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Disclosure of Financial Relationships W%Ww

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 have
relevant financial relationships with ineligible companies.
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Learning Objectives

 Discuss an intuitive and sustainable evidence-based mortality
review process.

» Explain how to leverage a strategic focus to prioritize quality
Improvement work.
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501c 3 not-for-profit Carilion Clinic provides care for more than

one million people and serves central and

N southwestern Virginia with nine hospitals,

$2.6 billion in annual revenue 295 practice sites, and over 86 specialties.
|

Headquartered |n RoanOKe, Virginia E:::::EE;SSE::A;;::L:IIHoW:ta]

Carilion R ke C ity Hospital

Carilion Mew River Valley Medical Center

8 hospitals + 1 Children’s Hospital Carilon Giles Community Hospital
Carilion Tazewell Community Hospital
Carilion Rockbridge Community Hospital

High Performing in 15 Procedures/Conditions and 1 Adult

# II"\M_ 2 .;,.

Specialty — US News & World Report 3 ""\ S et :
Virginia Tech Carilion School of Medicine and Fralin =7 G V%
Biomedical Research Institute at VTC VTC | VisginiaTechCarilion
Radford University Carilion 1,041 144,062

licensed beds urgent care visits
Serving 1 million Virginians across about 18 counties and 6 BY 60 54.201
cities in western Virginia and southern West Virginia TH E neonatal ICU beds surgeries 174,201

Emergency
DYAD L hi 14,980 48,160 Department
NUMBERS .ot . =
1,400 1,798,629

square-mile service area outpatient visits




BEST

REGIONAL HOSPITALS
USN&WS ?

SOUTHWESTERN VIRGINIA - =
RECOGNIZED IN 16 TYPES OF CARE

2025-2026

MAGNET

RECOGNIZED

AMERICAN NURSES
CREDENTIALING CENTER

COLLABORATION

—

CARILIONCLINIC

COMMITMENT

COMPASSION

COURAGE

CURIODSITY

American Hospital Association

Quest for Quality Prize®

FORTUNE

AMERICA's
MOST
INNOVATIVE
COMPANIES

2023

statista’a

PERFORMING
HOSPITALS
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Why Develop a Mortality Program?

« Patient Outcomes
* Identify system process
opportunities that improve
overall patient outcomes
« Significant impact on multiple
publicly reported programs
* For Carilion Clinic, \
benchmarking with like
Institutions demonstrated clear
need to improve our mortality
performance and need for new
processes, structure, and team

US News and World
(Adult Specialty)

Quality Programs Impact by Metric Type

EEE
o0

CMS Star CMS VBP

QHIP (Virginia)

Leapfrog Hospital
Safety Grade

Vizient Q&A

I Mortality (includes PSI04) I

B Pt Experience PSI & HAC (excludes PSI04) HAI

B Expert Opinion

B Admin & Policy B Readmissions/EDAC W Other

to facilitate the improvement
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Carilion Clinic’s Mortality Program

~

s

Would you have wanted your loved one to receive the same care?

-

~ D
—

[

Guiding Principles

J

FY25 Areas of Focus

Safety learning system
Deference to expertise
Registry model
Multidisciplinary

Enterprise wide

*Adapted from Mayo Clinic Model

Expansion of inpatient hospice admission
status (GIP)

Documentation and coding for risk
adjustment

Early sepsis recognition and intervention
in the Emergency Department

Processes to enhance management of
transfer requests

Nurse review process

vizient.



Set the Standard MM%%WJ
A

* Leverage portfolio management system to prioritize projects and
allocate resources to support

. to support
sustainability
o Include metrics in risk/benefit scoring and prioritization matrix

« Develop steering committee comprised of executives and senior
management throughout the organization to ensure strategic

alighment
o Set standard for expectations of mortality improvement
o Champion outcomes within their functional span of control

B X ient




Mortality Program Development

>6000 cases completed to date

Mortality ReView CoOmMMittEe ittt ettt ettt ettt ettt >

>400 cases reviewed by interdisciplinary team; action item/project follow up

Real Time Mortality Review (RTMR) Physician  aliure >
>4500 cases reviewed by providers; 75% completion rate
17 NICU mortalities reviewed by SME, 100% completion rate
RTMR Sepsis R e e e e L L >

>3800 cases reviewed by SME for best practice review and follow up; 90% completion rate

RTMR Stroke SRl >

>180 cases reviewed by SME; 100% completion rate

Enterprise Mortality Steering Committee

Prioritize and resource enterprise mortality related projects; 13 completed projects and 7 in RTMR CVI Surgery
progress

PSI/HAC Integration -

@ l L 4 @ $ l

B e R e R R
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Next Steps: ;
SME: CVI Medical, Surgery, Aspiration Pneumonia
General: 30-day Mortality, Nurse, Consulting Physician Mortality Reviews

g v vizient.




Life of a Mortality Case

lterative, systematic review for opportunities and patterns atlocal and system levels

Mortality QIF

Physician

Interdisciplinary Teams

Coding

Quality Leadership

5 Submitdatato state
Morality case auto- and national databases

created in PSES forbenchmarkingand dashboardsfor
coledive improvement identification of trends

Mortality
Review

Process:

. Review for
Lgﬁni‘éeﬂw;‘ d itiona Hold for coding impactful coding/ N
01h§r i completion riskadjustment o
°r que opportunities
Escalate coding
opportunitiesto
Clinical
Documentation
Integrity
Case auto-
escalated for
review to on‘%ﬁfﬂ?ﬂ%
discharging Ve e
physician
Yes
No
l Immediate Action
ltern (Feedbadk,
education, service
line escalation
Escalate toSepsis Auto-escalateto System v Mortality Review System )
SME Stroke SME opportunities. Committee opportunities Systematic review
forpattemsat the
localand system
""" i [cteW#qmﬁTmRa‘am levels

Automated
Collaborative
Iterative

Bill account

Run pt demoand
codes through AD
Tool

Addriskscoreto
mortality case

Risk
score lessthan

Review chart/
codesfor
opportunities

Systemn
opportunities




“It Takes a Village” Clinical

Documentation

N\

Multidisciplinary nformatcs

Carilion

Approach: Clinic )

a guiding principle for

the Carilion Clinic L
. Program ysicians
Mortality Program Manager

Stroke Program Quality and
Manager Patient Safety
S Mortality

Review
Committee

Y e ke -




All mortalities
systemwide reviewed
by Mortality QIF guided
by IHI Global Trigger
Tool

Mortality QIF

Review

24-72 hours post-mortem

Physician & SME

Assessment

Cases meeting IHI
trigger criteria sent to
front line care
physician for further
recommendation

3-7 days

\ Mortality Review
Committee Referral

N
Cases with opportunity
referred to system
mortality review
committee

30 days

Improved Patient

Outcomes

Opportunities for
process improvement
identified, action plans
developed, and patient
outcomes improved

J

ongoing
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RTMR: Mortality QIF Review

v General Care

Was reason for admission hospice or palliative care --Select-- +
Fall during stay --Selact-- w
DDNR —Selact-- v Pressure Ulcer during stay --Select-- w
Readmission within 30 days --Select-- w
Qualify for GIP --Select-- +
Use of restraints during stay? —-Select-- W
Palliative Care Consulted? --Select-- A Aspiration Event during stay? --Select--
Transfer from OSH --Select-- - Stroke during stay? -—Salact-- v
SNF Transfer --Selact-- ~
Transfer to higher level of care --Select-- A
Transfusion or use of blood products? --Select-- w
Any procedure complication --Selact-- w
Code/Rapid Response --Select-- v
Sepsis during stay --Select-- w
Acute Dialysis (CRRT or HD) --Select-- +
Related Service Line(s)
Positive Blood Cultures --Select-- w
DVT or Emboli? --Select-- w

vizient.




RTMR: Physician Escalation

Dear Reviewer,

This email is to inform you that a Martality General Case has been marked for Review and your attention is needed. Below you will find a link that includes case details and reviewer questions. Please
submit your response as soon as possible, and no later than 7 days after assignment. Thank you for your dedication to improving our patient outcomes.

This review was created by Bret Herrala. Click link

At the login page, click the Carilion AD Login button and login with your Carilion AD credentials.

Link to Physician Review

Mortality General Review

Mortality Review MCReview-000145

This is a confidential patient safety work product (PSWP) document prepared for patient safety evaluation. It is protected from disclosure pursuant to the provisions of the Patient Safety and Quality
Improvement Act of 2005, § 42 U.5.C. 298b-21, et seq,, its attendant regulations, and other state and federal laws, and may only be used for guality improvement purposes. Unauthorized disclosure or
duplication is absolutely prohibited. DO NOT print, copy or distribute for any purpose other than internal guality improvement within the facility.




RTMR: Physician Review

> Mortality Case Review

Save for Later _

To the best of your knowledge, were any of the contributing factor(s) or care delivery issues present?

Delay in Care? N/A v

Medication? | N/A ¥ Yes/No/NA;if “Yes”> describe (comment box)
Communication? NfA ™
Procedural Complication? ML v

Yes/No/NA;if “Yes” = Surgical, Anesthesia, Procedural, Bedside Procedure (comment box)

End of Life? | N/A Y Yes/No/NA;if “Yes” = Goals of care discussed late, Advanced Directive, No palliative consult, Other (comment
box)
Clinical Care Management?  N/A ¥ Yes/No/NA;if “Yes” = Dx missing, Ignored BPA, Ignored alert or change in pt condition (comment s— — - . .
box) Unexpected during this admission (despite terminal/chronic illness)

o - . Unexpected death during this admission (no errer or system failure present)
Other comments, contributing factors, or opportunities for improvement: \ .
Maybe an unexpected death (error or system failure possible)
Likely an unexpected death (error or system failure present)
Expected during this admission
In your opinion, was this patient’s death: Unsure . Unsure

In your opinion, do you think this case would benefit from further, multi-disciplinary review? M/ w YeS / N o / NA . . .
Send to additional provider(s) for further review

If you feel another provider should review this Mortality Case, please select the provider(s): Q Q Q

*Reviews can only be sent to active Mortality Reviewers™

Please provide any additional details related to this case you would like us to know:
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Measuring Risk Adjusted Mortality AW

Utilizing a Risk Adjustment Calculator allows for
» Objective review of commonly missed DRG related comorbidities
« Generation of a stratified risk score

= Patients with a score below "Well Above" go through an additional review for clinical
opportunities, codes, or POA status

« An additional trigger for interdisciplinary Mortality Review Committee

l'vizientﬁ,



Mortality Review Committee

As a group of multidisciplinary, multispecialty professionals, we seek to identify system
failures and opportunities for improvement

* We do not seek attribution
« We do not determine preventability or causality
» We seek to establish opportunity for improvement

» We seek to support any staff who cared for the patient
= TRUST Team (Second Victim Support)

Treatment that is Just, Respect, Understanding and compassionate, Supportive care, and Transparency and opportunity to contribute.

Immediate \hibaasran
* Education

Action * Service line

Item escalation

 |ocal initiatives at
department level

* Optimizations

* Project prioritization
through Enterprise

* QIF led case
review

Review Multi-

. disciplinary
Committee discussion

Mortality

Mortality Portfolio Steering
Committee

= Systematic review of
patterns at local and
system level

vizient.




Mortality Index Performance

s CAMION CHNIC e TS

250

200

1.50

1.00

0.50

10/2111/2112/2101/2202/2203/2204/2205,/2206/2207/2208/2208/2210/2211/2212/2201/2302/2303/2304/2305/2306/2307/2308/2305/2310/ 2311231 2/2301,/2402/2403/2404/2405/ 2406/ 2407 /2408, 2409/2410/24 11 /241 22401 (25022503 /2504/2505/25
e Carilion Clinic | 193 159 (184 201 152 141 138|157 132 /154 145 146 153 144/147 145 124123 123114 116(123/133 123 113 |/119/109 128|119 091 091 095 100 091 105|094 086 087 110 091 093 077 077 088
e AMICs 115'111 112 119103 0597 094 1.00 097 101 0595|0598 101 1.01/101 058 0254 050 052089087 0591088 0590 082|050 052 050 0.24 086 083 031|084 0.82 021 086 082|051 085 085|082 072 075 0.74

Source: Vizient CDB 8/5/24
Vizient data subject to change up to 6 months based on coding and billing changes.
Exclusions: Hospice, Bad Data, and Neonate Cases

2023 AMC Vizient Risk Model

B T vizient.
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Next Steps W M\@WM

200 Integration of outpatient 30-day mortality and collaboration
with community health to address opportunities

S Service line focused work

Continuous improvement of data structure to better understand
risk adjusted performance and patient outcomes




Uy line
Lessons Learned | @/

* Partnership is KEY

* Trust but verify/optimization of processes

* Welcoming of outside evaluation

« Understanding downstream effects of siloed processes

« Assumptions that population characteristics drive outcomes

'vizientg_..



Key Takeaways W&W

Leverage existing software, programs, and workflows (PSES)
Automate manual processes

Coding accuracy allows for improved performance tracking and appropriate
benchmarking

Establish a sustainment plan from the beginning. Standardization helps!

ﬁvizientg_..



Questions? CARILIONCLINIC

Contact:

Dr. Suzy Kraemer, mskraemer@carilionclinic.org
Ashli Semones, amsemones@carilionclinic.org
Lara Richards, Ikrichards@carilionclinic.org
Branden Robertson, brrobertson@carilionclinic.org
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