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Problem Statement 
• High-dose steroids are the mainstay of therapy for a wide variety of conditions, 

but have several risks and side effects.

• Prophylaxis can be used to prevent severe complications including PCP 
pneumonia, GI bleeds, or fractures. 

Background: 
• Guidelines exist from a multitude of specialties regarding prophylaxis of steroid-

induced adverse events for patients on prolonged high-dose steroid therapy

• However, there is a paucity of data regarding the practice patterns among 
providers who prescribe prolonged high-dose steroids. 

Presenter Notes
Presentation Notes
Problem Statement (from patient’s/customer’s viewpoint): (20 points) 
Should give the basic summary of what you want to work on and why
Concise.
Patient- focused.
Addresses the business case.  Why is a change needed? 
Ex. Currently at the Orlando VA healthcare system there is an abundance of GI consults specifically ORL Hepatic consults being placed for further evaluation of underlying liver disease without the use of screening tools such as the FIB-4 score, to properly risk stratify patients to determine whether they need to establishment with hepatology. This leads to increase in cost, delays in care in patients that needs hepatology referral. 
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Current Condition
• Retrospective chart review among all patients prescribed high dose prednisone from 

January to December 2022 in the Orlando Veteran Affairs (VA) Healthcare System 
(prednisone > 20mg daily through a 30 day duration or dose equivalent)

• PCP prophylaxis criteria: Prednisone or dose equivalent of > 20mg with other 
immunosuppressives or > 30 mg a day for > 30 days

• PPI prophylaxis criteria: patients with previous peptic ulcer disease, heavy smoking, 
heavy alcohol use, patients > 65 years of age, and patients taking other medications 
that may increase the risk of PUD

• Bone prophylaxis criteria: Prednisone or dose equivalent of > 30mg for > 30 days

Presenter Notes
Presentation Notes
Do a “Go and See”. Did you go and try to understand and see the problem firsthand. 
Specify your Scope. Make sure it is appropriately narrow and within your own sphere of control to make the project feasible.




This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare 
affiliated entity. The views expressed in this publication represent those of the author(s) and do 
not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.

ACKNOWLEDGEMENTS – “This material is the result of work supported with resources and the use 
of facilities at the Orlando VA Healthcare System (Orlando, Florida).”
DISCLAIMER - The contents of this publication “do not represent the views of the Department of 
Veterans Affairs or the United States Government.”

Current Condition
• 50 patients met inclusion criteria (prescribed prednisone > 20mg daily 

through a 30 day duration or dose equivalent)

Presenter Notes
Presentation Notes
3 different pie charts 
Baseline Process Metrics 

Do a “Go and See”. Did you go and try to understand and see the problem firsthand. 
Specify your Scope. Make sure it is appropriately narrow and within your own sphere of control to make the project feasible.
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Prescribing Provider Service: PCP Prophylaxis 

Presenter Notes
Presentation Notes

Histogram frequency with PCP, PPI, Bone (1 v. 3) for ppl missing prophylaxis

Do a “Go and See”. Did you go and try to understand and see the problem firsthand. 
Specify your Scope. Make sure it is appropriately narrow and within your own sphere of control to make the project feasible.
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PCP Cases 2019-2022 at Orlando VAHCS
• 15 PCP cases identified between 2019 to 2022

• 5 cases were prescribed high dose steroids, however these were all by a 
provider outside the VA 

• Among these cases, 2 required hospital admission for PCP and were discharged 

• 3 expired: 1 multifactorial respiratory issues, 2 colonization and cancer

Presenter Notes
Presentation Notes
PCP Cases- outcome metrics 
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Presenter Notes
Presentation Notes
A SIPOC map, though simple in appearance, helps to clarify the different groups involved in the process and is supplied to and delivered by the process.  It also clarifies the scope (start/stop) of the process that is the subject of the project.  

What to do:  Review the elements of the SIPOC below;  for your own process, identify who provides the inputs to your process, the suppliers.  What is it they provide that is needed by your process to get started, the inputs.  You take those inputs and put them through a series of steps, the process, that results in some final output from the process, which then can be evaluated as to its quality by the recipient, the customer.  Very often the customers of a process will also be those that provided inputs into the process!

Key points on each element of the SIPOC map:
Suppliers – those individuals that provide the Inputs to the process; they are the ones we complain to if the inputs they give us are not correct or timely
Inputs – that item or items that cause the process to start operating, that is, turning the inputs into outputs; often listed here is any input needed anywhere in the process.  This is acceptable, but may make the SIPOC too complex
Process – those 5-7 steps or functions that must be performed that will turn the inputs into process outputs; keep this list at a high level – a detailed flow will be developed in the MEASURE phase
Outputs – the tangible result from the process that goes to the customer; the result of the process transforming inputs into a unit that the customer is expecting from the process
Customers – those individuals who receive the outputs of the process; they are the ones who can place quality, cost or timeliness requirements on the outputs
Metrics
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Target Condition/AIM Statement
• Increase the % of patients on appropriate PCP 

prophylaxis* from 36% to 50% by 1/1/24.

*PCP prophylaxis criteria: 

Prednisone or dose equivalent of > 20mg with other immunosuppressives or > 30 mg a day for > 30 days

Presenter Notes
Presentation Notes
Have a clear aims statement. – make sure it is S.M.A.R.T.
Specific, Measurable, Achievable, Relevant, Time-bound

https://dvagov.sharepoint.com/sites/vhav08lss/Lists/GoalStatementCreator/NewForm.aspxcom



This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare 
affiliated entity. The views expressed in this publication represent those of the author(s) and do 
not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.

ACKNOWLEDGEMENTS – “This material is the result of work supported with resources and the use 
of facilities at the Orlando VA Healthcare System (Orlando, Florida).”
DISCLAIMER - The contents of this publication “do not represent the views of the Department of 
Veterans Affairs or the United States Government.”

Prophylaxis for 
Patients on High 
Dose Steroids 

Patient EMR Policy

SystemProviders Environment

Guidelines are not 
consistent

Overwhelming to start 
a lot of medications

Noncompliance 

Overwhelming to provider 
in 1 limited appointment

May not be aware of 
guidelines, specialty 
literature may not include

No alert for high doses 

May not know duration of 
treatment initially

Guidelines from 
multiple specialties

Medicolegal liability from 
risks from meds

Coordination with outside 
providers

Tracking meds from 
outside VA 

Difficult to track 
cumulative dose

Difficult to track outcomes 

What discipline is responsible?/ 
Communication

Fishbone Diagram

Presenter Notes
Presentation Notes
Fishbone/Ishikawa
8 categories: Procedures, Policies, Place, Product, People, Processes, Price, and Promotion.
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Follow up / Next steps
• Interview Stakeholders: Spoke with Dermatology, Rheumatology, 

Pharmacy 
• Need to Speak with: Neurology, Gastroenterology, Ophthalmology 
• Once we speak with stakeholders, will strategize a process to close 

knowledge gaps, identify at risk patients, improve communication between 
services. 
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