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1. Discuss the key drivers of documentation that result in inaccurate performance rankings.
2. Explain successful methods used to improve adherence to best practices in cardiac surgery.

Background:

UHEALTH is a level 1 trauma academic medical center with the largest geographic area served in the United States. In looking at the
acuity of our cardiac surgery patients and the morbidity as quantified by STS our CT surgery group suspected a disparity.
Analysis of workflows and documentation in the EMR showed free form notes in inconsistent locations left our abstractors and
coders searching the EMR resulting in inefficiencies and back and forth between abstractors and clinicians to accurately classify and
quantify patient acuity.
A multidisciplinary team of cardiac surgeons, advanced practice clinicians, IT analysts, data architects, data analysts, nurses, and
process improvement engineers was assembled to further investigate the nature of the documentation opportunity and explore
potential interventions.

Intervention:

The team identified that the lack of documentation standards resulted in inconsistencies in where, if, and how comorbidities were
documented. In October of 2019 through an iterative process, a discrete template was developed to be used for all cardiac surgery
patients that would ensure standards in documentation and ease parsing this information for abstractors and coders. The team
compared STS and Vizient risk models looking for points of divergence and similarity to identify discrete fields to be included in the
template. The template was made accessible in the EMR at key-points in the patient’s clinical course, pairing workflow with patient
journey: clinic consult visits, H&P, date of surgery, post op, and discharge. The template included fields for comorbidities, best
practices, and contraindications.

Results:

After implementing the documentation template an increase in risk adjusted
morbidity/mortality and operative mortality for CABG patients was observed, which
the team felt more accurately reflected true acuity of patients presenting in our
hospital. Adherence to beta blockers and other perioperative medications also
increased. Interviews with abstractors show increased efficiency and satisfaction with
workflows.
At the time of intervention, the team also saw reductions in observed morbidity and
operative mortality for CABG patients. Similar improvements were seen for other
cardiac surgery patients.
Isolated CABG Mortality/Morbidity
Observed and Predicted Risk

Percent Risk

Learning Objectives:

30
25
20
15
10
5
0

2017

2019
2020
Calendar Year
Observed

2021

2022

2021

2022

Expected

Isolated CABG Operative Mortality
Observed and Predicted Risk

Figure 2: An Example Note in EMR Generated Using the Documentation Template
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Figure 1: Documentation Template Contained in EMR
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*Note that 2022 only includes 3 months of data at present.
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