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BeRemarkable.




St Joseph Mercy Oakland is a 443 Bed Hospital
with an attached Outpatient Surgery Center

* We have averaged 930 surgeries monthly over
the past 7 months.

* 410 Inpatient & 520 Outpatient per month.
* Our Anesthesia Staff Consists of :

24 MDA’s

18 Residents

28 CRNA’s

* OB and Endo are not currently included in MPOG
data.




Let’s Integrate MPOG’s initiatives with our Anesthesia
Resident’s Quality Improvement requirements!

 After seeing Dr. Traci Coffman’s MPOG presentation on Trello
in Lansing this summer: What a great platform (FREE Web-
based) to use for integration!

* Commonly used information all at your fingertips.
* Endless possibilities.
* Start with P4P measures.

* Adding MPOG Toolkits for Resident education & Quality
projects.

* Perioperative Management of Diabetes in Non-Cardiac
patients.

* ASA fasting Guidelines.
* ASA difficult Airway Algorithm.
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Using Trello for Teaching and
Quality Improvement

Design Resident Quality Improvement Projects to encompass
the Aspire measures.

Lead resident will present the Toolkit to the resident group
and instruct them on navigating the reference material on our
Department’s Trello Board. (Project started this past October)

Lead resident will review failed cases with the resident outliers
whose Dashboard measures need to improve to meet the
target values set by MPOG.

Residents with failed cases will submit in writing why the case
failed to lead resident.

Lead resident will either accept the reason or have the
resident review the toolkit and pdf that defines the measure
in detail.




* We are trying to create an instructional curriculum for the
Anesthesia Residents where they police and educate themselves on
monitoring the success of Quality Measures defined by MPOG.

* Eventually, this learning tool can be applied across multiple
measures and be utilized with subsequent Anesthesia Resident
Classes.

* We are in the process of working with a Lead CRNA to help with the
education, implementation, and monitoring of MPOG measures
with regard to our CRNA’s. We hope to be able to utilize the
instructional curriculum developed by our Residents in the
education of our CRNA practitioners.




Our Trello Board is easy to navigate the referenced
Aspire measures and other information for Quality

Improvement Success!
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Anesthesiglogy Perfarmance Improvement and Reorting Bchange
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Avoiding Respiratory
Complications
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Measure Abbreviation: PONV 01 (MIPS 430)

*PONV 01 is built to the specification outlined by the Merit Based incentive Program (MIPS) 430:
Prevention of Post-Operative Nausea and Vomiting (PONV) = Combination Therapy measure. MIPS

measure specifications are available for download at https://gpp.cms.qgov/resources/education

Description: Percentage of patients, aged 18 years and older, who undergo a procedure under an
inhalational general anesthetic, AND who have three or more risk factors for post-operative nausea and
vomiting (PONV), who receive combination therapy consisting of at least two prophylactic
pharmacologic antiemetic agents of different classes preoperatively or intraoperatively.

NQS Domain: Patient Safety
Measure Type: Process

Measure Summary:

The PONV 01 (MIPS 430) measure identifies the percentage of adult patients who undergo a surgical
procedure under an inhalational general anesthetic, and who have three or more risk factors for
postoperative nausea and vomiting (PONV), who receive combination therapy consisting of at least two
prophylactic pharmacologic antiemetic agents of different classes preoperatively or intraoperatively.
The purpose of this process of care measure is to reduce the incidence of postoperative nausea and
vomiting in adult surgical patients.*?

Inclusions:

« All patients, aged 18 years and older, who undergo any procedure including surgical,
therapeutic, or diagnostic under an inhalational general anesthetic, AND who have three or
more risk factors for PONV.

o PONV Risk Factors:
*  Female gender

= Intended administration of opioids for post-operative analgesia. This includes

HOSPITAL GUIDELINES

PROTOCOL l+; ST.JOSEPH MERCY
OAKLAND

Prophylaxis for and Treatment of Postoperative Nausea and Pyl -

Vomiting

Document Owner: Hassan Hammoud Date Created: 07/01/2016

Approver(s): Dascenzo, Douglas; Davies, Eric; Hakim, Joffer; Hannawa, Date Approved: 08/22/2016
Tana
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PURPOSE

Postoperative nausea and vomiting (PONV) are common and distressing to patients. Current
guidelines recommend specific prophylaxis based on risk facture and specific treatment when
PONV occurs(Gan et al, 2014). This protocol specifies management based on guidelines.

SCOPE

All patients expected to receive general anesthesia in the Main Operating Room or the Ambulatory
Surgery Center (ASC).
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Aspire P4P Protocol
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Measure Abbreviation: TRAN 02

Data Collection Method: This measure is calculated based on data extracted from the electronic medicl
record combined with administrativedata sources such as professional fee and discharge diagnoses
data. Thismeasure is explicitly not based on provider self-attestation.

Measure Description: Percentage of cases with a post transfusion hemoglobin or hematocrit value less
than or equal to 10 g/dL or 30%.

NQS Domain: Efficiency and Cost Reduction
Measure Type: Outcome

Measure Summary: The recognition of transfusion-related complications, such as transfusion-related
infections and immunosuppression, and evidence documenting lack of efficacy has spurred the
development of blood management protocols. This measureidentifies blood transfusion cases when the
hematocritwas <30% or hemaglobin was <10 g/dL post-transfusion.

Inclusions: Any patient that receivesared blood cell transfusion. Transfusionis defined as packed red
blood cells orwhaole blood. See MPOG Concept |Ds below for complete list.

Exclusions:

» Patients<2 yearsof age

» Patients<12 years oldundergoing acardiac procedure (CPT: 00560, 00561, 00562, 00563,
00567, 00580).

» Pediatriccases (<12 years old) where either the transfused PRBC or EBL was greater than
30cc/kg.

» ASAS&B

* EBL 2 2000ml

»  Massive Transfusion: Transfusion of 4 or more units of blood. Note forsites that document
transfusionsinml instead of units: ASPIRE will default to 350ml /unit.

»  (Obstetric Non-Operative Procedures (CPT: 01958, 01960, 01967)

»  (Qbstetric Non-Operative Procedure Rooms (Rooms tagged as OB-GYN- Labor and Delivery)

» QObstetric Non-Operative Procedures with procedure text: “Labor Epidural”

s Exclude patients undergoing cesareansection (CPT: 01961, 01968, 01962, 01963, 01969) withan
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WORKING ON FOR 2019
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Males Females
v PBW Height PBW TV
7 mifkg kg cm kg 7 mi/kg

150 43 300
350 50 152 45 325
375 52 155 48 325
375 ss [MEsl 51 350
400 57 160 52 375
400 59 162 54 375
425 61 165 57 400
450 64 168 60 425
450 66 170 62 425
475 68 172 63 450
500 71 175 66 450
525 73 [a78 6o 475
525 75 180 71 500
550 77 [EaABZE 72 500
550 80 185 75 525
575 82 188
600 84 190
600 86 192
625 89 195
650 91 198 .
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Aspire Tidal Volume
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We have arranged our dashboard in order of importance and
frequently used information




Cardiac Surgery Patient
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Cards are easily moved

Information is easily added and updated.
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Algorithms and Videos are at our fingertips!
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Easy access referencing
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Easy to find and reference

A4 Anesthesia Event Definitions

Airway Events

Unanticipated Difficult Intubation: Failure to secure the airway with intended equipment
based on an initial airway plan (e.g. change to awake FOI from glidescope)

Traumatic Intubation: Unanticipated loss of a tooth or greater or other airway injury that
requires medical or surgical intervention.

Cardiovascular Events

MNew arrhythmia: Persistent ECG abnormality causing hemodynamic compromise and requiring
continued intervention.

Persistent hypotension requiring treatment: Sustained MAP < 55 for greater than or equal to
15 minutes regardless of intervention.

Cardiac Arrest (requiring CPR): The cessation of cardiac mechanical activity as confirmed by
the absence of signs of circulation.

Myocardial Infarction: Detection of a rise of cardiac biomarkers and/or ECG changes
consistent with cardiac ischemia or infarction.

Respiratory Events:

Aspiration: Substantial entry of materia ract into the larynx and
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