
ASPIRE Hybrid ACQR Retreat
September 17, 2021



General Housekeeping

• 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



Agenda



Introductions

Welcome to our Newest ACQRs!

Metro Health / Spectrum

• Rebecca Johnson, Metro & Spectrum ACQR

• Rachel Toonstra, Spectrum Back-up ACQR

• Stacy Mockridge, Metro Back-up ACQR



New Coordinating Center Staff!





Announcements
MPOG Hybrid Retreat October 8, 2021

– Opportunities and Challenges with Data Sharing
– Michelle Mello, JD, PhD (Stanford University)

– THRIVE Study; Sachin Kheterpal, MD, MBA (MPOG Director)

– Best of MPOG Research and QI
– Perioperative Outcomes Among Surgeons who Operated the Night Prior; Eric Sun, MD, PhD 

(Stanford)
– Adherence to Intraop Antibiotic Administration Guidelines; Amit Bardia, MD (Yale)
– Practice Patterns Regarding Benzodiazepine Use in Cardiac Surgery; Allison Janda, MD (Univ. 

of Michigan)
– Hypoxemia in Patients <3yo undergoing One Lung Ventilation; Wes Templeton, MD (Wake 

Forest)

– Artificial Intelligence in Medicine; Eric Topol, MD (Scripps Research)

– QI Update; Nirav Shah, MD (ASPIRE Director)

– Small Group Sessions 

https://mpog.org/events/mpog-retreat2021/


QI Needs Assessment Survey: Coming Soon!

– MPOG will be sending a short survey to 
Quality Champions and ACQRs next week

– Seeking understanding regarding:

– QI work already being done in the 
department

– How can ASPIRE help in 2022?

– Reporting needs?

– Please let us know if you are interested in 
partnering on a QI project for your site



Congratulations!



BCBSM Sites 2021

IM Conversion

• Sparrow - In-progress

New Sites!

• Mid-Michigan Midland
• METRO Health

In-progress:
• Spectrum Health System



ACQR Home Page: Shared Tools

https://mpog.org/acqr/


Can now access shared tools from an organized list

Send tools to your QI 
Coordinator to post 
& share with other 

sites!



MPOG Publications 2021

University of Virginia

• Practice Patterns and variability in intraoperative opioid utilization: A report from the multicenter perioperative 
outcomes group. Naik BI, et al. Anesth Analg. 2021 Article

University of Michigan

• A lower tidal volume regimen during one-lung ventilation for lung resection surgery is not associated with reduced 
postoperative pulmonary complications. Colquhoun DA, et al. Anesthesiology. 2021 Article

Yale

• Variation in propofol induction doses administered to surgical patients over 65.  Schonberger SB, et al. J Am Geriatr Soc. 
2021 Article

https://pubmed.ncbi.nlm.nih.gov/34291737/
https://pubmed.ncbi.nlm.nih.gov/33635945/
https://pubmed.ncbi.nlm.nih.gov/33788251/


Planned Measure Release

• 2021 (Q4)
– TEMP 06-CARD: Hypothermia avoidance for open cardiac cases
– CARD 04: Revised version of CARD 02
– CARD 05: Revised version of CARD 03
– PONV 05: Revised version of PONV 01

• 2022
– SUS 02: Percentage of patients undergoing general anesthesia and receiving inhaled halogenated 

gases and/or nitrous oxide where the mean efficiency (drug used multiplied by global warming 
potential normalized by hour) is equal to, or less than 1 MAC/hour of 1L fresh gas flow

– TEMP 06-CARD: On-bypass avoidance of hyperthermia
– More revisions to existing measures per Quality Committee review



Tobacco Mapping Update

We are working on the smoking collation and noticed that some 
mappings need to be updated. You may be receiving an email from us 
in the next few weeks about mapping updates to make it more 
standardized.



P4P SCORECARDS



2022 P4P Scorecards

Draft version ONLY! 

Submitted to BCBSM 9/13/2021, we’re still waiting on approval 



2022 P4P Scorecards

Cohort 1 - 5 Sites: 
30% Participation

• Measure 1: 
– Collaborative meetings 

• Measure 2: 
– e-Meetings

• Measure 3: 
– Monthly uploads

• Measure 4: 
– Site based meetings

• Measure 5: 
– ACQR Retreat



2022 P4P Scorecards

Cohort 1 - 5 
70% Performance

• Measure 6: 
– PAIN 02: 75% threshold

• Measure 7: 
– SUS 01: 90% threshold

• Measure 8: 
– Site Directed Measure



2022 P4P Scorecards - Cohort 6

80% Participation

• Measure 1: 
– Collaborative meetings

• Measure 2: 
– e-Meetings

• Measure 3: 
– Monthly upload

• Measure 4: 
– Site based meetings

• Measure 5: 
– ACQR Retreat



2022 P4P Scorecards - Cohort 6

20% Performance

• Measure 7: 
– NMB 01: 90% Threshold

• Measure 8: 
– Site Directed Measure



October Upgrade Preview



October Upgrade

Infrastructure Improvements
• New concepts are being added, review your mapping when you 

receive the email at the end of the month

Data Diagnostics
• Expand case list to be 2 / 3 the size of the screen

Variable Mapping
• Variable Mapping History Export will now auto-format the 

date/time column so it can be sorted.

Case Validation
• Only 5 cases/month is required to be completed for all sites
• Yes/No answers have been changed to Correct/Incorrect

Case Viewer

• Additional Fields can be copied (Individual Billing Codes, 
AIMS IDs, & Concept IDs)

NSQIP
• Recognize Patient ID column, eliminating the need to 

manually update the column names from Patient ID 
to MRN



Infrastructure: 

Add QI Reporting tool link to App suite 
menu 



Infrastructure: 

Rename some of the nursing 
concepts to be under a new concept 
type “Flowsheet” 



Data Diagnostics:

New Diagnostics 

● New diagnostic: Surgical incision. Percentage of cases with Surgical Incision Time
– 50235 Surgical Incision Time

● New diagnostic: Airway Placed. Percentage of cases with an airway note with an observed (or entered) 
time between anesthesia start and anesthesia end.

– 50074 Airway Type
– 50141 Airway - Laryngeal Mask Airway Type
– 50142 Airway - Laryngeal Mask Airway Size
– 50143 Airway - Laryngeal Mask Airway Placement Difficulty
– 50144 Airway Laryngeal Mask Airway Placement Technique
– 50099 Intubation - Nasal Approach Note
– 50100 Intubation - Videolaryngoscopy View
– 50101 Intubation - Observed to be Difficult
– 50115 Intubation  Laryngoscopy Blade Type and Size

● New extraneous diagnostic: Mapping to Airway Type 
– 50074 Airway Type 

● Update current LMA and Intubation diagnostics to be extraneous



Data Diagnostics: 

New concepts added to existing diagnostics

• Obstetric Notes
– Add 3181 Frequency of contractions 
– Add 3188 Duration of contractions 

• Inspired Gases have Flows
– Add 3225 Flows Nitrous Oxide (L/min) 



Data Diagnostics: 

Add a description 
to the export file



Variable Mapping: 

● New filter options



Variable Mapping: 

● There will now be a description behind file names:
○ Observations (Events/Physiologic/Outcomes)
○ Observation Details (Event Details)
○ Administrations (Inputs/Outputs/Meds)



Case Validation: 

• A new pop up added if a user accidentally 'exits' out of the app. 
– "You have uncommitted responses. Are you sure you want to leave this window and discard these 

answers?"



Case Validation: 

• The 0s are now removed from the placeholder when searching for a case by case ID

• The baseline BP question has been removed



Case Viewer: Case Search

• Now able to add a search location for cases

• Additional Changes
– Modifying CABG to search on ‘Cardiopulmonary Bypass’
– "Labor Analgesia" added as search criteria for Labor Epidural Cases
– The error has been resolved for the issue of copying a list of case IDs 

when the last line is blank



Case Viewer: Chart

• AIMS variable column now added to 
note details (on the right)

• Noninvasive blood pressure cuff 
location (concept ID: 3266) is now listed 
above noninvasive blood pressure 
variables on the grid.



Case Viewer: Chart

Larger Graph for Physiologic Data

• 150% Larger • Collapsed by Default



Case Viewer: Chart

Additional Changes

• New Obstetrics section
• New PAIN and Neuraxial sections added
• Staff notes and lab sections are now collapsed by default
• Calculations corrected for anesthesia duration on cases greater than 24 hours
• After clicking "back" from a note's details page, the note that was reviewed stays highlighted
• Within the ventilator section of the chart, the number of 0s after the decimal point will now be 

consistent with the site that submitted the data 
– Not the current standard 3 decimal places

• When viewing glucose labs in the note section (right side), the labs are limited to the day of the 
case

• PONV section updated to include dexamethasone and propofol infusion only
– Propofol bolus and postop pain management removed



Case Viewer: H&P

• Assessment Section renamed to Assessment and Plan
• Sections reordered to follow the structure of an H&P

– History, Medication, Review of Systems, Physical Exam, Assessment and Plan



Case Viewer: H&P

• Heart, Lung, Neuro, and Airway sections moved from 
assessment to the physical exam section

• Overall layout updated to include AIMS description

• Display order is the subsection gray header, MPOG 
concept description, value, and AIMS description

• All gray sections from each category will display even 
if empty

– When empty, "none" will be displayed.

• All medication detail concepts removed from the 
medication section



Case Viewer: Outcomes

• New "Registry Data" Section
– Displays all registries linked to the case



Case Viewer: Record Search

• Will be able to search on ‘section’ concepts: 
– Example: All of the concept IDs associated with the NMB section will populate 

the record search box- pipe delimited. 
• Will be able to add other concept IDs manually to the string as desired.



Case Viewer: Record Search

• Billing codes will display as hospital or pro fee billing when 
displaying the code rather than the generic label of ‘billing 
diagnosis’



Case Viewer: Administrative

• Present On Admission is now added to Billing codes



Case Viewer: Administrative

• The MPOG concept name and ID are now added for surgical 
service in the demographics section.



Transfer Application

• New Transfer to Central button in the 
Application Suite

• The current preset option is now 
highlighted (Recommended, Previous 
Month, Historical)



Import Manager Assistant:

Overview tab sections are 
resizable to see errors or 
month view more clearly 



We have received 
requests from some of 
our sites to rearrange the 
order of the apps. Would 
you want the order to be 
changed? What order 
would make more sense?

Question for April Upgrade



Break: Start again at 10:30



THRIVE



MSTCVS / ASPIRE



Quality Improvement Stories



ASPIRE
September 17, 2021



ASPIRE



ASPIRE

Practice Review:
1. Nursing staff documents antibiotic on MAR

2.  Anesthesia staff documents antibiotic in a 
note on the Anesthesia record



ASPIRE

Disparity found between antibiotic times during Failed Case Review:



ASPIRE

Interventions:

1. Meeting with ACQR, Anesthesia and Birth Center 
Leadership

2. Education to Birth Center staff
3. Monthly Failed cases sent to Birth Center leadership who 

pursues individual staff education
4. ABX 01 Graph added to Peri-Natal Safety Committee 

Agenda 



ASPIRE



Beaumont Health ACQRs

ASPIRE/MPOG Overview



Why involve Pre-op and Recovery Nurses?

• Our Dearborn champ wanted to talk about the Glucose 
measures with the nursing staff in pre-op and recovery and 
realized they had no idea about Aspire or measures???

• He contacted me and asked how could we get the information 
out to staff to help with creating a glucose protocol for 
retest/treatment that would be good for the patient and a 
success for the measures. 

• We realized that we needed to get these nurses on board for 
Quality Improvement! As a former Pre-op/Recovery Nurse I 
knew that sharing knowledge would lead to better patient 
care/outcomes for many of our measures!



59

The Power of Education!

❖ Beaumont ACQR’s discussed and determined that we should provide information to all our 
sites including these nurses that are an important part of the Anesthesia team. 

❖ It was also an opportunity to educate nurses about quality, many don’t really know what 
we do or why we do it!

❖ We were headed to Dearborn for our post collaborative meeting and knowing that this is 
an education day for pre-op/recovery nurses I emailed the manager of the department and 
asked about talking with the group. The Nurse Educator got back with me and was very 
interested in having her nurses learn about Aspire. We were booked for 2 meetings at 
Dearborn! 

❖ The feedback was positive from the group, and we are now in the process of setting up 
meetings at each of the Beaumont sites to share this information.

❖ We are planning on finishing this up late 2021/early 2022 depending upon meeting 
availability.



60

Lessons learned

• This is a brand-new project, starting at the beginning of August, therefore we have not had opportunity to 
measure our success. We started the first week in August and have meetings scheduled throughout the 
fall. We will share our results on the Forum once we have some solid information.

• We created a Measures Perioperative Guide (cheat sheet) that consists of those measures that are 
affected by POPA.

• Going forward we will be including the Manager and Educator in our monthly reporting so they can 
evaluate the need to follow up on a process and celebrate our improvement.

-That pre-op and recovery nurses are interested in Quality Improvement!
-If nurses have a rationale for why we need certain tasks and how they help patients, they are more 
inclined to comply.
-Those doing the work everyday can provide a lot of guidance on ways to meet the measures!



● Established in June 2014 under the sponsorship of BCBSM/BCN

● Based at U of M

● Focus: the improvement of perioperative outcomes

● Aspire has expanded on the mature MSQC (Surgical Improvement) infrastructure to build an anesthesiology 
collaborative

● Goal is to study variation in practice and determine best practices for anesthesia providers utilizing data from all 
anesthesia cases

● Governed by the ASPIRE Quality Committee which consists of members of each institution (55)

● Data abstraction is completed electronically using EMRs

Changes in 2020:
● ASPIRE started to extract data from preop and recovery. This allowed for the development of measures that are 

based on the processes of the entire perioperative experience. 

All 8 Beaumont Hospitals participate in ASPIRE/MPOG

What is ASPIRE/MPOG?



What is a Quality Measure?
Quality measures are standards for measuring the 

performance of healthcare providers to care for patients 

and populations. Quality measures can identify 

important aspects of care like safety, effectiveness, 
timeliness, and fairness.

Our mission and challenge is to adopt measures and 
implement programs that improve care 



ACQR: Anesthesiology Clinical Quality Reviewer

ASPIRE: Anesthesiology Performance Improvement and Reporting 

Exchange

BCBSM: Blue Cross Blue Shield Michigan

CQI: Collaborative Quality Initiative

MPOG: Multicenter Perioperative Outcomes Group

P4P: Pay-for-Performance

Frequently used Acronyms



• Validate that the right information is being pulled from our EMR. 

• Review the failed/flagged cases (those that don’t meet the measure requirements) for 
the various measures and provide this information to the providers. 

• Report to the various departments dependent on Quality Improvement data

• Support the team with trouble shooting processes and protocols based on best 
practices.

• Transfer data monthly to MPOG which is processed and returned in a dashboard 
format.

What is my role?







• All activated Anesthesia providers 
receive an email that show their 
individual performance scores and 
have a link directly to their cases.

• Non-punitive

• Spirit of quality improvement

• All measures are based on “evidence-
based research”

• Each hospital chooses a measure to 
focus on and 2 measures are assigned 
by MPOG
o All 8 Beaumont Hospitals chose the same 

measure, Transfer of Care.

Individual Provider Feedback





Measure Specs



1. Fleisher LA, Fleischmann KE, Auerbach AD, et al. 2014 ACC/AHA guideline on perioperative

cardiovascular evaluation and management of patients undergoing noncardiac surgery: a report of the

American College of Cardiology/American Heart Association Task Force on practice guidelines.

2014;64(22):e77-137.

Journal of

the American College of Cardiology.

2. National Collaborating Centre for N, Supportive C. National Institute for Health and Clinical

Excellence: Guidance. . London: Royal

College of Nursing (UK)National Collaborating Centre for Nursing and Supportive Care.; 2008.

The Management of Inadvertent Perioperative Hypothermia in Adults

3. Kim P, Taghon T, Fetzer M, Tobias JD. Perioperative hypothermia in the pediatric population: a

quality improvement project.

2013;28(5):400-406.

American journal of medical quality : the official journal of the American

College of Medical Quality.

4. Sessler DI. Temperature monitoring and perioperative thermoregulation.

2008;109(2):318-338.

Anesthesiology.

5. Sun Z, Honar H, Sessler DI, et al. Intraoperative core temperature patterns, transfusion

requirement, and hospital duration in patients warmed with forced air. 2015;122(2):276-

285.

Anesthesiology.

6. Carpenter L, Baysinger CL. Maintaining perioperative normothermia in the patient undergoing

cesarean delivery. Obstetrical & gynecological survey. 2012;67(7):436-446.

References

Every measure has references included 
on the spec sheet. These documents are 
available to the public at:

https://spec.mpog.org/Measures/Public

https://spec.mpog.org/Measures/Public


Description
Percentage of cases with perioperative 
glucose > 200 mg/dL with 
administration of insulin or glucose 
recheck within 90 minutes of original 
glucose measurement.

Success

•Administration of insulin within 90 minutes (either 
IV or sub Q routes) or
•Recheck of glucose level within 90 minutes
•Percentage of glucose labs with perioperative 
glucose >200 with administration of insulin or 
glucose recheck within 90 minutes of original 
glucose measurement for the time period 
encompassing preop to PACU.
• If two blood glucose levels are documented in 
the same minute, the lower blood glucose will be 
considered for this measure
•Measure start time is determined by MPOG 
Phenotype 'Preop Start Time'
•Meaure end time is determined by MPOG 
Phenotype 'PACU End Time'

https://collations.mpogresearch.org/Detail.aspx?name=Preop%20Start%20Time
https://collations.mpogresearch.org/Detail.aspx?name=PACU%20End%20Time


Description
Percentage of cases with perioperative glucose <60 
with administration of glucose or dextrose containing 
solution or glucose recheck within 90 minutes of 
original glucose measurement.

Success
•Administration of glucose or dextrose 
containing solution within 90 minutes 
(IV)
OR
•Recheck of glucose level within 90 
minutes
•Measure start time is determined by 
MPOG Phenotype 'Preop Start Time'
•Meaure end time is determined by 
MPOG Phenotype 'PACU End Time"



Description
Percentage of patients, regardless of age, who 
undergo surgical or therapeutic procedures 
under general or neuraxial anesthesia of 60 
minutes duration or longer for whom no body 
temperature was greater than or equal to 36 
degrees Celsius (or 96.8 degrees Fahrenheit) 
recorded within the 30 minutes immediately 
before or the 15 minutes immediately after 
anesthesia end time

Success
At least one body temperature 
measurement equal to or 
greater than 36 degrees 
Celsius (or 96.8 degrees 
Fahrenheit) achieved within 
the 30 minutes immediately 
before or the 15 minutes 
immediately after anesthesia 
end time. This measure is 
expressed as an outcome or 
inverse measure, where a 
lower score means success.



Description
PONV 03: Percentage of patients, regardless of age, 
who undergo a procedure and have a documented 
nausea/emesis occurrence OR receive a rescue 
antiemetic in the immediate postoperative period.
PONV 03b: Percentage of patients, regardless of age 
who undergo a procedure and have a documented 
nausea/emesis occurrence with or without receiving an 
antiemetic in the immediate postoperative period.

Success
Patient does not report 
nausea, have an emesis 
event or receive an 
antiemetic during the 
immediate postoperative 
period.
Patient does not have a 
documented event of 
emesis during the
immediate postoperative 
period.



Description
Percentage of cases with a blood transfusion that 
have a hemoglobin or hematocrit value documented 
prior to transfusion.
Measure Time Period
Up to 36 hours prior to the first transfusion during the 
case
Inclusions
All surgical patients receiving anesthetics who receive 
a transfusion of red blood cells.

Success
•Documentation of hemoglobin and/or hematocrit prior to blood 
transfusion
•Considerations:

• For the first unit of transfusion, a hemoglobin or 
hematocrit of any value should be checked in a time period 
of 0 to 90 minutes before the transfusion, or the most 
recent documented hemoglobin or hematocrit of less than 
8/24 should be within 36 hours of the transfusion.

• If the last hemoglobin or hematocrit drawn before the first 
transfusion is ≤ 5/16, a second unit could be administered 
without rechecking hemoglobin/hematocrit.

• If multiple units are administered, documentation of a 
hemoglobin or hematocrit value must be present within 90 
minutes before each administration.

• For pediatric cases (patients < 12 years old): Pre-
transfusion hemoglobin/hematocrit required before the first 
unit and an additional recheck after 15cc/kg of PRBCs have 
been administered.

• For cardiopulmonary bypass cases, all transfusions 
administered between cardiopulmonary bypass start and 
end will not be included for determining measure results 
for the case.



Description
Percentage of cases with a post transfusion 
hemoglobin or hematocrit value greater than or 
equal to 10 g/dL or 30%.
Measure Time Period
90 minutes before the last intraoperative 
transfusion to 18 hours after Anesthesia End
Inclusions
Any patient that receives a red blood cell 
transfusion. Transfusion is defined as packed red 
blood cells or whole blood. See MPOG Concept IDs 
below for complete list.

Success
•Hematocrit value documented as less than or equal to 30% and/or 
hemoglobin value documented as less than or equal 10 g/dL OR
•No hematocrit or hemoglobin checked within 18 hours of anesthesia 
end.•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 the last transfusion 
(within 90 minutes before) is less than or equal to 8/24, the case will 
pass.



Questions?





Round Table Discussion



Round Table Discussion

• How to disseminate information post-COVID

• New workflows given remote work

• How can the Coordinating Center better support QI work?

• Epic BPAs: Do they help? For which measures?

• Subcommittees: thoughts/feedback/engagement?

• Open Discussion...



Reminders and Wrap-Up

• MPOG Application Suite upgrades 

– Scheduled for the week of October 18th, 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!!

– 2022 ACQR Retreats

– Spring 2022?

– Fall September 16, 2022

• Q & A




