Third Annual ACQR Retreat
Ann Arbor, Michigan

September 20, 2019
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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!
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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
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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
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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)
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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
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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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Anything with blue text is clickable:
T Click Variable: See all values in chronological order
i Click Value: See details of source variable and current mapping
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