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OBJECTIVES

e Stroke Case Abstraction Methods
* Implementing EMR (EPIC) Uploader to GWTG
* New Processes and Lessons Learned

e Summary




CASE ABSTRACTION METHODS: PROS/CONS

Concurrent - real time clinical analysis, can catch some Core Measure/Quality outliers, teach
staff about stroke measures/documentation, and communicate timely process issues for Ql.
Difficult to accurately identify who is on your list, may capture case data on non-

strokes(traumatic etc.) or double entry of data.

Retrospective- can “batch” entry of cases when timing is good, based on final case ICD 10

coding.

— captures pros from both above, concurrent lists feed daily abstraction and review,

day may carryover, monthly diagnosis report to ensure all cases captured.



REDUCING ABSTRACTION TIME?



IMPLEMENTATION AND NEW ABSTRACTION
PROCESS STEPS

U Build a Case Abstraction-"Tool” Smart Form in EPIC-identify data points to be
pulled

L Create a File of all cases (with IMT)

O Upload File to INQVIA/GWTG & Check errors

O Verifying and Saving Complete

U Developing routine of Upload




PROJECT TIMELINE

o April 2022 o August — October 2022 O December 2022

Initial meetings with HF group IMT would call to schedule Began using the
selling the idea update meetings. Business abstraction tool in EPIC
Objects expert would exclusively (December 15).

begin mapping of all the Waiting on new INQVIA

fields and W‘?"k with the platform to go LIVE to test
Uploader Guide from file upload

GWTG.

May -July 2022 January - February 2023

November 2022

Verified correct function of the Uploader.
Developed a routine for all cases and new

Initial design discussion meetings
with IMT explaining all the
fields/data points of the stroke
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Testing the Abstraction Tool to ensure
it was pulling correctly.
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CASE ABSTRACTION “TOOL” OR RECORD

Brain = Sidebar Summary American Heart Associate Get with the.. ~

American Heart Associate Get with the Guidelines- Stroke x

Demographics Admin  Admission Hospitalization Advanced Stroke Care Discharge Special Initiatives A

* Must have IMT Support and Expertise
-

* Must put your IMT “hat on” and relate
o L Validate
to a non-clinical person .
e Can pre-fill or pull discrete data points ArvalDateffime: 102 5]{r:16 M
. Admit Date: 1012
from EMR (labs, date/times)

Final clinical diagnosis related to stroke

[ ] Ou r desig n iS bq Sed On Old plqtfo rm Ischemic Stroke Transient Ischemic Attack (<24 hours) Subarachnoid Hemerrhage
’
. Inracerebral Hemorrhage Stroke not otherwise specified Mo stroke related diagnosis

Sq me fl e I d S Elective Carotid Intervention only
i Cq Se is Stq rted i N GWTG Was the Stroke etiology documented in the patient medical record? Yes | No
° Customized to give biggest help or When is the earliest documentation of comfort measures only?

Day 0 or 1 Day 2 or after Timing unclear Not Documented/UTD
tl m e SGVG r Discharge Date/Time:
Not Admitted:

Yes, not admitted No, patient admitted as inpatient

For patients discharged on or after 04/01/2011: What was the patient's discharge disposition on the day of discharge?
Home Hospice - Home Hospice - Health Care Facility

Acute Care Facility Other Health Care Facility Expired

Left Against Medical Advice/AMA Not Documented/UTD

4= Pravious | | =» Next

Status: New v’ Ready for Export (F) 7




CASE ABSTRACTION “TOOL” OR RECORD

American Heart Associate Get with the Guidelines- Stroke e i

Demographics  Admin  Admission Hospitalization  Advanced Stroke Care  Discharge  Special Initiatives

Demegraphics  Admin  Admission Hespitalization Advanced Stroke Care  Discharge  Special Initiatives

- : - - (UTI) during this admission? L™
symptem onset, done at any facility E - -’
Not Available J;\ctive I:lacle:iall or viral infection at admission or Bacterial Infection
. . uring hospitalization
W t I rfusi Emerging Infectious Disease
Was acute vascular or perfusion | ging
imaging (e.g. CTA, MRA, D3A) —— - =
performed at your hospital? i i . Other Infectious Respiratory Pathogen
Date/Time 1st vessel or perfusion imaging initiated at your hospital: H OS p G | | Zat | O n G b Seasonal Cold
101712023 (4| &... @ DaterTime [ Unknown Influenza |
If yes, type of vascular imaging (select all that apply) Other Viral Infection
N None/ND
CTA CT Perfusion | MRA
MR Perfusion DSA (catheter angiography) Measurements (first measurement upon presentation to your hospital)
Total chol 225 B
Was a target lesion (large vessel Yes (rmg/dl)
occlusion) visualized? Triglycarides 107 =
Additional Time Tracker (mag/dI)
Date/Time Stroke 1... 4/|8-... @/ DatefMime | Unknown HOL (mg/di): 85 =
Team Activated: —
LDL (mg/dl) 1220 H
Date/Time of ED 1. 8 Date/Time kn
Physician cl o Onkairwn Lipids: NG [ Lipids: kO O
Assessment: "
A1C (%) 52 =]
Date/Time IV = (@ | Date/Time | Unknown
alteplase Ordered: A1C: ND |
Date/Time Lab Tests (1. (4 |8... (@ Date/Time | Unknown Blood Glucose (mgldl) 192 [
Ordered: (required if patient received
Date/Time Stroke 1. 48 @ DatelTime | Unknown IV alteplase).
Team Arrived: O ND (O Too Low (O Too High
Date/Time Date/Time .
Neurosurgical = © \M/ Serum Creatine: (9,71 [ [IND
services consult INR: 10 = |no
:JateJ'TimIe Brain s 1... t4/9:.. @ Date/Time | e :
maging Interpreted: ]
DateITime.Lab Tests (1., (3 //9:.... @ DatelTime | Unknown What is the first platelet 161 =
Completed: . . .
count obtained prior to or
Date/Time (@ | Date/Time after hospital amival?
Neumlnle_rveljllonal Is there documentation in the medical record that | Yes
Team Activation the INR value performed closest to hospital arrival
Date/Time Pt Arrival ) (@ | Date/Time | Unknown was greater than 1.47
in
Neurointerventional
Suite += Previous | | =+ Next
IV Thrombolytic Therapy 1

IV thrombaolytic initiated at this hospital?

No

H
:

Yes

Status: New

" Ready for Export LE}I




CREATING THE FILE “BUSINESS OBJECTS”

Software used to pull data into useable form for analytics

web Intelligence ~ |0 = & - | S - 48 | &0 2 V¥ | @ v || [& Track ~ 7§ Drill ~ W Filter Bar a‘“‘ Freeze - @ Outline Reading -

UPSTATE University Health System

GWTG Stroke

e | SR it

#ERROR

e e e e o e e S N e e e

53

Prompts

Available prompt variants MEE| H X

& [ Enter Start Date 4/1/2023 12:00:00 AM ] =
4/1/2023 12:00:00 AM q

& = Enter End Date 4/30/2023 12:00:00 AM

* Reguired prompts




UPLOADING THE FILE

Errors? What to do and how to figure it out

Facility Details

Name: Upstate Medical University

ID: 35707

City: Syracuse

State New York

Form Type: v

Check Mapping Format Review Validate File

Drag and Drop File Here to Upload

-or-

Choose File from Computer

(Max File Size: 50 MB)
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CHECKING ERRORS AND VALIDATION

Errors may be a data entry, a program error or a mapping
Issue when data goes from EPIC to the file.

Uploader Validation Report

| File |
Uploader Validation Report

File Based Issue

Validation Alert Summary Alerts by Uploaded Records
VALIDATION ALE... W’!ESSAGE VALIDATION ALERT Patient Display
Passed File Upload Co " Record ID 18] Form Name Critical
@ cical 3 (Empty) I
0 7 (Empty) [
15 (Empty) [

warning (18.2%)

Error (78.6%)

Recerds Level Validation

Validation St... Form Name Patient Displ... Message Ermror Type Access Case
Critical critical - sd1-h... ValidationError...
Critical Cannot save f... ‘Warning/Ermor ...
Critical 019141013 alr... ‘Warning/Ermor ...
Critical critical - sd1-fa...  ValidationError...
Critical Cannot save f... ‘Warning/Ermor ...
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DEVELOP A ROUTINE

A process that made
sense for us and our
staffing to ensure
that all cases are
being uploaded, and
work-flow needs are
met.

Process goes quick
now that the kinks
are worked out!
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NEW PROCESS:
ABSTRACTION CASE SCENARIO

Sunday evening, patient M Smith came in through the ER with L
weakness, slurred speech, got TNK and was still in the ICU when the
abstractor came in Monday morning. Patient was then discharged
Wednesday afternoon to home.

Phase | - Monday

v" Admission Info reviewed within EPIC and new abstraction tool started in EPIC AHA tab
v' Patient added to “Stroke Follow” shared list in EPIC

Phase II- Thursday

v’ List shows patient Smith is discharged. Case assigned a GWTG ID. Case
abstraction tool is re-opened in EPIC, discharge and other information is
added to the case.

v' Case marked “ Ready for Export”
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ABSTRACTION CASE SCENARIO % |
(cont) *

Phase IlIl - Tuesday (weekly)
v Business Objects program is run to extract all cases marked “Ready for Export” (from

previous Monday —Sunday) and creates a very large Excel file. This file is named and
saved and printed for future reference.

v' Abstractor signs on to GWTG Upload section and selects the file and Uploads it

v' Error reports are checked until all cases are loaded

Phase IV — Tuesday
v’ List of the file of exported cases is checked case by case in GWTG to correct any

errors or add ICD10 or procedure codes as required and marked as “Complete”.
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DID WE GET THEM ALL......

= Validating that all strokes were
uploaded... Compare file list to an internal
database.

= Can be areport if doing retrospective. Can
compare to your file lists
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WORTH IT?...IS IT THOUGH?....... YES!

TIME SAVED! ~ 30% to 50% faster from old process

» From fields automatically pulled from EPIC EMR

» Upload process loads multiple cases quickly (10-12 min to run the report- 2 minutes for actual upload)
» Shifts the focus of the task to the Quality of the data/process vs correctness of the typing and data entry
» Time can be used other efforts — Quality, teaching etc.

» More streamlined — One Screen- it is like having GWTG built in

anican Heam Associabe Gt with the |~

... s MR, geatszn | ...
L8
TI— 7 3 2] @ 2.~ BAmerican Heart Associate Get with the Guidelines- Stroke »
[ AHA GINTG Stroke | = BB AAGWTG Stoke = [ Oevopruchics Admin Admisgion Hesphsinsion Advanced Syois Care Dicharge  Special inssiveg e
Tricia Lavender
Femabe 1971500 ik Lo % Discharge halin i
123 Registry Abstraction E-reate Abstraction
D9F-TR N 09F Mona Discharge Information
(Mo Advance C Aig e o . Modt  Scale st Diacharg You || Hot0
Patient Information
Liveedar, Tricia Feeale —T .
unibastatory status . arge Abile 10 ambulate indspandently (no halp iom another parson) wi of wio device
aticer N N .
o Basic Information . =uw L i sssistan - parson)
Nancy Neuten, MD P Fomale it e o - _5_'”____ i B Unabler 1o ambulain
& | Armnding 0/15/158 ma white or Cauca 4ot Hispanic or Lating Engl =
SRIMLAEY FROVIDER TEAL Patient Demographics C are B i)
254 Man 51 15632 TEHS (Home whBgmuloom
Allergies: Mot on Eike LIVERBOOL NY 13088 N
I 1 Hospital Account - pe r
Pasient oatient P Discharge Treatments
el of iore 10000097456 Haone | - ks
No active principal problem Primary Payer P - Yes  HaMD| NC
o 1 4 a atiof Ho
EME — e || NoMD | NE
fm 1
’ Account Informat
— Mone prasesibadND it masi-hrypesttisesivg mnd Acn ehisitors
Eeta Blockers Neoea- Convaindicated Diretics
. ARS Che+ Ghanne Bockers
Non
Mone prescribed™ND || None - contraindicated Hatin Fitwater
Othiast med Niacin AR it PCSK 5 inhititoe
M Lavastatin + Miadin (Advicos) Lavastatin {Aopees Amilodipie + Atorvastatin | Cadua)
i I ation s astatin {Craster) Fiuvastatin (Lescol) Ansrvastatin {Liphar) w
L Stats. Miw " Raddy for Expont (E)
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LESSONS LEARNED

Old people can learn new things: Be open and let it go

We can be so invested in processes we created
Once open new things come easier

Ask for help with the more technical pieces
Win-Win for both teams!

Trust your translation process: IMT is not healthcare but
able to understand and help us make our work-flow more
efficient

Establish a management framework from the inside- “you
do you”. i.e. What are the biggest timesavers? Does not
have to be the whole case tool




WHAT’S NEXT?

ICH Layer
Image Trend/Hospital Hub EMS data integration

TOC form follow up form




SUMMARY

Consider asking for hospital/IMT support for this project
Do analysis of time spent now vs potential savings in your pitch

Be persistent in your request-(worth it)-keep it on your list

Be aware it takes time to implement and trust your process

If you do use the Uploader- Kudos and try to maximize use




THANK YOU!

. Lisa Capra- Upstate

‘f Lindsay Bugge- Upstate
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