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General Housekeeping

ABreakfast: Panera Bread

ABathrooms are located down the hall:

APlease take a break when needed
ALunch:Zi ngerlmanés

AGifts i Thank you for all you do!

e

S¥@ - Zingerman’s DELICATESSEN + m%:

o sumem |

422 ZINGERMAN

" S

| 4 \i.‘

DELICATESSEN 4272

Q
COQMPOG



Morning Agenda

AlIntroductions/Announcements

A2020 P4P Cards

ACase Viewer 2.0 Preview

AMPOG Coordinating Center Workflow
AOctober Upgrade

AUsing MPOG for Data and Research
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Introductions

AWelcome to our Newest ACQR!
I Quinten Davis, BSN (Mercy Muskegon)

ABest wishes on your Retirement!
I Joan Crawford (Mercy Muskegon): August 2019
I Kathy Louzon (Beaumont RO/Troy): March 2020

ANew MPOG Coordinating Center Staff
I Brooke Szymanski, MSN (QI Coordinator) N 4
I Rob Coleman (Programmer)
I Michelle Romanowski (Programmer)
I Chris Heiden (Technical Support)
I For access issues contact support@mpogd.zendesk.com

Q
COQMPOG


mailto:support@mpog.zendesk.com

Announcements
AMPOG Retreat in October

I Environmental Impact of Anesthesia; Dr. Jodi Sherman (Yale)

I Post-operative Delirium; Dr.Deb Culley ( Br i gham & Womends Hospital)
I Best of MPOG Research and QI Abstracts

i MPOG QI Update, Dr. Shah from ASPIRE

AIM Onboarding 2020
I HFHS: Macomb/Wyandotte and Allegiance

i St. Maryobés Grand Rapi
I Borgess?
AIM Conversion 2020
i Trinity (Epic)
I Bronson

I Sparrow




MPOG Retreat Registration

First Name u Last Name u Institution

Confirmed

Mary McKinney Beaumont Dearborn/Taylor 9/13/2019 - 378495838
Ellen Webb Beaumont Dearborn/Wayne 8/31/2019 - 378480176
Joshua Berris Beaumont Farmington Hills Q/18/2019 - 378504274
Pamela Tyler Beaumont Farmington Hills Q/10/2019 - 378492784
Nichole Pardo Beaumont Grosse Pointe 8/13/2019 - 378155012
Zach Price Beaumont Grosse Pointe 8/21/2019 - 378356206
Ashvin Patel Beaumont Hospital - Trenton 9/9/2019 - 378492302
Tiffany Malenfant Beaumont Trenton/Wayne 8/7/2019 - 377854128
Lindsay Studt Beaumont Troy 9/13/2019 - 378495520
Dietmar Schlecht Beaumont Troy 8/5/2019 - 377852454

Beaumont Royal Oak

Bronson
Masakatsu MNanamori Henry Ford Hospital 9/10/2019 - 378492894
Bruce Adelman Henry Ford West Bloomfield Hospital  |8/12/2019 - 378152390
Chris Wedeven Holand Hospital 9/16/2019 - 378502754
John Lagorio Mercy Muskegon 7/15/2019 - 374351910
Glenn Gall Saint Mary Mercy Hospital N

Sparrow Hospital
Traci Coffman St. Joseph Mercy Hospital 9/11/2019 - 378494386
Jerrilyn Heiter St. Joseph Mercy Hospital 7/23/2019 - 374652148
Kathleen Colins St. Mary Mercy Hospital 8/27/2019 - 378456904
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MPOG Published!

A Considerations for integration of perioperative
electronic health records across institutions for
research and guality improvement: the approach
taken by the Multicenter Perioperative Outcomes
Group (MPOG)

A Published in Anesthesia & Analgesia September
2019

A Methods paper describing how MPOG functions

A Congratulations Dr. Colguhoun!!

Douglas Colquhoun, MB ChB, MSc, MPH
Research Fellow
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MPOG Tool ki1 t s

PRESIDENT'S MESSAGE

Roy G. Soto, M.D)., FASA
President, Michigan Society of Anesthesiologists

'y

MPOG Toolkits:
Value Added for your Practice

s you almost certainly know by now, ASPIRE and MPOG provide powerful means of

improving the quality of anesthesia care in Michigan and beyond. TI'd like to take this

opportunity to discuss an expanded offering of MPOG, which is available to all comers, and

not limited to ASPIRE participants. As of this writing, three Toolkits have been published
and are available for free download at:

The Toolkits cover best practices in avoiding respiratory complications, improving blood transfusion
safety, and reducing surgical site infections. Each uses evidence-based best practices and ASPIRE
outcomes measures to provide practical clinical guidance for practicing anesthesiologists.

Avoiding Respiratory Complications ’"
Toolkit €z, MPOG
This Toolkit provides a Powerpoint presentation
designed for use by anesthesia QI champions, at
a checklist of potential practice and O
documentation system changes intended to assist
anesthesia providers in avoiding resy ¥ E —
complications, and a body weight/tidal volume aestnesa cart and cnine
chart that can be printed and posted on or near 3 nange detat venttator sttegs o
the anesthesia machine to assist with appropriate L T
ventilation. ]
O{zonsicer TusAlcch,
T of Fur il ans Tl e e eners 1
O |crecx
[ [utize ARC Tookit Presentation fo promole best practice:
[w] O mestngs.
Sample of the ARC checklist
6 www.mymsahgq.org

Featur ed

Perioperative Transfusion
Stewardship Toolkit

This Toolkit again provides a presentation for
use by anesthesia champions, as well as a pocket

transfusion guide which delineates appropriate
transfusion criteria for surgical patients.

APMPOG

MULTICENTER PERICPERATIVE
— DUTCOMES CROUP e

Transfusion Considerafiora

Decision te rans use shoud be baced on cbijective assesument
of anema induding Hgh/Ho: inadditon tosgns and smpoms
Fer rreat bransfusions, should be able to ¢ beck bamoglebin ar
bersatocr it befare administration

For pediatric cases {212 years|, check befone Srst trarméusion
and again a%er 1500/ of PRECS have been adminishered
Inithe sbnance of scute, massie hamorrhsge, sdminivter e
unit at a tiane:

Recheck or et after mach ta
detwrrmin il additianal unit are indicaied

For obstetric hemorrhage or Massive transfusion scenanios,
fallew site protocols

Mot patients dis nat nssd 10 be tranfused 12 3 Het = 30%

Considerations for transfusions

Surgical Site Infection Toolkit

This latest Toolkit uses four ASPIRE measures
to focus perioperative care to reduce surgical
site infections. Again, there is an excellent
Powerpoint presentation, as well as printable
quick reference guide outlining infection
reduction strategies.

Summer/Fall 2019

e

Michigan Society of
Anesthesiologists

&

THEREventilator

MNewsletter of the Michigan Society of Anesthesiologists

RECOMAMENDATIONS FOR PERKIFERATIVE ANESTHESA:
Ay Suvgical Sis bilaions

Surgical Site Infection one-pager

Each Toolkit also offers a list of summarized and
hyperlinked references for further education,
each of which potentially could be used for
departmental journal club or QI presentations.

Lifelong learning and continuous quality
improvement are hallmarks of physicianship.
The expanding offerings of MPOG and ASPIRE
are ideal ways to improve the care we provide

for our Michigan patients. ASPIRE members
receive regular updates on their own progress
and best-practice compliance, and non-members
can benchmark against published data (always
available online, and, quarterly, here). I
encourage you to visit the MPOG website and

determine if your practice is doing everything it
can to ensure safe perioperative care.

Q
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Planned Measure Release

A2019 (Q4)

I PONV 03: Percentage of patients, regardless of age, who undergo a procedure and have a
documented nausea/emesis occurrence postoperatively OR receive a rescue antiemetic in
the PACU.

I BP 03: Percentage of cases where intraoperative hypotension (MAP < 65 mmHQg) was
sustained for less than 15 minutes

I GLU 03: Percentage of cases where glucose was checked in preop (diabetic and/or high
risk cases)

A2020

I GLU 01/02b: Glycemic management expanded into preop/PACU
I PUL 04: Respiratory Complications postop
I PUL 05: Respiratory Bundle

Q
@@MPDG



2020 P4P Scorecard: Cohort 1- 4

AWhat 6s New?
Reduced case validations to 10/month
" No MQUARK audits!!
Performance Measure: BP 03
I Cross Cohort Measure: PUL 02
I Threshold increased to > 90% to obtain full points

ARequired Attendance
I Quality Committee Webex (5)
I ACQR or QI Champion must attend

Collaborative Meetings (3)
I ACQR and QI Champion must attend

ADocument Submission
I Site Based Report x 3

2020 Anesthesiology Performance Improvement and Reporting Exchange (ASPIRE)
Collaborative Quality Initiative Performance Index Scorecard
Cohort 1 -4 : 15 Sites (excludes Trinity sites)
Measurement Period: 01/01/2020 - 12/31/2020

Measure 5 L 5
= Weight Measure Description Points
Collaborative Meeting Participation: ASPIRE Quality Champion and Anesthesiology
Clinical Quality Reviewer (ACQR) combined attendance at collaborative meetings-
1 10% Three total meetings with six opportunities for attendance
5-6/6 Meetings| 10
4/6 Meetings| 5
3 or less Meetings| 0
Attend Webex ASPIRE Quality Committee Meetings: ASPIRE Quality Champion or
2 5% ACQR attendance across five meetings
5 Meetings 5
4 or less Meetings| 0
ACQR/ASPIRE Quality Champion perform data validation, case validation and submit
data by the third Wednesday of each meonth 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| 0
Site Based Quality Meetings: Sites to hold an onsite meeting following the three
ASPIRE Collaborative meetings to discuss the data and plans for quality improvement
4 10% at their site
3 Meetings| 10
2 Meetings 5
1 orless Meeting] 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
5 0% January 1, 2020 through December 31, 2020)
90% of sites 2 90%| 20
90% of sites = 80%| 10
90% of sites < 80% 0
Performance Measure: Blood Pressure (BP 03) - Percentage of cases where
intraoperative hypotension (MAP < 65 mmHg) was sustained for less than 15 minutes
(cumulative score January 1, 2020 through December 31, 2020)
6 30% Performance is > 90%| 30
Performance is 285%| 20
Performance is 2 80%| 10
Performanceis<80%| 0
Site Directed Measure: Sites choose a measure they are performing below national
ASPIRE threshold by December 13, 2019
- 20% (cumulative score January 1, 2020 through December 31, 2020)
Performance is > 90%| 20
Performance is 2 80%| 10

CEMPOG




2020 P4P Scorecard: Trinity Sites

ATimely data submission and emails
I Data submitted by September 1, 2020
I First round of emails sent October 2020

AAttend ACOR Retreat

ARequiredAttendance

I Quality Committee Webex (5)
¢ ACQR or QI Champion must attend

I Collaborative Meetings (3)
¢ ACQR and QI Champion must attend

ADocument Submission
I Site Based Report x 3

2020 Anesthesiology Performance Improvement and Reporting Exchange (ASPIRE)
Collaborative Quality Initiative Performance Index Scorecard
Trinity Sites: Mercy Muskegon, St. Joseph (Ann Arbor, Chelsea, Livingston, Oakland) and St. Mary Livonia
Measurement Period: 01/01/2020 - 12/31/2020
Measure # | Weight Measure Description Points
Collahorative Meeting Participation: ASPIRE Quality Champion and
Anesthesiology Clinical Quality Reviewer (ACQR) combined attendance
at collaborative meetings- Three total meetings with six opportunities
1 20%  |[for attendance
5-6/6 Meetings| 20
4/6 Meetings 10
3 or less Meetings 0
Attend Webex ASPIRE Quality Committee Meetings: ASPIRE Quality
Champion or ACQR attendance across five meetings
2 10% 5 Meetings 10
4 Meetings| 5
3 or Less Meetings 0
Attend ACQR Retreat
3 5% Yes 5
No 0
Timeliness of data submission (with Case by Case Validation and Data
Diagnostic Attestations Completed)
4 10% Data Submitted by September 1, 2020 10
Data Submitted by December 1, 2020 5
Data Submitted after December 2, 2020 0
Timeliness of monthly provider e-mails
5 20% E-mails Sent October 28, 2020 20
E-mails Sent November 26, 2020 10
E-mails Sent December 16, 2020 0
Performance Metric: Accuracy of data of "High" and "Required”
priority data diagnostics marked as "Data Accurately Represented” in
6 20% |Data Diagnostics Tool
> 90% diagnostics marked as "Data Accurately Represented"” 20
=75 - 90% marked as "Data Accurately Represented” 10
< 75% marked as "Data Accurately Represented” 0
Timeliness of Responses to Coordinating Center Inquiry Requests
Within 2 business days, 15
7 15% 3 - 5 business days| 10
6 - 10 business days 5
Greater than 10 business days 0

CEMPOG



2020 P4P Scorecard: Cohort 5

AbSg ariusSa 2yfteéeXp ySg
AThere will be more ACQRs at this table next
yearJ

2020 Anesthesiology Performance Improvement and Reporting Exchange (ASPIRE)

Collaborative Quality Initiative Performance Index Scorecard
Cohort 5 - Year 1 (start 2020)

Measure # | Weight Measure Description Points
Collaborative Meeting Participation: ASPIRE Quality Champion and
Anesthesiology Clinical Quality Reviewer (ACQR) - three total meetings
1 20% with six opportunities for attendance for champion and ACQR
combined
5-6/6 Meetings 20
4/6 Meetings 10
3 or less Meetings 0
ASPIRE Champion or ACQR attend Monthly Webex ASPIRE Quality
3 10% Committee Meetings
5 Meetings 10
4 Meetings 3
3 or Less Meetings 0
Timeliness of Regulatory/Legal documentation: Business Associate
Agreement (BAA), Data Use Agreement (DUA), Multicenter
4 10% Perioperative Outcomes Group (MPOG) Bylaws & IRB
Submitted by April 1, 2020 10
Submitted by July 1, 2020 5
Submitted after July 2, 2020 0
Hiring an ACQR
5 10% ACQR Start Date on or before February 1, 2018 10
ACQR Start Date on or before April 1, 2018 5
ACQR Start Date on or after April 2, 2018 0
Timeliness of data submission (with Case by Case Validation and Data
Diagnostic Attestations Completed)
6 20% Data Submitted by September 1, 2020 20
Data Submitted by December 1, 2020 10
Data Submitted after December 2, 2020 0
Performance Metric: Accuracy of data of "High" and "Required” priority
data diagnostics marked as "Data Accurately Represented” in Data
- 20% Diagnostics Tool
= 90% diagnostics marked as "Data Accurately Represented"” 20
=75 - 90% marked as "Data Accurately Represented" 10
< 75% marked as "Data Accurately Represented" 0
Timeliness of Responses to Coordinating Center Inquiry Requests
2 10% Within 2 business days 10
Within 5 business days 5
Greater than 5 business days 0

CEMPOG
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MPOG Case Viewer 2.0

@ MPOG Application Suite — O >

RMPOG ===

MULTICENTER PERIOPERATIVE
— QUTCOMES GROUP ——

vanable Mappl ng Disabled due fio in?u‘lﬁ-rc%en‘! mEglrl}ssing connection.
. NSQIP Import . PHI Scrubber
Disabled due to insufficient rights or missing connection.
Data Diagnostics Case Validation
Transfer to MPOG Central Batch MRN Lookup

Connection: Impert Manager

Research Data Cleaning
Disabled due to insufficient rights or missing connection.

Content Synchronization

Location Mapping Provider Contacts
Import Manager Assistant Case Viewer V2 (Beta)

Q
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Home Page

2 MPOG Case Viewer

Find a Case
Fast Case Lookup

Preferences

S4years, F X Sdyears, F X d4d4years M X

Find a Specific Case

Enter p

i case 1D/ MRN

(Mo case loaded)

Browse for Cases

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

CPT Code

Institution

MPOG Concept ID
Opened Date Range
Primary Surgical Service
Procedure Text

Registry Data

Surgery Date Range

Filter Shortcuts
Case Type
CABG
Knee Arthroplasty
Labor Epidural
Case Time
Last Menth
Year to Date
Recently Opened
Today
Yesterday
This Week
Last Week
This Menth
Last Menth

¥ No more tabs available

Q
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Search Filters

&2 MPOG Case Viewer
32 years, M X+

Find a Case Find a Specific Case

il

case I

m

Chart Browse for Cases
_ Find cases by using one or more of the filters below.
Record Sear CPT Code eg. 01214 X
Administrative Institution University of Michigan Health Syste ¥ X
MPOG Concept ID e.g. 50008 b 4
H&Pp Warning: Without other filters, searching
by MPOG Concept ID can be slow and
Outcomes may time out. Consider adding date
range filter.
Labs Opened Date Range
Primary Surgical Service General v X
Procedure Text eg. CABG X
Registry Data
Surgery Date Range From | 7/22/2019 X

T | 7/2572010 53 |

Filter Shortcuts
Case Type
CABG
Knee Arthroplasty
Labaor Epidural
Case Time
Last Month
Year to Date
Recently Opened

This Week
Last Week
This Month
Last Month

Preferences

Search Results

Case Time

| Service

| Patient Age

| Procedure

| Institution

07-22-2019 07:30

07-22-2019 07:30

07-22-2019 10:30

07-22-2019 07:30

07-22-2019 12:00

07-22-2019 09:00

07-22-2019 07:30

07-22-2019 09:30

07-22-2019 10:15

07-22-2019 1015

07-22-2019 10:15

General

General

General

General

General

General

General

General

General

General

General

69 years

48 years

68 years

3 years

48 years

49 years

55 years

37 years

68 years

64 years

T4 years

HEMORRHOIDEC UMichigan

TOMY

MIDLINE
LAPAROSCOPIC
SLEEVE
GASTRECTOMY

HIGH
RESOLUTION
ANOSCOPY FOR
CONDYLOMA

RIGHT
THORACOSCOPI
C LOBECTOMY
(VATS) ABOVE 3
VEARS OLD

LAPAROSCOPIC
SLEEVE
GASTRECTOMY

CONDYLOMA
FULGURATICN -
SPECIFY BODY
SITE

LAPAROSCOPIC
SLEEVE
GASTRECTOMY

LAPAROSCOPIC
SLEEVE
GASTRECTOMY

THYROIDECTCM
Y

MIDLINE
LAPAROSCOPIC
SLEEVE
GASTRECTOMY

LAPAROSCOPIC
COLECTOMY

UMichigan

UMichigan

UMichigan

UMichigan

UMichigan

UMichigan

UMichigan

UMichigan

UMichigan

UMichigan

A Filter By:
I Case ID, MRN, Patient ID
I CPT Code
I Institution
I MPOG Concept
I Date Range: Case Opened
I Date Range: Surgery Date
I Surgical Service
I Procedure Text

A Shortcuts:
I Case Type
I Case Time
Recently Opened Cases

Q
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Chart

i - [m| X "
28 pOG asevewr New Grouper Order:
40 ye X +
Find a Case Case I be13%bd2-0710-911-8da6-00215a9b0a8¢c Patient IDs (Last Name Missing), (First Name Missing) (MRN Missin Surgi'ca-l Service Meurosurgery 'I' G raph
Fast Case Lookup Instit University of Michigan Health System Age/Sex/Race 40 years, M, White, not of Hispanic Origin Admission Admit _
Time 01-03-2019 09:15 - 01-03-2019 15:57 Height/Weight 185.4 cm, 68 kg Room Name  M-OR 20 H
Pro FT INTRACP MRI CRANIOTOMY - ADULT ASA Class ASA 3 I Tlmes
Chart .
N Data Zoom I Staff Slgn In/out
Record Search Main Chart
ministrative
Administrati i Bolus Meds
H&P Monitars i
bt i Infusion Meds
Outcomes -
Times Anesthesia |Anesthesia . . ( )
Labs Anesthe I Room I Fluids (In
Surgery |Surgery . .
All Staff Staff Level - Anesthesia Attending #1 | I Fl U IdS (Out)
Staff Level - Anesthesia CRNA #1 |
Staff Level - Scrub Nurse #1 T 1 .
Staff Level - Surgical Attending/Procedur I VItaIS' 02’ PUIse’ BP’ RR’ Temp
Staff Level - Surgical Resident #1 ‘ . -
Bolus Medications ACETAMINGPHEN I Ve nt||a.t0r
CEFAZOLIN |2
CISATRACURIUM |10 T
DEXAMETHASONE 4 I Agents
FENTANYL [100 50 |50 |100 50 25 .
FUROSEMIDE 20 | FlOWS
KETAMINE 20 30 [
LEVETIRACETAM 3 | -
LIDOCAINE/EPINEPHRINE 0.5% [10 I NUfSlng
MANNITOL 25 .. .
MIDAZOLAM 2 |2 [2 2 | CardlaC
ONDANSETRON 4
PROPOFOL |200 50 [100 . .
I Perfusion
Medications . . . .
Inputs LACTATED RINGERS 200 [200 [100 300 100 200 I Misc. PhyS|Olog|C
SALINE 0.9% joo
Outputs ESTIMATED BLOOD LOSS [50 i
URINE QUTPUT [275 |525 300 400 I LabS
Vitals - 02 Sp02 % e 2] 99 o9 |99 98 |98 2] 99 99 |99 g7 B
Vitsls - Pulse  EKG Pulse Rate 80 I  Notes
5p02 Pulse Rate |T'T' |70 9 |"0 [£] 92 |83 |89 96 \'03 |99 97
Vitals - BP BP Combined Arterial Line (Invasive, Perif 130/72
Preferences BP Dias Arterial Line (Invasive, Peripheral] |?4 43 |‘52 |‘5S 59 |b5 |5b 59 ‘50 |55
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Gg MPOG Case Viewer

A0 years, M X+

Case ID be139bd2-0710-¢911-8da6-0021529b028¢ Patient IDs (Last Name Missing), (First Name Missing) (MRN Missing)
Institution University of Michigan Health System Age/Sex/Race 40 years, M, White, not of Hispanic Origin

Time 01-03-2019 09:15 - 01-03-2019 13:57 Height/Weight 1854 cm, 68 kg

Procedure LEFT INTRAOP MRI CRANICTOMY - ADULT ASA Class ASA 3

_ Data Zoom
Record Seal Main Chart

Administrative

Monitors
H&P
Outcomes
Times Anesthesia
bs In Room
Surgery |Surgery
Al Staff Staff Level - Anesthesia Attending #1 |

Staff Level - Anesthesia CRNA #1 |
Staff Level - Scrub Nurse #1
Staff Level - Surgical Attending/Procedur ]

Staff Level - Surgical Resident #1 |
FUC - Blood gas - Glucose e

POC - Blood gas - HCO3
POC - Blood gas - Het measured 45
POC - Blood gas - Lactate (unknown sam 11
POC - Blood gas - 02 sat measured [unks 100
POC - Blood gas - pCO2 (arterial) |37
POC - Blaod gas - pCO2 (unknown samp 37
POC - Blood gas - pH (unknown sample 75
POC - Blood gas - pO2 (arterial) 289
POC - Blood gas - pOZ2 (unknown sample
POC - Blood gas - Potassium 4.1
POC - Blaod gas - sample type Arteral
POC - Blood gas - Sodium 136
POC - Glucose (Unspecified source) |104
POC - hematocrit spun 42
Unmapped Variable |NEG |12

Notes Anesthesia End ()
Anesthesia Machine Checked ©
Anesthesia Start o
Arm Position o
Arterial Line Placed
Atraumatic
Bite Block Placed
Breath Sounds Auscultated
Controlled Substance o
Convective Warmer o

oo

]

Emergence (Misc) o]
Equipment Verified o

Eye Protection o]

Fall Risk Score

Free Text Note o © o
Gastric Contents Decompressed (o]

Handoff of Care (o]
Head Placed Into Pins o

Incentive Spirometer Education

Induction End

Intubation Tube
IV Access (Misc) (o)

Q
Intubation Approach (o]
o
Preferences Mask Ventilation Difficulty (Scaled) o

Anything with blue text is clickable:

Click Variable: See all values in chronological order
Click Value: See details of source variable and current mapping

Surgical Service Neurosurgery
Admission Admit
Room Name  M-OR 20

Multiple Values

Time Value Mapped As Original Variabl
01-03-2019 06:29 Patient in Facility Patient in Facility Patient in Facility
01-03-2019 06:41 Assigned PreOp Patient Available Assigned PreOp

01-03-2019 07:57 Equipment verified in Induction Reom Equipment Verified
01-03-2019 07:57 Anesthesia Equipment Checked - Indu. Anesthesia Machine Checked
01-03-2019 02:01 Anesthesia Equipment Chacked - M-O Anesthesia Machine Checked
01-03-2019 08:01 M-OR 20 Pre-Induction Checklist Yes  Pre-Induction Verification
01-03-2019 08:12 New Site - Left Hand 18 g, placed by b IV Access (Misc)

01-03-2019 08:29 NPO status confirmed to be > 6 hours NPQ Verification

01-03-2019 08:29 patient identified, chart reviewed, stat. Patient Identified

01-03-2019 08:15 Anesthesia Start Anesthesia Start
01-03-2019 09:20 Patient In Room Patient in Room
01-03-2019 09:22 Room Ready Room Ready

01-03-2019 09:22 Standard monitors placed, vitals check Monitors Specified

01-03-2019 09:24 Patient >=12 years old and procedure Venous Thromboembalism Prophylaxis

01-03-2019 09:28 PRIOR to Induction/Initiation of Anest} Pre-Induction Verification
01-03-2019 09:29 Eyes taped shut Eye Protection

01-03-2019 09:29 Mask ventilation Grade 1: Ventilated b; Mask Ventilation Difficulty (Scaled)
01-03-2019 09:32 Equal bilateral breath sounds auscultai Breath Sounds Auscultated
01-03-2019 09:32 Orally intubated using Direct laryngos: Intubation Approach

01-03-2019 0932 Atraumatic Laryngoscopy Atraumatic
01-03-2019 09:33 8.0 mm Single-lumen cuffed pressure : Intubation Tube

01-03-2019 09:38 Arterial Line Arterial Line Placed

01-03-2019 0938 Arterial Line placed Arterial Line Placed

01-03-2019 09:38 Anesthesia Induction End Induction End

01-03-2019 09:39 Decompressed stomach using orogast Gastric Contents Decompressed
01-03-2019 09:41 Soft bite block placed Bite Block Placed

01-03-2019 09:48 Post Induction Timeout Complete  Pre-Incision Timeout
01-03-2019 09:58 Patient positioned Supine Patient Position

01-03-2019 09:58 Patient arms padded and tucked Arm Position

01-03-2019 0958 Bed turned 00 degrees Table Turned (Misc)

01-03-2019 09:58 Intraoperative Monitaring Type Phase Monitors Specified
01-03-2019 09:58 Do not give antibiotics until surgical pi Prophylactic Antibiotic Variance
01-03-2019 10:06 Head placed into pins Head Placed Into Pins
01-03-2019 10:09 Rectal temperature probe checked anc Temperature Probe Placed
01-03-2019 10:21 Forced air warmer (convective] placed Convective Warmer

01-03-2019 11:10 Surgical Incision Procedure Start

01-03-2019 13:04 surgeon states that neuromonitoring i Free Text Note

01-03-2019 13:41 MRI scan start Free Text Note

01-03-2019 14:19 MRI Scan Complete Procedure End

01-03-2019 15:32 Sign Out / Debrief Initiated Quality Assurance (Misc)
01-03-2019 15:36 Page Staff Anesthesiologist for Emerge Emergence (Misc)

01-03-2019 15:39 Surgical Dressing Complete Procedure End

01-03-2019 15:39 Controlled Substances SECURED Controlled Substance
01-03-2019 15:46 Neuromuscular function intact Neuromuscular Function Intact
01-03-20119 15:46_Patirnt nhevs rommands Patient Ohevs Commanie

Equipment verifiel
Anesthesia Equipr
Anesthesia Equipr
M-OR 20 Pre-Indt
Peripheral IV
NPO status confin
Patient identified,
Anesthesia Start
Patient In Room
Room Ready
Standard monitor
Patient >=12 year
PRIOR to Inductio
Eyes _

Mask ventilation _
Equal bilateral bre
Orally intubated u
Atraumatic Laryn
_ mm _; ET tube
Arterial Line
Arterial Line place
Anesthesia Induct
Decempressed stc
Soft bite block ple
Post Induction Tin
Patient positiones
Patient arms _
Bed _
Intraoperative Mo
Do not give antibi
Head placed into
_ temperature pr
Forced air warmer
Surgical Incision
Free text

Free text

MRI Scan Comple
Sign Out / Debrie
Page Staff Anesth
Surgical Dressing
Controlled Substa
Neuromuscular fu

Patient ahevs conr

x
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@& MPOG Case Viewer

Find a Case CaseID

Time

Chart
_ Data Zoom
Record Search Main Chart
Administrative
H&P
Outcomes
Times
Labs
All Staff
Mursing
Cardiac
Perfusion

Misc. Physiologic

Labs

Preferences

40 years, M X+
be139bd2-0710-e911-8da6-00215a9b0a8c
Institution University of Michigan Health System
01-03-2019 09:15 - 01-03-2019 15:57
Procedure LEFT INTRAQP MRI CRANIOTOMY - ADULT

Patient IDs

ASAZ

Monitors

Anesthesia
In Room
Surgery
Staff Level - Anesthesia Attending #1 |
Staff Level - Anesthesia CRNA #1 |
Staff Level - Scrub Nurse #1

Staff Level - Surgical Attending/Procedur
Staff Level - Surgical Resident #1 |

Flows Oxygen (L/Min) IU IJ.'5 los

Braden Score

Braden Score: Activity

Braden Score: Friction and Shear
Braden Score: Mobility

Braden Score: Moisture

Braden Score: Mutrition

Braden Score: Sensory Perception
Face / Eyes checked

Glasgow - Best Eye Response
Glasgow - Best Motor Response
Glasgow - Best Verbal Response
Glasgow Coma Scale (GCS) Score
Pain Assessment Tool

Pain Score (Generic)

Sedation Level

Cardiac Rhythm NSR

[NSR

Gl - Symptoms

Pulse Pressure Variation

Train-of-four objective count (acceleromy
Formal lab - Albumin, Serum/Plasma
Formal lab - Alkaline Phosphatase, Serum
Farmal lah - AIT (SGPTY Serumd/Plasma

NSR

Age/Sex/Race 40 years, M, White, not of Hispanic Origin
Height/Weight 1834 cm, 68 kg
ASA Class

Per surgeon

3->(E3) to sheech

6--> (M6) obeys comnfiands

5-->(V5) oriented, approi:niate
[14

1

[NSR

[woL

[52

|4/4

(Last Name Missing), (First Name Missing) (MRN Missin: Surgical Service Neurosurgery

- O x

Admission Admit
Room Name M-OR 20

Physiologic Entry X

Tz 143/2019 9:36:25 AM

Value 77
. Source Variable 200234 200234

Variable

Manoi MPOG Concept BP Mean Non- 3025
appings

invasive

| Sinus Tachy

Q
COQMPDG



Record Searc

&2 MPOG Case Viewer - O b

oy 4 A Free text search for all

Find a Case Case ID be139bd2-0710-e911-8dab-00215a900a8c Patient IDs (Last Name Missing), (First Name Missing) (MRN Missin Surgical Service Neurosurgery

Fast Case Lookup Institution University of Michigan Health System AgefSex/Race 40 years, M, White, not of Hispanic Crigin Admission Admit Varl ab I e S CO n tal n I n
01-03-2019 09:15 - 01-03-2019 15:57 Height/Weight 1854 cm, 68 kg Room Name M-OR 20

Time

Procedure LEFT INTRACP MRI CRANIOTOMY - ADULT ASA Class ASA 3

o - certain words or
numeric values

Record Search

Administrative

11:50 Airway - Snoring

e —— A Considers ALL data

I — A Colors determine type

1222 i st of MPOG concept

12:22  Airway - Neck anatomy

e I Preop: Green

Normal

I12:22 Airway - Mallampati Score -- Unspecified Exam Position | I ntl’ ao p N Ot es: B I ue

12:22  Airway - Jaw Protrusion
A: Mormal, lower incisors can protrude past upper incisors e

i Physiologic: Orange

" Medication: Red
I edication. e
09:29 Mask Ventilation Difficulty (Scaled)
Mask ventilation Grade 1: Ventilated by mask . .
09:32 Breath Sounds Auscultated I Lab. Plnk
Equal bilateral breath sounds auscultated "
09:32 Intubation Approach

Orally intubated using Direct laryngoscopy: Maclntosh #4: Grade 1 - Full view of Vecal Cords on the firs O t " Y I I

Ol e inp O i Outcome: Yellow
Soft bite block placed

Preferences

Q
coQMPOG



Administrative

&8 MPOG Case Viewer

40 years, M X+

Case ID be1396d2-0710-911-8da6-00215a9b0a8c
Institution University of Michigan Health System
Time 01-03-2019 02:15 - 01-03-2019 15:57
Procedure LEFT INTRACP MRI CRANICTOMY - ADULT

Find a Case
Fast Case Lookup

Record Search

Administrative MPOG Patient ID

H&P Diagnosis left likely parietal lesicn
Outcomes

AIMS Patient ID 5996265
il AIMS Case ID 1780836

AIMS Encounter ID 71560594

AIMS Admission Type P

AIMS Surgical Service  NSA

Scheduled Time 1/3/2019 8:30:00 AM

Date of Birth Missing

Locations
Level 2 - Ann Arbor - Main

Tag: Facility type - Acute care hospital
Level 3 - C. 5. Mott Children's Hospital
Level 4 - M-OR 20

Tag: Facility type - Acute care hospital

Tag: Other - Mixed use operating room

Tag: Other - Pediatric

Facility type - Acute care hospital
Other - Mixed use operating room
Other - Pediatric

Combined
Tags

Preferences

f679779b-0710-2911-8da6-00215a%b0a8c

Patient IDs
Age/Sex/Race

(Last Name Missing), (First Name Missing) (MRN Missin Surgical Service MNeurosurgery

40 years, M, White, not of Hispanic Origin

Height/Weight 1854 cm, 68 kg

ASA Class

ASAZ

Procedure
Codes (CPT)
Required

Diagnosis
Codes
(ICD-9/10)

Diagnosis
Codes
(ICD-9/10)
Required

Procedure
Codes (CPT/
ICDS/1CD10)

Code

Admission Admit

Room Name M-CR 20

| Type

| Start Time

Demographics Professional Fee Billing

99244
99244
93010
9921118
80053
85025
85610
85730

nencn

Code

Unspecified Professional Fee
Unspecified Professional Fee
Unspecified Professional Fee
Unspecified Professional Fee
Unspecified Professional Fee
Unspecified Professional Fee
Unspecified Professional Fee
Unspecified Professional Fee

Type

12-17-2018 00:00
12-17-2018 00:00
12-26-2018 00:00
12-26-2018 00:00
12-26-2018 00:00
12-26-2018 00:00
12-26-2018 00:00
12-26-2018 00:00

17 N nen Anuan

Start Time

G939
701.818
701.818

Unspecified Professional Fee
Unspecified Professional Fee
Unspecified Professional Fee

12-17-2018 00:00
12-26-2018 00:00
12-26-2018 00:00

Location Hierarchy Hospital Discharge Billing

Level 1 - University of Michigan Health System

Code | Type | Start Time | E
G93.9 Hospital Discharge 12-26-2018 14:00 12
Z01.818 Hospital Discharge 12-26-2018 14:00 12
G93.9 Hospital Discharge 12-31-2018 10:45 1z
C34mn Hospital Discharge 01-01-2019 10:50 01
C79.31 Hospital Discharge 01-01-2019 10:50 01
Cc340 Hospital Discharge 01-03-2019 06:29 01
C79.31 Hospital Discharge 01-03-2019 06:29 01
F17.200 Hospital Discharge 01-03-2019 06:29 01
Code Type Start Time E
71260 Hospital Discharge 12-26-2018 14:00 1z
7477 Hospital Discharge 12-26-2018 14:00 12
80033 Hosoital Discharae 12-26-2018 14:00 1z

ADemographics

I Removed Address and
Phone #

ABilling: 2 sections
I Professional Fee
I Hospital Discharge

ALocation Hierarchy

I Hierarchy level now
displayed with room
tags

Q
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History & Physical

<2 MPOG Case Viewer

Find a Cas

o

Record Search

Administrative
H&P
Qutcomes

Labs

Preferences

40 years, M X+

Case ID be139bd2-0710-2911-8dab-002152a900a8c
Institution University of Michigan Health System
Time 01-03-2019 09:15 - 01-03-2019 15:57
Procedure LEFT INTRACP MRI CRANIOTOMY - ADULT

History

Medications

Review of Systems

Patient IDs
Age/Sex/Race
Height/Weight
ASA Class

(Last Name Missing), (First Name Missing) (MRN Missin Surgical Service Meurosurgery

40 years, M, White, not of Hispanic Origin
1854 cm, 68 kg
ASAZ

Admission

Room Name

Admit
M-OR 20

Q
COQMPOG



H& P: Assessment

40 years, M X +

Case ID be139bd2-0710-e911-8da5-00215a9b0a8¢ Patient IDs {Last Name Missing), (First Name Missing) (MRN Missin: Surgical Service Neurosurgery
Institution University of Michigan Health System Age/Sex/Race 40 years, M, White, not of Hispanic Origin Admission Admit

Time 01-03-2019 09:15 - 01-03-2019 15:57 Height/Weight 1834 cm, 68 kg Room Name M-OR 20
Procedure LEFT INTRACP MRI CRANIOTOMY - ADULT ASA Class ASAZ

Record Search

Administrative

Airway Airway - Beard ‘fes A .
) Airwray - Cervical spine Normal AI rWay
Airvray - Dentition MNone
Qutcomes Airvay - Dentition Normal
Airvray - Existing Airway None
Labs Airvray - Hyoid to Mentum TtoM>=6Gem =
Airveay - Jaw Protrusion A: Normal, lower incisors can protrude past upper incisors A A n e St h etl C P I a n
Airvray - Mallompati Score -- Unspecified |
Exam Paosition
Airway - Mouth Opening »= 3 cm mouth opening
Airvray - Neck anatomy {Mormal)
Airway - Snoring No A H
Anesthetic Plan Assess.menr and Plan - Anesthesia General7ET e a rt
Technigque
Heart Physical Exam - Cardiac Auscultation and s1,s2
Exam
Physical Exam - Cardiec Auscultation and
= ALung
Lung Physical Exam - Lung Fields Clear7Bilat
Physical Exam - Lung Figlds Clear7Bilat
Neur Physical Exam - Neurologic Grossly normal A

Neuro

History

Medications

Review of Systems

Preferences

Q
COQMPDG



H & P: History

e@ MPOG Case Viewer — O x
A0 years, M X+
Find a Case Case ID be1309bd2-0710-e911-8dad-00215a000a8c Patient IDs (Last Name Missing), (First Name Missing) (MRN Missin Surgical Service Meurosurgery
Institution University of Michigan Health System Age/Sex/Race 40 years, M, White, not of Hispanic Origin Admission Admit
Time 01-03-2019 09:15 - 01-03-2019 15:57 Height/Weight 1854 cm, 68 kg Room Name M-CR 20
Procedure LEFT INTRACP MRI CRANIOTOMY - ADULT ASA Class ASA3

Record Search

A Family History

Administrative

History
H&P
P General - Family History of Anesthetic 1
A History of Present
Labs History OF Present General - Surgical Diagnosis left likely parietal lesion
- lliness
Past Surgical History General - Surgical Diagnosis left likely parietal lesion
General - Past Surgical History {None)
Social History History - Social History - General TOBACCC: Tobacco Use: Current Smoker? Pack years: 23 years x 1 PPD A I , ast E u r I Cal
History - Social History - General ALCOHOL: Alcohol Consumption: 4 or more times a week (4) points.? # of alcohol drinks per day: 3 or 4 (1) point.? # of times & or more drinks in

one occasion: Manthly (2) peints. - Total Paints: 7

History - Social History - General ILLICIT DRUGS: lllicit Drug Use: None H I Sto ry

Medications

A Social History

Review of Systems

Preferences

Q
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H & P: Medications

Chart

Record Search
Administrative
H&P
Outcomes

Labs

Preferences

— O *
A0 years, M X 4
Case ID be139bd2-0710-e011-8dab-00215a%b0a8¢c Patient IDs (Last Name Missing), (First Name Missing) (MRN Missin Surgical Service MNeurosurgery
Institution University of Michigan Health System AgefSex/Race 40 years, M, White, not of Hispanic Origin Admission Admit
Time 01-03-2019 09:15 - 01-03-2019 15:57 Height/Weight 1854 cm, 68 kg Room Name M-OR 20
Procedure LEFT INTRACP MRI CRANIOTOMY - ADULT ASA Class ASA3

History

Medications

Current General - Medications - Current Dexamethasone (Decadron, Hexadral D/syringe)
General - Medications - Current Keppra (Levetiracetam)
General - Medications - Current dexamethasone (DECADRON)
General - Medications - Current levETIRAcetam (KEPPRA)

Preop General - Medications - Anticoagulation (None)

General - Medications - Beta Blocker N/A - Not on daily scheduled beta blocker
General - Medications - Chronic Steroid

Current
Use

Review of Systems

A Home Meds
A Current Meds
A PreopMeds

Q
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H & P: Physical Exam

e@ MPQOG Case Viewer - O e
40 years, M X 4+

Find a Case Case ID be13%bd2-0710-e911-8dad-00215a0b0a8c Patient IDs (Last Name Missing), (First Name Missing) (MRN Missin Surgical Service Neurosurgery

Fas Lookup Institution University of Michigan Health System Age/Sex/Race 40 years, M, White, not of Hispanic Origin Admission Admit
Time 01-03-2019 09:15 - 01-03-2019 15:57 Height/Weight 135.4 cm, 68 kg Room Name M-OR 20

Procedure LEFT INTRACP MRI CRANIOTOMY - ADULT ASA Class ASA 3 A I re O pl I e I g ht

Assessment
A PreopWeight
History
H&P
Outcomes Medications
A PreopBMI
Preop BMI Physical Exam - Body Mass Index 19.8 .
Physical Exam - Body Mass Index 19.8 A V I tal S
Physical Exam - Body Mass Index 16.8
Preop Height Physical Exam - Height (em) 1854 .
Physical Exam - Height (in) 73 | H R
Physical Exam - Height (in} 73
Physical Exam - Height (in} 73
Preop Weight Physical Exam - Weight (kg) 68 I B P
Physical Exam - Weight (1b) 150
Physical Exam - Weight (oz) 2400 T
Physical Exam - Weight (oz) 2400 I R R
Vitals Pain - Current Preoperative Pain Score 0 - Nane
(Visual Analog Scale) 'I' S O 2
Physical Exam - BP Dias 69 p
Physical Exam - BP Sys 123
Physical Exam - Pulse Rate 69 o P H
Physical Exam - Resp Rate 16 I al n
Physical Exam - 5a02 97
Physical Exam - Temperature (unspecified "

ccale) 364 | Temp

Review of Systems

Preferences

Q
COQMPDG



H & P: Review of Systems

@ MPOG Case Viewer - O X
40 years, M X +
Find a Case Case ID be139bd2-0710-e911-8da6-00215a%b0a8c Patient IDs (Last Name Missing), (First Name Missing) (MRN Missin Surgical Service Meurosurgery
Fas Institution University of Michigan Health System Age/Sex/Race 40 years, M, White, not of Hispanic Origin Admission Admit -
Time 01-03-2019 09:15 - 01-03-2019 15:57 Height/Weight 1854 cm, 68 kg Room Name M-OR 20 A Card I aC
Procedure LEFT INTRACP MRI CRANICTOMY - ADULT ASA Class ASA S
A Endocrine
Administrative Cardiac Cardiovascular - Functional Capacity Functional Capacity: High
H&P Card{ovascu!a( - Functe:onal CGpGC!:f}' Functional Capacity: High? Comments: Able to climb 2 flights of stairs or walk 6 blocks
Cardiovascular - Functional Capacity Functional Capacity: moderate Comments: Able to climb 2 flights of stairs or walk & blocks
G Cardiovascular - Congestive Heart Failure (None) A G I
Cardiovascular - Coronary Artery Disease (None)
Labs Cardiovascular - Family Hx CAD (None)
Cardiovascular - Hypertension (None)
Cardiovascular - Myocardial Infarction (Mone) A G U
Cardiovascular - Other (None)
Cardiovascular - Symptoms {None)
Endocrine Endocrine - Diabetes (Mone)
Endocrine - Other {Mone) A G y n
al Gl - Liver Disease (None)
Gl - Liver Disease Liver mass, presumed pulmonary metastasis per patient.
Gl - Other (None)
Gl - Symptoms (None) A H e m/o n C
GU Renal / Urologic - Other (None)
Renal / Urologic - Renal Failure (None)
GYN Obstetrics / Gyn - Benign Gynecology (Mone) A M k I k I I
QObstetrics / Gyn - Last Normal Menstrual NA u S u O S e eta
Period Date
Obstetrics / Gyn - Pregnant Mo
Hem/Onc Hematologic - Bleeding Disorder (None) A N 1
Hematologic - Other (None) e u rO/ P al n
Muckulockelatal Musculoskeletal - Arthritis (Unspecified)  (None)
Musculoskeletal - Other (None)
Neuro/Pain MNeuro - Cerebrovascular Accident {None) A P u I m O n ary
Neuro - Other R hand numbness beginning late November into December. Tremors, weakness in R hand. CT scan @ O5SH showing mass on left side
Neuro - Other (Mone)
Neuro - Psychiatric Diease (None)
Neuro - Seizures (Mone)
Preferences Neuro - Symptoms Numbness ar Tingling

Q
COQMPDG



Outcomes

&2 MPOG Case Viewer

40 years, M X+

Case ID be138bd2-0710-2911-8da6-00215a9b0a8¢
Institution University of Michigan Health System
Time 01-03-2019 09:15 - 01-03-2019 15:57
Procedure LEFT INTRACP MRI CRANICTOMY - ADULT

Find a Case

Administrative 5 o ]
Qutcomes ostoperative visit patient pain score

Postoperative visit patient pain score
Postoperative visit patient pain score

H&P

QOutcomes

Labs

Preferences

- O X
Patient IDs (Last Name Missing), (First Name Missing) (MRN Missin Surgical Service Meurosurgery
Age/Sex/Race 40 years, M, White, not of Hispanic Origin Admission Admit
Height/Weight 1354 cm, 68 kg Room Name M-OR 20

ASA Class ASA3

Denies Pain
Denies Pain
Denies Pain

Q
COQMPOG



e i s e R T oG that afe

A0 years, M X+

Find a Case Case ID be139bd2-0710-911-8da5-00215a9b0a8¢ Patient IDs (Last Name Missing), (First Name Missing) (MRN Missin Surgical Service Neurcsurgery h Ig h I I g hted O CC u rre d

Fast Case Lookup

Institution University of Michigan Health System Age/Sex/Race 40 years, M, White, not of Hispanic Origin Admission Admit
Time 01-03-2019 09:15 - 01-03-2018 15:57 Height/Weight 1854 cm, 68 kg Room Name M-OR 20

Procedure LEFT INTRAOP MRI CRANIOTOMY - ADULT ASA Class ASA 3 | between AneStheS|a
Chart |
_ 12-26-2018|  01-03-2019 01-04-2019 Start an d e n d
Record Search 11:01 06:59 10:15 10:19 12:24 1230 20:05 23:47 09:19 16:34 .

Administrative Blood Bank None documented
Blood Gas Base Excess 1.8 1.8
H&P Calcium (lonized) . .
. o o v w Grouped in Sections
Outcomes HCO3 24 25.7 26 26 255 28
Hemaglobin
Labs e a5 45 1 2 | B I OOd B an k
Lactate 1.1 1.6
02 Saturation (C2Hb) 100 100
pCo2 37 37 35 35 T BI d G
pH 7.5 75 75 T I OO aS
pC2 289 289 226 226
Potassium 42 41 41 29 39 4 T C d 1
Source Type Arterial Arterial I ar I aC
Cardiac None documented
Chemistry Alanine Aminotransferase (ALT) 23 o C h H t
Albumin 43 I el I IIS ry
Alkaline Phosphatase 36

Anion Gap 1 T - H
Aspartate Aminotransferase (A5T) 22 I C O ag u I atl O n

Bilirubin Conjugated

Biliturbin, Total 0.4 s C B C
Calcium 10 1.2 1.1 a1 I

Calicium, lonized 1.3
Chloride 103 105 . 4 H
I Drug Monitoring
EGFR, Black =60 »60
EGFR, Non-Black >@0 »60 s -
Glocose o 1o I Endocrine
Magnesium 1.7
Phosphorus 4.4 s
Protein 71 I Other
Urea Nitrogen 14 13
Coagulation International Mormalized Ratio (INR) 1.1 . .
Partial Thromboplastin Time (PTT) 264 | U rine
Protrhombin Time (PT) 108

Preferences

Complete Blood  Hemaglobin(HGE) | i S c‘gM p D G



Labs

ﬁg MPQOG Case Viewer — O e
40 years, M XK+
EntilEae Case ID be139bd2-0710-2911-8da5-00215a900a8¢ Patient IDs (Last Name Missing), (First Name Missing) (MRN Missin: Surgical Service Neurosurgery
5 se Lookup Institution University of Michigan Health Systerm Age/Sex/Race 40 years, M, White, not of Hispanic Origin Admission Admit
Time 01-03-2019 09:15 - 01-03-2019 153:57 Height/Weight 185.4 cm, 68 kg Room Name M-COR 20
Procedure LEFT INTRACP MRI CRANICTOMY - ADULT ASA Class ASAZ
c A Clicki lab
AL ST 12_26_1210:(1;13 01-03-022;3 10:15 10:19 g Molipleelues X I C I n g O n any a‘
S 02 Saturation (02Hb) 100 Tine | Value Mapped As | or . . .
Administrative pCo2 37 37 12-26-2018 11:01 163 Formal lab - Hemoglobin 51 Varl ab I e WI I I d IS Ia
H&P pH 7.5 75 01-03-2019 23:47 143 Formal lab - Hemoglobin 51 p y
pC2 289 289 01-04-2019 23:35 135 Formal lab - Hemoglobin 51 -
Qutcomes Potassium 42 41 41 01-05-2019 17115 12.0 Formal lab - Hemoglobin 51 aI I I abS I n th e
Labs — i?nu:ejypeew Arterial 01-05-2019 23:21 121 Formal lab - Hemoglobin 51
- —— = LoA5t - 01-07-2019 07:27 14.1 Formal lab - Hemoglobin 51
Cenety i:z:';ienAm'"°tra”5ferase (AT :; 01-08-2019 22:56 13.0 Formal lab - Hemoglobin 51 d atab aS e fo r th at
Alkaline Phosphatase gle 01-11-2019 22:23 155 Formal lab - Hemoglobin 51 .
A E 11 01-12-2019 23:48 137 Formal lab - Hemoglobin 51 p a.tl e nt
Aspartate Aminotransferase [AST) 01-13-2019 23:09 14.1 Formal lab - Hemoglobin 51 L]
Bilirubin Conjugated 01-14-2019 23:47 135 Formal lab - Hemoglobin 51
Biliturbin, Total 01-15-2019 23:24 12.8 Formal lab - Hemoglobin 51
Calcium 01-17-2019 00:34 13.2 Formal lab - Hemoglobin 51 A Ab 1 I t t t b
Calicium, lonized 01-17-2019 22:50 133 Formal lab - Hemoglobin 51 I I y O Sor y any
E::::ie 01-19-2019 04:49 134 Formal lab - Hemoglobin 51
EGFR, Black 01-21-2019 05:51 12.9 Formal lab - Hemoglobin 51 CO I u m n h e ad e rS "
EGFR, Non-Black 02-05-2019 14:15 133 Formal lab - Hemoglobin 51 "
Glucose 04-02-2019 12:32 15.2 Formal lab - Hemoglobin 51 .
Magnesium 04-16-2019 14:01 114 Formal lab - Hemoglobin 51 tl m e Val u e
Phasphorus 04-23-2018 12:50 11.0 Formal Iab - Hemoglobin 51 1 !
Protein
Urea Nitrogen Y I' LJ LJA y 3 X
Coagulation International Normalized Ratic {INR)
Partial Thromboplastin Time (P 264
Protrhombin Time (PT) 10.8
Complete Blood Hemaglobin (HGE) 16.3
Count Hematocrit (HCT) AT 4 42
Platelets (PLT) 387
WBC Count 13
Drug Monitoring  None documented
Endocrine T5H
Other |
Urine
Preferences

Q
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MPOG Coordinating Center Workflow

Nirav Shah, MD
Quality Improvement Director

Multicenter Perioperative Outcomes Group

SINVTP O G

’ MULTICENTER PERIOPERATIVE
OUTCOMES GROUP




Anesthesiology Informatics

Departmental Operations

EMPOG



MPOG Staff

A Programmers (8 + 1 tech
support)

A Physicians (6)

A Nurses (3)

A Administrative (2)
A Statisticians (1) +4




Dual Mission of Research and Quality

Research

Quality

Director
Associate Director
Statisticians

Director
QI Coordinators

Blue Cross
Blue Shield
VAv Blue Care Network
® of Michigan

depen se
fth BI dBI Sh IdAss l

cEMPOG



A Descriptive / exploratory
studies

A Operations analyses / practice
patterns

A Outcomes research

AMPOG + surgical registry
research

A Enhanced Observational
Studies

A Pragmatic Clinical Trials

= )\l/\m\..u ey Somik )

= Daka Explorer /~
ase VaVdakion




Perioperative Clinical Research Committee (PCRC)

A The purpose of the committee

s to ensre the
appropriateness of the clinica
research conducted within
MPOG
A Enstrre rational use of MPOG

At is primarily the responsibility

Step Eight: Register Study, Access Data, and Perform Analysis

rincionl mestaor s
. . . Step Nine: Create Project Manuscript
Principal Investigator /

Research Champion to review
all proposals before submission
to the PCRC.

cEMPOG
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MPOG Portal

Used to track live status and contacts for all institutions

Institution Browser

st 48 i 3 e 2 BB n ¥ 13

ACTIVE CLINICAL ONBOARDING TECHNICAL ONBOARDING FILE CHECKER / LEGAL INTERESTED

Q
@@MPDG



MPOG Status:

Hospital System Affiliation:
MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN
® Funded Non-Funded

Upload
pioa 4 pap  Cohort: 1(2015)

Active

MNone r

Active Status:

Extraction Method:

MPOG Clinical Lead:

MPOG Technical Lead:

AIMS:

Site Level Designation:

Private Practice Group:

Complete - E-mails

Import Manager

Meridith

Anik S.

Centricity

Primary

MNone

TS
v s
v s
v s
v s
v s
v s

Contacts  Legal/Reg

__

Principal Investigator:
Sachin Kheterpal

Quality/ACQR Champion:
Tim Dubovoy

IT Champion:

Application
Institution BAA
Practice BAA
DUA

IRB

Bylaws

Security Document

v

<<

Quality Initiatives

Research Projects

Q
COQMPOG



Nursing/ Ql Team

AOnboarding Sites and Site Maintenance
I Distribute sites across team
I Legal -> File Checker -> Clinical Onboarding -> Active Site

AMeasure development and maintenance
A Application requirements, specifications, and feedback

A Educational Tools

I Toolkits T extensive lit review and collaboration on design
I Supplemental documents

AMOCA Management

I Work with Jay to improve user experience and to manage change in measures etc.

Q
@@MPDG



ldea
Discussion with Quality Committee

Create Specification

How do we

: Approval
build -
measures?
Test and Refine
Publish

Use (hopefully)!



Technical Support

AZendesk managed by Chris Heiden

A Assigns tickets to staff responsible for follow up

Q
g»‘,,ﬁMPC)G



Future

AMore sites in Ml T but probably slow growth
AMore measures, but probably a better way to visualize

AMore self service, likely via DataDirect

é whil e keeping the same coll aboratio

Q
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October Upgrade i Coming Soon!

A Infrastructure Improvements
i Pre-Mapping Framework
i Case Viewer 2.0
i Data Direct 2.0

A Data Diagnostics
I Case Date in 3™ column of drill-down table
I New Diagnostics

A Case Validation
I Additional Questions: Preop/PACU, Labs

A Location Mapping
I Multi-select rooms for tagging
I Remove the auto-tag feature

A Upload
i BRI Upload

A Import Manager Assistant: Genevieve




Infrastructure Improvements

A Case Viewer 2.0

I Current Case Viewer will still be available until next upgrade (April 2020)
i New Case Viewer r el e arsteed\ppdbgite a new O6buttond
i Overview discussed earlier in detalil

A Data Direct 2.0

I Will replace current DataDirect

I Process to obtain access & download still exists. Email completed security document to
support@mpog.zendesk.com:

i Dr. Mathis will be covering in more detail this afternoon

APre-mapping (auto-mapping) will be available to new sites
I Auto-maps common Epic variables to MPOG concepts using variable IDs & Variable descriptions
I Only available to Epic sites for this upgrade

Q
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https://mpog.org/files/how_to_join/datadirect_securitychecklist_affidavit.pdf

Data Diaghostics

A Additional column for case drill down to assist with targeting data issues

Percentage of Cases with a PEEP Observation

The selection has 226 cases available

Procedure Date Has PEEP?

THYROIDECTOMY, TOTAL THYROIDECTOMY POSSIBLE PARTIAL J05-01-2014 08:30 [ Yes
STERNOTOMY WITH RLN MONITORING

THYROIDECTOMY, TOTAL THYROIDECTOMY POSSIBLE PARTIAL
STERNOTOMY WITH RLN MONITORING

THYROIDECTOMY, TOTAL THYROIDECTOMY POSSIBLE PARTIAL
STERNOTOMY WITH RLN MONITORING

THY

LAPAROSCOPIC PROSTATECTOMY WITH DAVINCI, POSSIBLE 05-01-2014 08:30 [ Yes
RADICAL RETROPUBIC PROSTATECTOMY

RADICAL RETROPUBIC PROSTATECTOMY, POSSIBLE RADICAL
RETROPUEIC PROSTATECTOMY

IR NEUROLOGICAL EMBOLIZATION, IR NEURO Left ICA aneurysm]05-01-2014 08:30 | Yes
Endovascular occlusion

AAL ENDO, EVAR 05-01-2014 08:30 | Yes
COLONOSCOPY, POSSIBLE BIOPSY, COLONOSCOPY, POSSIBLE -201409:30 JNo
BIOPSY

CYSTOSCOPY - RETROGRADE, CYSTOSCOPY - RETROGRADE PG -2014 10:30 [ No

URETERAL STENT PLACEMENT, CYSTOSCOPY - RETROGRADE PG
ECCE 10L, RIGHT POSSIBLE PARS PLAMA CAPSULOTOMY- HAVE ]05-01-2014 10:30 [ Yes
CCUTOME LEAVE UNOPENED

POSTERIOR CAPSULOTOMY, RIGHT POSSIBLE PARS PLANA
CAPSULOTOMY- HAVE OCUTOME LEAVE UNOPENED

Open Case Cancel

Q
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Case Validation

c-;"_.' MPQOG Case Validation Utility

Case Lookup Information
Patient MRN:

Date of Operation:

MPOG Case ID:

10/05/2012 - 07:38
CDE36E06-042E-E311-BF35-0017A4777402

Open Case in
MPOG Case Viewer

Questions for Validation
Case Information

Preop

Intraop Notes
Intraop Physiologic
Intraop Medications
Intraop Fluids
Intraop Staff

Postoperative Care

Labs

®
®
®
@
®
®
®
®
®

No Time Restriction

From Anesthesia Start - 4 Hours to Anesthesia Start
From Anesthesia Start to Patient Out of Room

From Anesthesia Start to Patient Out of Room

From Anesthesia Start to Patient Out of Room

From Anesthesia Start to Patient Out of Room

No Time Restriction

From Patient Out of Room to Anesthesia End + 6 Hours

From Day Before to Day After

Add comments here
Add comments here
Add comments here
Add comments here
Add comments here
Add comments here
Add comments here
Add comments here

Add comments here

Save Answers | I Cancel

A New Order!
A Removedht/wt questions
A Times in military time

A Removed Patient Info
Section

A Case Info:

i Patient name/age (from
patient section)

I Procedure
I Type of Anesthetic

Q
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Case Validation (DRAFT)

A Labs (1 day before case date to 1 day after case date, thru midnight)
1. Was the hemoglobin (value) on (date) at (time)?
2. Was the hematocrit (value) on (date) at (time)?
3. Was the glucose (value) on (date) at (time)?

A New Sections/Questions (Import Manager Sites ONLY)
Preoperative (4 hours before anesthesia start to anesthesia start)

1. Was Patient In Facility at ?
2. Did the patient receive med/dose/unit via (route) at (time)? (Last medication given in that timeframe)
3. Was the last BP: ?

Postoperative Care (Anesthesia End to 6 hours after anesthesia end)
1. Did the patient receive med/dose/unit via (route) at (time)? (First medication given in that timeframe)
2. Was (recovery room out/phase 1 out/phase 2 out) at (time)?
3. Was the BP (value) at (time)? (closest to anes end)

Q
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Location Mapping

A Removed the Auto-Tag button (most sites are IM now)

A Will be able to click on a Tag and see all rooms assigned that tag more easily using
OView Tag Member so

A Added functionality to be able to assign the same tags to multiple rooms using Cntl-
Shift (multi-select option)

Af a header is mapped, everything underneath that header will be checked and
disabled (grayed out)- See next slide for example

Q
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Location Mapping: Current State

ﬁ@ Location Mapping

Unmapped Rooms

Room Hierarchy

(Room Narme Not Available) 4 University of Michigan Health System Location Tags
4 Ann Arbor - Main
HOLDING Pl c s Mott Children's ] Other - Hybrid operating room
M-CPU-EP ANTIRO-01 [] Other - Minor procedure room
CR 01 ANTIRC-05 [] Other - Mixed use operating room
Slots iggliqc'nﬁ [ ] Other - Offsite anesthesia
IRMTO1 (] Other - Outpatient surgery room
M-ADR Other - Pediatric
M-APR2 [] Radiology - Interventional radiology
M-CPU-CTH1 ;
Radiclogy - MRI
M-CPU-CTH2 g oegy
M-CPU-NEW Recovery - ICU
M-CPU-OLD [] Recovery - PACU
M-CT 01 [ ] Service specific room - Cardiac operating room
M-CTMT 01 [] Service specific room - Electrophysiology/Cardiac cath
M-IR P phy ay.
M-MRI ] Service specific room - Endoscopy
M-MRI 01 ] OB-GYN - IVF-only room
M-MRI 02 [] Service specific room — Trauma
Map to C. 5. Mott Children's Hospi Add Lecation Rename Location Delete Location Unmap Location Right click on any tag to view its rooms
When assigning tags to o6Parentdo Locations, all/l

Q
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_ocation Mapping

ﬁ@ Location Mapping
Unmapped Rooms

{Room Mame Mot Available}
HOLDING

M-CPU-EP

OR 01

Slots

Map to C. 5. Mott Children's Hospi

Room Hierarchy

4 University of Michigan Health System
4 Ann Arbor - Main
4 €. 5. Mott Children’s Hospital

ANTIRO-01
ANTIRC-05
ANTIRO-06
APR-M
IRMTO1
M-APR
M-APR2
M-CPU-CTH1
M-CPU-CTH2
M-CPU-MNEW
M-CPU-CLD
M-CT 01
M-CTMT 01
M-IR

M-MRI
M-MRI1 01
M-MRI 02

Add Location

Rename Location

Delete Location

Unmap Location

Location Tags

[ Other - Hybrid operating room
Other - Minor procedure room

[] Other - Mixed use operating room
|:| Other - Offsite anesthesia

] Other - Qutpatient surgery room

| Other - Pediatric

Radiclogy - Interventional radiclogy
[ Radiology - MRI

] Recovery - ICU

[] Recovery - PACU

] Service specific room - Cardiac operating room

[] Service specific room - Electrophysiclogy/Cardiac cath

[] Service specific room - Endoscopy
[ ] OB-GYN - IVF-only room

[ Service specific room — Traurna

Right click on any tag to view ifs rooms

A It will now be more obvious that this is the case: inherited tag is grayed out.
t teagpbar ent t o

AMust go

t o

Odun

Q
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Historical Upload

Blinded Record Index (BRI) Upload

Monthly Upload

2 MPOG Uploader -

Database Selection

Production

Case Selection

There are 10564 cases that need to be PHI scrubbed.

-::) Cases awaiting upload 57749
(0) Cases awaiting initial upload 2
() Cases awaiting re-upload 57747
(@) All cases (including those already uploaded) 66431

Specify Date Range

From | 1/1/2019 To | 872172019 2|

Blinded Record Index

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

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

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

Select All

Billing Lab Values Physiolagic
Case Info Medications Preop
Input Outputs Mortality Registry Data

Intraop Notes Outcomes Sites
Intraop Staff Patients

Use Stored Modularity Only

Start Transfer

©2 MPOG Uploader —

Databaze Selection

Production

Case Selection

There are 8517 cases that need to be PHI scrubbed.

@) Cases awaiting upload 137709
Cases awaiting initial upload 79962
) Cases awaiting re-upload 57TAT
() All cases (including those already uploaded) 238351

[] Specify Date Range

From [ It | |

Blinded Record Index

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

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

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

[ Billing [] Lab Values [] Physiclogic
[ case Info [1 Medications [] Precp
[] Input Qutputs [_] Mortality [] Registry Data

[1 Intraop Notes [ ] Qutcomes [] sites
(| Intraop Staff [] Patients

Use Stored Modularity Only

Start Transfer

Q
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Blinded Record Index (BRI) Upload Tracking

o MPOG Uploader *
Upload
Cases
Month Total To Scrub Mever Sent To Resend
Seétember 2019| 1,578 1,578 1,578 Q
August 2019 2682 0 1 228
July 2019 8,603 Q 0 960
June 2019 8,070 1] 36 903
May 2019 8397 Q 0 1,647
April 2019 8764 1] 0 1,074
March 2019 7,851 0 0 1,789
February 2019 7,633 0 0 1,173
January 2019 2431 Q 0 247
December 2018 7,161 0 0 1,757
Movember 2018 8,133 a 0 211
October 2018 8617 0 0 1,525
Santambar 2018 7207 i n 1078 1
ERI

Month Total Sent Mot Sent

September 2019 1,578 0 1,578

August 2019 8682 7446 1,236

July 2019 8603 8603 0

June 2019 8070 1992 6,078

May 2019 8397 2134 6,263

April 2019 8764 7406 1,358

March 2019 7851 7850 1

February 2019 7633 1908 5,725

January 2019 2431 2026 5,405

December 20018 7,161 7,121 40

Mowvember 2018 8133 7,138 a75

October 2018 8617 1922 6,695

Cartaraber 2010 7307 1500 c oo

Will also be adding an upload status
bar for BRI within the transfer utility

Q
coQMPOG



QUESTIONS?

Contact QI Coordinators with questions or suggestions:

Kate Buehler
kibucrek@med.umich.edu
734-936-7525

Meridith Bailey
meridith@med.umich.edu
734-936-4096

Brooke Szymanski
bmiszy@med.umich.edu
734-232-5182

Q
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MPOG Data Informs
NProtectiveo
Ventilation Strategies

Nicholas Douville, MD, PhD
Department of Anesthesiology
University of Michigan

MICHIGAN
MEDICINE



Background

A Mechanical Ventilation can lead to clinically
significant lung injury
A Volutrauma A |ow tidal volume (V-)

A Barotrauma A low driving pressures (qP)
A low peak inspiratory pressure (PIP)

A Atelectrauma A positive end expiratory pressure (PEEP)
A Oxygen toxicity A Minimize FiO,




OR Ventilation Strategies -- Limitations

A Extrapolated from ICU literature (non-representative population)
A Prolonged ventilation
A Pre-existing lung disease
A Different pathology

A Does not resolve contribution of individual components
(di chot omi zed t o -pfrportoetcetcitvievoefd0 or

A Unique stresses based upon surgical procedure
A Laparoscopic insufflation
A Cardiopulmonary bypass
A Single lung isolation

A Intraoperative complications exceedingly low A
limits ability to adequately power studies

A Incomplete adoption (up to 14% of patients do

NOT receive protective ventilation) m




Data YOU generate helps

overcome these Limitations

A MPOG: Informs optimal protective ventilation
strategy through research

+

A ASPIRE: Promotes adoption of best practices
iInformed by research

A MISSION: improve the care of patients undergoing
anesthesia by reducing unexplained variation in
practice and collaborating with anesthesia providers
across Michigan, the U.S., and globally




Limitation: Unigue stresses based
upon surgical procedure

Associatic ANESTHESIOLOGY igement

With Post
Complicat

Intraoperatwe Mechanical

Nicholas J. Douvills ., MD,
Management of 1-Lung Ventilation>-Variation and
Trends in Clinical Pra : eport From the
Multicenter Perioperative Outcomes Group

Douglas A. Colquhoun, MB ChB, MSc, MPH,* Bhiken I. Naik, MBBCh,t
Marcel E. Durieux, MD, PhD,+ Amy M. Shanks, PhD,* Sachin Kheterpal, MD, MBA,*
S. Patrick Bender, MD, MPH,§ and Randal S. Blank, MD, PhD,+ on behalf of the MPOG Investigators||
Michael R.Mathis, M.D., Neal M. Duggal, M.D.,
Donald S. Likosky, Ph.D., Jonathan W. Haft, M.D.,
Nicholas J. Douville, M.D., Ph.D., Michelle T. Vaughn M.PH.,
Michael D. Maile, M.D., M.S., Randal S. Blank, M.D., Ph.D.,
Douglas A. Colquhoun, M.B., Ch.B., M.Sc., M.PH.,
Raymond J. Strobel, M.D., M.S., Allison M. Janda, M.D.,
Min Zhang, Ph.D., Sachin Kheterpal, M.D., M.B.A.,
Milo C. Engoren, M.D.

ANESTHESIOLOGY 2019; XXX:00-00




Limitation: Does Not Resolve
Individual Contributions

I Earlier studies dichotomized ventilation
Alung-protective ventilation
Anon protective ventilation
I MPOG collects a more rich set of intraoperative parameters.
AV,
AV (predicted body weight)
AqP
APIP
APEEP
AFiO,
A SpO,

I Permitting broader array of descriptive statistics
A Time thresholds, extremes (5%, 25%, 75%, 95%)




Limitation: Intraoperative complications
exceedingly low therefore unable to
adequately power studies

Initial Inclusion Criteria: N N - -
- Age > 18 years 5365 Adult elective or urgent index cardiac surgical procedures

Case duration > 180 min (coronary artery bypass, valve, aortic, or combination) with
Post-operatively Intubated cardiopulmonary bypass

Preoperative extracorporeal membrane
oxygenation support or mechanical ventilation
within 60 days of surgery

128 Double lumen endotracheal tube and/or one

lung ventilation used

40 Partial cardiopulmonary bypass used

15 Ventricular assist device placement

9 American Society of Anesthesiologists Physical
Status Classification 5 or 6

4694 Cases included in study

Fig. 1. Study inclusion and exclusion criteria.

RESULTS

Data from 5609 patients across the 4 institutions were included

in the analysis. The 2 data periods (overall versus initial) were
[Total Cases for Analysis) compared. The median period of 1LV was 117 minutes (inter-




Limitation: Poor Compliance Nationally
with Practice Recommendations

Solution: Education and Quality
Improvement

O Sparrow

7\ ST. JOSEPH MERCY
N'# OAKLAND
SAINT JOSEPH MERCY HEALTH §

£ MERCY Beaumont
N? HEALTH - Farmington Hils
rosse Pointe

4% Holland ¢ Lo i ® N7 ifvoﬁlllA MERCY
Hospital e Sanr Jose Mk e St
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Results: Non-cardiac/Non-Thoracic
Surgical Population

I Primary Outcome: minimum postoperative
PaO,/FIO,

AUsing multivariable linear regression, we found
that:

I Each additional hour with driving pressure >16
cm H,O

I Higher PEEP

I Each additional hour with intraoperative SpO,
<90%

Awere all independently associated with lower

minimum postoperative PaO,/FIO, m




Results: Non-cardiac/Non-Thoracic
Surgical Population

I Secondary Outcomes: 30-Day Mortality

I each 100 mmHg increase in minimum
postoperative PaO,/FIO, was independently
associated with a halving of the odds of death

I Age, reduced cardiac ejection fraction on
preoperative echocardiography, comorbidities,
and intraoperative transfusion of packed red
blood cells were also independently associated
with mortality

I No ventilation parameter was independently

associated with mortality. m




Results: Non-cardiac/Non-Thoracic

Surgical Population

I Secondary Outcomes: Composite Postoperative
Pulmonary Complications

Aeach 100 mm Hg higher minimum PaO,/FiO, was
associated with a lower likelihood of developing
pulmonary complications

ATime (hours) with V; >500 mL, prior history of
cardiac arrhythmia, intraoperative NO use, low
cardiac ejection fraction on preoperative
echocardiography, and earlier year of surgery
were associated with a higher likelihood of
developing a class 1 pulmonary complication




Conclusions

A Lower postoperative Pao,/Fio, was associated with
Increased postoperative pulmonary complications and
mortality after noncardiac surgery.

A Time with V; >500 mL and higher median FiO, were also
associated with postoperative pulmonary complications, and
their effects may be assessed using postoperative
PaO./FIO.,.

A Among intraoperative parameters, median PEEP, median
FIO,, time with driving pressure >16 cm H,O, and time with
SpO, <90% were associated with decreased postoperative
PaO./FIO..

A The use of the intermediate outcome, PaO./FiO.,, offers a
promising target for future prospective studies m
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ASPIRE

Anesthesiology Performance Improvement and Reporting Exchange
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A

Measure Abbreviation: PUL 02

R MPOG

\
’;_"._ MULTICENTER PERIOPERATIVE
.;

~——  QUTCOMES GROUP =——

Measure Description: Percentage of cases wity median tidal volumes equal to or less than 8 ml/kg.

NQS Domain: Patient Safety
Measure Type: Process

Measure Summary: PUL 02 measures
will measure the median tidal volume
this measure will exclude time before
when patients are not under positive
6).

Inclusions:
Patients undergoing endotracheal intl

rf.ﬂ MPOG

W
\ ’ MULTICENTER PERIOPERATIVE
w.® ;W —— OUTCOMES GROUP
o '_ .l(

Measure Abbreviation: PUL 03

Description: Percentage of cases in whic@ End Expiratory Pressure {PEEP@N patients

undergoing mechanical ventilation during anesthesia.

Measure Type: Process

Measure Summary: PUL 03 is an informational measure that analyzes PEEP usage across patients
undergoing mechanical ventilation during anesthesia. PUL 03 will determine if PEEP was administered
(as defined by median PEEP > 2) and also analyze distribution of PEEP levels:

No PEEP (<2 cm H,0)

Low PEEP (2-4 cm H:0)

Moderate PEEP (> 4 to < 8 cm H,0)
High PEEP (=8 cm H,0)

Inclusions:

Patients undergoing endotracheal intubation.



Summary

A Your hard work enables clinician-scientists to
study complex problems that cannot be
explored with traditional datasets

A These discoveries are used to assist clinicians
In delivering safer, evidence-based anesthesia
to our patients

A There are opportunities for both QI and
research projects

ATHANK YOuU!!!




Research & Quality

A Marriage Made in Heaven

Sachin Kheterpal, MD MBA

Professor of Anesthesiology

Associate Dean for Research Information Technology
University of Michigan Medical School

CoDirector, Precision Health @ University of Michigan

cRXMPOG

’ MULTICENTER PERIOPERATIVE
= OUTCOMES GROUP =———



Lesson #1

The marriage of research and quality improvement is essential

Q
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Researc

Payer funded
program

Q
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How do we improve care?

- A Publist .
[ SIFENYyAyY 3 ISI-Inf[eHorFét{eaE%(ae
Results /

o
> Anal 4 3
D rl1)a %lze Develop & =
— ala : . =
= Pilot Toolkit 2]
= «Q
§ Quantitative Qualitative 2
o Analysis Analysis o
S S
© Q
© O

\ Hypothesis
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How do they compare?

Research
A Data submitted g3 months

A PI cleans the data

A Peer review = a few advanced reviewers
A Novelty is encouraged

A Collaboration across disciplines & centers
A Seeks clinical impact

A Must evolve rapidly

A Needs high quality, reusable data elements

Quality Improvement
A Data submitted g1 month

A Each center submits good data

A Peer review = every clinician

A Conservative consensus building

A Collaboration across disciplines & centers
A Seeks scientific foundation

A Must evolve rapidly

A Needs high quality, reusable data elements

EMPOG



Developing a Research Study

AExampIes of Research Studies Leveraging MPOG:

I Descriptive Studies
I Operational Analyses
I Outcomes Studies

¢ MPOG Data

¢ MPOG + Surgical Registi

The Society
of Thoracic
Surgeons

e
i

Michigan Value
Collaborative

A(Zb

1 w

NSQIP
MSQC

Michigan Surgical Quality
Collaborative

Enhanced Observational
Studies (EOS)

I Clinical Trials Network

Anesthesiology, 2016 Nov, 125(5):904-913
Reference Values for Noninvasive Blood Pressure in Children during
Anesthesia: A Multicentered Retrospective Observational Cohort Study.

de Craaff JC', Pasma W, van Buuren S, Duijghuisen JJ, Nafiu OO, Kheterpal 8, van Klei WA

Anesth Analg, 2017 Oct; 125(4):1203-1211. doi: 10.1213/ANE.0000000000002305

Alarm Limits for Intraoperative Drug Infusions: A Report From the
Multicenter Perioperative Outcomes Group

Berman MF', |

Group (MPOG |Pa ioperative Chinical R@eeq ¢h f‘f;w mittee

JAMA | Original Investigation

Association of Overlapping Surgery
With Perioperative Outcomes

Eric Sun, MD, PhD; Michelle M. Mello, JD, PhD; Chris A. Rishel, MD, PhD; Michelle T. Vaughn, MPH;
Sachin Kheterpal, MD, MBA; Leif Saager, Dr Med, MMM; Lee A. Fleisher, MD; Edward J. Damrose, MD;
Bassam Kadry, MD; Anupam B. Jena, MD, PhD; for the Multicenter Perioperative Outcomes Group (MPOG)

Management of 1-Lung Ventilation—Variation and Trends in

Clinical Practice: A Report From the Multicenter Perioperative
Outcomes Group

Colguhoun, Douglas, A, MB ChB, MSc MPH"™ Maik, Bhiken, I., MBBChT: Durieux, Marcel, E
M., PhD"; Kheterpal, Sachin, MD, MBA’
MPOG Investigators

MD, PhD¥; Shanks, Amy
Bender, 5., Patrick. MD, MPHY Blank, Randal, S., MD, PhD%on behalf of the

5
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Lesson #2

Pick the right questions

Q
C»QMPDG



How we pick a research topic

A What are you interested in?

A What topic would you LOVE to spend days reading?
A What bad outcomes have you seen?

A What matters to patients and clinicians?

You will hate the manuscript by the time it is published | B

eyl b |

EMPOG




The current literature

A You have to know the existing literature better than the experts
I Does a knowledge gap currently exist?
I Can the proposed project close that gap?

A Current literature
i Patient sample size Contemporary
I Generalizability Quality of study
i Data elements collected

APubMedda S| NODK 3II f 2 NB X

I Get help..Medical library has lots to offer
I Find the references in recent review article and scour it

Q
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CKS UKNBS 9Qa 2F SOUARSYOS

A Efficacy

I Can it work?
I Prospective controlled trials with very specific protocols

A Effectiveness
T Does it work?
T Multicenter observational databases

A Efficiency
I Is it worth it?
I Longitudinal database incorporating clinical, cost, and quality of life data

Q
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Lesson #3

Research without rigorous data validation,
curation, & seHlserve data access Is wasted effort

Q
AMPOG



Data quality obsession

M MPOG Data Diagnostics \ = H (=] H 2 \
Institution:  University of Michigan Health System 100.00% —
Module: (All) v :

By Priority By Result By Attestation Status :
Required (13) Failed (8) Accurate (0) 75.00% -
High (38) Warning (4) Not Accurate (0) 1
Medium (17) Passed (45) Not Contributing (0) d
Low (8) N/A (19) Missing (76) o000 1
[] Extraneous (31) ]
Pro Fee Procedures ) T
Procedures Required 1

25.00%—
Locations High Priori |
Cases g v 1

0.00%—

Hospital Discharge Diagnoses 2005 2010 2015

. High Priori
Diagnoses < k4

Percentage of Cases with any Fluid Recording

Open case list for selected month
(Select a point to enable case listing)

Pro Fee Diagnoses
Diaghoses

Priority: High Priority
Diagnostic Executed On:  12/9/2015

1@ Description
@ Attestation

High Priority

Cases with Fluids
Fluids

High Priority

Hospital Discharge Procedures

High Priority Current Attestation Comment Previous Attestations
Procedures
Data Accurately Represented Data Accuratel'| 10/6/2015 1:34
Non-Orphaned Locations Medium Priority The results of this diagnostic a_ccurate\y represents Data Accuratel’| 9/23/2015 1:02
Cases the data from our documentation systems. Data Accuratel'|11/16/2015 2:2
Data Accuratel'|8/10/2015 8:32
EII;Z: Loss Medium Priority Data Not Accurately Represented Data Accuratel | 10/21/2015 10

The results of this diagnostic are not representative
of data from our documentation and needs to be

Medication Route Mapping

High Priori
Medications igh Priority

Not Contributing Data
We are unable to contribute data for this content

Known Patient Race
Patients

area.

Medium Priority

Diagnosis Text Fill Rate

Fmmmn

1@ SQL Query (Advanced Users) ]
Low Priority

EMPOG



AbAGGe ANRNGOe ¢
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MPOG Case Validation Utility

o ==

Case Lookup Information

Patient MRN:
Date of Operation: 12/02/2014 - 07:54
MPOG Case ID: 5BC68F24-D57A-E411-BA4E-00215A9B0A8C

Open Case in
MPOG Case Viewer

Questions for Validation

U Notes

Enter Comments Below Here

|

Sevoflurane

Was the patient's preoperative weight 12 kg (rounded to the nearest kg)?

Did this patient receive a general anesthetic? [ ]Yes [ | No
Was anesthesia start at 'Dec 2 2014 7:54AM'? [lYes [ ] No
Was surgical incision at 'Dec 2 2014 10:59AM'? []Yes [ |No
Was anesthesia end at ‘Dec 2 2014 10:37PM'? [ ]Yes []No
Did the patient have an invasive arterial line in place? []Yes [ |No
Was the highest value for a non-invasive blood pressure (systolic) 1307 [ ]Yes [ ]No
Was the lowest value for a non-invasive blood pressure (systolic) 72? [ lYes [ | No
Did the patient recieve all of following volatile gases:

Isoflurane [ |Yes [ ] No

-
=~
(]
]
T

[ ]Yes [ ] No

| Save Answers || Cancel

°

oz IviPOG




Data curation

A For example, how do you define diabetes?

| AnesthesialeftBound
&Y AnesthesiaRightBound

AnesthesiaSta] ComplicationCardiacAdministrative
AnesthesiaTed| ComplicationMyocardiallnfarctionAdministrative

AnesthesiaTed| CryoprecipitateMLDerived
AnesthesiaTed| CryoprecipitateMLRaw
AnesthesiaTed CryoprecipitateUnitsRaw

I Does every project need to+iavent the wheel?

AnesthesiaTeg

A.dZAf R NBdzal 6t S ALIKSY 208 LISa¢ Fetheimn
AntiemeticsGi

I Patient / case characteristics
¢ Race, ASA status, comorbidities
¢ Emergency, weekend, or cardiac case

ArterialLinePl
AsaS5or6

AsaClass_Clea
BaselineBlood

I Exposure variables
¢ # of min of hypotension, crystalloid equivalents, PRBC

Beard Cleane
BlockNotes
BMI

Cardiac
CaseDuration
CaseEnd
CaseStart
CasesWithCor

I Outcomes
¢ Acute kidney injury, 30 day mortality, pulmonary event

A Legos, not sculptures
Aalt {Ay3 & Sdiplofr O& ¢
A Go to: https://Phenotypes.mpog.org

y2i a

Crystalloids

DataCaptureEnd

DataCaptureStart

EBL

EmergencyStatus
EmergencyStatus_YesNo
EndotrachealTube

ExtubationTimes

FFPMLDerived

FFPMLRaw

FFPUnitsRaw

Fluido1
GeneralAnesthesiaNotesPresent
GlucoseObservationsDuringAnesthesia
Height
HematocritObservationsDuringAnesthesia
HemoglobinObservationsDuringAnesthesia
Holiday

HospitalDischargeCodeCount
IdealBodyWeight

InductionDuration

InductionEnd

InductionStart

EMPOG




Lesson #4

Tools make research & QI easier

Q
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Developing a Research Study
A Cohort Discoveryg DataDirect

@PMPOG

MULTICENTER PERIOPERATIVE
—— OUTCOMES CROUP ——

DATADIRECT
® Cohort Discovery Tool
Demographics
# Casas
Comorbidities

- . Diagnoses

" Procedires

" Medication Admmistration
- Intraoperative Nofes
Physiologic
Laboratory

Qutcomes

Output View Selection

.
Individual Data

- ® Groups

Cases

Perioperative case characteristics from the clinical documentation and professional fee billing systems.
one case to another and reflect the information known at the time of that case.

Procedure Date @ |o1/01/2000 |to|01/23/2018
CPT Base Units @ a to E

Weekend Case @ O es Ne

Holiday Case @ [ ¥es No

ASA Status @ Clasal [Casaz ASA3 ASA 4

Emergency Status @ [ ¥es No Unspecified

Admission Type @ [ Inpatient

Outpatient

Other

[ Unknown
Case Duration @@@ | Anesthesia time v ||1 | minute(s) to 1440 minute(s)
Cardiac Case @ [ ves No
Anesthesia Technique General @ Yes [No
Anesthesia Technique LMA Yes No
Endetracheal Tube Used Yes No
Anesthesia Technique Neuraxial @ Yes No
Anesthesia Technique Block @ Yes Mo

Casas T AsA 6 Fcomorbidities

mathism
Current Query (cohort)
EBample Query for Edwards
Cohort Discovery Results

Demographics
Click the arrow fer mare detsils

5,003,279 patientz

Cases

Click the arrow for mare detsils

923,858 pstientz

Click the arraw for more detsils

1,230,251 cases

I43 14T patients

Medication Administra...

include: .

438,777 cases

How manyé

eéadult femal esé
eunder goi ng -eardac t
surgery with gene

éwith hypertensi ol
renall i nsufficien:

érecei ved

surgery?

heparin

Q
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Developing a Research Study

A Peer Review & Study Registration

CLINICAL RESEARCH

ANESTHESIOLOG

UNIVERSITY OF MICHIGAI

I Single Center: ACRC
I Multicenter: PCRC

9
RMPOG

MULTICENTER PERIOPERATIVE

— QUTCOMES GROUP Research Dow

About Join Quality Apps

PCRC Review

When a proposal is submitted online to the PCRC, it will be reviewed within 60 days. The PCRC meets on th
each month, from 10:00am - 12:00pm Eastern Time Zone. Proposals must be received two weeks prior to 4
considered for review. Proposals may be approved as is. If so, access will be provided to those data fields fig

database. Otherwise, the PCRC will make recommendations for changes so that a future submission will be
Members of the PCRC will evaluate proposals based on the following questions:

1. Is the study as presented in the Infroduction complete and comprehensive?
2. |s the specific study question concisely presented?

3. Are the data (data fields) requested specifically delineated?

4. Will the data requested answer the question being asked?

5. Is the proposed statistical technique appropriate?

6. Is the literature review complete and comprehensive?

Submit research proposals as email enclosures to my;

B e

About Join Research Quality Apps Downloads Events/News

This site maintains a list of current research projects, along with their respective meeting notes and recordings below, to ensure
productive collaboration in research areas. If you are interested in submitting a research project, first review this list to prevent
duplication or competition. If you have a similar research area feel free to contact those involved in the project to determine if

collaboration with that project is possible, or a closely related project may be appropriate.

Click on a project title to view a copy of the proposal.

Show 10 entries Search:
Project Date . First Proposal and Supporting
Institution Status
# Presented Author Documents
PCRC-0056  03/12/2018 Weill Cornell The Assoc n of Race with Utilization  Accepted
PCRC-0054  01/08/2018 Virginia Blank r Accepted
PCRC-0052  01/26/2018 Michigan Shanks Accepted

a
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Where has research helped the quality mission of MPOG?

A Lung Protective Ventilation
A Acute Kidney Injury

A CPT prediction

A Patient linking

A Pulmonary complications

Q
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MPOG analysis of sugammadex

A 13 MPOG centers, 2012018

Sugammadex

January 1, 2014 introduction
August 31, 2018

pre-sugammadex period

post-sugammadex period I

[ Neostigmine reversed pts , i sugammadex reversed pts ]

|
Spontaneous reversal pts )

To T1

N= 122,025 cases eligible for matching
N= 23,899 sugammadex cases

N= 77,549 neostigmine cases

N= 20,577 spontaneous reversal cases

EMPOG



Compare apples to apples

A fiexacto matched on age, procedure, ASA status, o0bD

disease, CHF, liver disease

A Adjust for last TOF before extubation, fluid balance, opioids, time from NMB to
extubation, NMB to reversal

Q
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6.0%

S.0%

4.0%.

3.0%

Unadjusted Event Rate

20%

1.0%

0% Composite Pulmonary

Complication
[ Sﬁw 3.5% (n=796) 1.3% (289) 0.8% (189)

m Meostigmine
(n=22 85E)

Preumonia Respiratory Failure

4.8% (n=1.0036) 227% (507) 1.7% {333)

Figure 1: Major pulmonary complication event rates (unadjusted) in matched cohort of patients
undergoing noncardiac inpatient surgerny
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How much does it matter?

Unadjusted
Composite Puimonary Complication—

Pneumonia=-
Respiratory Failure—

Adjusted
Composite Puimonary Complication—

Pneumonia—

Respiratory Failure=

Favors Favors
Sugammadex Neostigmine

o

o

o

0.71 (0.64, 0.78)
0.55 (0.48, 0.64)
0.47 (0.40, 0.57)
0.70 (0.63, 0.77)
0.53 (0.44, 0.62)

0.45 (0.37, 0.56)

0.0 0.5 1.0 1.5 2.0

Odds Ratio
(95% Confidence Interval)

Figure 2: Unadjusted and adjusted association of sugammadex versus neostigmine
administration with major pulmonary complications after inpatient noncardiac surgery
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Want to learn more about research process?

A https://medicine.umich.edu/dept/anesthesiology/research/outcomassearch

Q
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https://medicine.umich.edu/dept/anesthesiology/research/outcomes-research
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Afternoon Agenda

AACQR/Programmer Q & A
AACQR Round Table Discussion
AMeasure Updates

AData Direct 2.0 Preview
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