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Introductions

Welcome to oumewest ACOQRSs!

A Colleen Drolett MSN, BSN, RNenry Ford Allegianddospital

A Jessica Wren BSN, RNenry Ford Macomb Hospitahd
Henry FordVyandotteHospital

A Kathy Hall RN, B8orgess HealtBystem

A Kristyn Lewandowski BSN, RBeaumont Royal Oak




Announcements

ACOVIBL9: P4P Scorecard Implications
I Everyone gets credit for the March 27th meeting

I No need to do a postollaborative orsite meeting as there are no updates to
share and we should not be encouraging meetings at this time

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

AUpgrade schedules may beimpacted A f f R2 | WNREffAYIQ N
upgrade next week

A Are youinterestedin 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?

A Would receive a survey for each publication that your site participated in through the MPOG
NS&SINOK LINPOS&aayYy W52 @é2dz ¢lyid G2 0S Fy &
I Would be able to view the manuscript before agreeing to collaborator status
i/ ftAOl W, Sax L glyd G2 6S F O2tft102NFG2N I YR LINRO

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

A Please contact Katéjpucrek@med.umich.edy A F @2 dzQNBX AYISNBAGS
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Dashboard 2.0: Main Page
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QI Phase Two Overview

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do
eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut
enim ad minim veniam, quis nostrud exercitation ullamco laboris
nisi ut aliquip ex ea commodo consequat. Duis aute irure dolor in
reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla
pariatur. Excepteur sint occaecat cupidatat non proident, sunt in
culpa qui officia deserunt mollit anim id est laborum

BP-02

Avoiding BP Monitoring Gaps 0,
Cases that avoid a monitoring gap larger than 97 '2 /6
ten minutes in blood pressure recording. Cases

AKI-01
Avoiding Acute Kidney Injury 2 1 39/
o (0]

Cases in which postop creatine level
ificantly increased Cases

MOCA

PONV-01

Administering Antiemetics 98 4(y
5 0

Adult cases that are given two classes of

antiemetics preop or intraoperatively in order Cases

to avoid PONV

)

<3

\

120 &

Providers “—

45,436 |

Cases “°

p

Jan 2019 - Dec 2019

BP-03

Avoiding Low MAP 82 6%

Cases that avoid MAP below 65 mmHg for

more than 20 culmulative minutes Cases
Under threshold but improving 4k

TOC-03
Transfer of Care in ICU

91.0%

5 0

Formal decumentation of transfer of care
from anesthesia pr. r to ICU Cases

P4P

Case Volume

6000
5000
4000
3000
2000
=1 i
0
- . I - T R . - B
& F @ & ‘p“ ¥ R R
TEMP-01
Administering Active Warming 0
a with increased hypothermia risk had 5 9 '7 ’/0

varming administered Cases

SUS-01

Reducing Pollutants 95 1%

=

Cases in which fresh
nin during admin
hydrocarbons or nitrous oxi

3




Dashboard 2.0: Dashboard Views
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Dashboard 2.0: Provider vs. Institution Dashboard Filters
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Dashboard 2.0: Time filters
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Dashboard 2.0: Age Filters
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reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla
pariatur. Excepteur sint occaecat cupidatat non proident, sunt in
culpa qui officia deserunt mollit anim id est laborum
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MPOG App Suite April Upgrades

A Case Validation

AData Diagnostics
AIM Assistant U PG RA D E

ACase Viewer 2.0
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Case Validation Question Changes

A Sections were reordered by topic to assist case reviewers:

I Case Information

T Times

T Staff

i Physiologic

T Medications

i Labs

Questions for Validation

@ Case Information

(-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

Q
QQMPC)G



Case Validation Changes

A Removed Questions
I Preop (Home) medications
I General Anesthesia

A NeW neuraXIaI/reglonal questlon‘ Did this patient receive an neuraxial anesthetic? []¥es [ ] No

A Postoperative Recovery Question fixed!

i If postop recovery location concepts were NOT documented, case validation wilNaskhe patient
transferred somewhere other than the recovery room?'

I Postop Recovery Concepts considered:
¢ 50011(recoveryroom out)
¢ 50067 (phasel out)
¢ 50069(phase Il out

Q
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Case Validation Changes

A Postop physiologic
I Specifiesource (invasive vs. nanvasive) 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

A Intraop Infusions

I More specific wording for intraop fluid questielVere the following infusions started during this tiperiod
(Anesthesia Start to Patient out of room)

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

Q
COQMPOG



Data Diagnostics

4 MPOG Data Diagnostics — O X

Institution: ~ University of Michigan Health System

Module: (Al =

By Prigrity By Result .

High (61) | Failed (4) A Add d f h f I
e B ed free text search Tilter
Low (5) Passed (52)

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

A Updated aesthetic- vertical

Intubation Notes

— -\ guide allows for easier data
e point selection.

Mon-Depolarizing NMB

AOSEACT T OOEA %
e now includes time

Tidal Volume High riority Percentage of Cases with an Intubation Note

Measures

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

A Various bug fixes

Train of Four High riority —
Measures ® 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:
Medication Type Mapping e e 4 Intubation Notes
Medications SALTEE) 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 PR @

Export Results ‘ |® SQL Query (Advanced Users)

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

A AIMS System Filter
A Sorting by Module
A Green/Gray boxes

cEMPOG



Case Viewer Changes

A Now only one Case Viewer option

AGCAYR I [/ IaSé¢ NBYFYSR (G2 a/Fas {SI NOKE

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