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Institutional Experience

+ Start (9-06)

* Scheduler and Intraop Nurse Charting (1-07)

* Preop/PACU Nurse Chart (2-07)

* Anesthesia (CPA) History and Physical (3-07)

MOVE THE HOSPITAL

* Intraop CPA charting (8-07)

* Continue to modify and add location—always will
BUT

Happily at the 18 months into a semi-Complete CPA
install

How to get an AIMS that fulfills its promise
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Goals— Why are you here?

My Role
* Provide assessment tools for ANY AIMS.

» More anesthesia electronic databases means
— more patient care insights
— Reduced costs
— Better care for everyone

* Answer your questions

Your Role—Curiosity

| advocate for a searchable
anesthesiology database!!!

Discussion uses Centricity examples
o every example can be done in Centricity

o probably can be done in any database
product

This discussion is to lead toward universal
community solutions

®\With Any database product

FACING
FACTS

What are the
Organization’s goals?
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Medical Establishment’s Goal
Hospital Boards/Consultants demanded an
INTEGRATED platform.
* “OR+the floor+the clinics = WE

Reasons: $$

* Better Patient Care = EFFICIENT
* Basic Scheduling, “Stuff” Management
» Compliance -- Insurers, P4P, SCIP
* Practice Assessment

* Billing

Ideal $3$%$ just appear!!

The Problem
An electronic record
can be just piece of
paper on a computer
monitor.

No different than a
PDF file that
everyone can see.

Anesthesiology Goals

Have an useful patient record

— Patient care improvement
* Easy to use -- Resident & CRNA & Faculty
* GIVE BACK -- Inform practitioners about best practices
* Assess the results of care initiatives
— Efficiency in billing
* Signed, sealed, delivered at end of day
— Provide an Accurate Source for
Revenue enhancement
(Us, Hospital, Surgeons, Insurers)

The Required Questions
and Responses—A Database!!

ISIT A SEARCHABLE DATABASE?
—YES, YES, YES, YES!!! (NO STRINGS ALLOWED)

* What data does it share?
— Demographics, allergies, medications.

— BEST: ANYTHING | TELL IT TO!HHTHTE _%
* What data can you get out? » _"'___3,1':_.. @
—Anything you put in ‘g“*{ﬂ::’*l‘i

* How do you get data out?
— This depends on your organization b

What Makes a Database

Search

+All Patients
*Extracted into a
small database.
*Manipulate and
use info

2ot

1/7/2009
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Requirements of the real
Database
* Standardized medical language

—Use defined Terms and Diagnosis

* Source: medical dictionary and
Google scholar, Pubmed, textbooks,

Up-to-Date )
—Work to keep it up-to-date @ - l‘[ j&_{_
* Standardized layout vt

—Must be able to find it to chart it

The Required Questions
and Responses — Sharing!

* Does it share useful data?
—YES, yes !!
* Who does it share it with?

—All same vendor perioperative
products

—Any Patient care or materials :ﬂ'f
management program you own *
—ANYONE WITH AN HL7
INTERFACE GUARANTEED!!!!

Quality IN Quality OUT

J \\"7/
<

1/7/2009

Easy to use for Staff

Pick &choose.

Automatic Vital Signs.

Fast and Faster-Improve Efficiency
Within Normal Limits

ol TR wi | What auto fills?

i e = Whatis the
source?

[ e

Can you change
stuff?

No Change

General - ART. FO Intub, CVP,

Fibaroptic Intubation-TOPICAL ORAL: After H H H

02 mgpglympyrrnlate,s ml 4% lidecaine with Cl | n Ica | G u | d a n ce
10 mg phenylephrine administered by mouth
plece nebulizer. Additional topical, §%

lidocaine eintment |ollipop was used.

BLOCK -Superior Laryngeal Nerve: After

skin prep with betadine, 3 ml of 1%

lidocaine was injected atthe cornu of the

hyoid bone using a 28 gu needle. +
BLOCK-Transtracheal: After skin prep with
betadine selution, 4 ml of 4 % lidecaine was
injected through the cricothyriod membrane
using 225 gu IV catheter. +

Fiberopitc intubation-Tepical spray: Lacal
anesthetic acresol was applied to mouth and

— Changes outcome
:Ztar:::di% lidocaine cintment lollipop was _ Allows assessment of

Fiberoptic Intubation-ORAL: 8.0 mm single outcomes
lumen tracheal tuba placed with fiberoptic
threugh an oral airvay with ease. 0 ml 4% -

* How-to for Clinical Events
— Standardize procedure that
work for your organization
— Vetted by your experts
* Standardized Note
— Medical legal protection

lidoeaine used through ceeope. Difficult
procedure see customized note.

10 Limin 02 administered via fiberoptic
scope or nasal cannula

ET CO2 present and equal bilateral breath
sounds auscultated.

mm __ ET tube taped @ __ <m
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A USEFUL PATIENT RECORD

How does the organization customize content for
changing needs and get 100% compliance?

Now let’s apply the concepts
to the stuff that we’ve all been
waiting for

FINANCE AND GOOD CARE
.

=
o

o

Program Characteristics: Flexibility
Matters!

Right Wrong
Organization can Vendor must
+ Change “Content” in  * Make all “Content” changes
10 minutes to 4 hours
Changing
functionality is
critical to
clinical use and

compliance.

Send the bill out!
Wac-re ] ) . =
Times I ﬁ
Procedure Notes % “™= ™= o
Billing statements [T [
Equals an easy b
Peieson o foon ~I| billable document - R
5 —_T 1
e W

Program Characteristics

Right Wrong
Organization can Vendor must
* Change “Content” in 10 * Make all “Content” changes

minutes to 4 hours

¢ Immediate understandingto  « Require extensive training to
enter new data enter new data

* New data extraction is easy * Data extraction requires
and immediate specialized reports

* Display of new information + Data display vendor
has impact produced

* Data imports into whatever ¢ Data limited to uncommon
you want programs

* Common Database * Proprietary Database

Professional Fee is done!

Billing Requirements

1. Signed day of
anesthesia H&P

1/7/2009

2. Intraop document with
signatures and
procedure notes W

3. Signed Postop Note

Percentage of Intra-Op Cases
with a Faculty Signature

* Previous time to “ ——hop Signaue
submission 4 weeks. w Ovraisgnaure
* Current time -- 48 hours |

 Surgical submission now | ™
using our data.
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Praciices hil Medicare PP quality Largels. bl

bopss sl fall sl

Uil T el vae 10 phicsde b greenpes rerelesl perfemmanre s, Zpile a
e pen ot oo va gealils wesasaou.

ERA of Compliance and

U | TR RTTICH B ACTI A S O T TN

Performance e B
Measures e | LD

Even at Marshfield (Wis.) Clinic, which received a nearly $5.8 million bonus in the
project's second year, the costs outweigh the performance pay, said Theodore A.
Praxel, MD, the group's medical director of quality improvement and care management

Universal Goal

Meeting the Regulations

WITHOUT an AIMS Database
Obtaining data is

— Onerous

— Too expensive

— Impossible to obtain

Assessment is public and everywhere

* Physician rating
services

* Hospital Benchmark
— States
— Organizations

T e
LTEh

— Self I k]_ WITHA Database that is
e — Configurable T
- — Extractable
; Simple
National Surgical Quality Improvement Program
(NSQIP)
The VA's data statistically proved that risk factors are .
stable and have excellent predictive validity The nght AIMS can make the
Source of many SCIP initiatives. answer
FY FY FY FY FY FY

Risk Factor ‘98 99 00 o 02 03 N O P RO B L E M ! ! !

Serum Albumin 1 1 1 1 2 2
ASA Class 2 2 2 2 1 1
Disseminated Cancer 3 3 3 3 3 3 /’F—-‘\\H
Emergency Operation 5 5 5 7 4 7
Age 4 6 12 5 9
Complexity Score 10 13 14 14 9 6

Weight Loss > 10% 14 10 7 8 5 15
Functional Status 1 8 6 6 = 8

Read the current Anesthesia and Surgical (200+ articles)
literature to appreciate importance of this research.
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Surgeons/Hospital: Antibiotics

AIMS — Surgical/Hospital Fees

* 5% increase— Medicare

+ Private Payers — Increase
5-15%

» Compliance for JCAHO

+ Surgical Infection

Percentage of Intra-Op Cases
with Antibiotic administered before Incision

100

— Risk Assessment Tool
for 39 party carriers Z: :\ ,/‘r:\,/\ AVA\@‘/
— For patients —suffering, =, |\ | t s
disfigurement, death . / OvrallAntbialc
— Financial losses 75 N
70

SIS PP 0
2 EUEOR N .
&@@@@ DA N I

Percent of Cases with Temperature
never below 34

100
90
= Cardiothoracic Surgery
80 WENT
= Gastroenterology
70 ™ General Surgery
60 = Gynecology
= Newrosurgery
50 = Obstetrics
Ophthamology
40 = Orthopedics
= Pain Management
30 Plastic Surgery
Radiation Oncology
20 Radiology
Transplant Surgery
10 Urology
0 Vascular

1/1-1/31 2/1-2/29 3/1-3/22

The Case of The Missing Patient

* CMS coming and randomly choose a patient
name that the QA group find.

* In 10 minutes found the “missing” person

* Then asked to prove people present
— That took 15 seconds.

* CMS convinced

Compliance, Compliance

Centricity Reports: Centricity Crazy Query Reports:
Note: Diata ol seports ot ke "Reports Som Live Date” . .
rats ot nated e Nt Dot gtk g o Lr D

Weekly Reports:
out, Antibiotic, & Temperature Compliznce T

o , Antbiotic, & Temperature Compliance
‘Prowider Faculty Statement & Timout Compliance

Search for a Specific Provider
Cases with Procedure Notes

Viscase & PATDEMO Cases
Monthly Reports:

Provider Based Reports:
Search for FI&P's updated by a staff member

Cliek nece For biling reports.

Percent of Cases with Temperature
never below 36

100
90 ——
80 ———® Cardiothoracic Surgery
menT
70
= General Surgery
60
B Neurosurgery
50 ] —TmObstetrics
Ophthamology
40 — =t — — mOrthopedics
= Pain Management
30 — 1 1 Plastic surgery
Radiation Oncology
20 — 1 u 1 = Radiology
Transplant Surgery
10 u B ooy
Vascular
0
1/1-1/31 2/1-2/29 3/1-3/22

Changing Practice: Decision
Support, Education and Quality
STANDARDIZING BEST PRACTICE

What's the number before 4?
-
e
| |
__ 45

—

1/7/2009
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What “Best Care” standards are in
our future?

SCIPInf-3h- | Prophylactic Antibiotics Discontinued Within 24 Hours After Surgery End
Time - Vascular Surgery
SCIP-Inf-4 | Cardiac Surgery Patients With Controlled 6 A M. Postoperative Serum
Glucose
SCIP-Inf-6 | Surgery Patients with Appropriate Hair Removal
SCIPInf-7 | Colorectal Surgery Patients with Iy~ Prreamamasiva Xinew i
Pay for Performance
Cardiac
SCIP-Card-2 | Surgery Patients on Beta Blocker The r_
a Beta Blocker During the Perioperati il
VIE -
SCIP-VTE-1 | Surgery Patients with Recommended Pay-for-Performance and Anesthesiology Quality Incentive
Ordered Measures (August 18, 2006)
SCIP-VIE-2 | Surgery Patients Who Received Appr
~ .| Prophylaxis Within 24 Hours Prior to To make certain that anestnesiology is included in the P4P dialog

taking place all across the counfry, ASA has developed a set of &
proposed “Quality Incentives” that can be the basis for
performance measures.  These proposals cover:

Timely Administration of Anfibiotic Prophylaxis
Perioperative Nomathermia

Comprehensive Planning for Chronic Pain Management
Prevention of Ventiator Assotiated Pneumonia
Prevention of Catheter-Related Bloodstream Infections

How to get an AIMS that fulfills its promise

1/7/2009

Do Procedure Scripts Matter?

CVP Placement-Sterile PREP: Sterile

govmigloves and mask were worn. After a » Contains
hexachoradine prep, alarge sterile drape “required”

was placed. A finder needle was used to tat t

locatie the needle. ULTRASOUND guidance statements

— ugad. ___ + Based on research

CVP PLACEMENT- Catheter placed in __

Over aguide wirea __
catheterwas placed and sutured at __ .
Blood was aspiratad from and crystalold
injected into all lumens. Sterile dressing

a
4
£
a

gauge __ lumen
But did it change
practice?

Nine MONTHS WITHOUT
a Central Line infection in the ICU
if the line was placed in the OR.

Managing the MOCA Challenge

* MOCA = Maintenance of Certification in
Anesthesiology

M Requires a assessment of your practice
— Elements
* Select a problem
* Audit charts to find current practice A .
* Learn “best practice” from literature
* Plan to change practice
* Document Practice has changed I'.

Improving Compliance through
Feedback

Percentage of Completed H & P's with
Allergies
100
a5
2 a0
T s
§
& g0 ——Allergies
75
70
I TR SN T <L T TP SN, L TS T TN B 1
'\hﬁvﬁ\\wh\wbh\"‘ ‘L'v»b\cayb\w%b\wxb\wm’«\eb"\vb:\vu‘\\m R’\B
W 0 g T G @ G AR AT AT AT

Seript

F

m‘\‘&

Find Other Meds ‘ Infusion

‘ . . .
. Provide Clinical

General - Crani, Aneurysm

Guidance

“Triple H therapy (hemodilution,
: 1a) inoth

P , hyp:
to anesthetic.
***Goal to maintain mean BP at 70 torr or

wit

“REMINDER:Maintain core temperature
between 36.0 and 37.0 degrees C.
Patient hyperglycemic andfor receiving
insulin+ =
Evidence of high IGP requiring drug therapy

or
Di:

Administer furosemide and mannitol to

re.

“**Mannitol (20%) infusion rather than bolus
used when mannitol required.
“*REMINDER: Reduce CMRO2 with
thiopental during temporary clipping.
““REMINDER: Begin ‘triple H' therapy
(hemodilution, hypertension, hypervolemia)
for or i

“=Taper propofol infusion to maintain an . Changes outcome

ap
40

“Post suirgical systolic BP goal at or

ab

B
prior

How-to for Clinical Events
ithin 20% of nermal value,

— || » Standardize procedure
that work for your
organization

change in anesthetic technique.
scontinue volatile anesthetic.

— | * Vetted by your experts

Standardized Note (Best
Practice)

duce ICP or at surgeons request.

* Medical legal protection

propriate processed eeg value. (BIS
1-55; PSA 30-50)
—  * Allows assessment of

outcomes

ovel140 torr, mean BP at or above 70 torr.

Mot Dot for al et ot ke Repors o Live Dla®
Viis odaid dely

Date Based Reports:

Inquiry to fit your needs

Centricity Crazy Query Reports:
Centricity Reports: ty Crazy Query Rep

Note Dua

eports ol maked "Repors o Live Dta”

s pdted dety

‘Weekly Reports:
Tuneou, Antbiotc, & Te Coms

Tine QA Resubs
Provider Based Reports:
Search fos HEP'

tra-op tocords from a ctaff memeher

Under heavy constructon
st ve,Incion Time Cases

ttemsent & Timost Compliance

asta member

Ca
Brovider Based Reports:

ke o billng report
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Education for all

CASE CONFERENCE

Fluid Status During Procedure by Hour

1800
1600

1400

/ \‘/%
1200
1000 ; —e-Blood Loss
800 A -&-Cell Saver
Urine Output
/’\ ’

Fluids {ml)

600 ——Blood Products
400

200

0 L -
900 1000 1100 1200 1300 1400 1500 1600 1700 1800

This section will have
several slide that are video
so there are no slides
provided in you handout.

INFORMATION PROVIDED ARE
OTHER EXAMPLES OF SAME
CONTENT.

Documenting a problem for QA

A

1000 NOON 1400 1600

Closing Craniotomy

o 115 11:30 1145 Jzon 215 Tetsl  Cunent -

Metls

PROPOFOL INFusian 5 e

REMIFEMTANIL aes omes 0oes ores s a0z 4
Sedrt

ETCOZ 24 Ed kil 36 18 1

FICO2 1 1 1 1 2 5 i

Sp02 ITUU 9 100 100 95 97

Coughing begins

AR MEREn L UL [

crask |Funrver| Moriiors:

“Wenl Mode™ Spoklanen | Sponfaea | Sponten | Sportzned Spontshes Spantsnes
us us us us us e

NIBF Sz

HIBF Dia

Managing the OR to make it
Profitable

OR Management Issues
The Turnover Time
is too long because
of
—Anesthesia

—Nurses ‘\ K—.’_&-—.

—Equipment
—Surgeons

How about
some data?

1/7/2009
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Administrative Knowledge

QA andrnin Tisl U cegad,
Ak

IR AR

St | e | Cdm | Ve drks| Pl S

Duwia - Rouide &7

[ L e -1

The Deal
Departmental goals of 100%
« 1stcase starts on time

« 20 minute inpatient, 15 minute
outpatient turnover time

Problem
« What is turnover time

TR T E ASTETETETT A5 T CALE START
‘1'::;—"° r'T ﬁf’;ﬁ“ﬁf;;;"’ « Is the Anesthesia department in
Arpin #eani - _, Harkzlawse— _ 30 control of this start time and

Fraa

=" turnover time
Bl Praskern masrs il k1

Adwneosl pee corpluind e Blag che
5Tl Pl ormR ST arccddurs ared
CCUR T PETER EETT PR R BRI
eresrad By vorgen. Ceriors nik e
=l aurgucra ard s1erhes claghin

The Last Factor in Making
your Choice

Empowering the department
members: Voices in decision making.

EQUIPMENT EVALUATION
EFFICIENCY DEMANDS

The Missing Team Member

Your Vendor
For us --GE
Sales

Centricity
Implementation Team

Equipment
Networking

Engineers........

Post go-live support

100% GE Environment — Equipment, Network, Centricity IT Solution

Assessing New Tools: Airway
Devices

— g : Developed a questionaire

S S A R : Made the “form” a hidden
: : : : . script
el | : : Required individuals who
PR used the scopes to fill in

= the form

=T I H . Tallied the results and
Pl ) : : made a purchase based
: — on consensus opinion

A Vendor & You — Make a Purchase

* THEY TELL YOU THE TRUTH—TRUST IS
EVERYTHING

* Keep one Vendor responsible for the ENTIRE
system (Program, Hardware)

* Be sure it Communicates with other IT
products

THINK GOOGLE
NOT MICROSOFT

1/7/2009
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Role Model--Google

* Talks to everything — fast

* Allows you to personalize (iGoogle)
* Isan innovator

* Is the best there is at what it does
* |s a SEACHABLE Database!!!

* Responds NOW to offer suggestions and
solutions

THEY TELL YOU THE TRUTH
TRUST IS EVERYTHING

How to get an AIMS that fulfills its promise

The Required Questions
and Responses!!!

IS IT A SEARCHABLE DATABASE?

— YES, YES, YES, YES!!! (NO STRINGS ALLOWED)
* What data does it share?

— Demographics, allergies, medications.

* What data can you get out?
—Anything you put in
* How do you get it out?

Vendor & You
Remember —
Bad Stuff Happens!
The question is are they
willing to fix it.
Oh yes and did | mention--

* TRUST IS EVERYTHING
* THANK YOU WORKS TOO.

The Required Questions
and Responses!!!
* Does it share useful data?
—YES, yes !
* Who does it share it with?

—All same vendor perioperative /&
ok
products (scheduler, nurse [ & -
o

charting, CPOE, materials ; -
management) ,-‘1’
—ANYONE WITH AN HL7 -

INTERFACE GUARANTEED!!!!

The only thing that really matters
in this lecture.

ot

Vendor is reliable committed

Assessing an AIMS

Content wins.

* Thinks like an anesthesiologist
* Provides meaningful database
* Allows internal customization
* Shares data with others

* Responds to trouble
* Plays well with others

1/7/2009
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Program Characteristics
Right Wrong

Organization can Vendor must
* Change “Content” in 10 * Make all “Content” changes
minutes to 4 hours

* Immediate understandingto . Require extensive training to

enter new data enter new data

* New data extraction is easy * Data extraction requires
and immediate specialized reports

* Display of new information + Data display vendor
has impact produced

* Data imports into whatever « Data limited to uncommon
you want programs

* Common Database * Proprietary Database

Sunrise? Sunset?

11





