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Ql initiative Year Initiated 2012 Baseline 2016 Baseline Current Rate Target

Rate Rate (2020)
Reduce Morbidity Rates (all 2012 11.8% 10.9% 6.26% 9%
procedures)
Reduce Sepsis Rates (all 2012 2.63% 2.58% 2.30% 2%
procedures)
Reduce SSI Rates (all procedures) 2012 3.67% 3.23% 3.05% 2.5%
Reduce Readmissions (all 2014 6.74% 6.49% 5.61% 5.8%
procedures)
Reduce ED Visits (all procedures) 2014 9.45% 8.36% 7.09% 7.3%
Reduce LOS (all procedures) 2014 3.87 days 3.18 days 2.89 days*™ 4.2 days
Reduce Opioid Prescribing 2017 N/A N/A (2017 80.7 OME <180 OME
(average OME prescribed for all baseline = 193)
procedures)
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New quality metrics needed
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POSITIVE MARGIN
FOLLOWING COLORECTAL
CANCER SURGERY
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NOTICE: Data and reﬁmrt;jcharts are STRICTLY CONFIDENTIAL. Use of these data and reﬁprt; is restricted solely to each
center FOR INTERNAL QUALITY IMPROVEMENT PURPOSES OMLY. T “um

Work Preduct (PSWP) created for the purposes of conducting patient safety activities under the Michiga

y Collaborative Patient Safety Organization. Unauthorized disclesure or duplication is absolutely prohibited. This
document is protected from disclosure pursuant to the provisions of the Patient Safety and Ouaht\a/ Improvernent Act of 2005,
Pub. L. 109 -41, 42 U.5.C. 299b-21 to - b-26 {PSQIA) and the Patient Safety Rule, 42°C.F.R. Part 3 (
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What contributes to health?

Physical environment

. Social
Clinical .
determinants
care .
and economic
environment

Health behaviors
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1144 PATIENT H&P

809 (71%) SCREENED
PILOT

MAR 8 — MAR 26

68 (8.4%) 17 (2.1%) FooD
SMOKING INSECURITY

20 (29.4%) 14 (82.4%)
REFERRED TCS REFERRED GAP
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SUCCESS Study:
Surgical Urinary Catheter Care
Enhancement Safety Study

eStakeholder Advisory Board meeting at 1pm today — Members, please use the
Zoom link in your calendar invite

e\We are still looking for volunteers to serve on this board which guides this
important project. Please contact Jessica Ameling if you are interested:
jameling@umich.edu
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Current measure list on our new QI reporting tool
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Your challenge is to pick measures that are
relevant to your site and providers

Our challenge Is to pick measures that are
relevant across site and providers



Multimodal Analgesia across Ml

Ferformance
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Sustainability across Michigan

Decarbonizing the Operating Room
Emily Johnson, BS, MSc, MD Candidaie
University of Michigan Medical School

Low fresh gas flow across when using inhalational agent
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Association of race or ethnicity with QI measure performance

Title of Study or Project: Is Patient Race or Ethnicity Associated with Adherence to Anesthesiology Quality

Metrics?
Primary Institution: Michigan Medicine
Primary Author: Mirav | Shah
Co-Authors: Matthew Wixson, Eric Sun, Michael Mathis; Douglas Colguhoun, Allison Janda,

Sachin Kheterpal, Graciela Mentz; Michelle T. Vaughn. Potential collaborators
from across MPOG sites.

Statisticians: Graciela Mentz, PhD; Michelle T. Vaughn, MPH
Type of Study: A Retrospective Observational
IRB Number and Status: Pending

Hypotheses/Aims:

Most intraoperative anesthesiology processes of care used in ASPIRE have no w I t RA DA R
clinical reason for variation by race or ethnicity. However, previous literature has e co m e o

demonstrated disparities in the use of specific obstetric and pediatric
anesthesiology technigues. We hypothesize that among adult patients undergoing
non-cardiac surgery, very few, if any, of the current process of care quality

measures in ASPIRE will demenstrate a clinically significant variation associated
lwith race or ethnicity.

Our vision is a more diverse and inclusive community in academic
anesthesiology.

Whether you're a student thinking about a career in medicine, a leader in the field, or somewhere in
between, we invite you to explore our website, connect with us at an event, and join us as we lead

transformative change in the field




Still working on an automated linked dataset
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