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Nothing to disclose 



Aims 

Appreciate the need for Standardized Clinical Assessment and Management Plans (SCAMPs). 
Analyze the difference between pediatric chest pain presenting to the emergency room versus 
outpatient cardiology clinic. 
Analyze key concepts of Quality improvement 



Case 

15-1/2-year-old boy started complaining of chest pain 
8 months ago on daily basis 
Left-sided in location most of the time, sometimes it is 
right-sided or retrosternal 
It lasts few seconds up to 5 minutes and one day it 
lasted the whole day.  
sharp, not related to activities, certain positions or 
breathing.  
No cyanosis, no diaphoresis, no dyspnea, no fatigue, 
no fainting, no dizziness.  
Family history: heart attack in a maternal grandmother 
who died at age of 59. 
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Friedman et al. The Journal of Pediatrics, Volume 163, Issue 3, 2013, 896 - 901.e3 
 



Variation in Practice 

7 



Cardiac testing according to clinical volume. 

Friedman K G et al. Pediatrics 2011;128:239-245 

©2011 by American Academy of Pediatrics 



Cardiac testing according to provider experience. 

Friedman K G et al. Pediatrics 2011;128:239-245 

©2011 by American Academy of Pediatrics 



Quality Improvement 
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Standardized Clinical Assessment and Management Plans 
What are SCAMPs? 

A consensus based standardized pathway with a dynamic 
information feedback system.   
 
Progressive modification of the pathway occurs based on real-
time acquisition of patient data focused on clinical questions.  
 
SCAMPs Goals:  
1. Reduce practice variation  
2. Improve patient care 
3. Decrease ineffective or unnecessary resource utilization 
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and from Research… 



Congenital Heart Dis. 2010 Jul-Aug; 5 (4): 343 - 353 



Congenital Heart Dis. 2010 Jul-Aug; 5 (4): 343 - 353 



Congenital Heart Dis. 2010 Jul-Aug; 5 (4): 343 - 353 



How do SCAMPs Try to Achieve These Goals? 

1. Identify known or suspected gaps in our knowledge about 
an episode of care, but create a care standard in the face of 
uncertainty. 

2. Use those gaps to target prospective collection of relevant 
data. 

3. Collect data on when and why professionals deviate from 
the care plan. 

4. Use the data collected to improve the care plan 
prospectively and frequently.  The data need not be 
“conclusive” just persuasive, since all changes will be 
revisited and revised by subsequent data. 

Lock. SCAMPs conference June - 2012 



Integrating quality improvement methodology 

“Science tells us what we can do; 
 

Guidelines what we should do; & 
   

Registries what we are actually doing.” 

 
  



Improving Overall Quality, does not mean cutting off your tail… 
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Eliminating Silos 

Nursing 

Finance 
Medical 

Research 

Finance 



• Founders 

▫ Boston Children’s Hospital 

▫ Brigham and Women’s Hospital 

▫ Florida Hospital 
 

• Contributors 

▫ Lancaster General Hospital  

▫ Baylor Healthcare System 

▫ Children’s Hospital of Wisconsin 

▫ Children’s National Health system 

▫ The Hospital for Sick Children - Toronto 

▫ New England Congenital Cardiology Association (NECCA) 

▫ Pediatric Endocrine Society (PES) 
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Institute for Relevant Clinical Data 
Analysis: Official Members 

*Sahlgrenska Hospital, 
Gothenberg Sweden 
(pending) 



SCAMPs in Production 

• Distal Radius Fracture 
• Inpatient Chest Pain 
• Immediate, Implant-based Breast 

Reconstruction 
 
 
 
 
 
 
 
 

• Acute Kidney Injury 
• ED Chest Pain 
• Lumbar Spine Fusion 

 
 
 
 
 
 
 
 
 

• Hypertrophic Cardiomyopathy 
• Congestive Heart Failure  
• In Vitro Fertilization 

Pediatric SCAMPs: 39 

Adult SCAMPs: 9 

• Airway Disorders 
• Aortic Regurgitation 
• Aortic Stenosis 
• AS for Cath Lab 
• ASO 
• Aspiration Pneumonia 
• Blood Ordering/Cell Salvage 
• Chest Pain 
• Coarctation 
• Cognitive and Headache Management 
• Critical Asthma 
• Cytomegalovirus Prevention 
• Dilated Aorta 
• Distal Radius Fracture 
• ECMO Anticoagulation  

• Food Challenge 
• HCM 
• Hyperparathyroidism 
• Immune Thrombocytopenia 
• Interstage SV 
• Lipid 
• Lipid PCP 
• Lymphatic Malformations 
• Myocarditis 
• Neonatal PDA 
• Nutrition 
• Operative Management of TOF/PS 
• Orthodontic Retention 
• Papilledema 
• PICC 

• Polycystic Ovarian Syndrome 
• PPHN 
• Sedation and Analgesia for Mechanical 

Ventilation 
• Skin Abscess 
• Small PDA 
• Somatoform disorders 
• Syncope 
• Ureterocele 
• WPW  

 



Chest Pain SCAMP 



Background paper 
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Causes of pediatric chest pain: family’s concerns 
versus medical diagnosis 
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Chest Pain SCAMP Main Document 



26 Kane et al. Congenit Heart Dis.2010 Jul-Aug;5(4):366-73 



27 Kane et al. Congenit Heart Dis.2010 Jul-Aug;5(4):366-73 



SCAMP algorithm to guide testing in patients with chest pain. a Diagnoses that lead to 
increased risk of cardiac chest pain (ie, inflammatory disorders, malignancy, thrombophilia). 

b Family history was considered positive if any of the following were presen... 

Friedman K G et al. Pediatrics 2011;128:239-245 

©2011 by American Academy of Pediatrics 
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Lessons Learned 
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Friedman et al. Congenit Heart Dis. 2010 Jul-Aug;5(4):374-81 



Variation analysis. *BCH versus NECCA (11.3% vs 24.0%), P < .001. 

Angoff G H et al. Pediatrics 2013;132:e1010-e1017 

©2013 by American Academy of Pediatrics 



Improving quality using SCAMPs at 
 Children’s National 
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CNHI SCAMPs Organizational Chart 

SCAMPs Steering Committee 
 C Berul*, J Ricks, L Williams 
  
• Act as liaison to hospital Faculty, 

Quality & Nursing 
• Break down barriers and support 

strategic plan 

SCAMPs Cardiology Oversight Committee 
  D Klugman*, R Cross, J Becker, A Harahsheh, A 

Greene, S Clauss,  N Klein 
• Reviews and grants approval for new SCAMPs 
• Determines  SCAMPs to implement 
• Reviews implementation and compliance reports 
• Oversees data review and analysis 
• Interacts with hospital and national SCAMPS groups 

SCAMPs Implementation & Operations Committee 
 J Becker*, L Bradley-Tiernan, K Hawver, C Arroyo, L Hom, 

M Gierdalski, … 
 

• Implements SCAMPS into clinic work-flow 
• Promotes clinician compliance with SCAMPS  
• Gives feedback to clinicians on completeness and quality 

SCAMPs Analysis & Development Committee 
 A Harahsheh*, R Doroshow, J Colyer, L Frank, R Steury, 

M Gierdalski, P Dean, J Berger, L Hom 
  
• Responsible for analyzing existing SCAMPS for 

appropriateness prior to implementation 
• Data analysis following implementation 
• Management of SCAMPS revisions based on analysis 
• Oversight of development of new cardiology SCAMPS 

SCAMPs Data 
Coordinator 

 

SCAMPs 
Implementation 

 
Clinical expert(s) responsible for 

development of SCAMPs 
 

* = Committee Leader 
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Implementation – make it easy to do the right thing. 



Why deviate? 

Pediatrics 2013;132:e1–e8 



Iterative analysis - Chest Pain report preliminary findings 

• EKG testing recommendation followed 
• CNHS 247/256 (96.5%) 

 
• ECHO testing recommendation followed 

• CNHS 154/168 (91.7%) 
 

• CXR testing recommendation followed 
• CNHS 17/253 (6.7%) 

 
Algorithm development and analysis committee will meet next week to 
answer the question of why are we seeing variation and how can we use this 
data to improve evaluation and outcomes… 



Understanding EGC and Echo variation 



Added Cardiac Tests (Not Recommended by SCAMP) 



Chest Pain Final Diagnosis 



What makes a good SCAMP? 

• Provides insight into key areas of uncertainty, or an area of 
disagreement among physicians  
 

• Identifies unnecessary utilization of resources  
 

• Address variation in outcomes 
 

• Identifiable  patient population with clear entry and exit 
criteria 

  



Thank You 
 
 

Ashraf Harahsheh, MD 
aharahsh@childrensnational.org 

202-476-2020 
 

Lisa Hom, RN, Esq. 
lhom@childrensnational.org  

202-476-5063 

mailto:aharahsh@childrensnational.org
mailto:lhom@childrensnational.org
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