhance the
OBJECTIVES £ el e b4 %’; DISCUSSION training and skillsets of paramedics and other care teams.
for referral guide paramedic calls Pediatric — - m Declined = Enrolled
) e icer of the Da b — () . . .
o . o _ _ _ e mne e of 3:; qu%ﬁ?,ns[,)tc;;f% a 10 32 Community-Driven Expansion:
The Mayo Clinic Community Pediatric Paramedics project aims to: s @ M 2 . . . .
» Reduce length of hospital stays for children and their families while < J M ’ tEhnclour(;igetl)o.caI. cllnlgs,_lhogp;tail_s, patrartrrl]e@cs,_agg cc;]mrr:jumty groups to take
maintaining positive patient outcomes 0 o N s A S __Znd e lead in bringing similar initiatives to their neighborhoods.
* Provide home-ba_sed supportan_d access to medical re_sources/mterventlons 2/1/22 6/1/22 10/1/22 2/1/23 6/1/23 10/1/23 2/1/24 6/1/24 FIGURE 4: Average Length of Stay for RSV Patients by Year + Customize the projectto fitthe unique characteristics and preferences of each
that allow for earlier and safer discharge from the hospital - o s
Paramedic Patientdeemed s Not = candicate o Paramedic documents 50D hes it of Week of Hospital Admission community, ensuring it addresses specific health concerns and cultural
team will set candidate by Faramedic atient needs = daily progress note on patients enrolled in ;
. . . . A Admission Team capacity ie. BID visits atient program praCtlceS
Phaselservice objectives include: B : Averaae Lenath of Stav by Yi
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*  Clinical evaluations and vital signs _ o decharee Y& * Recommended best practices: Stay abreast of industry trends, advancements
* Oral/nasal/NP suctioning by trained paramedics patient remains 2021-2022 Season 22-2023 Season  2023-2024 Season in medical technology, and changes in regulatory requirements to ensure that
H% H H H H Inpatien . . . .
* Administration of oral and nebulized medications P § 60 o training programs remain relevant and effective. Regularly review and update
* Teaching and reinforcement of medicationregimens o 51 curricula to align with evolving healthcare standards.
«  Basic wound care S o !
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. H_emato ogy/ Oncologyindications Bedside Report _ o 2 to enhance outreach and continuity of care.
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Overall, this progressive, two-phase initiative aims to leverage trained paramedic . (preventative care/screenings?)
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