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SECTION 1: GENERAL INSTRUCTIONS AND
BACKGROUND

The purpose of this guide is to help healtine providerspffice managerand quality
improvemenstaff use their electronic health record (EHR) data to identify processes to improve
the delivery of health care. Specifically, this guide waltdis on identifying quality reporting
functions within an EHR thaupport the delivery of health care for patients diagnosed with
diabetesprediabeteshypertension, hypercholesterolemia, those in need of antiplatelet therapy,
and/or those who smoke, all of which are risk factorhiéart attack and strokeThe treatment

of four of these conditions creates the ABCS of preventing heart attack arel Sinekclinical
interventions of the ABCS are as follows: (A) an aspirin for those who need it; (B) blood
pressure control; (C) cholesterol management; and qu{@ngmoking. Blood sugar levels,
related to diabetes and prediabetes, contritautiee inédence of heart attack and stroke and
should be monitoredlong with the ABCS

! See Appendix A for definitionsf risk factors
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SECTION 2: CREATING REPORTS AND EHR-
SPECIFIC EXAMPLES

All major EHR systems have a reportifugction The complexity of the reporting modules
varies by EHR systembut nost have simple reports that can be rurgicality improvement
efforts. This guide is focused on the simple reports. The availability ofibudfports has
increased because of federal reporting progtiasisdingMeaningful UsgMU) andthe
Physigan Quality Reporting SystenPQRS.

This section has two parts: Whatcardiac, diabetes and blood pressure measuitesk for in
theEHR, and 2)instructions and screesmotson pulling reportfrom your EHR systemThe two
parts should be usedgetherto successfully create reports.

Pulling Reports i Introduction

There are variougzays to generate quality
reports.Larger organizations, inatling
Intermountain Healthcare and the University of
Utahcentralize their quality measures reporting
with support from theinformation technology
(IT) and quality department€linics and
providers inthese systems receiugernal
dashboards and eReports on a regular basis.
SelectHealth and other payers may offer qualit
feedback reports tparticipatingproviders based upon the claims the payerivese

Theinfrastructurgo generate quality reports centralygenerallynot seen in smadt clinics, but
modernEHR technology allows these entities to pull the same or similar reports as their larger
integrated counterparts. eClinicalWorks, Greenway, aMDs are examples of EHR systems
commonly used by irependent clinic groups in Utah; all of which have the capacity to create
guality reportsScreen shotand instructions of where to find theportingmodulesare included

in this guide There are many other EHR systems usddtanand similar functionality should

be available in these systems.

ABCS Measures and Diabetes i Which report to run in our
EHR?

The following is dist of preferred and relatedeasures ibased on the five conditions for
clinical intervention using the ABCS and consistdaaferallysanctioned measurdsghlighting
those forMU andPQRS All EHRs certified by The Office of the National Coordinator (ONC)
will be able to provide th user with prebuilt MU reports. Many of these MU reports will have
guality reporting built into the output, though the measures will vary somewhat form EHR to
EHR.Many EHR system#ave custonguality reporting optionghoughprebuilt MU or PQRS
reportsareoftensimpler to use.

The measures listed below are used in bothavWd PQRS reporting, unless noted otherwise.


https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EPMeasuresTableMay2015.pdf
https://pqrs.cms.gov/#/home
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Comprehensive Diabetes Care: Hemoglobin AlcPercentagef members 185 years of age
with diabetes (type 1 and type 2) whose most recent HbAlc level during the emeaisuyear
was greater than 9.0 percé€pbor control) or was missing a result, or if an HbAlc test was not
done during the measurement year.

Preferred measures:
NQF 0059 PQRS 1, CMS 122v4Hemoglobin Alc (HbAlc) Poor Control (9.0%)
Related measure

NQF006Q PQRS 265, CMS 148w4HemoglobinAlc (HbAlc) Testing for Pediatric
Patients

Blood Pressure Control- Percentage of patients wighdiagnosis oforonary artery disease
hypertensioror peripheral vascular disease whose most recent blood pressure during the
measurement year is <140/90 mrg. H

Preferred measures:

NQF 0018 PQRS 236, CMS 165w Controlling High Blood Pressure
Relatedmeasures:

PQRS373 CMS 65v5- Hypertension: Improvement in Blood Pressure

PQRS317, CMS 22v4- Preventive Care and Screening: Screening for High Blood
Pressurand FollowUp Documented

Lipids Management- Percentage of patients wighdiagnosis oifschemic vascular disease
whose most recent LBC screening had a result of <100

Preferred measures:

PQRS241, CMS 182v5- Ischemic Vascular Disease (IVD): Compléipid Profile and
LDL-C Control (< 100 mg/dL)

Relatedmeasure:
PQRS121— Adult Kidney Disease: Laboratory Testing (Lipid Proffle)

Aspirin - Percentage of patients aged 18 years and older with a diagnosis of coronary artery
disease (CAD) seen withinl2-monthperiod who were prescribed aspirin or clopidogrel

Preferred measure

NQF 0068 PQRS 204, CMS 164wIschemic Vascular Disease (IVD): Use of Aspirin
or Another Antithrombotic

Related measure:
NQF 0067 PQRS 6~ Coronary Artery Disease (CADAntiplatelet Therap¥y/

2PQRS Only
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Smoking - Percentage of patients who receive smoking cessation counseling
Preferred measures:

1 NQF0028 PQRS 226, CMS 138w4Preventive Care and Screening: Tobacco Use:
Screening and Cessation Intervention

Related Measure
1 PQRS404- Anesthesiology Smoking Abstinerfce

eClinicalWorks Example

eClinicalWorks (eCW) has three options for quality reporting. First, there is a web interface
dashboard where many goeilt reports can be found, including th®iJ reports. Second, eCW
hassome prebuilt reports within the EHR. Finally, eCW has an internal registry module where
reports can be custom built. Thedly dashboard and the gyailt reports are the easiest to use.
An IT savvy user can figure out the custom built reports motukssome training may be
needed to make it work optimally (See appendix D).

Option 1: Webbased [@shboardeCW calls its Véb-based dashboard the MA@GW

M eaningful UseAdoption, andQuality DashboardsFor users of eC\Wthedashboardan be
found athttps://my.eclinicalworks.consee eCW Screen ShotQnce in theMIAQ, the user can
look for Clinical Quality Measures (CQMs) wheoardiac measures can be foumtere is some
limited ability to change some criteria on the report

eCW Screen Shot 17 MAQ Dashboard Example

- e e

- Pele Wesiee

® PQRSONly


https://my.eclinicalworks.com/
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Optiors 2 and 3Built-in ReportsThe reporting module is found on the left hand side of the
startup screen (eCW ScreeroSh 2 ) und’er “ Regi stry

eCW Screen Shot 27 Main Page i "Registry" on Left Column

The “Registry” tab wil!l briThg twovafi onseopstti
MeasureS whi c h -budtsepaortdaed pt Re gi’s twhye rhebudt neports can
begeneratedT he “ Qu al i page (&CAaSsreen Bhetives the user the option to
selectameasure, provideand time frame and run the repdrhis is a simple way to get reports

from eCWand can be used to identify patients that are not responding to treatment.

Registry
|'%

= | JT OT LITTICE W, ..

'O @:®IS. GO

Patient Recall

/ﬂ eqi 5tr1,r\\ da
/ TN Lookup _EI'I count.,..
Referral 5\ )

Meszages

Docurnents

Billing

Facaurtecs 0
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gl | Gkt | g | | v | e -] gt Qi feoriamionge| o]

eCW Screen Shot 371 "Quality Measures Reports" Page

The * Re giibsmysruy a set of customizable fields where various criteria can be used to
create reports. This modutakes considerable understanding of your system and may require
training. Howeverthis is a powerful way to create very specific queries from scratch and the
time invested in training or understanding this method is time well spent. See eCW Screen Shot

Quality Measure Reports
Run Date [oz/0a/2013 . Numerator:

Mumber of patients in the denominator who received cessation

Measure Dictionary |Qua|ity Measures ;I Cessation intervention may include smoking cessation counselif
_ — advise to quit, referral for counseling) andfor pharmacologic the
Measure Name (211-CMSrmoking cessation interve x| reporting period
| id (101-DI)Patients see assigned PCG &
Select Provider {1010-CxiChlarmydia screening = Denominator:
: 1023-CT)Sexual history taken Mumber of unique patients at least 18 years of age, seen for a
Reporting Interval ( . ; ligjue o ; ¥ g8,
p 9 (1023-CTPySexual histary taken reporting periad, who had a smoking status of current smaoker

\LZ0LDTismaking status past 12 mornths from the end of the reporting period
i 211-CMISmoking cessation intery e
Reporting Begin Date (300-CE)EP control in HTM {140/90) To generate quality rmeasure for historical dates, run migrate vitaly
(301-CEJAntithrombic tx (I\'|Smokjng cessation intervertion specific date range. To migrate vitals click on Tools menu -» Migrad
(310-CrIBody Mass Index Range) or go to Registry band -» Witals tab -= click on Migrate |\ita
(32z-CTizholesterol screen (genl p
(330-CTiCholesterol contral {genl p
(350-B)LDL contral Chigh risk)
Cross Tabs (350-BP4PILDL control in high risk f Jurance [ RacefEthnicity Export
eleaze lock (350-CEJILDL testing (high risk)
(359-CM)ALC testing
(3613A1C control (= 7%)
(363-B)BP contral in IVD {140/90)

Reporting End Date
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4. Additional instructions for the registry are given in Appendix D.
eCW Screen Shot4i1 i Re gi st riyGustdmcReports Built in This Module

[ Immunization | Encounters |  structuredData | Saved Reports | Referrals | Reports | Allergies ]
Demograph 1 vitals Il Labs / DI Il icD 1 cPT 1 fix | chief complaints | Medical History
|age Range || S pep | = Race | =l
Sex [Both x| |ren providi =] | _I Ethnicity | =l
Zip Code | [Faciiey =] | vanguage | =l
[Dos (actal x[[FTn2042013 #]T 2042013 »] [insurance =] | =1 r Ir;“ﬁth'tD:c“s_w T Registry Enabled |
Show [ai | Save Querl'esI Run Subset (NOT) I Run Subset I Run New I

Patient MName
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Greenway Example

The Greenwa¥HR hastwo options for quality reportingrhe most readily accessible was/
through theiMU DashboardAt the top of the main page is theReporting option.See
GreenwayScreernShot 1

Greenway Screen Shot 17 Main Page i Reporting Drop Down at Top Center

s

- _

{Gl EENWAY l A/ Mansgement  (hart  Adegistrotinn Irbu“-' A hedule  System  Help & O » . K interna
Report Selecth v 17 06 01
- Heport Status
s DeSktop Flex Meports
MU Dasbbourd -

I IR YT R | evert Desigr 4 fiter: (O & #

o T R [ T e T Reponging Schedule

T Repori Selection... F7
Report Status

Wt s, ey 052 A
Pt b b et add

LA dedaaon kbl 0.0

Flex Reports
MU Dashboard -

Report Designer

« .
Sort Order: Apportment Date, Appointment Time # Record Count: 4

TheMU Dashboard (See Greenway Screen Shot 2) showstndsaelevant to MUincluding

both the core and menu setasures. Ithe middle of the MWashboard there is a section on

Quality Measures (See Greenway Screen Shot 3). These Quality Measures cadl@nddd

del eted through the “Dashboard Adsaiendtenron t he
includedintheMW ashboard by default and must be adde
practicewe have found that aft enupdatedttakeDadayfdroar d Ac
the reports to reflect the changes. These reports are often run at the end of the day so the reports

will be ready for revievthe nextday.

Greenway Screen Shot 21 Meaningful Use Dashboard

System  Melp & a - . * .......

Wednesday, February 06, 2013

smagement Chart  Registration Reporting  Schedule

8 Meaningful Use Dashboard

-
Dashboard Criteria Show =

&

Dashboard Results ¥

“Please be advised that the Meaningful Use Dashboard data Is processfid nightly and therefore will reflect data as of the previous day

Incentives
Allowable Charges ore met Menu Object ves met

This dashboard view I conigured to inchide measure data from vsits wlhere | see the patient of the patient is seen on my behalt Dashboard

Core Dashboard Admin
Requirement Current progress Statistics  Requirement Status

Use OPOE

"o 23 Cumrent%: 100% Print

Requred: > 30%

Drug-Drug & Drug-Abrgy :
Checks

Requrement Met
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Greenway Screen Shot 31 Quality Measures

rimeSUITE -- Best Practices USA -- PSDEMOOD

E|

REEH;!AT] A/R Management Chart Registration Reporting Schedule System Help ® |

The Greenway Screen Shotuality
Measures on theGreenwayMU Dashboard
Prvcy B Secuty R | include quick access to lists of patientgho

Meaningful Use Dashboard

Quality Measures  Export - g - i
ey s e s | Ar€ NOtmeeting the measure criteria
NQF 0421 - Aduk Weight Screen/Follow-up - N1D1 g::::; %
NQF 0421 - Aduk Weight Screen/Follow-up - N2D2 E::::!l %
CQuirent%: No Data
NQF 0013 - Hypertenson: BP Mgmt Exclusions: 0

Cumrent%: 50%
NQF 00283 - Tobacco Use Assessment T

1
2
i
2
2
0
1
2 Exclusions: 0
N 0 Cumrent%: No Data
NQF 0028b - Tobacco Cessation Intervention .
0 Exclusons: 0
NQF 0041 - Influenza Immunization for Patients >= 50 0 Curent%: 0%
Years Old 1 Excusions: 0
NQF 0027 - Tobacco Use Cessation, Medical assistance 1 Current¥%: 12.5%
- N1D1 8 Exclisions: 0
NQF 0027 - Tobacco Use Cessation, Medical assistance 0 Current3e: 0%
- N201 8 Exclusons: 0 _
NQF 0055 - Disbetes: Eye Exam g Cument: 0%
' " 3 Excusons: 0
NQF 0061 - Disbetes: BP Mgmt 2 Cumente: 0%
i 3 Exclsons: 0__
NQF 0073 - (IVD): BP Mgmt o Cumrent%: No Datz
(QF 0073 - (VD): B2 Mo ) Exclusions: 0

Greenway also has a way to cust o (BeebGueenway r epor
Screen Shot) This takes some savvy or training. There is also a good import function in

Greenway andf a report is found from Greenway or elsewhdrean beimported and used in

Greenway. The Vendor representative for Greenway can link the clinic in on these options.

Greenway Screen Shot 41 Report Designer

Schedule

Help @ 3 [0 a * interna

Wednesday, February 06, 2013

A/R Management Chart  Registration

Reporting System

X
| roe eoe Fomet view | | M [ ()] ¥ @ o [T QI || % 00| 1150 R i .|
v wsu S &AL T “

iy Aa 7 RepartHeadat (Dema Version) -
abl ¥ | Percontage Fild 11 PageH eader [Demo Version]

Dataset Equation Field |
B | Torpiete £ quntion Fikd Immunizations Report - Immunization o

Subtotal Field .
B DA Giand TotFiekd - || S I8 Deplay o Ture
m B | Custom Freld diug class

" || Custom Field Referral Source

m B | Custom Field Refering Patient Name _j (5 grvttieader! (Demo Version)

Custom Field School - |Patient: Patient Name DOB = Patient: Date Of
% (1) Financisly Responsble Address Line 1
I g Financialy Responsible: Address Line 2 | Immunization: Vaccine Series: Immunization: Vaccine Series

Financialy Responsible: City | :
&2 6| Fanciaky Retponsba: Frst Name ‘ Dose No: © Status: | LotNumber;  DateAdmini - DateDue: | CPT.Code:' Admin/Record:

N Finarcisly Fesponsible Last Name | _j 17 Detad (Demo Version)
| :m':vysﬂﬂﬂ'“x z"”"""'ﬂ | vization: Dc | ization | ization Immunization: | izatl | izat | ization: A

Nanch eIpony ame .

Financialy Responsible: Other 1D (5 gt ooter2 (Demo Vesion)

Financisly Responsble Pabent 10 -1 gif ooter! (Demo Version)

|| Financialy Responsible: Phone Cell || PageFootet [Demo YVersion]

Financialy Responsible: Phone Fax - ) . =t

Financialy Responsible: Phone Home _l 1 RepotFooler (Demo Versian) r

Financisly Responsible: Phone Pager

Financialy Responsible: Phone Prmary

Financially Responsble Phone Work

Financisly Responsble Relatonshp To Pat
Finarcisly Responsible 55N

Financialy Responsible: State :,

Eunaevcialhy Bacnnmebla 7in rode
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e-MDs Example

e-MDs has quality reporting functionality built inits EHR. Most reports are accessed through
the “Crystal Reports” optionwrom the “Report

e-MDs Screen Shot 57 Reports i Crystal Reports

@':‘ @ Run Chart | TrackingBoard | Schedule | IE‘BiII | @DrderTracking | ‘

" e-MDs Chart - sandfunOct122
File Demographics Reference Tools i3

3 Curent Chart: -Signed Motes Report ¢

Farms/Letters
Click "Open Patierisihcel it e Menu to Begin.
Chart Audit. ..
Matice Processar...
Reqistry Processar...
Chart Cower
Clinical Quality Measures
Case Managemenkt k

The next screen is where the wugdl choose whichreports to run. While one can search for a
measure by name;MDs also has a serie$ prepopulated quality reports.

e-MDs Screen Shot 27 Crystal Reports Measure Selection

#~ 5% Run <[5 Chat | [ TrackingBoard | [ schedue | [&]sin | L Oicer Tracking |

I e-Mps chart - sandfunoct1z2
Fie Demographics Refersmce Took Reports Help

3 Current Chart M=

Find R t By Cat
Click "Open Patient Chart” ke

Edit
Description

Delete  Seach  Help

[Categony Desciption
) Meaningful Use Reporting

Fieports with no category link
Other Reports & Master Lists

N L = q
New Edt  Run Delete Seach

Repart Name Intion |
PORS Dashboard Repart The PORS Dashboard crystal report s a tool for providers [0 view their PARS progress ina

Code | Categaory Description

kL teaningful ze Reparting
HOME Feports with no category link
OTHER Other Reports & Master Listz
FLORS Phugician Quality Beparting
SCHED Schedule Reports

For example, you can see t@uping for PQRS measurakbng with theMU measures.

10
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Once you find the measungmu simply select the measure (Screen Shot 3), input the time frame
and the provider(s) and press ok to run the report (Screen Shotls example, we are
looking at NQF 059 Hemoglobin Alc Poor Control.

e-MDs Screen Shot 371 Crystal Reports Measure Selection (continued)

| o Run S || [l Tracking Board | | [8len | L& Ordes Tracking |

F e-MDs chart - sandfunoct122
File Demographics Reference Tools Reports  Help

B3 Cunent Cha: | -l =

~ o _ - [ Find Report By Category
Click "Open Patient Chart™ injg=mr= Categories  Reports

n & =

Mew  Edit Delste Seach Help

Code: Diescription

Code |Eategﬂw Description
90658 influenza

ALL All Reparts

BILL Billing Reports

CHART Charting/Clinical Reports
CaR Clinical Duality Reporting

IFELNW“B IF!eDort Description 0 2 o - Q
Edit Run  Delete  Seaigh

Fiepart Name [Desciiptian

CPOE Core 1: Reparts on unique patients with at least one medication in their medication list seen by the EP that have at least one me
Diiabetes Melitus - Dilated Eye E NOF 0055 [ by provider] The percentage of patients 18-75 years of age with disbetes (type 1 or type 2] wha had a retinal or dil
Diabetes Melitus - Foot Exam | WOF 0056 [ by provider] The percentage of patisnts aged 18-75 pears with diabetes (type 1 or bype 2) who had a foot exam
Diabetic Mellitus - Urine S creenir NOF 002 [ by provider] The percentage of patients 15-75 years of age with disbetes [type 1 or type 2] who had a nephropath
Diabetic Retinopathy - Macular | NOF 0038 [ by provider] Percentage of patients aged 18 pears and older with a diagnosis of diabetic retinopathy who had a di
Diabetic Retinopathy - Ongaing [ MOF 0089 [ by provider] Percentage of patients aaed 18 vears and older with a diagnosis of diabetic ietinopathy whao had a dil
e-Prescribing Core 4: Reparts on permissible prescriptions written by the EP that are iansmitted electronically using certified EHR technalogy
Electionic Copy of Health Inform. Core 12: Reparts on all patients of the EP wha request an electronic copy of their health infarmation wha are provided it within -
Heart Failure - Beta Blocker Ther NOF 0083 [ by provider] Percentage of patients aged 18 pears and alder with a diagnasis of heart failure who also have LVSC
Heart Failure-ACE Inhibitor or AR MOF 0081 [ by provider] Percentage of patients aged 18 pears and older with a diagnosis of heart failure and LYSD (LVEF < 4
H Alc Poo alin |NGF avider] t 8-75 iabe e 1o 2 E

High Blood Pressure Cantrol in ) MOF 0081 [ by provider] The percentage of patients 18-75 years of age with diabetes [twpe 1 or type 2] wha had BP <140/801
Harmanal Therapy far Stage I NOF 0387 (by pravider] Percentage of female patients aged 18 years and older with Stage IC through [IIC, ER or PR pasitive
Hypertension - Blood Pressure M| NGIF 0013 [ by provider] Percentage of patient visits for patients aged 18 pears and older with a diagnosis of hypertension whe
Hypertension - Controling High B MOF 0018 [ by provider]  The percentage of patients 18-85 vears of age who had a diagnosis of hypertension and whose BEP ;I

e-MDs Screen Shot 41 Enter the Date Range and the Provider(s) Name

| e Run [T chat | [ Tracking Board | | [&]en | X Order Tracking |

F e-MDs Chart - sandfunict122
File Demographics Reference Took Reports Help

3 Current Chart =

Start Date Start Date:

Please enter Date in Format "mm/ddfyyyy’”.

| FTVESTES

End Date End Date

Please enter Date in Format "mm/ddfyyyy’”.

I S OCTOBER 2013

Feport Na S M T W T F
2 3 4 it Provider

Enter Provider Name (Jast name, first name) or leave blark for A by separating with a semi-colon:
Fepot Nai 7 9 10

6

TFOE I =l 14
Distislosly Enter a Value: 2 2
g;z‘;z:a’; [Dr. Leonard Bones' McCoy T 5
Diabetic
Disbelic R
e Prescribi Enter Minimum Age: Minimum Age
Electronic
Heart Failu [
Heatt Faiu
Hemoalobi
High Blooc
Hormonal
Hypettensi

Hypettensi Enter Maximum Age: Mazimum Age:

Enter a vValue:
|16

Current Pa)

[7=

11
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Note that you must have permission indicated for each provider before you Garymaports.
That is done with the edit button seen eMBs Screen Shot 2.

If you have any questions about how to operate the reporting functions thrMIgh, @lease
contactthetechnical support line at 8¢865-5564

Troubleshooting

The quality reporhg functions of an EHR may not work for a variety of reasthbis happens,
note that there is a solution. It is important to find the cause of the problem, and know who to
call to remedy these problems. The first step is realizing there is a prolilea quality reports.
One common example of a suspicious report would beéhatehows perfect success or
complete failurg100% or 0%)This is rare particularly for outcome measures

Errors in reports ariustrating but normally can be fixed relatively quicki@ften,the report is
abstracting data from the wrong field. If you suspect this could be the case, call your vendor and
askwhich fields are used to calculate the measBnetimes the vendor has the ability

abstract the data from multiple places and will need your guidance on where to pull the data for
your clinic.

Errors in measres that are tied to lataluesare common. The source of the problem could come
from a number of factor3.he first thing toconsider is where the error is lab data is coming

from. Many clinics have an electronic interface with their migb providers. But, they often do
some lab work internally. E.gn-houseHbAlc testing. In either case, you must determine

where the lab Maes are going and verify that the values are being put into the EHR as structured
data.If the lab is being done externally, call your lab vendor and make sure the interface is set up
sothe values are pulating the appropriate fieldEhe same verifican should be done if the

clinic is keying in lab values. Finallyne should verify with their EHR vendor that the process

is working as planned.

While each problem is unigutie solutions tend to follow the pattern described above:
1. ldentify where thenumbers for a quality measure are pulled with your EHR vendor.
2. Determine how those fields are populated (e.g., by the staff, by the lab interface).

3. Communicate with all parties (staff, lab provider, EHR vendor) to address the
problem and verify the solain is implemented.

SECTION 3: IMPROVEMENT TECHNIQUES

Qualityimprovement is the purposeful change of a process to improve the reliability of
achieving outcome As a general rule, what is measured is improved.SEuson focuason
improvement techniques and best practiceslimbetes managemenandeach of the ABCS
measuresvithin the context of EHR us@lthoughthis guide focuses on treatmentdidbetes
prediabetesheart diseas@revention of stroke and heart attattiese techniques can be applied
to any conditionNow that you have pulled your ABCS or diabetes data, you can determine
which, if any, of the measures require quality improvement efforts.

Many improvement projects begin with the goal of fixing a problempaadeed with a trial and
error approach to achievirtige goal. Along the way, the project teamaybecome frustrated,

12
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expend unnecessary resources, magfail to find an effective solution to the problemnstead

of jumping from problemidentification toproposed solutions clinic will enjoy more success in
improvement ithe employeeanderstand the conditions or causes thaat &eclinic to perform
the wayit currently des Swccesful interventionsoften are designediventimeis spentat the
beginningof a projectouilding anunderstanihg of the deeper reasons why a problexists in
the first placeand the context in which improvement will occWorkflow analysis, gap
analysis, andaor analysis are techniques that can be used to aralyzesseslanning for
improvement must then be a tstep process that entails diagnosing common system failures
and identifying solutions that are most likely to address that failure in the work context
surrounding itYour local Medicare Qualitynnovdion Network Quality Improvement
Organization (QINQIO) is a resource for this work.

1. Diagnose Causes of System Failure

1. Measurement errorslt is possible that the measure was designed incorrectly or is
not set up correctly on your ¢gm. EHR vendorsra still finetuning these reports.
Mostvendorsare open to troubleshootimgports withtheir customers

2. Documentation errors These errors are common and are usually simple to correct.
In this case the care is completed and not documented or docunmeoteectly.
One common error is documténg the care in a nestructuredield, such as the
provider noteswhich cannot beueriedby the EHR system

3. Clinical errors— These errors happen with a missed care opportunithena clinic
workflow issue arises and the care is not completed.

2. ldentify Appropriate Process Redesign Strategies
You may already have a number of tools, strategies, and resources for improving processes in

your setting. A straightforward and effective system improvementapp c h i s “ The Mod
| mprovement.” Small c h abogsmidyAct) cyelesvtach infermha i n P DS
system widechange. The Model for Improvemesamprisedour steps: 1) Setting themj or

answering t hataregweeymgtoacegml i‘s\wWh?’ ; 2) Esgorabl i shincg

answering tdw wiulelstwenknow that a change has [
an overall plan for improvement or selecting change; and 4) Testing changes or evaluating
results’?

Identifying Patients

Generally qualityreports are dependent on particular diagnostic and billing cdédescodes for

quality emeasures can be fouhdre These codes oftadeterminethggual i ty measur e
denominator, or who is applicalfier a measures. One can use Hmiswledge to look more

closely at thisunderlyingpopulation: identifying individuals for treatment and creatiegttime

patient idatification algorithms The following are codes that one could use within the EHR

registry to create lists of patierfty treatment, by ABCS or diabetes measure. (registry use

example in Appendix D)

S

“ See Appendix B for more details on the Model for Improvement

13
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(A) Aspirin for those who need it- This informationisusal | 'y pul |l ed from eith
medication list grin some cases he pati ent’s problem | ist. Ke
current is necessary to generateurate reports. Example I€ID diagnosis codes for
conditions where aspirimay beindicatedinclude:

125.10— Atherosclerotic heart disease of native coronary artery without angina pectoris
125.82— Chronic total occlusion of coronary artery

125.90— Chronic ischemic heart disease, unspecified

Z86.74— Personal history of sudden cardiac arrest

165.29— Occlusion and stenosis of unspecified carotid artery

(B) Blood pressure control- This information is pulled from the patiéstvital sign fieldsand
the problem list. The problem listust be ugo-date with correct and current diagnoses.
Frequently used ICELO diagnosis codes for hypertension include:

110 — Essential (primary) hypertension

R03.0- Elevated bloogbressure reading, without diagnosis of hypertension
111 — Hypertensive heart disease

112 — Hypertensive chronic kidney disease

113 — Hypertensive heart and chronic kidney disease

(C) Cholesterol management This information is pulled from the problem list and claims
reporting data regarding labs or from a lab interface importing structured data. The problem
list must be ugto-date with correct and currediagnoses. Frequently used ID diagnosis
codes for perlipidemiainclude:

E78.0— Pure hypercholesterolemia

E78.1- Pure hyperglyceridemia
E782 — Mixed hyperlipidemia
E78.5— Hyperlipidemia, unspecified

(S) Quitting smoking - This information will be pulled from the structured smoking status
fields within your social or health histories. Tim®blem list and medication listustbe in a
structured format.

Diabetes— The denominator information is usually pulled from a patienst pr obl em | i st
diagnosis code of diabetes mellitus. Many ofdbetrol measures, including NQ@B59,

correlate theliabetegliagnosis with an HbAlc value that should be less than one year old. It is
important to have the HbAlc lab value mappeprapriately for these measuresfamction.

Frequently used ICR0 diagnosis codes for diabetes mellitus include:

E11.9-Type Il diabetes mellitus without complications
E10.9- Type | diabetes mellimiwithout complications
E11.65- Type Il diabetes nmtus with hyperglycemia
E10.65- Typel diabetes mellitus with hyperglycemia
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Prediabetes— Quality improvement with respect to prediabetes is heavily dependent on

identification.The main indication is impaired glucose tolerance. Other frequentlylQ&ed0

diagnosis codes include:
E66.0 — Obesity due to excess calories
Z83.3— Family history; Diabetes mellitus (situation)
R73.02— Impaired glucose tolerance
R7309— Other abnormal glucose
Z86.32— Personal history of gestational diabetes
099.810- Abnormal glucose complicating pregnancy
R03.0- Elevated blood pressure
110 — Essential (primary) hypertension
E78.5— Hyperlipidemia, unspecified
E28.2— Polycystic ovarian syndrome
L83 — Acanthosis nigricas
120-25— Codes for coronary disease

Resources for Clinical Practice for Health
Care Providers

In many EHR reporting systenitss easy to drill down on the
output report and find specific patients that did not showupé
numerator of the measurBags and reminders can be used with
these patientso when the patient comes for the next visit, the

M,

agenda can be set to successfully complete the carensieghsd.
Below are suggested tactics for sucassind diabeteprediabeteand the ABCS.

Tactics for Success
1 Focus ordiabetes anthe ABCS with your patients

1 Create standard protoca@sound ABCS treatment in your clinic. Resources including
http://healthinsight.org/bloodpresswan help you identify areas for standardizaton
improvemenwith respect to blood pressure.

f  Treathigh blood pressure and cholesteRyioritize control of high blood pressuaed
diabetes management (HbAlwhich help prevent heart attack, stroke, and kidney
failure.

® See Appendix C for detailed treatment resources on the ABCS
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Use e A1C Control Causal TreandHealthinsight Blood Pressure Control Causaerlr
andHealthinsight LDL Control Causal Treéelook for root causesin clinical processes
and devdop interventions.®

Additional tactics for succesBiabetesCardiacandPreventiveCare

Selfmanagement Education:

Establishanddiscusswith patients their specific goals for treatment and the most
effective ways that they can help control their risk factors for heart disease and stroke.

Coachpatients to develop hednealthy habits,&ch as regular exercise and a diet rich in
fresh fruits and vegetables, and stress reduction techniques.

Ask patients about their smoking status and provide cessation support and medication
when appropriate.

Askabout barriers to medicati adherence arfthd solutions including methods to
reduce oubf-pocket costs for medications and services.

Help patients follow treatment instructions and activate staff to emphasize the importance
of taking medications as prescribed.

Recognize the signs of prediabesesiconsidemrecommenihg treatment including the
CDC Diaetes Prevention Program (NDPMP)ttp://livingwell.utah.gov/

Refer pdients to evidenced baseourses includintanford ModeDiabetes Self
Management Programs (DSMPjJhese are often provided by the local health department
at no charge- http://livingwell.utah.gov/

Add useof home readingdor blood pressureand glicoserecording and reorting, and
educateatientson using bbod presste monitors and gluometers

0 RdertotheMillion Hearts® SeliMonitoring Guide

System Processes

Usehealth information technology, suchlBHRs patient portals, health maintenance
and decision support tools, to improve thewdl of care and control of diabetes and the
ABCS.

Track and improve blood pressure control through health information technology and
guality improvement techniques.

Provide tools to show cliniprogress share across theam members to help them
succeed.

® A causal tree is a visual representation of a process that maps what happened to why it happened, based in cause
andeffect logt. Causal trees highlight areas for further investigation by pinpointing evident gaps to help dig deeper.
They are used to look for root causes in clinical processes and then develop interventions.
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APPENDIX AT DEFINITIONS:

Diabetes

Diabetes is typically a chronic disease characterized by high blood glucose levels. Blood glucose
is controlled at least in part by the activities of glucose and glucagon. The production of these
hormones and the sensitivibf the cells to these hormones are correlated with blood sugar

levels. There are a number of risk factors associated with diabetes including obesity.

Heart Disease

Heart disease refers to several types of heart conditions. The most common type itethe Un
States is coronary artery disease, which can cause heart attack, severe chest pain, heart failure,
and irregular heartbeat. Several factors contribute to heart disease, including genetics, high blood
pressure, and cholesterol, and lifestyle factoch i smoking, unhealthy diet, and lack of

exercise

Stroke

Stroke is a brain attack that occurs when blood flow to the brain becomes blocked. This can be
caused either by a blood clot or by a burst blood vessel in or around the brain. Lack of blood
flow during stroke can cause portions of the brain to become damaged, often beyond repair.

Cardiovascular Disease

Cardiovascular disease is a broad term for all diseases that affect the heart or blood vessels. This
includes heart attack and stroke as welt@sditions such as high blood pressure, coronary
artery disease, and aortic aneurism.

Ischemic Vascular Disease

Ischemic vascular disease is a condition
characterized by the narrowing of blood vessels
It is a broad term that includes Coronary Artery
Disease (CAD) and Peripheral Vascular Diseas
(PVD). Stroke, heart attack and dementia are
some of theossible outcomes of this disease.

Prediabetes

A person with prediabetes has elevated blood
sugar level, but not such that it warrants a
diagnosis otype Il diabetes. Without lifestyle
changes, the CD@ports that 1530 percendf people with prediabetes will develop type Il
diabetes.
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APPENDIX B 1 THE MODEL FOR IMPROVEMENT:

Step I Setting the aim, or hat are we trying to accomplish?

ll
ﬂ

State the aim clearly (SMART acronym) Resources

Include numerical goal and time frame that require fundamentgl The followingresourcesnay
system change be helpful inusing the Model

for Improvement

1 Set stretch goalsA "stretch" goal is one to reach for within a )
certain time 0 Institute for Healthcare
o _ _ Improvement website:
1 Avoid aim drift- Once the aim has been set, the team neetus to http://www.ihi.org
careful not to back away from it deliberately orifdraway from o Langley G.J., Nolan K.M.
it unconsciously Nolan T.W., Norman
1 Be prepared to refocus the aim C.L., Provost L.P. (2009).
o . _ The Improvement Guide.
_Step 2 Establ;shlng measures, or how will we know that a change isan  New York, NY: John
Improvement: Wiley and Sons.
1 Plot data over time TheImprovement Guidés
1 Seek usefulness, not perfection viewableonline at
_ http://books.google.com/
1 Use sampling Type the title of thdook into
1 Integrate measurement into the daily routine the search field and locate th
o o most recent edition.
1 Use qualitative and quantitative data
Step 3 Create an overall plan for improvement or selecting change.
T Avoi d *“t he s-asulkdsthowirsymorésoaey and people at the problem
1 Implementrecommended practices guidelines
1 Think processes and systems of wasiknplify processes, reduce waste or unnecessary

= = =2 = A =

redundancies, strengthen hand offs

What are we trying to

Creative thinking <—Set the AIM

accomplish?
Appropriate use of new or existing technology |[How will we know that a change Establish
is an improvement? MEASUREMENT

Describe change (strategies)

. What changes can we make PLAN for
Predictoutcome that will result in improvement? Improvement

List steps needed )l\
Plan for collection of data

The Improvement Guide (Langley GJ, Nolan KM, Nolan TW, Norman CL, Provost LP. San Francisco, California, USA: Jossey-Bass Publishers, Inc.; 1996
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APPENDIX C1 ABCS TREATMENT RESOURCES:

1 Aspirin:

o U.S. Preventative Services Task FOldSPSTH - Aspirin for the Prevention of
Cardiovascular Diseasehttp://tinyurl.com/aou2c6n

o NEJM-Aspirin in Secondary Prevention of Cardiovascular Disease
http://tinyurl.com/ad4yt7b

o Centers for Disease Contr@DC) — Recommendations for Aspirin for
Prevention of Cardiovasau Diseas — http://tinyurl.com/hwitxfj5

o PubMed.gowv Individual and Population Benefits of Daily Aspirin Therapy: a
Proposal for Personalizing National Guidelirddttp://tinyurl.com/agwdewm

1 Blood Pressure Control
o0 JNCB8 Resource pagehttp://tinyurl.com/jytsi2h

0 Healthinsight- Utah department of Health
http://healthnsight.org/bloodpressure

0 Million Hearts— http://millionhearts.hhs.gov/
o NHLBI National Heart Lung and Blood Instituténttp://www.nhlbi.nih.gov

f Cholesterol Management
0 American Heart Associationhttp://tinyurl.com/23dtxvo

o NIH ATPIII Guidelines— http://tinyurl.com/gnler4c

o Information for patients- http://tinyurl.com/d2rzerc

1 Smoking Cessation

o0 The 5 As-Ask, Advise, Assess, Assist, Arrangd.S. Public Health Service,
U.S. Department of Health and Human Serviéd3RQ -
http://tinyurl.com/Iw2k/8q

0 Medicare.gov Coverage- http://tinyurl.com/b6v4x9e

0 CDC-SmokingCessation materiatshttp://tinyurl.com/afx5dww

o Free resources including counseling arabtine replacement therapy
1.800.QUIT.NOW

0 Tobacco Control Journalinterventions to Increase Smoking Cessation at the
Population Level: How much progress has been made in the last two deeades?
http://tinyurl.com/a3r6x8|
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APPENDIX D1 MANUAL REGISTRY METHOD FOR
CARDIAC MEASURES (ABCS) DATA IN ECW:

(This is an example and may neaddificationbased orsoftwareversion ICD 10 codingand
reporting needs)

Get to Registry option in eCW
1) Login
2) Click the Regigty optionin the left panel
3) Click the Registry button in the left panel

4) Set updenominatordate range, age, and limit diagnosis to Ischemic Vascular
Diseasg

5) Click theEncounters tabin the center panel

6) Enter thedate range(generally two years previous to the end of the desepdrting
period is what is chosen here)

7) Enter the appropriate facility

8) Check Show Office Visits Only

9) Click theRun New button

10) Click the Demographicsptionin the center panel

11) Use the droglown menuo chooseAge Range and enter 18or the first number
12) Click theRun Subsetbutton

13) Use the droglown menu to choos&ge = and enter 18 by end of previous
reporting period (3/31, 6/30/,9/30,12/31)

14) Click theRun Subset (NOT)button
15) Click the ICD tab in theenter panel

16) Place the following ICD cod& the box(these are diagnosis codes for Ischemic
Vascular Disease IVD): 125-125.9

17) Choose thappropriate date rangefor the reporting perio@quarterly, yearly)
18) Click the bubble for Search in Problem List

19) Click theRun Subsetbutton(denominator write this number down

20) Run BPnumerator to finistmeasurecalculation

21) Click the Vitals tab in the center panel

22) Place a checkmark beside BP

23) In the first box plac®0/00

24) In the second box pladet0/90
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25) Choose thappropriate date rangefor the reporting periofquarterly, yearly)

26) Click theMigrate Vitals button (thismaytake a while, click OK on the screens that
appear)

27) Whenthe last stefis complete, click th&®un Subsetbutton(numerator write this
number dowh

28) RunLDL measureo finish measure calculation

29) Repeat stepé through B (obtain denominatof write this number down)
30) Click the Labs/DI tab in the center panel

31) Click the Sel button to choose the LIPID PANEL WITH RATIOS lab
32) In the attributes section, scrollwwo toLDL -CHOLESTEROL

33) Enter100 for the upper limit (second box beside LBCHOLESTEROL)
34) Choose th@ppropriate date rangefor the reporting period

35) Place a checkmark beside Ignore Fasting Conditions

36) Click theRun Subsetbutton(numerator number write this number down)
37) Run Aspirin measure

38) Repeat steps 4 through (dbtain denominatof write this number down)
39) Click the RX tab in the center panel

40) Click the Sel button to choose drugs

41) Typeasp to look for aspirin (you can pull @ae from each category on the left, 81 or
325 mg)

42) Click the category on the leftand side

43) Choose the strength in the top list to add it to the bottom list

44) Continue to do this until you hawaelded all the aspirin dosageto the bottom list
45) Type warf to lo& for Warfarin

46) Click the category on the leftand side

47) Choose the strength in the top list to add it to the bottom list (2.5, 5, 7 mg tablet)
48) Type coum to look fo€Coumadin

49) Choose the strength in the top list to add it to the bottom list (2.5, 5, 7oiat) ta
50) Continue to follow these steps to add Plavix, Aggrenox, Pradaxa, Dabigitran
51) Click OK at bottom of box

52) Fill in the bubble besidBrescribed As Of Date

53) Choose thappropriate date rangefor the reporting period (quarterly, yearly)
54) Click theRun Subsetbutton(you now have your numerator for the measure)
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55) Run Smoking Cessation measure

56) Repeat steps 4 througB (obtain denominatof write this number down)
57) Click theStructured Data tab in the center panel

58) Click the ellipsis button (with 3 dots on it) bésiield Name

59) ChooseAre you a: beside Social History/Smoking Status

60) Click the ellipsis button (3 dots) beside Field Value

61) CheckmarkCurrent Smoker, click OK

62) Click theRun Subsetbutton

63) Change the Field Name to Patient Counseled on Dangers of Tobacceditke b
Preventive Medicine, click OK

64) Choose the appropriatiate rangefor the reporting period (quarterly, yearly)
65) Click theRun Subsetbutton(numerator number write this number down)
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