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General Housekeeping

* Please help yourself to breakfast and a beverage from Panera Bread

e Bathrooms are located down the hall:
—Follow the signs

—Please take a break when needed
» Coffee/tea will be provided throughout the day.
* Soda & Water is stocked in the refrigerator

e Lunch from Jerusalem Garden
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Morning Agenda

»Introductions/Announcements
»2019 P4P Cards for all Sites
»MPOG Application Suite Upgrades
» Data Cleaning Tools

»Quality Improvement Stories
* Bronson Healthcare Group
* Beaumont Grosse Pointe
* Holland Hospital
* SJ Oakland
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INTRODUCTIONS

Hello
my name is
L



Announcements
>»Welcome to our Newest ACQRs!

»Import Manager Conversion

» MPOG Retreat in October

* Achieving the Promise of Digital Health; Dr. Robert Wachter from University of
California San Francisco;

* The Celebrated Call of the P Value: Time for a New paradigm; Dr. Elizabeth
Whitlock from University of California San Francisco

e Best of MPOG Abstracts
* MPOG Ql Update, Dr. Shah from ASPIRE
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TOC - 01 Coming Soon!

* Success: Documentation of intraoperative transfer of care
report in the electronic anesthesia record; 5 minutes before
to 5 minutes after the staff change

* Only permanent relief (not lunch/coffee/bio breaks)
— A permanent handoff is defined as:
— Staff relief for >40 minutes between staff change and Anesthesia End or,

— Staff change in which the original provider is relieved and does not sign

back into the case.

e What do we measure?

— Only in-room anesthesia provider handoffs (not supervising provider handoffs)

e Responsible provider

— Both incoming and outgoing providers attributed

Start:
All Patients

Permanent Shift Relief occurring
between Anesthesia Start and —N o> Exclude
AnesthesiaEnd Time?

Yes

Intraop Hand off

Fail
documented? a

Yes
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2019 P4P Scorecard

New this year:

Cross Cohort Measure: PUL 02
TOC 02 PACU Handoff Audits (MQUARK)

Monthly ACQR/QI Champion Meeting removed

2019 ASPIRE Collaborative Quality Initiative Performance Index Scorecard
Cohort1-4
Measurement Period: 01/01/2019 - 12/31/2019

Measure

M Weight Measure Description Points
Collaborative Meeting Participation: ASPIRE Quality Champion and Anesthesiology
Clinical Quality Reviewer (ACQR)
1 10% Perfect or Nearly Perfect Attendance at Meetings| 10
Good Attendance at Meetings| 5
Attendance Meeds Improvement at Meetings| 0O
Attend Webex ASPIRE Quality Committee Meetings (b Meetings)
2 5% 6 Meletings| 5
5 or less Meetings| 0
ACQR/ASPIRE Quality Champion perform data validation, case validation and submit
data by the third Wednesday of each month for January through November and by the
3 5% [second Wednesday of the month for December
10-11/12 Months| 5
9 or Less Months| O
Site Based Quality Meetings: Sites to hold an onsite meeting following the ASPIRE
Collaborative meetings to discuss the data and plans for quality improvement
4 10% 3 Meetings| 10
2 Meetings 5
1 or less Meetings 0
Sites must perform 10 Transfer-of-Care (TOC) Audits on a Monthly Basis
5 10% 11 or 12/12 Months| 10
8-10/12 Months| 5
7 or less Months 0
Performance Measure: Cross Cohort Measure Pulmonary 02 (PUL 02) - percentage of
patients with median tidal volumes less than or equal to 8 ml/kg (cumulative score
6 10% January 1, 2019 through December 31, 2019)
90% of sites above 75%| 10
Collaborative Score Shows Improvement| 5
No Performance Improvement or Decline| 0
Performance Measure: Transfusion 02 (TRAN 02) - percentage of cases with a post
transfusion hemoglobin or hematocrit value less than or equal to 10g/dL or 30%
(cumulative score January 1, 2019 through December 31, 2019)
7 25% Performance is > 85%| 25
Performance is 75 - 85%| 15
Any Improvement| 10
No performance Improvement or Decline| 0
Site Directed Measure: Sites choose a measure they are performing below national
ASPIRE threshold by December 15, 2018 (cumulative score January 1, 2019 through
December 31, 2019)
8 25% Performance is >90%| 25
Performance is 80 -90%| 15
Any Improvement| 10
No performance improvement / Below 75%| 0




MPOG Application Suite: Upgrades & Changes

» MPOG Case Viewer

= Measure case details are now included in the upper left corner of web version of Case Viewer

» Case Validation

= Ability to review previous case validations

» Data Diagnostics

= Can export all diagnostics as an HTML file

» Import Manager Variable Mapping
= Ability to search for concepts by ID number
= Can export all mappings as Excel file

= ‘Room Type’ and ‘Unit of Measurement (Labs)’ mapping types will be hidden
» Number of backend changes to fix bugs and improve performance
» Import Manager Assistant

» NSQIP Import modified to accept new file format

Q
g»‘,,ﬁMPC)G



MPOG Case Viewer Enhancement

Failed Cases

e Cane Dvds of Sarece

v NMBO01 Details

Valid Anesthesia Yes

Duration

ASA Class 3

Cardiac Case No

Extubation Earliest extubation at 6:16 PM
NMBs Yes

Administered

Provider Signed in ~ Yes
at Extubation

Train of Four Taken Train of four not rechecked after
last NME administration

-- Additional Information --

NMB Administration  Cisatracurium administered at 2:51 PM

Train of Four TOF of 4 at 3:30 PM

Included

Included
Included
Included

Included

Included

Failed

NMB Administration  Cisatracurium administered at 3:35 PM

NMB Administration  Cisatracurium administered at 4:25 PM ~

Intracp Notes
Time Note

01:16 Patient in Facility

13:42  Assigned PreOp

REIHT CIRF

BUPRACONDYLARTISTAL

FEMUR FRACTUR RIGHT
BOME GRAFT

v Cardiovascular

200

150

100

50

5p02 %
14:00

> Ventilator

2 Neuromuscular blockade

¥ Glucose management

> Prophylaxis

Train of Four Taken: Train of
e e _
NME adeursirabon

AS PIR POR. AE
H 1 i
H f/‘. i
| eSgg oy i T
' ' .......... ........ ! !
[ 0008y " 0gag * : !
[ » i |
. bl . o !
1 1 AR B - e * 000, 4040000440000 0 0000004, ——— i 1
Lo $ gt taasa?etle, ta,a o : |
0 |]00 |100 |100 |99 |99 |100 |100 |100 |100 |99 |99 |99 |100 0 f
14:30 15:00 15:30 16:00 16:30 17:00 18:00 18:30

“ BP Dias Non-invasive  ® BP Sys Non-invasive EKG Pulse Rate

End Tidal CO2 (mmHg) — SpO2 Pulse Rate
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MPOG Application Suite Upgrade: Case Validation

» Case Validation: Ability to review previous validations

o2 Case Valiation @ﬂu
@ Pick case by MRN and date 2018-00 0/20 °
Patient MRN 2018-08 20/ 20 E|
2018-07 20720
Date of Operation | 9/20/2018 0 |
2018-06 20720
) Pick case by case ID 2018-05 20/ 20
MPOG Case ID 00000000-0000-0000-0000-000000000000 2018-04 20/ 20

(20 Pick random unreviewed case

2018B-02 20720
Time Period 09/01/2018 0/20 2018-01 20/ 20
2017-12 20720
Service T A
s _— 2017-11 20720
) Pick already reviewed case 2017-10 20720
2017-09 20720
Reviewed Cases
2017-08 g e
Validate Case l Review Saved Validation ]

Q
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MPOG Application Suite Upgrade: Case Validation

-
& Validation for the month of 03-2018 =] =
[C] Hide passing questions [C] Hide passing questions
ps 949 P 99
Question No / Missing Comment Date Reviewed Question Response Comment MPOG Case ID
. . 04-06-2018 06:49  Was the ASA physical status of the patient 'ASA 2'7 Yes c52a6c52-6627-ei
Ad Type M — -
mission lype Mapping 04-06-2018 06:52 Was the ASA physical status of the patient 'ASA 37 Yes b2bbc7d3-782e-¢
. . -06- . I I ! " TEZ2-G -
Anesthesia TeChnlque: General 04-06-2018 08:55 Was the ASA ph)-'s?cal status of the pat!ent ASA 277 Yes 0a99a782-9d31-e
-06- - as the physical status of the patien i es 7428 -€
04-06-2018 06:59  Was the ASA ph | status of the patient 'ASA 3E"7 ki 86407428-0630
i i . i 04-06-2018 07:01  Was the ASA physical status of the patient 'ASA 3'7 Yes 372f71da-c129-ei
Anesthesia Technique: Neuraxial phys p
04-06-2018 07:04  Was the ASA physical status of the patient 'ASA 3'7 Yes f0705afb-8023-eE
phys p:
Arterial Line 04-06-2018 07:06  Was the ASA physical status of the patient 'ASA 3'7 Yes ?faaeB68-2521-ef
04-06-2018 07:09  Was the ASA physical status of the patient 'ASA 2'7 Yes 76d3c9c7-001e-e
ASA Status 04-06-2018 07:11  Was the ASA physical status of the patient 'ASA 2'7 Yes 3f715afb-B8023-ef
BP B li 04-06-2018 07:13  Was the ASA physical status of the patient 'ASA 2'7 Yes fd705afb-8023-2f
aseline 04-06-2018 07:17  Was the ASA physical status of the patient 'ASA 3'7 Yes 58388f40-4a24-el
: . 04-06-2018 07:19  Was the ASA physical status of the patient 'ASA 2'7 Yes 7acB44a9-6632-
BP Systolic (Highest) Py P
04-06-2018 07:23  Was the ASA physical status of the patient 'ASA 1'7 Yes GcfB82b7-b722-2
BP S}'StOIiC {LOWESt} 04-06-2018 09:38  Was the ASA physical status of the patient 'ASA 3'7 Yes 8b515d60-1d2c-¢
04-06-2018 0%:42  Was the ASA physical status of the patient 'ASA 17 Yes f89d7cBl-ebdc-el
Fluid Total (intraop) 04-05-2018 09:46  Was the ASA physical status of the patient 'ASA 3'7 Yes 0c388f40-4a24-ef
. 04-06-2018 0948 Was the ASA physical status of the patient 'ASA 3'7 Yes 04f682b7-b722-2
Inhalational Agents 04-06-2018 09:50 Was the ASA physical status of the patient 'ASA 17 Ves 16ecAbel-af2d-el
Med Total 04-06-2018 09:53  Was the ASA physical status of the patient 'ASA 2'7 Yes e9e2f302-d425-e!
04-06-2018 09:55  Was the ASA physical status of the patient 'ASA 2'7 Yes 85d18c35-9d26-¢
Med Total: Bolus 1
I Med Total: Bolus 2

Q
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Previous Case Validations

Hide passing questions:

& v T e R R T R = 2|5
[#] Hide passing questions Hide passing questicns
II Question No / Missing Comment || Date Reviewed Question Response Comment MPOG Case ID
OR Type 1
Patient Height 1 1
Preop Weight 1
Time: Anes Start 1 1
Time: Surgical Incision 1 1
o2 Validation for the month of 12-201 =l
[¥] Hide passing questions [#] Hide passing questicns
; Question Mo / Missing Comment | | Date Reviewed Question Response Comment MPOG Case ID
01-05-2018 06:40 Was the patient's preoperative height NOT FOUND cm (rounded to the nearest cm)? Missing  1626cm  20dale70-23df-e
OR Type 1
Patient Height 1 1
Preop Weight 1
Time: Anes Start 1 1
Time: Surgical Incision 1 1




Data Diagnostics: Export all diagnostics as HTML file

@2 MPOG Data Diagnostics

Patients

Postop Labs Exist
Labs

Medium Priority

Postoperative Troponin
Labs

Medium Pricrity

Preop Labs Exist
Labs

Medium Priority

Preop/Postop Creatinine
Labs

Medium Priority

Billing

Hospital Discharge Procedures

Low Priority

Hospital Discharge Diag

Billing

es

High Pricrity

Blood Transfusions
Measures

High Pricrity

—— =
Institution: | University of Michigan Health System
[ Modute: (g -]
By Priority By Result
High (56) Failed (8)
Medium (22) 3 Warning (2)
Low (4) ‘ Passed (51)
[C] Extraneous (25) N/A (21)
Medication Route Mapping S
Medications TR
Medication Unit Mapping I
Medications PR
Hospital Mortality High Priority

Export Results

~

use these seftings to fitter the
list of diagnorﬁcs

Click on a diagnostic to view ity resutty

P/

Q
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Data Diagnostics: How to Export

o Save As | % |
OQ ;|- Desktop » - | ¢f| | Search Desktop ol
T ———
Organize « Mew folder g= = @l
i Mame Size Itern type Date mndvified
4 Libraries i i : -
[## (H) kjbucrek (n05-corea-cifs.med.umich.... 1KB Shortcut /3172018 11:11 AM
[» @ Documents - :
] ./ MpogSuite20184sa File folder 9/18/2018 2:00 PM
b d‘i Music i :
) Ju CEUs File folder 8/24/2018 8:37 AM
I [&=| Pictures ] ] ]
B vid .. Diff Build V2 File folder 8/23/2018 2:05 PM
[
eas i MpogSuite 2018AprilPreview File folder 3,/27/2018 10:20 AM
./ MpogSuiteStandalone File folder 10/2/2017 10:19 AM
4 (M Computer ] ,
] . My EndMote Library Copy.Data File folder 7/6,/2017 2:05 PM
I =g (B:) Local Disk . . - :
= . Collation Mapping Utility File folder 2/13/2017 1:21 PM
b & (C:) O5-APPS , )
. EndMotex7 File folder 10/27/2016 8:33 AM
I =g (D) Data . . .
i ., Diagnostics File folder 8/25/2016 1:10 PM
I g (G2) Galileo5pecs DhcasMPOGwebsprl) ) )
. Concept Editor File folder 4/28/2016 1:14 PM

I g (H:) kjbucrek (V\n05-corea-cifs.umhs.m
[ 5o (L) Sharedl (Wcorefs.medumich,edu)
I g (M) MPOG files (\\casmpogwebsprl.u—

18 Computer
2 Buehler, Kathryn

= Libraries
I g (P:) Powervault (\\cas-storage.med.um
File name: DiagnosticReport_UniversityofMichiganHealthSystern_20180920.html -
Save as type: | HTML files (*.html) -
« Hide Folders Save ] [ Cancel I

Q
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Data Diagnostics: HTML File

University of Michigan Health System

Report generated on Thursday, September 20, 2018

Medications
MNotes
QOutcomes
Patients

[

o
=
)
=1
Q

Billing

Percentage of Cases with Hospital Discharge Diagnosis Codes
High Priority

Last run: 920:2018

100.00% —
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Import Manager: Variable Mapping Changes

 Ability to search for concepts by ID# (id:

e Export Mappings as Excel file

Tros oo I

Mapping Type: [Dbsewation Type

Crganization:

University of Michigan Ann Arbor

Display Mode: [ All Variables

Search Filter:

1D Org Name Times Used Mapped As Type
201424 University of Monitor [ETCOZ Resp 040 189 Respiratory Rate Actual from Et( Physiolog #
Il (201408 University of Monitor |Oxygen Insp 048,929 Oxygen Insp % Physioloc |
1448 University of NFF- |End Tidal CO2 948,240 End Tidal CO2 (mmHg) Physiolot
201405 University of Monitor |[Nitrous Insp 944072 Nitrous Insp % Physiolog
201407 University of Monitor |Oxygen Exp 943,557 Oxygen Exp % Physiolog
201404 University of Monitor |Nitrous Exp 041,283 Nitrous Exp % Physiolog
42603 University of Vent |Flows 02 018321 Flows Oxygen (L/Min) Physiolog
15 University of NFF-CV |Pulse 908477 EKG Pulse Rate Physioloc
308 University of NFF-CV |SpO2 904,017 5p02 % Physiolot
9066 University of CBD - |5pO2 HR 894,813 Sp0O2 Pulse Rate Physiclog
450 University of NFF-Pul [FiO2 % 886,864 Ventilator FIOZ % Measured Physiclog
457 University of NFF-Pul [Vent PIP B84,712 Peak inspiratory pressure Physiolog
6851 University of NFF-Pul [Vent PEEP 882,105 Positive End Expiratory Pressure Physioloc
201020 University of Vent |Mean Airway presst 868,590 Mean Inspiratory Pressure Physiolog
201028 University of Vent |Rate Setting 861,569 Ventilator Respiratory Rate Set  Physioloc
201032 University of Vent Jvent mode 860404 Ventilator Mode Physiclog
7686 University of NFF-Pul [Inspired CO2 838,969 Inspired CO2 % Physiclog
504 University of NFF-]JRR 095,978 Ventilator Respiratory Rate Actu Physiolog -
MAN1s [ e ok Vet INAS £3 A FLis LQE INT kAL o N ET Dl omiam |

Direction:

Options:

Search Filter:

[

MNormal

I Auto Search On ] I Auto Select On
id:3030
Name 1D Type
Temp 1 - Unspecified Site 3050 Physiclogic

)- No space between : and the concept number

POG



Import Manager: Variable Mapping Changes

Units of Measurement (lab) and Room Type now hidden under Mapping Type

* Not currently mapping Units of Measurement (lab)
 Room Type is now handled 100% within location mapping

[ #2 MPOG Cenfiguratio

|| Mapping Type:
Organization:
Display Mode:

Search Filter:

Administration Route
Administration Type
Admission Type
Ethnicity

Gender

Lab Type

Observation Detail Type
Observation Type
Procedure Service

Race

Staff Type

Units of Measurement (Administration)

ID {

Type

Direction: [Nnrmal

Options: Auto Search On ]

Search Filter:

Mame

Q
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Import Manager Assistant

A

o2 MPOG Application Suite (=@ %= |

f ﬂ M p D G { Edit Connections }

’ MULTICENTER PERIOPERATIVE About
m— QUTCOMES GROUP = Connection: Impert Manager

|
1 e STSITROL

] rsouober |
i
w
|

1 NSQIP Impo

Disabdad due to IneumMclent rlmtue mizaing connection

Research Data Cleanin ng

Disablad due to Ineufclent ights or mizaing

= 4

Q
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2 Import Manager Assistant

Import Manager Assistant:

— A —

Consume Log

o= =

Log Viewer

Maodule [AII

Check File Celumns

| Import Log | Consume Log | Handoff Log |

VI Target Date Range | Select a date E to | Select a date E Had Error [#| Yes No  Execution Date Range | Select a date @ to | Select a date

Parse File Data

Handoff Settings

Log Entry ID  Instance File Name Start End Module Target Date Error  File Size

583 MPOG_MAS Procedures_V1_Centricity_20171106_20180614.csv 6/17/2018 7:4L:51 AM 6/17/2018 7:42:09 AM Procedures 11/6/2017 (none) 11210331 .
582 MPOG_MAS PeriopObservations V1_RDW 20171201 20180615.csv 6/17/2018 7:41:29 AM 6/17/2018 7:41:51 AM PeriopObservations  12/1/2017  (none) 7359241 E|
581 MPOG_MAS PeriopObservations_V1_RDW 20171130 20180615.csv  6/17/2018 7:41:08 AM 6/17/2018 7:41:29 AM PeriopObservations  11/30/2017 (none) 7029398

580 MPOG_MAS PeriopObservations_V1_RDW_20171129 20180615.csv =~ 6/17/2018 7:40:46 AM 6/17/2018 7:41:08 AM PeriopObservations  11/29/2017 (none) 7490250

579 MPOG_MAS PeriopObservations_V1_RDW_20171128 20180615.csv  6/17/2018 7:40:20 AM 6/17/2018 7:40:46 AM PeriopObservations  11/28/2017 (none) 8745988

578 MPOG_MAS PeriopObservations_V1_RDW_20171127_20180615.csv ~ 6/17/2018 7:39:52 AM 6/17/2018 7:40:20 AM PeriopObservations  11/27/2017 (none) 9781884

577 MPOG_MAS PeriopObservations_V1_RDW_ 20171126 20180615.csv  6/17/2018 7:39:45 AM 6/17/2018 7:39:52 AM PeriopObservations  11/26/2017 (none) 1379114

576 MPOG_MAS PeriopObservations V1_RDW 20171125 20180615.csv = 6/17/2018 7:39:39 AM 6/17/2018 7:39:45 AM PeriopObservations  11/25/2017 (none) 1379256

575 MPOG_MAS PeriopObservations W1_RDW 20171124 20180615.csv  6/17/2018 7:39:31 AM 6/17/2018 7:3%:39 AM PeriopObservations  11/24/2017 (neone) 2018138

574 MPOG_MAS PeriopObservations V1_RDW 20171123 20180615.csv ~ 6/17/2018 7:39:23 AM 6/17/2018 7:39:31 AM PeriopObservations  11/23/2017 (none) 1704247

573 MPOG_MAS PeriopObservations W1_RDW 20171122 20180615.csv  6/17/2018 7:39:00 AM 6/17/2018 7:3%:23 AM PeriopObservations  11/22/2017 (nene) 7778560

572 MPOG_MAS PeriopObservations V1_RDW 20171121 20180615.csv =~ 6/17/2018 7:38:35 AM 6/17/2018 7:39:00 AM PericpObservations  11/21/2017 (none) 8824633

571 MPOG_MAS PeriopObservations_W1_RDW _20171120_20180615.csv  6/17/2018 7:38:08 AM 6/17/2018 7:38:35 AM PeriopObservations  11/20/2017 (none) 10025158

570 MPOG_MAS PeriopObservations V1_RDW 20171119 20180615.csv =~ 6/17/2018 7:38:01 AM 6/17/2018 7:38:08 AM PeriopObservations  11/19/2017 (none) 1462935

569 MPOG_MAS PeriopObservations W1_RDW 20171118 20180615.csv  6/17/2018 T:37:53 AM 6/17/2018 7:38:01 AM PeriopObservations  11/18/2017 (neone) 1683334

568 MPOG_MAS PeriopObservations V1_RDW 20171117 20180615.csv =~ 6/17/2018 7:37:29 AM 6/17/2018 7:37:53 AM PericpObservations  11/17/2017 (none) 8587898

567 MPOG_MAS PeriopObservations W1_RDW _20171116_20180615.csv ~ 6/17/2018 T:37:05 AM 6/17/2018 7:37:29 AM PeriopObservations  11/16/2017 (none) 8124660

566 MPOG_MAS PeriopObservations V1_RDW 20171115 20180615.csv =~ 6/17/2018 7:36:46 AM 6/17/2018 7:37:05 AM PeriopObservations  11/15/2017 (none) 6576349

565 MPOG_MAS PeriopObservations W1 _RDW 20171114 20180615.csv  6/17/2018 T:36:22 AM 6/17/2018 7:36:46 AM PeriopObservations  11/14/2017 (ncne) 8232085

564 MPOG_MAS PeriopObservations V1_RDW 20171113 20180615.csv =~ 6/17/2018 7:35:55 AM 6/17/2018 7:36:22 AM PeriopObservations  11/13/2017 (none) 9646082

563 MPOG_MAS PeriopObservations W1_RDW 20171112 20180615.csv  6/17/2018 T:35:48 AM 6/17/2018 7:35:55 AM PeriopObservations  11/12/2017 (nene) 1716412

562 MPOG_MAS PeriopObservations V1_RDW 20171111 20180615.csv = 6/17/2018 7:35:40 AM 6/17/2018 7:35:48 AM PeriopObservations  11/11/2017 (none) 1546334

561 MPOG_MAS PeriopObservations_V1_RDW_20171110 20180615.csv  6/17/2018 7:35:20 AM 6/17/2018 7:35:40 AM PeriopObservations ~ 11/10/2017 (none) 6502618

560 MPOG_MAS PeriopObservations_V1_RDW_20171109_20180615.csv ~ 6/17/2018 7:34:56 AM 6/17/2018 7:35:20 AM PeriopObservations ~ 11/9/2017  (none) 7343835

559 MPOG_MAS PeriopObservations_V1_RDW_20171108_20180615.csv  6/17/2018 7:34:34 AM 6/17/2018 7:34:56 AM PeriopObservations ~ 11/8/2017  (none) 7554204

558 MPOG_MAS PeriopObservations_V1_RDW_20171107_20180615.csv ~ 6/17/2018 7:34:11 AM 6/17/2018 7:34:34 AM PeriopObservations ~ 11/7/2017  (none) 7649374

557 MPOG_MAS PeriopObservations_V1_RDW_20171106_20180615.csv  6/17/2018 7:33:42 AM 6/17/2018 7:34:11 AM PeriopObservations  11/6/2017  (none) 9745052

556 MPOG_MAS PeriopObservations_V1_RDW_20171105_20180615.csv  6/17/2018 7:33:15 AM 6/17/2018 7:33:42 AM PeriopObservations ~ 11/5/2017  (none) 1637565

555 MPOG_MAS PeriopAdministrations_\V1_RDW_20171201_20180617.csv £/17/2018 7:33:13 AM 6/17/2018 7:33:15 AM PeriopAdministrations 12/1/2017  (none) 1135877

554 MPOG_MAS PeriopAdministrations_V1_RDW_20171130_20180617.csv 6/17/2018 7:33:11 AM 6/17/2018 7:33:13 AM PeriopAdministrations 11/30/2017 (none) 806954

553 MPOG_MAS PeriopAdministrations_V1_RDW_20171129_20180617.csv 6/17/2018 7:33:08 AM 6/17/2018 7:33:11 AM PeriopAdministrations 11/29/2017 (none) 1004654

552 MPOG_MAS PeriopAdministrations_V1_RDW_20171128_20180617.csv 6/17/2018 7:33:05 AM 6/17/2018 7:33:08 AM PeriopAdministrations 11/28/2017 (none) 1097684

551 MPOG_MAS PeriopAdministrations_V1_RDW_20171127_20180617.csv 6/17/2018 7:33:02 AM 6/17/2018 7:33:05 AM PeriopAdministrations 11/27/2017 (none) 1096901

550 MPOG_MAS PeriopAdministrations_V1_RDW_20171126_20180617.csv 6/17/2018 7:33:01 AM 6/17/2018 7:33:02 AM PeriopAdministrations 11/26/2017 (none) 317174 v

Export to xlsx l

Q
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Import Manager Assistant: Handoff Log

( €§ Import Manager Assistant - - . - | = | B PO |
Log Viewer Module [All VI Target Date Range |Select a date E‘ to |Selecta date g‘ Had Error Yes No  Execution Date Range | Select a date g‘ to |Se|ect a date
Check File Columne | Import Log | Consume Log | Handoff Log |
Log Entry ID  Destination Database Module Target Date  Start End Error
||| ParseFile Data 8263 MPOG_MAS PeriopObservations ~ 10/31/2017 9/20/2018 11:50:02 AM (none) {none) .

8262 MPOG_MAS PeriopObservations  11/1/2017  9/20/2018 11:21:36 AM 9/20/2018 11:50:02 AM (none) =

Handoff Settings 8261 MPOG_MAS PeriopObservations  11/2/2017  9/20/2018 10:53:13 AM 9/20/2018 11:21:36 AM (none)
8260 MPOG_MAS PeriopObservations  11/3/2017  9/20/2018 10:25:31 AM 9/20/2018 10:53:13 AM (none)
8259 MPOG_MAS PeriopObservations  11/6/2017  9/20/2018 2:57:39 AM  9/20/2018 10:25:31 AM (none)
8258 MPOG_MAS PeriopObservations  11/7/2017  9/20/2018 2:28:53 AM  9/20/2018 %:57:39 AM  (none)
8257 MPOG_MAS PeriopObservations  11/8/2017  9/20/2018 9:.00:18 AM  9/20/2018 2:28:53 AM  (none)
8256 MPOG_MAS PeriopObservations  11/9/2017  9/20/2018 8:31:50 AM  9/20/2018 9:00:18 AM  (none)
8255 MPOG_MAS PeriopObservations  11/10/2017 9/20/2018 8:04:18 AM  9/20/2018 8:31:50 AM  (none)
8254 MPOG_MAS PeriopObservations  11/12/2017 9/20/2018 7:38:13 AM  9/20/2018 8:04:18 AM (none)
8253 MPOG_MAS PeriopObservations  11/13/2017 9/20/2018 7:10:25 AM  9/20/2018 7:38:13 AM  (none)
8252 MPOG_MAS PeriopObservations  11/14/2017 9/20/2018 6:41:55 AM  9/20/2018 7:10:25 AM  (none)
8251 MPOG_MAS PeriopObservations  11/15/2017 9/20/2018 6:15:15 AM  9/20/2018 6:41:55 AM  (none)
8250 MPOG_MAS Cases 11/15/2017 9/20/2018 6:15:05 AM  9/20/2018 £:15:15 AM  (none)
8249 MPOG_MAS Patients 11/15/2017 9/20/2018 6:15:04 AM  9/20/2018 £:15:05 AM  (none)
8248 MPOG_MAS PeriopObservations  11/16/2017 9/20/2018 5:45:55 AM  9/20/2018 6:15:04 AM  (none)
8247 MPOG_MAS PeriopObservations  11/17/2017 9/20/2018 5:16:36 AM  9/20/2018 5:45:55 AM  (none)
8246 MPOG_MAS PeriopObservations  11/19/2017 9/20/2018 4:50:42 AM  9/20/2018 5:16:36 AM  (none)
8245 MPOG_MAS PeriopObservations  11/20/2017 9/20/2018 4:21:15 AM  9/20/2018 4:50:42 AM  (none)
8244 MPOG_MAS PeriopObservations  11/21/2017 9/20/2018 3:52:22 AM  9/20/2018 4:21:15 AM  (none)
8243 MPOG_MAS Cases 11/21/2017 9/20/2018 3:52:12 AM  9/20/2018 3:52:22 AM  (none)
8242 MPOG_MAS Patients 11/21/2017 9/20/2018 3:52:08 AM  9/20/2018 3:52:12 AM  (none)
8241 MPOG_MAS PeriopObservations  11/22/2017 9/20/2018 3:23:47 AM  9/20/2018 3:52:08 AM  (none)
8240 MPOG_MAS PeriopObservations  11/24/2017 9/20/2018 2:57:34 AM  9/20/2018 3:23:47 AM  (none)
8239 MPOG_MAS Cases 11/24/2017 9/20/2018 2:57:24 AM  9/20/2018 2:57:34 AM  (none)
8238 MPOG_MAS Patients 11/24/2017 9/20/2018 2:57:22 AM  9/20/2018 2:57:24 AM (none)
8237 MPOG_MAS PeriopObservations  11/28/2017 9/20/2018 2:27:53 AM  9/20/2018 2:57:22 AM  (none)
8236 MPOG_MAS PeriopObservations  11/29/2017 9/20/2018 1:5%:06 AM  9/20/2018 2:27:53 AM  (none)
8235 MPOG_MAS PeriopObservations  11/30/2017 9/20/2018 1:30:30 AM  9/20/2018 1:53:06 AM  (none)
8234 MPOG_MAS PeriopObservations  12/1/2017  9/20/2018 1:02:42 AM  9/20/2018 1:30:32 AM  (none)
8233 MPOG_MAS Payers 11/15/2017 9/19/2018 3:14:57 AM  9/19/2018 3:14:57 AM  (none)
8232 MPOG_MAS StaffTracking 11/15/2017 9/19/2018 2:14:56 AM  9/19/2018 3:14:57 AM  (none)
8231 MPOG_MAS Procedures 11/15/2017 9/19/2018 3:14:52 AM  9/19/2018 3:14:56 AM  (none)
8230 MPOG_MAS PeriopObservations  11/15/2017 9/19/2018 2:48:36 AM  9/19/2018 3:14:52 AM  (none) -

Export to xlsx
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Import Manager Assistant: File Checker

o2 Import Manager Assistant

Log Viewer

= =

Instance: | MPOG_ MAS (I | File Name: Cases V1 _Centricity_20171103_20180527 .csv

Check Columns

Check File Columns

Parze File Data

Line

—5

JNDUCTION OF LABOR#13#10INDUCTION OF LABOR#13#10

—'—5

NAGINAL DELIVERY=13%10,VAGINAL DELIVERY=13210

Actual Columns Expected Columns

3

17
17
17
17

Q
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Import Manager Assistant: File Parser

Check File Columns |
Parse File Data

Handoff Settings

MPOG_MAS 1 -] File Name: Cases_V1_Centricity_20171127_20180614.csv ® | parse File Data
1| CaselD PatientiD EncounterlD Org. ID OrganizationName (-\RoomlD RoomName Roéﬂ'ype_lb RoomType Namg,)AdmissionType  ID  AdmissionType_Name ProceduralService ID

A University of Michigan Ann Arbor 502 P ORTH 2
A University of Michigan Ann Arbor 501 (o} ’
A University of Michigan Ann Arbor 502 P GYN =
A University of Michigan Ann Arbor 501 (o]
A University of Michigan Ann Arbor 501 o]
A University of Michigan Ann Arbor 501 o OPTH
A University of Michigan Ann Arbor 501 o] ORTH
A University of Michigan Ann Arbor 502 P ORTH
A University of Michigan Ann Arbor 502 P ORTH
A University of Michigan Ann Arbor 502 P ORTH
A University of Michigan Ann Arbor 501 o]
A University of Michigan Ann Arbor 501 (o]
A University of Michigan Ann Arbor 501 0o OPTH
A University of Michigan Ann Arbor 502 P NSA
A University of Michigan Ann Arbor 501 o] OPTH
A University of Michigan Ann Arbor 501 (o] OPTH
A University of Michigan Ann Arbor 501 o RAD
A University of Michigan Ann Arbor 502 P MIS
A University of Michigan Ann 501 o]
A University of Michigan Ann Arbor 501 (o] ORTH
A University of Michigan Ann Arbor 502 P ORTH
A University of Michigan Ann Arbor 502 P IMCA
A University of Michigan Ann Arbor 502 P PLA
A University of Michigan Ann Arbor 501 (o] ORTH
A University of Michigan Ann Arbor 501 o] PLA
A University of Michigan Ann Arbor 501 (o] ORTH
A University of Michigan Ann Arbor 501 ]
A University of Michigan Ann Arbor 501 o PLA
A University of Michigan Ann Arbor 501 o GYN
A University of Michigan Ann Arbor 502 P GYN
A University of Michigan Ann Arbor 501 o
A University of Michigan Ann Arbor 501 (o] OPTH
A University of Michigan Ann Arbor 501 o] OPTH
A University of Michigan Ann Arbor 501 (o] OPTH
A University of Michigan Ann Arbor 502 P IMCA
A University of Michigan Ann Arbor 501 (o] NSA
A University of Michigan Ann Arbor 502 P NSA

' - A University of Michigan Ann Arbob o 0501 o PLA v




NSQIP Import Tool

* Modified to accept NSQIP file in the new format:

MNSQIP XLSX file: |

Q
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Questions?
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MPOG Data Cleaning Tools

Michael Mathis, MD
Assistant Professor of Anesthesiology
Director, Cardiothoracic Anesthesiology Research

University of Michigan Medical School

SMPOG

’ MULTICENTER PERIOPERATIVE
= OUTCOMES GROUP =———




Outline

* |dentify challenges associated with using ‘big data’

* Describe tools to refine MPOG data
—Ql
— Research
* Examine the roles of stakeholders in data cleaning process
— ACQRs
— Ql Champions
— Researchers
— MPOG Coordinating Center

Q
g@MPDG



=

aprw

Data Use Challenges

* Data quality not a priority for busy clinicians *

e Data are non-standardized ?

* Average anesthesia record has 2,000 physiologic observations from 40 parameters 34
* Data can be “locked” in text °

Cook JA, Collins GS. The rise of big clinical databases. The British journal of surgery. 2015;102(2):€93-e101

Mandel JC, Kreda DA, Mandl KD, Kohane IS, Ramoni RB. SMART on FHIR: a standards-based, interoperable apps platform for electronic health records. Journal of the American Medical Informatics
Association : JAMIA. 2016;23(5):899-908.

Kheterpal S, Shanks A, Tremper KK. Impact of a Novel Multiparameter Decision Support System on Intraoperative Processes of Care and Postoperative Outcomes. Anesthesiology. 2018;128(2):272-282.
The Multicenter Perioperative Outcomes Group. https://mpog.org. Accessed March 6 2018, 2018.

Hripcsak G, Albers DJ. Next-generation phenotyping of electronic health records. Journal of the American Medical Informatics Association : JAMIA. 2013;20(1):117-121.

EMPOG



Specific Example: PONV 01

Risk Factor for PONV 01: History of PONV

* Site A
— Maps “History of PONV” variable > MPOG concept 70338 General- PONV Risk Factors

* Site B
— Maps “History of PONV” variable > MPOG concept: 70080 General- Previous Anesthetic Problem

If either concept shows up = mark as ‘Yes’ for “History of PONV”, right?

Q
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Actual values associated with PONV concepts:

General - Previous &nesthetic Problem

Brother with nausea/vomiting associated with
anesthesia

General - Previous &nesthetic Prabklem

mother- PONY, father-requires larger doses of
anesthesia then normal

General - Previous &nesthetic Problem

Last GA: 7/10/15- IV induction, LMA 2.5- easy mask;
Mother reports x1 incidence of PONV durning 5 previous
eye surgerias

General - Previous Anesthetic Problem

pt had PONV with hysterectomy, none since. Mother
PONV and "multiple allergies”

General - Previous &nesthetic Problem

Last GA 2008, did well, no PONV. Mother with strong
history of PONV

General - Previous &nesthetic Prablem

POMNV x1 with last tyrmpanoplasty

General - Previous &nesthetic Problem

+ motion sickness and vomits in the car

zeneral - Previous &nesthetic Problem

Pt has severe PONV except for last surgery

General - POMNY Risk Factars

Yes, treated in PACLL

General - POMY Risk Factors

Yes after receiving morphine

General - POMNY Risk Factors

last surgery had no POMNV

General - POMNY Risk Factors

last time she had no problems

General - POMNY Risk Factars

Yes, unknown

General - POMY Risk Factors

Yes Treated in PACU, has been admitted in the past for
pain.nausea

General - POMNY Risk Factars

Yes--related to pain meds

General - POMY Risk Factors

required over night hospitalization

GGeneral - POMNY Risk Factors

Unable to determine.

Further cleaning needed...mapping gets us close but not quite there yet.

EMPOG



MPOG Tools for Data Cleaning

1. Concept Browser:

* Map AIMS variables to standard MPOG concepts (Variable Mapping)

2. Collation Mapping:

* Sort ‘answers’ mapped to specific concepts

3. Phenotype Browser:

* Intelligent characterizations of data usable for Ql/Research

* Derived through synthesizing multiple concepts and using
deductive/inductive reasoning

Q
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Step 1: Mapping Variables to Standardized MPOG Concepts

&2 Configuration Tool

c— —

s

=TT NPEE Wr0R Concert Looker

File Edit

Mapping Groups [PFEDP

Double-Click selected AIMS concepts to assign selected MPOG concept in other window. (Hold CTRL if mutliple)

"l lR&ﬁ'esh Current] [SBVEMII

Right-Click to copy textfield to concept window searchbox.

Unmapped Concepts | Mapped Concepts

AIMSID | AIMS Desc { Row Count Form  Case Linked? Precperative Days Limit Exclude From Extract? MPOGID MPOG Desc

13254 Anes |LOC PE 230100 160000 0 [ 70318 Physical exam - Level of Consciol
12150 Anes |Malignacy Metastasis 47461 150000 0 [ 70101 Misc - Salid Organ Malignancy b
17024 Anes |Motion Sickness 1345204 (150000 0 ] 70102 Misc - Maotion Sickness

17025 Anes |Nausea Car 1328250 150000 0 ] 70103 Misc - Nausea Car

11089 AMES |Meck circumference (cm) | 48584 160000 0 ]| 70010 Airway - Neck circumference [cm
18650 AMES |Neck circumference inche:| 38885 160000 0 [ 70011 Airway - Meck circumnference (in)
35883 Anes |Peds CP Spasticity 24741 150000 0 [0 70107 Pediatrics - CP Spasticity

17034 ANES |PONY Risk Total Score 266472 150000 0 70339 General - PONV Risk Total Score
36320 Anes |Precp Evaluation Complete| 1134592 | 160000 0 i 70310 Assessment and Plan - Evaluatior
4303 Anesth |Family Hx of Anesth Prob| 7157111 | 160000 0 [ 70050 General - Family History of Anest

o

MPOG Concepts

ponv [

@ Use Default Filter

7 Filter by MPOG Concept Type
(Al Concepts)

[[] Select next unmapped concept after assignment

Automatically search for next concept

Double-Click to assign selected MPOG concept to selected Alk

MPOGID MPOG Desc

70338 General - PONV Risk Factors
70339 General - POMNVY Risk Total Score

Q
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Step 1: Mapping Variables to Standardized MPOG Concepts

* MPOG Concept Browser: Click here for demo

Concept type | [All concept types]

Query string  ponv

L1

Institutions | 81 selected
Count Mode  Concept occurrences

# Hide inactive concepts

Submit

# of

ID Concept Name Concept Type
Occurrences

Intraoperative Events, Interventions, and
50046 Medical Performance Exclusion- PONV 0
Observations

B Intraoperative Events, Interventions, and
50644 »  Misc - PONV prophylaxis administered 29,821
Observations

70338 «  General - PONV Risk Factors Preoperative Observations 1,192,781
B Beaumont Dearborn 36,277
B scaumont Dearborn and Taylor 60,247
B Beaumont Farm ngton Hills 3,501
B Realnimnnt (Arnsse Pninte 3 755

Q
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https://mpog.org/concept-browser/

MPOG Concept Browser

—

n _— -
&%, MPOG Application Suite

- . =8 X

: Q M p D G { EditC:::jtctions %

’d MULTICENTER PERIOPERATIVE
w—— QUTCOMES GROUP =

Connection: MPOG Local
~

Case Viewer

Concept Browser

Variable Mapping STS Imgort

Disabled due to insufficient rights or missing connection.

PHI Scrubber

Case Validation
Batch MRN Lookup

NSQIP Import

Disabled due to insufficient rights or missing connection.

Data Diagnostics

Transfer to MPOG Central

Content Synchronization g

Disabled due to insufficient rights or missing connection.

Location Mapping

Provider Contacts

——— — =

Sl

RATIVE

D —

About Join Research Quality Apps Downloads Events / News

Apps Menu

ASPIRE Dashboard

Basecamp

—Please select a concept type and query string: Case Report
ase Reports

Concept type [All concept types]

DataDirect
Query string

Data Explorer
Count Mode  Concept occurrences MQUARK

Phenotype Browser

¥ Hide inactive concepts

If you have an MPOG website login and would like to access the counts by institution for each individual concept ID, please login

Provider Contacts

QCDR Measure Audit

into the MPOG website.

Q
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Step 2: Sort

PreopPONVHistoryNotes

data

Institution [

using Collation Mapping

"| Distinct Values Remaining: 0 / 11,784

Missing or Unknown
(Description not provided)

Invalid Value

Mapping Filter [Hif-tﬂf}f of PONV v| Rows Remaining: 0/ 787,865
This note is irrelevant or incorrect

Time Filter [M v| Percent Mapped: 100.0 %

Value Filter (What's This?) No History of PONV
(Description not provided)

MPOG Concept Source Value Count Mapped As

General - PONV Risk Factors Yes 201,513 | History of PONV ‘ History of PONV

Assessment and Plan - Comments Post-Op Nausea and Vomiting 65494 | History of PONV (Description not provided)

General - Past Medical History ICD-10 Code POMNV (postoperative nausea and vomiting) 102121 | History of PONY

Assessment and Plan - Special Anesthesia Technique|PONV RISK SCORE 35,553 | Histery of PONV . .

General - Previous Anesthetic Problem Postoperative Nausea and Vomiting 51,925 | History of PONV HIStory Df PONYV - REIElthES Only

General - FONV Risk Factars POMV Present 25,812 | History of PONV There is no history of PONVY for the patient, but documention mentions PON

General - Previcus Anesthetic Problem Postoperative Nausea and Vomiting Treated in PACU 21,795 | Histery of PONV

General - Previous Anesthetic Problem PONV 34,537 | History of PONV

General - Past Medical History ICD-10 Code Postoperative nausea and vomiting 30,871 | History of PONV

General - PONV Risk Factors Yes Treated in PACU 17111 | History of PONVY

General - Family History of Anesthetic Problems Postoperative Nausea and Vomiting 15,935 | History of PONV

General - PONY Risk Factors MEDIUM 3-5 14991 | History of PONV

General - Family History of Anesthetic Problems PONV 10,6586 | History of PONV

General - Previous Anesthetic Problem Postoperative Nausea and/or Vomiting 8,716 | History of PONV

Assessment and Plan - Anesthetic Consideration Postoperative Nausea and Vomiting 7,926 | History of PONV

General - PONVY Risk Factors History of PONV/Motion Sickness 6417 | History of PONV

General - Previous Anesthetic Problem Postoperative Nausea and Vomiting 6,063 | History of PONV

General - Past Medical History ICD-9 Code PONV (postoperative nausea and vomiting) 20,857 | History of PONV

General - Past Medical History ICD-10 Code Post-operative nausea and vomiting 21577 | History of PONV

Aszessment and Plan - Anesthetic Consideration

Postoperative Mausea and Vomiting, Postoperative

Q
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Some measures are not as ‘easy’ as PONV...

TRAN 01: Exclude transfusions between:

Cardiopulmonary bypass start and cardiopulmonary bypass end

What concepts should we use?
Assume we find 2 concepts that directly reflect bypass start and end times.
Do most sites who perform bypass have variables mapped to these two concepts?
Assume again that yes, majority of sites are using these concepts.
Do providers consistently use the variables that are mapped to these concepts?

No assumptions here ©

Q
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What concepts to use

Concept Name

Perfusion- Cardi

pulmonary Flow (ml/min)

Perfusion- Cardiopulmonary Line Pressure (mmHg)

Perfusion- Cardiopulmonary

Perfusion - Cardiopulmonary t

Perfusion - Cardiopulmonary

Perfusion - Cardiopulm

Perfusion - Cardiopulmonary t

Perfusion - Cardiopulmonary

Perfusion - Cardiopulmonary

Perfusion - Cardiopulmonary t

(mL/min/m2)

CARDIOPULMONARY BYPASS CIR

d anesthes

ardiopulmona

pulmonary by

iopulmonary b

pulmon

Cardiopulmonary

Cardiopulmonary b

Cardiopulmonary bypass rewarm

#of

Concept Type

QOccurrences

Physiologic Observati

Cardiopulmonary bypass rewarm temperature - detai

Cardi ooling initiated

Cardiopulmonary bypass systemic cooling temp

Cardi left-heart) terminated

Cardiop

Cardi

Cardiopulmonary bypass — perfusion start

Cardi

4

Cardiopulmonary bypas: ic crossclamp off

Card

pulmonary b

mp and crcu

time totals

nnula removed note

Cardiopulmonary bypass — Ac

pulmonary b nnula removed location

Cardiopulmonary bypass — A crossclamp removal requiring

therapy

Cardi ed on

Cardiopulmonary bypass — Arterial cannula inserted note

Cardi ss — Arterial cannula insertion sit

Cardiopulmonary bypass — Arterial cannula insertion flow detail

Cardi d note

ss — Blood pressure

Intraoperative Ev

Interventions, and

ervations

Intraoperative

ntions,

Intraoperative

Int

ntions, and

Intraoperative

Inte ntions,

Intraoperative

66,310

Int

ntions, and

Intraoperative

35106
Interventions,
traoperative
Intraoperati 33513
Interventions, and
Intraoperative AT
Interventions,
Intraoperative
E 73,789

Int

ntions, and

Intraoperative

Inte ntions,

Intraoperative

Int

ntions, and

Intraoperative

Inte ntions,

Intraoperative

Int

ntions, and

Intraoperative

Inte ntions,

Intraoperative

Int

ntions, and

Intraoperative

Inte ntions,

Intraoperative

Int

ntions, and

Intraoperative

are sites mapping?

These are approximately half of the
cardiopulmonary bypass MPOG
Concepts in use.

Several Concepts used to determine
start and stop times.

But, this still only covers 90% of the
“true” instances of cardiopulmonary
bypass.

How do we get the other 10%?

Q
coaMPC)G



Step 3: Build Phenotypes

e MPOG Phenotype Browser

— Multiple observations from multiple parameters:

Concepts

Standard MPOG

Fluids Labs  Vitals
Meds Times Diagnos

Outputs Events Outcomes

€es

On Cardiopulmonary Bypass
Patient under General Anesthesia

Low tidal volume ventilation achieved

Total opioid analgesia, morphine equivalents

Q
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Phenotype Browser

* MPOG Phenotype Browser: Click here for demo
MPOG

MULTICENTER PERIOPERATIVE
w——= OUTCOMES GROUP =—

cog

Phenotype List

Admin Login

Section

Description
Limitation

Value Type
Return Columns
Granularity
Logic

Dependency

Cardiopulmonary Bypass Start

Description

This group returns the first date/time and last date/time of cardiopulmaonary bypa

minutes.

First looks for instances of notes mapped with the concepts below, and then for physiclogic data that meets the following criteria:

SBP-DBEP<20 (MPOG Concept: 3030)

ar

HR <=5 (MPOG Concept 3005)
---AND---
RR<=2 (MPOG Concept: 3580)

ar

EtCO2<=5 (MPOG Concepts: 3235. 3236)

For intraoperative notes, the following concepts are used

50418
50423
0647
50766
50427
50412
50425

Cardiopulmenary bypass -- Access cannula removed location detail
Cardiopulmonary bypass -- Arterial cannula insertion flow detail
Cardiopulmonary bypass - Aprotinin test dose performed
Cardiopulmonary bypass -- Circulatory arrest start
Cardiopulmonary bypass -- Ice on head

Cardiopulmonary bypass -- perfusion start

Cardiopulmonary bypass -- Blood pressure lowered therapy detail

specific concepts for each case. along with the duration (max-min) returned in

Q
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https://collations.mpogresearch.org/Collations.aspx?type=general&query=na

MPOG Phenotype Browser

About

Join

Research

Quality

"W Dashboard Login

Apps Downloads Events / News

Apps Menu
ASPIRE Dashboard

Basecamp

Case Reports

Concept Browser
DataDirect
Data Explorer

MQUARK

Provider Contacts

3
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Roles and Responsibilities

 ACQRs map to the best MPOG concept available: this is most important!

* Quality Champions communicate to providers the importance of standardized
documentation
— Avoid free text when possible

— Use the standard variables available in Epic/Cerner

e Coordinating Center performs collation mapping and creates phenotypes to enable measure
build and research projects

Q
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Thank you
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Quality Improvement Stories
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Bronson Health Care Group - Denise Coons
Working with Epic to Improve TOC 02 & TEMP 01
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UTILIZING RESOURCES
TOC-02 & TEMP-02

September 21, 2018
Denise Coons, RN
ACQR

FOR EPIC USERS

@1 BRONSON



KNOW YOUR RESOURCES

 Bronson IT analysts (Op-Time)
— Concept build, Mapping

« EPIC TS

— Technical support

57 BRONSON



TOC-02

Bronson IT Analysts

Enter request ticket to IT helpdesk

Build per request

— Simple request: IT can build
— Complicated request: EPIC involved

Test in Epic Playground

Provide and communicate education

IT management approval

Move to production

57 BRONSON



The Final Product

Hyperspace - BMH ANESTHESIA - PLY Training Playground - ALEX-ANMD A,
sia Rounding =1 Me: ges Q’ Pre-Op Orders -:-E L&D Grease Board §&dIn Basket | Intake/Qutput [R OpenC

-- Aeneas, Luke-ANPROV x

Aeneas, Luke-ANPROV MRN: 010124 HE 1.803m (5" 117) Isolation: None Need Interp: None Timely, Hunter, MD Morse Fall Score: None Precautions:...
Male, 20 y.o., 09/12/1998 CSN: 204691, BMI: 26.78 kg/m* Code: Treatment Team: Hunter Ti...  Bed: None Decisions: None
ASA: None Refresh e B Allergies: Penici Periop Code: None Pre-Proc Cmp, 0255 Room: OR 10 Difficult Intubation?: None
Case# 1279 Wt 87.1 kg Infection: None Pref Language: None Procedures: Exploratory La...  Patient FYls: None Cytotoxic Precaution: None ra
- v |Post @ @]
Chart Review ' Pre | [ Intra | =t Post ‘ 2| orders
Summary PosT
O - o A
—— Anesthesia Stop @ Anesthesia Stop #
ICU / Handoff
Motes ancol +" Anesthesia Stop
I Handoff Acknowle
Flowsheets W=D
o 3
- @ ICU / Handoff #
PADSS
Post Evaluations 4 Create Note || [5) See All Notes | £ 3 Refresh F 3
Order Mgmt
Active LDAs .
Procedure Pa. L DA Removal No notes of this type filed.
Demographics | D27 on andoff Acknowledgment - Handoff Acknowledgment 1t
Sign Record Time taken: 0858 91122018 show: [JRow Infe [JLast Filed [Details []AN Choices
Orders
4= AddRow =k AddGroup =k AddLDA & Values By
Intraprocedure
Pre ¥ Handoff Acknowledgment
Handoff completed Yes | No
Follow-Up
+" Close X Cancel 1 Previous 1 Mext
B Vitals # 5]
4 New Reading Flowsheets
0g/12/18
0237
Vitals
Temperature 36.8 (98.2)
Temp src Oral
Heart Rate 120
Heart Rate Source Left; Radial
Resp Rate 18
Blood Pressure 85/50 1
& Customize S5p02 96 %
More » Pain Score )

57 BRONSON



Validation & Performance

Monthly data for TOC-02 in Galileo

Began at “zero” Jan. 2018

Increases monthly

Minimal failed cases

— Review in Case Viewer

Present to providers monthly

57 BRONSON



Collaboration TEMP-02

A work in progress!

« Sources not matching

 OR monitors and Epic interface problem
 Bronson analyst reached out to Epic TS
« Initial “fix” unsuccessful

« Contacted Epic TS- Sherlock ticket created

— Provide support documentation/information
— Work with Bronson analysts

57 BRONSON



Validation, Performance & Education

Track progress using dashboard

Review failed cases

Analyst creates Tip-Sheet for provider education

Providers educated at monthly meetings and via emails.

57 BRONSON



Thank you!

bronsonhealth.com
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Beaumont Grosse Pointe - Nicole Pardo

Transfusion
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The Beginning...

— Monthly Meetings with Ql Physician Champion
— Focus on TRAN measures
— Start Measure of the Month Newsletter
— Post in CRNA Lounge
— April 2018 newsletter focus was on TRAN measures
— Lead CRNA to review measures with staff at monthly staff meetings

— ACQR review every failed case with Ql Physician Champion

— Q&A Session with CRNA’s



SVP & Chief Quality Officer
requesting data

* Whois ordering the transfusions

 Why another small site was meeting
threshold in this measure

* Majority of cases with no post lab
draw and most of others drawn in
PACU

e Time study on duration of post lab draw

Who?

Surgeon ordering transfusion
100% of the time

CRNA to notify MDA of order
to transfuse

Increase of notes in chart
stating that both the surgeon
and MDA agree to transfusion

With the increase in
communication, will it
increase compliance with the
measure?




Case Study

Improved Communication
Exploratory Lap, Total Hysterectomy, Ureteral Stent insertion, Right

Colectomy
Anesthesia start 0733 0819 Mark Now
incision
Anesthesia end 1330 0933 Anesthesiologist Visit
Replacing EBL with crystalloid 3:1; will recheck Hgb
0902 Hgb 9.5 0956 Anesthesiologist Visit
1035 Quick Note
1022 Hgb 6.5 MDA and surgeon notified of 6.5 Hgb. PRBC lunit
ordered. Will recheck Hcg after transfusion
1048 1 Unit PRBC 1048 Quick Note
PREC unit W036318904101 infusing
1053 Hgb 7.7 1100 Quick Mote
1124 1 Unit PRBC Dr. _ reguests Hgb greater than 8.0
1153 Quick Mote
1140 Hgb 9.9 Surgeon aware of 9.9 hgb
1210 Anesthesiologist Visit
Total EBL 1400 1220 Agent Off
1220 Quick Mote

JmL Bupivacaine with epi 1:100 given via epidural



MINUTES AFTER TRANSFUSION

350

300

250

200

150

100

50

.. X
1 2 3 4 5

TRAN 02 TIME TRIAL
TIME DURATION IN MINUTES FROM END OF
TRANSFUSION TILL LAB DRAW

—o—Failed Case

S

6

—l—-Passed Case

8 9 10
CASE COUNT

11

12

13

14

15

16

17

Time Trial

e 1 vyeartime period Feb ‘17-Feb 18

* 13 Failed Cases

e Excluded documentation errors

* 43 Passed Cases
 Looked at 27 cases

* 10 with no post lab draw

Results: Inconclusive

CRNA'’s stated that they would continue to
draw post labs immediately after transfusion
due to their policies. This may prove to show
a decrease in failed cases due to majority of
passed cases are below the 1 hour mark as
opposed to failed cases with almost half
greater than lhour.



MINUTES AFTER TRANSFUSION

250

200

150

100

50

[EY

TRAN 02 Time Trial
Time duration in minutes from end of transfusion

till lab draw
PR
4 5 6
Axis Title

=8—Passed =e=Failed

10

11

Post Education

Time Trial
Time Period April ‘18 — July
’18
5 Failed Cases

17 Passed Cases

e 6 with no post lab draw

Results: Majority of Lab
draw <1 hr post
transfusion passed the
measure



TRAN 02 — Current Data

1.00

0.90

0.80

0.70

0.60

0.50

0.40

Mar-18

2/2 Passed

Percentage Passed

Apr-18 May-18 Jun-18 Jul-18

—os 8 e T APT-183 /TP W18 —o— H/Z1Rassed jyl-18 #7658 d

Aug-18

3/4 Passed



Future...

— Continue to review each case
— Staff states they continue to treat the patient not the measure

— Continue to educate

— Look for trends

_ 77



Holland Hospital - Amy Poindexter
Improving NMB 01 & TEMP 02

Q
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ASPIRE

, 2018

September 21

Holland
ital

Hosp

&



. Holland Hospital

NMB 01

96% 98%

95% 95%

o
100% 94%

91% 93%

80%

0,

80% coy, 13%
60% S35, 1%

46% 46%

40% -

20% -

0%

2015 2016 2017

ol\02\03\04\01\02\03\04\01\02\93\04}01 [

2018

i{%’w Holland Hospital

Numerator: Cases with Documentation of TOF after last dose of NMB and before extubation.
Denominator: All patients who have recived NMB and were extubated post op or in PACU.




. Holland Hospital

« TOF monitoring used infrequently prior to Aspire participation

 Quality monitoring focused on complications that occurred
infrequently

« Dr. Wedeven presented data to Anesthesia Journal Club early
in 2076 and made sure each anesthesia cart had a monitor

 Education to all staff on TOF use
« Placed measure descriptions on each anesthesia cart

* Presentation of data to anesthesia group regularly showing
goal and current performance

* Provider emails helped boost performance

4?\ Holland Hospital



J ASPIRE Data

100%

80%

60%

40%

20%

0%

Temp 02

90% 89% 92% 93%

17%

45% 46% 45%

49%

1]

2015

67%

61%
54% | |
Ql | Q2 | Q3

2016

| | | | | i

2017

2018

Numerator: Cases with at least one core temperature documented between anesthesia start and end time
Denominator: General Anesthesia cases > 30 minutes in length

i{%’w Holland Hospital




. Holland Hospital

* Infrequent documentation of core temp prior to Aspire
participation

* Placed measure descriptions on each anesthesia cart

e Failed case review revealed that most fails were for lack of
source documentation

« Temp source Task added to Cerner

Iif('w Holland Hospital



. Holland Hospital

Amy Poindexter, BSN, RN

Holland Hospital Quality Department
616-395-4467
apoindexter@hollandhospital.org

4%'\ Holland Hospital



Cheryl Quinn - St. Joe Oakland
Onboarding a New QI Champion

Q
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New QI Champion

@',m ST. JOSEPH MERCY
@ OAKLAND

SAINT JOSEPH MERCY HEALTH SYSTEM

BeRemarkable.



Pick your champion. If at all possible ask
someone you think will do a good job.



You need your IT
department and youx
managetr.

Your manager will have to request access to the MPOG suite .
The IT team wants a ticket put in. You need to get your Champion
on the phone with the IT department to give permission to
download the MPOG suite.



o2 MPOG Application Suite

MULTICENTER PERIOPERATIVE

About I

-

OUTCOMES GROLUP Connection: Crakland

mmmmmm

Usemame

mmmmmm

Usemame

Passwson

Know your Edit
Connection Profile
information.

You many need a new
computer.

Your champion needs
this information.

MPOG Training Manual
step by step
instructions.




Show them the suite

q S 4 MPOG Data Diagnostics
f*: MPOG Application Suite - ||

Institution: | Trinity - 5 v| | loooow-

ﬂ Module: | (Al) ]

7 I ' Edit Connections | By ot

(“ M D G |7High 1.56) |I7Fai\id 6]
9

About W Medium (22) b ¥ Waming()

MULTICENTER PERIOPERATIVE Low il ¥ Passed (19
= QUTCOMES GROUP =—— Connection: Cakland I breos (25 s

[z High Priority 0 c
Measures
Case Viewer Concept Browser —0
Variable Mapping STS Import Pofefocdresugal ey @

Postoperative Troponin

Labs Megium Prory 0

_NSQIP Import PHI Scrubber S
Billing ow Priority

Data Diagnostics Case Validation b 0

Blood Transfusions

Measures High Priority ” |
_Transfer to MPOG Central Batch MRN Lookup Ty w
Preop igh Priority 20 s o

Percentage of Cases with a Meaningful Admission Type Mapping

. - . Preop Mappin High iy Priori Hi
Content Synchronization Research Data Cleanin oy -0 :
Disabiad due o InsuMiclent rights or mizsing o an. —

Lab Type Mapping Medium Pty a

Labs e
Location Mapping Provider Contacts SN ey )| [+ bt




2018 Anesthesiology Performance Improvement and Reporting Exchange [ASPIRE)
Collaborative Quality Initiative Perfarmance Index Scorecard
Cohort 1 & 2

Measure Description
Collaborative Meeting Participation: ASPIRE Quality Champion and
Anesthesiology Clinical Quality Reviewer (ACOR)
Perfect or Nearly Peferct Attendance at Meetings 10

Good Attendance at Meetings
| Attendance Needs Improvement at Meetings| 0 |
e oty Webex ASPIRE Gualty Commitiee Meetings |
000000 9-10Meeting| 10 |
0000000000000 7-BMeeting| 5 |
 Goresmeems| 0

(ACOR/ASPIRE Quality Champion perform data validation, case validation and

H submit data monthly by the 17th of each month -
N TE T VEP Y7V
0000000000000 dorlessMonths] 0 |
[ASPIRE Quality Champion and ACQR monthly meetings | |
N + 1) IS I
000000000000 uuMonths| 5 |

10/12Monthsor Less| 0|
ite Based Quality Meetings: Sites to hold an onsite meeting following the
[ASPIRE Collaborative meetings to discuss the data and plans for guality -
improvement
3/IMeeting] 10 ]
2/3 Meeting n
0 torlessMeetings| 0 |
Quality Inititavie project presentation at ASPIRE Monthly Quality Committee
10% Meeting or ASPIRE Callaborative Meeting
[ 0 |
T
| 10 |
| 5 ]
[ o |

Yes

Performance Measure: Pulmonary 01 (PUL 01) - percentage of cases with
median tidal volumes less than 10 mifkg (cumulative score through December
2018)

Performance is > 97.5%
Performance is 95.0 - 97.5%
Any improvement

No performance improvernent or decline

Pay-for-performance Program (P4P)

2018 Anesthesiology Performance Improvement and Reporting Exchange (ASPIRE)

Collaborative Quality Initiative Performance Index Scorecard
Cohort 142

Measure Description

Performance Measure: Transfusion 02 (TRAN 02) - percentage of cases with a
post transfusion hemoglobin o hematocrit value less
than or equal to 10 g/dL or 30% [cumulative score through December 2018)

Performanceis>85% | 15 |
Performanceis80-85% 10 |

Any improvement “

Na performance improvement or decline] 0 |

Site Directed Measure: Sites choose a measure they are perfarming below
national ASPIRE threshald by December 15, 2017 (cumulative score through

December 2018)

| 0 peomancesyom] 15 |

Performance is85-90% 10 |
No performance improvement or dedine| 0 |



Now 1it’s time to learn Galileo

They love the data....




How I keep myself organize

ACOR Maintenance Schedule Check

Weekl

o Case by Case Validation | 20 cases |
o Mapping of Missing Concepts
o Updste Location Mapping

Week2
Dita Disgnostics & Attestation
Check Data Disgnostics [opencase list)
PHI scrubbing
Lok for Billing ['ata on the 117

Week3

Failed Case Review [PUL-DL =97 5%, TRAN-02-
Mapping of Missing Concepts

Upload to MPDG Central | 3™ Wednesday | past 3 months of data
Bfter Wednesday transfer all historic data

PONV =903 2018 Measures

Weekd

Content Synchronization

Update Provider Contacts

Provider Feedback Emails S=nt | 4% Wednesday |
Send ACORSOI Report

Maonthly Ol Champion f ACOR Meeting
Maonthly Quality Committze
Site Based Quarterly Meeting: May, Sugust, October, November

Collaborative Mestings 2018 - April 207, July 207, S2ptember 215, October 12th

Percent

Measure

% AKI-01

% BP-D1

BP-02
CARD-02
GLUC-O1

% GLUCO2

% MED-O1
% NMB-D1

% NMmB-D2

% PONV-01

% PONV-DZ

¢ PUL-O1

% PUL-O2
% TEMP-01
% TEMP-D2

% TEMP-03

ToC-02
TRAN-01

% TRAN-02

Bxample Findings
#CREAT=0.3 POST
MEAN BF <55 / 20 MINS
=10 MIN GAP
TROPONI .60}
HIGH BS RECHECK 30 MINS
LOW BS RECHECK 90 MINS
NALOXONE/FLUMAZENIL
ADMINISTERED
NOTOF
NO REVERSAL NEQSTI or
SUGAM
2 ANTIEMETICS
ADMINISTERED

Ages3-17

WT=10ML/KG
WT=8ML/KG

WARMING USED
CORETEMP

30 MINS PRIOR CASEEND or
15 MINS POST

HANDOFF

HGB CHECKED PRIOR T
POST 10 HGB/ 30 HCT

NEED 57.5%

NEED 353

Results to be Reviewed




ASPIRE/ MPOG

MONTHLY CALLS 10am : September 24™ (your office)
October 22"
November 26" Q| story presentation

ON SITE MEETING: After ASA

Surgical quality meetings: January and July 2019
2019 ASPIRE MEETINGS : April 5™, July 26, Oct 18" in Orlando (ASA meeting).
On site meeting after each ASPIRE meeting. With all staff.

POSSIBLE Measures for 2019: PUL-03.



LUNCH BREAK



Afternoon Agenda

» Discussion Panel: ACQR/MPOG Programmer Q & A

»Ql Stories
e St. Mary Mercy Livonia
* Mercy Health Muskegon

» Coordinating Center Feedback
» Opioid Equivalency Dashboard
»Reminders & Wrap-up

Q
@@MPDG



Discussion Panel: ACQR/MPOG Programmer Q & A

» Automatic transfer of monthly data?
»What new tools do you see being released over the next year?

»What information is most helpful to you when trouble shooting an
issue in local?

»Dashboard display?
» Provider Contacts tool?

»Import Manager Conversion?

Q
@@MPDG



St. Mary Mercy Livonia - Kathleen Collins
Handoff Tool

Q
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I RANSFER OF CARE

Using ASPIRE Criteria to Improve
- Communication and Patient Safety

Kathleen L. Collins, CRNA, MS, ACQR
St. Mary Mercy Hospital, Livonia



VIPOG ~ ASPIRE Rationale for TOC
Vieasures (Quoted from MIPS 426):

2 g vulnerable moment for patient safety,
ny 24 /7 healthcare system. Anesthesia
transfer patients from the
operating room (C e PACU, and are responsible
for transmitting knowledge about patient history, a
summary of intraoperative events, and future plans for
odynamic and pain management to the new care
team. Evidence demonstrates that this process can be
ilitated by use of a standardized checklist to ensure
completion of all key components of the transfer, and is
seen as an emerging best practice in anesthesia care.1-3




re Research and Quality found that current sign-out
oc, varying from hospital to hospital and unit to
d by the Joint Commission, communication errors

9% a ttinel events in 2012 and in 54% of
post-operative complicat getween 2004 and 2012.

y among residents at Massachusetts General Hospital found that 59%
s reported one or more patients experiencing harm as a result of
fient handoff practices during their most recent clinical rotation.




eported one or i r 1ad been harmed because of
atic handoffs


https://www.sciencedirect.com/science/journal/15537250
https://www.sciencedirect.com/science/journal/15537250/34/10

Original SJAA/A4 Handoff Form,
AKA “The Blue Sheet”

esthesia Associates of Ann Arbor)

SAINT ’.',\ St. Joseph Mercy Ann Arbor
]OSEPH\' 5301 East Huren River Drive » PO, Bok 995 » Ann Ardor MI48106-0995

MERCY PACU Handoff

HEALTH SYSTEM

Anesthesiologist:

Report given to:

Identify Patient

Fomany Samicpal (OB, | SR BT —

Surgery: e—— Allgenes._
PMH:

Type of Anesthesia: MAC . General Nerve Block . Epdural ___  Spinal

IV access /Lines:

Antibiotic(s): =) Time;___ &8 N B-Blocker

Anti-emetics: Pain Medication / Anxiolytics:
Decadron Benadryl _____ Zofran ____ Scopolamine Patch 2 e Midazolam — VR J Y CRentEpy) e bl o
(o] T AR ESOE Toradol — Dilaudid_______  Morphine.

e —eeeeeeet— —_—

Other Medications: Ketamine

Metoprofol _____ Phenylephrine —SREDhedrine_ - Preop Oral Meds
Intake: ' Output:

Crystaliokd _____ Colloid EBL
Glucose —
Issues / Concerns with case: 3 ;
Expeclations / Plans; e — — o
“The thing I'm most concerned about with this patientis...” Provide opportunity for questions from recelving nurse.
26001-024 N 6/15 (W)



‘Sheet Issues

(

eally??

missing info n in handoff and TOC)



12-25-2017

5t. Joseph Mercy LOGO/&ddress

PACU HANDOFF

Anesthesiologist:

Report Given To:,

Identify Patient

Primary Service:

Surgery:. Contact Precautions: ¥/ N

PMH:

P5xH:,

OsA: Y/MN CPAP?Y /N STOP/BAMG Score:

Anestheticc MAC__ General: ET__ LMA _ Nerve Block Epidural__ Spinal___

IV access/lines: B-Blocker Y/ N

Antibiotics: Time: Re-dose?

PONV Score: _ Decadron ___ Benadryl __ Zofran___ Scopolamine patch

Pre-op IV meds: Pain Medications / Anxiolytics:

Other Rx: Midazolam__ Valium__ Fentamyl
Metoprolol _ Phenylephrine _ Toradol _ Dilaudid__ Morphine _
Ephedrine _ Other: Ketamine __ Other:

Muscle relaxants: Mone _ Drug [ Time of Last Dose:

Reversed? ¥ /M Reversal / Time:

Glucose: _ Treatment: Intracp labs:

Intake: Crystalloid Colloid

Ourput: EBEL_ UOP__ Other

Anesthesia concerns:

Pain Management Plan: Anesthesia complications: /N

Comments:




Shared With SJAA/A4, February 2018

5t dozeph Mercy/SMML LOGO Address

AMESTHESIA TRANSFER OF CARE FORM
Anesthesiologist:

Ide ntify Patient: Report from [POHA):
Primary Service: Allergies:

PMIH:

Surgery: -

Given To [PACU):

0sA: ¥ /M CPAP: ¥ /M STOP/BAMNG Score: B-Blocker: ¥/ N Contact Precautions: ¥/ N Preg:

POMV Score: Pre-op POmeds: Decadron

Celebrex Gabapentin Acetaminophen Cther

Pre-op IV meds:

Anesthetic: MAC GAJET GASLMA Glidescope

Merve Block

IV access/lines:

Antibiotics:

Benadryl Fofran Scopolamine

¥iN

Epidural Spinal

Time: Re-dose:

Anes, Bx: Midazolam Fentanyl Dilaudid Toradaol Morphine Ketamine

Valium Rewersal
Other Rx: Ephedrine Phenylephring
Muscle relaxants: Mons Reversed: ¥/ M

Glucose: = Treatment:

Intake: Crystalloid Colloid
W Infusions/Pressars:

Output: EBL Uop Other
Vent Settings: VT_____ RR

Anesthesia concerns:

Pain Management Plan:

Comments:

FIO2 PEEP Size:

Metoprolol Cther

Sugammadex: ¥ /M

Labs:

Secured@ BBS Equal: ¥/ M

Anesthesia complications: ¥/ N




3-01-2018

ANESTHESIA TRANSFER OF CARE FORM

Allergi PLL Sticker

Surgical Procedure:

PxH

P Anesthesia MD/DO:
CRNA:
EI.'E&JHZ

- ¥ /NOS&: Y/ N CPAP: ¥/M Contact Precautions: Y,/M Preg: ¥/N

Tylenol Herve Black
Entereg Epizural
Gabapentin Loscal

e Total Dose:
s}

Celabrex

Scopolamine Fatch

™V Meds

Other:

Artipiatic i Glidescope:
Redase: Yoz
o Midazolam : He
Fentanyl
Dilmudid
Toradal
Morphire
Ketamine - HCT:
Walium . Ehucose:
Heostismanie
Sugamimedex
I ifusions
JSPressers:




TOC 02 (MIPS 426)

&

age of patients, regardless of age, who are
thesia practitioner and are admitted to a
hetic formal transfer of care protocol
transfer of care elements is

vhich includes



MPOG PACU Audit Tool Elements:

Introduction
(Provider names and roles: PACU RN and anesthesia team members)

Identification of patient®
Pertinent PMH/PSH
Discussion of surgical/procedure course

Muscle relaxants: Time/Amount administered. Reversal administered?
Pain Management Plan

PONV Risk & Meds Ad stered

(Fluids 000000000

Identify primary anesthesia concerns for this patient
Allow opportunity for questions/acknowledgement of understanding of
report from receiving PACU team




TOC 03 (MIPS 427)

age of patients, regardless of age, who
1der anesthesia and are admitted to an
o irectly from the anesthetizing

-who have a doct 2d use of a checklist or protocol
sfer of care from the responsible anesthesia

r to the responsible ICU team or team member




TOC 03 Supplement:

MPOG sites interested in auditing the transfer of care process can utilize the ICU Handoff Form available
through the MQUARK application. More information regarding the MQUARK audit application is

available on the MPOG website: https://mpog.org/apps/

MPOG ICU Audit Tool Elements:

Introduction
(Provider names and roles: ICU RN and anesthesia team members)

Sedations medications & amount administered. Reversal administered?
Muscle relaxants: Patient's current status. Time/Amount administered.
Reversal administered?

[Fwigs 0000000000

Allow opportunity for questions/acknowledgement of understanding of
report from receiving ICU team




ASPIRE CRITERIA Addressed

RN /responsible professional be identified; we included the POHA
we would know who to contact with questions re: pt prep, meds,
RNs were prewarming patients (ASPIRE TEMP - 03, and
ethod in the madness).

ention within 90 minutes of the result, with
> a time (Glucose:

sures GLU 01 and GLU 02 requ
inute recheck, which is why we requ
eatment: )

https:/ /mpog.c

https:/ /mpog.org/

Administration of Beta Blocker is critical info for SCIP Q], is included in the surgical Time-out and
needed to be added back



https://mpog.org/files/quality/measures/GLU-01_spec.pdf
https://mpog.org/files/quality/measures/GLU-02_spec.pdf

is also part of ASPIRE required TOC (added back)

include whether muscle relaxants were used,
rsed (Sugammadex)

way sho whether an LMA, ETT, &/or

descope were used

re needs to be a TOTAL Local Anesthetic dose that includes
iven in the OR (not just the block in POHA)

de Vent settings and ETT placement for patients who
remain intubated, formatted in any way you think best

(VT RR F102

PEEP Size: Secured@ BBS Equal: Y / N)



.ombined Draft #7:

u ready?



ANESTHESIA TRANSFER OF CARE FORM

Allergies: Surgical Procedure:
Anesthesia MD/DO: CRMA:
Surgeon: PSHx:

PMHx:

Pregnant: ¥Y/N DMAR: Y/N 0SA: Y/N CPAP: Y/N ContactPrecautions: Y /N

Pacemaker Y/N AICD Y/N MME: PONV score: STOP BANG score:

Pre-Op Hand OFff from:
Regional

Tylenol Nerve Block
Diazepam = Epidural
Entereg Local
Gabapentin Intra-op Local
Oxycodone Total Dose:
Celebrex
Soop patch
Beta Blocker
IV Meds: I¥ Access/Lines:

SAB/Epidural
o Duramorph

Antibiotic:

Intra-0Op Meds

Midazolam
Femtamyl
Dilaudid
Toradol
Morphine
Ketamine
Diazepam,
Propofol Questions/Concerns:

Sed. Rew.
NMEB Rev.

IV Infusion/Pressors Pain Mgmnt POC:

Fluids:

Blood Products:

Anesth. Complx:

PACL Handoff to:

ICU Handoff To:

ETT Size secured @ and primary service




Anesthesia Transfer of Care Form

a badly needed, ASPIRE-influenced update
Mercy Hospital, Livonia

SMML CRNA staff

ixth draft shared with St. , Ann Arbor and A4

input and collaboration from Ann Arbor,
1elsea, Livingston and Brighton anesthesia staff, 7
ts were developed and modified



JOSEPH

RO, Box 998

SAINT FAN $t. Joseph Mercy Ann Arbor
4

5301 Ecst Huron Rives Dive

MERCY Ann Aacr, MI 481060895

HEALTHSGTEM  Anesthesia Transfer of Care Form

Allergies: Surgical Procedure: —

Anesthesia MD / DO: CRNA: Nt -"

Surgeon: PSHx: =

PMHx: —

Pacemaker: Y/N AICD: Y/N

Pregnant: Y /N DNAR: Y /N

OSA: Y/IN CPAP:

Y/N Contact Precautions: Y /N

MME:__ PONV Score: STOP BANG Score:

Pre-Op Hand Off From:

PRE-OP MEDS

REGIONAL

PRIMARY ANESTHESTIC

Tylenol
0 Diazepam
Entereg
Gabapentin
Oxycodone
Celebrex
Scop Patch
Beta Blocker
O IV Meds:

0O0o0ooo

[0 Nerve Block 0 GA
[0 Epidural 0O LMA
O Local OETT
[ Intra-op Local _____ DGliqescope
O Total Dose: 0 MAC
a4 [J SAB/ Epidural
[J Duramorph
IV Access / Lines:
Antibiotic:

INTRA-OP MEDS

PONV

Midazolam
Fentanyl
Dilaudid
Toradol
Morphine

Blood Products:

uo:

] Decadron
[0 Zofran
[ Benadryl

Ketamine

Diazepam

Propofol

Sed. Rev.___

NMB Rew.

IV Infusion / Pressors

opoOooopboooo

ICU Handoff to:

ETT Size _

28001.023 R 518 (M)

Labs:

Questions / Concems:

Anesth. Complx: _

Pain Mgmnt POC:

PACU Handoff to:

and primary service




Snoring
Tired |
Observed Obstrt

Pressure (HTN)
BMI > 3!

" Lowrisk Mod. risk High risk

igh risk if Yes to 2 of STOP questions AND
o Male; or BMI >35; or Neck Size > 16-17 in




St me’s a Charm!

0ol is now available for use throughout
Mercy Health System. It can be
as practice changes

1anent record, is filled
be adapted for each

0 Itis NOT a part of
out during each case, anc
patient and provider

1 All requirements for safe, consistent TOC are
provided

0 You can lead a horse to water...



Different systems have different
routines, preferences and needs

electronic or printed, it is essential that the TOC be
1d thorough

efer the hand-off checklist

ace

D A

O Don’t have to e computer to retrieve info

1 If you have questions or would like more info, please
contact me any time

0

0 734-655-2369

“Many thanks to Chris Ladd, Dr. Susan Molina, Dr. Traci
Coffman, and Brandy Horton for their input and feedback.
This was a TEAM effort.


mailto:Kathleen.Collins@stjoeshealth.org

Mercy Health Muskegon - Joan Crawford

New Provider Orientation

Q
@@MPDG




S'# MERCY HEALTH

ASPIRE/MPOG ACQR RETREAT

Mercy Health Muskegon
Get On-Board

Dr. John LaGorio, Physician Champion
Joan Crawford, ACOR




A
S MERCY HEALTH

About our facilities:

* Trinity Health with 2 Muskegon campuses, Hackley and Mercy
* New facility under construction, 19 ORs
* Trinity will change to Epic EMR over the next 4 years

About our providers:

* American Anesthesiology of Michigan-Lakeshore (AAMU)
* 32 anesthesiologists and 23 CRNAs
* Perform over 2200 cases/month between Hackley and Mercy

About MPOG/ASPIRE:
e Cohort 1 (2015)

—4 ACQRs

— 23 providers left

— 38 new providers



]
S MERCY HEALTH

About the biggest change...

B 0 ® 5 67% m 1223

€ Create Post SHARE

Joan Crawford

|k4 PhotoyVideo

;’ Tag Friends

Feeling/Activity/Sticker

Q@ Checkin



p
& MERCY HEALTH

About all that change...

* Using the Provider list in Galileo we determined

— PUL 01: new staff comprised 44% of all of providers in this measure and were responsible for 51% of the
measure fails

— TRAN 02: new staff comprised 43% of all providers in this measure and were responsible for 55% of the
measure fails

— TEMP 01: new staff comprised 45% of all providers in this measure and were responsible for 36% of the
measure fails
» Using this Galileo tool we were able to drill down and determine one long-term provider had 23% of the institutional fails

» The provider did not document Bair huggers in the anesthesia record although the peri-op nursing record contained this
information




p
W@ MERCY HEALTH

About improvements...

*In April 2018 (borrowing Jerri's template) we updated the pocket measure card
and distributed it to both new-hires and long term providers.

* The card is a tri-fold measuring approximately 5°x5"

e Contained all the measures current at that time
— Inclusions
— Exclusions
— Compliance

* Included a link to the MPOG site for full specifications




9 MERCY HEAITH

Pocket Measure Card

Lo
AKI D1 DR Measure | SPIRE 18
INCLUSIONS All anesthetic cases
EXCLUSIONS "ASABES

*Pre-existing renal (Stage IV or V) failure

“Procedurs sffedting kdneys

“Patients with no baseline creatinne 60 days pre-op or 7 days postop
“Case dumtion <45 minuies

COMPLIANT 1) Crestinine does not go above 1.5x the baseline within 7 days postop
2) Creatinine does notincrease by = 0.3 mgidL within 48 hours postop

EP 01
INCLUSIONS All patients requinng general anesthesis or MAC

EXCLUSIONS “Age <18 years
“ASAGEE

*Bazeline MAP < 60 mmHG
“Labor Epdurals

*Cardisc procedures with pump

COMPLIANT Periods of Low MAP (< 55 mmHG) is <20 lative minutes
EP 02
INCLUSIONS All patients receiving care by an ay Provider,
of primary E [
EXCLUSIONS "ASABEG
*Laborepidurals
“MRl cazes

COMPLIANT Blood pressure montoring with £ 10 minute messurment interval

FLUID 01 — Non-Cardiac

INCLUSIONS

EXCLUSIONS

All patients undergoing genersl, spinal epidural anesthesia
*Cardiac cases

"ASADES

“EBL 2000 ml

*Transfusion 2 4u PRBC

COMPLIANT No collods were sdministerd

FLUID 01 — Cardiac
INCLUSIONS All patients undergoing general, spinal epidural anesthesia

EXCLUSIONS

“Non-cardisc cases
"ASABESD

“EBL = 2000 mi
“Transfusion > 4u PREC

COMPLIANT Mo collods ware administersd

INCLUSIONS Patients with/without diabetes with glucose =200 between Anesthesa

Start and Anesthesis End

*Outpt easeswith Anesthesia Start i Anasthesia End time < 4 hours
*Glucose > 200 kss than 80 minutes before Anesthasis End
"ASABE&S

EXCLUSIONS

COMPLIANT Administration of insulin w

OR rechack gucos jewel

hin 80 minutes (I or sub Q)
within 80 minutes

CARD 01 [Avoiding MI}
INCLUSIONS All patient undergoing snesthesa under the care of an Anesthesa
Provider

EXCLUSIONS *Troponin | > 0.01 within 42 days prior to Anesthesia Start

“ASA 5&6

GLU 02
INCLUSIONS Patients withiwithout diabetes with glucose < 60 betwaen Anesthesia

Start and Anestheszis End

EXCLUSIONS *Glucose <60 less than 90 minutes before Anesthesa End

"ASAB &6
*Outpatients
L . COMPLIANT. % of dextrose contsining solution within 90 minutes
COMPLIANT Troponin |is £ 1100 within 72 hours of Anesthesia End OR rechack of glucoss Evel witin 80 minuis
OR noTroonnis d —

MED 01 (Medication Overdose)
INCLUSIONS All casesin which opiods or benzandiszepnes were administered intraop

EXCLUSIONS “Patents NOT given opioids or benzodiazepines intraoperstively

"ASABED
“Patents still intubated at Anesthesis End
COMPLIANT Mak and fi ilae NOT ad istered

NME 01 (QCDR Measure |D: ASPIREZ)

INCLUSIONS All pabienis that received, either by bolus or infusion, & non-depolarizing

neummusculsr bibcker (NME) AND extubated postop or in PACU.

“Patents not extubsted in the immadiete postop period

"ASAGEE

“Patents not given NMBs

*Cardiac surgeries onloff pump

Documentstion of TOF (1, 2, 3, or 4) or susteined tetany, or TOF rato
after lsst dose/stopping infusion of NMB & before earliest extubaton.

TOF value of 22ro (0) isaccepted T Sugammadex is given).

EXCLUSIONS

COMPLIANT

NME 02
TNCLUS IONS All pstients that have mosived, eiher by bolusor infusion, s non-
depalsrizing neunmuscur biocker (MMB) AND were extubsted postop @
in PACL.
EXCLUSIONS  *Patentsnotextubsted in immediate pastop pariod
“ASA5E6
“Patints not given NMBs
“Cardisc Bypsss
“Patints age = 12 who received defasciculsting doses of :

2 1mg/Cisstracurium 2 2mg /R i

<10 mg
COMPLIANT Neostigmine, edrophonium, or S dex BEFORE
OR >3 hrsbetween last dose of NMB & extubation for patients = 12 years
OR >2 hrsbetween last dose of NMB & extubation for patients <12 yesrs,

PONV 01 {MIPS 430}

INCLUSIONS Al patients = 18 years of age. any procedure under an nhalational
generalsnesthatic and hawe 3 or mor risk factors far PONV
*+  Famale
*  Hxof PONV
*  Hx of motion sickness
*  Nonsmoker
*  Iniended us of opioids intrs orpostap

EXCLUSIONS “<18 years of age

*Laborepidurals

*0B non opemtive procedures

COMPLIANT Patient mcenes combination mx of at least 2 pophylactic anti-emetic
agents of difierent classes pre- orintre-op

PUL 01 (Tidal Volume = 10}

INCLUSIONS Patients undergoing endotracheal ntubstion
EXCLUSIONS “ASABEE

*Patents without endotrachesal i ion during
*Patents < 12 yearsofage

“Patents <20 kg

COMPLIANT Median tidal voume < 10 mi‘kg |des| Body Weght

PUL 02 [Tidal Volume < &

INCLUSIONS Patients undergong endotracheal ntubation
EXCLUSIONS "ASABED

“Patents without i ion during p
“Patents < 12 yearsofage

“Patents =20 kg

COMPLIANT Median-tidat volume < & -mifkg Ideal Body Weight

with generslor neursxal anesthesia chnigue

EXCLUSIONS

*Cases < 60 minutes

~Obstetic Non-Operative Procedures
"ASABES

*MRI cases

COMPLIANT Cases with documentstion of active warming device applied

OR without device, one termp = 36°C (96.8F) 30 min. before extubstion
(Fluid warmer accepted for o-secs)

Te

il

am

All surgical patients receiving general anesthesia
EXCLUSIONS *Meuraxal as primary technique

“ASABEE

“Cases< 30 mnukes I
“MRI

COMPLIANT Cne core temp between Anesthesia Start and Anesthesia End

TEMP 03 (MIPS 424)
NC Al

Il pstients under general or neuraxil anesthesia = 60 minutes

EXCLUSIONS “MAC
*Peripheral nene biock only
*Cardiac
*OB operative procedures
*Emergency procedures
COMPLIANT £ 35.5 30 minutes befor or 15 minutes afier Anesthesa End time
*To pass all three & 1t for I ial cases
®  Include cases 2 30 minutes
®  Use active warming
*  lze s core temp source
s D PACUfmp n sthe

notes [SAN)

TOC 02 (MIP 5 426}
INCLUSIONS All petients camd forby an thesia praciti & directhy transfemed

to PACU orather non-ICU loeaton
“Cardiac surgery
*OB operative procedures
*Laborepidurals

EXCLUSIONS

COMPLIANT A Transferof Care potocol or handoff tool'checklist with key handoff

elements is usedidoumented

TOC 03 (MIP 5 427}
INCLUSIONS All patients who undergo anesthesis and are admitied directly to ICU

EXCLUSIONS . thesia fordi tic orthe ttic nenve blocks/njecti
COMPLIANT A Transferof Care potoool or handoff tool'checklist with k=y handoff

TRAN
INCLUSIONS All surgical pts eoeiving anesthetics who eceive PRBCs /whole blood

EXCLUSION

“Transfusion of 2 4 units of biood during case
“EBL = 2000 mlL

“Age <2 years

*c-=ec with EBL > 1500

“c-sec with HR »110, SBP <85, DBF <45, 02 <35
*pastparum hemarhage

"ASASE6

COMPLIANT Documentstion of hgb andsor het prior o each blood trensfusion

TRAN 02
INCLUSIONS

EXCLUSIONS

Any patent fiat receives PREC or whole blood
“Same as TRAN 01
*MNo hghb or het checked within § hours of Anesthese End time

COMPLIANT Hgb £ 10 or het < 20 up 1o 6 hours afier Anesthesis End

For full specifications, please go to https:/mpog.orgiuality/our-measures/
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About Improvements (cont)

*In July 2018 each new provider received a welcome letter from the anesthesia

practice’s QA Manager outlining her role in the practice’s compliance, risk
metrics and MPOG

* The one-pagers for the 3 MPOG measures (PUL 01, TRAN 02 and TEMP 01)
were included

* A monthly score card goes out as well
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PUL 01: Low Tidal Volume <10 mL/kg

Our institutional compliance for the past 12 months:

Overall Performance

PUL-01 Result Count
9 6 (y Target 90% Passed 7071 @ Your Institution @ All Institutions
: 100% — — _
0 Failed 305 Q0% __Q_m__g__—m——'ﬂ"—-ﬂ G-—-—.z;.—@—_..g_.——q:}
Excluded 22,029 @ ?g: |Month: 7/1/18 Compliance: 97%
(5]
29,405 & 60%
B 50%
g 40%
i = o 0%
Breakdown of Primary Cause [ | 20%
10%
PUL-01 Result PUL-01 Result Reazon Cagse Count 0%+ T T T T T T T T T T 1
& 7 7 7, 7 L P
Excluded Ventilation Duration 12,787 e -‘24';/?? L% 7> 7/‘7/;;- 2/_,./}_? Trag 1 L] 1 10 g 1 ] &7’4“& e
Excluded Endotracheal Tube Used 7,981 Manth
Excluded Patient Age 320
Excluded Height 354
Excluded One Lung Yentilation Used a9
Excluded ASA Class 11

The four new providers:

Overall Performance

100%

Target 90%

Counts

Passed

Excluded

Overall Performance

100%

Target 90%

Counts

Passed

Excluded

Overall Performance

95%

Target 90%

PUL-D1
Result

Passed
Failed
Excluded

100%

Target 90%

Overall Performance

PUL-D1
Result

Passed

Excluded
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TRAN 02: Post transfusion monitoring

Our institutional compliance for the past 12 months:

Overall Performance

1%

Breakdown of Pimary Cause

TRAN-02 Result
Excluded
Excluded

Furhadad

Overall Performance

TRAN-D2 Count

00/ Target 90% Result
0 Excluded 4
41

Target 90%
Paszed 28
Failed 35
Excluded 26,701
26,822

TRAN-02 Result Reason Case Count
Transfuzion Case 26,543
Age 115
FrRi 18

Overall Performance

@ Your Institution @ All Institutions
100%

g0% . /.\

50% &

70% _"""‘1—-—'-'_"\\/ V \

0% o— /1}

50% |
40% |Month: 7/1/18 Compliance: 63%'
30%
20%
10%
0% T T T T T T T T T 1
SAMAT ANAT TUNMT 12MAT  1MME 2118 318 41M8 5MA8 BMIS TIMS
Month

*low denominator

Compliance

The four new providers (no included cases):

TRAN-02 Count
0 Target 90% Result
0 A) Excluded 32

Overall Performance

TRAN-02 Count
0 Target 90% Result
0 A) Excluded 1

Overall Performance

TRAN-02 Count

00/ Target 90% Result
0 Excluded 3
3
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TEMP 01: Active Warming

Our institutional compliance for the past 12 months:

Overall Performance

TEMP-D1 Count
9 1 (y Target 90% T
0 Passed 6,007
Failed 567
Excluded 20,248
26,822

Breakdown of Primary Cause

TEMP-D1 Result
Excluded
Excluded
Excluded

TEMP-D1 Result Reason Case Count
Casze Length 19,981
Anesthesia Technigue: General o... 143
Labor Epidural Cases 71

The four new providers:

Overall Perfformance

Target 90%

100%

Overall Performance

O% Target 90% Resut

TEMP-01 Count

Result

Passed 13

Excluded 28
41

Excluded 1

100% —
0%

@ Your Institution @ All Institutions

A - o —i

0%
D 70%
S 603

= 50%
E 40%

3 30%

20% -
10%
0%

[Month: 7/1/18 Compliance: 93%|

T T T T T T T T T 1
8T 10T 1MAAT 12T 1MME 2nMnE 3Nné 4Mne Mg eNne ThiMa

Month

Overall Performance

94%

Target 90%

Overall Performance

100%

Target 90%

Passed
Failed
Excluded

Counts

Resuit
Passed

Excluded



A
S MERCY HEALTH

About the future...

* Surgical Review Committee — ACQR to begin presenting at these staff
meetings, first presentation in December

* Revise Welcome Letter to include

— links to MPOG
— sign up for provider emails
— link to MOCAA4 participation

THANK YOUI!

QUESTIONS?



Coordinating Center Feedback

> How can the CC assist sites in Ql work?

Q
@@MPOG



Perioperative Oral Morphine Equivalence Phenotype
for Anesthesia Procedures

Michael L Burns, PhD MD
Clinical Lecturer

Department of Anesthesiology
University of Michigan

DISCLOSURE:

| have no financial relationships with commercial support to disclose.
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Background

* Two decades of rapid increase in the use of opioid medications in the United States
* Use within the hospital setting is often a focus: nursing and discharge opioid prescribing

 Little to no quantitative analysis of intraoperative opioid use and potential consequences

Goal: Gain an understanding of opioid administration intraoperatively

Rationale: By identifying provider and institutional variabilities in opioid consumption, researchers,
educators, and quality innovators can be empowered to understand strategies to reduce opioid use.

Challenge: Quantifying opioid use is challenging as potencies vary across routes and agents

MULTICENTER PERIOPERATIVE
OUTCOMES GROUP

Q
RMPOG




Method & Approach

Created a system for assessing intraoperative/perioperative OME

* Implemented this system across the entire MPOG registry

This work offers a method for understanding variation in intraoperative opioid
administration and may allow the examination of relationships between intraoperative
and postoperative opioid utilization.

This approach is important in understanding effectiveness of opioid reduction
interventions for example in enhanced recovery after surgery (ERAS) protocols

e2MP O G

’. MULTICENTER PERIOPERATIVE
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pioid Measure Table

Morphinel? Oral 30.00

MS Contin (controlled release) Oral 30.00

Codeinel? Oral 200.00

Hydromorphone (Dilaudid) 1.2 Oral 7.50

Hydrocodone? Oral 30.00

Oxycodonel? Oral 20.00

Oxymorphonel? Oral 10.00

Meperidinel Oral 300.00

Levorphanol? Oral 2.00

Tramadol? Oral 120.00

Tapentadol? Oral 100.00

Methadone® Oral 6.00

Fentany!l? transdermal 12.50 : ] -
Buprenorphine (Suboxone) 3 Sublingual 0.40 EqUIanalgeSIC dose ratlos are
Morphine! v 10.00

Codeine® T T approximations to compare opioids -

Fentanyl? [\ 0.10 . . . .
Py omorphans (OTaia): v 150 estimating oral morphine equivalents (OME)
Oxymorphone! IV 1.00

Meperidine! v 100.00

Tramadol?! Y 100.00

Buprenorphine (Suboxone)? \ 0.40

Nalbuphine?! Y 10.00

Butorphanol?! v 2.00

Alfentanil’ \Y 0.50

Sufentanil® v 0.01

Remifentanil v 0.00

Methadone?® v 5.00

Hydromorphone® epidural 0.30

Morphine* epidural 1.00

Fentanyl® epidural 0.03

Fentanyl® IT 0.01

Morphine* IT 0.10

Hydromorphone® IT 0.06 c‘g M p O G

MULTICENTER PERIOPERATIVE
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Institutional Dashboard

CARDIAC SPINE UPPER ABDOMEN

Average administration: Based on a 6.7 hour case and 70kg patient Average administration: Based on a 3.3 hour case and 70kg patient
(mg morphine I'V) ({mg morphine IV)

Average adminisiration: Based on a 3.1 hour case and 70kg patient
(mg morphine IV)

94 Average (all sites) 94 2 1 Average (all sites) 21 25 Average (all sites) 25

LOWER ABDOMEN HYSTERECTOMY KNEE/POPLITEAL

Average administration: Based on a 2.7 hour case and 70kg patient Average administration: Based on a 3.7 hour case and 70kg patient Average administration: Based on a 2.5 hour case and 70kg patient
(mg morphine V) {mg morphine V) {mg morphine IV}

23 Average (all sites) 23 25 Average (all sites) 25 1 3 Average (all sites) 13

HIP Created an institutional dashboard comparing opioid

Average administration: Based on a 2.5 hour case and 70kg patient

e administration for several case groups, accounting for
both patient weight and case length.

1 5 Average (all sites) 15

Informational measure for analysis.

RPMPOG
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Build Details

e All cases <1 hour were assumed to be 1 hour

* Case groups are based on CPT codes

e Opioid administration was calculated from anes start to anes end
* Preoperative and PACU opioids were not included

* |V, oral, spinal, epidural, and transdermal routes were included

 Remifentanil was not included in equivalency calculations; but noted as administered

e Opioids included in the anesthetic record without a dose were not included in the calculation,
but noted as “unknown”

* Average administration doses are displayed as IV (intravenous) route. For conversion to oral
multiply by 3

* Average administration doses are based on average case times and patient weights

MULTICENTER PERIOPERATIVE
OUTCOMES GROUP
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Institutional Dashboard - Overview

Ovenview Provider Case List

Lower Abdomen case group includes:
» Procedures in lower abdomen including laparoscopy; not otherwise specified (CPT: 00840)
« Procedures in lower abdomen including laparoscopy; abdominoperineal resection (CPT: 00844)
« Procedures in lower abdomen including laparoscopy; pelvic exenteration (CPT: 00848)

LOWER ABDOMEN EERE L LAl
Average administration Based on a 2.7 hour case and 70kg patient ® Your nstiiution @Al InsButons
(mg morphine V) 0400
L]
Average (all sites) 23 \\.
1 9 0.35 P— i hd T e .

________._._.f’f. \.
0o \'E./' . .\./.f_.

Average administration: Based on a 2.7 hour case and 70kg patient

(mcg fentanyl IV)

195

=

b

[}
I

0.15

Arerage administration
(=]
[}
=
1

Average administration: Based on a 2.7 hour case and 70kg patient

{mg morphine PO)

o8

0.10

0.05

Average administration by weight and case length (mg/kg/hr PO) 000

T T T T T T T T T 1
w1y 10117 1T 1217 111a 2118 3118 4118 SM1M1& 6118 THME
0.31

Date of Service

RPMPOG
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Average OME by institution

 OME per case (/kg/hr) @ Average administration across all sites
0.55

Average administration, Average administration all sites

LJ L] L] L L L] L] L L] L] L] L] L] L] L] L] L] L] L] ! ] ] 9 @ .- 11 - -»- -9 - 11 @ L1 L1 L] ] - L]
0.00+
23 38 83 ] 56 30 55 40 19 14 10

&2 75 64
Ancnymized Institutions

RPMPOG
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Variation in Practice

OME per operative hour

160 HinstA EInstB mInstC minstD

140

120

100

80

| il“ all il

Cardiac Spine Hysterectomy

RPMPOG

=

=
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Provider Tab

Overview Provider Case List

Attending CRNA/Resident

This dashboard displays the intraoperative OME per case normalized
on patient weight (kg) and case duration (hr) and organized by
attending. The default settings display cases without remifentanil ("No"
Remi) and those cases with a known opioid dose (0" Unknown Dose).
This dashboard represents cadiac cases at your institution within past
12 months. Click "View Details" for more provider information.

[ 53¢

MPOG

MULTICENTER PERIOPERATIVE
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- DO —-—< 0 ="

Individual Provider Distributions

Avg OME ---->

RPMPOG

MULTICENTER PERIOPERATIVE

OUTCOMES GROUP




Provider Administration Details

Femi Unknown Dose MPOG.Cazes Average administration Standard Deviation Average Case Time ViewButton
Mo remi Mo Unknown Dose 1 0.38 0.00 1.8 View Details
Mo remi Mo Unknown Dose 16 0.30 0.13 41 View Details
Mo remi Mo Unknown Dose 12 0.41 013 33 View Details
Mo remi Mo Unknown Dose 24 0.33 0.10 27 View Details
Mo remi Mo Unknown Dose 9 0.35 0.15 28 View Details
Mo remi Mo Unknown Dose 27 0.42 0.36 3.6 View Details
Mo remi Mo Unknown Dose 1 0.41 0.00 25 View Details
Mo remi Mo Unknown Dose 4 0.28 0.21 46 View Details
Mo remi Mo Unknown Dose 7 0.21 0.07 42 View Details
Mo remi Mo Unknown Dose 7 0.43 0.19 2.6 View Details
Mo remi Mo Unknown Dose 19 0.29 0.15 4.0 View Details
Mo remi Mo Unknown Dose 2 0.42 013 1.6 View Details
Mo remi Mo Unknown Dose 16 0.30 013 34 View Details
Mo remi Mo Unknown Dose 9 0.42 0.13 25 View Details
Mo remi Mo Unknown Dose 12 0.40 0.22 35 View Details
Showing 1to 15 of 127 Mext »
1,664 0.34 07 3.0 View Details

Q
RMPOG
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Case List Tab

Ovenview Provider Case List

This dashboard displays the intraoperative OME (per patient weight in
kg and per case duration in hr) phenotype (average per case)
organized by month. The default settings only show cases without
remifentanil ("No" Remi) and without an opioid given without a known
dose ("0" Unknown Dose). This dashboard is for Upper Abdomen

cases at your institution within past 12 months. Click "View Details" for
more specific information within each month.

[ 53¢

MPOG
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Institution Case Average — by month

Average administration (per case) organized by month

@ Average administration per case (/kg/hr) (No remi, No Unknown Dose)

0.354

0304

0254

0204

0154

Awerage administration

010+

0.054

000 T T T T T T T T T
QT 10MM7 117 121117 17113 2118 I 4118 518 8/1/18 THME
Date of Service

MULTICENTER PERIOPERATIVE
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Institutional Case Average - by month (table)

Average administration (per case) organized by month

Date of Service

a7
101117
1T
12MM7
11/13
2115
IMM3
4/1/13
51113
G1/15

7MMa

Remi

No remi

No remi

No remi

Mo remi

No remi

No remi

No remi

Mo remi

No remi

No remi

No remi

Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

Mo Unknown Dose

MPOG. Cases

131
215
176
201
200
178
184
195
131
220
104

2,035

Average administration

0.3

0.35

0.33

0.34

0.32

0.32

0.34

0.30

0.30

0.29

0.3

0.32

Standard Deviation

018

0.21

0.19

0.19

018

0.20

0.18

0.19

0.15

0.16

0.15

0,18

Average Casze Time

a5

3.2

3.2

32

33

33

31

33

33

33

33

33

ViewBution

View Details

View Details

View Details

View Details

View Details

View Details

View Details

View Details

View Details

View Details

View Details

View Details

RPMPOG
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View Details - List of Cases by Month

Administration (/kg/hr) by case

MPOGCaseKey Altending CRNA/Resident Date of Service Procedure Operating Room Anes CPT OME Remi Unknown Dose Spinal Epidural Neuraxial View Case
Duration

MIDLINE CORONARY ARTERY BYPASS GRAFT CVC-OR 02 106 00567 0.19 Noremi No Unknown Dose 0 0 0

ASCENDING ANEURYSM REPAIR WITH HYPOTHERMIC... CVC-OR 03 132 00562 0.34 Noremi No Unknown Dose 0 0 0

MIDLINE AORTIC VALVE REPLACEMENT OR REPAIR CVC-OR 03 111 00562 0.22 No remi No Unknown Dose 0 0 0

MIDLINE AORTIC VALVE REPLACEMENT OR REPAI MID... CVC-OR 04 7.7 00562 0.30 No remi No Unknown Dose 0 0 0 View Case
MIDLINE MITRAL VALVE REPAIR OR REPLACEMEN MID... CVC-OR 04 6.6 00562 0.49 No remi No Unknown Dose 0 0 0 m
RIGHT MAZE PROCEDURE CVC-OR 04 84 00562 0.53 Noremi No Unknown Dose 0 0 0
RIGHT MITRAL VALVE REPAIR OR REPLACEMENT - MI... CVC-OR 04 59 00562 0.97 No remi No Unknown Dose 0 0 0
MIDLINE AORTIC VALVE REPLACEMENT OR REPAI MID... CVC-OR 01 121 00562 0.26 No remi No Unknown Dose 0 0 0
MIDLINE HEARTMATE Il MIDLINE AORTIC VALVE REPL... CVC-OR 02 85 00562 0.17 No remi No Unknown Dose 0 0 0
MIDLINE AORTIC ROOT REPAIR WITH OR WITHOUT HY... CVC-OR 03 94 00562 0.20 No remi No Unknown Dose 0 0 0
MIDLINE AORTIC VALVE REPLACEMENT OR REPAIR CVC-OR 03 10.8 00562 0.38 Noremi No Unknown Dose 0 0 0 m
MIDLINE AORTIC ROOT REPAIR OR REPLACEMENT CVC-OR 04 118 00562 0.21 Noremi No Unknown Dose 0 0 0
MIDLINE AORTIC VALVE REPLACEMENT OR REPAIR CVC-OR 03 71 00562 0.31 No remi No Unknown Dose 0 0 0

MULTICENTER PERIOPERATIVE
OUTCOMES GROUP
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View Case - individual case level

-
ASA Status: 4
49 kg, 160 cm (IBW:56.92)
Admission Type: Inpatient
Operating Room: CVC-OR 03

Time Note

21:19 Patient in Facility
07:15 Anesthesia Machine Checked
07:15 Equipment verified

07:52 Assigned PreOp

08:45 Room Ready

08:50 Patient dosed 500 mg vancomycin
10/5/2017 after dialysis. Per OR pharmacist
repeat vancomycin dosing is not required
intraoperatively. Next dose of vancomycin to
be after next dialysis session. SSV 20462

08:53 NPOQ status confirmed to be solids = & hours
and clear liquids = 3 hours

08:53 Patient identified, chart reviewed, status
unchanged from precperative evaluation

08:53 Pre-Anesthesia evaluation completed and
discussed with Attending

08:58 Anesthesia Start

08:58 Patient In Room

Procedure Time:

Anes Duration: 08:58 to 20:02

Procedure: MIDLINE AORTIC VALVE REPLACEMENT OR REPAIR
Diagnosis: aortic valve endocarditis

07:00 08:00 09:00 10:00 11:00 12:00

PHENYLEPHRINE (infusion) ' |30 | 40
VASOPRESSIN (infusion) ' | 2 |3
NOREPINEPHRINE (infusion) ' |0.03
TRANEXAMIC ACID (infusi... I
INSULIN REGULAR (infusi... | | 4
EPINEPHRIMNE (infusion)

MILRINONE (infusion) i

PROPOFOL (infusion)

MIDAZOLAM |1

CISATRACURIUM 116 |16 20
FENTANYL | 150

CEFUROXIME [ 1.5

VASOPRESSIN : |2 | 4
NOREPINEPHRINE | 32
HEPARIN ? | 40000
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Questions?
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Reminders and Wrap-Up

* MPOG Application Suite upgrades scheduled for the week of September 24-28%", the Suite
might be temporarily inaccessible during that time.

* Sites that have Import Manager and Production will both need to updated

e Update gets pushed out from MPOG Central on Wednesday, September 26th. MPOG
technical team has scheduled a 30 minute meeting with each site’s technical team to apply
upgrade.

* Continue to update Provider Contacts

* Q&A

Q
@@MPDG



Thanks for joining us today! Safe travels
home and don't forget our goodies!

K.
1\
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