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Lakeland Plays Leading Role in ICU Patient Safety
Lakeland Regional Health System’s ongoing focus to 
improve patient safety led the organization to take part, 
along with 120 other Michigan intensive care units, in 
what is believed to be the world’s largest patient safety 
collaboration of its kind. The Keystone project was led 
by the Michigan Health & Hospital Association and 
patient safety experts from Johns Hopkins. The mission 
of Keystone was to provide evidence-based, best-practice 
interventions to participating hospitals, aimed at making 
ICU care safer, improving the quality of care, enhancing 
the culture of safety and staff satisfaction, and eliminating 
unnecessary or avoidable costs.

“Lakeland is proud to stand with the other participants 
of this project at the forefront of patient safety and 
quality improvement initiatives,” said Joseph Wasserman, 
president and CEO, Lakeland Regional Health System.

“Lakeland obtained such positive outcomes 
through this project that our Keystone team 
was one of three hospitals chosen to assist 
in the development of a pilot program with 
the Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO) that 
will be used to measure ICU quality in other 
hospitals across the nation.” 

Keystone focused on six interventions during the fi rst 
two years of the project:

To implement a comprehensive, ICU safety 
program

To establish daily patient goals 

To eliminate bloodstream infections

To eliminate ventilator-associated pneumonia

To implement and evaluate an intervention to reduce 
ICU mortality

To evaluate characteristics of ICU teams and senior 
leaders that are associated with improvements in 
patient outcomes. 

Hospitals participating in Keystone achieved 
signifi cant and measurable clinical advancements. It 
is estimated that nearly 1,600 lives, more than 81,000 
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hospital days and in excess of $165 million were saved 
through the project. 

The critical care team at Lakeland experienced only one 
catheter-related bloodstream infection in 2005. Patient 
length of stay within the department has decreased by 
25 percent. The team has also seen a 33 percent decrease 
in an ICU patient’s average daily cost and a signifi cant 
decrease in ventilator-associated pneumonia.

“While we were already following many of the best 
practices outlined in Keystone, participating in this 
project has helped us to develop a better level of 
multidisciplinary  communication,” stated Stephen 
Hempel, MD, medical director of Lakeland’s critical 
care and progressive care units and Lakeland’s physician 
leader in Keystone. “One of the key changes we’ve made 
as a result of Keystone is our daily patient rounding 
effort, which includes representatives from all disciplines 
involved in each patient’s care.” 

During rounds, daily 
goals are set for each patient, with the emphasis on what 
the patient needs to accomplish to be moved from the 
critical care unit. Family members are encouraged to 
participate in this process. Patient and family involvement 
is of vital importance and offers tremendous support to 
the development of an individualized plan of care.

“In addition to improving multidisciplinary com-
munication, participation in Keystone also helped us 
develop the tools we needed to ensure that the evidence-
based, best-practice initiatives were applied consistently,” 
continued Dr. Hempel. “Early on in the project, we 
developed a patient-care checklist encompassing all of 
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(continued on page A3)

As part of Keystone, the 
critical care team began 
daily patient rounding 
led by the intensivists. 
The rounding group 
includes representatives 
from all disciplines 
involved in the patient’s 
care. The group sets daily 
goals for each patient.
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