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Welcome to the Data Champion Workshop!

April 15, 2025 9:00am ET



Data Champion Workshop

Kelly Veneziale Maria -Theresa Balbin Tracy Baust Mary Morgan
Chil drends Hospitad,.qf ~ . : . : : ~
Philadelphia Chi9drends Nation@hildrends Nation@hildrends Naf

FC4 @ PA@ QO Children's National.



Thank you to the Data Champion Workshop
Planning Group!

Amy Schiller Kaitlin Stevenson

PC*OPAG

Chona Mariano
Cortney Higbee
Craig Schott
Elizabeth Fox
Fred Roberts
Heather Beckstrom
lvo Pandjaitan
Jared Young
Jazmin Olvera Alonso
Jennifer Kreuter
Jeri Bennett

Kelly Veneziale
Kim Gonzalez
Maia Ritter

Maria -Theresa Balbin

Mary Morgan
Mary Lukacs
Sarah Schukei

Sarah Youngberg

Teresa Tobin
Viki Haro
Wendy Torres

W Children's National.



Agenda

Time (ET) Topic Presenter

9:00-9:05 Welcome Kelly Veneziale

9:05-9:15 How Data Champions Connect Nicolas Madsen
to Their Work

9:15-10:15 Downtime Storytelling Sarah Schukei, Wendy Torres , Jen

Schuette

10:15-10:30 Break

10:30-11:30 Retrospective vs Prospective Viki Haro, Josh Heynes, Fred Roberts,
Data Collection Jazmin Olvera Alonso, Jeri Bennett,

Kristie Barras, Amy Pemberton

Moderator: Chona Mariano
11:30-12:15 ArborMetrix Reporting Mary Lukacs, Sherry Smith,

Lori Hollingsworth,

Lisa SosaTuesta,

Brianne Reedy, Katie Clarke -Myers

Moderator: Jen Schmoker

12:15-1:15 Networking Lunch All

mt[. @ P A @ @9 Children's National.




Data Champion
Passport

9 %




PACGPassport

Purpclse: This “passport” is a networking tool to help connect you with Data Champions around the world. Its goal is to initiate conversations, exchange contact
information, and build relationships. You can also keep in touch and bounce ideas off each other.
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PC"®PAGPassport

Participating Centers
e, 3

Connect

with your peers




FC*®PAC Passport

tact Information of PC* and PAC® Champions

Exchange

Contact information
and stay in touch




Thank you to Teresa Tobin & Sarah Youngberg
for making this a reality.

FC4 @ PA@ @) Children’s National.



Keynote Address
Connecting to Your Work

Nicolas Madsen
Chil drends Healt h, Dal | as

FC4 @ PAG @D Children's National.



e

If you want to build a ship, don't drum up people to collect
wood and don't assign them tasks and work, but rather
teach them to long for the endless immensity of the sea.

- Antoine de Saint -Exupery

n;.u Children’s National.



Downtime Storytelling

Wendy Torres Sarah Schukei Jen Schuette

Luri e Childrends [MHelslpiQ@haill dr endos Me dJdomsHopkins
of Chicago Center/ Ascension Chil drends Cent

FC4 @ PA@ mo Children's National.



DOWNTIME EXPERIENCE

| TGS NIOTO $ FWHEN
Experience from The University of Texas at Austin &
Lurie Children's Hospital of Chicago

1— } | The University of Texas at Austin dell chi]gé:'en's mAnn & Robert H. Lurie
Eird : H ’ 1 1 s
¥ Dell Medical School Ascension Children’s Hospital of Chicago*



INTRODUCTIONS
Dell Childrenf@s wHo s

Joined P€in 2020
Joined PA&In 2021 |
Encounters/year 2024
PAC: 668
PC" 539
Unit type: Mixed acuity
Data Collection: In office
EMR: Cerner
Software:CardioAccess
PAC Data Collectors:
Dristi Khanal, Karen Geig

PC* Data Collectors:
Karen Geiger, Sarah Sch

Luri e Chil drenés‘.

Original P€center
Joined PA&in 2020
Encounters/year 2024
PAC: 1050
PC* 600
Unit type:Acuity adaptive
Data collection: Remote
% EMR: Epic
Software: CardioAccess
PAC Data Collectors:
Barbara Salgado, HeatH&eckstrom
PC* Data Collectors:
Wendy Torres, Kaleigh Hernandez

| 4

This presentation reflects thdowntime experiences of two data

abstractors from two different healthcare facilities . It does not represent or
speak on behalf of thefficial downtime protocols, policies, or procedures

of the respective hospitals or any thigharty vendors.






TIMELINE

5/8/20246/4/2024

All technology stopped at DCMC
including EMR, OR control, email,
printing, phones, Kronos, lab, imagin
pharmacy

Downtime process activated

Data abstractor team on staroy
waiting for systems to be restored

Systems slowly restored over the
month with some outsourced
vendors still not working on 6/4/24




ADAPTATION

Needed to establish:

Method of
communication with
the team approved
& HIPAA compliant

New data collection
methods with
resources and
technology not
previously used




Needed :

oOHotwo 6 doc
so that process could
be recreated amongst
team members and
remembered for future
audits/downtime

Tracking method for
patients with changing
MRNSs, names, FINs

How to Round in Downtime

Sources of Information
CCU Census

CHS Updates (we all have access from Kim Krauklis — APP notes on CICU, some NICU, and a few
PICU/elsewhere patients)

OR Control Board (all have access)

Registry documentation - Paper chart pages

Use CCU Census docs to update rooms, admits, and discharges.

Use both CCU Census and CHS Updates to gather info on MRNs, FINs, procedures, transfers between
critical and acute care, and complications.

The OR Control Board will often have MRNs and FINs as well.

Updating REDCap

If there is no cMRN or MRN available for a patient, you must create downtime cMRNs and/or MRNs —
use Kelli's downtime MRN worksheet to assign new cMRNs/MRNs. Before entering a new cMRN or MRN,
review Mednax to determine if patient has ever been here before under a different name to minimize
duplicate patient entries in REDCap.

Sources to find downtime MRNs, FINs:

1. Mednax downtime document example Progress Note:



Needed to:

Establish consistent
communication method
with providers

Establish new
communication methods

with hospital obtaining
charts

Teach/learn paper chart
digestion/organization




EMR HISTORY

I [ Only about 9% of U.S. ]
S

hospitals had adopted EMR [ 97% of hospitals had adapted EMR}

2015
°
2008 ! 2014 !
Hospitals formally notified of push for EMRs. Pe_naltie&through reduced Medicare
) Financialncentivesfor early adoption reimbursement rates




What percentage of RNs working in your CICU or the dedicated Cardiac beds in the FICL have less than 2 yvears of cardiac critical care experience as of
October 1, 20247
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PAPER CHARTING

A Unfamiliar process, leading to: Dell Children's Medical Center |

Austin, TX 78723 |

A Inconsistent PEDIATRIC CRITICAL CARE FLOWSHEET

PART B

documentation across pate: S [ 12| 244
providers

sTooL CHEST CHEST | BLOOD
URINE | saakey| S [ BVD- | ‘quse TUBE out

A Mislabeled or incompletely o T e o T el T e
o700 |11 :

labeled charts om0

A Difficult-to-read o

1200

CUMULATIVE
OUTPUT
CUMULATIVE
BALANCE

handwriting o

T2 AR
Totall 27\

A Charting improved over time o

2000

2100
2200

2400
0100

A Technology slowly integrated as 20

0300

workarounds for absent EMR oo

0600
12 HR.

[TOTAL

Intake 6]5.
N T

Monility 1. Complately 2. Very limited 'aﬁmimm 4. Mo Emitations

Activity 1 Bediast 2.Ghait fast 3 Wb 4 palianis tco

Senso 1. Completedy i

Povseption [Pl 2. Vory limited 3. Slightly tired (A0 impaiment

Molsture 1. Conslantly moist | 2. Very mos! 5. Occas 3 Jarsly moist
1 a Prlanl

lial Armaran

APPENDIX A: The Braden Q Scale STOOL KEY: T 0600-1800 | 1800-0600
Inlensily and Duration of Pressure

Lrirve milflg e



PAPER CHART ABSTRACTION

Understand Health
Information Management
(HIM) organizational
processes and plans

|dentify process for
abstractor to obtain charts

Coordinate abstraction
so chart only needs to be
touched once

Create source reference
guide

Decode written notes

Level [|Category Field Title Data Source 1 Data Source 2 ~ |Data Source 3 A
1-Pt Demographics Information |Medical Record Number HL7 Feed Facesheet
1-Pt Demographics Information |S5N/Patient National 1D HL7 Feed Facesheet
1-Pt Demographics Information |Last Name HL7 Feed Facesheet
1-Pt Demographics Information |First Name HL7 Feed Facesheet
1-Pt Birth Information Date of Birth HL7 Feed Facesheet
1-Pt Birth Information Gender at birth HL7 Feed Facesheet
1-Pt Information of Mother Mother's Name Known Facesheet
1-Pt Information of Mother First Name Facesheet
1-Pt Information of Mother Last Mame Facesheet

Race Information Race documented Facesheet
1-Pt Race Information Race Facesheet
1-Pt Race Information Hispanic/Latino Ethnicity Facesheet
1-Pt Patient Information Premature Birth Documentation Source:Prior NICU/Cardiclogy [MedMNax
1-Pt Patient Information Gestational Age at Birth Known  |Documentation Source:Prior NICU/Cardiology |MedNax
1-Pt Patient Information Gestational Age Documentation Source:Prior NICU/Cardiclogy [MedMax
1-Pt Patient Information Birth Weight Known Documentation Source:Prior NICU/Cardiclogy [MedMNax
1-Pt Patient Information Birth Weight Documentation Source:Prior NICU/Cardiology |MedNax
1-Pt Patient Information Birth Length Documentation Source:Prior NICU/Cardiclogy [MedMNax
1-Pt Patient Information Birth Head Circumference Documentation Source:Prior NICU/Cardiology |MedNax
1-Pt Birth Information Birth Country Documentation Source:Prior NICU/Cardiology |MedNax
1-Pt Birth Information Birth Zip Documentation Source:Prior NICU/Cardiclogy [MedNax
1-Pt Patient Information Antenatal Diagnosis of Documentation Source:Prior NICU/Cardiology |MedNax
1-Pt Patient Information In-Vitro Fertilization Documentation Source:Prior NICU/Cardiclogy [MedMax




PAPER CHART ABSTRACTION

A Dealing with LARGE volume
of paper

A Disorganization of broken
down charts

A Finding other patient
iInformation

A Not finding patient charts

A Data not available

A Time spent on chart
abstraction/patient submission

A Waiting for direction from
registry leaders




REACTIVATION OF EMR

Correct MRN,
FIN, CMRN,
demographic
info

Flowsheets, Automatic
Progress reporting
Notes “re-start”

Census
updates

Paper chart

scanning

Connect
other
application




OTHER APPLICATION

> > > > >

OR Boards
Lab/Pharmacy
Email/ Phones
Office 365/ Google Workplace
CardioAccess
Patient entry verification
Possible need to rebuild

Understanding data backup
policy

Timing of downtime related to
submission needs




DOWNTIME IMPACT

Total patients affected by downtime
Admitted before downtime;
discharged during downtime
Admitted before downtime;

discharged after downtime

Admitted before downtime; still
admitted
Admitted during downtime;
discharged during downtime

Admitted during downtime;
discharged after downtime
Admitted during downtime; still
admitted




LESSONS LEARNED

A Abstractor downtime processes
AOfficial o0godé6 call
A Communication methods
A Patient tracking
A Unofficial hospital tracking
A Paper charting preview
A Paper chart abstraction
A HIM plan/process

A Chain of command in crisis

A HIPAA rules

A Hospital policy/procedures for downtime
A Understanding registry recommendations
A Understanding data backup process




IMPACT

A Ascension Largest nonprofit
Catholic health system with
142 hospitals, 40 senior living
centers and 2,600 care sites
affected

A Worked with FBI, HealtHSAC,
CISA

A 7 of 25,000 servers were
compromised

A $1.8 billion loss at end of fiscal
year

A Patient volume loss

A Patient billing loss

Alder S. Ascension ransomware attack affects 5.6 million pati€hts HIPAA Journ@akcember 20, 2024. Accessed April 7, 2026ps://ww


https://www.hipaajournal.com/ascension-cyberattack-2024/
https://www.hipaajournal.com/ascension-cyberattack-2024/
https://www.hipaajournal.com/ascension-cyberattack-2024/
https://www.hipaajournal.com/ascension-cyberattack-2024/
https://www.hipaajournal.com/ascension-cyberattack-2024/

PC4 RECOMMENDATIONS

(1) Not submitting any patients
whose hospitalization includes
PC4 encounter during the
downtime

(2) Alternative data abstraction
which meets PC4 quality
standards

1/14/2025




PC4 RECOMMENDATIONS

Each site likely has a hospitalde plan in place for the transition to paper charting in the event of an EMR

downtime event. Ideally, your PC4 team members would familiarize themselves with what that paper charting will
look liken progress notes, flow sheets, medicine administration record (MAR}) eaad make a SPECIFIC PLAN for
where your team will find each PC4 data el ement witdh
a detailed road map that identifies where each data element will be found is crucial.

If you site enters data retrospectively (after patients are discharged), we strongly encourage prospective data
collection in the event of a downtime. This will facilitate conversations in real time with the clinical team to optimize
documentation.

If your data abstraction team is off site, consider how that might need to change when abstracting data from a paper
record. If your data abstraction team is geographically distant from your hospital, make a proactive plan to use on
site staff to abstract data as staffing allows.

Given the significant and sudden change in the approach to data abstraction, the clinical champion, data champion(s)
and any on site staff who have been enlisted to assist with data collection will need to meet REGULARLY and
FREQUENTLY to review the data and assure that data quality is maintained.

. A new strategy will likely need to be devised to assure that patient accrual is complete, since a report generated
from the EMR will no longer be available.There may be a billing system or anothé&MBrbased electronic system
not affected by the downtime that could be used for census adjudication, and your IT and billing teams should be
consulted to identify a mechanism for identifying every patient who should be entered in PC4



EMR Downtime Recommendations

ATwo Options

Y U Do not submit any cases (hospitalizations) which
overlap with the downtime period

7O (1 Continue with data entry throughout the downtime

V ALL mandatory fields must be completed

V Cases submitted as a HOSPITALIZATION

mt[. @ P A @ @9 Children's National.
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Tips on Keeping Up

AFamiliarize yourself with the downtime paper
charting system;, consider

APlan to collect data as close to real time as possible
AMake a plan for on site data collection

AFrequent and regular meetings with the data
abstracters and the clinical champion

APlan for assuring complete patient accrual
APLEASE COMMUNICATE WITH US!

mt[. @ P A @ @9 Children's National.



Questions?

mt[. @ P A @ @9 Children's National.



THANKYOU

Sarah Schukei
University of TexagAustin
Sarah.Schukei@austin.utexas.edu

€

- The University of Texas at Austin
Dell Medical School ) ‘h“d"eﬂ's

Ascension

Texas Center for Pediatric and Congenital Heart Disease " é

‘w-i

Wendy Torres
Ann & Robert E. Lurie Chil s\

wetorres@Iuriechildrens.org

@ Ann & Robert H. Lurie
Children’s Hospital of Chicago*



mailto:Sarah.Schukei@austin.utexas.edu
mailto:Wetorres@luriechildrens.org
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https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/state-of-the-health-workforce-report-2024.pdf?utm_source=chatgpt.com
https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/state-of-the-health-workforce-report-2024.pdf?utm_source=chatgpt.com
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https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/state-of-the-health-workforce-report-2024.pdf?utm_source=chatgpt.com
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Photo Time!

mt[. @ P A @ @9 Children's National.



Break time.
We will resumeat 10:15am ET.



Retrospective vs. Prospective Data Collection
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Data Collection
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April 14 0 16 2025, Viki Haro RN, MSN, PNP, UCSF Pediatric Heart Center Benioff Children’s Hospita



How are you currently collecting
data?

@TheSIidoa must be 1 nstalled on every co%[“utoer

from


https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design

Prospective Data Collection

Daily Census Report

Reviewed at the
start of each
workday

Admits, discharges,
transfers identified
for PC4 and PAC 3

units

PC* and PAC 3
worksheets updated

with admits

Discharges, transfers
and admits
completed daily

PC# inpatient
encounters updated
every Monday,
Wednesday and

Friday

Full PC* encounter
reviewed at time of
encounter closure

PC*OPAG

UCSF Benioff Children’s Hospital

Y, Children's National.



Daily Census

Daily census report by Unit MB REPO0G6565

Census Date Departmen How Arrived

A4 PCTC MB

Location pt is a Date of A4 CICU, 4CICU, C4 PCTC MB

03122025 A4 PCTC N Transfer In FPERIOF MB MI 0350772025 0630 PM
03122025 A4 PCTC KN Transfer In C4 PCICUZ MB 0350972025 12:26 PM
03122025 A4 PCTC W Transfer In A4 PCTC MB A 03M12/2025 12:49 PM
031272025 A4 PCTC W Transfer In C4 PCICUZ MB 0350972025 03:04 PM
03122025 A4 PCTC KN Transfer Cut A4 PCTC MB A 03122025 12:49 PM
031122025 A4 PCTC hDischarged Home or Self C: 03122025 11:30 AM

C4 PCICU MB

03122025 C4 PCICU Transfer In
03122025 C4 PCICU Transfer In
03122025 C4 PCICU Transfer In
03122025 C4 PCICU Transfer In
031272025 C4 PCICU Transfer In
03122025 C4 PCICU Transfer In
031122025 C4 PCICU Transfer In
03/M12/2025 C4 PCICLU Transfer In
03122025 C4 PCICU Transfer In
031122025 C4 PCICU Transfer In

FPERIOF MB MI 025252025 10:50 PM
FPED CARDIAC 03/07/2025 02:04 PM
C4 PCTC MB C 03/06/2025 12:39 PM
PERIOF MB MI 02/22/2025 02:20 PM
C4 PCICU MB (11/22/2024 0742 PM
C4 PCICU MB (01/31/2025 03:05 PM
FPERIOF MEB MI 021472025 03:30 PM
C4 PCTC MB C 11/25/2024 05:53 PM
C4 PCICU MB (021152025 0741 AM

Census report email generated
PED CARDLAC 02192025 0713 PM from EpIC, Sent at 6am eaCh
03252025 C4 PCICLU Transfer In C4 PCICUZ MB 0211 8/2025 10:51 AM

03122025 C4 PCICU Transfer In PERIOF MB MI 031252025 08:42 PM day
031272025 C4 PCICU Transfer Qut C4 PCTC MB C 03122025 01:09 PM

C4 PCICU2 MB

031122025 C4 PCICUZ Transfer In FPERIOF MB MI 03122025 12:05 PM

03/M12/2025 C4 PCICUZ Transfer Out PERIOP MB MIO03M12/2025 08:48 AM

03122025 C4 PCICUZ Transfer In FPERIOF MB MI 035072025 02:40 PM

031122025 C4 PCICUZ Transfer In FPERIOF MB MI 0350372025 02:56 PM

03122025 C4 PCICUZ Transfer In FPERIOF MB MI 03102025 0628 PM

03122025 C4 PCICUZ Transfer In PERIOF MB MIO3/07/2025 0946 AM

031272025 C4 PCICUEZ Transfer In FPERIOF MB MI 02272025 08:47 PM

C4 PCTC MB

031122025 C4 PCTC Nk Transfer In
03/M12/2025 C4 PCTC hTransfer In
03122025 C4 PCTC N Transfer In
031122025 C4 PCTC N Transfer In
03122025 C4 PCTC N Transfer In

PC*OPAG

C4 PCICU MB (0350472025 02:41 PM
C4 PClCUZ2 MB 03/03/2025 02:55 PM
C4 PCTC MB C 035022025 0649 PM
C4 PCICU MB (03122025 01:09 PM
FPERIOF MB MI 031172025 12:50 PM

* AR+

Children’ ional.
UGSF Benioff Children’s Hospital W5 Childrens National



PC* and PAC 3 Worksheet Sample

PC4 CICU DAILY CENSUS AND WORKSHEET:

Cicu
EVENT  ADMIT  LAST
ID DATE NAME
11312025
1/3/2025
4
PC"©PAG

open caselwaiting
for dc Boarder
STATUS:
ENCOUNTER  opEN
MRN TYPE CLOSED
postop closed
postop closed

*ARF*

- Submitted

Last
HOSPITAL  update/
DCDATE  review  NOTES
171072025 1/13 Extin OR to HF, no comps.

NG feeds pre, postop, and dc home. No

19/2025 1113  comps,

UCSF Benioff Children’s Hospital

¥ Children's National.



Prospective Data Entry

Includes full review and updates to each encounter page for all inpatients Monday,
Wednesday and Friday

Patients with multiple complications occasionally reviewed and updated daily

Pros: Process allows for catching changes and interventions at time of occurrence;
bronchs , unplanned extubations , seizures, saves time from digging through past notes

Cons: Vacation return requires retrospective review, not usual workflow, takes an
adjustment in data entry

m @ PA@ R QO Children's National.

UCSF Benioff Children’s Hospital



Prospective PC Data Collectionat
UPMC CHP

Josh Heynes MS, ACSIIEP

M Clinical Data Analyst PG, CICU s
Pediatric Cardiac Critical Care Consortium (P& ‘
LIFE CHANGING MEDICINE Department of Critical Care Medicine

UPMC Children's Hospital of Pittsburgh
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Who we are atJPMC CHP

A Dedicated CICU Unit 12 beds-- 4th floor

A Hybrid adaptable unit 21 beds T7Afloor

UPMC A Staffed by Pediatric Cardiac Intensivists, APPs, multi -

e disciplinary Fellows, and Expert Cardiac Nursing. Our team
cares for over 400 cardiac critical care admissions and
approximately 200 -300 cardiopulmonary bypass cases a
year. Our trainees have a robust exposure to pre -and post-
operative cardiac management, mechanical circulatory
support (ECMO/VAD), cardiac surgery, pulmonary
hypertension, and transplantation (including heart, lung,

heart-lung, and heart-liver). FC4@PA@




Where we were 2020

UPMC

LIFE CHANGING MEDICINE
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M

UP“C CHILDREN’S
HEART INSTITUTE

ity # PC4 Summa 'Y 2020, Timeliness: 30 Days or Fewer

LEGEND [l uemc [ A

SITES
PMC
50%
| |Select All 0%
30%
APPLY
20%
PERIOD GROUP 10%
Annua 0%
Timeliness: 30 Days or Fewer
ANNUAL
TRENDING INTERVAL Data Quality Overview
Monthly

Timeliness: 30 Days or Fewer
Timeliness: 45 Days or Fewer

imeliness: 60 Days or Fewe!

Timeliness: Greater thar

Average Timeliness (Days

100%
80%
60%
40% e e
0% /’\.\’/-—‘\‘
0%
Jul 2020 Aug 2020 Sep 2020 Oct 2020 Nov 2020 Dec 2020
Cases Out of
22 233

0 A

- B @ B

100% P
80% sosts®
,,M
60% o
40% (S aad
¢
20 e
; et
0% SN0eeN®
UPMC - Unadj Aggregate - All - Unadj P Value (Unadj)

9,449 47.7% <0.001

159 7 0.
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POWERED BY

M

UP“C CHILDREN’S
HEART INSTITUTE

paaoualty # PC4 Summa Y 2021, Timeliness: 30 Days or Fewer

th- B @ B

) LEGEND [l upmC [ | A Confidence Interva
| ]
SITES v
UPMC
100% 100% 100% W"
[ select All 80% 80% 80% “.W
60 U
60% > 609 Cad
APPLY 40% : “...W.
40%
20% 40%
PERIOD GROUP 0% vl
0% 20% w
Annua 0% Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec M
Timeliness: 30 Days or Fewer 2021 2021 2021 2021 2021 2021 2021 2021 2021 2021 2021 2021 0%
ANNUAL
021
TRENDING INTERVAL Data Quality Overview Cases Out of UPMC - Unadj Aggregate - All - Unadj P Value (Unadj)
Monthly
Timeliness: 30 Days or Fewer 347 432 80.3% 55.7% <0.001
Timeliness: 45 Days or Fewer 402 432 3 3.89 )
Timeliness: 60 Days or Fewer 19 432 79 32.9 .00
Timeliness: Greater than 60 Days 3 432 3 7 0.00
Average Timeliness )54 32 32.3 days 40,2 days 0




’ The system will be down on Tuesday between 8:00 PM EST and ~12:00 AM EST for maintenance

0 a

L
pataquaity 17 PC4 Summary 01/01/2024 - 12/31/2024, Timeliness: 30 Days or Fewer |||| N H @. v

LEGEND | vpmc [ Asgregare- Al [ Other Sites

100% 100% o A ——"— 100%

Select All 80% %% M 80%
& 0%
APPLY s 0% $%
~

20% 40% ’

PERIOD GROUP 2% 0% 20% o~
o
— 0% Jan  Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Discharge Dat .
PRI Timeliness: 30 Days or Fewer 004 2024 2024 202 2024 2024 2024 2024 2004 20204 2024 20% 0% M
DISCHARGE DATE
Custom
lity Overview f PMC - Unadj A - All - Unadj P Value (Unadj
TRENDING INTERVAL Data Quality Overvie Cases Outo UPMC - Unadj ggregate Unadj ue (Unadj)
Monthly
Timeliness: 30 Days or Fewer 382 389 98.29 643 <0.00
LIFE CHANGING MEDICINE 87 3 — 00
Timeliness: 60 Days or Fewer 388 389 99.7 7.8 00
Timeliness: Greater than 60 Days 1 389 0.269 12.2 <0.001

erage Timeliness

POWERED BY

M

UP“C CHILDREN’S
HEART INSTITUTE
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UPMC CHILDREN'’S
HEART INSTITUTE

Centripetus Web Portal

Welcome - heynesjd Sign oyt Edit My Account tRegstw:F{jt
Home  Registry  Utilities Reports  Dashboard  Support

Patient Search: | | PaHEREIomatonY] | Search | [ Search Hospital System || GetActive Patients | | My Recent Patients |

) Create New Patient

| ptrt 0 MRN | puentol ame |DOB | SN | Previous Full Name Other MRN ]
No rec 0 display
W b0 Pagesize|§) ~ Oitems in 1 pages
Total Events By Year Current ICU Admissions YTD
540 50
- 45
520 54 #1 & 4
502 40 { 3 a M 37
500 9 % B &
O 354, | |
2 3 2
480 | 0
470 %5 = 304 I
<
460 e 3 24|
a1 ‘ Q
440 ‘ 0 3
‘ T 154
420 | s
‘ 104 |
400 ‘ 5]
380 04
2019 2020 2021 2022 2023 2024 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Years Months

*OPAG



9] ¥\% (@ Culture Change

LIFE CHANGING MEDICINE
Clinical
Leadership

ICU/Acute | |
staff S

/
(==

PC*©OPAG

Alnitiate the idea for change
ABuy in (everyone)
ADedicated Registry staff
AWalk together -journey




UPMC Team Build

LIFE CHANGING MEDICINE

§1 K| New TEAM 2024
A Mary Taylor (STS) A Mary Taylor (STS)
A Fred Roberts (PAE) A Sharron Mazzocco (IMPACT, Qual Nurse) &
A Tracy Baust (Research Cor. / P A Fred Roberts (PA&) :
A Evonne Morell (PAECIlin. Champ) A Jodi Murn (PAE)
A Yulia Domnina (P@ Clin. Champ) A Josh Heynes (P6)
A Justin Yeh (ICU Chief) A Elke Brown (P@)

A Evonne Morell (PAECIin. Champ)
ARod Ghassemzadeh (P€Clin. Champ) =
A Avihu Gazit (ICU Chief)

— —




UPMC Personal Attributes for Prospective Collectlon

LIFE CHANGING MEDICINE

V OCD

\V Competitive-everything is a competitio®y mindset |
V? Y UKk q WWEA @onklethit + WR q .
VEgo In check

V A little bit crazy
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UPMC Team Is Built---Now the Work

LIFE CHANGING MEDICINE

M-F 8 AMCICU rounds(virtual or in person)

M-F 9 AMPC*team review of patients for the day (in/out) b
Monday- 3pm Interdisciplinary Roundss 131t W[ 6§ RNE qGHd ¢ UmlblANo § NS W 1Jei¥
PC* Clinical Champion Meetingtevery other week virtual and using 1Note

Cunz il Gz B [Gaacill Il Gresi | 1 Com=

HVI Registries Data Team Meetingveryother week (PAG, STS, PE IMPACT) inhouse Data Requests

Friday 3pmCICU Sign outor end of week

1x MonthCICU facultymeeting
1x MonthM&M

1x MonthCICU QI meeting
1x Month|P_(Infection Prevention) Meeting

Vi amemee FC4 ‘

;
i
;
i
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UPMC

LIFE CHANGING MEDICINE

Af Uqldl U¢ G Wf N Lproprictarytatabhse & biH € <bdt dihtich receives hospital
appomtment data, outpatient a%!oomtment data and clinical information from themain
registration systems(Cerner and EPIC) and respective EMRSs.

A In the case of the CICU, we are querying ths for inpatient records for the
CHP _CICU unit primarily In addition, we have added coding into this data pull since not all
the patients are located on the CICU unit when the application main page is refreshed but
could be on other units and still under the care of th&€1CU service

A The other case is where a patient started out on the CICU unit but is moved to another unit
and still on the CICU CCM serviceln both of these cases, weF ¢ Uk a W& 131 134! Wi
the CICU unit only at any point in time.The way we did this is to add in a few extra
statements to try to identify these cases.We look for where the point of care is the PICU or
7A where the hospital Service code = CCM That is the primary means that we usdo
narrow down the cases.

A I YOG WqRGOG Ut WGe G0 WRUWHAeEY It Wagdbcaqllt 6 Yedl Uk
miss a case or two depending on how thesgistration is coded .

N\, VAT SRR 2
NE PC*OPAG



UPMC
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