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Driving Reporting and
Quality Improvement

Patrick Guffey, MD
Associate Clinical Director
Perioperative IT Medical Director

Session Takeaways

Dashboards for your providers across multiple quality
domains

Review an early warning system for key medical conditions

Learn about iCare, an emergency decision support system

Integrate your EMR with hospital and national QI systems
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Triple Aim and Quality Improvement
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Dashboards: The Case for Data

Physicians want to do the right thing
But don’t know where they are relative to others

Need data — usually work alone in a vacuum
Can’t see how others are succeeding or where we are

Peer Pressure - highly motivational

May be the most effective change factor, no one wants to be at the
bottom of the scale

Learn from those doing it better
Still have a lot to learn — this is real time improvement

Identify those who need more help
Those at the lower end can be identified and coached
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Dashboards: Requirements for Success

Accurate
Physicians will search for inaccuracy and perceived excuses

Real Time
Need to be able to see the effect of interventions

Reliable
Metric cannot change over time, upgrades cannot reset system

Available
Must be easy to find and use
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Dashboards: What to consider tracking

ASA Score Summaries

Anesthesia Start to Ready Times (by Service)

Airway placement, Line placement, Block placement
PACU recovery times, pain scores, opioid administration
OPPE Metrics

Emergence Agitation

Nausea / Vomiting

Efficiency Metrics

Block Utilization

Room Utilization

Case Volume

Cancellations

Room Turnover

Percent of First Case Late Starts




Dashboards: ASA Status

ASA score summaries
Distribution of medical complexity
Start to Ready Times by Service
Efficiency
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Dashboards: Airway and Line Placement

Allows tracking of procedures and competency
Shows distribution of techniques
Focus on areas with lower numbers

Dashboards: Airway and Line Placement

Airways
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\ Dashboards: PACU

Dashboards: Nausea and Vomiting
Results in severe patient dissatisfaction
May be influenced by anesthetic plan
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Dashboards: Emergence Delirium

Child wakes inconsolable and disassociated from the
environment
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Dashboards: OR Metrics

EE_June 2014 - August 2014: All metrics - -
B2 Week of 6129114 - Week of 7/27/14: Block utiization > WAIN OR
|E2 716114 - 7112/14: Block utilization > Orthopaedics > WAIN OR

FEWeok of 6/22/14 - Week of 7/20/14: All metrics > SIBBEL, SARAH E. > Orthopasdics > MAIN OR -
Weskof Waskof Waskof Week of Waskof
o204 e9m4 7H6114 m3ns 2014
% firstcase on-ime - - 100% - -
starts
Block utization 150% 0% 16% o %
Gase volume 2 1 1
Gancellations 1 -
» <<PrevSweeks Next 5 weeks >>
Rafresh
» NOVAIS, EDUARDO - - 0% - - 1%
N
» RHODES JASONT B =) -
» SALMANLAURELM. - %
+ SIBEEL SIRAHE - - - - B

View all metrics for SIBBEL, SARAH E. > Orthopasdics > MAIN OR
- <<Prev7days Next7 days >>
View by Week

» <<Prev3 Montns

%

[ X X3
Early Warning System TARGETZERO

Identify Conditions in which we can intervene
Display a warning
Advise the clinician how to prevent it
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Early Warning System: STBUR

Case Study: Predicting perioperative respiratory adverse events
STBUR (Snoring, Trouble Breathing, Un-Refreshed Sleep)

Anesthesiologist charted pre-op section
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Case study: Braden Q — Risk of pressure ulcer

Early Warning System: Braden Q

Nurse entered assessment in the admission encounter
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Early Warning System: Display
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Early Warning System: Reports
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Braden Qscore of 1
(Moderate

Braden Q score of 16 or less
(High Risk)

Pad appropriately under’ rder Specialty Bed
all devices (See specialty bed algorithm
Bed tech: x7-2018)
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Scoring: Each YES=1 EACH NO=0

Pad appropriately un
all devices

Utilize Gel positioning devices.

‘Apply Mepilex border dressings [l Utiiize Gel positioning
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: Geep
exubation after ful reversal of
MBS

+ Gonsider regional analgesic
technioues rather than systemic
opioids

= Alert anesthesiologistor surgeon
for concerming respiatory events
Bradyprea <6 respimin, Apnea 59
seconds, desaturations 90% whie
receiving oxygen; nabiky 0 wean
from nasal cannula, pain sedation
score mismateh (igh concurent
pain and sedaton scores)




iCare

Emergency Decision Support in AIMS system
Common anesthesia emergencies
Calculates drug doses automatically

Real time guidance

Same report format can be used for protocols
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iCare: Integration with intraop
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iCare: Example Report

Pulseless Arrest: Ventricular Tachycardia/Fibrillation

Ventricular Tachycardia Ventrioular Fibrilation

+Inform OF team and callfor help

~ Gallfor code cart and defbriator
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Wanagoment

= I or10.and ETT = cyele every 2 min
pulsscheck, hythm check. and swich CPR providers q 2 min
Goto hockabi

Hs: Hypovoletia, Hypoxia. Hydrogen lons (acidosis). Fypoglyceria, FypolFyperkale
T's: Tension Pneumathorax, and

Fypothermia
nd coronary), Tosns.

Welght used for caculatons: 53.1 kg
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Event Reporting

Event and Outcome capture
Review cases in M&M process

Drive system based improvement

Two ways to integrate

Hospital Systems
Anesthesia Quality Institute

Can’t fix what we don’t know about
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A | u ANESTHESIA INCIDENT
HH REPORTING SYSTEM (AIRS)
Use only the navigation buttons provided. Please do not use your browser's Back, Forward, or Refresh buttons.

Describe

Paticnt (Female %)

Age 18to34years &

Habitus (Normal (BMI185-25) 4]

ASA Physical Status 0E %

Area D)

Time Incident Occurred Evening (4PM-10PM)

Anesthesia Staffing Immediate Provider Supervising Provider Other Provider
| Anesthesia Resident % || Anesthesiologist %/ —None— s

Procedural Service Involved Trauma Surgery O]

Was this event impacted by a drug shortage? ©Yes ® No

Is this a case of respiratory depression? ) Yes © No

Incident Description

Please include as much detailed information as possible.
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AQ I ANESTHESIA INCIDENT
REPORTING SYSTEM (AIRS)

Use only the navigation buttons provided. Please do not use your browsar's Back, Forward, or Refresh buttons.

<« PREVIOUS PAGE NEXT PAGE P

Classify
Use the st boxes below to prop incident. You Another bution
ssary
Category Subeategory Type
—None = ‘Acidosis Dela
Administrative Blood bank Mistake
irway Management Blood loss Other
Complications
Biood Hyperkalemia
Cardiac Hyperlactemia
Equipment Transfusion reaction
Immunological Type specific blood unavailable
coagulopathy
Medication Unexpected transfusion
Mortalty
Pulmonary/Respiratory
Regionl Anesthesia

'Add Another Classification

Level of Harm to Patient (per AHRQ Scale):
i increases

* Near Miss - Event occurred but did not reach patient.
No Harm - Reached patient, but no harm was evident.

1 and or
Additional Treatment - Injury imited to additional Intervention during admission but no other Injury.
® iy or psy i t

ury, but

diseas
Severe Permanent Harm - Severe lfelong bodily or psychological injury or disfigurement.
Death - Death at the time of the assessment.

Preventing Harm: Anesthesia Sign-In

Before Induction in Room
Rnesthesiologist & Circulator Verify:

Anesthesia Zztest (DOB: 1232011, Sex male)
MRN: 1438141

Check amband and consent

Veriy with famil, f applicable:

3) Weight and Allergles
Weight: 136 kg

1) Verify nformation against whiteboard

In room time: 1649
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Anesthesia Protocols

* Use your AIMs system to standardize provider
performance
* Pre-op: Review and acknowledge protocol
* Intra-op: Use scripting (Macros, Reminders) as cognitive aids
* Post-op: Make the performance data available
* Self Serve Analytics

* Change Management
* Opt-In model vs Department / Service line requirement
* Assigned person accountable for cases
* Review data with providers
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Protocols

B protocol

Pre-operative
Setuy

Standard IV bag, EnFlow, Transducer, Infusion pumps, spinal needle and introducer.
2 large bore Vs, arterial line, +/- central fine. Al HIGH RISK PATHWAY patients get a central ine.

Pre-medications
Anaigesia (ordered by surgeons, f indicated) Acetaminophen: PO tablet or eloxir
ntin PO tablet or eloxir
Vancomycin pre-meds (ordered by surgeons, f needed)  Ranitidine PO tablet if patient takes pils, otherwise IV
Diphenhydramine: PO tablet f patient takes pills, otherwise IV
Anxiolysis (ordered by if needed) Midazolam 0305 mgkg PO maximum 20 mg

PSF Pre-op orderset

rence Doses:
Tranexamic acid (TXA): 10 mg/kg bolus over 15 mintes, then 5 mgkg/hr

T morphine: megkg (maximum 500 mcg), f patient has OSA'sleep spO2 < 85% 5 mcgkg (maximum 350 mcg)
Call APS x75433 10 alert them about dose and timing of IT morphine
Vancomycin 15 mg/kg (re-dose for EBL is 7.5 mgkg) START in the operating room. Infuse over 60 minutes
efazolin 25 mghkg (re-dose for EBL is 12.5 mgkg) Give Cefazoiin after fipping prone
Ceftriaxone 50 mgkg (re-dose for EBL is 25 mgkg) Give Cefiriaxone after fipping prone
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Protocols

Induction phase:
« Inhalational vs. IV induction, PIV(send T&C), OETT, bite blocks, OGT, temp probe, tegaderm eyes. START VANC
Access phase:
« Two large bore IVs, arteria ine, +/- central ine, IT morphine
Maintenance phase:

« Start antifribrinolytic

. Ju prop or
+ Consider adding ketamine infusion (0.1-0.4 mg/kg/r)

« Do not use vol phase, per

request
« Keep MAP within 15% of baseline during exposurefinstrumentation, Increase to at least 65 mmHg before correction
mergence phase:
DIC ketamine when rods are in
Prepare for emergence
« Ketorolac (ask surgeon)
« Disposion

Transfusion Management:
. C:

for antibiotic redosing planning
« Have packed RBCs ready in the OR fridge
« Discuss ordering FFP with your attending

 More nformaton
(@ Acknowiedge Protocol
Acknowtedge Protoco - Flld on 12117714 ot 1541 by Gufley, Patick .
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Blood allowable blood loss. Anticipate what EBL will correlate with losing HALF a blood volume,

aickto open
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