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Objectives
•! Describe the value of process mapping as a quality improvement tool
•! Discuss methods of effective leadership and collaborative skills in leading
interprofessional teams to create current and future state process maps
•! Demonstrate how interdisciplinary current and future state process
mapping impacted healthcare outcomes

Process Mapping
•! Process mapping (PM) is a
valuable quality improvement
tool that provides a visual
display of the sequence of
steps in a process
•! PM helps establish a shared
understanding so deficiencies
and gaps in care can be
identified
(Black et al., 2016; Mula, Middleton, Human, & Varga, 2018 )

Best Practices for Process Mapping
•! Identify a care process or procedure that has opportunities
for improvement
•! Engage key stakeholders in a collaborative effort to clarify
the current process
•! Define the scope (Start and Stop points)
•! Choose the mapping approach
•! Validate the process map
•! Share the map with subject matter experts

Project Charter
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A CVICU at a major medical center has the
opportunity to reduce the time it takes to transfer a
patient out of the CVICU to a lower level of care.
Increasing efficiency will decrease avoidable days
and increase patient and provider satisfaction.
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Decrease time patient throughput from CVICU to a
lower level of care by 2 hours (7.9 to 5.9 hours) and
decrease avoidable days for CVICU patients (related
to transfer of care) by 50%.
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Within 90 days, a Rapid Improvement project will
improve the process for transferring patients to a
lower level of care from the CVICU as measured by
goals and deliverables
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Potential to decrease LOS and decrease cost in the
CVICU associated with the reduction of total
transfer times. Further, more efficient throughput
will create capacity for ICU patients and reduce
bottlenecks.
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Process Start: Patient no longer needs CVICU care
(as identified by provider and/or Care Management).
Process Stop: Patient is transferred or discharged
to appropriate level of care.
Includes: All CVICU patients, including off-service
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CVICU assistant manager, nurse educator, APN, charge
nurse, patient logistics manager, cardiac surgeon

Solutions: Future State
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Outcomes & Discussion
Cardiac surgery patients discharged
from acute care by 1400
27%

Improved communication among
providers through scheduled
hand-offs and rounding

31%

Transfer times from the CVICU
to a lower level of care

!! Engagement of key stakeholders
facilitated buy-in across disciplines
and departments:
!!
!!
!!
!!

Created a culture of change
Culminated in a shared vision
Improved patient care
Reduced inefficiencies

!! Process Mapping is one quality
improvement tool the DNP prepared
nurse can use to:
!! Understand current state
!! Identify gaps and barriers
!! Drive solutions for change
(Barbrow & Hartline, 2015)
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