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Objectives

> Discuss the registry updates for ACTION
Registry-GWTG

> Verbalize ACTION Registry-GWTG recoghnition
criteria

QNCDR




ARS Question # 1

How Long Have YOU Been Participating In THE
ACTION Registry-GWTG Data Collection Process?

Less than 1 year
1-3 Years
4-7 years

P WNR

Not applicable

2/28/2013

QNCDR

Registry Updates
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ANCOR
Recognition Levels
Must meet compliance
Award Levels on composite Participate in

measures

90% compliance
Platinum >= 8 consecutive Premier
quarters entering data

90% compliance
Gold >= § consecutive Premier or Limited
quarters entering data

90% compliance
Silver >= 4 consecutive Premier or Limited
quarters entering data

ancor |
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¥+ 164 hospitals met the Platinum level |
f+ 20 hospitals met the Gold level

2011
i« 171 hospitals met Gold level

88 hospitals met Silver level

I




Mission:Lifeline ® Reports and Data

©2011, American Heart Association

2/28/2013

Mission:Lifeline ® Program
¢ Mission: Lifeline
— Implementation of national recommendations and
guidelines on a community level

— Addresses care of the STEMI patients across the patient
care continuum

— Recognizes there is no “one size fits all” solution to barriers
— Preserves a role for local STEMI Referral Center

— Takes process improvement outside the doors of the
hospitals and into the community (EMS)

2282013 2012 AHA Mission: Ufelne 2

Mission:Lifeline ® Program Report Goals
¢ Mission: Lifeline Reports
— Provides data feedback to identify process

improvement success as STEMI care is approached
from a systems perspective

— EMS involvement is critical to meeting the FMC to PCI
<90 minutes

— Serves as a tool to actively involve all STEMI care
partners including Referral Centers, EMS and other
Receiving Centers

2282013 20124HA Mission: Ufelne 3




Mission: Lifeline and ACTION
Registry-GWTG Relationship

+ Keeper of AR-G Data

+  Operational Support for data
upload

+ Executes Data Release Consent
Forms

+ Analyze the AR-G data using
logic specific to ACTION reports

+ Posts AR-G and M:L Reports

ACC

+ Analyze the AR-G data using
logic specific to M:L

2012 HA Mission: Ufelne 4

* Quality Improvement Specialists — M . L
+ Mission: Lifeline Implementation .
+ Provide M:L Reports using AR-G

data Reports

2282013

2/28/2013

Where are the Mission: Lifeline® Receiving
Report Companion Guides located?

MISSION: LIFELINE MISSION: LIFELINE

v
Receiving Center Receivi .
Report Glossary eceiving Center

Interpretation Manual

MISSION: amegation @ | MISSION:
o | LIFELINE), oot | LIFELINEN

2282013 2012 AHA Mission: Ufelne 5

AHA Mission: Lifeline Report
Resources

WWW.HEART.ORG/MISSIONLIFELINE

MISSION:
LIFELINE)..

MISSION: LIFELINE

COLLECT AND REPORT

YOUR DATA. Q
A =

MISSION: | @ s
LIFELINE} e

K

-




Collect and Report Your Data

Regional Reports.

2282013 2012HA Mission: Ufelne 7
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There are times where the denominator in the Mission:
Lifeline reports differs from the denominators in the
ACTION Registry-GWTG Outcome reports.

How does this happen?

Mission: Lifeline Receiving Report Interpretation Manual

MISSING VALUES

In general, missing data is assumed to be “no” in the feedback report calculations. However, missing
data will be included in the denominator for performance rates, so a large amount of missing data may

have an adverse effect on your site’s performance metries. For example:

2282013 2012 AHA Mission: Ufelne 8

“Records with Null values, including in reporting
performance measure elements, are included in the
denominator in the Mission: Lifeline reports.”

+ 10 STEMI Patients are entered for Q2 2012

All 10 are eligible to receive acute ASA (Seq 6000-6021)
— Al 10 patients were actually given ASA within first 24 hours of admission
* Per data entry, 7 of these 10 = Acute ASA = “YES”
* 3 of these patients have NO value entered — was left blank

Performance Score Reflected

for Acute ASA: 70%

7 Documented as 70% - Not Eligible for Mission: Lifeline Recognition
Administered / 10 Eligible

2282013 20124HA Mission: Ufelne 9




Our hospital is “missing” some data in the Mission:
Lifeline report. Why is this?

Highlighted Area = Flements NOT available in the | imited Form

Arrival Date/Time ™ “*; Location of First Evaluation™™; GED ~ OCathlab O Other
% Admission Date™"; I ED, Transter i,
2
's [msurance Payors: < Prvate Heamn insurance™ 2 Medicare™ 3 Medicaid™ Mitary Health Care™
I D 7 State-Specific Plan (non-Medcad™ O Indian Health Service™ 0 Non-US Insurance™  © None™”

HIC 8

Mission: Lifeline Receiving Hospital report Glossary
Inclusion/Exclusion Criteria

=  Entire STEMI populati
subsequent ECG, non-pl
arival te PCI > 12 hours

t evaluated in ED] excluding patients with STEMI diagnosed on

ed non-system reasen for delay in PCI, and

Patients may have missing or negative values for specific time intervals, which excludes them
from ONLY the affected intervals. All other intervals.with valid date/time data are included in

2/28/2013

the graph.
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Explain the First Medical Contact to PCI < 90 Minutes Measure ?

2/28/2013

Mission: Lifeline Measure:
Mission: Lifeline First Medical Contact to Primary PCI < 90 Minutes Variable (%) — All STEMI admissions who
receive a primary PCl within 90 minutes from first medical contact prior to arrival at the Receiving Center.

= e
=l P
w L2 "™ " First Medical Contact to Primary PCI <= 50 minutes
T o e [ - -
| | o § -
o e B g i-
P ey e e N
| o |
P .
[ 0 00 0% T % - - ESY
e
meoren | | e | e |
v — T
p— ey ey g
i
wateams | w | | |

What is the data definition for FMC used in the FMC to
PCI measure?

ACTION Registry-GWTG DATA Definition:
* FMC - What exactly is FMC ?

Means of Transpert to First Facility”"™": | O Seit Famy oulance A ‘

= Ambulance or Mobile ICU or Ax, Pre-Arrival 1st Med. * O Time Estmated”"]

* Pre-Arrival 1t Med Contact Date/Time = Eye to Eye contact
between the STEMI patient and the 1t Medical provider to
deliver (ACS) Acute Coronary Syndrome care —

* 12 Lead ECG
* Aspirin Administration
sasons * Nitroglycerine Administration ot s e 14

First Medical Contact to PCl < 90 Minutes Measure
What patients are included?

B. ADMISSIN
Patient Zip Code™": = zpcetena| O Ambulance
Means of Transport 1o First Facility’ ™: O SelfFamiy U OAr

2 If Ambulance or Mcbile ICU or Alr, Pre-Arrival 15t Med. Time * Time Estimated”™’

Transferred from Outside Facility 2 U Yes, Means of Transfer’ ' O Ambulance O Mobile ICU O Air

STEMI or STEMI Equivalent'*": O No O Yes 3 If Yes, ECG Eindinne®™: 0 Lation O LEBB e seensmes o O Isclated posterior MI
2 I Yes, STEMI or STEMI Equivalent First Noted ;| O First ECG |fentEce

2282013 2012 AHA Mission: felne 15




First Medical Contact to PCl < 90 Minutes Measure

What patients are NOT included?

B. ADMISSIN
Patient Zip Code™": O Zip Code NIA™
Means of Transportto First Faciity ] OSetFamiy | O ambuiance [ Omosiercy J[oar |

3 If Ambulance or Mobile ICU or A ival 15t Med. Time' 1% Time Estimated””’

Transferred from Outside Facility'""; O N 2 M Yes, Means of Transfer’ '*; O Ambulance O Mobile ICU O Air

STEMI or STEMI Equivalent**™: ONo O Yes 3 If Yes. ECG Findings“*: O ST elevation O LEBB s cpeemmes e, O Isclated posterior MI
 If Yes, STEMI or STEMI Equivalent First Noted ;O First ECG

2282013 2012AHA Mission:Ufeine 16
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Mission: Lifeline FMC to PCI Scenario 1

0930 —Pt. arrives at Urgent Care
C/C Nausea, Indigestion

0955 — 12 Lead ECG Acquired i

1005 — MD reads 12 Lead as “possible STEMI”

1015-911 EMS is Called

1025 — EMS arrives at patient

1032 — EMS Departs Scene, confirms STEMI

1035 — EMS notifies ED via radio of patient

status and 12 Lead ECG findings N
) . 1) The time that should be entered for Seq 3106
1037 — STEMI Alert is activated (PreArrival FMC Time)?
1045- EMS arrives and is directed through ED 2) 0930  b) 0955 ) 1015
1047 — Patient arrives in Cath Lab 2) Whatis the total FMC to PCI time?
1105 — 15! Device Activated a) 75mins b) 95mins c) 120 mins
21282013 2002088 Mision: Ufeine 17

Mission: Lifeline FMC to PCI Scenario 2

1500 - Betty White presents to The

Dental Clinic of America — She happens -« «uw wne i n .
to be Weak and Dizzy

1520 - EMS Called

1530 - EMS at Betty’s Side

1535 — EMS acquires a 12 Lead}(}/’. B, s & 2

No STEMI noted y

1540 - EMS enroute to ED

1555 - EMS arrives at PGl ED 5

1600 - ECG Acquired in ED- Showed /|
Same as EMS’s ECG

7 i« - .
1650 - Repeat ECG Acquired in ED e AT AT
—_—
1652 - STEMI Alert Activated > ¢ S ALLALL TR T
e i —
2/28/2013 2012AHA Mission: Lifelne 18
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AR-G Limited and Premier Forms

| Means of Transportto First Faciny ™ JoserFamsy  Oamouance  OMatesicy  OAs

” W Ameance of obia 1CU or Ar[Pre-Arrval 18t Med. Contact DaterTime™ ™~ & Time Estmatec”™|
FMC = a) 1500 Arrival to clinic

b) 1520 Time EMS is called

c) 1530 EMS at Betty’s side

AR-G Limited and Premier Forms

First ECG Obtained""] O Pre-Hospitsl o o atuioncs) O Afer 1sthosp. orrval | Fiest ECG DateTima > <'; |

STEMI or STEMI Equivalent™™: O No. ovu;|u Yes, ECG Findings*™*: © 5T o
-3 If Yes. STEMI or STEMI Equivalent First Noted™*: OFIrstECG O Subsequent ECG I

5 W Subsequent ECG, Subsequent ECG with STEMI or e I

tion © LBBE iew o resmeseew: O Isclated posterior Mi

INCLUDED OR EXCLUDED
In Mission: Lifeline FMC to PCI Measure Denominator?

2282013 2012 4HA Mission: Ufelne 19

AR-G Limited and Premier Forms

Means of Transport to First Facility”™: 0 SefFamay ()Ambuiance | OMobilsiCU O Ar

= If Amilance er Mobile ICU er A, Pre-Arrival 1st Med. Contact Date/Time' ™ * 530 © Time Estimated”™|
FMC = a) 1500 Arrival to clinic
b) 1520 Time EMS is called
c) 1530 EMS at Betty’s side

AR-G Limited and Premier Forms

First ECG Obtained” First ECG Date/Time** “*';
STEMI or STEMI Equivaler oM

: OLBBB iow oremmasraw: © Isolated posterior Mi
5 If Yes. STEMI or STEMI Equive

INCLUDED OR EXCLUDED
In Mission: Lifeline FMC to PCI Measure Denominator?

2282013 2012 AHA Mission: Ufelne 20

Mission: Lifeline FMC to PCI Scenario 3

0000 - EMS Arrives at Patient with a chief complaint of Chest Pain and SOB

0030 — Patient Arrives at ED - Basic EMT Crew — No Pre-hospital12 Lead Acquired
0035 — 12 Lead ECG Acquired in ED

0045 - STEMI Noted on 12 Lead

0050 — STEMI Alert Called

0125 — Patient to Cath Lab

0140 - 15t Device Activated

Total FMC to PCI = a) 80 Minutes b) 90 Minutes ¢) 100 minutes
Door to Balloon = a) < 90 Minutes  b) > 90 Minutes

Mission: Lifeline FMC to PCl Measure - INCLUDED OR EXCLUDED

2282013 2012AHA Mission: felne 21




Mission: Lifeline Regional Reports

« Looks at the Mission: Lifeline data across a user-specified region
— Physical Region
— Functional Region
— State as a Region
— Corporate Region
« Provides state, national and regional benchmarks
« Option for Blinded versus Un-Blinded Data
« Requires Data Release Consent Forms specific to M:L Regional Reports
« Region organized through a Region Champion and local AHA Quality
Improvement and/or Mission: Lifeline staff
« Cost— One time fee $475.00 per 20 hospitals (so long as the template does not

nsp@hange) 2012448 Mission Lifeline 22

2/28/2013

Examples of Regions ke -
Receiving M:L Regional WELCOME T0

;Rep”‘s ; M (%%S“ll

2282013

2012 AHA Mission: Ufelne 23

Mission: Lifeline Regional Reports

First Medical Cantact to Device
me e3)

Direct Presentation, Arriving via EMS

PO T e ammncm e TR 3 A o L3  Dordcm Actowton.

= i ==

212872013 2012 KA Mission:Ufelne 24




Pre-Hospital ECG
Direct Presentation, Arriving via EMS

2/28/2013
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First Medical Contact to Device Activation
Distribution of Times (minutes)
Direct Presentaion, Arriving via EMS
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For More Mission: Lifeline Information
« WWW.HEART.ORG/MISSIONLIFELINE

 Lori Hollowell, Quality and Systems Improvement Consultant,
Mission: Lifeline and ACTION Registry-GWTG

— Lori.Hollowell@heart.org
¢ Katherine Kuban, Mission: Lifeline Program Manager
— Katherine.Kuban@heart.org
— Chris Bjerke, National Director, Mission: Lifeline
— Chris.Bjerke@heart.org
¥NissionLifeline@heart.org o n lne 28
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ACTION Registry-GWTG
Using the Dashboard Comparator

Susan Rogers RN, MSN, NE-BC

2/28/2013

QNCDR

Objectives

» Discuss the basic dashboard functionality

> Describe the methods that may help to
identify performance successes and gaps

> Discuss the results of using the comparator

RNCDR

+»*Access Your Hospital’s Reports

+»*Create Your Hospital’s compare Groups
++»On Demand Reports

+»Drill Down: Patient Level

QNCDR
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L

o T

R Filter Criteria
RSN [Comrorioon crovp Fiter(US fospitots ooy —— |

sepfReporting Titl wiota - Comparison group filters are based on the self
of* 20114 dedlared profile information of the participating
hospitals.
'.m ':m"( Teaching Institution State\Territory
1" 1 - overall ‘Alabama A
= A =
Alaska
oie g gog v Predefined Group for Comparison (Group Arizona
decired ol ermaeen e Definition) Arkansas
gt California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgla -

‘Seiect al Desciect al

Hospital Location
Rural
Suburban
Urban

St

Seect al Dessiect al

Comparator

Select Filter Criteria
* Run Analysis

* Export Results

* Six or more hospitals are required for

comparison
ANCDR
B
Parbapant D: s
Metrc: 7 _- Agpirin &t amil
Peer Hospitals Selections:

Teadhing nsttion: ' HosptalLocaton:  Rurs), Suburban, Urben
Predefined Group for (Reg CABG  No. O Certied Bed: - L00-199, 200-298, 300489, 500
Comparison: ( )l

Wy e 1 Camparon Group 4 )

QNCDR




ACTION Registry®
Patient Level Detail Report

Dispia:
Patients In Numerator =1 Retrieve E]
STEMI/NSTEMI Export

[STEMI/NSTEMI =1

Select all Deselect all

Metric Summary
Maetric Description: 7 - Aspirin at arrival

2/28/2013

[Patient Level Detail Report
Payor | Inclin | STEMI/NSTEMI Aspirin Transferred Comfort =Warfarin Discharge  Discharge Location
Type | Numerator w/in | infrom | Measures | atHome | Status
First | Outside
24hrs | Facility
Private,  Yes ML Yes Mo No No Rive Other acute care
Medicare hospital
Private,  Yes NSTEMI Yes  No No No Aive Extended
Mecicaid care/TCU/rehabiitation
Medicare  Yes NSTEMI Yes  No No No Aive Home:
Medicare, Yes NSTEMI Yes  No No No Aive Home:
Milary
Medicare  Yes NSTEMI Yes Mo No No Rive Home:
ANCDR
7 - Asprin st el (1n hospial ) for the quarter endeg 201203
Cick on the Quartery Metric ba to childon to the pabentkevel detail

[ o Vo

== Compuisen Gow (Medun)

L T L —r— pubisbed erermaltothe purtcpateg oancaton

ANCDR
Error Message
Aogregatios Date: Jn 17, 2002 8:00:01 P
Melric: 1 - Overl AME prformancs cnmposte
Peer Hosptaks Selectons:
Teachng bethuton: | HoptalLocaion:  Suburen
Fredeined o for ABG (R 1), CABG (Requn2), A6 o Of CertfiedBed: 300149, 500
G (Fegun3) U fegn)
Distndof Comba, Virona
Refine the fiker aad try raneing the analysis again.
Trend (hart
1 - el A prrmace sl (bl Beqateenog 1200t Pt
g Ml e 6o o b D pacent ke et
Dicime: The e e DastbcerdCampanatr inkmaion s b partcpariinzmelise LY, Dot be detbutdor e vl o e pricpudrg wrganimion,
ANCDR




Comparator Drill Down

22 - Door to 1st ECG n minutes
Documentation:

Your hospital belongs to a
system of hospitals.

The QI committee members at
your hospital requested data
comparing the other hospitals
in your System on Metric 22.

0 2011Q4  2012Q1  2012Q2  2012Q3

2/28/2013

All AMI Patients who receive an ECG
within 10 minutes of arrival

QNCDR
Dashboard Comparator:
How would you interpret these results?
Partidpant 1D: ‘ ‘
prekecaend 00
Matric: 22 - Door to 1st ECG In minutes
Peer Hospitals Selections:
Teaching Institution: Al Hospital Location: Rural, Suburban, Urban
Predefined Group for 'CABG (Region 1), CABG (Region  No. Of Certified Bed: 100- 19‘? 200~ 29‘) 300-499, 500
Comparison: 2), CABG (W-‘qlun 3), CABG
(Region 4.
State) P(w\rn.la Virginia
No of Hospitals induded for cvmpd\-ion 10
nlm .Im = MIW mI i
ANCDR

ARS Question:

How would you interpret these
results?
1. My hospital is able to perform an ECG on AMI

patients within 10 minutes of arrival more often
then the other hospitals in my System.

2. The other hospitals in my System have larger
volumes of patients.

QNCDR
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Documentation:

Your hospital belongs to a System of hospitals. The Ql committee
members at your hospital requested data comparing the other
hospitals in your System on Metric 22

How would you interpret these results?
1. My hospital is able to perform an ECG on AMI patients within 10

minutes of arrival more often then the other hospitals in my
System.

2. The other hospitals in my System have larger volumes of patients.

QNCDR

Dashboard Comparator:
Error Message

Documentation:

You log into the Comparator, pick your
compare criteria and receive this message.

The filter criteria chosen is too restrictive, the comparison group has less
than six hospitals, Refine the filter and try running the analysis again,

RNCDR

Comparator Error Message

Hospital Location

Yo
ou [ No. Of Certified Bed [ |

review Su [T 100
uUr

¥ 100-199
the [V 200-209

. H [~ 300-499 elec
criteria sto |30

you chose [F L
Nc
OF
Ok
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina

QNCDR
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ARS Question

What do | do to receive the compare report?

1. Change the criteria selected
Expand the number of beds
. Expand the number of hospitals

Include additional states in your region
All of the above

Comparison Analysis Chart

The filter criteria chosen is too restrictive, the comparison group has less
than six hospitals. Refine the filter and try running the analysis again,

LEE TN

QNCDR

Documentation:
Comparison Analysis Chart

The filter criteria chosen is too restrictive, the comparison group has less
than six hospitals. Refine the filter and try running the analysis again.

What steps do | take to receive the compare
report?

1. Change the criteria selected

2. Expand the number of beds
3. Expand the number of hospitals
4. Include additional states in your region
5. All of the above
ANCDR
Thank You
ANCOR




NCDR. 13 Case Scenario Presentation
ACTION Registry-GWTG

Kim Hustler, RN
Clinical Quality Consultant

2/28/2013

ANCOR
Case Scenarios
* Unique sessions for beginners to experts
* Real case scenarios
* Process for utilizing the dashboard
* ARS participation
ANCDR

Objectives for the ACTION Registry-
GWTG
Case Scenario Presentation

Discuss the implication of data entry on dashboard
and outcome reports

Discuss the utilization of the companion guide in
determining reasons for dashboard fall outs

Demonstrate knowledge of data abstraction
through participation with ARS

QNCDR




Dashboard drill down

ADP for medically treated Metric #29
»

-

Documentation:

* You are reviewing your Executive Summary in the eReports

* You identify a significant difference in the results for Metric
#29 ADP for medically treated patients- 78.8% compared
to #28 ADP for revascularized patients- 93%

W—
28 - AMI revascularized 930 Y 933
patients discharged on ADP
receptor inhibitors
29 - ADP receptor inhibitors 788 Q557
prescribed at discharge for
medically treated AMI
patients
30 - Aldosterone blocking 8.0 A 2.7

agents at discharge for AMI
patients.

2/28/2013

QNCDR

ADP for medically treated Metric #29

* You identify on the eReport page- Metric #29 is located in the
grouping “Discharge Quality Metric”
* Click on the Discharge Quality Metric tab to open

RNCDR

ADP for medically treated Metric #29

« Identified- Q1 2011 is the quarter that had the lowest score
* Click on the bar for 2011 Q1

T 201003 20004 201Q1  2011Q2 00 0wy amioey zomar moniae

QNCDR




ADP for medically treated Metric #29

¢ The drill down provides the individual patient
performance

* Look for “no’s” in the numerator column
¢ There are 3 “no’s”

oischarge | payor [ incLin | sTimymstiun | pcr | cABG | Discharge | Discharge | Clopidogrel | Ticopisine | Prasugrel
oate | Type | mumerator Status | Location | Prescribed | Prescribed | Prescribed
at at at
Discharge | Discharge | Discharge
0272872011 Madicare |ves stemy Wo Mo Ae Home  Yes ™ o
o001 prvate, 1o nstes N N Awe [ o ™
Mecicare
282010 Madkad |ves nsTent "o Mo Awe Wome e o "o
ovzor201 Prwate fves B " N Awe Home  Yes ™ "o
o001 one o st N M Awe [ ™ ™ "o
30201 Frwate  |ves [stemt W Mo Awe Hore  Yes o "o
28201 prwate, o stemt Nt Awe Home o "o "o
Medcare

2/28/2013

QNCDR

ADP for medically treated Metric #29

* Export to excel- to narrow down search- helpful with high
volume of patients

Display

All Patients In Metric =l
STEMI/NSTEMI

STEMI/NSTEMI =

ADP for medically treated Metric #29

Highlight the row you wish to be utilized for filtering (title row)

9 Patient Level Detail Report
Year/Qu| PatientD | Incl.in | STEMI/| PCI | CABG |Discharge | Discharge | Clopidogrel
:iﬂ:r Numerator | NSTEMI Status | Location |Prescribed at

Discharge

10

11 201Q1 779070 Yes STEMI No No Abve Home Yes

12 011Q1 1002724 Mo NSTEMI No  (Na e Home No

13 2011Q1 1305190 Yes NSTEMI No  (No e Home Yes.

14 2011Q1 1460490 ves STEMI No (N |Ae Home Yes

To filter- select “data”- click on filter (funnel shape)

Home  Inset  Pagelayout  Formulas Review  View,
) Y ) ) Joi 4yt
f @ =1 b E >

From From From FromOther |  Existing
Atcess Web Test Sourcesw  Connections

O Advanced

Get External Data

QNCDR




ADP for medically treated Metric #29

* The filtering arrows appear- click on arrow

2/28/2013

9

Year/Qu| PatientID | Incl.in | STEMI/| PCI | CABG Mm[nlmm}cwwmw
arter Numerator | NSTEMI Status. Location  Prescribed at
Discharge

b semarz

Patient Level Detail Report

e Mo No

& rr
B NSTENT N No Al
NSTEMI  No No A €
STEMI No No Al
Teat Eirers s STEMI N No AW TemEies ,
» P
o (Select Al
s
Dves

o) Lo

] [ cancel

2

QNCDR

ADP for medically treated Metric #29

* You review the patient records to assess if data entry error or
issue with care provided

* Findings- patient 1782677 presented with symptoms of ACS

¢ STEMI- to cath lab- left heart cath completed

* No PCI- anatomy not suitable to primary PCI

¢ Recommended for CABG- patient refused

Patient Level Detail Report
Year/Qu| PatientID | Incl.in | STEMI/| PCI | CABG | Discharge | Discharge | Clopidogrel | Ticlopidine | Prasugrel | Comfort | Warfarin
arter Numerator | NSTEMI Status | Location |Prescribed at | Prescribed | Prescribed | Measures | at
Discharge [at Discharge|  at Discharge
Discharge
01Q1 10074 No NSTEMI No Mo Abve Home No Ho Mo Mo No
01Q1  178ETT No L Anve Home No No Mo Mo No
01Q1 1812753 No STEMI Mo Mo Abve Home No No Mo Mo No
ANCOR

Review drill down to see if data was entered
correctly

Incl.in STEMI/
Numerator | NSTEMI

PCI | CABG |Discharge | Discharge

Status Location

£ - - = .
No NSTEMI _ No No Alive Home
lo STEMI No No Alive Home
lo M: No No Alive Home
Clopi: idi gl Comfort | Warfarin
Prescribed at | Prescribed |Prescribed | Measures at
Discharge |at Discharge at Discharge
Discharge
No No No No No
m No No No No
No No No No No

QNCDR




ARS Question # 1

Should this patient be included in the denominator
since they did not have reperfusion (no PCI/ no
stent)?

1. No
2. Yes

2/28/2013

QNCDR

ADP for medically treated Metric #29

Documentation:

¢ Findings- patient 1782677 presented with symptoms of ACS
¢ STEMI- to cath lab- left heart cath completed

* No PCI- anatomy not suitable to primary PCI

¢ Recommended for CABG- patient refused
Year/Qu| PatientID | Incl.in | STEMI/| PCI | CABG | Discharge | Discharge | Clopidogrel | Ticlopidine | Prasugrel | Comort | Warfarin

arter Numerator | NSTEMI Status | Location |Prescribed at | Prescribed | Prescribed | Measures|  at
Discharge |at Discharge|  at Discharge:
Discharge
WYL 14 Mo \ Aive Home  |No No No N N
F\‘.IQI 1782677 No STEMI Mo o Abve Home No No No Mo No

Should this patient be included in the denominator since
they did not have reperfusion (no PCI/ no stent)?

1. No
2. Yes

RNCDR

Overall AMI Performance Composite
»

Documentation:

The Executive summary dashboard & Outcomes report has
a score or 75%

The Overall AMI Performance Composite has:

Denominator of 8

Numerator of 6
Vl.ll‘, Descrigton VM,DWNM,D- YIVM h,",
100 Exat Sy Ol
Lines.
1001 Composkes
1002 Overal AMI Performance. (1 1] 5o
torpese

QNCDR




ARS Question # 2

Does this mean there were 8 patients in the registry
for the rolling 4 quarters?

N

o

2. Yes

Uns#t
000

1001

] Desciption (nm be (%] e | de | 4 | ke | e
i Samary Detd

Unes

Compostes

Qv W1 Peformance 6 LI
Composte

Qverel Defect Fros Care. 0 1 00
STEM] Performance Composte 6 1) 70

2/28/2013

QNCDR

Overall AMI Performance Composite

Documentation:

¢ The Overall AMI Performance Composite (75%) has:
* Denominator of 8
¢ Numerator of 6

Line#
1000
1001
100
100
10

| Descrgeen [ hm b (& e De | 4 [ e | pe [
Euente Sy Deta

s

Compostes

Ol W Pekormare § L)

Compeste

Overl Defuct Froe e 0 1 0

STEM Permurce Compesi 3 8

Does this mean there were 8 patients in the registry for the
rolling 4 quarters?

1. No
2. Yes
ANCDR
Overall AMI Performance Composite
. »
Documentation: -
* Higher volume facility
* Overall performance composite score is 98.2%
Lines Description Num Den o
1000  Executive Summary Detail
Lines.
1001 Composites
1002 Overall AMI Performance 698 711 98.2
Composite
1003 Overall Defect Free Care 93 106 87.7
1004 STEMI Performance Composite 625 636 98.3
1005 NSTEMI Performance 73 75 97.3
Composite
1006 Acute AMI Performance 253 258 98.1
Composite
1007 Discharge AMI Performance 445 453 98.2
Composite
QNCDR




ARS Question #3

How many patients were entered? How many eligible
care opportunities were there? How many care
measures were provided?

1. P-93,E-636, C-625

2. P-106, E- 698, C-711

3. P-106, E- 711, C- 698

Linos Description e Den o
1000  Executive Summary Detail
Lines

1001  Composites

1002 AMI Performance 698 711 98.2
posite

1003 Overall Defect Free Care 93 106 87.7

1004 STEMI Performance Composite 625 636 98.3

1005  NSTEMI Performance 73 75 97.3
Composite

1006  Acute AMI Performance 253 258 98.1
Composite

1007  Discharge AMI Performance 445 453 98.2

Composite

2/28/2013

QNCDR

Overall AMI Performance Composite
Documentation:

* Higher volume facility
* Overall performance composite score is 98.2%

Lines Desaription P e -
1000 Executive Summary Dotad
[

1001
100z won 711 082
1003 a3 106 X
1004 65 636 o83
1005 7 7 073

How many patients were entered? How many eligible care
opportunities were there? How many care measures were
provided?

1. P-93,E-636,C-625
2. P-106, E-698, C-711
3. P-106, E- 711, C- 698

RNCDR

Overall AMI Performance Composite
]

Documentation:

* The score of 98.2 % is great, but you want to find out what
opportunities were missed

There were 13 care opportunities that your patients were
eligible for, but did not receive

Lines Description Num Den o
1000  Executive Summary Detail
Lines.

1001  Composites

1002 Overall AMI Performance 698 711 98.2
Composite
1003 Overall Defect Free Care 93 106 87.7
1004  STEMI Performance Composite 625 636 98.3
1005  NSTEMI Performance 73 75 97.3
Composite
ANCDR




ARS Question #4

How would you identify which patients and which
care measures were not provided to these patients?

1. Dashboard Overall Composite
2. Outcomes Report detail lines
3. Dashboard Overall Composite drill down

2/28/2013

QNCDR

Overall AMI Performance Composite

Documentation:

* The score of 98.2 % is great, but you want to find out what
opportunities were missed

* There were 13 care opportunities that your patients were
eligible for, but did not receive

How would you identify which patients and which
care measures were not provided to this patient?
1. Dashboard Overall Composite

2. Outcomes Report detail lines

3. Dashboard Overall Composite drill down

RNCDR

1266 Pre-hospital ECG to
balloon

Dashboard
Door to ECG Metric #22
il

Documentation: .

* You have been working hard to reduce your door to ECG
times

* You review your Outcomes Report and note a negative
value for Pre-Hospital to Balloon time, detail line 1268 ECG
to arrival time

12
1

1 1268 ECG to Arrival - 60

12

ECG after hospital arrival
1o needle

QNCDR




ARS Question #5

What could cause the “ECG to arrival time” to be a
negative value?

1. ECG was performed prior to arrival

2. ECG- Pre-Hospital, ECG #4021- time prior to arrival

3. ECG- After 15t hosp. arrival, #4021- time after arrival
4. Selection for #4010 & time for #4021 do not coincide

C. CARDIAC STATUS ON FIRST MEDICAL CONTACT

2/28/2013

Symptom Onset Date/Time* % “'; 0O Time Estimated™ ) Time Not Available*™

First ECG Obtained*”'; O Pre-Hospital (e g. ambulance) © After 1st hosp. arrival First ECG Date/Time ™ *";

QNCDR

Door to ECG

Documentation:

* You review your Outcomes Report and note a negative
value for Pre-Hospital to Balloon time, detail line 1268 ECG
to arrival time

C. CARDIAC STATUS ON FIRST MEDICAL CONTACT

4000, 4001,

Symptom Onset Date/Time O Time Estimated™™ [ Time Not Available*™

First ECG Obtained™': O Pre-Hospital (e.g ambulance) O After 15t hosp. arrival First ECG Date/Time'™ '

What could cause the “ECG to arrival time” to be a negative
value?

1. ECG was performed prior to arrival

2. ECG- Pre-Hospital, ECG #4021- time prior to arrival
3. ECG- After 1st hosp. arrival, #4021- time after arrival
4. Selection for #4010 & time for #4021 do not coincide

RNCDR

Dashboard
Submission near data deadline

Documentation:

* You are working through the quarter and want to verify the
data entered is correct for the next Outcomes report

* You review the dashboard graphs and individual metric
drill downs for the performance measures and quality
metrics

* You find a few errors- make the corrections- data collection
tool- then resubmit your data through the DQR on Sunday
at 09:00

QNCDR




ARS Question #6

Will the corrections be included in the Sunday
dashboard data aggregation?

1. No
2. Yes

2/28/2013

QNCDR

Overall AMI Performance Composite

Documentation:

* You review the dashboard graphs and individual metric drill
downs for the performance measures & quality metrics

* You find a few errors and make corrections- data collection
tool- resubmit your data through the DQR on Sunday at
09:00

Will the corrections be included in the Sunday
dashboard data aggregation?

1. No
2. Yes
ANCDR
Dashboard
Published quarters
hl
Documentation:

¢ Submitted Q2 data on time for Q2 deadline 8/31/2012

* After deadline-note errors in Q2 submission

¢ Made corrections in tool & resubmitted DQR 11/28/2012, Q3
deadline 11/30/2012

* Looked to dashboard for the Q2 changes

Submission Dats Recaived S —— = a  Completeness Benchmar
Quarter . — essment Assessment Inclusion St

QNCDR

10



ARS Question #7

When will the Q2 changes be reflected in the

d

Eall o o

ashboard?

With the next Sunday’s data aggregation

After the Q3 Outcomes Report is created

Upon request Q2 Outcomes Report will be re-aggregated
The changes will not be available in the dashboard

2/28/2013

QNCDR

Published quarters

Documentation:

Submitted Q2 data on time for Q2 deadline 8/31/2012
After deadline-note errors in Q2 submission

Made corrections in tool & resubmitted DQR 11/28/2012,
Q3 deadline 11/30/2012

Looked to dashboard for the Q2 changes

When will the Q2 changes be reflected in the
dashboard?

1.

2
3.
4

With the next Sunday’s data aggregation

. After the Q3 Outcomes Report is created

Upon request Q2 Outcomes Report will be re-aggregated
. The changes will not be available in the dashboard

RNCDR

Dashboard

Overall Defect Free Care
»

Documentation:

* Reviewing Defect Free e I S A T
Composite

* Q1-79.7%, Q2-86.1%

* Defect free care is % of time
providing perfect care

* Drill down to see what metric
needs improvement

0
201104 201201 201202 2012Q3

QNCDR

11



ARS Question #8

Why is ASA at Arrival blank for 4 patients listed?
1. Data fields was left blank (null values)

2. Patients not included in the denominator

3. ASA not given

Aspirin Evaliation | Reperfusion | Temeto | Tmeto Aspiinat  Beta | ACED

at of LV Therapy  Fibrinolytics Primary Discharge Blocker  ARS f
Arrival  Systolc (STEMI (STEM1 Lasd at LVSD
Junct only) only) | (sTEMI Discharge | Discha
only)
ves ves ves . e
ves ves ves e
Yes ves Yes Yes  ves Yes Yes
E:Jm e e

2/28/2013

QNCDR

Defect Free Care

Documentation:

* Reviewing Defect Free Composite

* Q1-79.7%, Q2-86.1%

» Defect free care is % of time providing perfect care
« Drill down to see what metric need improvement

Why is ASA at Arrival blank for 4 patients listed?
1. Data fields was left blank (null values)

2. Patients not included in the denominator

3. ASA not given

RNCDR

12



