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ASPIRE Virtual ACQR Retreat
September 18, 2020

Welcome!

We will begin shortly...



General Housekeeping

e All participants will be muted on entry

 Unmute yourself to participate but remember to re-mute
yourself when complete

* We encourage you to use video!

* Feel free to use Zoom chat during the meeting - we will
monitor

* Annual gifts sent via mail — Thank you for all you do!
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9:00 -9:10

9:10 -9:30

9:30-9:45

9:45 - 10:15

10:15 -10:30

10:30 - 11:45

11:45 - 12:00

Welcome
Nirav Shah, MD

Announcements / Introductions
Kate Buehler, MS, RN, CPPS

2021 P4P Scorecards
Tory Lacca, MBA

October 2020 Upgrade: Overview
Meridith Bailey, MSN, RN
Brooke Szymanski-Bogart, MSN, RN, CPN

Break

Ql Project Implementation
Amy Poindexter, Holland Hospital

Case Validation
Jessica Wren, HFHS Macomb/Wyandotte/Allegiance

Data Diagnostic Drilldown
Tiffany Malenfant, Beaumont Trenton/Wayne

Local Ql Tools
Pam Tyler, Beaumont Troy/Farmington Hills

Failed Case Review
Jerri Heiter, St. Joseph Mercy Ann Arbor

Reminders & Wrap Up



Introductions

Welcome to our Newest ACQRs!

« Kathy Scranton, Mercy Health St. Mary’s Grand Rapids

- Jessica Wren, Henry Ford
Macomb/Wyandotte/Allegiance

- Jackie Goatley, Michigan Medicine
« Kristyn Lewandowski, Beaumont Royal Oak
- Kathy Hall, Borgess

A
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Announcements

* MPOG Virtual Retreat October 2, 2020

— CMS Perspective on Quality Improvement; Dr. Schreiber (CMS)

— Frequency of Difficult Intubations in Obstetric Patients; Dr. Reale, (Brigham and Women’s)
— Impact of COVID-19 on Surgical Case Volumes across MPOG; Dr. Mavrothalassitis (UCSF)
— Utilization Patterns of Perioperative NMB Reversal; Dr. Dubovoy (University of Michigan)

* Breakout Sessions: 12:15-12:45 pm

— NSQIP & STS Integration: Allison Janda, MD & Genevieve Bell

— Import Manager Q&A: Kate Buehler, MS, RN, Mark Dehring, & Chris Heiden

— DataDirect 2.0 & Phenotype Browser: Mike Burns, MD, PhD, Jay Jeong, and Michelle
Romanowski

— Tips & Tricks for Designing a Research Question: Mike Mathis, MD & Shelley Vaughn, MPH
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Congratulations!

Henry Ford Wyandotte
Jimmy Boutin, MD
Daniel Mekasha, MD
ACOR: JessicaWren, B3N, RM

Henry Ford Macomb
Merajuddin Khan, MD

ACOR: JessicaWren, BSM, RN Henry Ford Allegiance
Eric Davies, MD

Gary Loyd, MD
ACOQR: JessicaWren, BSM, RM



2020 Work In Progress...

« Trinity Epic Conversion
- Also adding St. Mary’s Grand Rapids
- On track to upload by December 2020

« Bronson Import Manager Conversion
— On track to upload by November 2020

- Borgess onboarding as new site
— Will continue into 2021




BCBSM Sites 2021

IM Conversion

* Sparrow

New Sites!

* Mid-Michigan Midland
e Spectrum Health System
e METRO Health

Q
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MPOG Featured Mem ber -
September & October 2020

Amy Poindexter, BSN, RN
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ACQR Website Updated!

Tools Downloads

Quality

Quality Committee

Quality Measures

Resources

Events / News

ACQR
Michigan Contacts
BCBSM P4P

ASPIRE 5-Year Timeline

Quick Links

B B &

ACQR Forum
(Basecamp)

Provider
Contacts

Maintenance Suite Training
Schedule Manual

g w3

ASPIRE Measure Case ASPIRE Concept
Dashboard Reports Measures Browser

Other Sections Include...
e (QlTools
® ACQR Contacts
e Upcoming Events

Check it out!
https://mpog.org/acgr-home/

SMPOG

’ MULTICENTER PERIOPERATIVE
=——— OUTCOMES GROUP ——

Documents

.

Phenotype
Browser


https://mpog.org/acqr-home/

MPOG Publications 2020

MSA Winter 2020 - Normothermia

University of Michigan

Utilization Patterns of Perioperative Neuromuscular Blockade Reversal in the United States: A Retrospective
Observational Study From the Multicenter Perioperative Outcomes Group Dubovoy TZ et al. Anesth Analg. 2020 Jul.
Article

Sugammadex versus Neostigmine for Reversal of Neuromuscular Blockade and Postoperative Pulmonary
Complications (STRONGER): A Multicenter Matched Cohort Analysis. Kheterpal S et al. Anesthesiology. 2020 Jun. Article
Risk factors for intraoperative hypoglycemia in children: A Multicenter Retrospective Cohort Study. Riegger LQ et al
Anesth Analg. 2020 Jun. Article

Making Sense of Big Data to Improve Perioperative Care: Learning Health Systems and the Multicenter
Perioperative Outcomes Group Mathis MR et al. J Cardiothorac Vasc Anesth. 2020 Mar. Article

Perioperative Risk and the Association Between Hypotension and Postoperative Acute Kidney Injury Mathis MR et
al. Anesthesiology. 2020 Mar. Article

University of Arkansas Medical Sciences

Multicenter Perioperative Outcomes Group Enhanced Observation Study Postoperative Pain Profiles, Analgesic
Use, and Transition to Chronic Pain and Excessive and Prolonged Opioid Use Patterns Methodology. Stuart AR et al.
Anesth Analg. 2020 Jun. Article
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https://mpog.org/wp-content/uploads/2020/01/Ventilator-3rd-Issue-2019.pdf
https://pubmed.ncbi.nlm.nih.gov/32739964/
https://pubmed.ncbi.nlm.nih.gov/32282427/
https://pubmed.ncbi.nlm.nih.gov/32639390/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Making+Sense+of+Big+Data+to+Improve+Perioperative
https://www.ncbi.nlm.nih.gov/pubmed/31794513
https://pubmed.ncbi.nlm.nih.gov/31986126/

Planned Measure Release

« 2020 (Q4)
— Opioid Equivalency: Spine (Pediatrics)
— PAIN-01-Peds
— Percentage of patients < 18 years old who undergo a surgical or therapeutic procedure and
receive a non-opioid adjunct preoperatively and/or intraoperatively.
— GLU-05 - Escalated Glucose Treated
— Percentage of cases with at least two increasing or equivalent perioperative glucoses > 200
mg/dL with administration of insulin within 90 minutes of second glucose measurement
— BP-04-OB
* 2021
— Respiratory Complications
—  Lung Protective Bundle Measure
— Preop glucose checks for high-risk patients
— More OB, Cardiac, and Pediatric specific measures
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Troubleshooting Guide - New! MPOG.org > Quality > Resources

leshooting Guide

Is this reflective of Compare cases with
cinical practce? Was fises thete Fesh oy elest e noliTy the data tha the MPOG SUITE TRAINING MANUAL
Dips or spike in data there a practice change meppiog changes cone Question ard Opery diagnostic looks at (in
> [—nNo—»| recently that may have [—No—{ Case List'. Explore case ——] | —
diagnostic* during this timeframe affected this list for any relevant white) and cases " "
that explains the disgrotic? s without the relevant * Module 1: Downloading and Accessing MPOG Suite
change? data (in red)
* Module 2: Concept Browser
Yes Yes * Module 3: Import Manager Variable Mapping

le—5—]
.

Module 4: Location Mapping

‘Diagnostic s likely e Module 5: Case Viewer
st ot ‘accurate. Confirm with
oo gl Dol et o Module 6: Data Diagnostics
case volume
e e Troubleshooting Guide
i e No
drect for ssues
s  Data Flow
= —_—— * Module 7: Case Validation
Data Diagnostics Data Flow
e o Troubleshooting Guide
and add any relevant D F
comments. Historical e Data Flow
Pl EHR Server s e A— o siscestaf PO Cental
over time. Make a not / Detabase
el I e Module 8: PHI Scrubber
* Module 9: Transfer to MPOG Central
Data viewed through your e gt ot A e Module 10: Content Syncronization
EHR (Epic, Cemer, ) from i £HR 0 MPOG
* Module 11: Provider Contacts
e Module 12: ASPIRE Dashboards
e Dashboard Validation
e Individual Case Review
e Module 13: Measure Case Report
e Module 14: Batch MRN Lookup
_________ | * Module 15: Import Manager Assistant
1
: * Module 16: MOCA Attestation Guide
: e Module 17: NSQIP Import Tool
: e Module 18: Filtering the Dashboard for Desired Time Frame
1
1
[—
1
1




P4P SCORECARDS
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2020 P4P Scorecard Update (post COVID)

* All: Attendance at meetings - changed to 2 virtual meetings since MSQC / ASPIRE was cancelled
¢* Cohort1-4:
— Site based meeting - changed to two meetings to be completed either in-person or virtually
— Coordinating Center determined no changes needed to performance measures
¢* Cohort5:
— Timeliness of regulatory — changed to November 1, 2020
— Timeliness of submission — changed to December 1, 2020
®  Trinity:
— File checker results — changed date to July 1, 2020
— Timeliness of submission — changed date to December 1, 2020
— Original Measure 7: Timeliness of monthly provider feedback — removed measure due to late
submission, Trinity will not be able to meet this expectation in 2020, Coordinating Center
anticipates they will receive provider e-mails early 2021
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2021 P4P Scorecard: Cohort 1-4

Blue Cross
« What’s New? 6‘% Blue Shield
— Performance Measure: BP-03 (> 87%) 4 & 5 Blue Care Network

of Michigan
— Cross Cohort Measure: SUS-01 (> 85%) . . . .
Nonprofit corporations and independent licensees

. of the Blue Cross and Blue Shield Association
« Required Attendance

— Quality Committee Webex (6) ACQR or Ql Champion must attend
— Collaborative Meetings (3) ACQR and QI Champion must attend
« Document / Data Submission
— Selected Site-Directed Measure Form
— Deadline: December 11th

— Site Based Quality Meetings (3)
— Monthly data submission
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2021 P4P Scorecard: Cohort5

What’s New?

— Performance Measure: PUL-01 (2 90%)

Required Attendance
— Quality Committee Webex (6) ACQR or QI Champion must attend
— Collaborative Meetings (3) ACQR and QI Champion must attend

Document Data Submission
— Selected Site-Directed Measure Form
— Deadline: December 11th
— Site Based Quality Meetings (3)
— ASPIRE Quality Champion and ACQR monthly meetings
— Monthly data submission

Quality Improvement Presentation

Borgess

HFHS — Allegiance,

Macomb and Wyandotte

Mercy St. Mary

— Present Ql project at either Collaborative or Quality Committee Mtg
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October Upgrade Preview
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October Upgrade

Infrastructure Improvements
. Dashboard 2.0

Data Diagnostics

. COVID Months ‘Ignored’
. COVID Labs

. Microbiology Labs

. Updated thresholds

Variable Mapping
. Search and Sort by variable ID
. Instance Filter

Case Validation

. Ability to comment even if question is ‘missing’ (PINK)

. ‘Tool Tips’

. Revised neuraxial question verbiage to include regional or neuraxial

Case Viewer

New Lab Categories (Microbiology, Virology,
Immunology)

Additional Measure ‘Sections’

Medications separated by Administration Route

Q
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Dashboard 2.1

« Thanks for all of your feedback on Dashboard 2.0!

« Phase 1 Release
— Bug fixes, specifically the automatic logout after 15 minutes of inactivity
— Performance improvement (faster case list loading)
— Show ‘none’ when a responsible provider is not identified
— Location/Provider Type filters
— Specialty Dashboards (Cardiac, OB, Pediatrics)

- Phase 2 Release
— Opioid Equivalency Dashboard

— Surgical Site Infection Dashboard
— Individual Dashboards (including MOCA & specialty dashboards)
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Data Diagnostics: COVID-19 Months ‘ignored’

& MPOG Data Diagnostics

Institution: |~ University of Michigan Health System

Module: Measures

By Priority By Result

High (14) Failed (0)
Medium (0} » Warning (1)
Low (0) Passed (8)

[] Extranecus (0) N7A (5)

rch for diagnastics.

LMA Notes -
High Pricrity
Measures
Blood Transfusions P 9
High Pricrity
Measures

Extubation Notes
Measures

o @ |
oy @ |
High Priority o |
Non-Depolarizing NMB ey o l
Measures
PEEP High Priority o
Measures
Tidal Volume High Briority o
Measures
o @ |
—

Intraop Temperature
Measures

Intubation Notes
Measures

Train of Four
Measures

Inspired Volatile Anesthetics
Measures

Export Results

- [}

w

Percentage of Outpatient Cases with a LMA Note
High Priority
Diagnostic Executed On:  2020-09-14 09:10

Priority:

x

|. ® Description

| @ Attestation

|® SQL Query (Advanced Users)

Borderline/Poor
diagnostic scores for
March, April, and
May 2020 will no
longer flag the
diagnostic name on
the left as
borderline/poor for
certain diagnostics
March/April/May
data points will be
red as a reminder,
regardless of whether
or not the graph
changed
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New Microbiology and COVID-19 Diagnostics

& MPOG Data Diagnostics - O x

Institution:  University of Michigan Health System

Module: | Labs -
8y Priority By Result
High (5) Failed (1)
Medium (4) » Warning (1)
Low (2) Passed (3)
[] Extraneous (3) /A (6)
Lab Type Mapping °
\ Labs. High Priority
B =3 i —
:;slnp Labs Exist P o ‘ £ MPOG Data Diagnostics u}
Institution:  University of Michigan Health System
Z:-:p Labs Exist P 0 ‘ Module: | Labs ®
By Priority By Result
e ) High (5) Failed (1)
Lzbs Medium Priority Medium (4} » Warning (1}
Low 2) Passed (3)
Glucose Labs. ) [ Extransous (3) A (6)
High B
- igh Pricrity -
Hematodrit Labs e o Lab Type Mapping High Briority o
Labs Sl Labs
3 Postop Labs Exist o
Hemoglobin Labs it oy o o Medium Briorisy o l
Labs
N - Preop Labs Exist R
Labs Drawn During Anesthesia . o oo Medium Prioricy o l
Labs ge of Cases with Microbiology Labs
Priority: Low Priority Preop/Postop Creati o
i ¥ Medium Bri
f:h‘:‘ N Low Brioriy o ‘ Diagnostic Executed On:  2020-08-14 10:05 Labs e Priertsy
| peseription Glucose Labs
Cases with Microbiology Labs ) o : e High Priority o
Labs o Pty | Anestation
‘ E—— | |(¥) saL Query (Advancad Users) ematocrit Labs sianzicr (EY) l
[I;;;mglohin Labs — o l
Labs Drawn During Anesthesia . o
L of Cases with COVID-19 Labs
< pT— Priority: Low Priority
IL‘:::S wit g o Low Prierity o | Diagnostic Executed On:  2020-09-14 08:17
‘@ Description
Cases with Mi i Labs .
Labs L) o | ‘@ Attestation

|(®) saL query (Advanced Users)

‘ Export Results




Data Diagnostics: Updated Thresholds

- Adjusted thresholds for some diagnostics based on most recent
data from sites

- Addition of thresholds to some diagnostics that were previously
informational/blue
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Variable Mapping: Can select which changes to adopt

When importing suggested changes from the coordinating center, can now pick
and choose which ones to adopt

% Import Mappings - O x

Do you want to import the following mappings?

Organization Variable Type Variable Name MPOG Concept Mame MPOG Concept ID  Import?
Test Organization | Ethnicity White Not Hispanic or Latino 201
Test Organization | Ethnicity Unknown Unknown 299
Test Organization | Ethnicity Multiracial Other 298
Test Organization | Ethnicity Declined Unknown 299
Test Organization | Ethnicity Black Not Hispanic or Latino 201
Test Organization | Ethnicity Arnerican Indian Not Hispanic or Latino 201

‘ Confirm Import ‘

Cancel
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Variable Mapping: Filter on Instance

2 MPOG Configuration — m} X
Instance: Testing Organization: | Al Assigned Organizations (b + Direction: Normal G
Display Mode: | Al Variables = Options: Auto Search On ‘ | Aute Select On |
Search Filter: Search Filter:
D Crg Name Times Used Mapped As Type Map Name D Type

Unmap

Exclude

Examine

*Only applies to sites that have more than one Import Manager instance, i.e. Cerner & Epic
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Variable Mapping: Other changes

Improved “auto searching”
Improvements to which part of variable name is used for auto searching

Keyword matching when searching

Ex: Searching for 0.9% will also search for Normal Saline

rrrrrrrrrrrrr

ssssssssssssssss

nnnnnnn

nnnnn

sssss
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Case Validation: Tooltips & Comments for ‘Missing’ Questions

& MPOG Case Validation Utility - O X
Case Lookup Information

Patient MRN: Cpen Case in

Date of Operation: 06/17/2020 - 07:38 MPOG Case Viewer

MPOG Case ID: 12C4B36B-5EB4-EAT1-8109-00505684993C

Questions for Validation

Was AACD Patient Available Date/Time (Preop Start) at 06:497 Li ] |:| ez |:| Mo
@ Perioperative Times From 4 Hours Before Anesthesia Start to Anesthesia End + 6 Hours Add comments here
Was anesthesia start at '2020-06-17 07:387 & [ves (I No
Was surgical incision at '2020-06-17 08:42"7 @ [ ves [INo
Was Phase | Recovery Room In Date/Time at 11:117 [ es [ Ne
Was anesthesia end at '2020-06-17 11:17'7 O [ VYes [ | No
@ Intraop Staff No Time Restriction Add comments here
Was there 1 anesthesiclogy attending(s) that signed into this case? (] [ Yes [] Na
Was there 1 anesthesiology CRNA(s) that signed into this case? a [ Yes [ No
Was there 1 anesthesiclogy residents that signed into this case? []es [] He
@ Preop Physiologic From 4 Hours Before Anesthesia Start to Anesthesia Start Add comments here
Was the systolic blood pressure 104 at 08:517 i ] [ Yes [] Na
Was the patient's precperative baseline blood pressure 129 / 597 B scans physiologic for the following concepts:
e Intraop Physiologic From Anesthesia Start to Patient Out of Room :gﬁgﬁ ;i; izg?si::;ﬂ;pﬁifigd sitet
3826:8F Sys Invasive Unspecified Site 4
Was the highest value for a non-invasive blaad pressure (systolic) 1257 ©  3838:BP Sys Arterial Line (Invasive, Peripheral)

3841:8BP Sys Invasive Unspecified Site 2

3846:8P Sys Invasive Unspecified Site 3

3475:8BP Sys Invasive Unspecified Site 5
[TVes [ No

Was the lowest value for a non-invasive blood pressure (systolic) 647

Did the patient receive all of following volatile gases:
Isoflurane

@ Postop Physiologic From Patient Out of Room to Anesthesia End + 6 Hours Add comments here

Save Answers | | Cancel

e Preop Medications From 4 Hours Before Anesthesta Start to Anesthesia Start Add comments here

Nothing Found (1] Comments are now available for blank sections!




Case Validation: Neuraxial question verbiage and Tooltip

MPOG Case Validation Utility

Case Lookup Information
Patient MRN:

Date of Operation:

MPOG Case ID:

|
FEBOB386-ETCF-E911-9(

'Was the patient’s name (No First Name) (No Last Name])?
Was the patient’s age at the time of operation 37 years?
Admit'?

Is the admission type correctly mapped as "Ad

Was the ASA physical status of the patient 'ASA 2'7

tags correct for procedure room 'LD-OR 047
Acute care hospital
perating room

Is the primary procedure service correctly mapped as 'Obstetrics / Gynecology'?

Did this patient receive regional or neuraxial anesthesia (with or without general anesthesia)? &

From 4 Hours Before Anesthesia Start to Anesthesia Start

Was AACD Patient In Facility Date/Time at 17:247 0O
From 4 Hours Before Anesthesia Start to Anesthesia End + 6 Hours
an1n AA At AN 0 v —

Save Answers | | Cancel

Save As Image




Case Viewer - Labs

Drug Monitoring Medication Level - Acetaminophen
Medication Level - Cortisol
Medication Level - Ethanol
Medication Level - Folic Acid
. Medication Level - Iron

Microbiology

<10
None Detecte
Micro - Culture - Anaerobic
Micro - Culture (blood) Staphylococer
Micro - Culture {CSF)
Micro - Culture {deep tissue)
Micro - Culture (urine) No significant
Micro - Culture (wound)
Micro - lsolate - VRE
Immunology Immunology - Antibody - IgA--'FEaI 246
Immunoclogy - Antibody - IgG total 137
Immunology - Antibody - IgM Total 71
Virology Micro - Virology - Adenavirus Mot detected
Micro - Virology - Astrovirus Mot detected
Micro - Virclogy - Coronavirus (SARS-CoV-2)
Micro - Virology - Norovirus Mot detected
Micro - Virclogy - Sapovirus Mot detected
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Case Viewer - Meds by Route

Bolus Meds - IV ! CALCIUM GLUCONATE
CEFOXITIN
DEXAMETHASONE
DIPHENHYDRAMINE
FENTANYL | 100 meg
MIDAZOLAM |2mg
ONDANSETRON
PHENYLEPHRINE
PROPOFOL | 200 mg
ROCURONIUM | 100 mg
SUGAMMADEX

Bolus Meds - [~ HEPARIN

Subcutaneous

Bolus Meds - [~ LIDOCAINE 1.5% W/1:200,000 EPINEPH

Epidural ROPIVACAINE 0.2%

Bolus Meds - [-1 ACETAMINOPHEN

Oral OMEPRAZOLE

Bolus Meds - (-1 LIDOCAINE 5%

Transdermal

Infusion Meds -1 ROPIVACAINE 0.2%

Misc
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Collapse All Expand All
Main Chart -] [ Show Reference Line
BP Sys Arterial
——— BP Dias Arterial
——— BP Sys Cuff
= BP Dias Cuff
——— EKG Pulse Rate
[ = Sp02 Pulse Rate
End Tidal CO2 (mmHg)
Times [=1Precp
Anesthesia
In Room
Surgery
PACU
[-15taff Level - Anesthesia Attending #1

All Staff

Case Viewer - New Sections

=

— ¥

|Anesthesia

lin Room

Surgery

Staff Level - Anesthesia CRNA #1
Staff Level - Anesthesia CRNA #2
Staff Level - Anesthesia Resident - Unsg
Staff Level - Surgical Attending/Procedy
Staff Level - Surgical Resident #1

N EEE

55038
63500
| 920807

Bolus Meds - I~ ] CALCIUM GLUCONATE
CEFOXITIN
DEXAMETHASONE ‘
DIPHENHYDRAMINE
FENTANYL
MIDAZOLAM
ONDANSETRON
PHENYLEPHRINE
PROPOFOL 1
ROCURONIUM
SUGAMMADEX
Bolus Meds - [-1 HEPARIN
Subcutaneous
Bolus Meds - -1 LIDOCAINE 1.5% W/1:200,000 EPINEPH
Epidural ROPIVACAINE 0.2%
Bolus Meds - [~ ACETAMINOPHEN
Oral OMEPRAZOLE
Bolus Meds - [-] LIDOCAINE 5%
Transdermal
Infusion Meds -1 ROPIVACAINE 0.2%

Misc

Bolus Inputs  [-1 LACTATED RINGERS

Outputs =1 ESTIMATED BLOOD LOSS
URINE OUTPUT

|?_gm
[4mg

| IWZ‘Smg
100 meg

|2mg |
| 1001
200mg
|10(]mg

| 7500 units

|5 mi |

5 mi'hr

|300m|

AKI

BP

CARD

GLU

NMB

PONV

PUL

sus

TEMP

TOC

TRAN

General - ETT
General - LMA
General - Sedation
General - Unknown
Bolus Meds - IV
Bolus Meds - Subcutaneous
Bolus Meds - Epidural
Bolus Meds - Oral
Bolus Meds - Transdermal
Bolus Meds - Misc
Infusion Meds - Misc
Bolus Inputs
Infusion Inputs
Qutputs

Physio

Perfusion

Ventilator

Misc Physio
Flowsheet

Notes

Labs

[Elisisisie

KN

[«]+]

[<[e]<]e]<]
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Case Viewer - Multi-Concept Search

Browse for Cases

Find cases by using one or more of the filters below.

Age

CPT Code
Institution

MPOG Concept ID

Cpened Date Range
Primary Surgical Service
Procedure Text

Registry Data

Surgery Date Range

50190, 3405

Warning: Without other filters,
searching by MPOG Concept ID can
be slow and may time out, Consider
adding date range filter.

8 MPOG Application Suite - O *®

PMPOG ==
oF

MULTICENTER PERIOPERATIVE ]
OUTCOMES GROUP = Connection: Central Dev

Research Data Cleanin

due to Insumclent rightes or mizeing
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Break: start again at 10:30




ACQR Tip Sharing Session
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Amy Poindexter, BSN, RN
Holland Hospital ACQR
September 18, 2020

4% Holland
Hospital



Ml ASPIRE

1. PDCA (Plan Do Check Act)

1. Plan
1. ldentify area in need of improvement
1. Is it feasible
2. Is it impactful
3. Do you have provider support
4. How will it impact patient
care/satisfaction

4% Holland Hospital



Ml ASPIRE

1. PDCA (Plan Do Check Act)
1. Plan
1. ldentify area in need of improvement
1. Is it feasible
2. Is it impactful
3. Do you have provider support
4. How will it impact patient
care/satisfaction
2. Gather data

< Holland Hogr P €fiN€ the problem



Ml ASPIRE

Transition of Care 1
Documentation of intraop handoff between providers

W Ho)land Hospital = P4P Goal Curmlative Score = 90%
100%
B5%
75% 12% 12% 12%
69% 585 68% BT%
59% 59% 60%
539 55%
B80%
25%
0%
Jan Feb Max Apr May Jun Jul Aug Sep Ot Now Dec 2018
26/36 20/44 20/34 26/ 36 23732 19/36 24/38 24740 26/38 17731 26/38 23/38  Curmlative
2937439
2018

Numeratorr Documentation of intracperative transfer of care checklist meluding identification of patent, age, gender, weight, allergies, past medical hx, preop meds,

miraoperatve anesthetir management, plans for post op care, and miroduction of relieving provider fo the OF team
Denominator: All pattents who had a permanent infracperative anesthesia staff change (ocutgomg provider does not return within 40 minutes )




Ml ASPIRE

1. PDCA (Plan Do Check Act)
1. Plan
1. Identify area in need of improvement
1. Is it feasible
2. Is it impactful
3. Do you have provider support
4. How will it impact patient care/satisfaction
2. Gather data
3. Define the problem
4. Analyze cause of the problem
5. Implement a plan for correction

é% Holland Hospital



Bl ASPIRE

4% Holland Hc

BACKGROUND

ALL STOP YES NO

Introductions YES NO

Identification of Patient YES NO

Discussion of Procedure Performed | YES NO

Pertinent PMH/PSH YES NO

Allergies YES NO

Contact Precautions YES NO NA
ANESTHETIC MANAGMENT

Type of Anesthetic YES NO

Airway Management YES NO NA
Anesthetic Complications Primary | YES NO

Concerns

MEDICATIONS

Preoperative Meds YES NOQ

Sedation Meds. Reversal YES NO NA
administered?

Antibiotics Administered YES NO

Muscle Relaxants: Time Given. YES NO NA
Reversal Administered?

PONV Hx & Meds Admimnistered YES NO NA
Pain Management YES NO

FLUIDS

Vascular Access (other than IV) YES NO NA
Total Intraop Fluids/Blood YES NO

Intraop Labs YES NO NA
EXPECTATIONS/PLANS

Postop Disposition YES NO

Allow opportunity for questions YES NOQ




Reviewed m Anesthetic Current Status Plan of Care
Reason 15 min break 30 min break Transition of Care

« Patient: Allergies, past medical history, preop meds, contact
precautions

* Anesthetic: Type of anesthetic, airway

« Surgery

« Current status: Antibiotics, sedation, PONV, Pain Management, Muscle
Relaxants, Reversal, fluids/blood

» Plan of Care: Postop Disposition, opportunity for questions

4% Holland Hospital



Ml ASPIRE

1. PDCA (Plan Do Check Act)

2. Do
1. Put your plan into action
2. Implement solutions
3. Make sure measure is included in monthly
provider emails

4% Holland Hospital



Ml ASPIRE

1. PDCA (Plan Do Check Act)

3. Check
1. Collect data post implementation
2. ldentify areas still needing improvement

4% Holland Hospital



Ml ASPIRE

Transition of Care 1
Documentation of intraop hando ff between providers
N Holland Hospital e Collaborative = P4P Goal Cumulative Score = 90%

100%

5%

7284 2%
9%
50%%
25%
0%
Apr May

Numerator: Documentation of niraoperative transier of care checklst ncoluding Henificalion ofpatient age gender, weight allergies, pasimedical hx, preop meds,
nfragperaiive anesthelic management, plans or post go care and infroduciion of refieving provider fo the OR feam
Denpommator: Al patients who had a permanent niracperaiive anessthesia staf change (ouigong provider does not refurn within 40 mmnuies }

Jun Jul bug Sep Dot Nowr Dec Jan Feb Mar



Ml ASPIRE

1. PDCA (Plan Do Check Act)

4. Act
1. Modify or add implementation steps if
needed

4% Holland Hospital



Ml ASPIRE

1. PDCA (Plan Do Check Act)

4. Act

2. Continue high performance
3. Monitor for drops in performance

4% Holland Hospital



Ml ASPIRE

Transition of Care 1
Documentation of intracp handoff hetwe en providers

s Holland Hospital = P4P Goal Cumulative Score = 30%

10D

100% o 10D 100%: 100% o
; 95 075 o6 54 98%:
100% 95 %% 94 %
Tl%
T5%%
BT
0%
2504
0%
Jan Feb Mar Apr May Jun Jul Aug Sep Ot Now Dec 2019
Cumulative

20139

Numerator: Documentation of intragperative tramsier of care checklist melpding identification of patfent, age gender. weight, allergies, past medical hx, precp meds, infragperative
anesthefic management, phns for postop care, and mtrodoction of refeving provider to the OR team
Denominator: AL patienis who had a parmanent miracperative anesthesia staf change (outgong provider does not refurn within 40 minutes)



ASPIRE

Transition of Care 1
Documentationof intraop handoff between providers
m Holland Hospital = PP Goal Curmulative Seore =900

100 %

T5% S

50%
25%
04

L]
Jan Feb Mar Bpr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May T Jul Bug Sep Oct Nor Dec Jan Feb Mar Apr May Jun Jul
0le 019 2020

pr-1

Numerator: Documentation of infRoperative tmnsir of care checklist e ding fdentfic ation of patient, age gender, weaight, allergies, pasimedical ix, precgp meds, ntragperative
anesthell management, plans or pest gp care and mircdue tion of refevig prowder o the OR feam
Dencminator: Al patient who had 3 permanent Mimcgpem e anes thesia siaf change (oulgoing provider does nod refum within 40 mnotes )




Case Validation Tips

Jessica Wren
ACQR: Allegiance, Macomb, and Wyandotte

* Question Order
* Troubleshooting
* Organization: How | keep everything organized

all for you




© Precp From 4 Hours Before Anesthesia Start to Anesthesia Start Add comments here

L] L] [ ] Was AACD Patient In Facility Date/Time at 08:527 [ Yes (] No.
C a S e V a | I d a t I O n I I S © Perioperative Times From 4 Hours Before Anesthesia Start to Anesthesia End + 6 Hours Add comments here:
Was anesthesia start at 2020-09-01 10:39°7 [Jves (I No
Was surgical incision at '2020-09-01 10:457 [1 Yes [] Ne.
Was Phase Il Recovery Room Qut Date/Time at 11:002 [ Yes (I No.
Su ge ries Anesthesia Was anesthesia end at 2020-09-01 11:00°7 [ Yes [] No.
© intracp Staff No Time Rest Add comments here
Was there 1 anesthesiology attending(s) that signed into this case? [ Yes [ Ne.
Was there 1 anesthesiology CRNA(s) that signed into this case? [ Yes [ No.
S u rge ri e S Was there 0 anesthesiology residents that signed into this case? [ Yes [ Ne.
©  Preop Physiologic From 4 Hours Before Anesthesia Start to Anesthesia Start Add comments here:

e General Information e systlc bood pressure 194340

7 [ Yes [ No.

o P t . t N ©  intraop Physiologic From Anesthesia Start to Patient Out of Room Add comments here:
a Ie n a l I I e Was the highest value for a non-invasive blood pressure (systolic) 1927 [ Yes [ Ne.
. ° A g e Was the lowest value for a non-invasive blood pressure (systolic) 1457 [ Yes [ No.
Did the patient receive all of following volatile gases:
Case Information G D e

e Patient Class

. © Postop Physiologic From Patient Out of Reom to Anesthesia End + 6 Hours Add comments here
-everything but ASA S G o the o iyl b presre 165 1 11007 e Lo
©  Preop Medications From 4 Hours Before Anesthesia Start to Anesthesia Start Add comments here:
L] Su rgical Se rvice Did the patient receive 15 ml of CITRIC ACID/SODIUM CITRATE via oral at 09:352 [ Yes [] No
©  Intraop Medications and Fluids  From Anesthesia Start to atient Out of Reom Add comments here:
Did the patient receive no intracperative fluids? [] Yes [] No
Did the patient receive a bolus total of 150 mg of PROPOFOL? [ Yes [ No.
Did the patient receive a bolus total of 150 mg of PROPOFOL? [] Yes [] No
Did the patient receive a bolus total of 150 mg of PROPOFOL? [ Yes [ No.
Did the patient receive a bolus total of 150 mg of PROPOFOL? [] Yes [] No
Did the patient receive the first bolus of PROPOFOL at 10:447 [ ves [] No
Did the p;:g:on;ﬁue all of following medications and only these) as a bolus: Clves T o

Did the patient receive a total of 150 mg of PROPOFOL (bolus only)? [1 Yes [] Ne.

( F I OWS h e et) © Postop Medications From Patient Out of Room to Anesthesia End + 6 Hours Add comments here

Did the patient receive 240 ml of Oral Intake - Other via unknown concept at 11:007 [ Yes [ Ne.
s P re-o p B P © s From Day Before to Day After Add comments here

Was there no hemaglobin or hematocrit lab taken during this time? [ Yes [ Ne.

b POSt-Op BP Was the glucose 129 at 2020-09-01 09:217 [ Yes (I No.
*Look at post-op BP first e

3 F S u rge r| e S Were the:‘c‘;\mjﬁ::n;x:; started during this time period: [ ¥es [ Ne
Pre-op Physlologlc Y Adult PCS Perioperative Did the patient receive the last bolus of PROPOFOL at 10:547 [ Yes (] No.
Post-op Physiologic




© Preop From 4 Hours Before Anesthesia Stort to Anesthesia Stort Add comments here

L] L] e
Was AACD Patient In Facility Date/Time at 08:527 [] Yes ] No
©  Perioperstive Times Foom 4 Hours Beore Ancsthesi Start 1o Ancsthesi End + 6 ours T

Was anesthesia start at 2020-08-01 10:39°7 [ ¥es CINo
Was surgical incision at '2020-09-01 10457 [ ¥es (1Mo
Su rge ries Anesthesia Was Phase Il Recovery Room Out Date/Time at 11:007 [ Yes [ No
Woas anesthesia end at "2020-09-0111:007 ] Yes [ No
Anesthesia

1) —_—— Was there 1 is [ ¥es C1No
Ca se |nf0rmatlon L] ASA Was there 1 anesthesiology CRNA(s) that signed into this case? [ Yes [ No
= Was there 0 anesthesiclogy residents that signed into this case? ] Yes [T No

Pre-Op 4 Case TraCkI ng EVe ntS iologi From 4 Hours Before Anesthesia Start to Anesthesia Start Al commsnts s

Was the systolic blood pressure 194 at 09:047 [ ¥es [No

Perioperative times * Responsible Staff ©) etk s A ot i i P

8 8 8 Was the highest value for a nor-invasive blood pressure (systolic) 1927 ] ¥es [l o
Intraop Staff i QUICk Llnk to AneStheSIa Was the lowest value for a non-invasive blood pressure (systolic) 1457 [ Yes [ Mo

Timeline Report (Intra-op Did e patent e f offlwing vt gases: v Ot
F I ows h e et Data ) ©  Postop Physialogic From Patient Out of Room to Anesthesia End + 6 Hours A ek

Was the non-invasive systolic blood pressure 165 at 11:007 [1Yes [ Ne

Preop M ed s L] I ntra—o p B P e Preop Medications. From 4 Hours Before Anesthesio Start to Anesthesia Start Add comments here

Intraop Physiologic

I M d d FI 'd Did the patient receive 15 mi of CITRIC ACID/SODIUM CITRATE via oral at 09:357 [ Yes ] No
ntraop Meds and Fluids » Gases

Did the patient receive no intraoperative fluids? [ ¥es [INo

POStop Meds ¥ Pre_op and Recovery meds Did the patient receive a bolus total of 150 mg of PROPOFOL? [ Yes CINo

H Did the patient receive a bolus total of 150 mg of PROPOFOL? Yes [] No
¥ Intraprocedure Grld/Graph D\dM:iemvx:ivtnbu\uslnhlwfISGm:M?RDPOFOL? [ 1VcsHNu
° Day Of Surgery in patient D\dtilgpa!remr!(zfveaim\nsmhlaﬁlSﬂmgafﬂRDPGFﬂL? ;lvvs\:‘Nc

Did the patient receive the first bolus of PROPOFOL at 10:447 ] Yes (] No
administered meds D1 the patientecive o loing meicaions oy hese a5l 1% F1No
Were the following infusions started during this time period: L% LN

No Infusions Found
Did the patient receive the last bolus of PROPOFOL at 10:547 [ Yes (I No

ResultS ReVieW Did the patient receive a total of 150 mg of PROPOFOL (bolus only)? [1 Yes [ No

i
Labs * Chemistry

Did the patient receive 240 ml of Oral Intake - Other via unknown concept at 11:00? [ Yes (INo

* Hematology © tavs From Doy Bfre o 0y i

Was there no hemoglobin or hematocrit lab taken during this time? [] Yes (] No

® Glucose’ metered Was the glucose 120 at 2020-09-01 09217 [ Yes CINo

all for you




Case Validation Tips

G| 8 | @ | aspenmarion

« Chart Review  summary Results Review Notes MAR

ANESTHESIOLOGIST H, u
Interpreter Services Advance Care Planning Synopsis Blood Orders
M A Chart Review
i

Manage Orders Intraprocedure Pre-procedure Post-procedure | Follow-up

- &
DX
[ . ﬂé Encounters Notes Mice Labs Path Imaging Procedurey ardiovascular ECG  Other Orders Meds Episodes Leiters Referrals Misc Reports  Media  Consents -

MaﬁOnASpen 3 Refresh (5:04 AM) Selec] Al = DeselectAll | [3) Re ected faster Report

9y Encounter | " Add fo Bookmarks | ¢ Lifetime
T FEilters

ter | [] Me [] Anesthesiology [ ] Department | [] Admissions

Upcoming Visits —

ves: Not on file

.{nla r';CPdocs] 10/25/2020 &  Surgery (Not Scheduled) General - Aspen, H REPAIR HERNIA
Procedure: Procedure, REPAIR T :

UINAL - Left

HERMIA,




Case Validation Tips

Surgeries
e General Information

Case Information * Patient Name

-everything but ASA © Age
e Patient Class
* Room

* Surgical Service

€ Chart Review Summary Results Review Notes MAR  Interpreter Services Advance Care Planning Synopsis Blood Orders Manage Orders  Intraprocedure Pre-procedure Post-procedure Follow-up | Report Viewer

Report Viewer

“D Report History | [T] View pane 1 [Z] view pane 2 B3 Split UpDown [T Split LetRight | [ Detach Window
[[1orz572020 <
~C hb

} General - A

Marion Aspen
Female. 18 y.o.. 10/6/2001
MRN: 110000014
Language: None
Location: HFH PeriOp-TRN IP OR

Pocl 06 Beds
Pt. Loc: HFH MAIN OR
tives: Not on file
{no ACP docs)

Marion Aspen

# Patient Information

MRN: 110000014
Procedure: Procedure, REPAIR Case Information
HERNIA INGUINAL - Left
Allergies (2)
162.6.0m (5:d:) General Information

Mot Scheduled
General

10/25/2020
HFH MAIN OR
t class: Surgery Admit

PROCEDURE & Panel Infoi

REPAIR HERMIA INGUINAL - Left

Proc. HFH OR 01 Sanall




Case Validation Tips

Surgeries
* Scroll down to Postop Medication to

g . q see if I/0
Pre op PhYSIOlOgIC * Adult PCS Perioperative (Flowsheet)

Post-op Physiologic « Pre-op BP
* Post-op BP
*Look at post-op BP first

@ Postop Medications Fram Patient Out of Reom to Anesthesia End + & Hours

All Flowsheet Templates (all recorded)

Did the patient recerve 240 ml of Oral Intake - Other via unknown concept at 11:007

Agents @ Postop Physiologic From Patient Out of Room to Anesthesia End + 6 Hours

All Vitals
Anesthesia Checklist Was the non-invasive systolic blood pressure 165 at 11:007
Anesthesia LDA's

Anthropometrics
ssess (©  Preop Physiologic From 4 Hours Before Anesthesia Start to Anesthesia Start
Audit C

Braden Scale Assessment Was the systolic blood pressure 194 at 09:047

Care Plan (Perioperative/Perianesthesia) (Adult)

Caregiver

Case Management 08/05/20 08/05/20 08/05/20

EEFNES'C AL LA Row Name 19:56:50 1834 1801

L i L L . .

Custom Formula Data Vital Signs

Discharge Planning Temp 36.7°C - -

ED Admissions Approval Temp src Cral — —

Education Pulse 70 — 100

Encounter Vitals Heart Rate Source Monitor - —

General Assessment N '

Hester Davis BP 136/65 — 1m1/52 1
gQD=vis Universal Fall Risk Interventions MAP (mmHg) 81 - - B

BP Location Left upper arm —

BP Method Automatic Automatic

Patient Position Sitting Lying
-bas Resp 16 —
MAR Template | 02 a5 % 98 %
MQss -

all for you

NA Daily Cares/Safety Oxygen Therapy
NPQ Status 02 Device MNone (Room Air) None (Room Air)

Obs. Patient Care Summary Pain Assessment



Anesthesia

Case Validation Tips © ASA

Case Information  Case Tracking Events

Pre-op * Responsible Staff
Perioperative times * Quick Link to Anesthesia Timeline Report
o 1 e ity DT 10857 Intraop Staff (Intra-op Flowsheet Data)

@ Perioperative Times From 4 Hours Before Anesthesia Start to Anesthesia End + 6 He

Was anesthesia start at '2020-09-01 10397 Intraop Physiologic ° Intra_op BP
Wes surgical incision at 22020-09-01 10:4577

Was Phase Il Recovery Room Out Date/Time at 11:007

‘Was anesthesia end at "2020-09-01 11:007 Preop Meds 2 Gases

- .

9 Intraop Meds and Fluids * Pre-op and Recovery meds
‘Was there 1 anesthesiology CRNA(s) that signed into this case?

‘Was there 1 attendingls) .
: - Postop Meds * Intraprocedure Grid/Graph
* Day of surgery inpatient administered meds

Was the systolic blood pressure 104 at 09042

©  Intraop Physiclogic From Ancsthesia Start to Patient Out of Room - Anestheslia Kecord

‘Was the highest value for a non-invasive bisod pressure (systolic) 1627 REPAIR HERNIA INGUINAL (Left Abdomen)  Hun " None

Clinical Complications

‘Was the lowest value o -invasive blood tolic) 1457
% the lowest value for 3 non-invasive pressure (systolic) Pre Op Meds from 08/05/2020 1113 to 08/05/2020 1248

Dt th patert v i fflowing et gses: Procedure Summary » g
o Gases Found Date: 09/16/20 R »: HEH OR 01/ HFH MAIN OR 08/05/2020 chlorhexidine (PERIDEX) 15 Swish&  Given |
© Postop Physiologic From Patient Out of Room to Anesthesia End + 6 Hours esia A ene M 2 5 ORA i 1 o Sl 0
. sre: REPAIR HERNIA INGUINAL (Left Abdomen) Diagnosic: 08/05/2020 midazolam 1 mg/mL 2mg Intravenous Given '
‘Wos the non-invasive systolic blood pressure 165 at 11:007 ARl ;é,ﬂa . (\‘I‘ERSE[?;"\J:UOH z;m:] - . }
2 /05/2020 citrc acid-sodium citrate = iven
@ FPreop Medications From 4 Hours Before Anesthesia Start to Anesthesia Start ot s (hernia repai oos T, o
4 e Fpen. 08/05/2020 lactated Rin f
" : /0572021 gers infusion Intravenous NewBag
Did the patient receive 15 mi of CITRIC ACID/SODIUM CITRATE via oral st 09:352 AhGSteas Tyhes Hiin Pecorsed per:
(©) intraop Medications and Fluids  from Anesthesio Stort to Potient Out of Room 08/05/2020 pantoprazole (PROTONIX) 40  Oral Given ko
" 5 " A Pre-op Diagnosis 1211 DRitablet40img 9
Did the patient receive no intraoperative fluids? i P 9 S e 08/05/2020  ropivacaine (PF) 18 Peri-neural Given L
et = R Saae 1242 (NAROPIN) 2 L (0.2 L
Did the patient receive 2 bolus total of 150 mg of PROPOFOL? Abdominal pain i 5 : m‘ec(ial\ mg/mL©2 m
Did the patient receive a bolus total of 150 mg of PROPOFOL? 08/05/2020 ropivacaine (PF) 20 Perineural Given i
W 1235 (NAROPIN) 5 mg/mL (0.5  mL
Did the potient receive 3 bolus total of 150 mg of PROPOFOL? Post-op Diagnosis %) injection
Did the patient receive a bolus total of 150 mg of PROPOFOL?
Did the patient receive the first bolus of PROPOFOL at 10:447 Recovery Meds from 08/05/2020 1416 to 08/05/2020 1540
Did the patient receive all of following medications (snd only these) s 3 bolus: Anesthesia Type Date/Time  Order " Dose Route Action
" file 08/05/2020 HYDROmorphone 05 Intravenous Given )
ta filec
1441 (DILAUDID) 0.5 mg/0.5 mL mg
‘Were the following infusions started during this time period: injection 0.5 mg
No Infusions Found Beta Blocker
Did the patient receive the last bolus of PROPOFOL at 10:547 HloddtaKiad

Day of surgery inpatient Administered Medicati\
Did the patient raceive 3 total of 150 mg of PROPOFOL (bolus ony)?

©  Postop Medications From Patient Out of Room to Anesthesia End + & Hours

Did the patient receive 240 m| of Oral Intake - Other via unknown concept at 11:007

Intraprocedure Grid/Graph Blood Products

None

No data available

ase Tracking Events

In Facility Intraprocedure 1/0 Totals
In Pre-Op None
Pre-Op Complete

In Room Responsible Staff




. . . @ Intraop Physiol From Anesthesia Start to Patient Out of Room
C a S e Va | I d a t I O n I I p S Was the highest value for a non-invasive blood pressure (systalic) 1927
Was the lowest value for a non-invasive blood pressure (systelic) 1457

Did the patient recerve all of following volatile gases:
No Gases Found

Anesthesia Record

fineoble Anocthasia

by aprocrdhare i aph
anesthesia Timeline Report >

Intraprocedure Grid/Graph Tax

: E i s

Tt Vokems [

BP/Pulse

NigP

IR LA (reabig
Sped Putse Rl




Intraprocedure Grid/Graph

I /85 1
1235 1248 1245 1258 1255 13ee 1385 131 1315 1328 1325 1338 1335 1340 1345 1359

Case Validation Tips ]

150
RHIBP MAP (M.,

3 v v - ~
100 an, P > -

¢ JEam— PRaRES

Intraop Medications and Fluids From Anesthesia Start to Patient Out of Room “:uoiogn°“°q°°°°g°u'«55:°°2=ﬂ°u°iu°3¢955959q§”nnﬂogo
s s ~ . -~

58 L

Did the patient receive no intraoperative fluids?

" ? : R | |
Did the patient receive a bolus total of 150 mg of PROPOFOL? 02 (L/min) 19t [10) [ 10] [ 1] == [ 1] == [ 1 ] [ 1 1 ] [1 [t [1 ]t [1 ] 2]

air (L/min) 1 11 [ ] (1] (11 (11 (11 E8]
Did the patient receive a bolus total of 150 mg of PROPOFOL? sevoflurane (%) o [ o1 |[1.61 [1.71 [1.5] | [2.2] | [2.2] | [2.4] | [2.5]| [2.3] | [2.2]| [2]

fentanvL (SU. (mCg) 58 se se se

Did the patient receive a bolus total of 150 mg of PROPOFOL? propofal (OFF.. (16) e
lidocaine 1% .. (mg) 50
, . . » ropivacaine (. (m)| 20
Did the patient receive a bolus total of 150 mg of PROPOFOL? epiveceine (o (1) P
4 & phenylephrin... (mcg)| 28 150
Did the patient receive the first bolus of PROPOFOL at 10:44? cerazolin (ANC.. (g) 2
) . o dexanethasone... (mg)! 4
Did the patient receive all of following medications (and only these) as a bolus: ondansetron-P.. (mg) 2
PROPOFOL tr‘anexamfc ac... (mg). 1808
tranexamic ac.. (mg)! 1220
R & SRS 3 lactated Ring.. (L) a0 so0
Were the fo"m infusions started duﬁﬂg this time period: vent Mode SpONta... SPONt A, MBNUAL. SPONtEer [[PSV-Pune [PSV-Puse [ PSV-Puss [[PSV-Pos [ SPOMEor. SPONEA.r. SPONE G, SPONTE.c:
No Infusions Found Tidal volume .. (L) [63] | [284] | [271] | [571] | [33e] | [345] | [467] | [254] | [302] | [258] | [348]
Respirations [131 g [121 [16] [12] 91 [12] [1s1 [12]1 [121
Did the palienl recerve the last bolus of PROPOFOL at 10:547 PIP ODSEr.. (cm H20)| 31 4] 3 [1s] | (1] [11] 1] 31 31 31 31
pece (cm 20) 2l [ [ [ [ [ 1 | o 4 121
Did the paben\ receive a total of 150 mg of pRomFOL MU‘S Oﬂr’)? Press Sup.. (cm H2e) 13 [1e] [1e] [18] g1 el (8] el
Temp (C) 3.2 [24] |[35.3] [35.5]|[35.6] | [35.6]  [35.7]|[35.7] | [35.7] [35.7]
eTcoz (mnig) o | [s] | [ss] | [se] | [42] | [35] | [39] | [33] | [s8] | [37] | [2e] | [e]
Fioz ) 98 | [941 | [96] | [72] | [ss) | [se] | [s6] | (541 | [s5) | [s6] | [s51 | [sel
spoz [£3) [1ee] | [1ee] | [ss] | [ss] | [s=] | [se] | [ss] | [es] | [ee] | [=s] | [e7]
Urine (L) B
Elood Loss (E.. {mL) 158
0z (/ML) 2 Jomte [ 2 oo | 2 ] s [ 10 ] s—(
air (L/min)ul 8
sevoflurane (%) [1.9] [1.9] [1.1] el
- . = = fentanyL (SU.. (mcg) 58 58 0@ mcg
Day of surgery inpatient Administered propofol (9T, (ng) 158 ng sasa
Medications Taken on 09/16/20 |1docaine 1% .. (me) | | | | | | | I I I I I 5e mg
ropivacaine (.. (mL) 20 mL
ondansetron (ZOFRAN) 4 ropliscsine (.. tnt) oC
L. R phenylephrin.. (mcg) 248 mcg
mg,/2 mL injection 4 mg ceFazolin (ANC.. (2) 2¢g 160 nL
dexamethasene.. (mg) 4 mg
ondansetron-F.. (mg) 4 mg

tranexamic ac.. (mg) 1888 mg
tranexamic ac.. (mg) 1608 mg
lactated Ring.. (mL) 1608 mL 1508 mL

"[*]V




Case Validation et Review

Labs e Chemistry
* Hematology

TI pS ¢ Glucose, metered

e Labs. From Day Before to Day After
Was there no hemoglobin or hematocrit lab taken during this time?

Was the glucose 129 at 2020-09-01 09:217

|
(& Chart Review | Summary | Results Review | notes  MAR | Interpreter Services | Advance Care Planning | Synop: ]
- - <« Chart Review Summary | Results Review | notes  MAR | Interpreter Services  Advance C
Results Review {3 LastRefresh: 9/16/2020 1032 €% Time Mark #= Back = i= view - [E]Hide Tree | ¢
H e | . N =g
Semh:| j New results (No timemark set) Newest Firs RF_'SLI|tS Review x_s Last Refresh: 9/16/2020 1032 Q;T|me Mark 4= Back = i= Viev
ALLTOPICS 3 > 1 Search:| j New results (No timemark set)
9/15/2020 9/15/2020 9/16/2020 ALL TOPICS 1
1120 1121 0600 & Result
- RESUITS
ROUTINE CHEMISTRY : 9/15/2020
Sodiom 141 = LABORATORY RESULTS 1116
Potassium 39 CBC
E-coviDis Chloride 103 WBC Count 5.0
=-OTHERS RIL
LMPY coz 8 i REC Count 4.50
Anion Gap 29 | Eeovipie HEMOGLOBIN 12.0
CREATININE 0.9 =1 OTHERS
: L Py My 84.0
GLUCOSE / HEMOGLOB MCH 270
GLUCOSE SERUM LIS 31
oglobin A1C, POC RDW 12.1
PREG - . 2 —
Pregnancy, urine, ... Negative Hematocrit 36




Questions?




Thank you!
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CASE DRILLDOWN WITH DATA DIAGNOSTICS,
MEASURE PROVIDER GUIDE, NEWSLETTERS, EA:TKA'?L}ff?,RFTN '
AND MONTHLY AGENDA N.'f:vrviz,disvyv.&szNRN



CASE DRILLDOWN
USING DATA
DIAGNOSTICS



Select the Month you want to
look at and click Open case list
for selected month

Percentage of Cases with Intraop Bolus Medications
Priority: High Priority Open case list for selected month
Diagnostic Executed On:  2020-07-16 10:00




Click on Has
Intraop Bolus
Meds to filter by
Yes and No
Choose a case
that has No
Intraop Bolus
meds and click
Open Case to
open Case
Viewer

Percentage of Cases with Intraop Bolus Medications

The selection has 148 cases available, with 145 cases mesting the diagnostics critiera.

A Back)

Procedure Date Has [ntraop’Bolus Meds?
FIRST METATARSAL PHALANGEAL JOINT ARTHRODESIS RIGHT ~ [05-28-2020 00:00 |No
FOOT (Right Foot)

CLOSED REDUCTION APPLICATION OF CAST LEFT FOREARM 05-07-2020 00:00 |No
(Left Arm Lower)

Labor Epidural 05-20-202017:45 |No
CYSTOSCOPY, LEFT RETROGRADE PYELOGRAM, LEFT 03-21-2020 00:00 | Yes
URETEROSCOPY, LASER LITHOTRIPSY, STOME BASKET

EXTRACTIION, LEFT URETERAL STENT PLACEMENT (Left )

Labor Epidural 05-21-2020 23:55  |Yes
Labor Epidural 05-24-2020 22:31  |Yes
COLONOSCOPY WITH COLD FORCEPS BIOPSY (N/A) 03-26-2020 00:00 | Yes
ESOPHAGOGASTRODUODENOSCOPY WITH COLD FORCEPS 03-26-2020 00:00 | Yes
BIOPSY (N/A )

LAPIDUS BUNIONECTOMY, CALCAMEAL OSTECTOMY ACHILLES |05-26-2020 00:00  |Yes
TENDON LENGTHEMING, EXCSTECTOMY TALONAVICULAR

JOINT ALL LEFT FOOT ([PHI] ANCHORAGE LAPIDUS PLATE,

SYNTHES TITANIUM WEDGES, SYNTHES BME STAPLES (Left)

GREENLIGHT LASER VAPORIZATION OF THE PROSTATEWITH  [05-26-2020 00:00  |Yes
XPS LASER (N/A Bladder)

EXCISION UPPER BACK SOFT TISSUE MASS ASSIST:RESIDENT (N/ |05-26-2020 00:00  |Yes

m

Open Case l[

Cancel




05-07-2020 13:02 - 05-07-2020 13:40 @0 hours, 38 minutes) Height/Weight

Procedure CLOSED REDUCTION APPLICATION OF CAST LEFT FOREARM (Left Arm Lower) ASA Class
Collapse All E Expand Arll ‘ Sections Zoom Qut ZoomIn Presets . .
Main Chart () || Show Reference Line 3:05:0 3 | 13:15 20 13 12:30 2:35:0 " Medlcatlons
BP Sys Cuff . .
(@ BP Dies Cuff ‘ . given prior to
—_— : anesthesia
: - start time. No
Times (-] Preop | . .
Anesthesial Anesthesia medlcatlons

In Roorn |. given after.

Multiple Values

All Staff = E{S‘t,a‘f'l Level - Anesthesia Attending #I! ‘
[Staﬂ Level - Anesthesia CRNA #ll
[Staﬂ Level - Circulator Nurse #1]
[Staﬂ Level - Postop Nurse #ll
[Staﬂ Level -
[Staﬂ Level -

- surgical Attending/Proc edj | I - | b

05-07-2020 11:52§05-07-2020 11:52 | pMIDAZOLAM 10mg midazolam (VERSED) syrup 2 mg/mlL 10 mg
1120311&

Preop Nurse ;Fl|

Bolus Meds
MIDAZOLAM

When Case Viewer opens, click on Bolus meds. The Yellow box will open on the right side showing all of the
“bolus” meds that were documented and handed off. Compare this information with what is documented
in your EHR. If there is something missing, check your mapping and Import Manager Assistant.



August 2020—should have
some data here at thiS pOi nt The selection hfll 282 cases available, with 0 cases meeting the diagnostics critiera.
Of the month Procedure Date Has ]ntraoplBqus Meds?

Percentage of Cases with Intraop Bolus Medications

Open the case list for
August 2020, it shows that
0 cases meet the

Select the Month you want to diagnostics criteria. The
look at and click Open case list data should have started
for selected month the handoff process for

procedures in the
beginning of the month.

Percentage of Cases with Intraop Bolus Medications
Priority: : Lot

Diagnostic Executed O

Open case list for selected month

2020-08-18 07:30




@ Import Manager Assistant

=llE ==

Instance/Destination Database: | (All) '] Modu\e:[(m‘) ~ | Source System: | (All} =
S5 5533S3I2I I SIS RNSSYSSFRFSSS DS 8888
Moduie SR 2lglg 3322 3358528229232 35 858283922233 85
ﬂ?:: Import Manager Assistant
Log Viewer Madule [AII vl Target Date Range | 8/1/2020 E | to | 81972020 E | Had Error [#] Yes [#] No £
[
Overview ‘ Import Log | Consume Log | Handoff Log ‘ Handoff Queue
Queue Entry [0 Destination Database Module Target Date Date Queued Priority -
Check File Columns || 1705621 MPOG_MAS_IM_GP  Payers 8/14/2020  B/20/2020 5:03:31 AME 50
1705622 MPOG_MAS_IM_DE  PenopObservations 8/14/2020  8/20/2020 5:03:31 AMR50
Parse File Data 1705623 MPOG_MAS IM_TY  PeriopObservations 8/14/2020  8/20/2020 5:03:31 AMR50 [ |
1705624 MPOG_MAS IM_ RO HospitalMortality  8/14/2020  8/20/2020 5:03:31 AMR50
Handoff Settings 1705625 MPOG_MAS_IM_ DB Payers 8/14/2020  8/20/2020 3:03:31 AMR 50 v
m L3
1705626 MPOG_MAS_IM_RO  Payers 8/14/2020  8/20/2020 3:03:31 AMR 50
1705627 MPOG_MAS_IM_FH  PeriopObservations 8/14/2020  8/20/2020 3:03:31 A
1 2 3 4 5 6 7
Next step is to
8 9 10 1 12 13 14
check Import
Manager Assistant. 15 16
Fllter for date Details for 8/1/2020 P =
ra n ge’ a n d C h ec k Instance Destination Database Status Last Import Last Consume Last Handoff Queued for Handoff @mport Error Consume Error  Handoff Error
BeaumontMPOG MPOG_MAS IM_DE  Queued for Handoff 8/7/2020 4:01:22 AM 8/7/2020 £:12:45 AN N/A 8/7/2020 5:03:37 AM fhone] {none) (none) D
BeaumontMPOG MPOG_MAS IM_FH  Queued for Handoff 8/7/2020 4:01:22 AM 8/7/2020 £:13:45 AN N/A £/7/2020 5:03:37 AM ffhone) (none) (none)
th € H a nd Off Qu eue BeaumontMPOG MPOG_MAS IM_GP  Queued for Handoff 8/7/2020 4:01:22 AM B/7/2020 £:13:45 ANl N/A 8/7/2020 5:03:37 AM ffhone) (none) (none)
an d OV e rVi ew. BeaumontMPOG MPOG_MAS IM_RO  Queued for Handoff 8/7/2020 4:01:22 AM 8/7/2020 6:13:45 Al \N/A 8/7/2020 50337 AMl one) {none) fnone} -

This data has never handed off, and should be at priority 10. We export the handoff log and send it

to Genevieve, and she is able to give us a script for our IT team to re-prioritize the handoff.



Feedback/Questions?
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ASPIRE Measures Provider Guide: 2020

TOC 01: Patients who undergo a procedure under anesthesia in which a permanent intraoperative
anesthesia staff change occurred.

TOC 02: All patients receiving anesthesia care and admitted to PACU receive a formal transfer of
care.

TOC 03: All patients receiving anesthesia care and admitted to ICU receive a formal transfer of care.

Pul 1: Median tidal volume < 10ml/kg IBW, ET & PPV PIP>6 on vent.
Excludes LMA.

Pul 2: Median tidal volume < 8ml/kg IBW, ET & PPV PIP>6 on vent.
Excludes LMA

Pul 3: Percentage of cases in which Positive End Expiratory Pressure (PEEP) is used.
(as defined by median PEEP = 2)

Temp 1: Use of active warming (forced air) or core or peripheral site temp measure > 36.0 C within

30 minutes of anesthesia end.
Includes GA or Neuraxial cases but NOT MAC cases. Cases 60 minutes or longer.

Temp 2: Core Temp source documented in assessment between case start and stop.
ONLY GA cases.




.
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Temp 2: Core Temp source documented in assessment between case start and stop.
ONLY GA cases.

Temp 3: Temp between 36.0/ 96.8 is documented within 30 minutes immediately before or 15
minutes after anesthesia end time.

All GA and Neuraxial cases 60 minutes or longer.

Temp 4: Percentage of patients < 18 years old who undergo any procedure greater than 30 minutes
and have a Median core/near core body temperature > 36C (96.8F)

PONV 01: Patient receives combination therapy consisting of at least two prophylactic

pharmacologic anti-emetic agents of different classes preoperatively or intraoperatively.
18 Older receiving inhalational GA with 3 or more risk factors for PONV

PONV 02: Patient receives combination therapy consisting of at least two prophylactic

pharmacologic anti-emetic agents of different classes preoperatively or intraoperatively.
Ages 3-17 receiving inhalational GA with 2 or more risk factors for PONV

PONV 03: Percentage of patients, regardless of age, who undergo a procedure and have a
documented nausea/emesis occurrence postoOperatively or receive a rescue antiemetic during the
immediate postoperative period.

Tran 1: HGB/HCT (any value) documented 90 minutes prior to transfusion and/or HGB/HCT 8/24
within 36 hours of the transfusion.

{FY! always redraw a HGB/HCT {Hemi-q, i-stat) in-between units and document results, in EPIC, prior to hanging a
subsequent unit. No waiting for recirculation needed.}
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Tran 2: HGB/HCT <10/30 post transfusion.

Considerations: All hemoglobin/hematocrit lab values drawn after the last transfusion and within 18 hours after
anesthesia end will be evaluated. If the lowest of these values is <10g/dL or <30%, the case will pass.

If the hemoglobin or hematocrit at the time of transfusion (within 90 minutes before) is less than or equal to 8/24, the
case will pass.

No hematocrit or hemoglobin checked within 18 hours of anesthesia end the case will pass.

NMB 1: TO4 of at least 4 must be documented in the flowsheet after last dose of NDMR.
This includes a defasciculating dose before succinylcholine.

NMB 2: Reversal agent given before extubation.

BP 1: MAP < 55 for cumulative time of 20 min.

BP 2: Keep BP gaps < 10 minutes. ALL cases.

BP 3: MAP <65 for cumulative time of 15 minutes.

AKI: Non- Urology Procedures. Creatinine not > 1.5 times within 7 days or 0.3 mg/dl within 48 hours.
Card 2: Trop < 0.6 within 72 hours from anesthesia end. ALL Cases.

Card 3: Trop < 0.6 within 72 hours from anesthesia end in high cardiac risk patients.

Maed 1: Absence of Narcan & Flumazenil. ALL Cases.




" Sus 01: cases with mean fresh gas flow equal to, or less than 3L/min, during administration of
halogenated hydrocarbons and/or nitrous oxide.

" Gluc 1: Glucose > 200, recheck glucose within 90 min or insulin given. ALL Cases.
Exclusion of Note: Outpatient procedures of less than 4-hour duration.

7 Gluc 2: Glucose < 60 with dextrose given or recheck within 90 min.
ALL Cases

7 Gluc 3: Glucose >200mg/dL with administration of insulin or glucose recheck within 90 minutes of
original glucose measurement. This measure spans from preop through PACU.

7 Gluc 4: Glucose <60 with administration of dextrose containing solution or glucose recheck within 90
minutes of original glucose measurement. This measure spans from preop through PACU.

¥ ABX 1: Percentage of cesarean deliveries with documentation of antibiotic administration initiated
within one hour before surgical incision. For Vancomycin, 120 minutes before measure end time.

¥ Mort 1: Percentage of patients with in-hospital death reported within 30 days after procedure.
Institutional measure - individual provider attribution not applicable

Please refer to: https://mpog.org/quality/our-measures/

Site has all the specifications and references used to determine measure requirements
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MULTICENTER PERIOPERATIVE
—  OUTCOMES CROUS

ASPIRE
2019 Measure Focus-Recap
In 2019, we focused on 2 measures as part of our ASFIRE/MPOG score.
The measures are cumulative, 1/1/19-1231/19. These measures are
TRAN 02 and PONV 01. We are also required to have 10 audits per
month for TOC 02. We received full points for TOC 02 and PONV 01!
Great job! We did not receive points for TRAN 02. What happened?
Low number of transfissions during the year. A small number of cases
that were flagzed made it difficult to get the score above the goal.

2020 Measure Focus

These measures are all calculated as cumulative scores, procedure dates
1/1/20-12/31/20. The measures we will focus on in 2020 are BP 03, PUL
02, and TOC 01. The goal for each measure iz >90% for the year.
Handoff should be documented every time there is a provider
change. This is being done at all 3 Beaumont Hospitals.

Epic Updates/Issues

—  Masch Upgrade:

o 2 gnew BPAs for PONV in the Intraprocedure workspace, based on
number of risk factors.

o Risk score section will be in Anesthesia PreProcedure. The PONV
scoring tool in the Preop and PAT nurse navigators will be retired.

o The PONV Risk Factor section in the OHS Asesthesia Pre-
Evaluation note - Review of Symptoms tab will be retired. PON'V
may be documented on the Review of Symptoms tab in the
positive history of anesthetic problems area.

— EpicIssue: For TEMP 01, some cases appear to have future
documentation. For example, the warming device was documented
on 17272020 at 1530, but Epic shows it as docomented 1/9/2020 at
0000. This is an Epic issue, and they are working on it—the fix
should be in the next Epic upgrade.

Measure Updates
TOC 01—2020 P4P—should now be on monthly emails
New wording—Changed “Failed cases” to “Flagged cases”

Beaumont
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Spotlight on...BP 03

: intracp hyp son (MAP <6 5mmH ined for less than 15 minutes total. The 15-minute tme
ﬁmeucmmm'edumlghwttbecm mm&lﬁeﬁmdocmedBPaﬂsms&uummﬂnumh
either patient out of room time, data capture end, or d first,

Success: MAP <65 for total of <15 numutes OF. MAP >65 throughout case, Goal: 250%
Inclusions:

- Invasive and non-invasive BP, both manual and automated entry
— ALL patients, > 18 v.0., receiving general anesthesia or MAC

—  Labor epidurals

= Baseline MAP <f5—baseline = highest MAP d d m precp (4 hours before anestheria start)

= Cardiac procedures—cardiac surgery with pump, cardiac surgery with hypothermic arrest, CABG with and
without pump

- Transplant procedures

—  How is the 15 minutes calculated?
+  The tme between each d i BP after 2 d d MAP <65 counts toward the total
»  Ifthe MAP is < 63, and BP checked agam 3 minutes later is > 63, that counts as 3 minutes
»  Ifthe MAP is < 65 and the next BP is checked = 5 minutes later with a MAP =63, it will only
«count as 5 minutes toward the total
= Ifthere are two BP readings documented at the same time {i.e. Invasive and non-invasive), the
higher reading will be used
» [fthe SBP and DBP are < Smmhg apart, the value will be removed as artifact
- Whyisitaflat 15 minutes? Can it be calculated as a percentage of the case instead?
+  Answer from MPOG:

* "I think a provider suggested this at one of the Quality Committee when BP 03 was iitially
introduced tolled-out. However, the literature uses 2 standard time period which was our
reasoning for gomg that route.”

= Per the literature, MAP =< 63 is associated with increased risk of AKI, myocardial injury, mortality
Beferences:

- ,, hesi farti Particleig=2756352

®  https://bjanaesthesia org/article /SO007-0912{10)30050-9 ffullvext
= =/{link springer.com,/article/10. 1007 /s00134-018-5224-7
* el pubs 3sahg org/ 2579B33& resulClick=3
" hitps: iolowy. pubs. asahg org/article icleid=19181 708 resultClick=3
Contact Information
Tiffany Malenfant, MSN, RN-BC, ACQR Beaumont Trenton and Wayne Tiffany Malenfant @ Bummmont org
-ASFIFE Chasmpion Bexumont Wayne

2
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Introduction 2020

We have a new
Anesthesia
Group starting at
4 of our
hospitals in
August, and in 3
of our hospitals
in January. This
newsletter is 4
pages, and gives
an overview of
what ASPIRE is
and a condensed
version of the
Provider Guide.
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1. Contact Information

1. ASPFIREMPOG Measures

3.2020 Measure Focus
3.BF 03

4. FUL 02
4. TOC 01

Contact Infe

Tiffany Malenfant, M3N EN-BC
ACQR Bezumont Trenton, Wayne,
and Taylar
Tiffany. Malenfant@Besumont.orz

Mary Mekinney., BN
ACQR Beaamoxt Dearbara

ASPIRE

PMPOG

MULTICENTER PERIOPERATIVE
—— OUTCOMES CROUP ——

What is ASPIRE/MPOG?

Blue Cross Blue Shisld of Michizan (BCBSM) and the
Multicenter Perioperative Dutcomes Group (MPOG) launched 2
collaboration in 2015 to improve anesthesiology practices, reduce

latad and improve patient
outcomes across the state of Michizan,

Anasthaziol Park: 1

and Reporting
Exchange (ASPIRE) i= the BCESM ﬁmd.ed Collzborative Quality
Imhah\.a (COI for anasthasia
Geal i= to study unexplained varation in practice and
determine best practices for anesthasia providars
*  Establiched with support of BCBSM and individual CQl=
such as MSQT
* Govamed by the ASPIRE Quality Committee which
consists of members of each institution.
*  Built on expenience and infrastructure of MPOG

Performance feedback emazils are semt to individual providars
menthly. These emails are non-punitive and are sent in the spirit
of quality improvement. Tou will be given access to Galilee,
whick 15 the web-based faadback tool used by ASPIREMPOG.
This will allow you to see your failed cases and the Intraoperative
Case Viewer.

MPOG is 2 non-profit academic consortium of more than 100
investigators reprasenting >30 hospitals across 18 states and 2
countries.

For more information, go to hitps-//mpoz.org/

Beaumont
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ASPIRE/MPOG Measures

TOC 01: Patients wha undergn 3 procedure under anesthesia in which @ permanent intraoperative anesthesia szaff
change oceurred. P4P—2000 Megsura focus

TOC 02: &1l patierts receiving anesthesia care and admittad to PACU recaive 3 farmal transfer of care

TOC 03: &1l patierts recziving anesthesia care and sdmittzd to ICU recsive @ farmal transfer of care.

PUL 01: Wedian tidal volume « 10ml kg IBW, ET & PPV PIP»6 an vant. Excludes LWA.

PULDZ: Median tidal valume < Emi/kg [BW, ET & PRV PIP»6 on vent. Excludes LMA. P4P—2020 megsurs focus

PULD3: Percentaze of cazes in which Positive End Expiratary Pressure [PEEP) iz used. {az defined by median PEER 23]
TEMP 01: Use of active warming {forced air] ar core or peripheral site temp meazurs » 35.0 C within 30 minutes of
anesthesia end. Includes G4 or Neuraxial cases but NOT MAC cases. Cases 60 minutes or longer.

TEMP 02: Car= Temp saurce documented in assessment between case start and stop. ONLY GA cases.

TEMP 03: Temp betwaen 36.0/ 5.8 is documented within 30 minutes immediately befars ar 15 minutes after
anesthesia end time. ANl GA and Neuraxial cases 60 minutes ar longer.

TEMP 04: Percentage of patients < 18 years okd who uncergo any procedure greater than 30 minutes and have a Median
core/near care bady tem perature » 36C (85.87|

POMV D1: Patiant raceives cambination therapy consisting of at least two prophylactic pharmacalogic anti-emetic agentz

rent classes preoperatively or intranperatively. 13 and older
POMV 02: Patient receives cambination theragy consisting of at least two prophylactic pharmacologic anti-emetic agents
of differant classes preoperatively or intraoperatively. Azes 3-17 receiving inhalational GA with 2 ar more risk factars far
PONV
POMV 03/PONV 03b: Percentage of patients, regardiess of sge, who undergs a procedure and have s dacumented

ively or recsive 3 rescue antiemetic during the immediate pastoperative period
TRAN 01- HG8/HCT {any value] documented 30 minutes prior ta transfusion and,or HGB/HCT B/24 within 36 haurs of
the transfuzion
TRAN 02: HG8/HCT £10/30 past transfusian.
NMB 01: TO4 of 3t least & must be documantad in the flowsheat after last dose of NDMR. This includes 2 defasciculating
dose before succinylcholine.
NMB 02: Reversal agent given before sxtubatian,
BP 01: AP < 55 for cumulative time of 20 min.
BP 02: Kesp B gaps < 10 minutes. AL cazes.
BP 03: MAF <65 far cumulative time of 15 minutes. P4P—2020 Mensurs Focus
Kl Non- Urology Pracedures. Crestinine not = 15 times within 7 days or 0.3 mg/dl within 48 hours
CARD 02: Trap $ 0.6 within 72 hours fram anesthesia end. ALL Cazes.
CARD 03: Trap $ 0.6 within 72 hours fram anesthesia end in high cardiac risk patients.
MED 01: Absence of Narcan & Flumazenil. ALL Cases.
5U5 01 cases with mean fresh gas flow egual ta. or less than 3Limin. during administration of halogenated
hydracarkons and/or nitrous oxide.
GLU 01: Glucoss » 200, recheck glucase within 90 min or insulin given. ALL Cases. Exclusion of Note: Dutpatient
pracedures of less than 4-hour duration
LU 02: Glucoss < 60 with dextroze given or recheck within 00 min. ALL Cazez
GLU 03: Glucoze »200mg/gl with adminiztration f insulin ar glucose recheck within 30 minutes of ariginal gluzese
measurement. This measure spans from preog through PACU.
BLU 04: Glucose <60 with administration of destrase containing salutian or glucoss recheck within 50 minutes of
original glucese measurement. This measure spans fram preog through PACU.
BN 1: Pereentage of cesarean deliveries with of anti
befare surgical incision. For Vancomycin, 120 minutes before measure end cme.
Mort 1: Percentage of patients with in-haspital death reported within 30 days after procedure, Institutional measure -
individuzl pravider attribution not applicable
hitps:/ispec. moog orz/Meazures/Public

initisted within ane hour

httos/fsaec. mpog.org/Measures/Public

Beaumont
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The last 2 pages
give an
introduction to
our 2020 P4P
measures and an
overview about
each measure.

Introduction 2020

2020 Measure Focus

These measures are all calculated a5 dure dates 1/1/20-12/31/20. The measures we
will focus on in 2020 are BP 03, PUL 02, :deOCD‘l Tbegualfurem:hmeameu)%%fwﬂmwar

PUL 02 is a crose cohort measure, with a goal of 13 out of 13 Michigan ASPIRE sites scoring = 90%

BP 03

What it is: miranp hvpotension (MAP <63mmHg) sustamed for less than 15 mmutes total. The 15-minute time
frame is cumulative throughout the case, starting with the first documented BP after anesthesia start time through
either patient out of room time, data capture end, or anesthesia end—whichever is documented first.

Success: MAP <65 for total of <13 minutes OR MAP =65 throughout case, Goal: =90%

Inclusions:
+ Invasive and non-invasive BP, both marmal and automated entry
* ALL patients, > 18 y,g,, receiving general anesthesia or MAC

Em}nxmns
Labor epidurals
= Baseline MAP <f5—baseline = highest MAP documented in preop (4 hours before anesthesia start)
+  Cardiac procedures—cardiac surgery with pump, cardiac surgery with hypothermic arrest, CABG with and
‘without pump
*  Transplant procedures

Questions recently asked:
* Howis the 15 minutes calculated?
o The time between each d d BP affer 2 MAP <65 counts toward the total
*  Ifthe MAP is < 63, and BP checked again 3 minutes later is > 63, that counts as 3 minutes
»  Ifthe MAP iz < 63 and the next BP is checked > 5 minutes later with a MAP =63, 1t wall only
count as 3 minutes toward the total
o If there are two BP readings documented at the same time (Le. Invasive and non-invasive), the
higher reading will be used
o Ifthe SBP and DBP are < Smmhg apart, the value will be removed as artifact
«  Why is it a flat 15 minutes? Can it be calculated as a percentage of the case nstead?
o Answer from MPOG:
*  The literature uses a standard
o Per the iterature, MAP < 63 15 as

‘which was our ressoning for going that route.
1th increased nsk of AKI, myocardial mpury, mortality

o References:
= http pubs asahg icle azpxarticleid=2736332
= hitp sthesi; article/S0007-0912{19)30050-9/ fulltext
*  httpe:/lmk springer. com/article’10.1007/500134-018-5324-7
] pubs asahg aspx’articleid=2579833&resultClick=3
" thesiology pubs asahq icle.aspxTarticleid=1918170&resultClick=3

Beaumont
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PUL 02

What it is: Percentage of cases with median tidal volumes less than or equal to 8 mlkz of Idezl Body Weight (IBW).
The patient’s IBW can be found in Epic in the banner by the patient’s height and weight. The PAP goal is 90%, and is
cumnulative from Jan. 1, 2020-Dec. 31, 2020.

Success: Median tidal volume < § ml/ kg predicted body weight for the timg period between Case Start and Caze End.
Inclusions: All patients =12 years old undergoing endotracheal intubation.

Exclusions:

= ASA S and 6 cases
Patients <20kg.
Patients > 18 vears old with a height <121 Sem (48 in) OR. >213 4em (84 in)
Patients 12-17 years old with a height <91 4cm (36 in) or =213 4em (84 i)
Cases where Epoprostensl 1= admmistered as an mhalztional agent

Cases without a documented sex

Cases without a documented height

Cases in which patients are mechanically ventilated for less than 45 cumulative mimites.
One hing venti dures &s indicated by i notes

TOC 01

What it is: Documentation of provider handofftransfer of care whenever permanent fyanp staff change ocours
between the in-room providers. The P4P goal is 90%, and is cumulative from Jan. 1, 2020-Dec. 31, 2020.

Success: Documentation of intracperative transfer of care report in EPIC within 15 minutes of the staff change.
**This measure 15 being used at all § hospitals az PAP. It 1 being suggested at all Bezumeont sites to document a
handoff with every staff change, regardless of time period.

Inclusions:
« AL patients who undergo a surgical, therzpeutic, or diasnostic dure under and 2
in-rocm provider staff change ocours
Exclusions:
*  Labor epidurals
* OB non-operative procedures
*  cases with no permanent staff relief
«  handoff between two supervismg anesthesiologists if there 15 a CRINA in the room
Questions recently asked:
—  What is & permanent staff change?
o Permanent staff change is defined as either staff relief for =40 minutes, OR staff change where the
provider handing off the case does not refurn prior to caze end (any time frame).
—  Who iz responsible for documenting the handoff?
o The in-room provider who 1s leaving and giving report is responsible for documenting the handoff.
The in-room provider is the provider who stays in the room with the patient. For example, in a case
that has a supervising anesthesiologist and CEMA, the CFINA 15 the m-room provider.
- Where do I document?
o Events-Anesthesia Handoff

Beaumont
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Blank 2020 Monthly Agenda

Measure

Current Score (%)

Flashcard

Example Findings

Directions/Plan

BP 03

2020 P4P
Goal: 290%

Ta rg:t: S0
YTD:

MAP < 65 for cumulative time of 15 min

# of failed cases by service:

of flagged/failed cases
MINUTES
BELOW 65

# OF CASES

16-19

20-29

30-39

40-49

50-59

60-69

70-79

B0-89

# of cases by ASA level

ASA LEVEL

# OF CASES

1

90-59

100+

2
3
4

# of cases by Age range

AGE RANGE

# OF CASES

SERVICE

# OF CASES

0-17

Cardiac

18-49

General

Gynecology

Ophthalmology

Orthopedics

Neurcsurgery

Otolaryngology

Plastics

Podiatry

Thoracic

Urology

50-78

30+

Ta rg:t: S0
YTD:
Current: _ /15
sites 250%

Vit < 8mL/kg IBW-excludes LMA

# of flagged/failed cases

o details




TOC01 | | Permanent (>40 minute) intraop - #offlagged/failed cases -
Target: 90 handoff o details
2020 PaP
Goal: 290% YTD:
ABX 01— Antibiotic timing for C-section - #offlagged/failed cases -
oB Targg; 90 delivery—antibiotics administered o details
before initial incision (procedure start)
*New
NMB 01 | | TO4 of at least % must be documented - #offlagged/failed cases -
Target: 90 in the flowsheet after last dose of o details
MNDMR. This includes a defasciculating
dose before succinylcholine.
NMEB 02 | | Reverszal agent given before extubation —  #of flagged/failed cases -
Target: 90 (Adult cases >3 hours & Peds >2 hrs o details
since last dose of NDMR)
GLUC 01 Glucose > 200, recheck glucose within - #of flagged/failed cases -
Targg: a0 90 min or insulin given. ALL Cases, o details
(excluding outpatient <4 hours)
GLUC 02 | | Glucose < 60 with dextrose given or - #of flagged/failed cases -
Target: 50 recheck within 90 min. o details
GLU 03 Glucose >200mg/dL with administration - #of flagged/failed cases -
Targg: a0 of insulin or glucose recheck within 90 o details
minutes of original glucose
measurement. This measure spans from
preop through PACU
GLU 04 | | Glucose <60 with administration of - #offlapged/failed cases -
Target: 90 dextrose containing solution or glucose o details
recheck within 90 minutes of original
glucose measurement. This measure
spans from preop through PACU
TRAN 01 | | HGB/HCT documented 90 minutes prior - #offlagged/failed cases -
Target: 90 to transfusion and/or HGB/HCT 8/24 o details
within 36 hours of the transfusion.
Including H/H drawn between units
BP 01 | | MAP < 55 for cumulative time of 20 min. | —  #of flagged/failed cases -
Target: S0 o details




BP 02 || Keep BP gaps < 10 minutes. ALL cases, - #offl il
Target: 50 o details
PULO1 || VT < 10mL/kg IBW-excludes LMA - #offl fail
Target: 50 o details
PUL 03 | | Cases with PEEP (as defined by PEEP - #offl fail
No target set greater than or equal to 2) o details
SUs 01 || Percentage of mean fresh gas flow - #offl fail
Target: 90 equal to, or less than 3L/min during o details
administration of halogenated
hydrocarbons and/or nitrous oxide.
TEMP 01 || Use of active warming (forced air) or - #offl fail
Target: 90 core or peripheral site temp measure > o details
36.0°C (96.8°F) within 30 minutes of
anesthesia end. GA or Neuraxial cases,
NOT MAC. >60min
TEMP 02 Core Temp source documented in —  #of flagged/failed cases
Targ:t: 90 assessment between case start and o details
stop. GA only
TEMP 04— || Peds only—median core temp > 36°C —  #of flagged/failed cases
Peds Target: 50 (96.8°F) o details
*New
TOC 02 All patients receiving anesthesia care —  #of flagged/failed cases
Targg: a0 and admitted to PACU receive a formal o details
transfer of care.
TOCOD3 NA All patients receiving anesthesia care —  Waiting on Epic build ‘Waiting on Epic build
Target: 90 and admitted to ICU receive a formal
transfer of care.
PONV 01 Patient receives combination therapy —  #of flagged/failed cases
Targg: a0 consisting of at least two prophylactic o details
pharmacologic anti-emetic agents of
different classes preoperatively or
intraoperatively. 218 years old, with
inhalational GA and 23 risk factors
PONV 02 Patient receives combination therapy —  #of flagged/failed cases
Targg: a0 consisting of at least two prophylactic o details

pharmacologic anti-emetic agents of
different classes preoperatively or
intraoperatively. 3-17 years old, with
inhalational GA and 22 risk factors




Outcomes Measures

CARD 02 | | Trop £ 0.6 within 72 hours from - #offlagged/failed cases
Target: <5 anesthesia end (if drawn). ALL Cases. o details
CARD 03 | | Percentage of patients with high risk -  #offlagged/failed cases
Target: <5 comorbidities with severely elevated o details
postoperative troponin levels (Troponin
I > 0.6) High risk surgeries and/for CAD,
CHF, CKD, DM
AKI | | Non- Urology Procedures. Creatinine - #offlagsed/failed cases
Unadjusted= not > 1.5 times within 7 days or 0.3 o details
mig/dl within 48 hours.
Target: <10
MED 01 | | Absence of Narcan & Flumazenil. ALL - #of flagged/failed cases
Target: <5 Cases failed case. o details
MORT 01 | | 30-day post-op in-hospital mortality —  #offlagsed/failed cases
No Threshold rate o details
*New
PONV 03 | | Documentation of PONV or antiemetic - #of flagged/failed cases
Target: <5 given within 6 hours of anesthesia end o details
PONY 01
o #passed
o #failed
o #excluded
PONV 02b PONVO3b: __ PONVO3b: looks specifically at cases — #offlagzed/failed cases
Target <5 with documentation of PONV o details
TRAN 02 | | HGE/HCT =10/30 post transfusion — #of flagged/failed cases
Target: <10 (within 18 hours) o details
ar
last pretransfusion (within 90 min) H&H
<824
ar
no H&H within 18 hours of anesthesia
end
TEMP 03 | | One temp 2 36°C (or 96.8° F) is — #of flagged/failed cases
Target: <10 documented within 30 minutes o details

immediately before or 15 minutes after
anesthesia end time. GA and neuraxial
cases, =60min
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OVERVIEW OF FAILED CASE REVIEW

Multiple Measures........... Review below threshold

Focus Measures............. P4P QI Measure

VolUME....ovee e, Measure specification....
Number & Size of Site Anesthesia type
Less at OP sites Duration of case
More at IP sites Inclusion Criteria

—> Hundred
Cases / Month................ 0 undreds

P4P — All
Monthly Review............... Below Threshold - majority

‘| )
P SAINT JOSEPH MERCY HEALTH SYSTEM S BeRemuaricalile:
i i




p. -ﬂ - 4

= MD Champion*communicatiaﬁ _
Progress
Trends

= Individual Provider Questions
Review cases — Provide Feedback

= True Fail Trends Specifics
Site
Provider
Service type
Documentation Capture
Request Coordinator Review

P SAINT JOSEPH MERCY HEALTH SYSTEM




And then...

» Case Report Download

Show entries

> |D Cases in Case View or

> Look up Case in EMR

» Compare Values and Accuracy

“f, SAINT JOSEPH MERCY HEALTH SYSTEM



Data Review and Trends

1 2020 ARI-01: Acute Kidney Injury Cases

The percentage of cases where postoperative acute kidney injury occured Highest Postop Creatinine
Date of Service OR Surgical Service Procedure Preop Creatinine within 7 days Result_R COMMENTS
2020-01-21 08:15:00 AL OR19 Cardiat Replace Valve Aaortic Transfemaral 1.32 1.63 AKI Stage: 1 1.56 - 1/23/20
2020-01-16 13:05:02 AA QR 10 Otplaryngology Tracheostomy 0.98 1.31 AKI Stage: 1 93 - 1/19/20
2020-01-15 09:58:00 CHMORO3Z |Orthopedics Arthroplasty Hip Total 1.93 245 AKI Stage: 1 Mo additional Labs

2 DATE OR Surgical Service Procedure Median Tidal Volume:IBW Ratio |
2020-01-24 07:57:00 | CH MOR 01 General Cholecystectomy Laparoscopic 9.157472
B 2020-01-24 07:31:00 AAOR 14 Gynecology Hysterectomy Total Laparoscopic 9.85841
>8¢cc-12 Cases | 2020-01-23 15:55:00 AA OR 06 General Mastectomy Simple 8.329375
2020-01-23 13:55:00 CH MOR 03 Neurosurgery Decompression Lumbar 8.133%45
<8.2cc- 13 Cases| 2020-01-2313:01:00 | AAQSCO9 Orthopedics Repair Tendon Achilles 8.52659

Median Tidal Velume:1BW Ratio Other Failures Responsible Attendings AGE ASA




Failed Case Review Worktlow

@ Concentrate on a Few Measures

@ Examine Relevancy & Quality Improvement Opportunity
@ Monthly or Bi Monthly reviews & discussions

@ Organize excel sheets to facilitate your specifics

@ Non punitive Quality Improvement Initiative

X Needle may move Slow

P SAINT JOSEPH MERCY HEALTH SYSTEM



Thanks
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Reminders and Wrap-Up

® MPOG Application Suite upgrades

— Scheduled for the week of October 12th, the suite might be temporarily inaccessible

during that time. MPOG technical team will schedule a 30 minute meeting with each
site’s technical team to apply upgrade.

® Continue to update Provider Contacts

® Mark Your Calendars!!

Don’t

— 2021 ACQR Retreat: September 17, 2021 FORGET!
Ty
®* Q&A (o) (@

Q
«EMPOG



RMPOG
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