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— Case Validation Question Changes
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Introductions

Welcome to our newest ACQRs!

Colleen Drolett MSN, BSN, RN - Henry Ford Allegiance Hospital

Jessica Wren BSN, RN - Henry Ford Macomb Hospital and
Henry Ford Wyandotte Hospital

Kathy Hall RN, BS - Borgess Health System

Kristyn Lewandowski BSN, RN - Beaumont Royal Oak




Announcements

 COVID-19: P4P Scorecard Implications
— Everyone gets credit for the March 27th meeting

— No need to do a post-collaborative on-site meeting as there are no updates to
share and we should not be encouraging meetings at this time

— Please continue to do Ql as soon as the pandemic calms down
— Let us know if you have been re-assigned and are unable to keep up with ACQR
responsibilities (validations/uploads)

* Upgrade schedules may be impacted — will do a ‘rolling’ release for sites unable to
upgrade next week

* Are you interested in being published as an MPOG collaborator in a journal
publication?
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ACQRs as MPOG Collaborators

Collaborator: Another type of contributor who is a nonauthor member of a formal group and who contributes
significantly to the work but does not qualify for autharship. These individuals may be listed as collaborators in

an Acknowledgment or Article Information section.

Byline authorship (NOT collaborators):

Complications, Risk Factors, and Staffing Patterns for

Noncardiac Surgery in Patients with Left Ventricular
Assist Devices

Michael R. Mathis, M.D., Subramanian Sathishkumar, M.B.B.5., Sachin Kheterpal, M.D., M.B.A_,
Matthew D. Caldwell, M.D., Francis D. Pagani, M.D., Ph.D., Elizabeth S. Jewell, M.5., Milo C. Engoren, M.D.

Collaborators would be listed in the Acknowledgments section:

Acknowledgments

The authors acknowledge Amik Sinha, M5, (Depariment of
Anesthesiology, University of Michigan Health System, Ann
Arhor, Michigan) for lns contributions in data acquisition
and electronic search query programming for this project.
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Interested in being a Collaborator?

 Would receive a survey for each publication that your site participated in through the MPOG
research process: ‘Do you want to be an MPOG Collaborator this this publication?’
— Would be able to view the manuscript before agreeing to collaborator status

— Click “Yes, | want to be a collaborator and provide your credentials.” or ‘No, not interested.’

* If you agree to be a collaborator on a manuscript, author will list your name, credentials, and
site in the Acknowledgments section of the publication.

* Please contact Kate (kjbucrek@med.umich.edu) if you’re interested in being a collaborator!
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Dashboard 2.0: Provider vs. Institution Dashboard Filters
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Dashboard 2.0: Time filters

MP
““Reporting

ity of Michigan

Time Period

Past 12 Months

R

R

Dashbo Measure Summary +

QI Phase Two Overview

March 2020
February 2020
January 2020

Provider List =

fcing elit, sed do
magna aliqua. Ut
pn ullamco labaris
aute irure dolor in
lore eu fugiat nulla
proident, sunt in

porum

2020
2019
2018

Past 12 Months

Custom

AKI-01
Avoiding Acute Kidney Injury

PONV-01

Administering Antiemetics
Adult cases that are given two cla
antiemetics preop or intraopera
to avoid PONV

21.3%

Cases

Over threshold M

98.4%

Cases

45,436 ||

~
Cases “°

Jan 2019 - Dec 2019

BP-03
Avoiding Low MAP

Cases that avoid MAP below 65 mmHg for
more than 20 culmulative minutes

Under thre:

TOC-03

Transfer of Care in ICU

f transfer of care
o ICU

Formal documentat;
from anesthe

P1P

120

Providers

82.6%

Cases

shold but im

91.0%

Cases

threshold b

ut fal

ng W

John Doe ~

Case Volume

6000
5000
2000
3000
2000
=1t
]
T R R B B B . T B -
R T R T - e
TEMP-01

Administering Active Warming 0,
th increased hypothermia risk had 5 9 '7 /6

arming administered Cases

Patients
act

Falling performance W

SUs-01

Reducing Pollutants

95.1%

Cases




Dashboard 2.0: Age Filters
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MPOG App Suite — April Upgrades

e Case Validation

* Data Diagnostics
* |[M Assistant U PG RAD E
&

* Case Viewer 2.0
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Case Validation Question Changes

e Sections were reordered by topic to assist case reviewers:

— Case Information

— Times

— Staff

— Physiologic

— Medications

— Labs

Questions for Validation

(—Bl Case Information

C—Bl Preop

Perioperative Times

Intraop Staff

Preop Physiologic

Intraop Physiologic

Postop Physiologic

Preop Medications

Intraop Medications and Fluids
Postop Medications

Labs

®
®
®
@
@
®
®
®
®

No Time Restnction

From 4 Hours Before Anesthesia Start to Anesthesia Start

From 4 Hours Before Anesthesia Start to Anesthesia End + 6 Hours
No Time Restriction

From 4 Hours Before Anesthesia Start to Anesthesia Start

From Anesthesia Start to Patient Out of Room

From Patient Out of Room to Anesthesia End + & Hours

From 4 Hours Before Anesthesia Start to Anesthesia Start

From Anesthesia Start to Patient Out of Room

From Patient Out of Room to Anesthesia End + 6 Hours

From Day Before to Day After
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Case Validation Changes

* Removed Questions
— Preop (Home) medications

— General Anesthesia

L4 N ew neu raXia I/regional q uestion ‘ Did this patient receive an neuraxial anesthetic? []¥es [ | No

* Postoperative Recovery Question fixed!

— If postop recovery location concepts were NOT documented, case validation will ask: 'Was the patient
transferred somewhere other than the recovery room?’

— Postop Recovery Concepts considered:
— 50011 (recovery room out)
— 50067 (phase | out)
— 50069 (phase Il out)
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Case Validation Changes

* Postop physiologic
— Specifies source (invasive vs. non-invasive) for postop physiologic blood pressure question

(© Postop Physiologic From Patient Out of Room to Anesthesia End + 6 Hours

Was thE}fE-tD“C blood pressure 106 at 12:487 [[]¥es [ | No

* Intraop Infusions

— More specific wording for intraop fluid question- Were the following infusions started during this time period
(Anesthesia Start to Patient out of room)

Were the following infusions started during this time period:
DEXMEDETOMIDINE
ESMOLOL
MORPHIME
TRAMEXAMIC ACID
WASOPRESSIN

Q
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Data Diagnostics

4 MPOG Data Diagnostics — O X

Institution: ~ University of Michigan Health System

Module: (Al =
By Prigrity By Result

High (61) Failed (4)

Medium {18) (3 Warning (4)

Low (5) Passed (52)

[] Extraneous (20) N/A (34)

Intubation Notes

High Pricri
Measures g .
LMA Notes High Pricrity
Measures

Mon-Depolarizing NMB

o High Pricrity

HEE High Pricrity

Measures

Tidal Volume e Percentage of Cases with an Intubation Note
igh Priority

Measures

Priority: High Priority
Diagnostic Executed On: 2020-03-19 03:03

Train of Four

Measures FEIRTET ® Description
Medication R Mapping Percentage of cases with an intubation note between anesthesia start and anesthesia end. Check extract or mapping if inconsistent with your
Medications High Pricrity institution’s prachices.
Concepts Used:
icati i 4 Intubation Notes
Med_lcai.]on Type Mapping High riority .
Medications 50099 Intubation - Nasal approach note
50100 Intubation - Videolaryngoscopy View
Medication Unit Mapping High Briority 5011 Intubation - Observed to be difficult
Medications 50115 Intubation Laryngoscopy Blade Type and Size
Periop Antibiotics o | Attestation
Medications LIRS, @
Export Results ‘ |® SQL Query (Advanced Users)

Added free text search filter

Updated aesthetic - vertical
guide allows for easier data
point selection.

“Diagnostic Executed On”
now includes time.

Various bug fixes

Q
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Import Manager Assistant

e Import Manager Assistant

Instance/Destination Database: | (A1)

Log Viewer
Module Source e L
COwerview Syt
Casel Ik Centricity
Check File Columns || Cases Centricity
Diag Centricity
Parse File Data Diagr_loses ) Epil:C!a_n'iy
HospitalMortality Centricity
. Labs Centricity
Handoff Seftings || p_ ;e Centricity

PeriopAdministrations  Centricity
PeriopAdministrations EpicClarity
PeriopObservationDetails Centricity
PeriopObservationDetails EpicClarity
PeriopObservations Centricity
PeriopObservations EpicClarity

Procedures Centricity
Procedures EpicClarity
StaffTracking Centricity
LS SR [T

e AIMS System Filter
e Sorting by Module

* Green/Gray boxes
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Case Vlewer Changes 2 MPOG Application Suite _ 0 x

PAMPOG ===
’d

MULTICENTER PERIOPERATIVE _
—_— OUTCOMES GROUP =—— Connection: Impert Manager

Variable Mapping S 1 7).

* “Find a Case” renamed to “Case Search” Transfer to MPOG Central

— Note: Click this tab to return to case search list

 Now only one Case Viewer option

NSQIP Im

Disaibled due to ineumclent ighte

Research Data Cleanin

Content Synchronization smanesearch Data Clear g

Find a Case Fast Case Lookup Provider Contacts

Fast Case Looku

Location Mapping

Import Manager Assistant

Case Search
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Case Viewer Changes

 New: Age Filter

Browse for Cases
Find cases by using one or more of the filters below.
Age
CPT Code
MPOG Concept ID
Opened Date Range
Primary Surgical Service
Procedure Text
Registry Data
Surgery Date Range

Filter Shortcuts
Case Type Patient Age Date of Surgery Recently Opened
CABG Pediatric March 2020 Today
Knee Arthroplasty Adult February 2020 Yesterday
Labar Epidural January 2020 This Week
Year to Date Last Week
March 2020
February 2020
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Case Viewer Changes

* Notes section now automatically opens on the right when opening a case

* Date of Death now appears in header (if known)

* New arrow collapses blue pane if needed

Bolus Inputs
Outputs

Physio

Collapse Al Expand All Sections Zoom Cut Zoom In  Presets
Main Chart  [-] [ Show Reference Line Multiple Values
BP Sys Arterial . e
BP Dias Arterial Time | Mapped As | Value | Original
BP Sys Cuff 01-03-2014 05:34  Patient in Facility Patient in Facility Patient in
—_— Epgzia; CI,uHR . _Aﬁ_ - :Jifﬁr—ww:’h/\\w - " \"‘ﬂj(w: Wf}\h\/—'k 01-03-2014 06:44  Anesthesia Machine Checked Anesthesia Machine Checked Anesthesi:
pUZ Pulse Ral e e T Naoe! e RaVes s el ss 01-03-2014 06:44  E t Verified Equipment verified Equipmen
End Tidal CO2 (mmHg) ol i f quipment Yerttie AT AL
_ 1 LP 01-03-2014 06:44  Patient Identified Patient identified, chart review Patient ide
-1 reop
Times Preop . P 01-03-2014 06:44  NPO Verification NPO status confirmed to be s¢ NPO statu
Anesthesia IAHLM 01-03-2014 06:53 i Mew Site - Right Hand 14 Peripheral
In Room |In Room -03- : IV Access (Misc) ew Si e.- igl ani g us Perip era.
Surgery | Surgery 01-03-2014 06:59  Anesthesia Start Anesthesia Start Anesthesiz
Fo A1N2IMA NT01 Cemn Tows Kabn Awzitinn nt ta cas famihe mar Fraa tavt

2
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Case Viewer Changes

* New: Copy buttons for MPOG Case ID and MRN

Case ID

b4d1e11a-bf48-ea11-8108-00505691 ﬁcD{ Copy Patient IDs {Last Mame Missing), (First Mame Missing) (MRN Missing) Cory

o "o - e e LT m

* New: Reference line on graph

— Choosing “Show Reference Line” adds an adjustable horizontal line across the grid

— This can be adjusted by clicking moving up or down

Caollapse Al Ex

Main Chart [ Show Reference Line

Times [-1 Anesthesia

I Sections Zoom Out Zoomin Pre
BP Sys Cuff
BP Dias Cuff
— 5p02 Pulse Rate \/%V\___/‘_u____-—h_.-_-_m,- —w»_ﬂ———'—‘-a_-'-mx__/;—_\_\ﬁffd\__k_ﬁ_ﬂ,—f p—
End Tidal CO2 (mmH) A D7 S U R S S S R

l ﬁ.nlesthesia
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Case Viewer Changes

 When “Sections” (PONV, GLU, etc) are turned on, those sections will remain open when
scrolling through a case list imported via the case list import on the first tab

PONV

[-1ONDANSETRON
DEXAMETHASONE
PROPOFOL
FENTANYL
Sevoflurane Exp %
Sevoflurane Insp %
Mitrous Insp %
Mitrous Exp %

Histary - Social History - Tobacco Detai

General - PONV Risk Factors
General - PONV Risk Total Score

Table View

Preferences

|13

i

|"'In|;
|SDmg
|25 meg
A - | R R | PR |
s [w a9, e |
0 |o o, . 0 |
o o fo lo I
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Case Viewer Changes

* Presets updated to include Preop and PACU Sections  Zoom Out_ Zoom In [ Presets

Preop

Anesthesia
Patient in Room
e Surgery

PACU

Day of Case

| PACU

Q
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Case Viewer Changes

e Blue “linked” text now in the “Mapped As” column

e Data in this view can also now be sorted by clicking on the column header

* Columns have been reordered and improvements made to spacing

Multiple Values

Time Mapped As | U'alu% Original Variable
12-01-2019 06:10 BP Sys Mon-invasive Tia 2100310150
12-01-2019 08:08 BP Sys Mon-invasive 109 7
12-01-2019 0812 BF Sys Non-invasive 109 T
12-01-2019 08:15 BP Sys Mon-invasive 118 T
12-01-2019 08:18 BP Sys Mon-invasive a4 T
12-01-2019 08:21 BP Sys Mon-invasive as T
12-01-2019 08:24 BP Sys Mon-invasive 93 7
12-01-2019 0&:27 BP Sys Mon-invasive 93 T
12-01-2019 08:30 BP Sys Mon-invasive 105 T
12-01-2019 08:33 BP Sys Mon-invasive 107 T
12-01-2019 08:36 BP Sys Mon-invasive o7 7
12-01-2019 08:39 BP Sys Mon-invasive 108 T

Multiple Values

Time

| Mapped As

| Value

| Original Variable

v

12-01-2019 0818
12-01-2019 08:21
12-01-2019 08:24
12-01-2019 08:27
12-01-2079 0&:36
12-01-2019 08:30
12-01-2019 0&:39
12-01-2019 08:33
12-01-20719 0808
12-01-2019 08:12
12-01-2019 06:10
12-01-20719 0848
12-01-2019 02:00

BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive
BP Sys Non-invasive

BP Sys Non-invasive

24
a3
93
93
97
105
106
107
109
109
114
115
115

=
7

Values
sorted in
order

v

-
7
2100310150
-
7

Q
coQMPOG

-




Case Viewer Changes

 When applicable, the note entered time is
available at the bottom of the yellow pane to
compare differences between Observed Time
and Entered Time

e Observed Time- The time the event/note
happened

 Entered Time- The time the user entered in
the information into the EHR

Intracp MNote

Back

Concept
Value

Observed Time

Entered Time

AACD Patient In Facility Date/Time
Patient in Facility

11-29-2019 20:43

12-01-2019 0807

Mapped As Original

Mote Type  AACD Patient In Facility Date/ Patient in Facility
Time
50018 30554

Q
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Case Viewer Changes

* Bolded “parent” notes have associated “child” detail notes. Clicking on a bolded note will
give the additional details as well

Intracp Mote

Back
15-06-2014 07:31  Mask Ventilation Difficulty (Scaled)  Mask ventilation Grade M __» Concept Intubation Tube Note
15-06-2014 07:31 i i Mask removed gngd Bt
15-06-2014 '3'?:3% Intubation Tube 8.0 mm Single-lumenc __ Value 8.0 mm Single-lumen cuffed ET tube taped @ 22 cm
15-06-2014 07:32™Ereatn sounas muscultated dateral breath s E
15-06-2014 07:32  Intubation View Grade Grade 1 - FOTT y Observed Time  02-06-2014 07:32
15-08-2014 07:32  Intubation Device/Adjunct (Oral) Crally intubated using ' Ot m— Concept | Value
15-06-2014 07:32  Atraumatic Atraumatic Laryngosco At e—— Endotracheal Tube Size g
15-06-2014 0745  Induction End Anesthesia Induction Ei Ar Endotracheal Tube Size ]
15-06-2014 07:46  Central Venous IV Access Placed &dult Central Venous C Ac Endotracheal Tube Type Single-lumen cuffed
Endotracheal Tube Type Single-lumen cuffed

Endotracheal Tube Secured Distance 22

Endotracheal Tube Secured Distance 21
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Case Viewer Changes

Zoom Out  Zoom In  Presets

Sections

Collapse All  Expand All

| EndTime | Mapped As

x

| Value | Original

Main Chart [ Show RE:::S”CE;:E_ | Multiple Values
ys Arteria .
BP Dias Arterial Time
— BP Sys Cuff 02-10-2020 11:32
BP Dias Cuff 02-10-2020 11:34
5p02 Pulse Rate
02-10-2020 11:29
End Tidal CO2 (mmHg)
— 02-10-2020 11:30
Times ! Preop [ .
Anesthesia |5-|'|e5the:ia 02-10-2020 11:33
In Room | inRaam 02-10-2020 11:28
Surgery |Su|-ge|-:- 02-10-2020 11:28
PACU
All Staff -1 Perfusionist #1 14845

Staff Level - Anesthesia Attending #1
Staff Level - Anesthesia Resident - Unsg |48391
Staff Level - Surgical Attending/Procedy|
Staff Level - Surgical Attending/Procedy

Staff Level - Surgical Attending/Progg I&
CHLORHEXIDINE ALCOHQ
_ SSEGROING
EPINEPHRINE | 100 meg
= J
HEPARIN | 2000 units
INSULIN REGULAR 4 units
05mg ]0.5 mg
lB g
I'ID[J micg
I'IIJ mg
PROTAMINE | 100 mg
ROCURONIUM | 100 mg
WVANCOMYCIN |1gm

| 0.8 meg/ka/hr
2 units/hr

Infusion Meds (-1 DEXMEDETOMIDINE |megska/hr

IMSHIIN REGIHI AR

EPINEPHRINE 100 mcg
EPINEPHRINE 300 mcg
NOREPINEPHRINE & meg
NOREPINEPHRINE & meg
NOREPINEPHRINE 4 meg
PHENYLEPHRINE 100 mcg
PHENYLEPHRINE 100 mcg

Epinephm
Epinephm
MNoreping)
MNoreping
Noreping|
Phenylept
Phenylept

* Holding down ‘Shift’
and selecting multiple
headers will open
those headers
together in the notes
pane

Q
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Case Viewer Changes

e Data can be copied out of the yellow pane and pasted into Excel for purposes of chart review

° nghllght dESlred FOWS Al A | 2/1/2020 7:39:00 AM
A B | ¢ | D |, E | F
EKG
e Use Ctrl + Cto copy 2/1/2020 7:39|Pulse 63 FLO-892
1 Rate
EKG
* Use Ctrl +V to paste in Excel , | 12020 148 Puse Be|FLO5%2
| EKG
2/1/2020 7-41 Pulse 59 FLO-892
3 Rate
am In Presets B EKG
Multiple Values 2/1/2020 7:42 Pulse 69 FLO-892
2 Time | Mapped As | Value | Original Variable 4 Rate
02-01-2020 07:39 FLO-892 EKG
5 02-01-2020 07:40 ELO-897 2/1/2020 7:43 Pulse 71 FLO-882
- 02-01-2020 07:41 FLO-892 5 Rate
02-01-2020 07:42 FLO-892 EKG
’ . 211/2020 7:44 Pulse 68 FLO-892
02-01-2020 07:43 FLO-892 6 Rate
02-01-2020 07:44 FLO-892 y EKG
02012020 07:45 FLO-E82 2/1/2020 7:45 Pulse 68 FLO-892
02-01-2020 07:46 FLO-892 7 Rate
02-01-2020 07:47 FLO-892 ] EKG
6951 02-01-2020 07:48  EKG Pulse Rate 61 FLO-892 2/1/2020 7-46 Pulse 67 FLO-892
02-01-2020 0749  EKG Pulse Rate 58 FLO-892 8 Rate
02-01-2020 07:50  EKG Pulse Rate 56 FLO-892 EKG
02-01-2020 07:51  FKG Pulse Rate 62 FLO-892 o 21112020 7-47 ;U'tse 65 FLO-892
dale
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Case Viewer Changes - Record Search

* New ability to multi-select for shopping cart and search by MPOG Case ID

* Search for multiple terms/variables at the same time using the ‘|’ symbol between variables

— Hint: | is found on the same key as \, use ‘Shift’ to type |

e Ex: 50002 | 50003 | Propofol | lactated ringers

— This will pull in everything mapped to those two concept IDs and everything including the words ‘propofol’
and ‘lactated ringers’

Record Search 50002 | 30003 | Propofel | lactated ringers

Administrative — Feb 01, 2020 (day of surgery)

HaP 07:30  Anesthesia Start Anesthesia Start

T e 0730  Patient in Room RM Documented In Room  +

Labs 08:45 LACTATED RINGERS 800ml +
10:00 LACTATED RINGERS S0ml +

Q
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Case Viewer Changes - Record Search

 Ctrl + Click or Shift + Click allows for multi-select and the ability to add more than one
row of information into the “Shopping Cart”

Fentanyl

= Dec 01, 2019 (day of surgery)

Dec 01, 2019 (day of surgery)

cEMPOG



Case Viewer Changes - Record Search

* Users can copy and paste select information from the “Shopping Cart” into an Excel
file if needed

 Select the desired rows and use Ctrl + C to copy information
* In an Excel spreadsheet, Paste the information

A B | ¢ | D
12/1/2019 9-18 FENTANYL 50 mcg
12/1/2019 9:40 FENTANYL 25 mcg

12/1/2019 10-34 FENTANYL 25 mcg

= Dec 01, 2019 (day of surgery)

ERRE N R TR LS R
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Case Viewer Changes

Show Patient |dentifiers in Banner

 Ability to hide deleted data in preferences
tab on bottom left

Show Deleted Records (requires case reload) [_] Apply

e Values marked as “Artifact” are not shown
when the option to not show Deleted data
is selected

Table View

Preferences

Q
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Glucose 03 and 04

GLU 03 — Perioperative hyperglycemia treated or re-checked
— Builds upon GLU 01 and expands timeframe out to preop through PACU

— No provider attribution

GLU 04- Perioperative hypoglycemia treated or re-checked
— Builds upon GLU 02 and expands timeframe out to preop through PACU

Import Manager sites have GLU 03/04 active on the dashboard starting when preop/PACU
medication data was first submitted to MPOG

— Criteria for participation in measure: >50% of cases have preop/PACU meds

GLU 01 and 02 remain active on dashboard

Q
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GLU 03 and 04

Start Time
1. 50012 AACD Patient Available Date/Time (Preop Start), if not available then

2. The earliest of these times (if documented before 50002 AACD Anesthesia Start Date/Time):
1. The last charted ‘50304 Compliance - Patient identified using ID Band’ before Anesthesia Start
2. First sign-in time for 6008 Staff Level - Preop Nurse
3. 50301 Compliance - Preinduction verification to confirm patient, procedure, site, and equipment
4. 50443 Monitoring Automated physiologic data capture start
5. The last charted 50016 AACD Patient in Facility Date/Time if within 2 hours before 50002 AACD Anesthesia Start Date/Time

3. 2 hours before 50002 AACD Anesthesia Start Date/Time

End Time

50011 AACD Recovery Room Out Date/Time, if not available then
50069 Phase Il Recovery Room Out Date/ Time, if not available then
50110 PACU Care Complete, if not available then

50211 Ready for Discharge from PACU, if not available then

v & N oE

50009 AACD Anesthesia End Date/Time

Q
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Thank you!

Contact Information:

Meridith Bailey, QI Coordinator @ T@ givg
meridith@med.umich.edu \“ kv
734-936-4096 M
Brooke Szymanski, Ql Coordinator &@
bmiszy@med.umich.edu W

734-232-5182 @
Vw%v @V\)‘%

Kate Buehler, Clinical Program Manager @v
kibucrek@med.umich.edu
734-936-7525

Q
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