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Texas Health Resources University

Texas Health Resources University is an approved provider of continuing nursing education by the Texas Nurses
Association — Approver, an accredited approver by the American Nurses Credentialing Center's Commission on
Accreditation.

DISCLOSURE TO PARTICIPANTS
2016 CLINICAL INFORMATICS SYMPOSIUM

REQUIREMENTS FOR SUCCESSFUL COMPLETION

Learning Outcome:
Attendees will gain knowledge and skills to assist them in the practice of nursing informatics in the clinical setting.

Attendees will learn from presenter experiences with the ability to take content and ideas back to their respective health
systems to make actionable changes. This knowledge will help drive patient care through the use of informatics.

To receive contact hours for this education activity, the participant must:

»Sign in on the roster
» Attend the entire program
»Complete the evaluation form




Disclosures (Continued)

Once successful completion has been verified, a “Certificate of Successful Completion” will be awarded for 1contact hour.

The planning committee members and faculty/content specialists of this CNE activity have disclosed no relevant professional, personal or
financial relationships related to the planning or implementation of this CNE activity.

Approved provider status of Texas Health Resources University (THRU) refers only to the continuing nursing education activity and does
not imply a real or implied endorsement by THRU, the American Nurses Credentialing Center (ANCC) or the Texas Nurses
Association (TNA) of any commercial product, service, or company referred to or displayed in conjunction with this activity, nor any
company subsidizing costs related to this activity.

Information regarding registration and/or completion of CNE records including names of participants for activities provided by THRU may
be accessed by authorized MyTalent Administrators which may include management at THR hospitals and facilities. This information
may also be archived in other THR databases which are accessible by authorized THR personnel.

Reporting of Perceived Bias:

Bias is defined by the American Nurses Credentialing Center's Commission on Accreditation (ANCC COA) as preferential influence that
causes a distortion of opinion or of facts. Commercial bias may occur when a CNE activity promotes one or more product(s) (drugs,
devices, services, software, hardware, etc.). This definition is not all inclusive and participants may use their own interpretation in
deciding if a presentation is biased.

The ANCC COA is interested in the opinions and perceptions of participants at approved CNE activities, especially in the presence of
actual or perceived bias in continuing education. Therefore, ANCC invites participants to access their "ANCC Accreditation
Feedback Line” to report any noted bias or conflict of interest in the educational activity.

The toll free number is 1 (866) 262-9730.




LEARNING OBJECTIVES

1.
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Describe differences between eCQM and abstracted quality
measure reporting

Outline a process and strategy for eCQMs relevant to your
organizaftion

Discuss challenges with valid and reliable eCQM data
Discuss strategies and process to address challenges with eCQMs
Examine statewide EHR study and discuss implications for eCQMs

Discuss possible statewide interventions for improvement 1o
improve the ability for organizations in Texas to collect valid,
reliable eCQM data and nursing’s role in the team process.




CMS Framework for Measurement Maps to
the Six National Quality Strategy Priorities

Care Coordination
Safety

ePatient and family
activation
eInfrastructure and
processes for care
coordination
eImpact of care
coordination

eAll-cause harm
*HACs

*HAls
eUnnecessary care
*Medication safety

Person- and
Caregiver- Centered
Experience and

Outcomes

Clinical Quality of
Care

eCare type
(preventive, acute,
post-acute, chronic)

eConditions
eSubpopulations

ePatient experience
eCaregiver experience

ePreference and goal
oriented care

Population /
Community Health Efficiency and Cost

Reduction
eCost
eEfficiency

eAppropriateness

eHealth behaviors
e Access

ePhysical and social
environment

eHealth Status

Measured and Improved at
Multiple Levels

Community

*Population-based denominator
*Multiple ways to define
denominator (e.g., county, HRR)
*Applicable to all providers

Practice setting

* Denominator based on practice setting
(e.g., hospital, group practice)

Individual physician

* Denominator bound by patients cared for
* Applies to all physicians
* Greatest component of a physician’s total performance




Electronic Measures vs. Manual Abstraction

Manual Abstraction Process

Interpret
¢ Data ¢ Data manually

documented in

e Manual chart extracted and
patient record review by calculated for
abstraction/ reporting

coding staff

Ca ptu re

Calculate

Transformed into Measure
Specifications for the eMeasure Process

am Capture
(« Data must be (o Electronically

codified to QDM e Structured data extracted data
requirements must be entered for calculation
into the EHR by and reporting
clinician
\

o Codify

e Calculate




Electronic Measures vs.
Manual Abstraction, cont.

Manually-Abstracted CQMs

Electronically-Extracted CQMs

Utilizes a human-readable narrative
definition

*Manual chart review allows data
collection from any documentation

=|nconsistent provider
documentation mediated by use
of abstraction/coding staff trained
to interpret clinical process of care
from patient records

=Does not require codification of
data elements captured at point
of care

=Does not require changes in
electronic health care record
system (or ancillary system) prior to
CQM reporting periods

Utilizes an eMeasure specification
and value sets

=For CMS programs, EHR cerfification
requirements demand specific data
coding in software.

sSoftware installation (or upgrades)
required prior to data submission, but
in time to ensure codificafion
changes are made prior to data
collection

=Consistent provider documentation is
required to assure accurate analysis:
workflow changes and training of
staff to ensure proper data capture




eCQM Implementation: An
lterative Experience

Install certified eCQM software with prescribed locations for
data extraction to report eCQMs

Attempt validation of eCQM results compared to results from manual chart abstraction
- Significant under reporting of performance identified.
- Usability of EHR/eCQM module questioned.

Use of system uncovers problems:
- data must be in prescribed location or it is not used for eCQM calculation.
- internal systems with needed data (e.g., labs) for eCQM not interoperable with EHR

Iterative modifications tried to fix problems

80% of effort by hospital
entailed changes to
hospital work flow solely
to accommodate
eCQM data capture

20% of effort by vendor
entailed changes to certified
EHR technology

T

Despite continued “above and beyond” efforts by hospitals, eCQMs are still inaccurate

Dallas-Fort ®
Worth Chapter




Team Approach Required

Collaborate...Collaborate...Collaborate
-Vendor: eCQM version and measure interpretation

- Quality leadership: Measurement insight

o Information technology: Data collection and storage
-Meaningful use team: Measure interpretation

-Subject matter experts: Workflow experience I.e.
Cardiovascular, Perinatal




eCQM Implementation Process

Data capture
and workflow

redesign Downstream

uses of
eCQM
results

Gap Validation

analysis

Data extraction
and eCQM
calculation

Source:
A Study of the Impact of Meaningful Use Clinical Quality
Measures, American Hospital Association (2013)



http://www.aha.org/research/policy/ecqm.shtml

Geftfting Annual
Updates/Specifications

Annual update specifications and documents:
oSpecifications

-Release Notes

oLogic Guidance and Logic Flows

oValue Sets

- Quality Reporting Data Architecture
(QRDA)Implementation Guide




vw.cms.gov/regulations-an

-guidance/legislation/enrnncentiveprogr

electronic submission for the eCQM library

£ Most Visited @ Getting Started ©® Web Slice Gallery O Texas Tech University ... E Elearn : 2015-5F-NURS... E Libraries @ Southwest Airlines | B... @ 2016 Intl. Symposium

CMS.gov

Home | About CMS | Newsroom | FAQs | Archive | g3 Share @) Help [ Print

Learn about your healthcare options

Centers for Medicare & Medicaid Services

Medicare

Medicaid/CHIP

Search
Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Outreach &
Coordination Insurance Center Guidance Data & Systems Education

Home > Regulations and Guidance > EHR Incentive Programs > eCQM Library

EHR Incentive Programs
2015 Program Requirements
2016 Program Requirements

2017 Program Requirements

Educational Resources

Payment Adjustments & Hardship
Information

Registration & Attestation

Audits and Appeals Overview

Data and Program Reports

Medicare and Medicaid EHR
Incentive Program Basics

Clinical Quality Measures Basics
eCQM Library

2013 Clinical Quality Measures
2014 Clinical Quality Measures

2015 CQM Reporting Options

Certified EHR Technology

Eligible Hospital Information

eCQM Library

Annual Updates
eCQM Electronic Specifications

These electronic specifications are fully developed and represent the electronic Clini
will be proposed in 2016 for the ambulatory and inpatient hospital quality reporting
if changes are made to the final measure requirements.

Each year, CMS makes updates to the electronic specifications of the Clinical Qua
submission in CMS programs. CMS encourages the implementation and use of th
codes, logic corrections and clarifications. Below are Eligible Professionals (EP) a
measure specifications and companion resources to support implementation.

For those attesting to eCQMs to demonstrate meaningful use for the EHR Incentivi

e CMS will accept all versions of the eCQMs through attestation, beginning wit
2012 CMS-ONC Interim Final Rule.

« For eReporting of eCQMs to demonstrate meaningful use or for Quality Rep

« An eligible professional, eligible hospital or Critical Access Hospital must use
eCQMs identified for each program below.

The vocabulary value sets used by eCQMs consist of codes and terms drawn from|
SNOMED CT®, RxNorm, and ICD-10-CM to represent the clinical concepts found
eCQMs (e.g., patients with diabetes, clinical visit). Providers must ensure their he:
map to these codes in order to report eCQMs.

CMS ECQM Library

Performance period for eligible professionals is defined as the measure data capture period of the calendar year

between January 1 and December 31.

o eCQMs for Eligible Professionals Table Aprl 2016
o eCQM Specifications for Eligible Professionals April 2016
o eCAOM Measure Logic Guidance v1.12 Update April 2016
o eCQM Technical Release Notes Update April 2016

eCQMs for eReporting for the 2016 Reporting Period:

o eCQMs for Eligible Professionals Table May 2015

o eCQM Specifications for Eligible Professionals Update June 2015
o eCQM Measure Logic Guidance v1.11 Update June 2015

o eCQM Technical Release Notes Update June 2015

o eCQM Measure Logic Flows for Eligible Professionals June 2015 1 of 2

o eCQM Measure Logic Flows for Eligible Professionals June 2015 2 of 2

eCQMs for eReporting for the 2015 Reporting Period:

o eCQMs for Eligible Professionals Table July 2014

o eCQM Specifications for Eligible Professionals Update July 2014

o eCQOM Measure Logic Guidance & Release Notes v1.9 Update July 2014
o eCQM Measure Logic Flows for Eligible Professionals July 2014 1 of 2

o eCQM Measure Logic Flows for Eligible Professionals July 2014 2 of 2

eCQMs for eReporting for the 2014 Reporting Period:

o eCQMs for Eligible Professionals Table June 2013
o eCQM Specifications for Eligible Professionals Update June 2013

o eCQM Technical Release Notes for Eligible Professionals June 2013
o eCQM Measure Logic Guidance v1.5 Update June 2013
o eCQM Measure Logic Flows for Eligible Professionals June 2013 1 of 2

o eCAOM Measure Logic Flows for Eligible Professionals June 2013 2 of 2




eCQM Implementation Process

Data capture
and workflow

redesign Downstream

uses of
eCQM
results

Gap Validation

analysis

Data extraction
and eCQM
calculation

Source:
A Study of the Impact of Meaningful Use Clinical Quality
Measures, American Hospital Association (2013)



http://www.aha.org/research/policy/ecqm.shtml

Gap Analysis: Analyzing
Specifications

New data elements > data capture, workflow and
mappings (e.g. PC-01)

Changes to data elements/value sets > mappings
(e.g. oral factor Xa inhibitors)

Change 1o logic > data capture (e.g. Timing
thresholds)

Other changes that impact calculation (e.g. updates
to iInclusion/exclusion criteria)




eCQM Implementation Process

Data capture
and workflow

redesign Downstream

uses of
eCQM
results

Gap Validation

analysis

Data extraction
and eCQM
calculation

Source:
A Study of the Impact of Meaningful Use Clinical Quality
Measures, American Hospital Association (2013)



http://www.aha.org/research/policy/ecqm.shtml

Data Extraction and eCQM
Calculation

If data available, move forward
with data extraction and
calculation

Confinue iterative process of
validation

Additional tweaks to data
capture and/or workflow may be
necessary after validation

Modity fracking documentation




eCQM Implementation Process

Data capture
and workflow

redesign Downstream

uses of
eCQM
results

Gap Validation

analysis

Data extraction
and eCQM
calculation

Source:
A Study of the Impact of Meaningful Use Clinical Quality
Measures, American Hospital Association (2013)



http://www.aha.org/research/policy/ecqm.shtml

Data Capture and Worktlow
Redesign

Data Capture
- New query build

o Inferface 1o bring data from disparate
application into cerfified electronic health
record technology (CEHRT)

o Deploy Alerts/Reminders/Order Sets judiciously

Workflow redesign

o Work with subject matter experts to determine
where/how data should be captured (e.gQ.
Cardiovascular services)

- Evaluate aspects of care coordination or
fransitions of care




eCQM Implementation Process

Data capture
and workflow

redesign Downstream

uses of
eCQM
results

Gap Validation

analysis

Data extraction
and eCQM
calculation

Source:
A Study of the Impact of Meaningful Use Clinical Quality
Measures, American Hospital Association (2013)



http://www.aha.org/research/policy/ecqm.shtml

Validation

Utilize available data and knowledge of patient
population and secondary data source to review
performance

If performance not as expected, immediately engage
entire collaborative team to determine:

o Data capture issue
o Mapping issue

o Measure Issue

o Value-set issue

- Workflow issue




eCQM Implementation Process

Data capture
and workflow

redesign Downstream

uses of
eCQM
results

Gap Validation

analysis

Data extraction
and eCQM
calculation

Source:
A Study of the Impact of Meaningful Use Clinical Quality
Measures, American Hospital Association (2013)



http://www.aha.org/research/policy/ecqm.shtml

Downstream Uses of eCQM Results

mprove quality of care

Decrease healthcare disparity

nform practice

Propagate research

Quality contracting or pay for performance




Many challenges to “clean” data

Compare Measures to “a source of truth”
Challenges to data identification and collection
o unstructured

o data latency
o discordant data




CAH Case Study “Closed Loop” Medication Process and Information Flow
Workflow Tasks & People to System to _ Peopleto __
Information Flow People System Systems
=
5 Decision to Bhvsic
B Order Medication Order NO Writes or ysician
> . » Contacted by
= Based on Entered by Gives Verbal Ph ist
T Available CPOE Order armacis
< Information
o |—J « e
------------ f 2 Clinical Workflow AND Data flow
b Fax Written Nurse - Nurse
g : Order t Contacted Nurse Confirms Obtains Administer
= P rdar o ontacte That Order Has —» L . 2 c
= : | Pharmacist by = e Medications Medications I I
= | ot ||| | Boenveritea | | Meaeaton are equally important to attain
o | | A A
’ | ' lid
: | ;
S T Valia eCQMs
S (R VS W N
° : | P [ et
'5 | Pharmacy Automated Bar Code ~ — —»| | Billing
2 CPOE | Electronic - Information Dispensing Medication| |
= Health Record System I Cabinet Admin I
= | (EHR) (RxIS) (ADC) {(BCMA) s |
I - —w 4
E ~ T ——h _ =
S l ~L_ : I B L — — - |EMAR
E | e R
| | y z - i B
B | | ..
é : v — Yes y
= Receives i
E : Notification Reviews Verifies
& —»{of Medication > Order Information Order
E Order to Needed
e Review

Workflow Redesign is Critical to Success




Mind Maps Aide Clinical Teams

Data Analysis - CAUTI Rate per 1000 Catheter Days

Data Analysis - The Standardized Infection Ratio (SIR)

Numerator Data Denominator Data

Healthcare-associated infections (HAI) p—. b o 9 Urinary tract infection (UTI)

OPERATIONAL L
DEFINITION of HAC-7
METRIC CAUTI - Catheter
Associated UTI

Date of event

Indwelling catheter /

Catheter-associated UTI (CAUTI):

Location of attribution

Courtesy of R. Gilder from TNA-TONE HIT Committee presentation “Transforming Digital Data into Useful Information (McBride,
Fenton, Valdes, and Gilder, 2013)

Dallas-Fort ®




Transtorming Data into Useful
Information and Knowledge

TRANSFORMING DATA (PROCESS NOISE) INTO USEFUL INFORMATION (SIGNAL) — CAUTI EXAMPLE OF CHALLENGES TO SIGNAL PROPAGATION
=>» NETWORK OF TEMPORAL EVENT DATA (PROCESS NOISE) SEQUENCE & FLOW OF INFORMATION (SIGNAL) =

= ™

] CATHETER IS PLACED — CAUTI PROTOCOL IS INITIATED )

= ,../

) Y/ y CAUTI METRIC REPORTING,
Z e - T /_MONITOR FOR ™, /' CAUTINUMERATOR / ARCHIVE, CODIFICATION
o il —~ CHANGE IN CAUTI ‘. / / ',
= — > / AND DENOMINATOR S
'c_( G PA;'EEI\:;II\::;[“:.:;‘RJTI _— \ DEN;?[I\‘:IT:);TDR }p / METRIC DATA / DISTRIBUTION, AND MESSAGING
== ~_TRUE _— / —
= io - TRUE _ —
=R ——
= o _ ——TAESSAGING TO PHYSICIANS, NURSES,———
=3 TRAFFIC JAM |
— ——

o ‘ ‘ CULTURE & SENSITIVITY ‘ }_\" TR

< POSITIVE

g B

E I CPOE FOR ANTIMICROBIAL }\

<

: f

= _— "ué-om CULTURE & ~——__ ASSESS LAB RESULTS, ORDER ANTIMICROBIAL, ORDER CATH _ T~

o _SENSITIVITY CHANGE OR REMOVE, MONITOR CAUTI MESSAGING ——GROERS TO PHARMACT

b - ~ AND NURSING _—

h

w MONITOR e R TR y, ADMINISTER ANTIMICROBIAL, CHANGE OR REMOVE \

wi FOR UTI == »| CATHETER, CONTINUE TO MONITOR PATIENT AND |

% Y - Gl frrneie il St g _— '\ CPOE MESSAGING FROM CAUTI METRIC AND EHR /

Dallas-Fort ®

Traffic jam notation presents the convergence of information into the operational definition of the numerator and denominator. Courtesy of
R. Gilder from TNA-TONE HIT Committee presentation “Transforming Digital Data into Useful Information (McBride, Fenton, Valdes, and
Gilder, 2013)




Creating a Work plan

Create a very detailed work plan for your
organization

D o | WBS |Task Name Duration Start Finish Predecesso‘ % Comp
1 1CORE MEASURES MU STAGE 2 505 days? Mon 5/20/13] Wed 42915 96%
v 11 Siage 2 Gap Analysis 349 days Thu 53013 Tue 83014 100%)
v 12| Upgrade SCMtov 6.1 0 days Mon 10/14/13 Mon 10/14/13 100%| . . eoqe .
v 13 Upgrade SCAtov 12.0 1day Fri2mid Fri 27114 100%
v 14 SCMFreeze 33 days Wed 52114 Sun 7113014 100% SSIg n ( }y ro ( }S G n r( }Spo nS| I | I( }S
v 1.5 Backup all Environments prior to 14.2 Upgrade 1day? Sun 71314 Sun 7113114 100%|
v 16 Upgrade SCMtov 142 1day Sun 71314 Sun 7113114658 100% . . . .
e iIncluding data governance/data integrity
v 18 Stage 1a Dashboard with KBMA Included 1day? sats7s Sats74 100%
v 144.2 Design/Build ReportsTestDashboard 257 days? Thu 5/8/14 Tue 3311154 1008
v 191 Design Scope 1day Thu 578014 Thu 5814 100%)
3 192 Stakeholder Approval of Scope 1day? Mon 512/14 Mon 5/12/14 100%| C h e C kS O n d b O | O n C eS
v 183 PST Approval of Scope 1day? Fii 52314 P 523014 100%
v 194 FIT-FAST Review 1day? Wed 5128/14 Wed 528114 100%)
v 195  Development 219 days Mon 6/214] Tue 33115 100%
v 186 User Acceptance Tesing 143 days Fri 912/14 Tue 331115 100%
v 197 Dashboard Education/Training 143 days Frigna4 Tue 331115 100%
v 188  Dashboard Available for Faciliies 143 days Fri 91214 Tue 33115 100% M M
v 1414 Valdaton of Stage 2 Metics 143 days FrigH/i4 Tue 33115, 100% A ( j( iress Wor p O n OS you r Orgg n |ZO |O n
v 111 Codifying as Needed 93 days? Mon 5200113 Mon 9/30/13 100%
e 14 CORE 1 CPOM (60% Med, 30% Lab, 30% Rad) 1 day? Mon 520113 Mon 520113 100%
v 1.1.4 Indicator for "All Medication Orders” 1 day? Mon 520113 Mon 520113 100% M ° M M
s L B B & addressed implementation and attaining
v 1423 CPOERad Orders 1 day? Mon 52013 Mon 520113 100
v 143 CORE 2 Demographics (80%) (Complete) 0days Mon 52013 Mon 520113 100%
v 1431 Record Demographics 1day Mon 52013 Mon 52013 100% o
s 1.3 CORE 3 Record & Chart Vital Sign Changes (80%] (Complete) 40 days Mon 210/14 Fri 4414 100% S 'I' O g e S Of M e O n I n g fU | U S e
% | 1444 Remove Age Resirictions for Height & Weight 40 days Mon 2/0/14 Fri 4414 1008
N 11411 D for for Age ; 20days Mon 211014 Fri 371144 100%
ElV 11412 T for Age 20 days Mon 311014 Fri 4/4/1429 100%
Task E—  Inaciive Milestone Finish-only E — . . .
T.oooImET o Back into the fiming needed to report
Milestone . Manual Task 3 Edemal Miksione  —
Summary Py Duration-only S PrOGRESs — o
Project Summary Pty Manual Summary Rollup & Deadiine @ e e e
External Tasks S Manual Summary ¢ S y G | n S
External Milestone L d Start-only ——

Include key steps covered in prior
presentation and the current
recommendations




Overview of Questions to Address and Steps
to Consider in your Workplan: Stage |

What is the measure Domaine
What other quality reporting programs use the measure?
Is the Vendor Certified for the measure?

Does the measure meet MU EHR Incentive Program and Hospital
IQR Program requirements?

Does the vendor’'s recommended workflow align with your
organization’s existing workflow<e

If not, perform an impact analysis to determine the feasibility of
Implementing the new recommended workflow.




Steps in the Work Plan for eCQMs

1. Select e-measures /. Perform testing

2. Map da’ra elements according 8. Perform validation
’ro e specificafions per measure

(significant effort) 9. Perform training

3. Prepare Non-Production and 10. Implement QRDA in production
Production QRDA Environments 11 Generate QRDA files

4. Configure QRDA Reporting 12. Submit QRDA files

5. Determine where QRDA output
files will be stored

6. Implement QRDA in non-
production environment




INnfrastructure Needed for success

Data Governance Model

Corpanite
Govemnance
Data ) S
Governance Govenance [T T Governance
Management Data Gty
Managsment
|
i I L 1 y
Data Dhuality Standards & | = Dats ner actiies
- ! o Manzgement Archtect releant to et
Stratesy e Frocesses sniecturs o institution

Plan-Do-Study-Act Cycle

Implement on pilot
ot small trial basis

Do

Quality

Plan a change PlaIl

PDCA Cycle

Check theresults
St‘ud}' todetermine impact

Act
Full implementation,
modify and retest or discard

Health
IT/Data

Governance

Successful
eCQMs

"

Certified Health IT Product s X

Team
Effort

¢ vy

The Practice Facilitation
Handbook

Troining Modules lor New Faolitotons

ondd Theit Trameny
-y - eﬁ

45
.

¥

Sy

S



http://www.ihi.org/
http://www.ihi.org/
http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/mod14.html
http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/mod14.html

TNA-TONE Statewide
EHR Study

“Yes, the documentation of "quality standards" has
greatly improved, but patient care and patient safety has
not. In fact nurses have to enter false information
sometimes and work around the system (I use vendor X, Y
and Z) and all have similar issues. | know first hand of 2
sentinel events caused by the systems (X and Y). Also
systems audits are being used to evaluate and discipline
nurses; this is a big ethical issue as nurses are charting
stuff for the wrong reasons/........ creating a conflict of
interest”

Example of what
nurses are telling us:




Narrative Themes Regarding Nurse Experiences with
CIS/EHR

Major and Minor Themes

System design/usability

o Interoperability
Patient safety and quality

o Documentation/legality
Time

o Ns-pt time reduced/inefficiency
Support

o |T, administrative, competency
Workflow

o Med admin, work-arounds
Distress

o Aggravation, voice not heard
Communication

o Reduced consultation among clinicians




Urban, Rural and Regional Differences in
Nursing Satisfaction with EHRs

Urban, Rural and Regional Differences

- -- : |

2
-]
Northwest Texas 71% OR, 0.285; 95% Cl, B
0.090-0.899; P=.032 r
High Plains 45% OR, 0.552; 95% Cl, 3
0.324-0.943; P=.030 g 1
Upper East Texas 81% OR, 0.186; 95% Cl, ® 1
0.069-0.503; P =.001 E
Southeast Texas 64% OR, 0.363; 95% ClI, :E 25
0.140-0.941; P =.037 ©° ,
Gulf Coast NS ﬁ
Central Texas 56% OR .440, 95% Cl .280, .691, % o
P<.001 E
Upper South Texas 49% OR .5086, 95% Cl .285, .900, .:‘; -
P=.020 & o
West Texas 74% OR .262,95% Cl .129, .530, - -
P < 001 Rural Urban
Lower South Texas NS What best describes your institution type?
Regional differences may inform improvement 66% higher odds of being satisfied if urban

strategies for statewide efforts. (OR 1.65, 95% Cl 1.145,2.401)



Next Step: Statewide Improvement
Strategies

Questions to consider:

1. How might we implement regional improvement initiatives to
Improve nurses use of EHRs?

2. What do you believe constitutes best practice for nursing
documentation using EHRs?

3. How might we solve the issue of unstructured versus
sfructured data needed for EHRs?

4. What else can we do to help you do your job better in
preparation for eCQMs?e




Poll Everywhere Instructions

2 options for responding
-PC
o Text message




*&" When poll is active, respond

smcbride01's presentation

e

Are you currently involved in supporting your organization with the electronic clinical quality : "
measures (eCQMs)? PollEv.com/smcbride01

You can respond once

smchbride01's presentation
X @&
https://pollev.com

Are you currently involved in
supporting your organization with
the electronic clinical quality
measures (eCQMs)?

You can respond once




= Text Message:

N 7 .438%84 3:41 PM

New message

gesion (SMCBRIDEO1T). When
you're done, reply LEAVE

Powered by PollEverywhere.com

Smcbride01

128345671890

gwer t y u i oop

alsfid]flglhljlk]l
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Sym @ « English(US) » . !




Install the app from Make sure you are in
pollev.com/app Slide Show mode

Dallas-Fort ®




Install the app from Make sure you are in
pollev.com/app Slide Show mode
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Install the app from Make sure you are in
pollev.com/app Slide Show mode
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Install the app from Make sure you are in
pollev.com/app Slide Show mode




PRESENTER CONTACT INFORMATION

Susan McBride, PhD, RN-BC, CPHIMS, FAAN
Professor

Texas Tech University Health Sciences Center
School of Nursing

3601 4th Street, Stop 6264

Lublbock, TX 79430-6264

Tel. (817) 319-6440

susan.mcbride@ituhsc.edu www.ttuhsc.edu/son



mailto:susan.mcbride@ttuhsc.edu
https://mail.ttuhsc.edu/exchweb/bin/redir.asp?URL=http://www.ttuhsc.edu/son

QUESTIONS & DISCUSSION




