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Chapter 1. Downloading and Accessing the
MPOG Application Suite

1. Obtain administrative rights from site’s I'T department. You will need this level of access to
download the MPOG application to your workstation.

2. Go to the MPOG website https://mpog.org/

3. Click ‘Join’ at the upper right side of the page.

l."\" MPOG
Y74 MULTICENTER PERIOPERATIVE ; .
W __ GUTCOMES GROUP — About | Join Research Quality  Apps Events/News

4., Then click ‘Downloads.’

Join

Funding Requirements

Apply Now

Minimum Data Requirements
Data Security

Surgical Registries

Downloads

5. Click on: “Download the MPOG Application Suite.”

MPOG Suite

MPOG Application 5uite
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6. Follow steps to download the suite to your computer.

7. The MPOG Application Suite should automatically open:

MPOG Application Suite

q M p D G | Edit Connections |
c.} [ About ]
d MULTICENTER PERIOPERATIVE
— QUTCOMES GROUP ——

Variable Mapping mm msm'[gtlmpgmrl“ .

Connection: MPOG Local

NSQIP ImBurt PHI Scrubber
conneciion.

Disabled due to eummclent rghis or miseing

Data Diagnostics Case Validation
Transfer to MPOG Central Transfer to AQI
Content Synchronization Rg‘ietﬂm Rgmtg E.!.?.?g"i" _

Location Mapping Provider Contacts

8. In the top right corner, please click: ‘Edit Connections’
q [ Edit Connections ]
€ | |

’d MULTICENTER PERIOPERATIVE -
=— QUTCOMES GROUP =—— Connection: Local
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9. Choose the appropriate connection- ‘LOCAL,’ ‘Whichever site you plan to map for...’

Click Edit Selected:
“2* Connection Profile Man:

You can use this window to adjust how the MPOG application suite connects to the various MPOG

databases.
Selected Profile: [me v]
Actions: | EditSelected | | DeleteSelected | |  AddNew | | AddExisting |

[ Apply and Restart ] [ Cancel ]

10. Please fill in the server with the appropriate server name in both the top and middle sections
of this form. Ask the MPOG technical lead at your site for the server connection. In the Config
Connection section, select ‘Import Manager’ and make sure the database name is listed as

MPOG_Import_Manager. Click OK.

(%8 edit Connection Profile (S
Profile Name Local
Main Connection (Required)
! Server |
Database MPOG_MAS
@ Trusted Authentication (Uses your Windows credientials)
() Username
Password
Config Connection (Optional)
Choose your configuration type:
@ Import Manager (Recommended for new hospitals)
() Legacy Epic
) Legacy
[Se rver ]
Database MPOG_Import_Manager

@ Trusted Authentication (Uses your Windows credientials)

) Username

Passwaord

[] Research Connection (Optional)
Server
Database MPOG_Research
Trusted Authentication (Uses your Windows credientials)
Username

Password
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11. The ‘Connection Profile Manager’ form will repopulate as follows.
Click “Apply and Restart.”

#2' Connection Profile

You can use this window to adjust how the MPOG application suite connects to the various MPOG

databases,
Selected Profile: [me v]
Actions: | EditSelected | | DeleteSelected | |  AddNew | | AddExsting |

ﬁ Apply and Restart ] Cancel ]

12. The MPOG Application should run again and open as follows.
MPOG Application Suite

G.a M p D G { Edit c::::ﬁm

9 MULTICENTER PERIOPERATIVE ,
—_— OUTCOMES CROUP —— Connection: MPOG Local

Case Viewer Concept Browser

Variable Mapping STS Imrt

Disabled due to Ineufclent mizeing conmection.

NSQIP Imgurt PHI Scrubber

Disablad due to neumclent fghits or mizeing connection.

Data Diagnostics Case Validation

Transfer to MPOG Central Transfer to AQI

Content Synchronization Research D%tg Cleani g

Dinaibled due to neumclent of missing

Location Mapping Provider Contacts
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13. Click on “Variable Mapping.” A utility that looks like this should open up:

a MPOG Contguraton (= =
Variable Mapping | Administration Totaling | Observation Entry
Mapping Type: Lﬂdminnmnﬂ Type [v
Organization: [ All Assigned Organizations (Merged) [ Direction: | Normal [7]
Display Mode: [ AllVerisbles [~ Optiors: | Auto Search On | [ Auto Select On |
Search Filter Search Filter:  White
D org Name Times Used  Mapped As Type Map Name D Type
FLO-T120100( Multiple Fioz 11,305,175 Varisble Excluded from Import_Meta
FLO-1121000( Multiple Sp02 10815067 _Variable Excluded from Import_Meta
FLO-1120100( Multiple ETCO2 10,105,037 Variable Excluded from Import_Meta. Unmap
FLO-1120100( Multiple 02 6803598 Varisble Excluded from Import_Meta
FLO-1120100( Multiple Tical Volume Ecp 7.160671 _Variable Excluded from Import_Meta Exthick
FLO-1121000( Multiple PIP Observed 7,141,726 _Variable Bxcluded from Import_Meta
FLO-1121000( Multiple PEER 3886678 Variable Excluded from Import_Meta
FLO-1120100( Multiple 3830019 Variable Excluded from Import_Meta.
FLO-1120100( Multiple Air 2835786_Varisble Excluded from Import_Meta
FLO-1121000( Multiple Anterial Line MAP 1967.259 Variable Excluded from Import_ Meta
FLO-1120100( Multiple Desflurans 1.864289 Vaniable Excluded from Import_Meta.
FLO-1120100( Mulfiple soflurane 1,613,381 Variable Excluded from Import_Meta
hor 0444 Multiple Press Support 1.401,688 _Variable Excluded from Import _Meta
[0 Multipie 5p02 1.280006_Varisble Excluded from Import_Meta.
FLO-1121000( Mulfiple ET N2O 681,928 Variable Bxcluded from Import_Meta
FLO-1120100( Multiple cw 522897 Variable Bxcluded from Import _Meta
FLO-1120100( Mulfiple N2O 454,719 Variable Excluded from Import_Meta
FLO-1121000( Mulfiple PAP (Mean) 338881 Variable Bxcluded from Import_Meta
FLO-1121820 Multiple cco 337.234 Variabie Bxcluded from Import _Meta
ERX(A1150_ Mulfiple propofal (DIPRIVAN) 10mg/ml injection 311,232 PROPOFOL Medicatic
ERX4318__Multiple lactated ringers infusion 281,923 LACTATED RINGERS Fiuids In
FLO-250026 Multiple 02 Flow Rate (L/min) 255456 Variable Bxcluded from Import _Meta
ERX-3037 _ Mulfiple FentaNYL (PF) (SUBLIMAZE) 50 mcg/mL injection 139,945 FENTANYL Medicatic
ERX-27838 Multiple 0.9% NaCl infusion 1,000 mi 181,085 SALINE 0.9% Fiuids In
[FLO-11210001 Muttiple Auwillary 02 144,648 Variable Excluded from Import_Meto
}Eo-ﬂ Multisle Urine 138845 URINE OUTPUT Fluids Ou
FLO-1120100( Multiple Fi02 113864 _Unknown Concept Meta
[FLO-11210001 Muttipie 5502 112608 Unknown Concept Meta
FLO-11201000 HFWY BROWNSTOWN ___ETCO2 110,880 Variable Bxcluded from Import _Meta
FLO-1120100( Multiple 02 110,794 _Unknown Concept Meta
[FLO-11201001 Muttipie 002 107426 _Unknown Concept Meta Examine
Ty e ET T —— v

14. Please contact an MPOG QI Coordinator or MPOG technical support team member if the
Application Suite does not download or open as indicated.

Chris Ladd, BSN, RN
Quality Improvement Coordinator

Multicenter Perioperative Outcomes Group

laddchri@med.umich.edu

734-764-9852

Meridith Bailey, MSN, RN

Quality Improvement Coordinator
Multicenter Perioperative Outcomes Group
meridith@med.umich.edu

734-936-4096
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Chapter 2: Concept Browser

MPOG Concept Browser Overview

The ‘Concept Browser’ utility allows you to search the dictionary of MPOG concepts to identify
an appropriate MPOG concept for mapping purposes. This allows data matching from a source
(your institutional AIMS variable) to a target (MPOG Concept ID). For more information on
variable mapping, please refer to Chapter 3 of this training manual.

1. Access Concept Browser in the MPOG Suite:

= FEES

c.g M p D G { EditC::::tiuns }

MULTICENTER PERIOPERATIVE
—_— QUTCOMES GROUP ——

Variable Mapping

SQIP Imeort PHI Scrubber

Connection: MPQG Local

STS ImEmrl

Dieabiad dus to InsuMclent Aghls or mizeing connection.

Dieablad due to IneuMclent rights or mizeing connection.

Data Diagnostics Case Validation

Transfer to MPOG Central Transfer to AQI
Content Synchronization Research Data Cleanin
Dieabiad due to Insufclent Aghts or mizeing c n.
Location Mapping Provider Contacts
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2. The MPOG Application Suite will open to the ‘Concept Browser’ webpage, where you can
select specific search criteria.

—Please select a concept type and query string

Concept type  [All concept types]

Query string

Count Mode  Concept occurrences

¥ Hide inactive concepts

‘Submit

3. To search the dictionary of all MPOG concepts, use the ‘Query String’ field and maintain
default settings in all other fields (i.e. concept type and count mode).
a. Type in the source term (AIMS variable) to find the correlating MPOG Concept
(i.e. interscalene, epidural, intubation). Click ‘Submit.” A list of potential MPOG
Concepts will display.
i. Each MPOG Concept ID includes:

1. Concept ID Number: The MPOG Concept ID number associated
with each particular concept.

2. Concept Name: Names associated with the concept (including
ICD-9 & ICD-10 Codes)

3. Concept Type: Indicates the location details associated with the
concept (i.e. Access Location, Intraoperative Events, Interventions,
and Observations).

4. Concept Mode: Displays the number of concept occurrences,
number of unique patients, or number of unique cases associated
with each MPOG Concept ID depending on the count mode
selected in the last search field.

4. Based on your source concept (AIMS variable) search criteria, scan the results for the most
appropriate MPOG concept for mapping purposes.

Last Updated: 5/2/2018 Page 9 of 140



5. You can utilize the ‘Query String’ field to identify a desired MPOG concept: Type the name
associated with the MPOG concept you are attempting to identify. For example, you may want to
find an MPOG concept ID for an interscalene block. Simply type ‘interscalene’ into the query
string field as shown below.

r—Please select a concept type and query string

Concept type | [All concept types] =

Query stringl interscalene I

Count Mode  Concept occurrences

Hide inactive concepts

# of
1D Concept Name Concept Type
Occurrences
Intraoperative Events, Interventions, and
50384 Regional - Interscalene Block 21,940
Observations
Neuraxial - Vertebral interspace final Intraoperative Events, Interventions, and
50034 1,185
(Unspecified) Observations

. . . Intraoperative Events, Interventions, and
50147 Neuraxial - Spinal vertebral interspace final 159,863
Observations

. . s Intraoperative Events, Interventions, and
50155 Epidural vertebral interspace final 278,557
Observations

\ 100011 Internal Jugular Access Location 225,187,
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6. You may also use the ‘Concept type’ search field in addition to the ‘Query string’ when
searching for a matching MPOG concept. For example, you may want to find an intraoperative
fluid such as dextrose or a dextrose mixture. To search all available intraoperative MPOG fluid
concepts:
a. Select an MPOG concept type from the dropdown menu. For the example below,
‘Intraoperative Fluids In (Excluding Blood Products)’ was selected.

—Please select a concept type and query string

Concept type | [All concept types] b

[All concept types] -
Access Location

Access Side

Access Size

Count Mode | #ccess Type

Administrative Admission Type

Charge capture

Hide inacti Extraction Preferences

Intraoperatwe Blood Products In

Query string

ntracperative
Intraoperative Outputs

Laboratory or Testing Observations

Laboratory Testing Abnormal Flags

Outcome Observations

PHI Dictionary Type - Do NOT Remove

PHI Dictionary Type - Do Remove

Physiologic Observations

Preoperative Observations -
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b. Next, type ‘dextrose’ into the query string and select ‘submit.’

c. A group of intraoperative fluids will display in the menu below.

1D

—Please select a concept type and query string:

Concept type | Intraoperative Fluids In (Excluding Blood Products)  ~

Query string[ dextrose

Count Mode  Concept occurrences

Hide inactive concepts

ET

Concept Name

Concept Type

# of

Occurrences |

r
' 10260

10460

10461

\ 10462

DEXTROSE / SODIUM ACETATE 10% / 19.25MEQ

DEXTROSE / WATER 5%

DEXTROSE / LACTATED RINGERS 5%

DEXTROSE / WATER 10%

Intraoperative Fluids In (Excluding

Blood Products)

Intraoperative Fluids [n (Excluding

Blood Products)

Intraoperative Fluids In (Excluding

Blood Products)

Intraoperative Fluids [n (Excluding

Blood Products)

o)

45,229

73,228

20,679 ‘

7. Once you have identified an appropriate MPOG Concept to match the AIMS variable, you can
utilize the MPOG Concept ID for mapping purposes. Logging into the MPOG website will also
allow you to view other institutions that have used the concepts available in Concept Browser.
This is helpful for research purposes to know which institutions are using a given concept. To
obtain an MPOG website username and password, please contact the Coordinating Center.

Last Updated: 5/2/2018
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Chapter 3: Variable Mapping Utility

Variable Mapping Overview

The Variable Mapping utility provides sites the ability to map electronic health record (EHR)
variables to standardized MPOG concepts. This process of standardizing terms across multiple
EHRs and across multiple sites, allows for common data elements to be used for research or
quality improvement purposes. For example, one organization may document ‘Handoff
Performed in PACU,’ another site may document ‘PACU Handoff,” and a third site may
document ‘PACU Handover Complete.” All of these concepts would be mapped to the MPOG
Concept: Compliance- PACU/ICU Handoff of Care Performed, Report Given’ as these concepts
are all indicative of a PACU transfer of care conversation. Once a variable is mapped, source
data from the local EHR will always map to the corresponding MPOG concept automatically
unless mapping is modified. The MPOG Variable Mapping utility simplifies the mapping
process by allowing MPOG clinical reviewers to select data variables (source concepts) and
match them to corresponding MPOG concepts.

Important Note: Institutional data needs to be pulled into the MPOG database before mapping
can begin. Typically sites begin mapping with a small amount of data (one day to one week) and
then load more data after mapping is started. Usually sites will automate the process of applying
mappings after one month of data is loaded and mapped in the database. Automatic updates are
typically scheduled to occur each night.

Getting Started

1. Open the MPOG Application Suite.

f

= [E] 2

PMPOG o=
w0

o

MULTICENTER PERIOPERATIVE -
—_— QUTCOMES GROUP — Connection: MPOG Local

Case Viewer Concept Browser

| [
;@

Variable Mapping o STS Immrtm‘ i

TS

NSQIP ImEort PHI Scrubber
due to InsuMcient rights tr mizaing

Data Diagnostics Case Validation

Transfer to MPOG Central Transfer to AQI

I Content Synchronization Reat:,'arch D%tg ﬂsﬂe‘nin .

Location Mapping Provider Contacts

ar
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2. Next, click | Edit Connections | in the top right corner of the MPOG Application Suite.

ﬂ M p D G : EditC::::tiuns ]

’ MULTICENTER PERIOPERATIVE
— QUTCOMES GROUP —— Connection: Local

3. Within the Connection Profile Manager, choose the appropriate profile (location) by clicking
within the ‘Selected Profile’ field from the dropdown menu.

You can use this window to adjust how the MPOG applicaticn suite connects to the various MPOG

databases,
Selected Profile: [Local vl
Actions: | EditSelected | | DeleteSelected | |  AddNew | | AddEdsting |

[ Apply and Restart l [ Cancel l

4. Next, Click [ Edit Selected
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5. From the ‘Edit Connection Profile,” select the ‘Server’ field with the appropriate server name
in both the top and the middle sections of this menu. The MPOG technical lead at your site will
provide the server connection. In the ‘Config Connection (Optional)’ section, select the ‘Import
Manager’ radio dial and make sure the database name is displayed as ‘MPOG_Import Manager.

Click

= Edit Connection Profile

Profile Mame Local

Main Connection (Required)

il Server |
‘ Database MPOG_MAS
I @ Trusted Authentication (Uses your Windows credientials)
) Username
Password

Config Connection (Optional)

Choose your configuration type:
@ Import Manager (Recommended for new haspitals)
) Legacy Epic
) Legacy

Server

Database MPOG_Import_Manager

@ Trusted Authentication (Uses your Windows credientials)

) Username

Pazzword

[] Research Connection (Optional)
Server
Databaze MPOG_Research
Trusted Authentication (Uses your Windows credientials)

Username

Paszword
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6. Last click | ApPbend Restart |

#2 Connection Profile

You can use this window to adjust how the MPOG application suite connects to the various MPOG
databases,

Selected Profile: [Local v]

Actions: | EditSelected | | DeleteSelected | |  AddNew | | AddExisting |

[ Apply and Restart ] [ Cancel ]

7. Click on the ‘Variable Mapping’ icon in the MPOG Application Suite.

@ |=|E] =

c Q) M p D G [ Edit Connections

’ [ About
d MULTICENTER PERIOPERATIVE ]
—_— OUTCOMES GROUP —— Connection: MPOG Local

—

5

—

Case Viewer Concept Browser

—

Variable Mapping

STS Imeort

Dinaibled due to ineumclent ighle or miseing conmection.

NSQIP Imeorl:

Disabled due to eumclent rghits or miseing conmection.

PHI Scrubber
Data Diagnostics Case Validation

Transfer to MPOG Central Transfer to AQI

Content Synchronization

Research Data Cleanin :

Disabled due to ineufclent ighte or mizeing

Location Mapping Provider Contacts
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8. The ‘Variable Mapping’ utility should open and look similar to the image below. The left side
of the utility will represent your institution’s variables and the right side will reflect MPOG

concepts.

: 0G Configuration
lapping Type: [

Organization: [Nu Organizations Found

Display Mode: [AII Variables

Search Filter:

-

Direction:
Options:

Search Filter:

EE N

[Normal

I

Auto Search On

J

Auto Select On J

D Org MName Times Used  Mapped As

A\,

—

pe Map ‘
Unmap
Exclude

/

| ;E!-Zal"liné
N

Name

Type

/i

N,

>4

P 4

—

—

—

—

9. You will also notice four fields within the MPOG Configuration that allow you to filter by
category. These include Mapping Type, Organization, Display Mode, and Search Filter.
a. Mapping Type: This is a general mapping category that can be further filtered to

the following subcategories.

b. Organization: This field will be populated with your institutional name. There
may be additional sites in the dropdown menu for multi-site institutions in which
you are assigned (i.e. Henry Ford Detroit, Henry Ford West Bloomfield). This
allows you to map separately. For further direction on mapping for multi-site
institutions, please contact the MPOG Coordinating Center.

c. Display Mode: This feature allows you to filter by ‘All Mapped Variables,’
‘Unmapped Variables,” or ‘Mapped Variables.’

d. Search Filter: This function allows you to search for a specific Epic variable.

€2 MPOG Configuration

Mapping Type: [

Organization: | No Crganizations Found

Display Mode: [AII Variables

Search Filter:

Last Updated: 5/2/2018
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10. To utilize the category filter option, click on the ‘Mapping Type’ field. A dropdown menu
ous options:

will appear and you may select from the vari

MPOG Configuration [=T=I=m]
Magrirg Tyse: [ [=
sdmnaraton foue
aniatan: — =
o Adminszaton Troe L ] ]
Dipiay Mode: | dbmien Tyve Ot | Bans Search On [ st Seect On ]
Search Fiter. | cencer Sz Fitar:
Lab Type
Disereation Dens Trpe
Dossraaton Trpe
" § Poscedare Sanics Tipe g Kame o Tape
Race
Ao Type: amap
T Ty .
Unnts ol Messrereent [Aubm isatars]
| Unnts o Measurerrent (Lak)
Exsmina

11. Select from the desired category from the ‘Mapping Type’ dropdown menu, as shown below.

| -

Administration Route
Administration Type
Admizsion Type

Ethnicity

Gender

Lab Type

Qkservation Detail Type
Chservation Type
Procedure Service

Race

Room Type

Staff Type

Units of Measurement (Administration)
Units of Measurement (Lab)

12. In the example below, we have filtered ‘Mapping Type’ by ‘Race.’

L

Wapping Type: | Racs
Grganization: | All Azsigned Crgenizations [Merged!)
Display Mode: [ Al Variables

Search Filter

Last Updated: 5/2/2018
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13. Once the desired ‘Race’ has been selected from the dropdown menu, you will notice a
variety of race related variables populate the window as shown below. You may notice lines of
existing variables on the left side of the screen if variables have been populated or mapped by the
MPOG Coordinating Center technical team.

14. By clicking within the row, select the desired ‘Race’ variable you wish to map. In this
example, we have selected ‘American Indian/Alaska Native.” Once the row has been selected, it
will turn grey and a corresponding MPOG concept will appear in the ‘Description’ field on the
right side. The corresponding MPOG concept will be highlighted in blue. If several options
appear, you can click on one of the bold terms above the MPOG concept window to narrow the
search. If the desired concept does not appear, use the search filter field to modify your search.

MPOG Configuration [=[=10|
Wappirg Tyes: :um |.
Grgerszatos: [ Al Auigned Orgenizstion (Hergee) [+ becson: | Nermal 8]
Ciipley Mede [ Al vanabies I Deora: [ Auto Seasch On [ A Select D ]
Swarch Fiter: Saarch Fitar  Plied s i an
l Ameriian s S Alika  Rative '
[ o M Times Used  Magped g Tre | Miag J [rame [ Tree
1 i White 155,022 White Bace | can Inchan o T
2 Mybpie Bk ALITE Bk Eace
¥ it D= bt o 6066 Unkrowm ucr | oy |
[ Mutipir Cthar A5 Otrer Bace
T iz Dedine 3153 Lkearan Conest Metn | Exthucle
A Mathpie Axisn 2872 Anan lacy
T iz Dedine T3 Unkrarn Face
il Mathri “Wite 57T tnkrown Concect Mrta
El Mo Arveican IngianBiasi Naive A3 Asvwrican Inckan or Al Mot Bace
45 Mt Huzanc 18 Citer Bacw
5 Mool L 244 Azun or Pectic hlander face
3 Myt Midde Eyrtern 208 Madsle Exitern Eace
10 iz Criantal 203 _Sta Lewel - Areatheia Altence StaH Tip: g
S Mt Alack 0% Lnkrawn Concest A
20 Malisie BlachWhate B0 Other B
1% Mutiper Amarean Indandhite 55 GRaL oetes
E Morbizie vt aliy Bhin Basis Mit 55 Likraras Coniest Mt
i¥ Mt Amarean indn bl 53 Amancsr incun or Abaks Kt sy
n HFWH WYANDOTTE HOEPIT Multi-Sacial 32 Baracialor Wastisacal Bace
i Matho Putt-far 41 Unkrown Concest Mata
4% Mtioke Hispana 34 Uskrarwn Concest: Mea
4+ Mt Aaiun #inkrown Concest Marta
E hinde Do i Krow £8_Likrown Conoast L]
[} Muttme Cther &1 nkrown Concezt Mt
in b pie Bl Wate AT Lnkrgwn Concept Meva
5 Matizie Matroe Farsnian P acfe bunse 16_Lmkrown Coneest Met
n HERH LAKISEH Cinastal 18 _Linkrown Concect Hra
12 Mtzie At BbanTlak 11 _Ubskrirwn Conotst Meta
[ St pi Mdeicte Eathem 1_Linkrown Concect Mrta
hl:] Motisie Adwn W 9 Lbsksawi Conieat Meta
16 Msttrie Aaun Back B Linkrown Concact Mrta | | Engres |
Mapping Type: | Race -]
Organization: ‘ All Assigned Organizations (Merged) |'| Direction: | Normal
Display Mode: [ All Variables [-] options: | Auto Search On
Search Filter: Search Filte  native alaska indian
American Indian / Alaska Native
(] Org Name Times Used Mapped As Type Map Name
1 Multiple White 155,022 White Race ~ Amencan Indian or Alaska Natve
2 Multtiple Black 44,374 Black Race
8 Multiple Do Not Know 6,098 Unknown Race Unmap
[ Multtiple Other 4814 Other Race
7 Multiple Decline 3,153 Unknown Concept Meta
4 Multipie Asian 2,872 Asian or Pacific Islander Race
7 Multiple Dedine 2,575 Unknown Race

i Map . ]
15. Click the button in the center of the screen. Congratulations! You have
successfully mapped!
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Additional Functions within Variable Mapping
(EXAMINE’
1. The ‘Examine’ function allows you to view the Epic variable in greater detail by displaying
cases using the concept in your AIMS Dictionary. This is beneficial when you desire additional
context related to the variable you wish to map.
Examing
2. Highlight the variable row you wish to examine and click .
3. A window will open containing detailed information related to the selected variable.

MPOG Configuration
= Variable Details =jo
bservabion Type
B = Flmpse nate the dats below may notbe s
4 Asrigned Organizations Menged) representatnve samale. !
I Varables f Care Mame ObsType IO ObsType Meme ObserationTime EnterecTime Wias[igeted Wasllser Frbered ‘Wasllser Ertry Expectsd  Obsislue Obsislos Code
' Grena FLO-11 HEIGHT 12142015 13000 P | 1.257147301% 1:23:00 PR :' E E 29000
: Grvens FLO-11 HEIGHT B2NLZ0NT 2000 PM | 12002015 20700 PMA ] [ [ TR0
* Given> FLO-11 HEIGHT 12142005 20800 P 12142015 20800 PM ] 5 [E] 000
+Ghaens FLO-11 HEIGHT 121472015 23200 PM_ | 12514/2013 2:3E00 PRA ] 3 |2ice
! Name ‘Grvens  [FLO-11 [HENGHT T2ALA0NE 0600 P | 1214/2015 30800 PM ] v A 3500
e — * Given> ELE-11 HEIGHT 1263005 83500 AM | 1563015 S:30.00 Al ] =] [w a0
ke Vert Mode + Givene FLO-11 HEIGHT 121772005 103500 AR 12072015 10:35:00 aM ] [+ TG
ke Teme iC) + Givens FLO-11 HEIGHT A2A47/3045 10:5100 AW 1272015 105300 &M ] I-J_ | A
ke e ' Groene ELO-11 HEIGHT 121803005 13400 P 150872018 12600 P ] [ [E] [5]
ok ey + Ghvens FL2-11 HEIGHT V2ITAI0NE 1136400 AR | 12172015 1IT0 AN ] 3 [l 6
npie WEIGHT/SCALE * Givens FLO-11 HEIGHT 33006 110400 &b | 302014 111700 A 1 [ [ EA0N0
- * Givens FLO-11 HEIGHT 33206 10000 &M | 3302016 11:01:00 A4 ] = [ E5TI0
::: o m" Gnens  [ALO-1T_ [REIGHT 3/30/2016 20700 PM_| /36r2016 200 P O E E @
okt NIBR MAF (mmbig) * Gvene FLO-11 HEIGHT 30006 33300 PM_ | 27302014 101600 PR ] [+ [+ E3000
IE = * Givens FLO-11 HEIGHT IRWIE 62300 AM | T2G2016 &2300 AW ] [ [ 72
E .:lgl@-ﬁ ' Grogn ELE-11 HEIGHT 4122007 102100 A | 4122017 102200 AM ] [ [ n
|ED‘C Arteral Line MAP Grvens FLO-11 HEIGHT 2ATII0TE 11:1%:00 &AM | 2172016 111200 AM O [+ [l 57992
[nie AR 87 Dawale] * Givens FLO-11 HEIGHT 5022017 40800 PM 50272017 L3400 P ] [ [ £l
Llka AR BP {5ysiate) Gl FLO-11 HEIGHT SM18/207% 1:18:00 PM (E/122015% 11800 PM ] [+ [ TI000
ke rev— + Ghiena FLO-11 HEIGHT E2/2017 15200 PM | SZ/2017 115400 FM ] [ [ E2000
: + Eivans FLO-11 HEIGHT A RAETS 2500 Pa | 114162015 21900 PM ] [ | a0
M: 'L?[::’;?W G FLO-11 HEIGHT 1122006 B5%:00 AM | 11/30/2016 %5300 AM ] [ [ E00CO
I;;" Pl = < Givena FLD-11 HEIGHT S SE0TE 121600 P | 9/1372016 121200 M Ll [ [ 5
: + Bivenx ELO-11 HEIGHT 128016 20100 P 12802016 20400 FrE [m] [ [ E8000
",’k ::G” SN * Groans FLO-11 HEIGHT TIVZ0TE TIATO0 A | 7/192015 10:47-00 A% ] [ [ E3000
ﬁ = < Given> FLO-11 HEIGHT 101RAI016 85400 AW [ 1041072016 S:5400 AM ] [ A E7.1000
3 - * Grvena FLO-11 HEIGHT A8 2008 S42:00 AM (401420148 85100 AM :I E E 25000
e BF Eystol} + Givens FLO-11 HEIGHT 523017 60100 PM | 5232017 &200 Pra ] [ [ 6
e ST 2 +Given FLO-11 HEIGHT 1/8/2015 112500 AM [ 1/8/2015 11:2700 AM [il] [ ..r [FH
",’h h'_'_ * Grvens FLO-11 HEIGHT 12220715 110800 A | 1,22/2015 110700 AM :I E E E4.000
|lD|C FﬂmWEjEM famm—. ISR LE MEVTWT NS A0SO D L3001 A LA N ] [ ] RO
ripie ETE02 Chack [ | - |
Hipke State Entrapy — - —_
rink= Resporss Entropy 950,813 Ertropy (Resporss Entropy] Physicdos
nple Covnsetion Warmer Temg 0 BSTATT Warming attempts - comicti Intrasp N
figle Supplemental Ciygen Defvery Method B40E02 _ Airway - Supplementsl axygen ¢ Intrsop K -
rini R WEIGHT NEEDED FOIR BhIOF 25 826138 _Unknown Cancept Meta | I Examine ©

‘UNMAP’
The ‘Unmap’ feature allows you to unmap incorrectly mapped variables at any time.

Unmap
Simply select and highlight the variable in the MPOG side, and click

‘EXCLUDE’

The ‘Exclude’ function allows you to exclude selected variables from mapping. The
Coordinating Center will advise you on which variables are appropriate for exclusion. Extreme
caution must be applied when excluding variables from mapping, especially within the
‘Administration Route’ mapping type, as ALL data associated with ‘route’ will be excluded.

Exclude

Highlight the variable(s) you wish to exclude from mapping and click
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Tips for Mapping Success

1. Focus on mapping variables with high row counts (‘Times Used’). Once you have mapped the majority
of high row count variables, you can begin to focus your attention to mapping the lower row count
variables that may be relevant for anesthesia research or quality purposes.

0 Crg Name (T’mes Used nﬁ:a As
Unincwn Roy Mutnple Uningwn Route 210838 Un n Concept
11 Mnple Intravenous \| 5762 Upfnown Concept
50 MAnple Epcural \ﬂntﬂoum Concept
<No ID Given Muinple Unincwn Route 88 Unincun Concept
193 Munole Perineurdl 3% Unincwn Concept

9 Muinple Intrathecal 26 Uninown Concept
68 M inple Infizraton 18 Uninown Concept

7 Muinple Inhalsticn 9 Uninown Concept

2. You may also filter by ‘Display Mode’ to visualize ‘All Variables,” ‘Unmapped Variables Only,’ or
‘Mapped Variables’ to focus mapping efforts. By selecting from the dropdown menu, only the variables
within the selected category will appear.

| MPOG Configuration
Mapping Type: | | - |
Organization: | All Assigned Organizations (Merged) | hd |
Display Mode: | All Variables | v
Search Filter il Varigbles ;
Unmapped Variables Only
Mapped Yariables Only
D COrg Mame Times Used | Mapped As Type

3. Mapping Type
a. EAP/HLX = Procedure Notes
i. If HLX intubation/extubation notes are available, exclude FLO variables
associated with intubation/extubation.
b. FLO = Data from Flowsheet (i.e. LDA)
LEV = Event Note
d. CT = Case Tracking variables (i.e. anes start/end)
i. Exclude CT variables if multiple variables show for event times. CT variables
come from nursing documentation and we are more concerned with anesthesia
documentation.

o

4. Exclusions
a. **DO NOT exclude any Units of Measurement (Administration). This will prevent all
data with a unit of measurement from pulling over to MPOG.**
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How Mapping Translates to MPOG Case Viewer
1. After you continue mapping, you will notice a growing number of pink, green, and white rows
on the left side of the screen.

a. Pink rows represent variables excluded from Import.

b. Green rows represent variables mapped.

c. White rows represent unmapped variables.

MIPOG Canfiguration
MapprgTyee: [admneraton Trre I=
Grgsnuiatos: [ AN Auiigned Ongenisetiam (Megre) [=] Doecon: | Mermal 8]
Doy Mode [ Varuabies I- Ootioes: | fsti Seateh On ] [ Aute Selet1 0n ]
Search Fiter: Swacch Fiter e
=] g Name Times Used  Mapped a5 Troe 1 Hap Nare ] Troe
FLO-1130100€ Malsiie Z] 11306175 Variaths Sxchicked bom bmzont Mot -
FLG- 11210008 Malpie Spi 0130967 _ariable Exhigied ¥om mpont_Mea
FLO-N120 W00C Motsizie ETen: 10,105,037 Variakle Exchocled b bzt Mt Urmap
TLO-11701008 Maliipie oF 0.050.358 Wariable Dachucied ¥m mgort Mo
FLO- 11201000 Malsizie Tl Vikime £ TIGET] Weriskle Exthoded ber bz Meta Excucke
TLE- 110300 Maliple P Ctnened 141,736 Wariaile Exzhucied bz imgort_Heia
FLO-N1Z10008 Maltisie FEER JEBGETE Wasiakle Eutlutied Ve bngon_Meta
FLOC 12011000 Miipte rezfanne 330510 tariasls Exrhacied bam mzort e
FLO-1 1201008 Mativie it ZESSTED ‘ariatie Evchuged b imgo_iMera
FLOCTZI0N Matspie Araral Ling MAF 1857150 Wariasle Exchocded b mzot e
FLOC 1201000 Maliie Daiorams 1,558,160 ariashs Exchoded b mzot Mo
FLG- V1201008 Maltivie [EE 113361 Wariabis Earbied am imgon_eta
FLOLD4SS  Maitivie Prews Sumprt 1401 668 ariakhe Exchodied b mzot_ Moo
Ao M g 1200008 _Wariatie Barbiied m imgon_ea
FLO-N 11000 Motszie ETHID EE1 378 _Wariathe Exchudded ko bmzt_Meta
TLC- 1301008 Malsipie cup STLIGT iariacle Dihiced ¥om imsort et
FLO-11201000 Malsizie M0 452719 Nasiable Exchuded boen Imzat_Metn
FLE-1131050 Matipie BAF {Mean) 138881 Wanatle Bchicded hom mzad Mo
FLO-TIZIE2D [is] 357138 viisble Exchasied Vo nzon_Mena
ERE 11150 Matipie Erazatel [DFRAANG Homgl isjaction 311,132 PROPOFOL Madenti
(BRI Mt laciated ringers imlison 261553 LACTATED NGRS Fust In
[FLO2S0005 Mstsiir 0% Firw Rt [Limin] 355455 Wariasla Exzlusied bam imzat_ Mot
T Sania VL (FF) (SUBLILLATE} 0 mogiml injection TEASE FENTARTL Medcats
ERLZTEE g 0% Kol ishame 10001 1B1,065_SALINE 075 Fiuich In
FLG-1210008 Malbipie Aty G2 LG Varisble Exchisied ¥om Imgori_Mea
FOE] Mz Uing 13845 LAINE OUTPUT Fluich G
FLC-11701000 Matspie L= 115884 Lnkrawn Concegt Mea
FLO-11EI000E Mattivie 5p01 IZE8 Lnkrean ' et
TLEC 1301000 RPWY BROWSETEWN__ ETC0L 104420 ariacie Exchicied bom imsart e
FLO-1Z01000 Makinie o TI0T5E Unkrarwen Comomet Mo
FLE-1120100 Matipie ETCOY 10PATE Lnkrown Concect Mria 1| Esawine
e 1~
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2. Mapped variables within the ‘Observation Type’ and ‘Observation Detail Type’ section of
Variable Mapping utility will become visible in the Notes, Preoperative, or Physiologic sections
of Case Viewer:

07:01 Anesthesia Start

Anesthesia Start
07:01 Patient Identified

Patient identified, chart reviewed, status unchanged from precperative

evaluation

07:01 IV Access (Misc) Details
Mew Site - Left Hand

07:01 NPO Verification Details

NPO status confirmed to be solids > 8 hours and clear liquids > 3 hours
07:30 Administrative Note (Misc)
Qutpatient

Deetails

07:33 Preoxygenation/Denitrogenation
Patient preoxygenated using 5 L/min O2 by mask
07:33 Pre-Induction Verification
Patient, Procedure, and site / sides confirmed
07:34 Patient in Room

Patient In Room
07:42 Laryngeal Mask Placement
#5 LMA placed

"-‘g Preop

MPOG Concept Value Time
v | General - History - Pediatnics - OB/Gyn (5 ltems)

v | Uncategorized (7 ftems)

w | Cardiovascular {7 ltems)

v | Respiratory - Hematologic - ID - Misc (9 ltems)

| Maonitor
Readings 07:30 07:45 08:00 08:15 08:30
EKG Pulse Rate 118 136 1245 114 107
BP Sy= Non-invasive 100 74 54 66 66
EP Dias Non-invasive 62 34 325 32 32
Cardiac Rhythm Sinus Tachy Sinus Tachy Sinus Tachy
Peak inspiratory pressure |16 18 18 19 19
Tidal Volume actual 0.2 0.34 0335 0.29 031
Ventilator Respiratory Rate | 26 14 14 14 14
Ventilator Respiratory Rate | 29 15 14 14 14
Ventilator Fi02 % Measure: |40 97 7 73 73
Pasitive End Expiratory Pre:| 2 2 2 2 2
Inspired CO2 % 1 1 1 1 1
End Tidal CO2 (mmHg) 32 38 325 31 31
Cuygen Exp % 35 82 67 69 69
Isoflurane Exp % 0 2.2 18 1.7 1.8
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3. Mapped variables within the ‘Administration Type’ section of the Variable Mapping utility
will populate to the Medication and Fluids sections of MPOG Case Viewer.

» | Medications

Medications 08:45 09:00 09:15
MIDAZOLAM MG IV (All | 2 0 0
VANCOMYCIN GM IV (AI[1 0 0
ATRACURIUM MG IV (A0 70 0
FENTANYL MCG IV (AIME]0 150 0
PROPOFOL MG IV (AIMS: [0 200 0
DOLASETRON MG IV (All |0 0 0
GLYCOPYRROLATE MG IV |0 0 0
NEOSTIGMINE MG IV (AI|0 0 0
I ~ | Fluids l

Fluids 08:45 09:00 09:15
LACTATED RINGERS ML (|0 o | 1000 |

4. Unmapped variables within Observation Type and Observation Details appear as a black line
in MPOG Case Viewer intraoperative note details as an ‘Unmapped Variable’ and are not

associated with a time.

Pancreatic CA

Mo

NoTin Unmapped Variable

MoTin Unmapped Variable

NoTin Unmapped Variable

-01/16/17; 1533; Pre Oxygenated, Cricoid Pressure, Atraumatic; 7; 21; Cuffed
tube: Macintosch: 4: DVL 1; Bilateral Breath Sounds Confirmed, End Tidal
Carbon Dioxide Confirmed-Waveform; 1 attempt; OETT; 01/16/17; 1634

MNeTir Induction Start

intravencus
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5. Utilizing the MPOG Concept Browser utility will facilitate efficient identification of
corresponding MPOG concepts. Please reference Chapter 2: Concept Browser for more

information.

Concept Browser

Please select a concept type and query string

Concept type
[All concept types]

Query string
propofol

Count Mode

Concept occurrences ¥

I Hide inactive concepts

Submit

jix] Concept Name

10377 | PROPOFOL

10378 PROPOFOL W/ REMIFENTANIL 10 MG/ML =

5 MCG/ML

10453 PROPOFOL W/ KETAMINE 10 MG/ML + 1

MG/ML

10572 | PROPOFOL W/ KETAMINE 10MG/ML +
UNSPECIFIED KETAMINE
10577 | PROPOFOL W/ KETAMINE 10 MG/ML + 0.5

MG/ML

10578 PROPOFOL W/ KETAMINE 10 MG/ML + 1.5

MG/ML

10579 PROPOFOL W/ KETAMINE 10 MG/ML + 2

MG/ML

10597 | PROPOFOL W/ ALFENTANIL 10 MG/ML +

50 MCG/ML

Concept Type

Intraoperative Medications
(Administered Mixtures)
Intraoperative Medications
(Administered Mixtures)
Intraoperative Medications
(Administered Mixtures)
Intraoperative Medications
(Administered Mixtures)
Intraoperative Medications
(Administered Mixtures)
Intraoperative Medications
(Administered Mixtures)
Intraoperative Medications
(Administered Mixtures)
Intraoperative Medications
(Administered Mixtures)

# of
Occurrences

16,421,110

1,148

21

711
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Chapter 4: Location Mapping

Location Mapping Overview

The Location Mapping utility provides sites the ability to establish a hierarchy of procedure
rooms and facilities as they exist within the health system. Building the location hierarchy allows
providers to filter performance data by operating locations. Assigning location tags provides the
opportunity to filter and group locations that may have similar case types, though not physically
located in the same building. For example, a site may have several outpatient surgery centers and
would want to “group” the data from these locations to examine performance at outpatient
facilities. Location mapping is also used to exclude certain case types for ASPIRE measures
when CPT codes are not available, i.e. rooms tagged as labor and delivery rooms can be
excluded as a means of excluding labor epidural cases. Mapping of locations is usually
completed when a site initially joins MPOG but should be maintained as new rooms are added.
The following education module explains how to access and utilize the Location Mapping
application.

1. Access ‘Location Mapping’ on the MPOG Suite.

MPOG Application Suite

C.Q M p D G { Edit C::::ﬁum

"-r MULTICENTER PERIOPERATIVE ]
d —_— OUTCOMES GROUP —— Connection: MPOG Local

Case Viewer Concept Browser

Variable Mapping munmmmﬁﬂm

NSQIP Imgort PHI Scrubber
due to InsumMclent rights connection.

mizaing

Data Diagnostics Case Validation
Transfer to MPOG Central Transfer to AQI

Content Synchronization Re.;ieharch Dﬁtytg Eﬂlﬁ?‘ni g

Location Mapping | Provider Contacts
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2. Select ‘Add Location’ from the bottom of the display box.

M Location Mapping . " =R
Unmapped Rooms Room Hierarchy
(Reom Name Not Available) < Location Tags
gzﬁg:g; = DFacility type - Acute care hospital
[IFacility type - Attached ambulatory surgery center
ANAISYS-C3 [IFacility type - Freestanding ambulatory surgery center
ANAISYS-01 [CTFacility type - Office-based anesthesia
ANAISYS-05 [JOB-GYN - Labor and delivery
ANAISYS-TUB [CJOB-GYN - Obstetric operating room
ANMOE-01 [CJother - Hybrid operating room
ANMOE-02 Jother - Minar pracedure room
::mg gigi CJother - Mixed use operating raom
ANMOB-05 [Cother - Offsite znesthesia
ANMOB-06 [[Jother - Outpatient surgery room
ANMOB-07 [[Jother - Pediatric
ANTIRO-01 [[JRadiclogy - Interventional radiclogy
ANTIRO-02 LRadiclogy - MRI
ANTIRO-03 [Recovery - ICU
| anTIRO-04 DRem_very - P_ACU ) )
ANTIRO-05 ervice spec\_ﬁc room - Cardiac ope_ratlng room
ANTIRO-06 s [[lservice specific room - Electrophysiology/Cardiac cath
gSerw'ce specific room - Endoscopy
[ Map to No location selected l I Add Location “ Rename Location [ Delete Location [ Unmap Location I [ View Tag Members

3. A text box will appear. Type the name of the primary site at your organization. For example:
University of Michigan Health System, all other sites will be categorized under the primary
location. Click “Ok.”

== = |

M MNew Location

Pleaze enter a name for the new location:

University of Michigan Health System

[ OK |[Cance|

e —— ——  —7 | T TTerTer =TTt e T

4. The new location will populate the middle portion of the display box to begin the Room
Hierarchy process.

T ———— —— - ~ &l 52

M Location Mapping — il ) e s - = |
. (]
Unmapped Rooms Room Hierarchy |
U-OFFS MPU - University of Michigan Health Systern Location Tags
3:8:2;::: m DFacil!ty type - Acute care hospital
U-OR D1 DFac!I!ty type - Attached _ambulatory surgery center
U-OR D2 DFaclIlty type - Freestanding ambulatory surgery center
U-OR 03 [CIFacility type - Office-based anesthesia
U-OR 04 [CJOB-GYN - Labor and delivery
[CJOB-GYN - Obstetric operating room
3:8§ gg [Clother - H)_rbn'd operating room
[CJother - Minor procedure room
gigs gg [Clother - Mixc?d use opara_ting room
U-OR 09 [lother - Offsite anesthesia
U-OR10 [Clother - OulPatlent surgery room
U-OR11 Clother - Pediatric
U-OR12 [Radiology - Interventional rediology
U-OR13 [CIRadiclogy - MRI
U-OR 14 [Clrecovery - IcU
U-OR 15 0 ClRecovery - PACU ] _
U-OR 16 ElServl_ce spec\_ﬁc room - Cardiac ope_ratmg room
U-OR17 - [[ervice specific room - Electrophysiclogy/Cardiac cath
gem’ce specific room - Endoscopy
[ Map to No location selected l [ Add Location “ Rename Location [ Delete Location [ Unmap Location I [ View Tag Members
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5. If your organization has multiple campuses or hospitals, continue to add those locations by
selecting “Add Location.” As new locations are added, you can ‘click and drag’ to list secondary
sites under primary locations. For example, ‘Ann Arbor Main Campus’ is currently listed as
another primary location but belongs under the Health System title.

M Location Mapping - - = | =] 2%
e -
Unmapped Rooms Room Hierarchy
(Room Name Not Available) - Ann Arbor Main Campus Location Tags
ANAISYS-01 [ University of Michigan Health System EF acity type - Acute care hospial
s I:‘Fac\'llty type - Attached ambulatory surgery center
R [CIFacility type - Freestanding ambulatory surgery center
ALY, I:‘Fac\'llty type - Office-based anesthesia
i) [CIOB-GYN - Labor and delivery
il [TJOB-GYN - Obstetric operating room
(R [TJOther - Hybrid operating room
(e [[Jother - Minor procedura room
ﬁm:ggigi [Clother - Mixed use operating raom
ANMOB-05 [Clother - Offsite anesthesia
ANMOB-06 [Clother - OutPatiEnt surgery room
ANMOB-07 [Clother - Pediatric )
ANTIRO-01 [CRadislogy - Interventional radiclogy
ANTIRO-02 [CIRadiology - MRI
ANTIRO-03 DREcouery -Icu
ANTIRO-04 DREcquery - PACU 7
ANTIRO-05 [Clservice specific room - Cardiac operating room
ANTIRO-06 = [Clservice specific room - Electrophysiology/Cardiac eath
[Clserviee specific room - Endoscopy
| Vap to Ann Arbor Main Campus | I Add Location H Rename Location I Delete Location ‘ Unmap Location | | iew Tag Members

6. Clicking on ‘Ann Arbor Main Campus’ and dragging it over the ‘University of Michigan
Health System’ title will indent the secondary site to be listed under the primary.

M Location Mapping v - — - A EEES
e
Unmapped Rooms Room Hierarchy
(Room Name Not Available) - 4 University of Michigan Health System Location Tags
imﬁjgé = AT T [ClFacility type - Acute care hospital
[CIFacility type - Attached ambulatory surgery center
U [CIFacility type - Freestanding ambulatory surgery center
pAT e, [CFacility type - Office-based anesthesia
pRATYE [CIOB-GYM - Labar and delivery
L [CJOB-GYM - Obstetric operating room
LS [Clother - Hybrid operating room
LS [Clother - Minor procedure room
izmgg:gz [Clother - Mixe.'d use opera.ting room
ANMOB-05 [Clother - Offsite _anesthesla
ANMOB-06 [Clother - OutPat!ent surgery raom
ANMOB-07 DOth.er - Pediatric ) i
ANTIRO-0L [CRadiclogy - Interventional radiology
ANTIRO-02 [CRadiology - MRI
ANTIRO-03 DRecovery -ICU
ANTIRO-04 DRecovery - P_ACU i
ANTIRO-05 [Clservice specific room - Cardiac operating room
ANTIRO-06 - [Clservice specific room - Electrophysiclogy/Cardiac cath
gSerw'ce specific room - Endoscopy
ap to University of Michigan Healt [ Add Location “ Rename Location [ Delete Location | Unmap Location ew Tag
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7. Continue to sort by clicking and dragging titles to properly reflect sites and locations at your
facility. See example below.

M Location Mapping

—— -

|=lE] = |

Unmapped Rooms

Room Hierarchy

(Room Name Not Available} <
ANAISYS-01 0
ANAISYS-02
ANAISYS-03
ANAISYS-04
ANAISYS-05
ANAISYS-TUB
ANMOB-01
ANMOB-02
ANMOB-03
| ANMOB-04
ANMOB-05
M| ANMOB-08
ANMOB-07
0| | ANTIRO-01
ANTIRO-02
ANTIRO-03
ANTIRO-04
ANTIRO-03
ANTIRO-06 -

4 University of Michigan Health System
4 Ann Arbor Main Campus

C.S5. Mott Children’s Hospital
Cancer Center
(8]
Main Hospital
Women's Hospital

East Ann Arbor Ambulatory Surgery Center

Kellogg Eye Center

Northville Surgery Center

I Add Location H Rename Location ||

Location Tags

type - Acute care hospital
e - Attached ambulatory surgery center
e - Freestanding ambulatory surgery center

e - Office-based anesthesia
[[J0B-G¥YN - Labor and delivery
[[J0B-GYN - Obstetric operating room
[Iother - Hybrid operating room
[CIother - Miner procedure room
[[Jother - Mixed use operating room
[[IOther - Offsite anesthesia

[[Jother - Outpatient surgery room
[[I0ther - Pediatric

[JRadiology - Interventional radiclogy
[[JRadiolo: VMRI

EREED‘JEF}' -ICU
EREED‘JEF}' - PACU
[ervice specific room - Cardiac operating room

8. Click on the site in the middle of the screen that you would like to assign operating rooms. In
the example below, ‘CVC’ is selected.

M Location Mapping

- =

— -

Unmapped Rooms

Room Hierarchy

CVC OS EP4

CVC-CTH 02
CVC-CTH 03
CVC-CTH 04
CVC-CTH 05
CVC-CTH w1
CVC-CTH W2
CVC-EP 01

|| cvc-EP 02

| CVC-EP 03

I[| CVC-EP 04
CVC-EP 05

||| CVC-EP O5CR
CVC-EP 06
CVC-EP PRO
CVC-EP PROC
CVCOFFS 01

CVC OS EP3 2

CVC-CTH 01 m

CVCOFFS 02 -

4 University of Michigan Health System
4 Ann Arbor Main Campus

CS. Mott Children's Hospital
Cancer Center
ovC
Main Hospital
Women's Hospital

East Ann Arbor Ambulatory Surgery Center

Kellegg Eye Center

Morthville Surgery Center

Location Tags

[CFacility type - Acute care hospital

acility type - Attached ambulatory surgery center
acility type - Freestanding ambulatory surgery center
acility type - Office-based anesthesia

-GYN - Labor and delivery

OB-GYN - Obstetric operating room

[Clother - Hybrid operating room

[Clother - Minor procedure room

Other - Mixed use operating room

Other - Offsite anesthesia

[CJother - Outpatient surgery room

[Clother - Pediatric

Radiology - Interventional radiclogy

Recovery - PACU
[[service specific room - Cardiac cperating rocm
[Clservice specific room - Electrophysiclogy/Cardiac cath

Map to CVC

[ Add Location “ Rename Location

Delete Location

[ Unmap Location l

[[ervice specific room - Endoscopy

[ View Tag Members
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9. Select operating rooms from the left side of the screen. You can map one room at a time or
select a group of rooms by holding the ‘shift” key down and selecting all rooms applicable. It is

also possible to click and drag rooms to sites within the hierarchy.

e
M Location Mapping

—

=@ = |

Unmapped Rooms

Room Hierarchy

C-B2A €

C-B2B

-OR 01
CVC OS EPL
CVC OS EP2
CVC OS EP3
CVC OS EP4
CVC-CTH 01
CVC-CTH 02
CVC-CTH 03
Il cve-ctHo4
CVC-CTH 05
||| cve-cTH w1
CVC-CTH W2

CVC-EP 02
CVC-EP 03
CVC-EP 04
CVC-EP 05
CVC-EP 05CR -

4 University of Michigan Health System
4 Ann Arbor Main Campus

CS. Mott Children's Hospital
Cancer Center
e
Main Hospital
Women's Hospital

East Ann Arbor Ambulatory Surgery Center

Kellogg Eye Center

Northville Surgery Center

I Map to CVC ]

[ Add Location H Rename Location

[ Delete Location

Location Tags

Facility type - Acute care hospital

Facility type - Attached ambulatary surgery center
Facility type - Freestanding ambulatary surgery center
Facility type - Office-based anesthesia

JOB-GYN - Labor and delivery

JOB-GYN - Obstetric operating room

[Other - Hybrid operating reom

[Other - Minor pracedure room

[Other - Mixed use operating room

[Other - Offsite anesthesia

[Other - Qutpatient surgery raom

[Other - Pediatric

Radiology - Interventional radiology

Radiclogy - MRI

Recovery - ICU

[CRecovery - PACU

[Cervice specific room - Cardiac operating room
[Clervice specific room - Electraphysiology/Cardiac cath
[Cervice specific room - Endoscopy

i e e

10. Now select the “Map to CVC’ button in the bottom left corner. All of the selected
anesthetizing locations will move under the CVC title in the middle portion of the display box.

=& =

Location Tags

DFac\'hty type - Acute care hospital

[CIFacility type - Attached ambulatory surgery center
[CIFacility type - Freestanding ambulatory surgery center
[CIFacility type - Office-based anesthesia

[CI0B-GYN - Labor and delivery

[CIOB-GYN - Obstetric operating room

[Clother - Hybrid operating room

[Clother - Minor procedure room

[Clother - Mixed use operating room

[Clother - Offsite anasthesia

[Clother - Outpatient surgery room

[Clother - Pediatric

[CIRadiclogy - Interventional radiology

[CIRadiclogy - MRI

[CIRecovery - 1CU

[CIRecovery - PACU

[Clservice specific room - Cardiac operating room
[Cservice specific room - Electrophysiology/Cardiac cath
gewice specific room - Endoscopy

2% Location Mapping
Unmapped Rooms Room Hierarchy
C-B2A e 4 University of Michigan Health System
C-B2B 4 Ann Arbor Main Campus
C-OR 01 =3 C.5. Mott Children’s Hospital
CVCOSEPL Cancer Center
CVC OS EP2 ovc
CVCOSEP3 Main Hospital
CVC OS EP4 Women's Hospital
CVC-CTH 01 East Ann Arbor Ambulatory Surgery Center
CVC-CTH 02 Kellogg Eye Center
CVC-CTH 03 Northville Surgery Center
CVC-CTH 04
CVC-CTH 05
CVC-CTH W1
CVC-CTH W2
CVWC-EP 01
CVWC-EP 02
CVWC-EP 03
CVWC-EP 04
CVWC-EP 05
Map to CVC I [ Add Location ] I Rename Location Delete Location | Unmap Locatio
\
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11. Continue mapping all unmapped rooms from the left column to the appropriate locations in
the middle ‘Room Hierarchy’ column. Epic Sites: ‘Unspecified Room’ will remain in the
unmapped rooms category and should not be mapped to a location as the ‘unspecified room’
de3|gnat|on IS typlcally used across a varlety of sites within the organlzatlon

M Location Mapping

=& = |

Unmapped Rooms

Room Hierarchy

C-B2A SHE

C-B2B

C-OR 01

CVC-EP 01

CVC-EP 02

CVCEP 03

CVC-EP 04

CVC-EP 05

||| cveeposcr
CVC-EP 06

| cvc-erprRO

Il cvc-epprOC

I|| cveores o1

I|| cveoFFs 02

\|| cveores 02

CVC-CR 01

CVC-CR 02

CVC-CR 03

CVC-CR 04

CVC-CR 05 -

University of Michigan Health System
4 Ann Arbor Main Campus
C.S. Mott Children's Hospital
Cancer Center
4 QVC
CVC 05 EP1
CVC 05 EP2
CVC 05 EP3
CVC OS5 EP4
CVC-CTH 01
CVC-CTH 02
CVC-CTH 03
CVC-CTH 04
CVC-CTH 05
CVC-CTH W1
CVC-CTH W2
Main Hospital
Women's Hospital
East Ann Arbor Ambulatory Surgery Center
Kellogg Eye Center

.

Location Tags

.Faclllty type - Acute care hospital

CFacility type - Attached ambulatory surgery center
[ClFacility type - Freestanding ambulatory surgery center
acility type - Office-based anesthesia

-GYN - Labor and delivery

-GYN - Obstetric operating room

[CIother - Hybrid operating room

[Jother - Minar procedure room

[CIother - Mixed use operating room

ther - Offsite anesthesia

er - Qutpatient surgery room

ther - Pediatric

Radiology - Interventional radiclogy

[CRadiclogy - MRI

ervice specific room - Cardiac operating room
ervice specific room - Electrophysiclogy/Cardiac cath
am'ce specific room - Endoscopy

[ Map to CVC

[ Add Location “ Rename Location [ Delete Location

[ Unmap Lecation I I Members I

12. Each room can now be ‘tagged’ to indicate the type of room or type of procedures performed
in each OR/procedure area. Select a room from the ‘Room Hierarchy’ list.

BE
‘M Location Mapping l =Rl = J
——— a
Unmapped Rooms Room Hierarchy
C-B2A - 4 University of Michigan Health System = Location Tags
C-B28 4 Ann Arbor Main Campus. [Clacil
. s - [CIFacility type - Acute care hospital
E;;?:nglo N D E‘; M";t ﬁ:‘"dm" s Hospital [CFacility type - Attached ambulatory surgery center
Ve EP 02 R e e [ClFacility type - Freestanding ambulatory surgery center
v cizp 0 ECRER [CFacility type - Office-based anesthesia
v cizp 0 C OS EP2 [CJOB-GYN - Labor and delivery
cvciip o5 VC 05 EP3 [CJOB-GYN - Obstetric operating room
cvciip 05CR C Os EPa [CIother - Hybrid operating roem
CVCEP 06 v CTH 1] _| [Cother - Minar procedure raom
| cvcep prO VC-CTHOZ £l [Cother - Mixed use operating room
CVC.ER PROC CVC-CTH 03 [Clother - Offsite anesthesia
|| eveorrs m CVO-CTH 04 [Clother - Outpatient surgery room
CVCOFFS 02 CvCCTHOS [Clother - Pediatric
= i ]
|| cveorss 03 CVC-CTH W1 Ej‘,“:”g" i I;E’“E"“““a' radiology
CVC-OR 01 CVC-CTH W2 Bk oay U
CVC-OR 02 Main Hospital R:::g Toncu
CVC-OR 03 Women's Hospital ! ’ ]
D || [Mservice specific room - Cardiac operating room
E:E_gﬁ g;' i"“' A"“EM’C'" :E"'h“'ah"’ Surgery Center [envice specific room - Electrophysiology/Cardiac cath
= minmic i | service specific room - Endoscopy
Map to CVC I [ Add Location ” Rename Location Delete Location I Unmap Location [ Tag Members
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13. While the room is highlighted, click the appropriate ‘location tags’ from the right side of the
display box to designate what procedures occur in the selected room. In the example below, the
tags of ‘Facility type- Acute care hospital’ and ‘Service specific room-
Electrophysiology/Cardiac Cath’ are applied to the CVC OS EP1 room.

M Location Mapping = [ B P
—— - = —_
Unmapped Rooms Room Hierarchy
C-B2A - 4 University of Michigan Health System < Location Tags
C-B2B 4 Ann Arbor Main Campus lracil
. . . J [#Facility type - Acute care hospital
E;FL()IRE?M 0 E-asr;:::“tce'c‘:‘ellrd ren’s Hospital [CFacility type - Attached ambulatory surgery center
CVC’EP 02 4 CVC [CIFacility type - Freestanding ambulatory surgery cente:
CVC’EP 03 CVC 05 EP1 [CIFacility type - Office-based anesthesia
CveEP 04 CVC 05 EP2 [CJOB-GYN - Labor and delivery
CVO-ER 05 CVC 0S EP3 [CJOB-GYN - Obstetric operating raom
CVC-EP 05CR Qe 0s EPa [Clother - Hybrid operating room
C\FC-EP 0 COVC-CTH 01 | | [Clother - Minor pracedure raom
(] CVCiEP RO CVC-CTH 02 || [ClOther - Mixed use operating room
|| eve-ep proC CVC-CTH 03 [[JOther - Offsite anesthesia
CVCOFFS 01 CVC-CTH 04 [CJOther - Outpatient surgery room
|| cvcorrs oz CUCCTH 05 [Ci0ther - Pediatric
[CRadiology - Interventional radiology
||| CVCOFFS 03 CVC-CTH W1 ElRadiol iy
CVC-OR 01 CVC-CTH W2 Remv:’gy_ U
CVC-OR 02 Main Hospital Rmveg Ceacy
CVC-CR O3 ‘Women's Hospital _ N -
3 Kervice specific room - Cardiac operating room
ggﬁigﬁ g; ;as“l AnnEArhcm :\Emhulah)ry Surgery Center ﬁ [Fservice specific raom - Electrophysiology/Cardiac cal
= b i [Dservice specific room - Endoscopy
N
I Map to CVC } [ Add Location “ Rename Location l Delete Location I Unmap Location I View Tag Members l

14. Continue assigning the proper location tags for all rooms in the room hierarchy. There is no
need to save any changes to room locations or tags. Any changes made are automatically saved.

15. To update the location mappings, the MPOG/ASPIRE programmer for your site will need to
run the following script: EXEC Locations_UpdateCaseLocations. It is recommended that this
script be programmed to run automatically on a schedule basis before diagnostics to capture any
mapping changes that may occur in the future.

16. Note: It is possible to rename, delete, or unmap locations as necessary using the buttons at
the bottom of the display box. However, if an operating room or location is no longer in use, it is
best to leave mapped as historical data will still rely upon this hierarchy.
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Chapter 5: Case Viewer

Case Viewer Overview

The MPOG Case Viewer application displays individual case data just as an anesthesia
information management system (AIMS) would display. Intraoperative notes are visible on the
left side of the screen, physiologic data shows both as a graphic and in grid form. Medications,
fluids, laboratory values are all displayed in grid form underneath the physiologic data. The
familiar format assists MPOG users in reviewing cases efficiently. Case Viewer can be filtered to
display only for the intraoperative period or to include both preoperative and postoperative data
as well.

1. Open the MPOG Application Suite.

MPOG Application Suite

RAMPOG
Z)

MULTICENTER PERIOPERATIVE
= QUTCOMES GROUP =

Variable Mapping e .“S“"'I'“S_Jmmrt- - .
NSQIP ImEort PHI Scrubber
Disabled due to InsuMclent righte br mizeing connection.
Data Diagnostics Case Validation
Transfer to MPOG Central Transfer to AQI
Content Synchronization Reiieug.ﬂm Ramhﬁ gs'g‘nin .
Location Mapping Provider Contacts

2. Click on “Case Viewer.”

Connection: MPOG Local

MPOG Application Suite

SMP O G
€
d MULTICENTER PERIOPERATIVE :
— QUTCOMES GROUP =—— Connection: MPOG Local

Case Viewer Concept Browser

Variable Mapping 5TS Imrt

Dizablad due to insumMclent misaing connaction.

NSQIP Imeort PHI Scrubber
Disabled due to insuMcient rights or missing connection.
Data Diagnostics Case Validation
Transfer to MPOG Central Transfer to AQI
Content Synchronization Reatar_m _[3%1:2 o(r}"!sf‘nin .
Location Mapping Provider Contacts
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3. The Case Viewer will open. Because you have not selected a case yet, the screen will not
populate with any patient information but should look as follows:

pCeinatine T T —

File Tools Case Details Mode
Pracedure: 777
Diagnosis: 777

Case ID: 00000000-0000-0000-0000-000000000000
{Patient Name Hidden) ( MRN Hidden Cosy]) 272 - 777 to 727 (hours, minutes)

Unknown Age, Unknown Sex, Unknown Weight, Unknown Height (Room Name Unknown)

ASA Status: 777

(Unknown Race)

Made: Intracp 0 notels) hidden

4. Select “File” in the upper left corner of the screen.

e T —

File Wools Case Details Mode
Procedure: 777
Diagnosis: 777

Case ID: 00000000-0000-0000-0000-000000000000

777 - 777 to 777 ( hours, minutes)

(Patient Name Hidden) [ MRN Hidden|Cony])

Unknown Age, Unknown Sex, Unknown Weight, Unknown Height (Room Mame Unknown)

ASA Status: 777

(Unknown Race)

Mode: Intraop 0 notels) hidden

5. You will need either some case information or a specific case type you would like to review
before selecting the “Case Search” option from the File dropdown menu.

B2 P0G Case Vicwe I

File | Tools Case Details Mode

Case Search

Eden}

Open Case List known Weigh

m
()
¥
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6. The ‘Open Case’ form will look as follows. If you have a specific patient or case that you
would like to review, type or copy and paste the ID in the top row. If you prefer to search for
cases by institution, service, time period or procedure, populate the sections below and leave the
Patient Case ID row blank.

Institution

Service

Date Range Select a date E | To | Select a date

Procedure

Time Service Procedure
01/02/2004 04:00 Urology

01/02/2004 02:00 Orthopedics

01/02/2004 08:00 Psychiatry

01/05/2004 10:30 Orthopedics

01/04/2004 07:00 Orthopedics

01/02/2004 07:30 Vascular

01/05/2004 07:30 Orthopedics
01/02/2004 09:00 Urology

01,/04/2004 12:00 Obstetrics / Gynecology
01/02/2004 07:30 General

Your search was limited to the first 500 results
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7. For the purpose of this training, PHI has been removed & filters have been applied for:
- University of Michigan Health System
- Cardiac Service cases only.
- Date of operation: 3/1/2016.

Cardiac cases will populate the bottom section of the screen, scroll until you find the case
you plan to review. Click on the case row so it is highlighted, then click “Get Selected Case.”

Patient or Case 1D

Institution lUnh'ersity of Michigan Health System v]
Service |Cardiac |
Date Range 3/1/2016 )| 1o (312018 ]
Procedure

Time Sernce Age Procedure

O 03/01:2016 0800 Cardiac

03/0L/2016 07:30 Cardiac

03/0172006 05900 Cardiac

03/01/2016 07:00

1]

[ Get Selected Case |
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8. The Case Viewer will open with the case information for the case selected. PHI has been
removed and labels replaced to indicate the type of information available in the Case Viewer
header.

Fle Toos CossDetns

Puberk in Facly

Arithessa Srt

Fateri In Rzom

1451 Fafient in Facifity

0557 Anesthesi Mackin Checked
Aneithesa Machine Checked
01495 Avsthesia Start

0749 Free Teact Note

Peparng pabient for taesport o it b 3
01 Complance/Blling Mesc) [
Foe- Anechesis seshuation compisted and discutosd with Aniending | WL
010 Paient Mentificd
Fabert ibestind chart reviewed, stabus unchanged from precpecaiove evalurtion -'.\. AN A \ N A frur
02 W0 Veiaton
NP s confirmed 1o be sl » B hours and cear o » 3 hoart 1 - Ch— e -,-'-‘\
023 Pasient in Rocm

aitive participution of Anes, 0 Nursng, Surpery verfing comeat patiest (08, [EL —

proceduse, sie, s, positon, antibaotic, DVT proplylams B implnt mages,

a0+

- . N i ; nilir | l

= A SIS

730 Pre-Induction Verifiation 073 D00 &% %00 &30 W) k] nm 10 1200 -

- PRICR, b Inductioneiation of Anerthesia.a VERFICATION wag tenducted with

a. The light blue banner at the top of the screen provides basic demographic

information:

1) Institution Name

2) Patient Name

3) Age, Ht, Wt

4) Race

5) MPOG Case ID

6) Date/Time/Duration of case
7) Location

8) ASA status.

9) Procedure

10) Diagnosis

The left side of the screen is the Intraoperative Notes section of Case Viewer and

displays case events and the associated times for these events. Row colors indicate

different data types:

1) Blue: MPOG Concept that the AIMS Intraoperative Note was mapped to

2) : MPOG Concept mapped unexpectedly (potentially incorrect mapping-
investigate). i.e.: ASA status is mapped as intraop note instead of pre-op.

3) Black: Variable not mapped.

4) Red: Deleted note (Will not see this unless you change the default in preferences
to “Show audit trail/deleted documentation.”)
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9. Within the Case Viewer, you can view physiologic data such as pulse, BP, CVP readings in
graphical format. By hovering over each line, the type of monitoring displays. The example
below shows the light purple line represents BP Sys Arterial Line (Invasive, Peripheral).

250

A A
i (43

200

| |

A WGAT AT )

O 1 71§
[BP Sys Arterial Line Invasive, Peripheral

RS, RIS e
1 e ot

A
(=) T =3 =3

o700 0500 0900 10:00 11:00 1200 13:00 14:00 15:00 16:00 17:00

E”-

Also, monitoring types will always be represented by the same line color.
For example:

Light purple line: BP Sys Arterial Line (Invasive, Peripheral)

Light purple dot: BP Sys Noninvasive

Dark purple line: BP Dias Arterial Line (Invasive, Peripheral)

Dark purple dot: BP Dias Noninvasive

Green: CVP

Black: End Tidal CO:

Red: EKG Pulse Rate
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10. To view individual physiologic readings at specific times during the case, clicking on the
“Monitor” section below the graph will open all physiologic readings during the case on the

hour.
250 i
200
150 ¥ e
.
100 i NWN\MJ“ HI Lia Pl NM\L 1 c‘ I} m
IIDH W] AT / Al
oo ’ ' w LJL
50 il {&n fa / g w Bt P i) "
(¥4 L] T V1Y il L' W |/ I
r,—w—m—h__w % Cj I
/_”_,_Af\-r—"“—‘ (¥ WA
0 ra) T o T T <y J T T T j
07:00 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00
EE
:\D Medications
) Fluids
:ﬂ) Monitor
Readings ‘ 07:00 ‘ 08:00 05:00 1000 11:00 1200 1300 1400 1500
Eyes checked Yes Yes Yes Yes Yes Yes Yes Yes Yes
Cardiac Rhythm NSR Sinus Brady NSR PYCs: Unifocal Asystole Asystole Asystale Paced Rhythm - DDD [ NSR
BP Sys Arterial Line (Invasiv| 38 102 99 69 345 405 39 VE] 108.5
Oxygen Insp % B 9 9% 98 %9 9 99 98 %
Ventilator Fi02 % Measure:| 38 9 98 98 9 9 99 98 99
5p02% 38 97 98 99 82 7 925 93 99
Owygen Exp % ko a1 923 95 % 29 99 94 95
EKG Pulse Rate 83.5 58 68 615 0 0 0 655 63
EP Dias Non-invasive 83 0 0 50 0 0 0 36 0
BP Mean Artenial Line (Inva | 74 72 73 59 345 405 El 465 60
Sp02 Pulse Rate 67 57 68 595 66 66 645 65 64
BP Dias Arterial Line (Tnvasi | 50 545 55 415 34.5 40.5 37 33 41
Flows Oxygen {L/Min) 55 0 0 0 02 0 4 0 0

11. Double-clicking on the specific monitor type will open up a separate window to view all
recorded readings for that monitor type. Scroll to find the specific value or time period for

review.

BP Sys Arterial Line (Invasive, Peripheral)

Time WValue Comments Artifact Code Entry Code Time Entered

05/21/2013 07:20| 159 MNormial Machine Captured |05/21/2013 07:20
05/21/2013 07:21 | 104 MNaormal Machine Captured |05/21/2013 07:21
05/21/2013 07:22 |99 MNarmial Machine Captured |05/21/2013 07:22
05/21/2013 07:23 | 106 MNormial Machine Captured |05/21/2013 07:23
05/21/2013 07:24 | &3 MNaormal Machine Captured |05/21/2013 07:24
05/21/2013 0725 |81 MNormial Machine Captured |05/21/2013 07:25
05/21/2013 0726 | 81 MNormal Machine Captured |05/21/2013 07:26
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12. In addition to the “Monitor” section, there are three other sections under the graph that
provide intraoperative details. See the screenshot below. The categories include: Medications,
Fluids, and Intraoperative Labs. Clicking on any of these section headings will open a grid
displaying the values and times for each of events associated with the indicated categories.

v | Medications
v | Fluids
v | Monitor

v ) Intraoperative Labs

13. For example, clicking on “Medications” will display the grid of medications administered
during the case. Infusion rows are highlighted in blue. XX indicates that the infusion was
stopped. An arrow ( y#ndicates the continuation of an infusion.

':‘\) Medications
Medications 0700 08:00 09:00 10:00 11:00 12:00 13:00
PHEMYLEPHRINE MCG/MIM 20 20 &0 &0 80 —5 X
TRANEXAMIC ACID MG/KC 4 > > -3 — —
INSULIN REGULAR UNITS/H 3 > — 4 6
NOREPINEPHRINE MCG/K( 0.05
MILRINONE MCG/KG/MIN 0.25
PROPOFOL MCG/KG/MIN (
SODIUM CITRATE ML ORAIO 0 0 0 0 0 1]
LIDOCAINE MG IV (AIMS: L |60 0 0 0 0 0 200
SUCCINYLCHOLINE MG IV |120 0 0 0 0 0 0

14. Case Viewer also has the capability to open and review multiple cases by accessing a saved *.txt file
in Notepad that lists MPOG case IDs in the following format:

File Edit Format Wiew Help

7O0861982-9ad5-e211-a079-0022191d9ed3
22e6lc9c-dae3l-2211-a079-0022191d9%ad?
670909067 -bfTe3-2211-a079-0022191d%ed2
2d08afbe-c2e3-e211-a079-0022191d9ed3
DcOfbfe5-f5cc-2211-a079-0022191d9ad2
c2e531c9c-dae3d-e211-a079-0022191d9ed3
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15. To open the list and begin case review, click on “File” and then click on “Open Case List.

| 32 MPOG Case Viewer NN

‘ fools  Case Details

Case Search

Open Case List

._,.
IT
i
]
!

ctem

[

2

16. Select the file containing the MPOG Case IDs for review. Click “Open.”

|

aries b Documents » My Documents » MPOG

+ folder

i

« | 44 || Search MPOG P
W e — o ee——

0 @

-

— Documents library
MPOG

-

Mame

D case id test.tet

m

ti

ng

ne

-

Arrange by:

Date modified Type Size

3/29/2016 2:41 PM Text Document 1KB

Folder =

File name: caseid test.bdt

- ’Tex‘t documents (bt} (*.bet) ']

Com ] |

Cancel ] |

17. The Case Viewer will open to the first case listed in the file automatically. To move to the
next case, select “Next Case” from the dropdown File menu:

|'ne MPOG Case Viewer I

FiIeJ Tools Case Details

Case Search

Cpen Case List

Mext Case

—
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18. Continue reviewing cases from the list in the saved file using the “Next Case” option in the
File menu. When you have reached the last case from the list in the file, “Next Case” will be
grayed out. You can either move to a previous case on the list or simply conclude your review
and close Case Viewer.

:ﬁ!— MPOG Caze 1I.I'i».e1.|'m.=_-r-

File | Tools Case Details

Case Search

Open Case List

Previous Case

] Mext Case

19. Under Tools, the “Text Search” option allows you to look for a specific word or phrase
within the Case Viewer.

POG Case Viewer _

Teols | Case Details

Text Search

Views 3

u

Preferences '

20. A text box will open allowing you to type the specific word or phrase you are seeking to find.
Clicking on “Search Options” will list options for filtering or expanding your search.

.HSearch l‘:'|IEI| £4 |

Find Mext

w | Search Options
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21. After typing in the selected word or phrase and applying necessary filters, click “Find Next”
on the right side of the display box.

"1 Search =
PACU
~ | Search Options

General Options Search Within
[C] Match case Notes
[C] Exact match Medicatiens
Monitors
Fluids
Labs
Preop
QOutcomes

22. Case Viewer will now highlight in yellow the area(s) where the word or phrase is found. If
the word does not exist within the page, nothing will be highlighted and a text box stating “End
of results reached” will present.

23. To modify your default display settings within Case Viewer, click on “Tools” and select
“Preferences.”

206 e Viewe NN

Tools | Case Details

Text Search

Wiews [

Preferences
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24. The ‘Preferences’ form will display options for Case Viewer. Most common option is the
“Display Patient PHI.” When this option is NOT selected (default), PHI will be hidden in Case
Viewer. This is important when sharing screens via webinar or when giving a presentation. You
will need to select “Display Patient PHI” when doing Case Validation and using the Case
Viewer. Click “Okay” after completing selections.

-
M Preferences | = | =l 23 |
Default Zoom (Minutes - 0 for Entire Caze)
0

Display at Startup
[C] Medications

O Fluids
[ monitar Data
[ Lab Values

Other Options

] Display seconds in intracperative notes list (requires restart)
= Display AIMS Mote Desc in notes list

Display Patient PHI

Use median value for monitor data (otherwise, use first value)

[[] Show audit trail / deleted documentation

QK l [ Cancel l

25. The next tab within Case Viewer is “Case Details.” This tab allows you to view more
specific case information related to billing, case demographics, IV sites/staff, Preop, Outcomes,
Lab values, and Medication Totals.

Case Details

Billing

Case and Patient Info
IV Sites and Staff
Precperative
Cutcomes
Laboratory Values
Medication Totals
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26. Returning to the Case Details dropdown menu, selecting “Billing” from the dropdown menu
displays procedure and diagnosis codes as well as hospital discharge information. If your site has
not yet loaded billing data, this form will be incomplete.

M Billing o |G R
Professional Fee Hospital Discharge
[Within one month of cperation)
Procedures Procedures
Code Type Start Time End Time Code Start Time End Time
00400 Unspecified 06/25/13 00:00:00 -
Professional Fee '
11402 Unspecified 06/25/13 00:00:00 o
Professional Fee r
12031 Unspecified 06/25/13 00:00:00 L
Professional Fee
00400 Anesthesia 06/25/13 14:49:00 |06/25/13 17:33.00
Professional Fee =
Diagnoses Diagnoses i
Code Type Start Time End Time Code Present on Admit  Start Time End Time
706.2 True 05/30/13 03/30/13 F
706.2 True 05/30/13 03/30/13
300.00 True 06/03/13 06/03/13
780.52 True 06/03/13 06/03/13
724.5 True 06/03/13 06/03/13
311 True 06/03/13 06/03/13
4019 True 06/03/13 06/03/13 =

27. Returning to the Case Details dropdown menu, selecting “Case and Patient Info” from the
dropdown list displays demographic information specific to the patient and case. PHI is hidden
for this purpose of this training.

JM Case Header. —— - I — - — [
Case and Patient
MPOG Case ID c2e51c9c-dae3-2211-2079-0022191d%d3 MPOG Patient ID d9938579-d597-e111-Beah-0022191d%ed3
AIMS Case ID AIMS reg num PHI
AIMS EncounterID AIMS Patient ID -
MPOG Procedure Room Concept Freestanding ambulatory surgery center - outpatient AIMS first name PHI
operating reom AIMS last name PHI
AIMS Procedure Room Name - AIMS middle name PHI
MPOG Admission Concept Surgical Admission Type - Outpatient AIMS sex F
AIMS Admission Type S AIMS dob PHI
|| MPOG Primary Procedural Senvice Concept General MPOG Patient Race Concept _
T| AIMS Primary Procedural Service SON AIMS Race Text
Patient Age (] AIMS Address Street 1 PHI
AIMS Scheduled Duration Minutes 45 AIMS Address Street 2 PHI
AIMS Scheduled DT q AIMS Address City PHI
AIMS Preaperative Diagnosis Text sebaceous cyst 21555 21556 AIMS Address State Province PHI
AIMS Scheduled Procedure Text LUMPECTOMY, EXCISION OF SEBACEQUS CYSTIN CENTER  AIMS Address Postal Code  PHI
OF CHEST BETWEEN BREASTS AIMS Phone Number PHI
AIMS Actual Procedure Text LUMPECTOMY, EXCISION OF SEBACEQUS CYSTIN CENTER  ppure Madicaid Identifier PHI
QF CHEST BETWEEN BREASTS
AIMS Documentation Template Text MAC
AIMS Documentation Template CO 5129
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28. Returning to the Case Details dropdown menu, selecting “IV sites and staff” from the list
displays all 1V sites documented intraoperatively and all staff who signed into the case.

4 IV Sites and Staff [=la|=
1V Sites
MPOG Site Type MPOG Site Side, Location, Size  AIMS Site Type and Label  AIMS Site Side, Location, Size  AIMSSite_Comment MPOGPreExisting_Site CD  MPOGDiscontinued
Peripheral Right, Hand, 18 g Peripheral, Right Hand 18 g | Right, Hand, 18 g | |1 lo
i [ »
Staff
conceptdesc aimsstaff_role aimsstaff_id aimscase_in_dt aimscase_out_dt mpogStaff_role_concept_id mpogstaff_physically_present_cg
Staff Level - Surgical Attending (primary) | 7872 6006 1
Staff Level - Anesthesia Attending 7874 6000 1
Staff Level - Anesthesia Resident CA2 | 7876 6002 1
Staff Level - Postop Nurse 70000579 009 1

29. Returning to the Case Details dropdown menu, selecting “Preoperative” from the list displays
all categories for the preoperative information present in the MPOG database. History and
Physical, the Anesthesia Assessment and Plan will populate here. Click on any of the categories
to display specific patient information.

no - ==

MPOG Concept Value Time Value Code
v | Airway - Physical Exam (27 ltems)

v | General - History - Pediatrics - OB/Gyn (13 ftems)

v | Uncategorized (41 ftems)

+ | Cardiovascular (8 ltems)

v | Respiratory - Hematologic - ID - Misc (1.2 ftems)

¥ | GI - Endocrine - Renal and Urologic - Rheumatologic (8 ltems)

v | Meuro - Musculoskeletal - Pain (8 ltems)

v | Assessment and Plan - Studies - Testing (12 ltems)

30. Returning to the Case Details dropdown menu, selecting “Outcomes” will display
postoperative information, if present in the MPOG database.
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31. Returning to the Case Details dropdown menu, selecting “Laboratory Values” displays a grid
listing all preop and postop lab results available via the MPOG suite.

Double-click on a lab value to bring up details for thot lab.

Lab Type 07-29-2003 21:20 02-20-2004 10:45
Farmal lab - Potassium, Serum/Plasma 4

Formal lab - Creatinine, Serum/Flasma 0.9

Farmal lab - Glucose, Serum/Flasma a8

Farmal lab - Platelets 01 252
Farmal lab - Hemoglobin 154 13.7
Farmal lab - Hematocrit 442 A0
Formal lab - Blood Urea Nitrogen, Serum/Plasma |12

Farmal lab - Bilirubin Total, Serum/Plasma 0.2 0.4
Formal lab - Thyreid Stimulating Hormone 4.15

Formal lab - Sodium, Serum/Plasma 146

Farmal lab - Chlonide, Serum/Plasma 105

Farmal lab - AST (SGOT), Serum/Plasma 24 30
Formal lab - ALT (SGFT), Serum/Plasma 20 34
Formal lab - Alkaline Phosphatase, Serum/Plasma |43 45
Formal lab - Blood gas - HCO3 28

1 |

32. Returning to the Case Details dropdown menu, selecting “Medication Totals” displays a grid
listing all medication totals for the case.

24 Medication and Fluid Totals =] =
Medication Totals
MPOG Med Name AIMS Med Name Total Unit Route
CEFAZCLN Cefazalin 2 GM |V
LIDOCAINE Lidocaine MG IV 40 |MG |V
LIDOCAINE/EPINEPHRINE 1% | Lidocaine 1% w/ epi surgeon | 32 MG [IV
MIDAZOLAM Midazolam [IVP) 2 MG [TV
PROPOFOL Propofol Bolus 20 MG IV

Fluids, Inputs, and Outputs Total
MPOG IO Name AIMS IO Mame Total Unit
LACTATED RINGERS | LR [200 [ML |
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33. The final tab in Case Viewer allows for changing the view mode of the Case Viewer. The
Case Viewer displays only Intraoperative notes by default but by changing the mode, one can
view only data documented in PACU or all data available, regardless of time period.

2 MPOG Case viever I

File Tools Case Details | Mode

University of Michigan Healy ¥ Intraop (Default)
{ ) PACL

All

Unknown Concept
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Chapter 6: Data Diagnostics

Data Diagnostics Overview

ASPIRE sites may contribute information from various sections of an EHR: preoperative,
intraoperative, and postoperative notes and physiologic data, demographic information,
laboratory values, and procedure codes. Two separate strategies are employed to improve data
quality and ensure data accuracy. First, data diagnostics are used by technical and clinical staff to
detect systematic errors with data extraction, transformation, or mappings. Diagnostic
visualizations represent specific pass/failure thresholds to determine compliance at a macro level.
Second, clinicians at each site are required to manually validate between 5 and 20 cases per
month to ensure that the data that have been extracted into MPOG matches the original EHR
information utilizing the Case Validator utility (see Chapter 7: Case by Case Validation module).
This module reviews the Data Diagnostic application. Data Diagnostic review and attestation
is required for all sites before uploading to the Central MPOG database. All funded sites
are required to conduct this attestation process on a monthly basis. Non-funded sites are
required to complete before each upload to MPOG Central. If submission is on a monthly
basis, then attestation should also occur on a monthly basis.

1. Access Data Diagnostics on the MPOG Suite
MPDGAppicaﬁm Suite
M p D G [ Edit Connections ]
’ [ About ]
. MULTICENTER PERIOPERATIVE ]
—_— OUTCOMES CROUP =——— Connection: MPOG Local

Variable Mapping “m STS Immrt_“‘ _

N3QIP Imgurt PHI Scrubber
DMeabled dus to insuMcient rights or missing conmaction.
Data Diagnostics Case Validation

Transfer to MPOG Central Transfer to AQI

Content Synchronization Re.;i%arch Dﬂytna. gsl?‘nin _
Location Mapping Provider Contacts
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2. Your institution/site should be defaulted in the top field. Select a module to filter the
diagnostic list to accommodate the type of data to review. If planning to review all data
diagnostics for the monthly attestation process, click “(All)” from the dropdown menu.

[22]MPOG Data Diag

nostics

]
Institution: [UnE\rersity of Michigan Health System

Require|
. [ High 3
‘ Mediun{
Low (8}
Extrane

Pro Fee Py
Procedurey

Locations

Cases

il

Module: | (Al A
By Priority

Patients
Cases
Medications
Motes
Physiclegic
Precp

Labs

Staff

Sites
QOutcomes
Fluids
Diagnoses
Procedures

use these settings fo fitter the
list of diagnostics

Click on a diaghorﬁc o view ity results

P/
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3. Click on the name of the Data Diagnostic in the left column to display the graphical results on
the right. For example, Pro Fee Procedures are highlighted in the left column, the diagnostic
displays the percentage of cases with hospital discharge procedure codes by month. If your site
does not submit billing data, the graph will display 0% of cases have Pro Fee Procedure codes.
According to the diagnostic shown below, this site has Pro Fee Procedure codes in the database
for 99-100% of cases through January 2016 at which point there are Pro Fee Procedure codes for
0% of the cases in the database.

100.00%

OOy e
Madule: (AT >
By Priarity By Result | By Attestation Status
[¥] Required (13) [¥] Failed (13) ] Accurate (0)
[ High (39) [¥] Warning (5) | [¥] Not Accurate (0)
[¥] Medium (27) Passed (45) | [¥] Not Contributing (0)
¥ Low (8) [¥] N/a (29) [¥] Missing (E7) 75005
[] Extranecus (32)
Pro Fee Procedures -
Pracedures Facxired e _‘
Locations —
Cases HEAAEE e ’ 50.00%
Hospital Discharge Diagnoses o
Diagnoses High fricrity e s
Pro Fee Diagnoses L
{Diagnoses Ron Sty 6 ’
25.00% -
Cases with Fluids High Priorky e
Fluids '
Hospital Discharge Procedures
Procedures A 9 y
aon-&)rphaned Locations Medium Priority 9 y som L
5e5 .00% !
" T ' . . . 1 - .
2005 2010 2015
Blood Loss X s
Fluids VAR Percentage of Cases with Hospital Discharge Procedure Codes
Priority: Required
Dextrose . . Diagnestic Executed On: 4/21/2016
Dot —
| ~ | Description
g‘;‘:m Mediumn Priority e l | ~ ) Attestation
ui
| ~ ) SQL Query {Advanced Users)
JPosmnubsmn ) | vl - =
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4. To understand when the Diagnostic was last updated, view the ‘Diagnostic Executed On:
XX/XX/XXXX’ date listed beneath the graph.

10.00%

0.00%

T T T T T T
2004 2005 2008 2007 2008 2009 2010 2011
Percentage of Cases with Hospital Discharge Procedure Codes

Bricuitc Baouized
[Diagnaslic Executed On:  4/14/2016 ]

[ \’:f\‘ Description

() Attestation

w"? SQL Query (Advanced Users)

5. To seek further clarification for the diagnostic selected, click on the “Description” header
beneath the graph:

10.00%.

0.00%

T T T
2004 2008 2006 2007 2008 2009 2010 2011 2012 2013 a

Percentage of Cases with Hospital Discharge Procedure Codes
Priority: Required

Diagnostic Executed On: 4/14/2016
[ (O] Dascr'(inn
—

I(;) Attestation

[.9 SQL Query (Advanced Users)

6. Clicking on the Description will expand the box to display the definition of the Data
Diagnostic shown.

Percentage of Cases with Hospital Discharge Procedure Codes

Priority: Regquired
Diagnostic Executed On:  4/14/2016

I?? Description

Use this chart to venfy that professional fee procedure codes have been successfully imported. If this percentage is low, check your extract.
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7. Beneath the description is an Attestation section. Click on the arrow next to Attestation to
open.

(A) Description

Use this chart to verify that professional fee procedure codes have been successfully imported. If this percentage is low, check your extract.

(~) Attestation

Current Attestation Comment Previous Attestations
Data Accurately Represented 04/11/16 Data Accurately Represented
The results of this diagnostic accurately represents
the data from our documentation systems. 03/02/16 Data Accurately Represented

02/19/16 Data Not Accurately Represented

Data Not Accurately Represented . 01/18/16 Data Not Accurately Represented
The results of this diagnostic are not representative
of data from our documentation and needs to be 12714715 Data Not Accurately Represented

10/21/15 Data Accurately Represented

Not Contributing Data
We are unable to contribute data for this content 05/23/15 Data Not Accurately Represented

area.

8. In the Attestation section, the site Anesthesia Clinical Quality Reviewer (ACQR) or Quality
Champion has the opportunity to review the diagnostic and determine if the data accurately
represents the documentation present at the site (either in the EMR or billing software). If the site
is not submitting data for the content area measured in the diagnostic (i.e. billing data), the
option of “Not Contributing Data” should be selected. For the purpose of this example, “Data
Accurately Represented” would be chosen since the data reflects the documentation for the cases
that have been loaded to date. Click the box next to the attestation selection that most represents
the analysis conducted on the Data Diagnostic under review. When the Data Diagnostic
application is updated the following weekend, the current attestation will move to the Previous
Attestation box on right side of the screen with an associated date.

o) -
I~ ) Attestation

Current Attestation Comment Previous Attestations
Data Accurately Represented 04/11/16 Data Accurately Represented
The results of this diagnestic accurately represents
the data from our documentation systems. 03/02/16 Data Accurately Represented
02/19/16 Data Not Accurately Represented
Data Not Accur?te!y REP(SEMEd 01/18/16 Data Not Accurately Represented
The results of this diagnostic are not representative
of data from our documentation and needs to be 12/14/15 Data Not Accurately Represented
10/21/15 Data Accurately Represented
Not Contributing Data
D We are unable to contribute data for this content 09/23/15 Data Not Accurately Represented
area,
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9. To view diagnostic graphs from a previous attestations, double-click on the row of the
attestation to review and a new screen should display with the previous graph.

100.00%

50.00% -

25.00% -

0.00% -

T T T
2005 2010 2015

Priority: High Priority
Diagnostic Executed On: 4/21/2016

Percentage of Cases with a Tidal Volume Observation ‘

i:v": Description l

Current Attestation Comment Previous Attestations

Data Acc ly Rep | 04/11/16 Data Accurately Represented

The results of this diagnostic accurately represents

the data from our documentation systems. 03/09/16 Data Accurately Represented
) 02/19/16 Data Accurately Represented

Data Nat Accurately Represented 01/15/16 Data Accurately Represented

The results of this diagnostic are not representative

of data from cur documentation and needs to be 12/15/15 Data Accurately Represented

11/16/15 Data Accurately Represented

Not Contributing Data

We are unable to contribute data for this content 10/20/15 Data Accurately Represented

area.

10. Previous attestation graph will display in a new window:

g Previous Attestation EIM

100.00%+

0.00%

2004 2005 2006 2007 2008 2009 2010 2011 012 2013 2014 2015 2016

Percentage of Cases with a Tidal Volume Observation
Data Accurately Represented
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11. When attesting to diagnostics, it is important to conduct further investigation if the data is not
accurately represented (gaps in the data or values are higher or lower than expected). To assist
Quality Champions or ACQRs with this analysis, the Coordinating Center has established
thresholds for many of the diagnostics that are reflective of common practice across many sites.
Thresholds are indicated by the terms: Acceptable, Borderline, and Non-standard sections
highlighted in green, yellow and red accordingly.

38 0700 Do Dot =]
e — 15 70 cpi
Module: o) A}
By Praceity By Resuit l
V) Requied (13) 7. Falted (18) I
V) Wigh (39) 7 Warring (7) ) Not Accurate (0) l
¥ Medim (24) 7. Passed (40)
i Low (%) 7 N/A(S1) 50N
Exanecus (32)
1 l
Medication Route Mapping o Prien o | !
Medicatons g J ’
= A
Known Patient Race < | )
= . . ,
%
| |
Dlagnasis Text Fil Rate Ao | !
Cases e, @)
‘rwm:mww wamer @) [
Fhuacs r 5 1
e
Cases with Bodes Meds
S ) N
Cases with Notes ~ °
Notes }
|| Note Timestamps g
Notes ° J ot v v v v . '
e X i
Known Patient Gender i 5
-
Kaowa) wares @ \ Percentage of Cases with Bolus Medications
ity Sequred
lc , P = ° ] Dug Executed O 4/16/2016
| [ Prwiologic ] ) Deses
N
Cases with NonInvasive 87 ) Atestatcn
== . )
) ) $Q8 Quesy (advanced Users)
[ Cases wieh Prysiotogic N

12. If you are below the threshold, with data in the ‘Borderline’ or ‘Non-standard’ areas of the
graph, please verify the accuracy of the data. If not accurate, investigate further with the site
technical team to identify if extract or mapping issues exist. Click on the data point associated
with the time period in question and select ‘Open case list for selected month’ to display a list of
cases for that time period.

75.005% -

Step 1: Click on a data point.

50.00%

25.00% -

Step 2: Click on “Open case list for selected month.

0.00%

T T T T T T
2004 2005 2006 2007 2008 20

Percentage of Cases in which the Patient has a Known Race

Priority: Medium Priority
Diagnostic Executed On: 4/13/2016
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13. Click on the row for the case to review (selecting a row highlighted in red will show a case
that is missing the data evaluated in the diagnostic). Click on “Open Case” to conduct further
investigation in Case Viewer. By reviewing several cases in this way, it may be possible to
determine if a mapping issue exists. Contact the QI Coordinators at ASPIRE/MPOG to identify
next steps to improving the data quality.

Percentage of Cases in which the Patient has a Known Race

The selection has 4,082 cases available

| MPOG Case ID

=

Step 1: Highlight row for case to review.

Step 2: Select “Open Case” to open in

Case Viewer.

OpenCase | [  Cancel

14. Diagnostics that are labeled by priority type. A definition for each priority type is listed
below. These definitions are also available when clicking on the priority type

Percentage of Cases with Hemoglobin or Potassium Labs - 30 Days Post

Pricrity:
Diagnostic Executed COn:

Medium Priarity Step 1: Click on the Priority type for
4/20/2016 definition.

Percentage of Cases with Hemoglobin or Potassium Labs - 30 Days Post

Priority:
Diagnostic Executed On:

Medium Priority

Medium priority diagnostics must be attested to and generally should

|' v | Description

pass. Failure to pass these diagnostics is acceptable but usually not
recommended if otherwise possible, -

[- e ST

Step 2: A definition window will present with the
priority definition.
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Diagnostic Priority Definitions (* indicated monthly attestation required):
*Required: A required diagnostic MUST be passed before submission to MPOG.

*High Priority: High priority diagnostics must be attested to and it is strongly
recommended that any detected issues are fixed prior to submission. Failure to
pass these diagnostics can severely impact the quality assessment and research
capabilities of your institution.

*Medium Priority: Medium priority diagnostics must be attested to and generally
should pass. Failure to pass these diagnostics is acceptable but usually not
recommended if otherwise possible.

Low Priority: Low priority diagnostics are for low impact areas of the MPOG database.

Extraneous Priority: Extraneous diagnostics are meant purely as supplemental
information. Reviewing them is not required and they are hidden by default.

15. Priority type for each diagnostic is easily viewed on the right side in each diagnostic.

34 MPOG Data Diagnastics

Module: (Al -
By Priority By Result By Attestation Status
7| Required (13) V! Fadled (18) v! Accurate (0)
V| High (39) v Waming (7) 7! Not Accurate (0)
| Medium (24) V! Passed (40) ¢! Not Contributing (0)
v Low (8) v N/A (51) v| Missing (116)
Extraneous (32)
Medication Route Mapping
Medications
[Knm Patient Race

l Patients

Diagnosis Text Fill Rate
Cases

Fluids

(Fluld Route Mapping

Cases with Bolus Meds
Medications

Cases with Notes
Notes
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16. Filters can be applied by Priority, Result, or Attestation Type. Filtering allows the user to
limit the number of diagnostics listed and improve the selection process for tailored and
purposeful review of the data.

Module: [ (All) v |
By Pricrity By Result By Attestation Status
Required (13) Failed (6) Accurate (0)

High (39) Warning (2) Not Accurate (0)
[C] Medium (27) Passed (34) Not Contributing (0)
O] Low (8) N/A (10) Missing (52)

[C] Extraneous (32)

17. Finally, by clicking on “Extraneous” in the Priority filter list, a list of diagnostics that are
helpful to understand site case mix and demographic types with populate at the bottom of the
diagnostic list and coded blue. Blue diagnostics indicate that thresholds do not exist because
every site differs in terms of case mix and patient population. It is important to verify that the
diagnostic reflects your site case mix, population, practice, and distribution. See example of an
extraneous diagnostic below:

[24 MPOG Data Diagnostics
1250%- ¥
Module: [ (Al 3| J
By Priority By Result By Attestation Status
[¥] Required (13) [¥] Failed (17) [¥] Accurate (0) ]
[¥] High (39) (¥ Warning (5} | [¥] Not Accurate (0) 10.00%- ]
[¥] Medium (27) [¥] Passed (46) [¥] Not Contributing (0) 1
[¥] Low (8) [¥] N/A (51) [ Missing (119)
7|Exlraneous(32} —
- — | 7s0%-
IV Site Side Mapping o
[Sites Cbiziy e ]
ite Si i 5.00%- m|
II\.f'Sllg Size Mapping Low Prioriy o ‘
Sites 1
IV Site Type Mapping i 0 J
Sites 250%-
Admission Type Distribution =
Cases Enee e ] DD
1 m==F
. . .00%- m
Case to Patient atio I Parar e arars : LR S S S R
Cases £393858% P fFEfTE2FYIEETLEG
S Egf3d §§§§§E;§353§E§§§a§
3 a 3 & 3 . S 9 PR -
& & 0 o2 e o = T B a F B 2 g2
E::::PerMan\h Eriaoesn ol g % g ; § £ % ER i g g 8
® H R 3 o 2 g
g i 9 s : 3 ]
] F s 23 =
IPaﬁem Age Distribution = e ‘ = 2 - g
Extranecus =2 g8
Cases §
SC:rgical Service Distribution — o Surgical Service Distribution
se Priority: Extranegus
It VEI ir F AMe A7INIMA

18. An ASPIRE QI Coordinator will be available either on site or via web conference to conduct
the first review of data diagnostics with the site.
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Chapter 7.1 Case Validation:
Case Selection Options

Case Validation Overview

As mentioned in Chapter 6: Data Diagnostics, ASPIRE sites contribute information from various
sections of the electronic health record to obtain preoperative, intraoperative, and postoperative
data. Two separate strategies are employed to improve data quality and ensure data accuracy.
First, data diagnostics are used by technical and clinical staff to detect systematic errors with data
extraction, transformation, or mappings. Second, clinicians at each site are required to manually
validate between 5 and 20 cases per month to ensure that the data extracted into MPOG matches
the original EHR documentation utilizing the MPOG Case Validation application. This micro-
level view of the data allows for detection of data issues at an individual case level that may not
be visible using data diagnostics. A series of 32 standard questions are used to validate case
information in MPOG is accurate. The first section of this chapter (7.1) outlines the options for
how to select a case. The second section of this chapter (7.2) summarizes the steps for
performing case validation.

For the purpose of the monthly required case validation, it is suggested that a variety of case
types are included in the sample for case validation. For example, if your institution has cardiac
surgery, orthopedic surgery, obstetrics/gynecologic surgery, vascular surgery, and transplant
surgery, then you should review a case for every service. It is also recommended that emergent
cases be validated as the data for an emergent case may not always extract in the same way a
scheduled case does. After a few months, you may see trends in issues with mapping. Based
upon initial review and with help from an MPOG QI Coordinator, you will decide how to select
future cases for review. For example, you may find that there is a trend in issues with mapping
for cardiac procedures. In this case, you will want to place emphasis on reviewing cardiac cases
for a few months until the data issue is resolved.

BCBS Funded sites: MPOG requires review of 20 cases per month for at least 6 months
prior to MPOG Central. All historical data should be validated with a minimum of 5 case
validations completed per month.

Non-funded sites: MPOG requires review of 5 cases per month for 6 months before initial
upload. All historical data should be validated with a minimum of 5 case validations

completed per month but can be completed after initial upload if Data Diagnostics are
accurate throughout.

1. Open the MPOG Application Suite and Open Case Validation.
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(For instructions on how to download, see ‘Chapter 1: Downloading and Accessing the

MPOG Suite.”)

MPOG Application Suite

@MP O G

d MULTICENTER PERIOPERATIVE
— OQUTCOMES GROUP ——

Variable Mapping

NSQIP Imgort
DMeabiad dus to Insumclant rights br missing connection.

Data Diagnostics

Transfer to MPOG Central

Content Synchronization

Connection: MPOG Local

Location Mapping Provider Contacts

2. The left side of window displays 4 options for how you can select and open a case. The right
side of the window displays the number of cases that have been reviewed historically for each

month. Green indicates that at least 20 cases per month have been reviewed.

[ =]

2]

Use the following options to pick a case to review

Cwerall Prograss

@) Pick case by MRN and date

Patient MRM

2016-03
2016-02
2016-01

Date of Operation | 3/24/2016

2015-12

_) Pick case by case ID

_J) Pick random unreviewed case

Time Period
Service Type (Any)
_) Pick already reviewed case

| Reviewed Cases

2015-11
2015-10

MPOG Case ID 00000000-0000-0000-0000-000000000000

2015-09
2015-08
2015-07
2015-06
2015-05
2015-04
2015-03
2015-02

| Review Case 2014-12

2015-01

0/20
20/ 20
21720
20/ 20
20/ 20
20/ 20
20/ 20
20720
20720
20 /20
20/ 20
20 /20
20 /20
20/ 20
20/ 20
0/20

x

i
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3. Pick a Case for Review: There are 4 options to select from.

a.

b.
C.
d

Pick case by MRN and date
Pick case by case ID

Pick random unreviewed case
Pick already reviewed case

Case Selection Options
1. Pick case by MRN and date:
a. Click the dial next to “Pick case by MRN and date.” Both MRN and Date of

Operation are required for this type of case selection method.

M Pick a case for review —
k. -
Use the fellowing options to pick a case to review Crverall Progress
© Pick case by MRN and date 2016-03
2016-02
Patient MRN
2016-01
Date of Operation | 3/29/2016 E 2015-12
i0) Pick case by case ID LAl
2015-10
MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09
i) Pick random unreviewed case 2015-08
Time Period 2015-07
2015-06
Service Type [Any) 2015-05
2015-04
) Pick already reviewed case
2015-03
Reviewed Cazez 2015-02
2015-01
| Review Case 2014-12

=5

0/20 — |
20720 H |
21/20 _
20720
20720
20/20
20/20
20/20
20/20
20/20
20/20
20/20
20/20
20/20
20/20
0720 _ ||
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b. The Case Validation screen should display. For the purpose of this training, all Protected
Health Information (PHI) has been removed. You would typically verify that the patient
MRN & Date of Operation are the same as the case you were initially trying to select and
then begin case validation. Refer to Section 7.2 for how to begin the case validation.

Case Lookup Information

Patient MRN: (] Open Case in
Date of Operation: [ ] MPOG Case Viewer
MPOG Case 0 O

Questions for Validation Enter Comments Below Here

| »

e Patient Information

Was the patient’s name _? [E] Yes [T No

Was the patient’s age at the time of operation {J [E] Yes [F] No

m

@ Case Information L4

Is the admission type correctly mapped a5 ‘Admit’? [E] Yes [T] No
Was this procedure performed in procedure room [ [ Yes [E No
I;x:‘?m:edure room correctly mapped as a "Acute care hospital - mixed use operating [ Yes [ No
Is the primary procedure service correctly mapped as 'Obstetrics / Gynecology'? [£] Yes [F] No
Is the following procedure description correct?

[ ¥es CINo

(Alphabetically First) Did the patient receive a bolus total of 3 GM of CEFAZOLIN? [ Yes [ No
Leaascws s wa o iy cs0ue succuncams ==l Il
Save As Image [ Save Answers ] [ Cancel I

e _____——————————
2. Pick case by case ID:

a. Click the dial next to “Pick case by case ID.”

Use the following options to pick a case to review Overall Progress
) Pick case by MRN and date 2016-03 0/20
2016-02 20/20
Patient MRMN
2016-01 21720
Date of Operation [ 2015-12 20/20
(@) Pick case by case ID Sl il
2015-10 20/20
MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09 20/20
() Pick random unreviewed case 2015-08 20,20
Time Period EUEHD Bl
2015-06 20/20
Service Type (Any) 2015-05 20/20
- 2015-04 20/20
() Pick already reviewed case
2015-03 20/20
Reviewed Cases 2015-02 20/20
2015-01 20/20

Review Case 2014-12 0/20
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b. The Case Validation screen should display. For the purpose of this training, all PHI
has been removed. Typically, you would verify that the MPOG Case ID is the same
as the case you were initially trying to select and then begin case validation. Refer to
Section 7.2 for how to begin case validation.

3. Pick random un-reviewed case:
a. Click the dial next to “Pick random un-reviewed case.”

"M Pick a case for review =

Patient MRMN

Date of Operation
() Pick case by case ID

MPOG Case ID

() Pick case by MRN and date

Use the following options to pick a case to review

00000000-0000-0000-0000-000000000000

Time Period

Service Type

@ Pick random unreviewed case

~

|

(Any)

-

Reviewed Cases

() Pick already reviewed case

b. Choose the date range.

Review Case

Owverall Progress
2016-03
2016-02
2016-01
2015-12
2015-11
2015-10
2015-09
2015-08
2015-07
2015-06
2015-05
2015-04
2015-03
2015-02
2015-01
2014-12

0/20
20/ 20
21720
20/20
20/ 20
20/20
20/20
20/20
20/20
20/ 20
20/ 20
20/ 20
20/20
20/20
20/ 20
0/20

Patient MRN

(@) Pick case by MRN and date

Use the following options to pick a case to review

Date of Operation
() Pick case by case ID

MPOG Case ID

00000000-0000-0000-0000-000000000000

@ Pick random unreviewed case

Time Period

Service Type

() Pick already reviewed

Reviewed Cases

—

03/01/2016

03/01/2016
02/01/2016
01/01/2016
12/01/2015
11/01/2015
10/01/2015
08/01/2015
08/01/2015
07/01/2015
06/01/2015
05/01/2015
04/01/2015
03/01/2015

e

01/01/2015
12/01/2014
11/01/2014
10/01/2014
09/01/2014
08/01/2014

0/20 =~

0/20 -
20/20
21/20
20/20
20/20
20720
20/20
20/20
20/20
20/20
20/20
20/20
20/20
20/20
20/20
0/20
0/20
0/20
0/20
0/20 =

Cwerall Progress

2016-03
2016-02
2016-01
2015-12
2015-11
2015-10
2015-09
2015-08
2015-07
2015-06
2015-05
2015-04
2015-03
2015-02
2015-01
2014-12
2014-11
2014-10

2014-09

Anda nn

0/20
20/20
21/20
20720
20 /20
20 /20
20/ 20
20/20
20/20
20720
20 /20
20/20
20 /20
20 /20
20 /20
0/20
0/20
0/20
0/20

noran
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c. Select a service from the dropdown menu (optional).

Use the following options to pick a case to review

Cverall Progress
2016-03

() Pick case by MRN and date

2016-02 20/20

Patient MRN
2016-01 21720
Date of Operation [ | 2015-12 20720
() Pick case by case ID 2015-11 20720
2015-10 20720

MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09

1@ Pick random unreviewed case 2015-08

2015-07

Time Period 03/01/2016 0/20 ~

2015-06

2015-05

Service Type (Any)

() Pick already reviewed

0
Anesthesiology Reviewed: 0
Cardiac Reviewed: 0
Reviewed Cases Dentistry Reviewed: 0
Dermatology Reviewed: 0
General Reviewed: 0
Medical - cardiology Reviewed: 0
Medical - gastroenterology Reviewed: 0
Medical - hematology/oncalogy Reviewed: 0
Medical - nephrology Reviewed: 0
Medical - other Reviewed: 0
Medical - pulmenology Reviewed: 0
Neurosurgery Reviewed: 0
Obstetrics / Gynecology Reviewed: 0
Ophthalmology Reviewed: 0
Oral / Maxillofacial Reviewed: 0
Orthepedics Reviewed: 0 Total: 413
Otolaryngology Reviewed: 0 Total 554
Plastics Reviewed: 0 Total: 212
Paodiatry Reviewed: 0 Total: 8
Psychiatry Reviewed: 0 Total: 129
Radiclegy - Unspecified Reviewed: 0 Total: 148
Thoracic Reviewed: 0 Total 72
Transplant Reviewed: 0 Total: 48
Trauma Reviewed: 0 Total: 88 ~

d. Select “Review Case” at the bottom of the screen.

B Pick a case for review | =8 = ‘
Use the following options to pick 2 case to review Cverall Progress
() Pick case by MRN and date 2016-03 0/20
2016-02 20/ 20
Patient MRN
2016-01 21720
Date of Cperation | | 2015-12 20/ 20
() Pick case by case ID AUl 0i7AD
2015-10 20/ 20
MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09 20/ 20
(@ Pick random unreviewed case 2015-08 20/ 20
Time Period [ 03/01/2016 0/20 vl 2015-07 EDED
2015-06 20/ 20
Senvice Type [Dbstet.rics/ Gynecology VI 2015-05 20/ 20
— 2015-04 20/ 20
() Pick already reviewed case
2015-03 20/ 20
Reviewed Cases 2015-02 20/ 20
2015-01 20/20
Review Case 2014-12 0/20
2014-11 0/20
2014-10 0/20
2014-09 0/20
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e. The Case Validation screen should display. For the purpose of this training, all PHI
has been removed. At this point, you could begin case validation. Refer to Section 7.2
for how to begin case validation.

4. Picking an Already Reviewed Case:
a. Click the dial next to “Pick an already reviewed case.”

-lll Pick a case for review
[ —— .

|| Use the following options to pick a case to review Owverall Progress |
l © Pick case by MRN and date 2016-03 0/20 I
| 2016-02 20/20
Patient MRN
2016-01 21/20
Date of Operation L | 2015-12 20/ 20
() Pick case by case ID LU Ayl
2015-10 20/20
MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09 20/20
() Pick random unreviewed case 2015-08 20/ 20
Tirme Period 2015-07 20/20
2015-06 20/20
Service Type (Any) 2015-05 20/20
- 2015-04 20/20
(@) Pick already reviewed case
2015-03 20/20
Reviewed Cases 'l 2015-02 20/20
/  2015-01 20/20

Review Case 2014-12 0/20

e —
b. Select a case from the dropdown menu. The date of operation and procedure type will

display.
['M Pick a case for revi
Use the following options to pick a case to review Owerall Progress
©) Pick case by MRN and date 2016-03 0/20
2016-02 20/20
Patient MRN
2016-01 21720
Date of Operation | | 2015-12 20/20
() Pick case by case ID Al sl
2015-10 20/20
MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09 20/20
() Pick random unreviewed case 2015-08 20/ 20
Time Period 2015-07 20/20
2015-06 20/20
Service Type (Any) 2015-05 20/20
- 2015-04 20/20
@ Pick already reviewed case
2015-03 20/20
Reviewed Cases = 2015-02 20/20
03/20/2012 ABDOMINAL WASHOUT/CLOSURE .
06/08/2012 HYSTEROSCOPY D
01/09/2013 PEDCATH PACEMAKER/ICD GEMERATOR CHANGE, PEDCATH PACEMAKER/ICD

LEAD REVISION
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C. Select “Review Case” at the bottom of the screen.

M Pick a case for review

Use the following options to pick a case to review

@ Pick already reviewed case

Reviewed Cases

06/08/2012 HYSTEROSCOPY vl

Review Case

Owerall Progress

) Pick case by MRN and date 2016-03 0/20
2016-02 20720
Patient MRN
2016-01 21720
Date of Operation [ | 2015-12 20720
) Pick case by case ID B 20/20
2015-10 20720
MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09 20720
() Pick random unreviewed case 2015-08 20720
Time Period LY Sl
2015-06 20720
Service Type (Any) 2015-05 20720
2015-04 20720

2015-03
2015-02
2015-01
2014-12

20 /20
20 /20

The Case Validation screen should display. For the purpose of this training, all PHI
has been removed. At this point, you would verify that the case selected matches the
case type that displays in the validator and begin case validation. Refer to Section 7.2
for how to begin case validation.
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Chapter 7.2 Case Review & Validation

Case Validation Overview: See Chapter 7.1

Validation Requirements:

BCBS Funded sites: MPOG requires review of 20 cases per month for at least 6 months
prior to MPOG Central. All historical data should be validated with a minimum of 5 case

validations completed per month.

Non-funded sites: MPOG requires review of 5 cases per month for 6 months before initial
upload. All historical data should be validated with a minimum of 5 case validations
completed per month but can be completed after initial upload if Data Diagnostics are

accurate throughout.

1. Select a case using one of the options discussed in Section 7.1. For the purpose of this training,
random case selection will be utilized as this is the most common method applied for case

validation.
24|

Use the following options to pick a case to review
_) Pick case by MRN and date

Patient MRN

Date of Operation | |
_) Pick case by case ID

MPOG Case ID 00000000-0000-0000-0000-000:000000000

9 Pick randam unreviewed case

Time Pericd [ - ‘

Service Type (Any) - ‘

_) Pick already reviewed case

I Reviewed Cases

I Review Case ‘

Overall Progress

2016-03
2016-02
2016-01
2015-12
2015-11
2015-10
2015-09
2015-08
2015-07
2015-06
2015-05
2015-04
2015-03
2015-02
2015-01
2014-12

0/20
20720
21720
20/ 20
20720
20720
20720
20/20
20720
20720
20/20
20720
20/ 20
20/20
20720

0/20

m
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2. Choose the date range for the month of data requiring validation.

—
Use the following options to pick a case to review Qverall Progress
) Pick case by MRN and date 2016-03 0720
2016-02 20/20
Patient MRN
2016-01 21/20
Date of Operation { | 2015-12 20/20
©) Pick case by case ID =L S
2015-10 20/20
MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09 20/20
(@) Pick random unreviewed case 2015-08 20720
Time Period 2015-07 20/20
03/01/2016 2015-06 Dy
EERESEE 02/01/2016 20/20 |_ Ll S
= 01/01/2016 /20 | 2015-04 20/ 20
() Pick already reviewed 4 1501 3015 204370 201503 20720
. 11/01/2015 20/20
Reviewed Cases | 10,01/2015 20/20 2015-02 20/20
09/01/2015 20/20 2015-01 20/20
08/01/2015 20/20 2014-12 0720
07/01/2015 20/20
06/01/2015 20/20 201411 0r20
05/01/2015 20/20 2014-10 0/20
04/01/2015 20/20 2014-00 0/20
03/01/2015 20/20 aeen ne i
— 02/01/2015 20/20
01/01/2015 20/20
12/01/2014 0/20
11/01/2014 0/20
10/01/2014 0/20
09/01/2014 0/20
08/01/2014 0/20 -

3. (Optional) Select a service from the drop down menu.

Bl
M Pick a case for revi
—

Use the following options to pick a case to review Cverall Progress

() Pick case by MRN and date 2016-03 0720
2016-02 20/ 20
Patient MRMN
2016-01 21720
Date of Operation [ ‘ 2015-12 20/20
() Pick case by case ID A ED
2015-10 20/20
MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09 20/20
@ Pick random unreviewsd case 2015-08 20/ 20
Time Period 03/01/2016 o/20 | | 201507 EDFED
2015-06 20/20
Service Type (Any) - 2015-05 20/ 20
- Reviewed: 0 20/ 20
© Pick already reviewed Anesthesiology Reviewed: 0 Total: 5
Cardiac Reviewed: 0 Total: 196 alial
Reviewed Cases Dentistry Reviewed: 0 Total: 24 20/ 20
Dermatology Reviewed: 0 Total: T
General Reviewed: 0 Total: 460 20/ 20
Medical - cardiology Reviewed: 0 Total: 217 0/20
Medical - gastroenterclogy Reviewed: 0 Total: 64 |=
Medical - her logy/oncology Reviewed: 0 Total: 15 0/20
Medical - nephrelogy Reviewed: 0 Total: 2
Medical - other Reviewed: 0 Total: 18 0/20
Medical - pulmonology Reviewed: 0 Total: [ 0/20
Neurgsurgery Reviewed: 0 Total: 171 -
Obstetrics / Gynecology Reviewed: 0 Total: 278 noenan
Ophthalmelogy Reviewed: 0 Total: 562 —
Oral / Maxillofacial Reviewed: 0 Total: 86
Crthopedics Reviewed: 0 Total: 413
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4. Select ‘Review Case.’

M Pick a case for review =8 = ‘
Use the following options to pick a case to review Overall Progress
() Pick case by MRN and date 2016-03 0/20
2016-02 20/ 20
Patient MRN
2016-01 21/20
Date of Operation | | 2015-12 20720
() Pick case by case ID HUEAL el
2015-10 20/20
MPOG Case ID 00000000-0000-0000-0000-000000000000
2015-09 20/ 20
1@ Pick random unreviewed case 2015-08 20/ 20
Time Period [ 03/01/2016 0/20 -l 2015-07 ED7ED
2015-06 20/ 20
Service Type [Ob;letfi(;/ Gynecology 'l 2015-05 20/ 20
= 2015-04 20/ 20
() Pick already reviewed case
2015-03 20/20
Reviewed Cases 2015-02 20/ 20
2015-01 20/ 20
Review Case 2014-12 0/20
2014-11 0/20
2014-10 0/20
2014-09 0/20
and A no noan T

5. The Case Validation questionnaire will display. For the purpose of this training exercise, the
PHI was removed.

Open Case in
MPOG Case Viewer

Erter Comementy Below Here

Wes the patient's rame (R
Vs the patt' sge at the tere of opacation (RN Flves Ol
©) Case Information
s the sdmissicn type comectly magged a5 Trgatiert? s £ e
Was this procadure perfarmed in procedure recm (Y I Yes F No|
. pped a5 8 Destetics - o room? 7 ves E] o/
I i o y mapped as Obrtetrics clogy [ s E No|
s the sTwing peotedure Stsirpben tomest? v B3

P e [ ves E Mo
[Alshabetically Fist) O the putient receie 8 bolt tatal of 3 GM of AMPICLUN/SULBACTAM? 1ves I N/ o
(Alpmabesically Last) 0 the patiesd recene » bolus tatal of 130 MG of SUCCINACHOUNE? [ Yes D Mo

Tetal, the patient 36M of AMPIC LTAMT 1 ¥es 1 Na|
Toal Didithe pat . e Dl No
oid e e the fist bolus P — 3 1 es 1 Mo
From (Y M, did the patient receive an infusion of PROPCFOL at a rate of o~ [ Yes £ Mo
s 2 v anly these) 23 2 bous:

AMPICILUN/SULBACTAM

CECMITHASONE

CEHENATDRAMINE ] ves [ Ne

PHENYLEPHRINE

FROPOFCL

SUCCINNEHOLIRE

anly these) a2  infusion:

PROPORCL 1%es [N

REMIFENTANIL. =
od the last b of » [%es ElNe
id the pati - 1 of 125 MG of (oss amy? ] Yes £ Ne|

I [S
i this patient receive  general anesthete? [ ves ] Mo
e acesthesa siat st ] ves ] Mo
haa surgicalinciion a4 s E Ne|
Wias acesthesa end 32 ] es ] No|
[ [© rosiotosic

Wies the % 1337 [ Yes E Ho|
W - m v e 2
Snafuimage
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6. On this screen, you must answer every question with ‘yes’ or ‘no’ unless there is no data in
which case the row for the question is highlighted in red (see step 11 below). Please add
comments as needed to explain any discrepancies. For issues that need follow-up from the site

technical team or coordinating center, the | Save As Image | button is now available to save a
screenshot of the case. PHI will automatically be eliminated from the screenshot.

7. A window will display asking you to save the image. The MPOG Case ID will automatically
populate the File Name. Choose a file location where you will be able to access again. Click
‘Save.’

File name: MPOG CASEID WILL POPULATE HERE.png

Save as type: ’Imagefiles (*.png}

e Folders Save ] I Cancel

8. You can now email and attach the saved screenshot to communicate any issues to the site
technical team or member of the ASPIRE coordinating center.

9. As you answer each question, you may need 3-4 programs open at a time to verify the
information in the MPOG case validator “matches” the information present in the hospital
Anesthesia Information Management System (AIMS). For this reason, it is recommended that
you have at least 2 monitors/screens available for use. Most likely, you will need the intra-op
record open on one screen and the MPOG case validator on the other. However, the source of
truth varies per institution depending on the electronic documentation system.

For example: At the University of Michigan Health System, multiple systems are used for case validation:
a. Centricity contains the Intra-op record, Anesthesia H&P, Case details.

b. Epic: Inpatient record, used for validation preop medications and admission status
c. Carelink: Previous EHR used for validating cases pre-dating Epic implementation.
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10. It may be useful to open the Case Viewer within the MPOG Suite to assist in the case review.
To access from the Case Validation Utility screen, click on the ‘Open Case in MPOG Case
Viewer’ tab at the top right hand of the screen. For further details on the Case Viewer, refer to
Chapter 3 of the ACQR User Manual.

Case Lookup Information

Patient MEN: Open Case in
st of Operation: MPOG Case Viewer
MPOG Case ID:

Questions for Validation
(O Pabicnt Infoemation

]

| Was the patents age at the e of opeatien (TR
Q) Case Intormation

s the admizion type corectly mapped a5 Tpatiers? []'¥es ] No|
Was this procedure perfarmed in procedure o (] [¥es Clho

11. If a case is missing information in the MPOG database for any reason, the case validator will
highlight the row for that question in red and will not gray out the yes/no checkboxes. If multiple
cases seem to be missing the same type of data, note the MPOG case IDs. This can indicate an
extract issue or a documentation issue- discuss with the MPOG QI Coordinator to identify next
steps. See example below.

O

Physiologic

Did the patient have an invasive arterial line in place? Yes [EI No
Was the highest value for a non-invasive blood pressure (systolic) 867 Yes [ZI No
Was the lowest value for a non-invasive blood pressure (systolic) 527 Yes [[]No
Did the patient recieve all of following volatile gases:
Isoflurane Yes [LINo
Sevoflurane

Was the patient's preoperative height NOT FOUND e (rounded to the nearest cm]?

Was the ASA physical status of the patient ‘ASA 47 Yes [1No

Was the patient’s preoperative baseline blood pressure 71/ 522 Yes LI No

Was the patient on all of following medications (and only these) prior to the case:

12. After all questions are answered for the selected case, click the [ Save Answers ] button in
the bottom right corner of the screen. Once the case has been submitted, there is no way to go
back to review the form at this time. Also, once the case is open, you must complete it as the
information will not be saved if the case is closed before submitting.

‘only these] s ainfusion:
PROPOFCL ] ¥es £ Mo
REMIFENTANIL

5 the patie=s seceive the st boius of DEFRENHYDRAMINE » (T Eves ] Mo|

o total of 12.5 MG of [iotus coiyl? [ ves 1Mo

owa |
tient e 3 ral 7] ves 7] Mo

—— ' ——T
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13. This will automatically save and update the monthly count for cases reviewed in the ‘Overall
Progress’ section as seen below.

M Pick a case for review ‘ o | [ P |
Use the following options to pick a case to review Cwerall Progress
©) Pick case by MRN and date 2016-03 0/20
2016-02 20420
Patient MRN | |
2016-01 21420
Date of Operation | 3/24/2016 | | 2015-12 20/ 20
@) Pick case by case ID Al 20/20
2015-10 20/20
MPOG Case ID | 00000000-0000-0000-0000-000000000000 |
2015-09 20720
| (@) Pick random unreviewed case ‘ 2015-08 20420

14. MPOG QI Coordinators are available via web conference or email for any questions
regarding case validation.
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Chapter 8: PHI Scrubber

PHI Scrubbing Overview

The PHI Scrubber application allows sites to remove staff and patient identifiers before
transferring data to the MPOG Central database. Scrubbing should be executed before each
transfer. Several dictionaries have been preloaded into the application including a list of the most
common first and last names from the US Census Bureau and the Snomed dictionary to identify
healthcare terminology that should remain with the transfer. The site technical team must load
the local institution-specific provider names and identifier dictionary to allow scrubbing of staff
identifiers. It is important to note that though the PHI Scrubber will remove as many identifiers
as it detects, there will always be a minimal (non-zero) risk of identifiers transferring via free
text notes.

1. Access PHI Scrubber on the MPOG Suite:

MPOG Application Suite

c.a M p D G { Edit c:::tctium }

9 MULTICENTER PERIOPERATIVE .
—_— OUTCOMES CROUP —— Connection: MPOG Local

Case Viewer Concept Browser

Variable Mapping STS Imrt

Disabded due to InsufMclent mizsing conmection.

N3QIP Imgurt PHI Scrubber
Disablad due to neumclent fghits or mizeing connection.

Data Diagnostics Case Validation

Transfer to MPOG Central Transfer to AQI

Content Synchronization Research H?,tﬁ Cleani g

Dipabled due fo ineumc) or missing

Location Mapping Provider Contacts
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2. PHI Scrubbing Options

Three options exist within the PHI Scrubber application for selecting cases to be

scrubbed.

Note: One of these options must be selected before selecting a date range.

a. PHI scrub all cases (Including previous cases already PHI scrubbed): Allows
users to scrub all cases including those that have been scrubbed in the past.

b. Cases Waiting for PHI scrub: Allows users to scrub only those cases marked as
needing to be scrubbed.

c. Specific Case: Allows users to scrub a single case using the MPOG Case ID. A date
range should not be selected for scrubbing a single case.

d. Date Range: Selecting a date range is optional but is often used to assist with
limiting the scrubbing procedure to only those cases the user wishes to transfer.
Again, a ‘Case Set’ must be selected in addition to a date range in order to proceed
with the scrubbing process.

3. Initiating PHI Scrubber
a. Once the case set is selected, click ‘Start PHI Scrubbing’ to start the process. There
are options to ‘Pause’ or ‘Stop’ PHI Scrubbing. If pausing the PHI Scrubber, the
application must remain open in order to ‘un-pause’ and restart the scrubbing process.
If for some reason, the user exits out of the application while ‘paused,’ the Case Set
and Date Range (if applicable) will need to be selected again to continue scrubbing.

PHI Scrubber | Configuration | PHI Scrubber Sample Testing

Case Set: PHI scrub all cases (Including previous cases already PHI scrubbed)

@Cases Waiting for PHI scrub
Specific Case: Enter MPOG_Case ID here

Date Range:| |¥| From: | 1/1/2017 |
{optional) 7 To | 1/7/2017 |

Start PHI Scrubbing |
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b. The Progress Bar displays the percent complete and number of cases completed. The
tool also assigns an Estimated Time Remaining to the job.

B PHI Scrubber

PHI Scrubber | Configuration | PHI Scrubber Sample Testing

Case Set: PHI scrub all cases (Including previous cases already PHI scrubbed)
Cases Waiting for PHI scrub

Specific Case: | Enter MPOG_Case_ID here

Date Range: Fram: | | |

{optional)
optiona Tor | | |
Pause PHI Scrubbing | Stop PHI Scrubbing |
7
Progress: 2% (36 of 1240 cases completed) Estimated Time Remaining:
1 minutes
.

4. AIMS Dictionary Configuration

The Configuration tab provides access to the AIMS PHI Dictionary and allows you to search
through several dictionaries to establish what strings should be considered PHI and removed,
and which strings should remain.

The AIMS PHI Dictionary should be previously loaded by your designated technical team
and consists of all institution-specific provider names and identifiers. The purpose of the
institution specific provider PHI dictionary is to allow the PHI scrubbing process to remove
provider names or identifiers that you do not want included in your MPOG contribution.
Although the scrubbing algorithm can use MPOG dictionaries to remove nationally known
common names (e.g. Kevin), local dictionaries are needed for uncommon names (e.g.
Sachin).
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a. To search specific strings, select ‘All Search Strings’ and then click ‘Search’ to
display the list of strings in your local database. Each institution must determine
what provider information they are comfortable leaving in their database (i.e.

provider numbers, initials, clinical terms, etc.)
C = B X

I
PHI Scrubber | Configuration | PHI Scrubber Sample Testing |

AIMS PHI Dictionary Search
Search strings:l All Search strings | [ Compare provider strings to common words l
! remove)

[ First Names

[] Last Names
["] 1dentifiers (provider #, user IDs)
[ Initials
| [[] search String: Type: [59|€Ct Type vl [ Add to AIMS Dictionary ]
[Remove from AIMS Diclionary]
Results
|
String String Type String Type Description
Aaron 19017 PHI Dictionary - Staff First Nameas |
Abbey 19018 PHI Dictionary - Staff Last Names
AhhnandanTya ioni= DHT Mirtinnans - Saff | act Mameac -
« L

MPOG PHI Dictionary Search
["] All patient and provider name strings

Search strings:
: [C] All Medical Terms
[] Search String:
Results
String String Type String Type Description

Note: If the custom search string checkbox is not selected, the program will display all
the words found in the dictionary for the selected categories.
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b. If ‘Search String’ is selected, the program will search the selected categories for the
specified search string indicated. To remove a string from the AIMS PHI Dictionary,
simply highlight the desired string and click ‘Remove from AIMS Dictionary.’
Assess the list to determine which terms are common words that you want to keep.
For example, you may have a provider name of “Pain,” you must determine the

research value vs. privacy risk.

c. Clinical terms will need to be removed from the local dictionary. All instances of
clinical terms such as Miller and Macintosh will not be scrubbed unless it is the

patient’s name.

M PHI Scrubber - - -—

- . l l':'EI EEJ

PHI Scrubber | Configuration | PHI Scrubber Sample Testing |

AIMS PHI Dictionary Search

[_] All Search Strings
Site Common Words (words to not remove)
[C] First Names
[C] Last Names
[ 1dentifiers [provider #, user IDs)

Initiale

Search strings:

l Compare provider strings to commeon words l

Search String:  nirav

Type: lFil'!-t MNames [19017] vl l Add to AIMS Dictionary l

Search

lReche from AIMS Dictionary

Results
String String Type String Type Description
Nirav 18017 PHI Dictionary - Staff First Names

ol

I b

MPOG PHI Dictionary Search

["] All patient and provider name strings
[] All Medical Terms
[C] Search String:

Search strings:

Results

String String Type

String Type Description
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The ‘Compare provider strings to common words’ function searches through the preloaded
dictionaries to identify PHI, which strings should be removed, and which strings should be
kept. Once you have removed all terms in your local dictionary, click on ‘Compare provider
strings to common words.” This will compare the provider names in your local dictionary to
clinical terms which are listed in Snomed (such as CRNA, attending, and Miller).

The MPOG PHI Dictionary can also be tested to identify medical terminology and provider
names already existing in the default dictionary. The MPOG Dictionary includes:

e US Census: Includes all common first and last names (strings to remove)

e Snomed: Includes comprehensive list of medical terms (strings to keep)

e Common Perioperative Terms and Acronyms (strings to keep)

To test the ‘Configuration’ function, select the ‘Configuration’ tab at the top. Select ‘First
Names’ and ‘Last Names,’ then click ‘Search.’ Provider names from the PHI dictionary
should display in the Results section as shown below. If the Results display is empty, contact
your technical team to load your local PHI dictionary data.

-

D PHI Scrubber

PHI Scrubber | Configuration | PHI Scrubber Sample Testing |

AIMS PHI Dictionary Search

[C] All Search Strings

E I DT rds [WOI‘dS to not I'EI'TICNE]
First Mamesz
Last Mames
[" | Identifiers [provider #, user IDs)
[ Initials

[ search String:

Search ‘

Search strings:

[ Compare provider strings to common words |

Type: lSE|EfT Type v| [ Add to AIMS Dictionary |

[Remo‘ve from AIMS Dictionar}r‘

Results
String String Type String Type Description
Bassin 19018 PHI Dictionary - Staff Last Names
Bassiony 19018 PHI Dictionary - Staff Last Names =
1 n b

MPOG PHI Dictionary Search

[l an patient and provider name strings
[C] All Medical Terms
[ search String:

Search ‘

Search strings:

Results
String String Type String Type Description
167 |19003 | PHI Dictionary - Common Notes
170 [10003 | PHI Dictionary - Common Notes -
4 1 3
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5. PHI Scrubber Sampling Test

The ‘PHI Scrubber Sample Testing’ runs scrubbing logic for a given sample string and
categorizes each word. This function is used to run a test string to determine if identified
PHI information (in this case, staff names) will be properly excluded.

To run a test string, type the phrase “Dr. Reed is a good doctor” in the test string window and
select ‘Test.’

-

M PHI Scrubber =RRSN X

PHI Scrubber | Configuration | PHI Scrubber Sample Testing

Runs PHI scrubber logic for a given sample string and explains what was done with each word in the string

Test String: | Dr- Reed is a good dactor ]

If you do not associate the test string with an MPOG case, no patient-specific data will be removed.

[[] Associate with an MPOG case: | Enter MPOG_Case_ID here

[C] Show whitespace and delimiters

PHI Scrubber Logic

Source Ward Rule Triggered Resulting Word

Dr Keep because word is commonly found in medical notes| Dr

Reed Remove because word is a known first or last name [PHI]

is Keep because word is a common 1 or 2 letter word is

a Keep because word length < 3 a

good Keep because word is commonly found in medical notes| good

doctor Keep because word is commeonly found in medical notes | doctor

|3

Resulting String:[Dr- [PHI] is a good doctor ]

PHI Scrubber Logic will display included and excluded variables within your test string

phrase, indicating PHI has been removed as displayed in the ‘Resulting String.’

A grid will display the following elements:

e Source Word: Original word(s) entered into the ‘Test String” prior to PHI removal

e Rule Triggered: The reason why the word was or was not removed

e Resulting Word: The word(s) after ‘PHI Scrubber Logic’ has been applied and PHI has
been removed
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Note: Clinical terms will need to be removed from the local dictionary. All instances of
clinical terms such as Miller, Macintosh, and Brown will not be scrubbed unless it is the
patient name.

Associate with an MPOG Case: You can also run a ‘Test String’ against a specific case to
ensure PHI is being scrubbed from cases. This allows users to enter a valid case ID, which
will run the results of the’ PHI Scrubber’ process. To run a ‘Test String,” enter the MPOG
Case ID from a specific case in the test string window, select ‘Associate with an MPOG
case’ then click ‘Test.” The MPOG case ID can be obtained from the MPOG case viewer
application. Without associating with an MPOG case, no patient specific data scrubbing can
be tested. Only name strings in the US Census Bureau and MPOG staff identifier list would
be removed. If there is patient PHI in the test string that is not a common name or
institution-specific staff name, association with an MPOG case will show the patient name
and will not be scrubbed.

M PHI Scrubber =ARCY X

PHI Scrubber | Configuration | PHI Scrubber Sample Testing

Runs PHI scrubber logic for a given sample string and explains what was done with each word in the string

Test String: Test

If you do not associate the test string with an MPOG case,_no patient-specific data will be removed.
Associate with an MPOG case: IEntEI' MPOG_Case ID here

D Show whitespace and delimiters

‘Show whitespace and delimiters’ displays the whitespace and the delimiter characters that
were present in the test string as words in the Results data grid.

=
£
PHI Scrubber | Configuration | PHI Scrubber Sample Testing

Runs PHI scrubber logic for a given sample string and explains what was done with each word in the string

Test String: . miller used propofol for sedation.

T you do not associate the test string with an MPOG case. no patient-specific data will be removed.
L fcoczte with 20 IPOG cacer Fnter MPOC Coce I ber

Show whitespace and delimiters

: PHI Scrubber Logic \
’I Source Word Rule Triggered Resulting Word \
Dr Keep because word is commonly found in medical notes | Dr -
Whitespace/Delimiter
Whitespace/Delimiter
miller Keep because word is commonly found in medical notes | miller
Whitespace/Delimiter 3
used Keep because word is commonly found in medical notes | used
Whitespace/Delimiter
propofol Keep because word is commonly found in medical notes | propofol —
Whitespace/Delimiter
for Keep because word is commonly found in medical notes | for
Y S,

knmm"g String: Dr. miller used propofol for sedation. /
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Chapter 9: Transfer to MPOG Central

Transfer to MPOG Overview

The MPOG Transfer to Central utility exports cases from your Local MPOG database and sends
them to the MPOG Central Repository. It is important to note that a ‘Test Transfer’ of your local
data to “MPOG Central’ is required prior to the initial ‘Production Transfer.” MPOG QI
Coordinators will assist you with initial upload to the MPOG Central TEST and Production
environments. Before transferring data to MPOG Central, PHI Scrubbing must first be executed.
Refer to Chapter 8 for more details on how to complete the scrubbing process.

To begin, open the MPOG Application Suite. (For instructions on how to download, see
‘Chapter 1: Downloading and Accessing the MPOG Suite.”)

MPOG Application Suite

q M p D G | Edit Connections
G.} [ About
d MULTICENTER PERIOPERATIVE
— QUTCOMES GROUP ——

Case Viewer Concept Browser

Variable Mapping STS Imrt

Disabled due to eummclent mizeing conmection.

Connection: MPOG Local

NSQIP ImEnrt PHI Scrubber
Disabled due to InsuMcient ights tr misaing connection.
Data Diagnostics Case Validation
Transfer to MPOG Central Transfer to AQI
Content Synchronization Rﬁaet.a.[.m Hﬁ‘,tﬁ ﬂs&nin _
Location Mapping Provider Contacts

Page 81 of 140



Transferring to MPOG Central- TEST Environment

MPOG provides a test environment for sites to transfer data to the Coordinating Center without
impacting the larger production data set used for research and quality improvement activities. A
QI Coordinator will direct the transfer process for initial upload.

1. To transfer to the MPOG test environment, open the ‘Database Selection’ dropdown window
and select the ‘Developer (Use for testing)' option.

rM | — i:h1

Database Selection

[Production v|

Production
Developer {Use for testing)

There are 28848 cases that need to be PHI scrubbed.

2. Next, ensure the following selections have been made prior to beginning the transfer process
(The MPOG QI Coordinator will advise on the date range to transfer for initial upload):

' — =] 52 |

[Cratabase Selection

Developer (Use for testing] v]
Case Selection
There are 8683 cases that need to be PHI scrubbed.
) Cases awaiting upload 7589
() Cases awaiting initial uplead 7042
) Cases awaiting re-upload 547
i@ All cases (including those already uploader 7802

Specify Date Range
From | 7/1/2017

To ‘ 77312017 3] ‘

Blinded Record Index

Mote: You must be running a BRI service in order to use this.

[[] Createfupdate the blinded record index for this patient
[[] Update BRI only (Do not upload casa data)

Table Selection (applicable to cases being re-uploaded only)
Select All

Billing Lab Values Physiologic
Case Info Medications Precp

Input Outputs [#] Mortality Registry Data
Intraop Motes [¥] Outcomes Sites

Intraop Staff Patients

[] Use Stored Modularity Only

Start Transfer

3. You have completed the transfer to MPOG Central TEST. Once cases have processed in
Central, a QI Coordinator will review your data and contact you with how to proceed.
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Uploading cases to MPOG Central- Production Environment

Note: An MPOG QI Coordinator or MPOG Director must approve first upload to the MPOG
Central Production Environment. Please contact the Coordinating Center for directions on how
to execute your first transfer to production.

1. Open ‘Transfer to MPOG Central’ in the MPOG Suite.

2. In the Database Selection window, check that the default selection for ‘Production’ is
highlighted in the dropdown menu.

n b= -

Database Selection

Production -

Production
Developer (Use for testing)

L s e e

3. Next, ensure the following selections have been made prior to beginning the production
transfer process and select ‘Start Transfer:’

M MPOG Uploader = | [=] £

Database Selection

Production = l

Case Selection

There are 8683 cases that need to be PHI scrubbed.

@ Cases awaiting upload 780077
© Cases awaiting initial upload Jo42
) Cases awaiting re-upload 773035
© Al cases (including those already uploaded) 791674

[[] specify Date Range

Frum[‘:efecie-:z':e ||-;|ch. Select a date ||l

Elinded Record Index

Mote: You must be running a BRI service in order to use this.

[ Create/update the blinded record index far this patient
O Update BRI only (Do not upload case data)

Table Selection {applicable to cases being re-uploaded only)

[ Sefect Al
[ Billing [JlabValues  [] Physiclogic
[[] case Info [ Medications [ Preop
| Input Cutputs | Mortality O Registry Data

D Intraop Naotes D Clutcomes D Sites.
O Intraop Staff [ patients

Use Stored Modularity Only

Start Transfer
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Resubmitting data for transfer to MPOG Central:
Occasionally, data may need to be resubmitted to MPOG Central. A subset of data, such as
‘Billing’ or ‘Intraop Notes’ may need to be updated in MPOG Central due to changes made in
the local environment. If the entire dataset is not affected, a user can transfer only a subset of the
data and decrease processing time. The example below shows the appropriate method.

To resubmit data, such as ‘Billing’ to MPOG Central, ensure the following selections have been
made in the MPOG Uploader window prior to beginning the production transfer process:

g

Database Selection

Production

Case Selection

There are 21506 cases that need to be PHI scrubbed.

) Cases awaiting upload 6549
() Cases awaiting initial upload 0
) Cases awaiting re-upload 649
®) All cases (including those already uploaded) 808

Specify Date Range
From | 3/1/2018 | o | 342172018

Blinded Record Index

Mote: You must be running a BRI service in order to use this.

[] Create/update the blinded recard index for this patient
Update BRI only (Do not upload case data)

Table Selection (applicable to cases being re-uploaded only)
[] Select All
Billing [] Lab Values [] Physiclogic
[] Casz Info [] Medications [_] Precp
] Input Qutputs [ ] Mortality [] Registry Data
Il Intracp Motes [] cutcomes [ sites
] Intracp Staff [] patients

Use Stored Modularity Only

Start Transfer
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Chapter 10: Content Synchronization

MPOG Content Synchronization Overview

Occasionally, MPOG will update content, such as new concepts and PHI terminology. The
‘Concept Synchronization’ utility allows you to synchronize or apply these changes within your
local database. MPOG recommends performing ‘Content Synchronization” on a monthly basis.
However, you may also be advised by the Coordinating Center to perform ‘Content
Synchronization’ to pull over specific content to continue mapping new variables or update
diagnostics. The MPOG Quality Improvement Coordinators will notify you when ‘Content
Synchronization’ is required outside of the monthly recommendation.

1. Access Content Synchronization in the MPOG Suite:

MPOG Application Suite

q M p D G | Edit Connections
G’} [ About
d MULTICENTER PERIOPERATIVE
— QUTCOMES CGROUP  ———

Connection: MPOG Local

Case Viewer Concept Browser

Variable Mapping STS Imrt

Disabled due to Ineummclent mizaing conmacton.

NSQIP ImEurt PHI Scrubber

Disabled due to eummclent rghis or mizeing conmnection.

Data Diagnostics Case Validation

Transfer to MPOG Central Transfer to AQI

Content Synchronization Rﬁi%.?.[.ﬁ',‘, E%tg Eﬂl&ani g

Location Mapping Provider Contacts
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2. The following window will open in ‘Content Synchronization.” Using the default settings as
seen below, select ‘Synchronize Content.’

. [ Edit Connecticns ]
C’g MPOG C o

MULTICENTER PERIOPERATIVE )
—_— OUTCOMES GROUP —— Connection: MPOG Local

MPOG Content

MPOG will occasionally update the content it provides, such as
new concepts and PHI terms. To make sure the content of your
database is up to date, click on the button below.

Items to retrieve:

( MPQOG Diagnostic Metadata MPOG Lab Variables
MPOG Concepts MPOG Location Tags
MPOG Enumerations MPOG PHI Dictionary

[ Synchronize Content

\.

Cuntent syncnrﬂnlzﬂuon nescalCll Uala wiednin
Disabled due to Ineuiclent fghte or miseing

Location Mapping Provider Contacts

3. Once you have selected ‘Synchronize Content,’ retrieving content will begin and systematic
downloading of new content will occur.

3 =[E] & |

Please wait until this process completes.

Concepts Downloading
Lab Variables  Downloading
PHI Dictionary  Downleading
Enumerations  Downleading

Diagnostics Downloading

Close
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4. Once the content retrieval process has completed, you will notice a ‘finished” comment in the

‘Retrieving Content’ window, indicating ‘Content Synchronization’ was successful.

K

=

Please wait until this process completes.

Concepts

Lab Variables

PHI Dictionary
Enumerations

Diagnostics

Finished!

Finished

Finished

Finished

Finished

Close |

5. Congratulations! Content Synchronization is now complete.
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Chapter 11: Provider Contacts

Provider Contacts Overview

The Provider Contacts Tool allows ASPIRE sites to update provider information for the purpose
of sending feedback emails. For those sites participating with the MPOG QCDR, this tool is also
used to send consents to providers for submitting data to CMS. If opting out of ASPIRE and the
feedback emails, the Provider Contacts tool does not need to be populated. It is important to note
that the Provider Contacts tool cannot be populated until data has been submitted to MPOG
Central. There will be no case information available until a site has successfully transferred to
the Coordinating Center.

1. Access Provider Contacts via the MPOG Suite or via the link:
https://www.aspirecgi.org/AppSuite//UserManagement/Index/

MPOG Application Suite

c.a M p D G { Edit C::::ﬁum

’d MULTICENTER PERIOPERATIVE
= QUTCOMES GROUP =——

Connection: MPOG Local

Case Viewer
Variable Mapping
eocson NSQEIMPOTE
Data Diagnostics
Transfer to MPOG Central

Content Synchronization

Location Mapping

Concept Browser

Dieabled due to n?uﬂ.l'l-t:lsl;ilmgthm connection.

PHI Scrubber
Case Validation
Transfer to AQI
e i S

Provider Contacts
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2. Clicking on the link will open the login screen. An additional level of access is needed to
populate the User Management Tool. If your ASPIRE username and password does not work at
this point, please contact Katie Buehler (kjbucrek@med.umich.edu), Chris Ladd
(laddchri@med.umich.edu) or Genevieve Bell (gkbell@med.umich.edu) to obtain access.

R@MPOG

MULTICENTER PERIOPERATIVE
— QUTCOMES GROUP ——

Login to ASPIRE

Hello Walcome to ASPIRE. Log in with your username and password
below.

Usar Mame | |

Faszword | |

Forgoet your passward?

.C: careevolution
PD‘\'IEFEI:[ EY SRR T W — .

&n audit trail of all user activity Is maintained for this system as it grovices access %o gratected
health information. Authorized acosss Is Imited anly to those with 2 need to knew for the purposes
of patient care, ailling, medical records review, of qualiby assurance.

Copyright 2004-2017 CareEvolution, Inc. All rights reserved.

3. Upon login, the web application will display as follows:

User Management Tool provd

me | Expor Search  Stam tafl Roie Act

Status AIMS Statt 1D Statt Rote Furst Case O Last Case Date Case Count Nam, at N m Active Account States
ccccc iete. CRNA Rov? 2017 6 L fo Eot £ o &
Incomplete CRNA 2017 2017 Eot T &

ompiete CRIA 2007 2017 T

complese CRNA 2017 2017 te ‘

complate Aending nasor 2017 Y%
wcomplete CRNA 1017720 oz toot &,
Compete CRNA ¥ nazory wx D B ot v Acamd
Compets can, 1 2007 " expirea B
omp CRI 15 nzz017 =

o Asencin w201 111201 » po—_ 3

» = |
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4. The first 6 columns of the User Management Tool (Provider Contacts) will be auto-populated
based upon case information in the MPOG database. The technical team lead at your site
should be able to assist with pulling the corresponding names for the AIMS Staff IDs listed. To
send the technical lead a list of the AIMS Staff IDs, it may be useful to export the current list
from the Provider Contacts tool. To do so, click on ‘Export,” and select ‘Excel’ or ‘CSV,’
whichever format you prefer. The list will then export to an Excel or CSV document that you can
send on to retrieve additional provider information such as first names, last names, and NPlIs.
Please note: this export cannot be imported in the same format. There is an option to import
an Excel document using the template found under ‘Excel/CSV Import.” See instructions in Step
8 for more information.

Show | 10 v entries at a time Export «
Status AIMS staff ID ©opy
Excel
Incomplete
P CsV
Incomplete Print

5. Once the AIMS Staff ID has been linked to an individual, please update the remaining 4
columns (shown below) with the appropriate information- First Name, Last Name, Email,
National Provider Identification (NPI) number. Those sites planning to participate with the
ASPIRE QCDR program need to also populate the TIN column with the appropriate Tax
Identification Number for each provider. Only rows with active provider information need to be
completed- i.e. providers who have left the organization (inactive) do not need to populate the
historical data.

First Name Last Name Email NP1 TIN {Opt.) Active Account Status
Click to Edit Click to Edit Click to Edit Click to Edit Click to Edit Yes Account does not exist &'
6. To
Click to Edit Click to Edit Click to Edit Click to Edit Click to Edit Yes Account does not exist &,
Click to Edit Click to Edit Click to Edit Click to Edit ~ Click to Edit Yes Account does not exist &,
Click to Edit Click to Edit Click to Edit Clickto Edit  Click o Edit Yes Account does not exist &,
Click to Edit Click to Edit Click to Edit Click to Edit Click to Edit Yes Account does not exist &'
Click to Edit Click to Edit Click to Edit Click to Edit Click to Edit Yes Account does not exist &,
Click to Edit Click to Edit Click to Edit Click to Edit Click to Edit Yes Account does not exist &'
Click to Edit Click to Edit Click to Edit Click to Edit Click to Edit es Account does not exist &
Click to Edit Click to Edit Click to Edit Click to Edit ~ Click to Edit Yes Account does not exist &,
Click fo Edit Click to Edit Click to Edit Click o Edit  Click fo Edit fes Account does not exist &,
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update a provider’s status to Active or Inactive, click the selection box on left hand side. A
prompt will then show in the bottom left corner where you can click Active or Inactive. See
image below.

Excel / CSV Import

Search: Status: All = Staff Role: All = Active: All =

Email NPI TIN (Opt.) Active

You can change the status for multiple providers by selecting multiple rows.

trow v oemmratatee  Lpade Sesech  Suabr Ale | SRR ANe | Actiw Ale

- St AMS S D Account Status Last Cane Dee Cave Cownt Tunt Name ! Acver Account Sune

Accoun coes not s _

2007
Account does not exist &
na . Yoo
Account does not exist &
naaen ' Yo

Account does not exist &

7. An Account doss not xist gy Account Status is

also i red shown for each

provider ammensenesm  iN the last column: Activated, Not Activated, Activation Email Sent or
Felated Activation email expired. To resend an activation email, click

“activation email expired” in last column and follow the prompt.

Activation email expired 4

www.aspirecgi.org says:

Are you sure you want to resend an activation email to

8. To update information for a large group of providers, importing using the provided templates
may be the best option. To access the templates, click on the ‘Excel/CSV Import’ button in the
right corner of the web page.
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9. The Excel/CSV import page will open. Templates can be found in the left corner of the new
page. Select the format you wish to use for import. The import tool will only accept files using
one of these two templates. Errors will result from using a modified version of either of these
templates.

Excel / CSV Import

Template files: @@ i=]| Please select .xlsx or .csv file

al irst Name Last Name Email NPI TIN (Opt.) status

No data available in table

10. Update the template with the provider information and save to your computer. Return to
the Excel/CSV Import page, select ‘Browse’ and locate the file on your computer and click
‘Open.’ The Provider Contacts tool will begin to update information from the selected file and
will notify of any errors. Correct any errors as needed and then click ‘Submit.’
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Chapter 12: ASPIRE Dashboards

ASPIRE Dashboards Overview
1. Access your institution’s ASPIRE dashboard through the MPOG website https://mpog.org/

a. Clickon located on the home page.

O o .

b. You will be directed to the login screen below. Type in your user name and
password. If you forgot your username or password, click on ‘Forgot your
password?’ located below the login button near the bottom of the screen and
follow the prompts.

PMPOG
’.' MULTICENTER PERIOPERATIVE
A Y OUTCOMES GROUP

Login to ASPIRE

Hella Welcome to ASPIRE. Log in wilh your uSername and password
below.

Uszar Name | |

Password | |
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2. Once you have logged into your account, you will be directed to your ASPIRE Institutional
dashboard. Your institution name will be visible in upper the right hand corner of the dashboard.

DataSeis Reporis Variables Fillers Data Set: Test Dataset & laddchi

Departmental Dashboard = a E ¥ || Dependend

Overview

s (31)~

S

Neuromuscular Monitoring Glucose Management
Neuromuscular
Monitoring
NMB-01
NMB-02

rget 90% 90% 90% 90%
Stose Mamsgement V 970& Target o v 99% Target o V 960/0 Target o v 91% Target o

GLU-01

a. You will notice an overview of measures, similar to an index located in the left
hand column of the ASPIRE dashboard. Performance for these measures is
further displayed by measure group. For example, ‘Neuromuscular Monitoring’ is
comprised of two measures, ‘NMB-0’1 and ‘NMB-02.”

b. Each measure shows institutional performance and the targeted performance
threshold.

Neuromuscular Monitoring

Target 90% Target 90%
v 97% v 99%
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3. A detailed view of each measure is available by clicking the specific measure title (i.e. ‘NMEB-
01, NMB-02") located in the left hand column or anywhere with the specific measure box.

Overview

Neuromuscular Neuromuscular Monitoring
Monitoring

MNB-01
Target 90% Target 90%
NIMB-02 V 970/0 arge V 99% o

a. Clicking on the measure will result in the specific measure overview, which will
include overall performance, case counts, trend graph, and a detailed breakdown
of primary cause.

NMB-01: Train of Four Checked: Overview = & @ ¥ | Dependencies(18)~

The percentage of cases receiving a nen-depolanzing neuromuscular blocker that have a TOF monitor

documented. For more details, please see
-, Overview Providers Case Lists \
Overview

Neuromuscular
Monitoring Overall Performance Counts Trend |
NMB-01 Result
NMB-01 0 Target 90% Passed 5 @ Your Institution @ All Institutions
v 97% e o
80% — *
HMB-02 Excluded 5 [y -
: 8 70%
5 60%
Glucose Management % sty
£ a0%
GLU-01 = S 30%4
Breakdown of Primary Cause E e 20% -
GLU-02 NMB-D1 Result NMB-01 Result Reason Case Count 1:1 ! ! ! ! ! ! ! ! I 1
Passed Trsin of Four Taken 19.885 SNAE 1DANG 11MA6 126 1AAT  2AMT 3AAT 4T SAAT BT THAT
. - Month
Transfusion Management Failad Train of Four Taken =14
Excluded Extubation 39,920/
TRAN-01
Excluded NMBs Administered 10,138
TRAN-02 Excluded Gardiac Case 2,651
Excluded ASA Class 147
Blood Pressure Excluded Provider Signed in at Extubation 71
Excluded Valid Anesthesia Duration 5
BP-01
73,414
) —
BP-02
Pulmonary See Institutional Ranking (Institution #-939)
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b. By selecting ‘Providers,” you can see individual performance for all anesthesia

NMB-01: Train of Four Checked: Providers

providers within your institution.

The percentage of cases receiving a non-depolanizing neuromuscular blocker that have a TOF moniter
documented. For more detals, please see the one pager.

Overview

Neuromuseular
Monitoring

NMB-01
NMB-02
Glucose Management
GLU-01
GLU-02
Transfusion Management
TRAN-01

TRAN-02

C.

Overview Providers

NMB-01 By Provider
Provider
37353
48256
43655
48260
49177
9247
22222
2305
47427
4D306
33282
2301

31656

Case Lists

Role
Resident
Resident.

CRNA
Resident
Resident

CRNA

CRNA

Afttending
Resident
Resident
Resident
Afttending
Attending

% Passed
0%
50%
50%
7%
67%
2%
72%
75%
7%
78%
78%
78%
78%

Cases Passed

Cases Failed

1
3
1
3
1
3
1
4
5
1
7

13
13

B

Cases Included % of Institution Fails
1 0%
6 0%
2 0%
v 0%
3 0%
48 1%
39 1%
16 0%
22 0%
50 1%
32 1%
] 1%
60 1%

hid Dependencies (15) ~

You may also sort by Provider, Role, % Passed, Cases Passed, Cases Failed,
Cases Included, and % Institutional Fails by clicking the one of these titles
below the measure header.

GLU-01 By Provider

% Passed

Cases Passed

Cases Failed

Cases Included

& &<

% of Institution
Fails
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4. By selecting the ‘Case Lists’ tab, all failed, passed, and excluded will appear for the specific
measure. Once again, you have the ability to sort by clicking on any of the titles below the

measure header.
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5. To reference an abbreviated version of the measure specification, click on one pager link

located in the upper left hand corner of the screen.

NMB-01: Train of Four Checked: Overview

The percentage of cases receiving a non-depolarizing neuromuscular blocker that have a TOF monitor documented. Far

more details, please see th

. Overview Providers Case Lists
Overview

Neuromuscular Monitoring

Overall Performance

NMB-01

NIVIB-02 v 98% Target 90%

Glucose Management

GLU-01

Counts

NMB-01 Result Count

Passed 18,342

Failed 463

Excluded 48,271
67,076
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The one-pager will display in a separate tab in pdf form:

Example of Measure One Pager:

| 0000

ASPIRE

L e e o
Measure Abbreviation: NMB 01

Measure Description: Percentage of cases with a documented Traln of Four (TOF) after last dose of non-
depolarizing neuromusrular blocker.

NQS Domain: Effective Clinical Care
Measure Type: Process

Measure Summary: NMB 01 Is a monitoring measure that Identifles the percentage of cases that hada
documented Train of Four or acceleromyagraphy result after the last dose of non-depolarlzing
neuromuseular blocker. The purpose of this quality measure IS to help reduce the number of patlents
who have residual neuromuscular blockade after extubation.

Inclusions: All patients that have recelved either by bolus or infusion a non-depolarizing neuromuscular
blocker (NMB) AND were extubated post-operatively or in the PACU. The following NMBs were
included:

= Atracurium

= Clsatracurium
®  Pancuronium
*  Rocuronlum
*  Yecuronlum

Older drugs (Mivacurium and Doxacurlum) were not included.

Exclusions:
+ ASASand 6rases.
«  Patients that were not In the post- period.
«  Patients not glven NMBs.
+ Cardiac surgery without pump (CPT: 0DSED)
+ Cardiac surgery with pump and <1 year old (CPT: DD561)

Cardiac surgery with pump and > 1 year old ({CPT: 00562)

Cardiac surgery with hypathermic arrest (CPT: 00563)

+ CABG with pump [CPT: DOS67)

s Heart Transplant {CPT: DOS80)

+ Any cardiac case with an intraoperative note mapped to one of the following MPOG Concepts:
50399 Cardiopulmonary bypass — aortlc clamp on/off note

50409 Cardiopulmonary bypass terminated

50410 Cardiopulmonary bypass Initiated (full)

50416 Cardiopulmonary bypass = crossclamp and circulatory arrest time totals
50417 Cardiopulmonary bypass = Access rannula removed note

50714 Cardiopulmonary bypass - Bypass start / stop event

+ Cases performed by cardiac surgical service: MPOG concept 80005,

o 00 o000

ASPIRE Measure BnePager Dtz Published: 0272018
s frwow.25pir el orgmeasunes Last updated: 1262017

: . . . . . View Detail
6. To review specific case details and facilitate failed case review, you may select
for the desired case.

"NMBvD‘I: Train of Four Checked: Case Lists

Y
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Failed Cases

Wiew Deluhy

View Datiilh
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a. You may also utilize the filter option when searching for a specific case. For

example, you may search for a failed case related to a particular measure by
entering the MPOG Case ID.

i. To accomplish this, select Filters in the upper left hand corner.

i. Select * and type in MPOG.Case.ID in the ‘Variable’ field or search
for MPOG.Case.ID in the dropdown menu.

i Creat
ii. Select ‘Equal (=)’ from the Operator dropdown menu and click

Daia Sets Reporis Variables

2 MPOG. Patient Views < Departmental Dashboard NMB-01: Train of Four Checked: Overview

i | | | T - - ; - = B B = h

%= Filters @ v@ MNew Runtime Filter |'

AimsStaffld = (Case as Provider) - r N \
Variable MPOG.Case. D - |

Location = hd

Age . Operator Equal (=) ¥

Emergent = hd

BMI Classification = hd T e )
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iv. The added ‘MPOG Case ID’ filter will display at the bottom of the filter
menu. You may paste the desired MPOG Case ID into the empty field

. Fs Filters
and click _

R MPOG.Patient Views .
= Filters +
Aims Staffld = (Case as Provider) hd
Location = -
Age 5=

Emergent = -
BMI Classification = -
Height (cm) <=

ASA Status = -
Surgical Service = -
Sex = -
Surgery Start =

Date of Service <=

Month = -
Quarter = -

MPOG Case ID =

v. Utilizing the filter to search for a specific MPOG Case ID will result in
an independent display of the desired case.

Y - T

R — BT Sp—
b Fmers @2+ MME-D1: Train of Feur Checkead: Case Listy [ - - - Dol s 10w
e el Th ST ETESGE O CEHTL NI 1 SON-HTEONNLIT WUPOIU L Soc i Bud v 1O
wa ol doparmentes) (1T MONT SITNN, ST 66 TN 0N Fage
il o Ltk

O -
- s Hauroreneuir
R ! Failed Cases
LT - :
e o s ]
[Ty r ToirriPa e
..... - Passad Cases
B Praatas R
: Excluded Cases
T - |
MaaxraaT Cewcking : = :
s s

Page 100 of 140



vi. Clickon to display details of a case from any of the case

lists (failed, passed, excluded), as shown below.

T bl

Konihs since Case oooumed <= 13
HW3-01 Rezull = Falled

Lirk k= Cass O Candition earition "allve Hew®
Vi Caria o Waiil Aresinesda Duraron Wi InDLed
) _V-l-l:-'n! 1 AGA Clam -] T il (
i Gk 2 Cardac Case Ho nciues
Vigm Lo 3 Ecigzalon Eaimn grifaton al 4 ] PR Il
Vhim Cartay £ il B AONTHENED Wi Dl
_\“\-l'-l:-'n! H Pogwaler Sagresn af Exbitaton e T amied
Vi Car & Trais of Fonst Taioe S0 Traan of Fosss Taban Fain
| Viarm G T KB Adminraten SaRncerm aimmeed # 134 PY el
Viiew Carlay B Exnuisaben Esnunates 31 403 Pid (2]
N - .
.. . View Case . . . .
vii. Click on from the grid above to display intraoperative case
information and details in ‘Case Viewer.
. -
Jae
S Gy
Pocedor MR ABDOMEN ANESTHESWM
Dagoaouns Trgn Mecptanm of Jerphersl Pervie 300 SOnem ey o) Yo% M1 40 v
Nime  Note v Conpawmsciar
1240 Acwatwna M hee Checuee
1280 EQupent venled
1241 Pre Aresiend resusion compieied
e
1240 NPO s confierwd o e » € Boun W
- -
. —~ -
T R mp— [ ¢ "
) harged YO precporatve evahasten \ .:4"7’_!_ by Y ’ﬂ[
1300 awatrg Ui avansceny < Sk e e M g ] ¥
- ————— el e ————
1207 Antwtwss St
13147 Pates = Roon
PPN L T U T LU T L L T L N L)

e LI o Tt COJ Gt SO0 Pt Rate

? Ventidater

? Nouromusc i DIochade

1317 Standed montons paced vEMS (hocked > Necc st
.
1349 M e - Lot e 22§ pRated By > Frds
CXNA 1 i Uiy | Iervens)

7.1f preferred, you may copy the MPOG Case ID from the web Case Viewer (see below) and
paste into Case Viewer accessible through the MPOG application suite. This will allow you to
review cases in greater detail.

"MPOG Case ID:
)MPDG Patient |
AIMS Case 1D 1
JAIMS Patient 1D:

Cup'fl
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8. Once you have opened MPOG Case Viewer and searched by ‘Patient or Case ID,” you may
retrieve the MRN from Case Viewer to insert into the institution electronic health record to
facilitate case review.

Ff MPOG Case Viewsr ol |
Fie Tools Case Details Mode
Cane I0: Aa30M0f-a300-0111-beB0-0022 191 d%ed 3 | Cony]
[ . (3 howrs, 4% minutes)
) ROCM 32
Unkngwn Concept ASA Status ASA 2

5&:&2: Imtraop 0 noteds) hedden

10:19  Anesthesia Start = =0 &

Anesthesia Start

10:18 Anesthesia Machine Checked

Areithitia maching dhecosd in ROOKM 22 200

10:19 Patient Identified

Patient ientified, chart reviewed. status unchanged from preoperative
|| evalustien 150
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Chapter 13: Measure Case Report

Measure Case Report

The Measure Case Report application allows users to create a passed/failed/excluded case report for a specific date
range and/or specific measures. Each report contains case information pertinent to each measure selected. The
purpose of this tool is to provide an organized document with all information necessary for case reviewers to use
when investigating why a provider failed, passed or was excluded from a particular measure/case. This application
can be accessed through the following link: https://www.aspirecqi.org/appsuite/report.

1. Login using your ASPIRE account information:

L ]
c’\’ MPOG
’w MULTICENTER PERIOPERATIVE
w—  OQUTCOMES CROUP =——

Login to ASPIRE

Hello Welcome to ASPIRE. Leg in with your username and password

below.

User Name | |

Password | |

(oo )

Forgot your password?

2. Select your institution from the dropdown menu:

Measure Case Report

* Institution: University of Michigan Health System =

3. Select the date range you would like the application to pull cases from:

* Date Range: From | 03/01/2018 To | 03312018
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4. Select the box next to each measure you wish to include in your report. For each measure of
interest, select the boxes next to “passed”, “failed”” and/or “excluded” to determine what types of
results you would like included. *To include all passed, failed and excluded cases and/or to
include all measures in your report, select the top box over each column (i.e. “Check all

measures”

* Measure: Check All Measures Passed Failed Excluded
AKID1: Acute Kidney Injury Fassed Failed Excluded

+ BP01: Low MAP Prevention ¥ Passed ¥ Failed ¥ Excluded
BP0Z: Avoiding Monitoring Gaps Passed Failed Excluded
CARDO1: Avoiding Myocardial Infarction Passed Failed Excluded
CARDO1QCDR: Avoiding Myocardial Infarction Passed Failed Excluded
CARDOZ: Avoiding Myocardial Infarction (Trop. = 0.6) Passed Failed Excluded
FLUIDDAC: Minimizing Colloid Use (Cardiac) Passed Failed Excluded
FLUIDDINC: Minimizing Colloid Use {Non-Cardiac) Passed Failed Excluded
GLUD1: High Glucose Treated Passed Failed Excluded

* GLUOZ: Low Glucose Treated ¥ Passed ¥ Failed # Excluded
MEDO01: Avoiding Medication Overdose Passed Failed Excluded
NMBO1: Train of Four Taken Passed Failed Excluded
NMEBOZ: Reversal Administered Passed Failed Excluded
PONVO01: Avoiding PONV Passed Failed Excluded
PONV02: Avoiding PONV (Peds) Passed Failed Excluded
PULO1: Tidal Volume Under 10 mL/kg Passed Failed Excluded
PUL0Z: Tidal Volume Under 8 mL/kg Passed Failed Excluded
TEMPO1: Thermoregulation Vigilance - Active Warming Passed Failed Excluded
TEMP0Z2: Thermoregulation Monitoring - Core Temperature Passed Failed Excluded
TEMPO3: Perioperative Temperature Management Passed Failed Excluded
TOCDZ: Postoperative Transfer of Care to PACU Passed Failed Excluded
TOCO03: Postoperative Transfer of Care to ICU Passed Failed Excluded
TRANO1: Transfusion Management Vigilance Passed Failed Excluded
TRANOZ: Post Transfusion Monitoring Passed Failed Excluded

5. Once you have selected the measures of interest, click “Generate Report” located at the bottom:

Generate Report
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6. An approximate processing time will then display. Choosing multiple measures for the report will
increase processing time. Once report is ready, click “download report”

Report is ready!

Measure Case Report is ready to download. Please click
the download bution below.

Download Report

7. Measure case reports are exported in an excel spreadsheet. Each measure included in the report is
separated by tabs in the bottom right hand corner. Once saved on your computer, the report is
ready to import into the Batch MRN lookup tool which matches MRNs to MPOG Case IDs
allowing the case reviewer to quickly compare data to the source system. *Step by step
instructions for this process are located in Chapter 16: Batch MRN Lookup Tool
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Chapter 14: Batch MRN Lookup

Batch MRN Lookup Overview

1. The MPOG Batch MRN Lookup Tool is used to retrieve the MRN associated with an MPOG
Case ID for multiple cases at a time. There are two methods for adding the MRN column to the

existing Failed Case Grid for each measure:

a. Load the saved Case Grids into the Batch MRN Lookup Tool. If using this method, save
the Case Grid Excel document first before loading into the MRN Lookup Tool. For more
information about how to access the Measure Case Report, see Chapter 15 of the MPOG

Training Manual.
OR

b. Copy MPOG IDs and paste them into the designated field in the Batch MRN Lookup

Tool.

2. Access the Batch MRN Lookup utility in the MPOG Suite:

L

MULTICENTER PERIOPERATIVE o
— OUTCOMES GROUP e Connection: Import Manager

_mg- o

(L5

Data Diagnostics Case Validation
Transfer to MPOG Central Batch MRN Lookup
Content Synchronization

Location Mapping Provider Contacts
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3.

If using the Case Grid method, this step will guide you through loading the saved Case Grid file
into the Batch MRN Lookup Tool. This will automatically add a column of MRNs to the saved
Case Grid file that was exported and saved from step 1a. If using the second method, skip to step

4 of this user guide.
a. First, locate the file by selecting ‘Browse’ in the Batch MRN Lookup Tool.

b. Once you locate the desired Case Grid, simply double click on the file to load it into the
‘Spreadsheet location field.” Click ‘Start.”**Note the spreadsheet you are uploading
cannot be opened on your computer during upload.

o8 Batch MEN Loskup - | S

Batch MRN Lookup

B Use MPOG prosaded spreadshest

Spresdihest lacaton .E

Fronvade ligt of MPOG case 103

Start

c. Follow the prompt and enter a password with at least 8 characters for encryption
purposes. Click ‘Go’ to continue.

o

Please provide a password for encryption (minimum 8 characters)

Choose a unique password that has @ mix of lower and upper case
letters and numbers. Do not reuse passwords from other files or
gECounts.

Go

d. Once the MRN column has been successfully added to that file you will receive a
notification. Click ‘OK”’

Process Complete >

MRMs added to spreadsheet located at HAU of M
Docs\UniversityofMichigan1_BPO2 xlsx
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Go to the folder where the spreadsheet is saved and open in Excel. Upon opening, you
will be prompted to enter the password you previously entered to view the modified Case

Grid. Enter your password and click ‘OK.’

e.

Page Layout Formulas Data Review View ' Tell me what you want to do...
ol . =
L .-H-. Cut |'!'|- A == _ .?;.} . II.:..D;_I Wrap Text
— ER Copy ~
Paste = - ~A-r-EE=E=ETE E - : y | =2 00
. % Farmat Painter B I U wu} / e [Ei Merge & Center % G0 w0
Clipboard & Font T Alignment fa Humber %

L

‘Universityofiichigan1_BPO2.xdsx’ is protected.

Password:
.

(o« ) concel

f. A new column titled MRN will appear to the left of the MPOG Case ID column in your
existing spreadsheet. The encrypted file will automatically save.
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4. If opting to use the second method to load MPOG Case IDs into the Batch MRN Lookup Tool,
this step will guide you through this process.
a. Select the second radio dial: ‘Provide list of MPOG case IDs’
b. Copy and Paste all MPOG Case IDs into the text box and click ‘Browse’ to select a
location for the new spreadsheet to be saved. Click ‘Start’

3
CE,:.'

Batch MRN Lookup

0 Use MPOG provided spreadsheet

w

preadsheet location

ﬂ’rovide list of MPOG case IDs \
MPOG case IDs

57bd11b9-daee-e711-bece-00215a%b0a8¢
d027ade5-a3ef-e711-bece-00215a%b0a8¢
ba27adeS5-alef-e711-bece-002152a90a8¢
59bd11b9-daee-e711-bece-002153%0a8¢
S5dbd11b9-daee-e711-bece-00215a9b0a8¢
63bd11b9-daee-e711-bece-00215a%0a8¢
41bd11b9-daee-2711-bece-002153%b0a8¢
47bd11b9-daee-2711-bece-00215a%b0a8¢
c227ade5-a3ef-e711-bece-002153%0a8¢

Save to location

Q’:\U of M Docs\New.xlsx

Start

c. You will be prompted to enter a password.

ﬁg Add Password — O 4

Please provide a passwaord for encryption (minimum 8 characters)

Choose a unique password that has a mix of lower and upper case
letters and numbers. Do not reuse passwords from other files or
aCCounts,

Go
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d. After clicking ‘Go’ you will receive a message saying the process is complete. Go to the
saved file and open.

Process Complete >

MRMs added to spreadsheet located at HA\U of M Docs\Mew.xlsx

e. Enter your password when prompted and the MPOG Case IDs you submitted with their
associated MRNs will be visible. Again, the encrypted file will automatically save.
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Appendix A: NSQIP Import Tool

NSQIP Import Tool

The NSQIP Import Tool allows the site to merge the surgical data abstracted for NSQIP with the
MPOG anesthesia data.
1. Log into the NSQIP website at https://registry.acsnsqip.org/

2. In the upper right corner, select “Data Portal” then “Online Data Reports”.

News - Updated! | Contact Us | Logout

National Surgical Quality Improvement Program

3. Scroll down to near the bottom of the page. Select “Data Download” underneath the “Data
Analysis” heading.

DATA ANALYSIS

Measures
This tool allows users to run pre-defined Quality Measures against their data.

Data Download
This tool allows users to download text files for analysis in spreadsheet applications.

ACS REPORTS

ACS Semiannual Reports
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. In the form pictured below, use the following options:
a. Select Forms: Choose “All Forms”
b. Complete records: Check “Include Complete Records Only”
c. Date range:
i. Choose your desired date range
ii. Check “Include Patients without Core Dates”
d. Format Download File:
I. Coded fields format: Choose “As Codes”
Ii. Multiselect fields format: Choose “Split Fields”
e. Link Name: As this option will not affect the data in the files, any label can be

entered.
f. Select: ‘Generate Download File’

CHOOSE FIELDS AND TIME PERIOD FOR DOWNLOAD

Select Forms |All Forms
Complete records Include Complete Records Only
From:|2016[v]|Jan
To: |2016[w]|Feb [v]

Include Patients without Core Dates
Please select a date range of 5 years or less.

Date range

Coded fields format: O As Descriptives @ As Qpdes (Help)

Format Download File
Multiselect fields format: @ Split Fields OSingIe Field (Help)

Link Name (Optional) |

| Generate Download FiIeI
5. After the download is complete, you will receive an email to notify the file is ready. Return to
the Data Download page and click on the download link that appears underneath the Data

Download form:

Please be patient after making your selection, as it may take the server a few minutes to compile your data.

The following DDT requests were completed within the past 24 hours and are available for download.
Download completed DDT request (22Nov2016 01:17)

6. After clicking on the link shown in Step 5, the following prompt will display at the bottom of
the screen. Click on ‘Save.’ Save the file in a secure location that you can access again for step 8.

1 Do you want to open or save nsqipel.zip from registry.acsnsqip.org? Open | Save | e | Cancel | x
)

LI N B O R W | I
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7. Open the MPOG Application Suite and run the NSQIP Import Tool.

=2 MPOG Application Suite

(== = )

’d MULTICENTER PERIOPERATIVE
— QUTCOMES GROUP =———

Case Viewer

Variable Mapping

NSQIP Import

Data Diagnostics
Transfer to MPOG Central

Content Synchronization

R
Disabdad

p s = ¥

Location Mapping

esearch Data
ant rights

[ Edit Connections

[

About

Connection: Local

Concept Browser
STS Import
PHI Scrubber
Case Validation
Transfer to AQI

Sleaning,,

Provider Contacts

due to el
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8. Under the Import tab, click the ‘Browse’ button. Select the zip file downloaded in step 6. If
this is an older NSQIP download with scrambled patient IDs, check the “Unshuffle Patient
IDs” checkbox and enter the PIN. Click ‘OK.’

M NSQIP Import | = | Enl =
NSQIP zip file:

[] Unshuffle Patient IDs
PIN Mumber:

4

9. The application will now insert the NSQIP data into the local database and automatically
perform patient matching to existing MPOG patients. Matched data will be sent to the central
repository when the patient data is next uploaded. To check historical import status, click on the
‘Status’ tab within the NSQIP Import application.

M _NSQIP Import = [ =] =3
.-.MFE.‘
Status | Import !
Import Status

Month MNSQIP Case Count % Patient Matched Last Imported

Imnport History
Import Date Status Message File Location
5/23/2016 4:25:23 PM Success Dhaledat\Desktop'Case_Form.csv
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Recommended Import Schedule Options

There are 46 cycles of 8 days each during which NSQIP data is entered. However, changes can
be made to a NSQIP record up to 90 days after the date of service. After 90 days, the record is
“locked” from modification. For this reason, MPOG recommends importing on either a monthly

or quarterly basis using the schedules listed below.

Monthly Import Schedule

Month Extract Date Ranges
January September of the previous year
February | October of the previous year

March November of the previous year
April December of the previous year
May January of the same year

June February of the same year
July March of the same year

August April of the same year
September = May of the same year
October June of the same year
November ' July of the same year
December | August of the same year

Quarterly Import Schedule

Month | Extract Date Ranges

January | Q3 of previous year (Jul 1— Sept 30)
April Q4 of previous year (Oct 1 — Dec 31)
July Q1 of same year (Jan 1 — Mar 31)
October | Q2 of same year (Apr 1 — Jun 30)
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Appendix B: QCDR Audit Tool

MPOG QCDR Audit Tool

The QCDR Audit Tool is only accessible to QCDR Champions and ACQRs at participating sites
via the following link: https://www.aspirecgi.org/AppSuite/ QCDR/MeasureAudit/2017. For
more information about the MPOG QCDR program, please see the MPOG website:
https://mpog.org/quality/qcdr/

Sites participating in the QCDR program are required to audit a minimum of 5 cases per month
or 60 cases per year for each group (TIN). Cases and providers are randomly sampled. Only
participating providers are included in the sampling. For example, if a site has opted for ASPIRE
to report for attendings only, residents and CRNAs will not be sampled. All cases must be
reviewed by the time MPOG submits data to CMS. Any documentation entered into the audit
tool is subject to further audit by CMS. Please do NOT include Protected Health Information
(PHI) in any comments submitted via the tool.

1. Access the QCDR Audit Tool:
https://www.aspirecgi.org/AppSuite/QCDR/MeasureAudit/2017

2. Log into the application using your ASPIRE username and password:

XM POG

".r MULTICENTER PERIOPERATIVE
— OUTCOMES CROUP

Login to ASPIRE

Hellz Welcome= to ASPIRE. Log in with your usemame and password

bi=low.

User Mame | |

Password | |

Forgokt your passwiord?
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3. The audit tool will display and defaults to opening the current month. Select the month from
the tabs on the left side of the screen to begin case review. All QCDR measures for all cases (5)
must be reviewed for each month (60 cases in total) before the tool is considered complete.

ASP|RE QCDR 2017 Measure Audit Tool

Case#1 Case #2 Case #3 Case#d Case #b
——

172017

77 years old, Female
272017 ASA Status: 3

77.56 kg, 167.64 cm {IBW:59.37)
312017 Admission Type: Admit

Operating Room: FH OR 02
472017
/207 * Provider: Michael Neumann [1710087994]
612017 Measure Result Reason
719017 AKIO Excluded Highest Postop Creatinine within 7 days:
812017 BPO1 Passed Minutes below 55: 0
9/2017 CARDO1QCDR  Excluded Troponin value <= 1: No troponin is mea
1072017

GLU01 Excluded High glucose labs taken: 0 high glucose
1172017
MEDO1 Excluded Maloxoneflumazenil usage excluded:
1272017
N—— NMBO1 Excluded Extubation: No Extubation

4. After selecting a month to begin review, the tool will default to opening Case #1. Begin

review by copying the MPOG Case ID from the right side of the banner.

MPOG Case ID: f 5?f448-|]3h|]—1393-&D53-6f&2¢DDabTE~5
MPOG Patient ID 1e523508-388f-e611-abfa-005056b¢ 7717 Capy

AIMS Case 1D
AIMS Patient |
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5. Paste the MPOG Case ID into Case Viewer in the MPOG Application Suite:

e ——
[ Edit Connections_ |
@MPOG ==

MULTICENTER PERIOPERATIVE kol
=— QUTCOMES GROUP =—— Connection: Local

Variable Mapping STS Import

T T
BT T
T TR
T
e | rovsecoece

MPOG Case Vi

File | Tools (Case Details Mode
Case Search
idder
Open Case List EETE

Do i 1o =
FIEVIOUS Lase

WEXL LLd5E

| Patient or Case ID 97423446-3dad-ba7c-e053-6f02400a4f08
I OR
| Institution [Any
| |
|| Service [Any
Date Range Select a date To | Select a date
Pracedure
Time Service Age Procedure
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6. Open the case to retrieve the MRN from the banner in MPOG Case Viewer. Click copy.

W05 Case Vewe I

File Tools

Casze Details

Mode

University of Michigan Health System

Copy

69 years old, Male, 100 kg, 73 in

White, not of Hispanic Origin

7. Paste the MRN into your site’s anesthesia information management system (AIMS) or
electronic health record to begin case review. To expedite review, the use of two monitors is
recommended. Open the electronic health record on one screen and the QCDR Audit tool on the

second monitor.

8. During case review, please note that the review of each measure is specific to the provider
listed. For example, the case may have been excluded specifically for the selected provider due
to staff attribution rules. See measure specifications for details related to provider attribution.

Meazure

AKIM

BP0

CARDMGQCDR

GLU01

MEDD1

NMB01

NMB02

PULO1

TEMPO2

TEMPO3

TOCOZ2

TRANOZ

Result

Excluded

Paszed

Excluded

Excluded

Excluded

Excluded

Excluded

Excluded

Excluded

Excluded

Excluded

Excluded

Reazon

Casze Duration: 20

Minutes below 5520

Outpatient: Outpatient

Short Cutpatient Caze: Cutpatient, 29 minutes

Opioids ar berzodiazepines adminiztersd infracperatively: ez

Extubaticn: Mo Extubation

MMBs Adminiztersd: Mo

Admission Type: Outpatient

Case Duration: 20

General or Meuraxial ?- Meither

Staff Attributed: Attending supervising anesthetist

Transfusion Cass: Mo
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9. For this provider, the case was excluded for AKI01 because the case duration was less than 30
minutes. To confirm this, compare the case duration noted in the QCDR Audit Tool (20
minutes) to the case duration listed in the electronic health record. If the case duration is
confirmed, click ‘Yes’ on the right side of the tool. See step 10 if a discrepancy was noted.

Measure Result Reason Confirm
AKI01 Excluded Case Duration: 20

10. If a discrepancy is noted between the audit tool and the electronic health record, select ‘No’
and enter a comment to describe what was found in the EHR documentation. Upon clicking
‘Submit,” this comment will be sent to the Coordinating Center for further review. Please do not
include any Protected Health Information (PHI), including MRN, in the comments section.
When the MPOG QI coordinators have reviewed the case, they will enter a comment in response
to the discrepancy. The reviewer who originally placed the comment will receive an email
notifying them that a comment was added. Click on the link within the email to open the case
and review the comment. If additional action is needed, please submit an additional comment or
take steps to address the data quality issue. When all data accuracy issues have been remedied,
the site reviewer will be asked to ‘Mark as Resolved.” Any data accuracy issues must be resolved
before submission of performance data to CMS.

Measure Result Reason Confirm

AKIO1 Excluded Case Duration: 20 X No
[Katie Buehler commented at 10/10/2017 12:19]:
Anes start: 1400. Anes end: 1450. Case was greater
than 30 minutes

el Mark as Resolved
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Appendix C: DataDirect User Guide

DataDirect is an application that allows users to create queries using data that has been submitted
to MPOG for quality improvement and research purposes. It contains multiple filters that can
help easily identify a cohort of patients. For example: Before a researcher begins work on a
proposal, they can use DataDirect to identify patient, case, and institution counts for the cohort
they are interested in studying. For QI purposes, providers can generate a count of how many
patients received reversal for neuromuscular blockade during a specific timeframe and compare
that to institution reintubation rates to identify if any correlation exists.

Gaining DataDirect Access

DataDirect contains a limited dataset: Protected Health Information is excluded except for date
of service. However, because DataDirect may contain information regarding hospital level
quality indicators (i.e. hospital mortality), we ask that approval from the appropriate hospital
department (i.e. Quality or Health Information Management) is obtained. In order to obtain
access to DataDirect, an authorization form must be completed and sent to the MPOG
coordinating center. This form can be found on our website https://mpog.org/ under the “Join”
tab in the top right corner.

About Research Quality Apps Events/News

Next click “Downloads” from the menu on the left side:

Funding Requirements

(Non-Michigan Hospitals)

Funding Reguirements
(Michigan Hospitals)
Minimum Data Requirements
Data Security

Surgical Registry Integration

To download the form click “MPOG DataDirect Security Checklist and Authorization Form”
located under Research at the top

Research

MPOG DataDirect Security Checklist and Authorization Form

Please scan and email the completed form to Chris Ladd (laddchri@med.umich.edu) or Meridith
Bailey (meridith@med.umich.edu). You will be contacted once login permissions have been
updated.
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Generating a Query
When creating a query, there are two modes you can choose from. Cohort Mode allows you to
view case counts across all MPOG sites while Data Download mode allows you to only
download cases from your site. Although DataDirect will display final case counts, institution’s
will remain unidentified. The following guide walks through the filters available and steps

needed to create a query.

Cohort Query Mode

Upon logging in, select Create a new blank query to proceed. To use a previously created
query, click Select an existing query. In cohort mode, you are able to view case counts across

all MPOG sites.

Flease choose an option below

reata a new blank que

Select an existing query

Test

Enter a name, description, and reason for your query. Select Cohort under Query Mode and then

click Create New Query.

Create a New Query

Please provide a name and a brief description for your new querny:

Name
Lupus - Cohon

Description (optional)
L

Reason for Query (optional)
Research v

Query Mode

oo Now Qe Cancol
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Next begin defining criteria for your query. Choose from the filters listed in the left panel, for
example, select Demographics.

(LMPOG | DATADIRECT ,

®* Cohort Discovery Tool Logged In as nipescat
Current Query (cohort)

B n "
: Demopraphice
o Fr Lupis

‘1 Cases Cohort covery Resulis

ﬁ Comenbidities IFEIALEon s

Nagroses
f:_::F Procedures
A wescation Administration
! intraoperative Hotes
= Physhologic
rr Laboratory

. Dubcomes

Demographics are patient-level characteristics available from the administrative registration
systems (not case-level data, in other words, they do not change from one case to another).

Select the checkboxes beside the characteristics to include them in your query. De-select items
you do not wish to include. For example, to find only Female patients, de-select Male and
Unknown under Gender. *You can include any institution in cohort mode.

Click Add to add these criteria to your query.

)MPOG | DATADIRECT

® Cohort Discovery Tool

Demographics

Patient characteristics from administrati gistration sy Data is mostly
case-level and reflects the most recent value for a given patient (e.g. smoking
‘l Cases status), regardless of time period specified in Cases.

oy Demographice

S0y Gender ¥ Female ¥ Male ¥ Unknown
ﬁ Comorbidities
o Age 0 [year(s) v to 150 | yoar(s) v
Diagnoses

’ BMI 0 to 100
a Procedures

Institution any institution .
A" Medication Administration

l Intraoperative Notes Race any race .

== Physiologic
Smoking Status: & ¥ Current ¥ Former ¥ Never ¥ Unknown

' r Laboratory

| O
. Outcomes
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Cohort Results: As DataDirect retrieves data to match the selected criteria, the right

panel of the screen will display final counts. Note: Your query is also saved to your
individual profile in DataDirect.

MPOG | DATADIRECT |

® Cohort Discovery Tool

=
o

“ Cases
ﬁ Comorbidities

Demographics

5 Disgnoses
4{ Procedures
A Medication Administration
l Intraoperative Notes
[— Physiologic

r r Laboratory

Outcomes

Changes Saved...Next Steps

Your changes have been saved. Processing of your query will begin in the
background. As your results come in, you will see the them appear on the right
side of the screen.

You may continue to make changes to your query even while it is processing.
if you have no more changes to make, then you can leave your query to process

in the background. You may go work on a different query (choose “create a new
query” from the right side of the screen), or even close your browser completely.

You can return to this query at any time to see the progress or get the final results

once it is complete.

Lo zged in as nipescat | Logoyt |
Carrent Query (cohort) =V |

Lupus - Cohort

Cohort Discovery Results

Initial Count:

Final Count:
a50f 387 M
10312017

Cohort Discovery Results include 1) initial patient, case, and institution counts, 2) saved query

criteria, and 3) final count of patient data matching your query. As you build your query, check
the right panel to verify that your criteria have been added. At any time, you may enable/disable,
edit or remove an individual filter from your query.

Logged in as nipescat

Current Query (cohort)

Lupus - Cohort

Cohort Discovery Results

Age: 0 years - 150 jears
BMI: 0.0~ 100.0

Initial Count:

4,312,833 patients

Final Count:
=5 of 3:52 PM
10/31/2017
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Cases: To continue building your query, select an additional filter category, for example, Cases.
Check boxes you wish to select per each field. Click “Add” to finalize.

Cases

Periaparative carse chasacteristics from the clinical documaentation and peafisssional fes billing systems.
Some patient charsctenstics [ASA status) may change from one case to snother and reflect the
irdrrnation kecnan at the time of that case

® Cohort Discovery Tool

V. Demographics
u Procedure Date 040172000 o 1032047
ﬁ'n Cages CPT Base Linits @& a3
& . "
Waakend Case #Yes Mo
% Comorbidities Holidery Case # e Mo
& ASA St WASA] WASAZ HASAI #ASAG FASAS FASAG
Diagnoses Emergency Status ¥ Wes ¥ Mo ¥ Unspecified
. Admissian Type # Irpatient
Procedures # Outpatient
) # Othar
2 LA
* Medication Administration Case Duraton Anasinasia uma ¢ 1 mirete(s) b 1440 minute(s)
Cardiac Case # ¥es Mo

Intraoperative Notes
Arsithesia Tochnigue General e ®hNo

2 H Aresthesia T Lkt ) 4.

= Physiologic ka Tachnique o
Ervdatrachasl Tubs Used e #EMNo
Laboratory Aresthesia Technigue Newadal @ Yas ® Mo
Aresthesia Technigue Blod #Yes ¥Mo

Dutcomes . c“{;;.)

Review the updated result panel on the right side of the screen each time you click “Add” to note
the additional criteria have been saved to your query. In this example, both Demographics and
Cases criteria have been added to the query, and a final count has been generated:

Logged in as nipescat | Logout |
Current Query (cohort) 3

Lupus - Cohort

Cohort Discovery Results

Initial Counts 4,871,788 patients
7,949,189 cases
45 institutions

Demographics
Age: Oyears - 150 ye0rs
BMI: 0.0- 1000
4,312,883 patients

Final Counts: 266,324 patients
et 6,918,750 cases

33 institutions
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Comorbidities: Next, Select Comorbidities, and continue to check the boxes of from the
dropdown menu of comorbidities you want to include in your query.

()OMPOG | DATADIRECT

® Cohort Discovery Tool

Comorbidities
& Do m@'m - Elixhauser comarbidity measures are pre-defined collections of ICD-9 and ICD-10 codes which assess for 31 patient comorbidities, commonly used foe
e o correlation to a higher risk of in-hospital mortality. The ¢ bidities are only available for centers contributing Problem S y Ust KC09/10 or Discharge

oy ¢ ICD9/10 data. ICD-10 coding was initially developed by the World Health Organization in 1992, and the United States began requiring the use of ICD-10
e g ™ coding October 1. 2015,
pF

< 2 4t
(it diiizs. ) &thb‘m any comorbidities ]

DignDes L] Check all Uncheck all

/‘X Procedures B Alcohol Abuise
A medication Administration | E— ® Blood Loss Anernis

B Cardine Acthythmias

W Cheoolc Pulmonaty Disesse
® Coagulopatty

® Congeutive Heort Fallure

l Intraoperative Notes
t Physiologic

r r Laboratory

W Deticiency Anemia

= Doprossion

= Diabotes Complicatod

® Disbetes Uncomplicated
= Drug Abese

& Fluld Electrolyte Disorders
& Hypertetsion Complicated

Outcomes

W Output View Selection
.
individual Data

» Groups

Diagnoses: Begin typing the desired diagnosis name (or associated ICD-9 and ICD-10 codes)
into the Diagnosis Code field. IDC-10 codes were required as of October 1, 2015, therefore
historical data may not include ICD-10 codes. If you are interested in capturing diagnosis data
for a case before that occurred before this date, please choose both ICD-9 and ICE-10 codes.
Select the codes you desire, then click “Add Selected”.

IMPOG | DATADIRECT |

Diagnoses
Perioperative patient disgnoses are derved from billing sources (sdministrative or peofessioral biling) or the diniclan-entered problem summarny ist.
Climician-entered problem lsts uie probiiee lnked 1o K009 and KCD-10 codes. 100-10 coding wan initially developed by e 'Winrld Health Qeganization in
1992, andd the Lisitid Statis bixgan requiceg the use of 10D-10 cedfing Cetotssr 1, 2015,

Disgnosis Source [Search all scurces) ]

K09 # KD-10 @ Inchude related KKD-90C000

W Systemic lupus arythematasus [710.0]
W Systemic lupus erythematosus, unspecified <M32.9>
® Lupus srythematosus [695.4]

W Jemaniler dissass In systemic lupua erythemaloss
<M3IZ 14

ICD9 Discharge Diagnoses

W Systemic lupus erythematoses [710.0]

W Lupus erythematoses [695.4)]

® Ciscold hapus srythematosus of ayelid [373.34]

ICD10 Discharge Diagnoses

W Systemic Wipus arythematos, unapesiied <M32.9>
W Glgmenular dissase In systemic lupus erythematosas
<M3IZ. 14>

W Discoid upus erpthematosus <L93L00
W Lupus articesgulant gyrdrema <DESET
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As you select a diagnosis code, the ‘parent’ ICD-9 and ICD-10 codes and its associated ‘child’
ICD-9 and ICD-10 codes will be displayed and automatically included. De-select (click the red
X) any individual code you wish to remove from the suggested list. “Inclusion” is the default
selection. Click “Add” when finished.

Systemic lupus erythematosus

ICD-9
[710.0] Systemic lupus erythematosus
[710.1] Systemnic scherosis
[710.2] Sicca syndrome
[710.3] Dermatomyositis
[710.4] Polymyositis
[710.5] Eosinophilia myalgia syndrome
[710.8] Other specified diffuse diseases of connective tissue
[710.9] Unspecified diffuse connective tissue disease

ICD-10
<M32.10> Systemic lupus erythematosus, organ or system involvement unspecified
<M32.9> Systemic lupus erythematosus, unspecified
<M34.0> Progressive systemic sclerasis
<M34.1> CRIE)ST syndrome
<M34.9> Systemic sclerosis, unspecified
<M34.89> Other systemic sclerosis
<M35.00> Sicca syndrome, unspecified
<M35.01> Sicca syndrome with keratoconjunctivitis
<M33.09> Juvenile dermatopolymyositis with other organ involvement
<M33.10> Other dermatopolymyositis, organ invalvement unspecified
<M33.90> Dermatopolymyositis, unspecified, organ involvement unspecified
<M33.00> Juvenile dermatopolymyositis, organ imobvement unspecified
<M36.0> Dermato(poly)myositis in neoplastic disease
<M33.19> Other dermatopolymyositis with other organ involvement
<M33.99> Dermatopalymyositis, unspecified with other organ involvement
<M21.80= Other specified acquired deformities of unspecified limb
<M33.20> Polymyositis, organ involvernent unspecified
<M33.29> Polymyositis with other grgan invelvement
<M35.8> Other specified systemic involvement of connective tissue
<M35.5> Multifocal fibrosclerosis
<|&7.1= Reactive perforating collagenosis
<M35.1> Other overlap syndromes
<M35.9> Systemic involvement of connective tissue, unspecified
<M36.8> Systemic disorders of connective tissue in other diseases classified elsewhere

Cancel @

——

< 6@%@@@@@@@@@@@6@@%@@@@QQQQQQEBQEBEBQEBE)

NOTE: To Exclude a characteristic in your query (e.g., run a query to retrieve patients who do
NOT have Lupus), you must “UNCHECK” the Inclusion / Exclusion checkbox. When the box is
unchecked, the indicator “Exclusion” appears in bold print.

Exclude selected diagnoses

Systemic lupus erythematosus (X}
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Adding “OR” Logic: You may be interested in patients who have either one condition or a
second condition. For example, if you were interested in patients with Lupus OR patients with
Diabetes, use “OR” logic. To achieve this, include the Diabetes criteria in the “same criteria box

as the Lupus diagnoses. Open the existing Diagnoses query Lupus. Click the Edit icon E to
edit the Diagnoses filter.

Diabetes
Patients

2

Diagnoses @

diagnosis category; - - -

,:.:,-—.--_.- ‘LEL A EdIt this filter
Adminictrative

present on admission: o7
diagnosis type: 7one specfed

psl status: ~one soec S

15,121 patients
32,021 cases

Enter the second criteria, e.g., Diabetes. Select the desired code(s) by clicking Add Selected

Diagnoses

Perioperative patient diagnoses are derived from billing sources (administrative or professional billing) or the clinician-entered problem summary list.
Clinician-entered problem lists use problems linked to ICD-9 and ICD-10 codes. ICD-10 coding was initially developed by the World Health Organization
in 1992, and the United States began requiring the use of ICD-10 coding October 1, 2015.

Diagnosis Source [Search all sources] l
2.1CD-9 ¥ ICD-10 @ Include related ICD-9/1CD10
< Diagnosis code |
or description

1 item!Z) selected
Present on admission
Top Result

# Inclusion/Exclusion

¥ Diabetes mellitus without mention of complication, type 1998017 times
II or unspecified type, not stated as uncontrolled [250.00]

ICD-10 ¥ Type 2 diabetes mellitus without complications <E11.9> 939400 imes

<M32.10> Systemic lupus ;
¥ UpUS Diabetes mellitus without mention of complication, type IT #11274 times

<M32.9> Systemic lupus &
<M34.0> Progressive syste or unspecified type, uncontrolled [250.02]

VLT RN T By ™ Type 2 diabetes mellitus with hyperglycemia <E11.65>  #09389 times
<M34.9> Systemic scleros & moral
<M34.89> Other systemic - Z
<M35.00> Sicca syndromd ICD9 Discharge Diagnoses

RVEDERIE BN L ® Diabetes mellitus without mention of complication, type 1998017 times
RIS L) 1T or unspecified type, not stated as uncontrolied [250.00]

<M33.10> Other dermatoggl Diabetes mellitus without mention of complication, typa IT 211274 times

<M33.90> Dermatopo
|!
<M33.00> Juvendle derma or unspecified type, uncontrolled [250.02]

PV E TN, ™ Diabetes with neurological manifestations, type II or JECIOR RIS
<ME3'19> [o]1 e resegrey unspecified type, not stated as uncontrolied [250.60)
<M ¥ Polyneuropathy in diabetes [357.2] 167840 times

<M21.80> Other specified.
<M33.20> Polymyositis, o
<M33. 29> Polymyosms

91 more...

ICD10 Discharge Diagnoses

PO0000000000000000000

S B M A i babn el i Gidblni b mmemmllaabinn. =44 A G30400 Hmes
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Remove any “child” ICD-9 and ICD-10 codes that you do not wish to keep (by clicking the red
X for each). Click Update (both conditions will be listed).

I\
Diabetes mellitus without mention of complication, type Il or unspecified type, not stated as >
ICD-9 Q
[250.00] Diabetes mellitus without mention of complication, type Il or unspecified type, not stated as
uncontrofied
Q

[250.01) Diabetes mellitus without mention of complication, type | [Juvenile typel. not stated as uncorgrolled

[250.02] Diabetes mellitus without mention of complication, type Il or unspecified type. uncontrolled

[250.03] Diabetes mellitus without mention of complication, type 1 [juvenile type]. uncontrolled
ICD-10

<E10.8> Type 1 diabetes mellitus with unspecified complications

<E11.65> Type 2 diabetes mellitus with hyperglycemia

<E13,65> Other specified diabetes mellitus with hyperglycemia

<E11.9> Type 2 diabetes mellitus without complications

<E13.9> Other specified diabetes mellitus without complications

<E10.65> Type 1 diabetes mellitus with hyperglycemia

<E10.9> Type 1 diabetes mellitus without compfications

.Cllf.d‘m >

o000 0OQOQO0Q0Oe

Adding “AND” Logic: In contrast, if you are interested in patients who have BOTH Lupus
AND Diabetes diagnoses, use “AND” logic. To find these patients, build two separate filters (i.e.
one for Lupus, and a separate one for Diabetes). Start with an initial Diagnosis filter including
Lupus.

15,121 patients
32,021 cases

< FnalCount: E5121 patients
o FATAN 5 u e

SHARON 370721 cases
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Build an additional Data Source (Diagnosis) by returning to the main filter list. Click Diagnoses,
enter Diabetes into the Diagnosis code field, and click Add Selected to create new, separate

criteria.

® Cohort Discovery Tool
Demographics
Cases

N Comorbidities
Disgnoses
2L Procedures

Medication Admsaistration
Imtrnoperative Notes

- Physiologic

Laboratory

Owtcommes

)MPOG | DATADIRECT _

Dlag noses

patient diag: are derved from bifing sources (administrative or professional biling) or the cliniclan-entered problem summary list.
Chm(-an entered peoblem ksts use problems linked 10 3CD-9 and ICD-10 codes. 10D 10 coding was initially develaped by the Wordd Health Organization in
1992 and the Urited States began requiring the use of ICD-10 coding October 1. 2015,

Diagnarsis Source {Search all sources) .
# ICD-9 # ICD-10 @ include related 1CD-9ACDT0
Diagnasis code atotes |©

# Inclusion/Exchsion # Diabetes mallitus without mention of complication, type 1798017 tmes

11 or unspecified type, not stated as uncortrolied [250.00]
UL Le Rl o Type 2 diabetes mllitus without complications <E11.9> 7400 tres

| Cancel | Add | Diabetes rmallitus withcut mention of complication, type IT 711774 &
Res - or unspecified type, uncontrolied [250.02])

u Typa 2 Mabetes mellitus with hyperglycemia <E11.65> JUSARY peum
6 ery.
1CD9 Discharge Diagnoses

¥ Diabotes mellitus without mention of complication, typs 290017 fees
11 or unspecified type, not stated as uncontrolled [250.00)

¥ Diabetes mallitus without mention of complicatson, type T 711204 s
or unspecifiad type, uncontrolled {250.021

¥ Diabetes with neurclogical manifestations, type 11 or 1IN
unspecified type, not stated as uncontrotied [250.60)

B Folyneuropathy in diabetes |357.2]

ICD10 Discharge Diagnoses

After specifying the details (refining your ICD-9 and ICD-10 codes if desired), click Add. Each
time you click Add, you are adding a new criteria panel (i.e. an ‘AND’ statement to the query).

s lusie

CD-9

1C0-10

Diabetes mellitus without mention of complication, type Il or unspecified type, not stated as uncontrolled

[Z50.00] Diabetes mellitus without mention of complication, type I or unspecified type, not stated as uncontrolled
[250.01) Diabetes mellitus without mention of complication, type [ [juvenile typel. not stated as uncontrolled
[250.02] Diabetes mellitus without mention of complication, type I or unspecified type, uncontrolled

[250.03) Diabetes mellitus without mention of complication, type [ [juvenile typel. wncontrolled

<E10.B> Type 1 diabetes mellitus with unspecified complications
<E11.65> Type 2 diabetes melitus with hyperglycemia

<E13.65> Other specified diabetes mellitus with hyperglsoemia
<E11.5> Type 2 diabetes mellitus without complications
<E13.9> Crther specified diabetes mellitus without complications
<E10.65> Type 1 diabetes melitus with hyperglycemia

<E10.9> Type 1 diabetes mellitus without complications

00000000000000

o)
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The additional required criteria appear as a separate criteria box in the right hand panel, and the
narrowed query results show a far more limited population of patients — only those patients who
possess BOTH of the listed diagnosis codes.

e
Diagnoses
diagnosis category: Clinical Problem ~
Summary List, Professional Billing,
Administrative Discharge Billing
present on admission: an)
diagnosis type: none specified
psl status: none specified
include codes: 32 10 or M32.5or M34.0 or
M34.1 or 124.9 or M34.28 or M35.00 or
M35.01 or M33.05 or M33.10 or M33.90 or
M33.000r M26.0 or M33.19 or M33.99 or
M21.800r | or M33.25 or M35.8 or
M35.5 0r L6871 or M35.1 or M35.5 or 3.8
or710.1or 710.20r 71030r 7104 0r 710.5
.80 710.90r 710.0
15,121 patients
32,021 cases

Diagnoses l!!.

diagnosis category: Clinical Problem ~
Summary List, Professional Billing,
Administrative Discharge Billing

present on admission: an)

diagnosis type: none specified

or 250.01 or 250.02 or 250.03
1,852 patients
4,612 cases

EinaliCount: 1,952 patients

ag of 3:57 AM 4612 cases

11/1/2017
20 institutions

Each of the displayed criteria boxes in the right-hand panel represents an “AND” statement — in
other words, all retrieved patients must possess ALL of these criteria:

[Demographics Il

Age: 0 years - 150 years ~
BMI: 0.0- 1000

4,312,383 patients

Cases
Procedure Date: 0101 2000- 100302017 ~
Anesthesia time: & mioue - 1940 minutes
4,286,324 patients
6,318,250 cases

|

Diagnoses
Click the arrow for more details ~
15,121 patients
32,021 cases

|

.
Diagnoses
Click the arrow for more details W
1,852 patients
4,512 CH5E5
- |
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In addition to the Procedures, Medication Administration, Intraoperative Notes, and Laboratory
filters, you may select Physiologic data.

)MPOG | DATADIRECT .

® Cohort Discovery Tool

Physiologic
& pemographics Intraoperative physiologic data acquired from automated device interfaces (blood pressure, SpO2) or manually entered (Train-of-four ratio, EKG rhythm).
“w L Search by MPOG concept 1D or concept name.

By coses Name of Physiologic Data ord

‘ Comorbldities

\
o
D, isgnoses

1 tem(s) selected

# Inclusion/Exclusion

Physiologic

% EKG Pulse Rate [3005] 7217982 timas
¥ Respiratory Rate by EKG Bioimpedence [3180] 210617 tiines

Minimum number of values per case 1

’
/o{ Procedures

A Medication Administration
l Intraoperative Notes

Cancel | Acd
. physologic

' r Laboratory

Outcomes

Continue to build and refine your query using Data Sources on the left-hand panel. Refer to the
instructions inside each filter panel to determine the source and details for the information
available.

(1,)MPOG | DATADIRECT

® cohort Discovery Tool

Laboratory
Perioperative laboratory cohort identification cnitenia which inchedes lab results. This is patient-lewel data. but can be connected to specific cases using result

& i
vg PR dates and case time linkages.

W coees Mame of Labosatory Value  [creatinine o

ﬁ;_ EEERRREIEEE 1 item(s) selected [Add Selscted ]

Diapnases # Inclusion/Exclusion Laboratory

’ % Formal lab - Creatinine, Serum/Plasma [5002] TR S
’Df*.- Procedures.

Mo labs have been selected

A Medication Administration

i Date of Lab Test ® Any tims
l Intracperative Notes

days | before Anasthesia Siar »
[= Physiologic During Intracperative Period (Anesthesia Start to End)

r" Laboratory. S

. Outcomes
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Share Your Query

Users have the ability to share queries that create. For example, researchers may explore ideas in
DataDirect to identify a viable research topic and then share their query to the Coordinating
Center programmer assigned to their PCRC project to have them run the query on the database
before submitting to the PCRC committee. For Quality Improvement, a QI champion may
generate a query that they share with their administration. An ACQR may want to share a query
to track a certain subset of patients before or after QI project implementation

To share your query, select the dropdown menu icon [Z-] and select Share Your Query.

Logged in as nipescat

Current Query (cohort)

Create a New Query
Create a Copy of this Query

Open an Existing Query

Enter the name or Userld of the DataDirect user you wish to share your query with, and click

Share.
Share Your Cohort

You can share your cohort search criteria with another DataDirect user. &/

Please enter the name or userid of the person below.

Search by name or userid: ‘ ‘

Share with:

Toggling Between Query Modes
To switch from Cohort Mode to Data Download Mode (or vice versa), click on the dropdown
menu icon [E=1 and select Change the Query Mode.

Logeed in as nipescat

Current Query (cohort) g

Create a New Query
Create a Copy of this Query

Open an Existing Query
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Select the desired mode for your query, then click Change the Query Mode.

Change Query Mode

Select the mode you would like for your query

Query Mode

L . L
W
Cohort Data Download

| Change Query Mode || Cancel |

Data Download Mode

Creating a New Query: After logging in, select Create a new blank query to proceed (or Select
an existing query to use a previously created query). Note: In data download mode, you are
ONLY able to download cases from your site.

Please choose an option below

/_{_‘.Moa-new-blank-q.uek
| — |
ect an emsW

Recent Queries
Test

Enter a name, description, and reason for your query and select Data Download, then click
Create New Query. You may also download an existing Cohort query by editing your query and
toggling the Query Mode to Data Download.

Create a New Query

Please provide a name and a brief description for your new query:

Name
‘Sample ‘

Description (optional)

Reason for Que (optlonal)

Query Mode

Data Download

| Create New Query |
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Continue to add criteria from the left panel to your query as you would in Cohort mode.

(DMPOG | DATADIRECT

® Cohort ®lowus=ry Tool Logged in as nipescat

Changes Saved...Next Steps
Your changes have been saved. Processing of your query will begin in the background.
As your results come in, you will see the them appear on the right side of the screen. Sample

Current Query (phi)

. “ Demographics

‘l Earey You may continue to make changes to your query even while it is processing. Cohor. Discovery Results

Comorbidities Jitial Cotint:

If you have no more changes to make. then you can leave your query to process in the
background. You may go work on a different query (choose “create a new query” from
Diagnoses the right side of the screen). or even close your browser completely. You can retum to
this query at any time to see the progress or get the final results once it is complete.
A Procedures

Medication Administration
Intraoperative Notes Click the arrow for more getaits

- 4,944,174 patients
Physiologic

Laboratory
Click the arrow for more details
Outcomes 516,601 patients
£62,303 cases
B output view selection
Click the arrow for more details

14,102 petients
23,717 cases

Individual Data

G, Groups

Selected Output Views

Output Views
views:

Emall Support/Feedback

NOTE: Since you may only download cases from your own site, you will receive an error
message if you attempt to run a query with a filter that includes multiple sites. Verify that you
have selected your institution in the Demographics section.

™ 1
Cohort Discovery Tool .
Demographics
Patient characteristics from administrative registration systems. Data is mostly case-level and reflects the most recent value for a given patient (e.g. smoking

D il
EMOETPHYES status), regardless of time period specified in Cases.

)

ﬂﬂ Cazes Gender @ Female @ Male ® Unknown

%_ Comorbidities Age 0 |yearts) v to/150  |yearis) |

O
é Diagnoses EMI

i
%A Procedures Institution l

# Medication Administration

Race any race .
l Intraoperative Notes
=) Physiologic Smoking Status: & # Current @ Former ¥ Never ¥ Unknown
rr Laboratory Cancel | [ Add

. Outcomes

B gutput View Selection
Individual Data

* G
,* Groups
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To select the data elements, you want included in your dataset, click on Individual Data under

the Output View Selection.

JMPOG | DATADIRECT .

® Cohort Discovery Tool

data alament.

L]
r Laboratory
Outcomes

B output View Selection

Individual Data Elements

Search or select indhidual data elements that Wh1hﬂmwmmll Typially, these are chservations
that are only reconded or caloulated to reflect one v
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In this section, you may select individual data elements that describe the patient or case overall.
Begin typing the name of the item, and check the appropriate boxes to save these data elements.

Individual Data Elements

-NI v |asa
T AsaClacs

% AsaMotes

Search or select individual data elements that describe the patient or case overall. Typically, these are observations that are only recorded or caloulated to
reflect one value per case or patient. For example, ASA status is an individual data element.

% Asa(lass Cleaned

% ASAMotes_Cleaned

’x
ox
e I e %

Page 136 of 140



Select the Case_General tab or click on Groups under the Output View Selection section to
choose case specific data elements such as admission type and procedural services. Check the
box next to Case_General to begin selecting the items you desire.
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Click on the arrow to view the items associated with general case information. The green plus
sign signifies that the item will be included. The red X items display in “strike-through” to
indicate that they will NOT be included.
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Click on the red X to change the symbol to a green plus sign
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If desired, proceed to check the boxes next to Case_Medications and Case_Physiologic, and
select the items you wish to be included in your dataset as previously described.
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Running your Query: When you are ready to build your query, click the Run Query button.

B sperstiveniates

= Phypstagic
' r NLabsrratory

. Oulceenies
B Qutput View Selection
" lndvidual Nats 14107 patients

\ fmm E".:i.:‘]'l':._‘se-
. Greups Joinsttation

Emall SupporiFasdback

Enter a password that will be used to protect the Excel file containing your data and select Run

Query.

Before your query can be run, please provide the following:

Password

you must provide a password that will be used to protect the generated Excel file

‘ | Password Strength
retype password

Email

¥ Send an email to jayjeong@umich.edu when the Excel file is ready to be downloaded.

‘ Run Query H Cancel |

Click Return to current query (read only) to view the status of your request. To create a copy
of your query, select Create a new query based on the current one. Otherwise, choose from
any of the other options presented. NOTE: You cannot modify your query once you have
submitted it. You must create a new query based on the current one.

Query Submitted

Your query has been submitted. What would you like to do next:

Return to the current query (read only)

Create a new blank query

| |
| Create a new guery based on the current one |
| |
| |

Select a different existing query
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A progress bar will appear at the top to indicate the status of your query. Once you have
submitted your query you can no longer edit it. You can either cancel your submission or create a
copy of your query.

f. ";‘}:uyﬂ;‘_‘ o ;

Logged in as test_jay
Current Query (phi)

Sarmple

32,194 patients
57,068 cases

1,527 patients

2,527 cases

Final cotint: 1478 patiénts
Naseir 2,415 cases
tinstitutions
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