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Anesthesiology Dashbhoard m N
Beaumont Farmington Hills DA, _ 4 7} * |
Updated on 7/18,/2017 CRMN&:  (&l1) Operating Room Audits, This week 9:31a
Attached is one excel file with all metrics and audit data for this week (Sunday - Saturda...

Qualit Provider YTD Provider 2016 Dept. YTD  Dept. 2016
T ] o
POMY Rate... ..o ) s2% @ 77E @ 0% @ 7E % Operating Room Audits, Yesterday 8:31a
N PONY Prophylecds Rate.................. @ 966 % @ 932% @ 9%0% @ 926% Attached is one excel file with all metrics and audit data. I have included in the email lea..,
irvay
Re-Intubation Rate (PACU)... oo @  00% @ 02% @ 01% @ 00% o, N .
Post-Op Vertilstion Rate (unexpected)... .. @ 01% @ 01% @ 01% @ o01%
Pain axcludes endoscopy
PACU Admission Pain = 7 @ 859% @ §23% @ 834% @ 805%
PACU Discharge Pain <= 4 ©® 1% @ 538% @ 870% @ 845 %
Muttimodal Analgesia... ... . @ @06% @ S20% (O 731% @ IS
Morphine Equivalerts g iMin... ... ... @0 21 (] 21 @ 28 ® 23
Blood Sugar
Blood Sugar < 200 on PACU Discharge... ... @ &74% @ &876% @ 903% @ 907%
PDPHA
Spinal eticlogy rate... ... ... ..o oo e D) 13% O 21% @ 07% @ 16%
Epidural etiology rate... ... ... oo oo eve e @ 0% @ 00% @ 00% @ 00%
Anesthesia Reversal
Marcan f Flumazenil f Doxapram Use... ... ...... @ o0m% @ o0l12% @ o000% @ O003%
Adverse Outcomes
Corneal Abrasion... ...................... NoCases % MNoCases% @ 002% @ 002%
External Measures
PGRS Temp == 36/ ASPRE Temp03... ... @ 995% @ 992% @ 996% @ 994% Q A .
ASPIRE PULO1 (Tickal Yolume). O wex @ 9%2% @ 994% @ 935% Case | n ut
ASPIRE NBMO1 (check TOF)... ® 933% @ 7% @ H6% @ 933% “w \.L
ASPIRE TEMPOZ (Core Temp).... 975% @ 280% @ 970% @ 5% Nea r” rea, 'm e
ASPIRE TOCO2 (Transfer of Care) @ 883 % MNocCases @ B865% MNocCases -t Ca S e re .
view
Satisfaction (Press Ganey) Provider YTD Provider 2016 Dept. YTD  Dept. 2016
Anesthesia Explaination @ 981 @ 951 @ 959 @ 933
Anesthesia Friendiness @ 1000 @ 931 @ 962 @® 937
Efficiencies Provider YTD Provider 2016 Dept. YTD _ Dept. 2016
OR start to Induction... .. ... ooe oo oo oo @ 64 Mir@ 67 Min @ 64 Min @ 68 Min
OR start to Ready Case (ETTAMA).. .. ........@0 10 Mir@® 11 Min @ 10 Min @ 12 Min
. " . . " CUMENT *
OR start to Ready Case (Spinal)... @ 129 Mir@ 126 Min@ 116 Min @ 120 Min o
Surgery Stop to Out OR (ETTLMA).. @ 115 Mir@ 113 Min@ 117 Min @ 113 Min —MEDICAL RECOR _
Surgery Stop to Out OR (Non General) @ 54 Mir@ S6Min@ 55 Min@ 51 Min
Out OR to End AAnesthesm...:.. . @ 53 Mir@ 53 Min@ 55 Min@ &0 Min - vement & Clinical Qutcomes ington Hills
Percent extubations <= 15 minutes © 935% @ 948% @O 925% @ 921% Quality Impro’ sia— geaumont Farm
Cancelation rate in PreOp... ... .. ® o00% @ 017% @ 007% @ 021% pepartment of Anesthe
Anesthesia PreOp Delay (% of dept, % anes)... A % MNis % @ 51% @ 0.3 % at ocoured
First case PreOp complete efficiency (OR)....... @0 1000% @ 956% @ 974% @ 96 % _ Check fhe box of any BVentS(‘zwme“j 2510 o it IV start or problem with
First case PreOp complete efficiency (ENDO).... @ 1000% @ 1000% @ 977% @ 969 %  pui unchecked M‘EE: ":::d 5 iple times, by multiple PeC %';‘\‘;ﬁ;“m e
PACU Time (clinical)... ... D g2 Mir@ 33 Min@ 77 Min @ 73 Min - This form “:a:;-b:‘;cno:)cw“‘“e an existing "yes: O Geutar ml“chnmea\ al:ras.uv:rr\B .
Cost per minute (meds & gases - ETTALMA).. . @ 4 @ 3:43% @ 337 @ 3393 ‘ﬁg;::;b;ncommems in the text box DT(MMS.Mme,ﬁpemeu“o‘rr:; ‘:hh
" The form is anonymous- [Ipositioning P“’::;: e‘n:s during GA
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“ BACKEND OF THE PROGRAM




Why we do what we do

* Clinicians tell IT what they want.

— Physician or Administrator:

* “Hey we need to do better on ASPIRE temp-02. | need a
dashboard showing our temp-02 performance so | can track
this.”

— IT gives back a dashboard showing the temp-02
performance. It can be sliced 100s of ways.

— Performance change?

Beaumont

Farmington Hills



Why we do what we do

* |T gave exactly what was asked for

— Request was flawed.

 The question should be

— “l am having a problem with temp-02 what can IT
do to help.”

Beaumont



Improving ASPIRE Performance

 Temp 02 at Beaumont Farmington Hills
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Improving ASPIRE Performance

* ASPIRE Dashboard isn’t annoying enough.
* Hospital Dashboard isn’t annoying enough.

Beaumont

Farmington Hills



Improving ASPIRE Performance

nd this every M Goes to CRNA manager
We s€

Annoying Enough & Serious Enough
to promote practice change.

Audit Cases for: Week beginning:  7/16/17
PONV Prophylaxis (missed) ASPIRE Temp-02
AREA FH_Main_OR -7 Il ANETYPE Y|
PONV_PROPHYLAXIS No Temp_Location Fail
Row Labels Row Labels
= 7/9/17 = 7/10/17
|/ T
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Improving ASPIRE Performance

TEMP-02: Your Insitution's Performance Over Time

100%

@ Your Institution @ All Institutions
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Quality Improvement & Clinical Outcomes
Department of Anesthesia — Beaumont Farmington Hills

- Check the box of any events that occured
- All unchecked boxes will be recorded as “no.”

= This form may be completed multiple times, by muiltiple people.

- Any future “no” will not overarite an existing “yes.”
- Please submit comments in the text box.
- The form is anonymous.

MISCELLANEQUS

[J Event not listed; See comments.
[JFlag case for M&M / Quality Review
] STAT Anesthesiclogist requested

AIRWAY f RESPIRATORY

[J= 1 intubation attempt (excluding trainee)
O Change anesthesia plan (ex: failed LMA)
[J Unanticipsted difficult sirwsy, catastrophic
O Bronchospasm / Laryngospasm, requiring treatment
DAspirsﬁen

[ Ainway trauma / dental injury

[J Re-intubation

] Post-op vent. or BiPsp, unexpected

(] Pneumcthorax (lineiregional relsted)

[J Respiratory amrest

CARDIOVASCULAR
[JACLS or Code Blue

[ w / 1schemia on EKG

[] Pressor / inotrope infusion or repested boluses

[ Prolonged hypotension (> 10 min. 25% below base)
[CJHTN requiring treatment

[] Pulmonary Edems / CHF

(] Anaphylaxis

] Arhythmisa, {Significant / Require Tx)

MEDICATION

O Drug reaction

[ Prolonged neuromusculsr relaxant
[ Malignant hyperthermia reaction
[ Transfusion reaction

[J Drug sdministrstion emror

O- Dynamic Research 1 —

O- Dynamic Research 2 —

NEUROLOGIC

[ Nerve injury

[ seizure

[ Stroke

[ Post-op delirium

MISCELLANEQUS

[ Difficult IV start or problem with IV

O gum or fire

[ Ocular injury / comesl sbrasion

O Transfusion, unexpected or =10 units
O Positioning problem / Fall from table
O Infracperstive awareness during GA
[J Urinary retention

[J Anesthesia machine / monitor problem

REGIONAL

[ High Spinsl

[ Dura puncture, unplanned
[ Local anesthetic toxicity
[ Failed surgicsl block

[J Failed psin block

CASE MANAGEMENT

[ Delay to start case

[ incomrect patient

[ Delayed discharge. non-clinical

(bed, ride, nasal packing, prescription, etc.)

O Unanticipated ICU admission

[ Unanticipated hospital admit (Non-psin relsted)
[ Unanticipated hospital sdmit (Pain related)

D Retum to OR

This I& 2 CONFIDENTIAL Profession/Peer Review and Quality Assessment document. IFs pratecied from disclosure pursuant o provisions of MCL
333215132017, MCL 333.21515, MCL 331.533 and ofher Stale and Federal Laws. Unauhorized disciogune of duplication |s absolutely prohibiied

* NOT PA F MEDICAL RECORD +» PEER REVIEW DOCUMENT «

* Replaces ScanTron

* Feeds directly to Data

Warehouse

* Not “accidentally”

discoverable

Beaumont
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Patient Station &, Telephone Call =] Master Daily ¢

¥
B |8

Summary
SnapShot
Chart Review
Results Revi...
Synopsis
History
Flowsheets

IntakefOutput

Allergies

Problem List

FYIHx Prec
Notes
Discharge

MAR
Manage Orders

Intraprocedure

PreProcedure

PostProcedure

(o[- -

R
PostProcedure

i“Pre | Bintra | =tPost | [E] orders | B int

ATTACHED PROC

Attached Procedu...

i Attached Proci

Procedure Info
Anes Type

o —

Attached? Date/Time
Attached to This Ani

Ay Click Here
Line Removal
Transfer of Care

Anesthesia Stop

E Procedure

POSTOP DOCUMENTATION
::"gs‘“““’ ety New browser

Post-evaluation N...

e-op diagnosis: Ti
Location: FH OR 01
Surgeon: Rebock, M

window opens

Close Encounter
Follow-up Needed
Anesthesia Quality

Non-PHI
identifiers auto-
populate

SKS

Anes Type ¢
Order/Med Rec ® yP

Anesthesia Type
CSE

Quality Improvement & Clinical Outcomes
Department of Anesthesia — Beaumont Farmington Hills

- Check the box of any events that occured
- All unchecked boxes will be recorded as 'no.”
- This form may be completed multiple fimes, by s pacple.

- Please submit commenisg e text box
- The form is g5 VoS,

MISCELLANEQUS

[ Event not listed: See comments.
[JFlag case for M&M / Quality Review
[ STAT Anesthesiologist requested

AIRWAY /| RESPIRATORY

> 1 intubation sttempt (excluding trainee)
[J Change anesthesia plan (ex: failed LMA)
[ Unanticipsted difficult sirway, catastrophic
[ Bronchospasm | Laryngospasm, requining trestment
[ Aspiration

[ Ainway trauma / dentsl injury

[ Re-intubation

(] Post-op vent. or BiPap, unexpected

[ Preumothorax (inefregional related)

[ Respiratory smest

CARDIOVASCULAR
CJACLS or Code Blue

CImi 7 1schemia on EKG

[ Pressor I inotrope infusion or repeated boluses

O Prolonged hypotension (> 10 min. 25% below base)
[CJHTN requiring treatment

[ Pulmonary Edema ! CHF

O Anephylexis

[ Arrhythmis, {Significant / Require Tx)

COMMENTS

MISCELLANEQUS

[ Difficult IV start or problem with V'

O Bum or fire

[J Ocular injury / comesl abrasion

[ Transfusion, unexpected or >10 units
[ Pesitiening problem / Fall from table
O Intraoperstive awareness during GA
[ Urinary retention

[J Anesthesia machine / monitor problem

REGIONAL

[ High Sginal

[ Dura puncture. unplanned
[J Local anesthetic toxicity
[J Failed surgical block
[JFailed pain block

CASE MANAGEMENT

[ Delay to start case

Oincorrect patient

[ Delayed discharge. non-clinical

(bed, nde, nassl packing, prescription, efc.)

[ Unanticipated ICU admission

[ Unsnticipsted hospitsl admit (Non-psin relsted)
O Unanticipated hospital admit (Pain related)

O Retum to OR

MEDICATION

[ Drug reaction

[ Prolonged neuromuscular redaxant
[ Mslignant hyperthermis reaction
[ Transfusion reaction

[ Drug sdministration emor

[J— Dynamic Research 1 —

O- Dynsmic Resesrch 2 —

NEUROLOGIC
O Nerve injury
[ seizure

O stroke
[ Post-op delirium

This Is a CONFIDENTIAL Profession/Peer Review and Quallty Assessment document. s pratected from disciosure pursuant to pravisions of MCL

333.21513.2017, MCL 1515, MCH

3 and giher Stale and Federal Laws. Unaumarized disciosure or duplication |s absolutely prohiblied.

* NOT PART OF MEDICAL RECORD « PEER REVIEW DOCUMENT =«
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Anesthesiology Dashbhoard

Beaumont Farmington Hills

Updared on 7/18/2017
Qualit
POy exclude-’ endoscopy
PON\-" Rate... s
PORY Prophylaxm Rate
Airweay

Re-Irtubation Rate (PACUY... ..

Post-Cp Yertilstion Rate (unexpec{edj
Pain sxcludes andescapy

PACU Admission Pain = 7

PACU Dizcharge Pain <=4 ...

Multimodal Analgesia... ..

Morphine Equivalents J’Kg J’Mln
Blood Sugar

Blood Sugar = 200 on PACU Discharge... ...

POPHA,
Spinal eticlogy rate... ..
Epicdural eticlogy rate...
Anesthesia Reversal
Marcan § Flumazenil ¥ Doxapram use...
Adverse Outcomes

Corneal ARFRsion... .. .o

External Measures
PORS Temp == 36 [ AZPIRE TempO3...
ASPIRE PULDY (Tidal Yalume)
ASPIRE MEMO1 (check TOF)... .
ASPIRE TEMPO2 (Core Temp)
ASPIRE TOCO2 (Transfer of Care).,

Satisfaction (Press Ganey)
Anesthesia Explainstion
Anesthesia Friendliness

Efficiencies

OF start to Induction... . .
OR start to Ready Casze (ETTJLMAJ

OF start to Ready Case (Spinal).. ...
Surgery Stop to Out OR (ETT/LMA)
Surgery Stop to Out OF (Mon General)..
ot OR to End Anesthesia.. .o
Percent extubsations == 15 minutes ... .
Cancelation rate in PreCp.. .

Anesthesia PreCp Delay (% of dept, % anes)...
First case PreOp complete efficiency (OR)... ... ..
First case Prep complete efficiency (EMDO)...

P&CU Time (clinical)...

Cost per minute (meds & gazes - ETT.'LMAJ .....

e eo o eoeoo bb oo

ecooe

00000000

CRMA: (A1)
Provider YTD Provider 2006 Dept. ¥YTD Depr. 2016
s2% @ 77w @ 0% @ &
5% @ 32% @ 9%0% @ 926%
00% @ o02% @ 01% @ 00%
01% @ o01% @ 01% @ 01%
550% @ &23% @ 834% @ 505%
g31% @ &35% @ &F0% @ S48 %
g% @ &20% O 731% @ ST
21 @ 21 @ 25 ® =25
FAa% @ ven O wzn @ wrwn
13% O 21% @ 07% @ 1ls%
0% @ oo0% @ o00% @ O00%
poo % @ o12% @ oOD0o% @ 005 %
Mo Cases % MoCases® @ 002% @ o002%
ga5% @ 992% @ 9% @ 904w
975 % @ 9s2% @ 9Fa% @ 935 %
9353 % @ 947% @ 955% @ 933 %
o75% @ 22m0% @ Fo% @ w5%
88.3 % Mo Cases @ 865 % MNocCases
Provider ¥YTD Provider 2016  Dept. ¥TD Dept. 2016
@ 981 @ 951 @ 953 ® 933
@ 1000 @ 951 @ 952 @ 957
Provider ¥TD Provider 2006  Dept. ¥TD Dept. 2016
64 Mir@® &7 Min@ &4 Min @ 65 Min
10 Mir @ 11 Min@ 10 Min @ 12 Min
129 Mir@ 126 Min@ 116 Min @ 120 Min
115 Mir@ 113 Min@ 117 Min @ 113 Min
54 Mir@ 56 Min@ S5 Min@ 51 Min
58 Mir@ 53 Min@ 55 Min@ 60 Min
938 % @ 9453% @ 925% @ 921%
oo @ 017% @ o007 @ 021 %
M % Mg @ S1% @ 03%
@ 1W00% @ 9% @ 4% @D 9%
@ 1w00% @ 1000% @ 977% @ 969 %
] a2 Wir@ 85 Min@® 77 Min@ 73 Min
© 4% @ 3% O 7% @ ;9%

Personalized monthly
dashboard emailed to
all MDAs and CRNAs

Automatic email

VBA programming and
Excel

Beaumont

Farmington Hills
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Novel Metrics — Beaumont FH

* ASPIRE does great data clean up

— Makes writing queries easier

...............



Mo
/'IO /7/}76,

Anesthesiology Dashboard

Beaumont Farmington Hills DA _

Updated on 7ia/2m7
CQualit
POy exclude.— endoscopy
PON\-" Fate...
POy Proph\;lams Rate
Airway

Re-Irtubation Rate (PACLY... ...

Post-Op Yertilation Rate (unexpected)

Pain axcludes endozcopy

PACU Admission Pain=7 ... ... .. ..

PACU Dizcharge Pain == 4

Muttimadal Analgesia...

Marphing Eguivalents II-(g .l'Mll'l
Blood Sugar

Blood Sugar = 200 on PACU Discharge... ...

FOPHA,

Spiral eticlogy rate.
Epiclural etiology rate... ... ..o

Anesthesia Reversal
Marcan ! Flumazenil / Doxapram use
Adverse Outcomes

Corneal BBFaSion... ..

External Measures
PORS Temp == 36/ ASPIRE Temp03

ASPIRE PULOY (Tickal Walume)... ...

ASPIRE MBMOT (check TOF)... ...

ASPIRE TEMPOZ (Core Temp)... ... ....

ASPIRE TOCO2 (Transter of Care]...

Satisfaction (Press Ganey)
Anesthesia Explaination
Anesthesia Friendliness

Efficiencies
QR start to Induction... .
OR start to Ready Case (ETT.l'LMA)

OR: start to Ready Case (Spinal)... ... ...
Surgery Stop to Out OR (ETTAMAY. .
Surgery Stop to Out OF (Mon General)... ... ... ...

Cut OF o End Anesthesia... ..o
Percent extubations == 15 minutes... ... .

Cancelstion rate in PreQp. .

Arnesthesia PreQp Delay (% of dep‘f % anesj...
First caze PreCp complete efficiency (OR)... ...
First caze Predp complete efficiency (EMDO)... .

PACU Time (clinical)...

Cozt per minute (meds & gases - ETT.l'LMAj ......

CRMA: (811

Provider ¥YTD Provider 20016 Dept. ¥YTD Dept. 2016

.. ® s2% @ 7% @ 6s0% @

. ® 9%65% @ 95:2% @ wix @
@ 00% @ 02% @ 01% @
..® 01% @ 01% @ 01% @

@ &59% @ 523% @ s34% @

@ 1% @ 538% @ o0 @

. B06% @ 0% O 7E1% @
@ 21 @ :1 @ 25 (]

@ 574% @ 5% @ 03% @

@ 13% O 21% @ o7 @

[ ] 0% @ 00% @ o00% @
............ @ omx @ 012% @ onmx @
MNoCases % MNoCases % @ 002% @

............ @ 995% @ 992% @ 95% @
@ 5% @ w2% @ 4% @
.......... @ 93% @ 947% @ 5sen @
........... @ 93% ® 0% @ 0% @
........... @ 88353 % MoCases @ 555% Mo

7.8 %
926 %

oo %
0l %

0.5 %
34.8 %
TSR
248

90.7 %

16 %
oo %

0.03 %

0oz %

994 %

935 %

933 %
265 %

Cases

Provider YTD Provider 20016  Dept. YTD Dept. 2016

@ 981 @ 951 @ o959 @
@ 1000 @® 931 @ %2 (]

93.3
93.7

Provider ¥YTO Provider 2016  Dept. ¥YTD Dept. 2016

@ 64 Mir@® 67 Min@® &4 Min @
O] 10 mir@® 11 fin @ 10 Min @
@ 12amir® 126 Min@® 116 Min @

@ 15 uMir@® 113 Min@ 117 min @

@ 54 Mir@® SeMin@ 55 Min @
@ sg Mir@® S8 mMn@® 55 Min @

D 935% @ MHsx © ws5% O
..® omx @ 017% @ o007x @
MAS % Nia % @ 51% @

@® 100% @ 95% @ 974% @
@ wonx @ 1wo0o0% @ i @

@ a2 Mir@® g3 Min@ 77 Min @
O a3 ©® 333 @O 3wFE D

6.8 Min
12 Min
12.0 Min
11.5 Min
2.1 Min
6.0 Min
921 %
021 %
0.3 %
96 %
95.9 %
73 Min
369 %

Beaumont

Farmington Hills


laddchri
Rectangle


Cost Per Case

Row Labels vi_|l\'n'era|ge of TotalMedCost_PerCase

’ 3815
510.44
314.04
316.51
51765
$19.28
319.67
220.15
521.94
52451
$28.32
$28.63
52962
53061
£30.96
532.01

e S54.57 vs. $10.44
* Biggest Drivers of Cost

832.87
$32.95
$33.27
£33.34
$33.43
83590
$34.03
834,83
83598
$36.05
836.34
836.54
836.64
$36.82
£36.99
$37.39
$37.68

§37.79
938.29
836.45
$36.71
938.95
§39.21
839.22
540,25
941.34
541.49
§41.51
943,36
S44.18
844,57
54548
947.89
850.02
854.57

Beaumont

Farmington Hills



Cost Per Case

Row Labels -l |A'|rerage of TotalMedCost_PerCase

26.18
510.44
314.04
316.51
51765
$19.28
319.67
220.15
521.94
52451
$28.32
$28.63
52962
53061
£30.96
532.01

e S54.57 vs. $10.44
* Biggest Drivers of Cost
* Gas Flows and Vasopressin

832.87
$32.95
$33.27
£33.34
$33.43
83590
$34.03
834,83
83598
$36.05
836.34
836.54
836.64
$36.82
£36.99
$37.39
$37.68

§87.79
938.29
836.45
$36.71
938.95
§39.21
839.22
540,25
941.34
541.49
§41.51
943,36
S44.18
844,57
54548
947.89
850.02
854.57

Beaumont

Farmington Hills



Morphine Equivalents

CRMA T | Average of m min_MS04 A

* Pearson

of PACU_TIME
104
19
65|
87
102
95
102
89
111
127
131
137
83
114
87
106

Correlation

3351
3.30
315

an
3.08

307
303

292
289
289
2688
287
27
274

102
148
109
124
126

85
113

77
109
105

98

97
117
112
11
101
104

271 116
267 115
266 83
264 140
261 59|
255 80
251 115
250 106
249 102
246 70
244 1592
240 113
2.36 107
233 108
182 160
105 92|

Beaumont

Farmington Hills



Morphine Equivalents

CRNA iT |Average of mg in_MS04 Average of PACU_TIME 331 102 27 116
104 330 148 267 115
119 315 109 266 83|

&5 311 124 264 140

a7 311 126 261 59)
102 3.08 85 258 80

a5 3.07 113 251 115
102 3.07 77 250 108|

89 3.03 109 248 102
11 5.00 105 246 70
127 292 98 244 192
131 289 97| 240 113
137 289 117 236 107

a3 288 12 233 106
114 267 111 162 160

87| 277 101 : 105 92|
108] 274 104

* Pearson Correlation
— Morphine to PACU time 0.124
— No correlation to admit pain scores

Beaumont

Farmington Hills



In Closing...

e The data is there

 The technology is there

e Use them both to

improve and not just measure our metrics

...............





