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Learning Objectives

« Explain successful strategies to facilitate improved documentation by targeting
specific diagnosis opportunities at the service line level.

» Describe a multidisciplinary approach to track, trend and enumerate the value
of CDI, coding and quality partners in the PSI-90 exclusion process within a
complex, multihospital health system.

« Explain steps in identifying hospital-acquired conditions (HAC) and
perioperative complications.
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Disclosure of Financial Relationships

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines companies to
be ineligible as those whose primary business is producing, marketing, selling, re-selling, or
distributing healthcare products used by or on patients.

An individual is considered to have a relevant financial relationship if the educational content an
individual can control is related to the business lines or products of the ineligible company.

No one in a position to control the content of this educational activity has relevant financial
relationships with ineligible companies.
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GROWTH AND IMPACT
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The Why

« MUSC Health expansion created opportunities for systemization and
alignment

« Systemwide opportunity exists for improvement in LOS index; both the O
and the E

« Service lines requesting service specific documentation improvement
opportunities (to aid improvement of the E)

vizient



Systemization and alignment

July 2022 - CDI department systemized

. A S
» Systemized under Corporate CDI Program
Director (under System Quality)

» Increased staff ~ 1,200 discharges per FTE
(goal ~100% CDI coverage (excluding psych,
rehab, mother/baby/NICU)

» Acquired Performance Data Monitoring
Reporting
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CDI Systemization

» Systemized under Corporate
CDI Program Director (under
System Quality)

» Increased staff ~ 1,200
discharges per FTE (goal
~100% CDI coverage
(excluding psych, rehab,
mother/baby/NICU)

» Acquired Performance Data
Monitoring Reporting

2019
+ Florence/Marion
+ Lancaster/Chester

March 2020
COVID

2022 (July)
CDI Systemized
Program build

2021 2023
+Columbia NE + Orangeburg
+Columbia DT

+Kershaw

vizient.




MUSC Health Division Systemn Quality & Safety System Quality & Safety Medical Directors
MUSC Health System Chief Quality Officers (CQOs) Business/Admin Support Medical Director Infection Prevention & Control
" MUSC Health Charleston Division CQO Quality & Safety Program Director Medical Director Antimicrobial Stewardship
Qua htv and Safew MUSC Health Florence Division CQG0 @ f——————— — — — w Chief Mwm ! VE“N“-: As:i:ant ||! Medical Director ACO
MUSC Health Lancaster Division CQO Admin Assistant Medical Director Population Health
MUSC Health Midlands Division CQ0 Admin Assistant
MUSC Health Orangeburg CQD
Regulatory/Accreditation/EOC Population Health & Quality Outcomes &
Clinical Documentation Integrity Quality & Safety and Polices and Procedures The Value Institute Patient Engagement Risk Management QAPI Program Regulatory Performance
| I
Health Syst System Director, QAPI Program
Patient Officer Chief, MUSC Health Alliance System Director - System Director ’ | mm‘ , Quality
Director, CDI Safety Regulatory/ Patient Engagement Risk Management Reporting & Improvement
Quality / Safety Director Quiality / Safety Manager I
| I Heart & Vascular Children's
Cancer Perioperative Services
Administrator Clinical Transformation
m Director o Program Director of Radiology Acute, Critical, Trauma - WMM
| Charleston COI Manager egional CDI Manager |- | P egulatory Affars/ i Dighal Patient |- Program Manager, Risk Transplant Abstraction
Accreditation / EOC | Engagement Support
.| Director, Value based care """",'qM"ﬂg"""""@r okrats o
| Coordination Quality / Safety Manager | ) RN~ Quality Clinical Analysts
System Director, Infection Project Managers Sr. Engagement Telehelath, 53 Quality/Safety Data Analyst 3)
Prevention & Control aﬂ'ﬂd " H | 3) Consukant | Musculoskeletal, Neurosciences (31
Policy 12) Pharmacy
i lity Coordinat
Care Management Clinical Pathway M:ltl;fHL;tI:h Quality g:r inator
System Ambulatory i | careMgmt Coordinator Coordinator )
Manager, nfecton g @ Diesie Doeze | Manager o gty
Clinkcal Prevention & Control i | Heart Failure Coordinator
o n Frogrem Manager Spine Care Coordinator Director Value Intelligence [
(17) i Kidney Care Coordinator
Clinical Documentation : HE&V QAPI (Dana Kantala)
- Specialist Executive Director, Cuality : Quality/Safety Data Analyst Data Integrity Analyst
(23) Excellence 1 Tobacco Cessation Cancer QAPI 2 @
: ~ — HVC Coordinator
i Program
- | sicide Cell Disease Behavioral Cancer Reg Prog. Manager s Coordinat
L. urgery Coordinators
System Patient & Family Diabetes Prevention Certified Tumor Registrar (outpatient)
ntered Care Manager Medical Director _ @ (inpatient) | RN=Quality Clinical Analysts
- Manager - Community Non-Certified Tumor
Navigation Registrar
2 .| Manager, Quality Reporting
FPFCC- Program I Trauma Regsty (Shelby Kolo) & Improvement
Coordinator Il Trauma Registrar
]
Community Health Worker Quality & Regulatory
System Program Manager, (s) P g Analyst
Updated 03.27.2023 Volunteer Senvices ! Perioperative Quality QAPI
Nurse Navigator mw
Quality/Safety Data Analyst ()
1)




CDI Systemization

Results - CDI Coverage improvements

2022-2023 MUSC System CDI coverage inpatients LOS 2 or >
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Source: MUSC Internal encoder reporting
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CDI Systemization

Results — CMI improvement

Charleston Florence MMC Chester MC Providence Marion MC Kershawsr Lancaster

MrAL
m July21-June22 CMI w/o COVID 2.2594 1.6725 1.5625 1.8451 1.3729 1.3621 1.5022
W July22-June23 CMI w/o COVID 2.3020 1.6946 1.5537 1.7679 1.3531 1.3819 1.5398

Financial Impact due to queries June/July 2023, annualized

MUSC Hospital system
(excluding Orangeburg division) $17,874,307.80

Source: MUSC Performance Data reporting dashboard and Internal encoder reporting
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LOS index improvement opportunity

2022 Comprehensive Academic Medical Center Quality and Accountability
MUSC Health Charleston Performance Scorecard

e | owslow | oo
* Y %k 71/ 107 48.56%

i . " 107 1.1 108 E—— |
LOS - Neurology [ : 0/E Ratio  (082) (063) 4 (0.28) i ) i i ‘-‘.n. 4 [ ;.E?

Source: Vizient Q & A Report card 2022
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LOS index improvement opportunity

Highest yield risk variables
across DRGs (all service
lines)

Highest yield risk variables
across risk models of DRGs
in service line(s)

—2includes diagnoses
specific to service line risk
models

Service Specific Smart Tools/Notes templates

Service Line Deep Dives

Create workbooks with

specific diagnosis capture
rates by Vizient service
line/sub-service line

Increase

expected
LOS

vizient




LOS index improvement opportunity

Pros: éﬁ,?pmaﬂphrase — PRESENTONADMISSION [369288]
Targets increaSing eXpeCted LOS @ Do not include PHI or patient-specific data in SmartPhrases.
Derived from most frequently seen risk variable %|[B]®% © @ # [isensmanten =] ¢ B [Insert Smartis
diagnoses across multiple risk models including Rt IR RN EEEY TR PR S 7
the Vizient “Big 3": AKI, F&E, malnutrition Present oh Admission
For use MUSC systemwide Fluid or Acid/Base Abnormalities: {Fluid or Acid Base Abnormals:35124}

Electrolyte Abnormalities: {Electrolyte Abnormals:35125}
Malnutrition: {Malnutrition: 35126}
Cardiac Arrythmia: {Cardiac Arrythmia:35127}
Metastatic Cancer: {Metastatic Cancer:35128}
Shock: {Shock:35129}
Cons Coagulation Defect: {Coagulation Defect:35130}
Kidney Disease: [Kidney Disease:35131}
. S . Liver Failure: {Liver Failure:35132
Generally applicable/lacks individuality Obesity: {Va|u£_-5;1g197} .
Anemia: {Anemia:35133}

Use of SmartPhrase not currently measurable Thrombocytopenia: {Values: 19197} _
Pulmonary Heart Disease: [Pulmonary Heart Disease: 35134}

vizient



Service specific deep dives

* Neurology (created Neuro ICCE Smart Tool for their notes)

* Neurosurgery (created Neuro ICCE Smart Tool for their notes)

° Hematology/OncoIogy (working on service specific template)
° Spinal Surgery (using POA Smart Phrase)

« Joint Replacement (using POA Smart Phrase)

o Gl/GI Surgery (using POA Smart Phrase)

« Heart and Vascular (using POA Smart Phrase)

vizient -



MUSC Neurology workbook

| MUSC
_Vizient CAMC

in, 2022
|MUSC- Neurology
| Vizient CAMC

|2, 2022
|MUSC- Neurology
|Vizient CAMC

:QS, 2022
|MUSC- Neurology
| Vizient CAMC

:0.4, 2022
|MUSC- Neurology
|Vizient CAMC

:Q:L, 2023
MUSC- Neurology
Vizient CAMC

|% Capture of malnutrition (any) diagnosis

Q3, 2021 Q4, 2021
5.00% 5.71%
6.73% 6.76%
total malnutrition diagnoses
482 27
43 961 2,838
total malnutrition diagnoses
240 32
47 887 2827
total malnutrition diagnoses
499 27
47 479 2,957
total malnutrition diagnoses
208 33
46,499 3,017
total malnutrition diagnoses
230 44
46153 3,883

Q1, 2022 Q2,2022 Q3 2022 Q4 2022Q1, 2023

5.6 5.93%
6.46 5.90%

% capture
5.60%
6.46%

% capture
5.93%
5.90%

% capture
5.41%
6.23%

% capture
6.50%
6.49%

% capture
8.30%
8.41%

5.41%
6.23%

6.20% 8.30%
6.49% 8.41%
MUSC Neurology malnutrition POA
diagnosis capture vs Vizient CAMC
a1, 2023 B.41%
8.30%

Q4 2022 [F——— il
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e Vizient CAMC e MIUSC Linear (MUSC)
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Step by step:
ep Dy siep.
Select the most frequent / highest weighted variables in the focus DRGs/service line/sub-
service line -example DRGs 52-69, 80/81, 91-103 for Vizient Neurology Service Line

MSDRG e (h;q::::?, Model Group Description - Valiablf Variable Description . B“zz - E;t; -
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Acute Renal Failure 0.148
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient Mort AMI 0659
61,62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Amyloidosis 0231
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Anemia 0.096
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Anemia in Chronic Disease 0147
61,62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient Mort/LOS  Aspiration Pneumonitis 0.955 0341
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Autoimmune/Inflammatory Disease (Except Lupus & Rheumatoid’ 0.186
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Blood Loss Anemia 0.216
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Cardiac Arrhythmia 0.054
61,62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Cardiomyopathy 0.115
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS CHF 0.096
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Coagulation Defect 0117
61,62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS CQOVID-19 0191
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Delirium and Altered Mental Status 0.124
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Dementia 0129
61,62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Discharge Status = SNF/LTC 0.529
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient Mort/LOS DMNR wi/o Vent = 96 Hours or ECMO 2.761 -0.098
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS DrugfAlcohol Withdrawal 0.390
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS DVT 0.355
61,62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Encephalopathy 0197
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Female, Age <55 -0.097
61, 62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Fluid & Electrolyte Disorders 0120
61,62, 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Heart Block 0.072
61,62 63 22 Adult: Ischemic stroke, precerebral occlusion or transient LOS Housing & Economic Circumstances (SDOH) 0.192

Source: Internally formatted Vizient 2022 Comprehensive Academic Medical Center Mortality and LOS Risk Models




Step by step:

» Select appropriate Risk Model
(year/AMC or Community)

» Patient Outcomes

» Choose time frame desired
(quarter/year)

» Select Focus hospital

» Select appropriate compare group
using hospital profiler (select “show
grouped”)

Source: Vizient CDB

Home  Report Builder  Report Express  Physician Insight  Saved Report  Scheduled Report  Report Templates

Risk Adjusiment Model: @ 2022 Risk Mode! (AMC) ) 2021 Risk Model (aMC) O 2022 Risk Model (Community) O 2021 Risk Model (Community)
AHRQ Version: @ y2g22 O wy2o21 O vaozo
Report Palient Type: @ npatient O Non-Inpatient ) Both

I want to look at

| Patient cutcomes | By: | Hospital / Hospital System -

Use Custom Lisk(s) O Multiple Group By

Show Total and Subtotal Lines (]

M Focus hospital

| 420004 MusC v |
For the following comparison hospitals Bl show grouped ® cysiom [ Exclude Only
) hone 006000 AH_CELEBRATION =
O 4l avalatse hospials in the database gx;% ::.ff:;_':::‘;;
© an avatatio CRM hosgitals 008300 AH_AFOFPKA
O AN availabie hospiaks with lab data 008400 AH_ALTAMONTESPRINGS
O My stata 008500 TPC_HENDRICK_SOUTH

008901 AH_WINTERPARK

-'I
O Group A hospitals 009902 JACKSONSOUTH

Q Group B hospitals 00803 JACKSONNORTH
O My custom list 008904 JACKSON_HOLTZCHILDRENS
009905 JACKSONWEST
‘You can sedact both a Hospital System List and a Custom List by holding the Control key and multi-salecting. 009908 LEHIGH_HECKTOWNOAKS
008910 SHARP_MARYBIRCH
Hospital System List Namsa 000911 SHARP_MCDOMALD

ADVENTHEALTH_SYSTEM -

010024 JACKSONHOSFITAL
AHMC_SYSTEM 010033 ALABAMA
F-Lp'wMEDH_S"S_TEM 010045 PRIMEHEALTH_RIVERVIEW
ALLEGHENY_SYSTEM |fsnass e =
ALLINA_SYSTEM Sawa the above selections as a cusiom list
ARIZOMA_SYSTEM
ASCENSION_SYSTEM =

o hSpiBIP ROFILER

Selact 8 Custom List
My Salected Custom List




Step by step:

* Add restriction for Service line/Sub-
service line or DRGs for your area of
focus

* Run report to attain total number of
cases:

» your focus hospital
« cohort group

Example:
Q1, 2023 Total Cases
MUSC- Neurology 530
Vizient Q&A 2022
CAMC 46,153

Source: Vizient CDB

# Standard restrictions

LOS Outlier

Early Death

® inciude Al O include only O Exclude Al

=)

Clinical Category

Diagnosis / Procedure
Complications / Risk Adjustment
AHRQ Indicators

NHSM Events

Physician

LOS, Total Cost, Total Charges
Demographics

Payer

Clinical Resources

Service / Service Group

Fatient Identifiers
A

dmission / Discharge

MDC

Vizient Service Line
Vizient Sub-Service Line
MS-DRG

Base M5-DRG
Discharge APR-DRG
Admit APR-DRG

Core Measures

A
Add Restrictions

O include Al O Include only ® Exclude Al

F=F

O include Al O Include only @ Exclude Al

Include Only O Exclude Al
Include Only @ Exclude Al
Include Only O Exclude Al
Include Only @ Exclude Al
Include Only O Exclude Al
Include Only O Exclude Al

Include Only O Exclude All
is only available for hospitals for

vizient




Step by step:

* Add restriction: Any
diagnosis/diagnoses
in the desired risk
variable category

* Run report to attain
total number of
cases with diagnosis
capture:

» your focus
hospital

« cohort group

Source: Vizient CDB

% Advanced restrictions

Add Restrictions

Complex expressions can be built for both non RM (resource manager) and RM related restrictions. The valid operators are "AND, OR and &".
For more information please refer o the FAC Building Expression document.

E.mld Expressmn

INC:_P:IDE DELETE
REPORT RESTRICTIONS
v
(Y)

Vizient Service Line (Neuralogy) D i
fi

o
%5
o
%5

Any Diagnosis ICD-10(E43, E44, E440, E441, E46) with POA D

Example:

malnutrition %
Q1, 2023 total  diagnoses capture
MUSC- Neurology 530 44 8.30%
Vizient CAMC 46,153 3,883 8.41%

vizient.




Advanced Restriction - Any Diagnosis —_—

OPERATOR | Include Only v |
ICD SET TYPE O icpe ® cp-10
ANY DIAGNOSIS SEARCH TEXT |[malnutrition | search |
| | ALL CODE DESCRIPTION CATEGORY SUBCATEGORY SUBCLASSIFICATION
Ed43 E43 - Unspecified severe protein-
calorie malnutrition
E44 - Protein-calorie malnutrition of
- moderate and mild degree
E440 - Mederate protein-calorie
Ed440 malnutrition
E441 - Mild protein-calorie
Edd1 malnutrition
0 E45 E45 - Retarded development
following protein-calorie malnutrition

E46 - Unspecified protein-calorie
E45 malnutrition
0O EG4 E64 - Sequelae of malnutrition and

other nutritional deficiencies

EG40 - Sequelae of protein-calorie
O E640 malnutrition

M833 - Adult osteomalacia due to
O M833 malnutrition

] NP Rl B i r o B o omm e o e

Add Selections

If selected ICD 9 or ICD 10 codes are more than 10,000 characters, please save as custom list
Selected ICDY Values Selected ICD10 Values
« | |E43,E44,E440,E441 ,E46

-

A

Clear ICD9 Selections Clear ICD10 Selections

7-Mot Reported to Vizient -
8-Invalid Value Reported io Vizient

E-Unreported/Mot used, exempt from POA reporting (1,E)

M-No, not present at the time of inpatient admission

U-Unknown, documentation is insufficient to determine if condition is POA

‘W-Clinically undetermined, provider is unable to clinically determine whether condition was POA or mi
Y-Present at the time of inpatient admission =

APPLY PRESENT OMN ADMISSION (POA) FLAG

Source: Vizient CDB




Home  Report Builder

Delete Selected Reports ||

Report Express  Physician Insight  Saved Report  Scheduled Report  Report Templates

Gastroenterology

GyniOnc

Lancaster

Laura

Neuro ICCE

SELECT ALL
(FOR DELETION) [

REPORT NAME ¥

REPORT TITLE ¥

Neurclogy TOTALS Patient Outcomes By Hospital / Hospital System
SDOH Neurology Patient Outcomes By Hospital / Hospital System
SDOH Neurosx Patient Outcomes By Hospital / Hospital System
Zl:,igron fmmbasyiop Patient Outcomes By Hospital / Hospital System

MNeurology Mg/phos

Patient Outcomes By Hospital / Hospital System

Neurology cerebral e
dema/compression of
brain

Patient Outcomes By Hospital / Hospital System

MNeurclogy hypo/hyper
Na+

Patient Outcomes By Hospital / Hospital System

Neuro hypo'hyperk+

Patient Outcomes By Hospital / Hospital System

Neurology obesity/ov
erweight

Patient Outcomes By Hospital / Hospital System

MNeurology dysphagia

Patient Outcomes By Hospital / Hospital System

MNeurology cachexial/f
rail/chronic fatigue

Patient Outcomes By Hospital / Hospital System

Neurology malnutriti
on

Patient Outcomes By Hospital / Hospital System

NeuroSx Mg/phos

Patient Outcomes By Hospital / Hospital System

NeuroSx hypolhyper N
at

Patient Outcomes By Hospital / Hospital System

NeuroSx hypo/hyperk+

Patient Outcomes By Hospital / Hospital System

NeuroSx obesity/over
weight

Patient Outcomes By Hospital / Hospital System

NeuroSx dysphagia

Patient Outcomes By Hospital / Hospital System

MeuroSx cachexialfra
ilichronic fatigue

Patient Outcomes By Hospital / Hospital System

Source: Vizient CDB
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MUSC Neurology workbook

|% Capture of malnutrition (any) diagnosis

MUSC

| Vizient CAMC

|1, 2022

MUSC- Neurology

| Vizient CAMC

|2, 2022

MUSC- Neurology

| Vizient CAMC

a3, 2022

MUSC- Neurology

| Vizient CAMC

:0.4, 2022
|MUSC- Neurology
|Vizient CAMC

:Q:L, 2023
MUSC- Neurology

Vizient CAMC

|

Q3, 2021 Q4, 2021
5.00% 5.71%
6.73% 6.76%
total malnutrition diagnoses
482 27
43 961 2,838
total malnutrition diagnoses
240 32
47 887 2827
total malnutrition diagnoses
499 27
47 479 2,957
total malnutrition diagnoses
208 33
46,499 3,017
total malnutrition diagnoses
230 44
46153 3,883

Q1, 2022 Q2,2022 Q3 2022 Q4 2022Q1, 2023

5.6 5.93%
6.46 5.90%

% capture
5.60%
6.46%

% capture
5.93%
5.90%

% capture
5.41%
6.23%

% capture
6.50%
6.49%

% capture
8.30%
8.41%

5.41%
6.23%

6.20% 8.30%
6.49% 8.41%
MUSC Neurology malnutrition POA
diagnosis capture vs Vizient CAMC
a1, 2023 B.41%
8.30%

Q4 2022 [F——— il
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0.00% 1.00% 2.00% 3.00% 4.00% 500% o0OO0% 7.00% B.00% 9.00%

e Vizient CAMC e MIUSC Linear (MUSC)

Source: MUSC Internally created spreadsheet

vizient.




MUSC Neurology Malnutrition POA Diagnosis
Capture vs Vizient CAMC
Q1, 2023 vi
8.30%
Q3 2022
5.41%
0.00% 1.00% 2.00% 3.00% 4.00% 5.00% 6.00% 7.00% 8.00% 9.00%
=t Vizient CAMC &=aMUSC —Linear (MUSC)

Source: MUSC Internally created spreadsheet

wle whitl SO0 W £ | / : W vizient.




MUSC Neurology Hyper/Hypokalemia POA
Diagnosis Capture vs Vizient CAMC

Q1,2023

Q4, 2022

16.73
Q3, 2022
13 13.5 14 14.5 15 15.5 16 16.5 17

it VVizient CAMC w=aMUSC —Linear (MUSC)

Source: MUSC Internally created spreadsheet




MUSC Neurology Anemia POA Diagnosis Capture
vs Vizient CAMC

18.03%
Q1, 2023 P2

21.32%

14 56%

Q4, 2022

16.54%

13 93%
Q3, 2022

12.22%

0.00% 5.00% 10.00% 15.00% 20.00% 25.00%

= Vizient CAMC &=aMUSC —Linear (MUSC)

Source: MUSC Internally created spreadsheet

we wuifl seah 4 | G : W vizient.




MUSC Neurology SDOH POA diagnosis capture
vs Vizient CAMC

I— 1.55%
Q1, 2023

I 1 26%
Q4, 2022
] 4.33%

I 1.15%
Q3, 2022
D — 481%

I 0.96%
Q2, 2022
D ————— 5.56%

B— 2.07%

0.00% 1.00% 2.00% 3.00% 4.00% 5.00% 6.00%

M Vizient CAMC uMUSC

Source: MUSC Internally created spreadsheet
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LOS index improvement opportunity
Results

MUSC Neurology Improvement in LOS index; both the O and the E

MUSC Neurology LOS index Neurology Expected LOS trend Neurology Observed LOS trend CY 2022
e CY 2022 ( Higher better) ( Lower better)
1.34 7.31

1.4 1.26 6 5.91 74
1.2 L \_.08 5.9 7.2
) 58 7
0.8 57 e 6.8
06 5.6 553 e 6.6
’ 55 BE..- 5.45 6.4
04 5.4 6.2
0.2 53 . 6
0 5.2 5.8

Q32022 Q4 2022 Q1, 2023 Q3 2022 Q42022 Q1, 2023 Q3 2022 Q4 2022 Q1, 2023

Source: Data derived from Vizient CDB
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LOS index improvement opportunity
Results

MUSC Charleston Improvement in LOS index; both the O and the E
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PSI-90 Exclusion Systemization
The Why

Opportunity to increase the accuracy of our internal and external data and outcomes
related to PSI — 90 and to reduce penalties incurred

Lacked systemized process for PSI-90 exclusion tracking and trending

Lacked process to enumerate CDI value in PSI-90 exclusion work

No process by which to verify excluded PSls were truly excluded

vizient.




PSI-90 Exclusion Systemization
Project Goals

« Created SmartSheet for all PSI exclusion data entry & reporting capability

« Stood up monthly PSI-90 workgroup to standardize PSI exclusion work across the system

vizient.




PSI-90 Exclusion Systemization
Project Goals

Source: MUSC Internally
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PSI-90 Exclusion Systemization
Smartsheet

1. Quality control 2> Use Smartsheet data to compare excluded PSI-90 against internal dashboard

(Vizient derived data )

2. Track/trend - Use Smartsheet reports to collate CDI/Quality exclusions by service line, provider,

date, type of exclusion.

3. Enumerate value—~> Use Vizient derived PSI penalty $ amount to allocate financial value to CDI

exclusion work

vizient.




PSI-90 Exclusion Systemization

Results
MUSC SYSTEM PSI-90 EXCLUSION FY23
mFY 2023 Total # PSI-90 flagged m # PSls Excluded by System CDIl/Quality
Psi 15 |EFTINE]
PSI 14 FX
Psi 13 TS
Psi 12 TN TN
PSI 11 47 8
PSI 09 41 27
SN 14 5
PSI 03 88 15
Total penalty savings - $1,470,529.00 Total of 24% attributed system PSI-90 excluded

Source: MUSC Internally created spreadsheet; derived using Vizient PSI exclusion $ values
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Lessons Learned

* Deep dive workbooks are manual and time intensive ; currently
cannot be scheduled

« Save each report individually

* Many risk variable (diagnosis) opportunities between service lines are

similar

* Add spot for “none applicable” to smart phrase to broaden usage

* For PSI-90 exclusion tracking, verity all fields necessary to incorporate
Into tracking system. (We added ‘nursing unit’ about 1 year after

inception = in hindsight we should have added at beginning)




Key Takeaways

* You can't fix everything at once; focus on priorities of customer base.

* Harness any engagement by customer base. Documentation
education and training opportunities often intersect with other projects.

 Enumerate your value!!

vizient



Questions? %MUSC

Medical University
of South Carolina

Contact:

Tracy Ferro, ferrot@musc.edu
Aubrie Booth, boota@musc.edu

This educational session is enabled through the generous support of the
Vizient Member Networks program.

vizient
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Disclosure of Financial Relationships

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines companies to
be ineligible as those whose primary business is producing, marketing, selling, re-selling, or
distributing healthcare products used by or on patients.

An individual is considered to have a relevant financial relationship if the educational content an
individual can control is related to the business lines or products of the ineligible company.

No one in a position to control the content of this educational activity has relevant financial
relationships with ineligible companies.
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SUNY Downstate Health Science University

- The only academic medical center in
Brooklyn

- 342 Bed Safety net Hospital
- Population:
* Diverse
* Minorities
« Multiple comorbidities
 Lower SDOH
- Payor Mix:
- 44% Medicaid
- 41% Medicare
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SUNY Downstate Health
Sciences University

Mission

As the only health sciences university hospital in
Brooklyn, we are devoted to achieving health
equity in our communities through provision of
outstanding patient care, research and education.

Vision
To be the best place to get care and
the best place to give care.

Welcoming to All
Equity
Collaboration

o Accountability
Respect

Excellence




WE ACT

U HD Performance Improvement Methodology

WEDefine [

* Define the Problem

Set Goal & Targets

* |ldentify team members

* Business Case

* Scope of the project

* Current State/Process Map

TRANSFORM

* Implement improvements and changes

* Develop a plan to sustain improvement

* Collect data to sustain improvements
over time

EXAMINE

* Develop a data collection plan
* Collect Data

ANAWYZE
* What is the data telling you?
* |dentify ROOT CAUSEs

CHANGE

* Develop Improvement Plan to address ROOT CAUSES
* Make necessary changes
* Future State/Process Map

qg DOWNSTATE

HEALTH SCIENCES UNIVERSITY



Patient Safety Indicator 90 (PSI 90)

PSI 90 combines the smoothed indirectly standardized morbidity ratios (observed/expected ratios) from
selected AHRQ PSils, including some Hospital Acquired Conditions and Peri-operative complications

INDICATOR HARM VOLUME COMPONENT
WEIGHT WEIGHT WEIGHT
PSI 3 Pressure Ulcer Rate 0.3080 0.1048 0.1641
PS5l 6 latrogenic Pneumothorax Rate 0.1381 0.0457 0.0321
PS5l 8 In Hospital Fall With Hip Fracture Rate 0.1440 0.0194 0.0142
P5| 9 Postoperative Hemorrhage or Hematoma Rate 0.0570 0.1526 0.0442
P5I 10 Postoperative Acute Kidney Injury Requiring 0.3584 0.0310 0.0564
Dialysis Rate
P51 11 Postoperative Respiratory Failure Rate 0.2219 0.2125 0.2397
PS5l 12 Perioperative Pulmonary Embolism or Deep 0.1557 0.2318 0.1835
Vein Thrombosis Rate
PS5l 13 Postoperative Sepsis Rate 0.3102 0.1384 0.2182
PS5l 14 Postoperative Wound Dehiscence Rate 0.1441 0.0170 0.0125
P5I 15 Abdominopelvic Accidental Puncture or 0.1474 0.0468 0.0351
Laceration Rate

Source: 2018 State inpatient Databases, Healthcare Cost and Utilization Program, Agency for Healthcare Research and Quality.
2013-2014 Medicare Fee-for-Service claims data
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Patient Safety Indicator 90 (PSI 90)

... DECEE
Hospital Safety Grade

CAM§ PxogArarps
2N N N Y

CMS HACRP

CMS VBP
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We Define

« Goal Statement:
— Reduce PSI 90 metric by 50% within 12 months

« Team Members:
— Executive Sponsor: Chief Quality Officer
— Team Leader: Director of Quality and Process Improvement
— Members:
o Performance Improvement (Pl) Specialists
o Clinical Documentation Improvement (CDI) team
o Health Information Management (HIM) team
o Data Analytics team
o Nursing
o Surgery physicians




Examine

Vizient Reported PSI 90
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Examine

8 Qtrs Pre-Intervention PSI 90
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Analyze

High Rate of PSI 90
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Change

Pl + CDI

- Documentation
- Coding

vizient.




Monthly Vizient Dashboard
Report

PSI90
were
already
reviewed

Pl reviews P5190 for
docume ntation & coding
opportunities

Pl team reviews with
the providersand CQO

Mo further
review
Needed

Mo further
review
Needed

vizient.




Change

PSI resolved PSI confirmed
Share Lessons RCA/CAP

Providers SOC
CDI Guidelines
HIM Protocols

vizient.




Results

VIZIENT REPORTED PSI 90
5 QUARTER COMPARISON RATIO
PRE VS POST INTERVENTION

® Pre-Intervention (Q4 2019, Q3 2020 - Q2 2021)
m Post-Intervention (Q3 2021 - Q3 2022)
*Q1 2020 - Q2 2020 Excluded Due to COVID-19 Pandemic

78.9% Total Reduction in PSI90

Vizient Reported PSI 90
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Results - Sustainability

Vizient Reported PSI 90
—o— Pre-Intervention Post-Intervention —e— Sustained Improvement = = Pre-UCL
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Results PSI 03 Pressure Ulcer Rate
Vizient Reported PSI 03
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PSI 09 Postoperative Hemorrhage

Resu ItS or Hematoma Rate

Vizient Reported PSI 09
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Results PSI 12: PE/DVT Rate
Vizient Reported PSI 12
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Results

PSI 13 Postoperative Sepsis Rate

Vizient Reported PSI 13
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Results

Vizient QSMR Report: Lower
AHRQ Patient Safety Composit Indicators - PSI 90 Patient Safety is
for Selected Indicators Better
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Results

PSI 90
5 QUARTERS POST INTERVENTION
Q3 2021 - Q3 2022

44
Potential
PSI90s

m Actual PSI 90 m Potentially Saved PSI 90

vizient.




Examples of Interventions

» Documentation and coding of pressure injuries as POA when patient presented with pressure
injuries was an exclusion criteria for PSI-03

« Documentation and coding of anticoagulation was an exclusion criteria of PSI-09
» Documentation and coding of infection POA was an exclusion criteria of PSI-13

* PE was in the differential diagnosis but was never confirmed by imaging or any other test
(PSI-12)

» Appropriately coding lung biopsy as part of a procedure was an exclusion criteria for PSI-06
« Documentation and coding for Pleural Effusion is an exclusion criteria for PSI-06

» Documentation and coding of chronic Puimonary Embolism is not part of the inclusion criteria
for PSI-12

vizient.



Lessons Learned

* Involving all the players from the start

« Having CDI team focus on quality as they focus on revenue cycle when they
review documentation and coding

« Having CDI training for members of the Pl team

vizient



Key Takeaways

« PSI 90 is a major patient safety indicator
— Publicly reported metric
— Financial attachment

» Ensuring appropriate documentation and coding is a critical step to reduce PSI 90

— Improve quality of care
— Reduce HACs and perioperative complications

* Following similar process to improve Mortality Index by improving Expected Mortality

vizient
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Questions? @

Contact:

Mohamed Rami Nakeshbandi, Mohamed.nakeshbandi@downstate.edu

This educational session is enabled through the generous support of the
Vizient Member Networks program.

vizient
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