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Agenda

+ Welcome and Announcements

+ Featured topic:
Opioid prescribing: hospital strategies to reduce opioid misuse

+ Introduction to High-dose Opioid Prescribing upon Discharge
measure, peer-to-peer sharing

+ Data and Program Updates

+ Resources, Upcoming events and Next Steps
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Opioid Stewardship
Best Practices

Hospital strategies and tools to
advance patient safety and care

Rachael Duncan, PharmD, BCPS, BCCCP
Clinical Pharmacist Consultant, Stader Opioid Consultants
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Learning Objectives

o Describe appropriate use of nonopioid alternatives
for inpatient and post-discharge pain management

o Review effective strategies for implementation of
opioid stewardship process and policy at your
institution

o Discuss opioid stewardship resources and toolkits
available for inpatient and outpatient settings
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Opioid
Stewardship

7
Four Pillars of Care
How can we address the opioid epidemic in your hospital?
Limiting Opioid ALTO for Painful ; Treat t of
and Referral
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https://www.cdc.gov/mmwr/volumes/66/wr/mm6610a1.htm
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Days' supply of first opioid prescription

Limiting Opioids

Reserve opioids for severe pain, rescue therapy, or if ALTOs are CI.

Screen for abuse potential and medical comorbidities.

Have a “no” list that everyone agrees on and supports = uncomplicated
back pain, dental pain, cyclic vomiting, HA/migraine.

When prescribing opioids on discharge, have a pill/day limit = 3-7 days.

Don't replace lost or stolen opioid prescriptions.

Educate patients and caregivers on risks of unsecured opioids and
provide instructions on proper storage and disposal.
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ALTO Approach

Consider nonopioid medications first.

Consider several agents for multimodal pain control >
monotherapies.

Use opioids as rescue therapy.

Discuss realistic, functional pain management goals.
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Examples

Channels Enzymes Receptors
o Sodium (lidocaine) o COX1,23 (NSAIDs) o MOP/DOP/KOP (opioids)

o Calcium (gabapentin) o Amine reuptake o NMDA (ketamine/magnesium)
inhibitors
(duloxetine,
venlafaxine,
amitriptyline) o SHTI1-4
(haloperidol/ondansetron/
metoclopramide)

o GABA (gabapentin/pregabalin/
sodium valproate)

o DI-2 (haloperidol/droperidol/
prochlorperazine)

Discussion Point

How can using medications from
different pathways be effective?

Example: Headache
o Dexamethasone: enzymes
o Prochlorperazine: receptors

o Lidocaine trigger-point injection:
channels

14
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Lidocaine

o Acts on sodium channels and NMDA
receptors

o Used topically, intravenously, trigger-
point injections, regional analgesia

o Musculoskeletal pain, migraines, renal
colic, abdominal, neuropathic [Eal®

\)
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Lidocaine HCL Injection, USP
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MYTH: My surgeon won’t let me give ketorolac to anyone
potentially going to surgery

i\
Laryngoscope. 2049 May 30. doi* Am J Surg. 20114 Apr;207(4):566<72: doi:
LB P IR PA e \ amjsurg.2013.05.011. Epub 2013

Ketorolac usage in tonsillectomy and Oct 7.

—uvulopalatopharyngoplasty patients
Aesthet Surg J. 2015 May;35(4):4625
ARG asifSunans b 2015 MaTg.

| Stephens DM1, I =

Is ketorolac safe to use in plastic surgery?
A critical review.

®e of ketorolac is associated with decreased
oi: pneumonia following rib fractures.

.‘ @g_xl Il;oungJB1, Schermer CR1,|Utter GH2
B Curr Drug Saf. 20[17;12(1):67-73. doi:

10 4 $311666160719154420.
Safety Considerations in the Use of Ketorolac
fo;lbstc;perative Pain.Maslin B1,

.R017;12(1):67-73. doi:
4886311666160719154420.

J Neurosurg Pediatr. 2016 Jan;17(1):107-15.
dot—1+0-3374/26354-PEDS14411. Epub 2015
Oct 9. L )

Routine perioperative ketorolac
mistration is not associated with
A rrhage in pediatric neurosurgery for @
ient:
STADER GBfBiD s

CONSULTING

onsiderations in the Use of Ketorolac
perative Pain.
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Ketorolac

renal colic, migraine

Motov S et al. Ann Emerg Med. 2017; 70 (2): 177-184.

o 7.5-15 mg for everyone!

No difference in pain reduction
with 7.5 mg vs 15 or 30 mg

o Great for many pain indications,
including musculoskelatal pain,

o Caution: pregnancy, cardiovascular
history, renal dysfunction,
anticoagulant therapy, fracture
healing, future surgery
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MYTH: Opioids are just more effective?

Effect of a Single Dose of Oral Opioid and Nonopioid Analgesics on Acute Extremity Pain in the Emergency

Department: A Randomized Clinical Trial. JAMA. 2017 Nov 7;318(17):1661-1667. doi: 10.1001/jama.2017.16190.

Table 2. Numerical Rating Scale (NRS) Pain Scores and Decline in Pain Scores by Treatment Group

NRS Pain Score, Mean (95% C1)*

Declineinscoreto 1 h

2.9(24103.5)

3.1Q6t3.7)

Ibuprofen and Oxycodone and Hydrocodone and Codeine and

Acetaminophen® Acetaminophen* Acetaminophen® Acetaminophen® P Value'
No. of patients® 101 104 103 103
Primary end point: decline in scoreto 2 h 43(3.6t04.9) 4.4(3.71t05.0) 35(29t04.2) 39(3.2t04.5) 053
Baseline score 89(8.5t09.2) 8.7(8.3t09.0) 8.6 (8.3109.0) 86(8.2t089) .47
Scoreat1h 5.9(5.3t0 6.6) 5.5(4.9t06.2) 6.2 (5.6t06.9) 59(5.2t06.5) 25
Scoreat2 h 4.6(3.9t05.3) 4.3 (3.6t05.0) 5.1(4.5t05.8) 4.7 (4.0t05.4) 13

24(1.8103.0)

27(1t3.3) A3

OO

STADER OPIOID

CONSULTING

CONCLUSION: no statistically significant or clinically important
differences in pain reduction at 2 hours among single-dose
treatment with ibuprofen and acetaminophen or with 3 different
opioid and acetaminophen combination analgesics.

18
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APAP + Ibuprofen

(S

O

Multiple studies show that APAP + NSAID
provide better pain relief than either

agent alone. . ..
APAP + NSAID has been found to be ....
[

more effective than oxycodone for
postoperative pain.

-NNT for 50% pain relief vs oxytocin’'s 1.6 vs 4.6

NSAIDs are equally as effective as opioids
for reducing pain associated with renal
colic and with fewer side effects.

ALTO Pain
Treatment
Pathways

www.khconline.org
(785) 235-0763

October 27, 2021
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Pain Pathways

What has patient already tried?
Worked/not worked in past?
Contraindications?

DDls?

. = b el Gt JIE
iRl :"TE AN

First-Line Agents

O O0O0O0

o What therapy options can be
Second-Line Agents transitioned to outpatient care?
N
o Prescription and OTC options
Discharge o Nonpharmacologic options
o Patient counseling

vV

Prevention

21

21

Abdominal Pain Example:
Chronic Functional

First-Line Agents > Second-Line Agents > Discharge Agents

o Haloperidol 2.5-5 mg IV/IM Olanzapine 2.5-5 mg PO/IV/IM Amine reuptake inhibitor

o Dicyclomine 20 mg PO/IM Lidocaine 1.5 mg/kg IV Olanzapine 5 mg ODT 3-4x daily

o Ketorolac10 mg IV/15mg IM over 10 min Dicyclomine 20 mg PO 4x daily

o Capsaicin 0.1% cream applied Metoclopramide 10 mg IV or Capsaicin 0.1% cream
in thin layer to abdomen prochlorperazine 10 mg IV

Diphenhydramine 25 mg IV

+ Special considerations in cyclic vomiting syndrome/cannabis hyperemesis syndrome

22
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Renal Coli

First-Line Agents

o Ketorolac10 mg IV E % Desmopressin

o APAP 1000 mg PO 40 mcg IN
Ketamine 0.1-0.3 mg
IV over 10 min or

50 mg IN

o Lidocaine 1.5 mg/kg IV
over 10 min

Dicyclomine 20 mg
PO/IM

-—

o NSAID + APAP

o Tamsulosin 0.4 mg

PO daily

Desmopressin 0.4 mg
PO daily

23
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Project Champions

o Nursing Other support
« Director, charge RNs, staff *  Quality improvement

o Physicians + IT/data support
* Director, staff

o Hospital leadership
« CEO,CNO

+  Pharmacy

Communications/marketing

Nursing Education

Learn about new advances in analgesia and opioid-sparing pain management pathways.
Work with physicians to limit the use of opioids.
Be proactive when addressing patient and family concerns:
* Begin a conversation regarding best practices for managing pain.
* Manage the patient's pain-management expectations.
* Provide educational resources.
» Discuss a realistic pain goal.
» Use scripting to emphasize the "control" of pain vs the "relief" of pain.
* Promote “increasing comfort.”
Patient education
o Educate patients and families on how to use pain-assessment tools.
o Provide nonpharmacologic alternatives to medication.

26
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Scripting

How do we explain this to patients?
o We will try to “control” pain, not eliminate pain.
o We are trying to make patients more “comfortable,” not pain-free.

o Example: “This medication is called Toradol, and it will help control
your pain by reducing inflammation.”

Pharmacy/IT Support

Policy Changes e
Support nursing practice, using old meds in “new” ways
o Lidocaine and ketamine

Smart Pumps

Addition of new medications — clearly label “for pain”

o Lidocaine and ketamine

Stocking Medications

ALTO meds readily available in ADCs

Creating Order Sets

Creation of ALTO-based pain management order sets

28
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3-6 months

Create Opioid Prescribing &
Treatment Guidelines.

Medication supply
* Formulary additions/changes
* Automated dispensing machines

— Stock as many ALTO
medications as you can

Collaborate for optimization of
administration policies for ALTO
medications

* ALTO ketamine/lidocaine - medical
unit

* Procedural sedation cutoffs for
ketamine

Review and organize data.

* Organization/system IT champion
and data champion create order
entries

Timeline for Success /g

1-2 months 1-2 weeks

Ketamine + Ketorolac
Lidocaine patches « Capsaicin (topical)

Haloperidol * Gabapentin

14

Secure medication approval and stock Ensure smart pumps are updated and
medications. working

Nurse education complete

Provider education
complete/questions answered

Beta test data reports and audit

Update smart-pump medication S
= P again/issues resolved?

libraries.
Educate staff on ALTO therapies. Ensure stocking of medicationsis

complete
TEST RUN!

All needed supplies/equipment ready

Final planning/quality meetings
Check for and remove any remaining
Data report barriers

* Run beta test report Continue to refine data report if all

¢ IT/data champion look it over issues not resolved

* Clinical audit

Discussion Point

30
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implementing this
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Potential Barriers to Success

Culture change

Denial that there is a problem

Knowledge gap about ALTOs

Logistics surrounding “high-risk” ALTO meds
Patient satisfaction scores can drop

Initial use of ALTOs can take more time than opioids

What about those patients already on opioids?

October 27, 2021

Lessons Learned

o Change is possible!

o Collaborate — don't feel isolated.
Reach out to other facilities and states.

o Explain the “why.”

o Expect all team members to take
ownership of the opioid crisis.

o Include patients when making
decisions about managing their pain.

o Opioid risks vs ALTO benefits

32
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Lessons Learned

o Partner with your marketing department to create and
distribute community messaging.

Develop an organizational communication plan. (ALTO will
trickle to every department!)

Do little things to ensure success (eg, prelaunch checklist).
Gather metrics to show if change is effective.

Share your successes with your department, hospital, and
community.

Resources &
Toolkits

34

www.khconline.org
(785) 235-0763




KHC Office Hours October 27, 2021

Compass HQIC

Toolkits

Inpatient/ED/Surgery/OB/Dental/Occ Med/Pharmacy

Outpatient/Clinic

Questions?

Rachael Duncan, PharmD, BCPS, BCCCP

¥4 rachael@staderopioidconsultants.com

-T

STADER OPIOID

CONSULTING

36
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Compass Measure Set
High Dose Opioid Prescribing Upon Discharge

Opioid Safety

-~

COMPASS | s macios Kansas ﬁeél'thcare
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HQIC GOALS

Improve Behavioral Health Outcomes with a focus
on decreased opioid misuse

Increase Patient Safety with a focus on reduction
of harm

Increase the Quality-of-Care Transitions with @
focus on high utilizers to improve overall utilization

-~

COMPASS | 5omsestms ucron Kansas Healthcare
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Compass Network States
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Compass HQIC Opioid Prescribing Data

Medicare Part D Claims
High-dose opioids prescribed upon discharge

Compass Network
(combined)

OPIOIDS-MME PER DAY
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High Dose Opioid
Prescribing Upon
DiSChdrge' Required

Compass Measure Set

State: Kansas
Requrement

2

R0 Process

Dea sources

SeltReported

Adminishalive
Claims

Focus Area

Opioid Safety

Adverse Drug Events (ADE) (Confinued)
For adlults age 18+.

Measure Name

Denominator

Measure Type Description

Numerator Description Data Source for KS

Number of patients
Opioid-Related S O i Number of discharges
RO Adverse Drug Event o e for Acute Care
Rate coda(s) for opicic patients, 2 18 y/o
related adverse drug i
event
Number of opioid-
relafed deaths Number of discharges
RO Opioid Morfality o (include opioid for Acute Care
foxicity in a primary or | patients. = 18 y/o
secondary diagnosis]
Number of doses
reversal agent (e.g..
ittt Naloxone] Is Number of
ministration — X .
os Emergency o udrr\lnlsfe!ecl toa Emergency
Depariment patient in the Department visits
Emergency
Department
Number of doses of
areymecogent Number of Acute
Stat Naloxone “;g" ",";"Dx‘;’f’ Care, SNF, Swing Bed
os Administration - o sk 3 and Observation
Inpatient P ol patients prescribed
wing Bed and fiekh
Observation P
patients

High-Dose Opioid
Prescribing Upon

Number of Acute
Care, SNF. Swing Bed
and Observation

P patients discharged

Number of Acute
Care, SNF, Swing Bed
and Observation
patients discharged

Discharge ‘with an opioid th id
prescription with >90 | Wt an opio
MME dait prescription
LY
C@OMPASS | i e Samcios Ao
il A
Kansas Healthcare
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How Should the Total Daily Dose of Opioids be Calculated?

Calculated MME

1. DETERMINE the tatal daily
amount of each opicid the
patient takes.

2. CONVERT each to MMEs —

Multiply the dose for each
opioid by the conversion factor.
(see Table)

3. ADD them together.

These dose conversions are estimated and cannot account
for allindividual differences in genetics and

Do not use the calculated dose in MMEs to determine dosage

for converting one opioid to another - the new opioid should
be lower to avoid unintentional overdese caused by
incomplete cross-tolerance and individual differences in
opioid pharmacokinetics. Consult the medication label.

Opioid (Doses in
Mg/Day Except | Comversion
Where Noted)
Codeine 0.15
Fentanyl
fransdermal (in 24
mcg/hi)
Hydrocodone 1
Hydromorphane 4
Methadone
1-20 mg/day 4 pharmacokinetics
21-40 mg/fday 8 Caution:
41-60 mg/day 10
2 61-80 mg/day 12
Morphine 1
Oxycodone 15
Use Extra Caution:
Oxymorphone 3

This guide information was retrieved from:
hitps;/{www.cdc.gov/drugoverdose/pdf

the conversion factor increases at higher
doses

Fentanyl: dosed in mcg/hr instead of mg/day and
absorption is affected by heat and other factors

These dose conversions are estimated and cannot account for all individual differences in genetics and

pharmacokinetics

Caution:

Do not use the calculated dose in MMEs to determine dosage for converting one opioid fo another - the
new opioid should be lower o avoid unintentional overdose caused by incomplete cross-tolerance and

individual differences in opioid pharma

Use Extra Caution:

kinetics. Consult the medication label.

Methadone: the conversion factor increases at higher doses

Fentanyl: dosed in meg/hr instead of mg/day and absorption is affected by heat and other factors

High Dose Opioid Prescribing
Upon Discharge

Quick Reference Chart

Opioid Oral Morphine Milligram Equivalent (MME) Conversion
Factors'2 Chart:

Adverse Drug Events
High - Dose Opioid Prescribing Upon Discharge

Type of Opioid (Strength Unis) MME Conversion Factor
Buprenorphine film/fablef? (mg] 30
Buprenorphine patch? [meg/hr) 126

fim (mca) 003
Butorhanol (mg) 7
Codeine [mg) 0.15
g 025
Fentanyl buccal or SLtablefs, or lozenge/Tioche® o1
(mca)
Fentanyl film or oral spray* [mcg] 018
Fentanyl nasal sproy’ (meg) 0.16
Fentanyl patché (mcg] 7.2
i (mg] 1
Hydromorphone {mg] 4
Levorphanol tarfrate (ma] il
Meperidine hydrochiorige (mg] 0.1
Methadone? (mg) 3
>0,<=20 4
20, <=40 8
40, <=&0 10
>60 12
Morphine {mg) 1
Opium [mg) ]
Oxycodone [mg) 15
Oxymorphone (mg] 3
Pentazocine (ma) 037
¢ (mg] 0.4
Tramadel {ma] 01

1The MME conversion factor s infended only for analyfic purposes where prescription data fo calculate
daily MME. It is to be used in the formula: Strength per Unit X (Number of Units/Days Supply) X MME
Conversion factor - MME/Day. This value does not constitute clinical guidance or recommendations for
converting patients from one form of apioid analgesic o another. Please consult the manufacturer’s full
prescribing information for such guidance. Use of this file for the purposes of any clinical decision-making
warrants caution.

41

High Dose Opioid Prescribing Upon Discharge
Metric + Measurement FAQ

Opioid Safety

@1: Does the stat naloxone adminstration inpatient measurement include PACU patients?
Al: Mo, PACU is excluded in this measure.

Q2: When measuring high dose opioid prescribing upon discharge are patients with the following diagnosis excluded:
cancer, hospice, palliative or comfort care?

A2: Yes, patients who are hospice, comfort care/palliative care or if they have cancer as a primary diagnosis are
excluded. This measure is specific to acute care, SNF, swing bed and observation patients.

Q3: When measuring high dose opioid prescribing upon discharge is Tramadal included?
A3: Yes, Tramadol is included. High -Dose Opioid Prescribing Upon Discharge Chart for reference.

Q4: When measuring high dose opioid prescribing upon discharge are OB patients included?

Ad: Yes,

@5: When a patient is admitted with an opicid prescription however there was no opioid prascribed during the
hospital stay; will this count in the high dose opioid prescribing upon discharge measure®
AS: Yes, the measure includes all opioids, not just new prescriptions.

-~

HOSPITAL QUALITY e
IMPROVEMENT CONIRACTOR

Kansas Healthcare
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Data Collection

High Dose Opioid Prescribing
Upon Discharge

Peer-to-Peer Sharing

Kiowa District Hospital
Rooks County Health Center

-~

lllllllllllllll i
IMPROVEMENT CONTRACTOR

Kansas Healthcare
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Data Collection
High Dose Opioid Prescribing Upon Discharge

Measure Description

Number of Acute Care, SNF, Swing Bed, and Observation Patients Discharged
with an Opioid Prescription with > 90 MME daily

Divided By

Number of Acute Care, SNF, Swing Bed, and Observation Patients Discharged
with an Opioid Prescription

Multiply By 100 = %

-~

. . a . ® KA encron P
Kiowa District Hospital COMPASS | Kansas Healthcare
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Cerner EHR

Discern Analytics 2 Search Reports - Opioid

Kiowa District Hospital COMPASS | s o

K2
e
Kansas Healthcare

COLLABORATIVE
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Defining
Your Report
Details

o Order Dt/Tm - Choose the
exact dates you want to pull
the information from

o Nurse Unit - Depending on Take the time to use
the size of your hospital you different options to find

can be very specific inyour  what works best for you!
unit choices, or you can

choose to exclude none

o Ordering Provider — You can
choose to exclude none or
pick just the providers whose
prescribing you want to
review

Kiowa District Hospital COMPASS | 2 e

K2
-l
Kansas Healthcare

COLLABORATIVE
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B U Rem
(s} visit  Clinic KDH 092712021 0972772021
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T MD Instructions, 13:47
APPLY 1
PATCH
EVERY 3
DAYSTO
TRUNK OF
BODY
REMOVE
PREVIOUS
& ROTATE
SITES-, 10
EA 0 Refil I
& !
'i:uiam'mophen—(t :al:[s)‘ 08/24/2021 Ordered | 42 63 40076 1770 07/31/1940 med refil Office Visit  Clinic KDH ua(zarzou gnggJZDZﬂ‘- i
oxycodone Oral, gdhr | 11:1 00.00 Clinic 11:21 <
(interval),
PRN: for
pain, 180 tab [
(s), 0 Refill s
s) I
Jhydrocodone- (I tab(s), 09/20/2021 Ordered 60 60 37466 2176 07/04/1945 1 mo Office Visit  Clinic KDH 08/23/2021 08/23/2021}
acetaminophen Oral, gdhr 1415 00:00 follow up Clinic 10:18 89 H
(interval)
PRN: for
pain, 120 tab
(s), 0 Refill
(s}
3hydrocodone- 1 tab(s), 09/14/2021 Complated 42 4 1819 08/05/1963 Covid Office Visit  Clinic KDH 09/14/2021 09/14/2021}
acetaminaphen Oral, gdhr  09:59 00:00 fallow up, Clinic 09:37 '3:59 §
(interyal), Med refill
PRN: AS

The report gives you all the information you need to pull data specific fo the high dose
opioid prescribing upon discharge measurement. Even highlighting the MME doses

BB for above 90 MME daily,
Yellow for moderate doses below 90 MME daily

CGreen for low daily doses.
Kiowa District Hospital
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Data Collection
High Dose Opioid Prescribing Upon Discharge

116120
Clinic 0924

J1hydrocodone- 1 1ab{s). 42630402/1946 Annual  Offico Visit  Cliic  KDH 08/3012021
i 0822 0000  Exam

Prescribing i
Location i -

Swing Bed  Swing Boc
Skiled

bs), ying Bed
1351 0000 Skiled  Acute 1830
PRN: pain,

23 aMADS! 200 2081 that OficeVisk Cinic KO 090242021
H 09:38 00:00 won't go Clinic 08.49
away no
other

ea symptoms.
201ab6s), 0 &
s

acetaminophen Oral, ot 1031 0000 Cinic 10:04
PRN a5
needed for :
pain, 1201ab L
(5).0 Refil i
©

03 OffceVist  Cliic  KDH 09082021 0972020211

O taninophe Ora g, 1023 it Gine ooz0 | 2a%8 4
7 day().
RN a0
nsedod or
pain, 20 tab
(s). 0 Refill
©

< SSRGS E S A R

Kiowa District Hospital
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1

¢
September QHi Discharge - Acute/Swing

Rooks County Health Center
High Dose Opioid Prescribing Upon Discharge

jAccourt Type Follow-up  Discharge with
. (oraydoesnot | Discharge ) ) har Opioid Rx
Patient Name RVE com) | peen Dishearge Status Attending Provider Appt. Scheduled?  Opioid Rx? NOTES
atelTime >90 MME
R et Acute & Swing Only Acute/Swing/Obs
+ |EVIL, QUEEN e N 973721 10.30 01 HOME, SELF-CARE SANGHEZ DANIEL MD (SANDA) Yes No No
s |GEPETTO, OLD MAN a2 N 973121 14:40 01 HOME, SELF-CARE OLLER MICHAEL A MD (OLLM) Yes Yes No
& |LOUE, KING s6555444444  IN 977121 13:06 01 HOME, SELF-CARE SANCHEZ DANIEL MD (SANDA) No No No  “TBAbynewPCP"
7 |PRINCE, ERIC Ss555088 N 9/8721 13:33 01 HOME, SELF-CARE WILLIAVS,RON B APRN (WILRO) Yes Yes No
s | FLOUNDER, FISH 008080888 N 9/9/217:18 01 HOME. SELF-CARE WILLIAWS,RON B APRN (WILRO) No Yes No
s |CRAB, SEBASTIAN 900900950 IN 9/9/21 9.50[01 HOME. SELF-CARE |~/ WILLIAVS RON B APRN (WILRO) No No No
10| PRINCE, ERIC I L IR TR 919721 14:00 01 HOME, SELF-CARE WILLIAS,RON B APRN (WILRO) No No No  “Referral sentto Urology" forfollow up?
11| FLOUNDER, FISH a3 N 9/1021 14:27 01 HOME, SELF-CARE OLLER BETH LMD (LONBE) Yes No No
12| CRAB, SEBASTIAN aasaass N 9/10/21 1427 01 HOME, SELF-CARE OLLER BETH L MD (LONBE) Yes No No
13| PRINCE, ERIC ss55555 N 910221 17:12 01 HOME, SELF-CARE  MACIASZEK JENNIFER L MD (MACJE) Yes No No
14| PRINCE ALADDIN 6oeo6668 N 9/10221 17:12 01 HOME, SELF-CARE  MACIASZEK JENNIFER L MD (MACJE) Yes No No
15| PRINCESS JASMINE mmm N 9/11721 11:30 01 HOME, SELF-CARE OLLER BETHL D (LONBE) Yes No No
16| PRINCESS, RUPUZZEL 888888 N 9/11721 11:30 01 HOME, SELF-CARE OLLER BETH L ND (LONBE) Yes Yes No
17| ROSEAURORA 909999 N 9/12/21 12:56 01 HOME, SELF-CARE WILLIAIS,RON B APRN (WILRO) Yes No No
18 DUCK DON N o 9115121 17.15 01 HOME, SELF-CARE WILLIAMS RON B APRN (WILRO) Yes Yes No
19 LION SCAR o8a8888888  IN 9/16/21 530 01 HOME, SELF-CARE OLLER MICHAEL A MD (OLLM) No No No  Wasthis an INPatient Visit?
20| PIG,PUMBAA S65555555 N 9/16121 7:55 01 HOME, SELF-CARE OLLER MICHAEL A MD (OLLM) Yes No No
21| MEERKAT,TIMON N 9/16121 16:45 01 HOME, SELF-CARE SARIN,GREGORY L DO (SARGR) Yes Yes No
22|BIRDZAZU N 9/17/21 14:50 01 HOME, SELF-CARE  MACIASZEK JENNIFER LMD (MACJE) Yes No No
23| LIONSCAR 55555555 N 9/18/21 1400 01 HOME, SELF-CARE  MACIASZEK JENNIFER L MD (MACJE) Yes No No
24 PIGPUMBAA 900099009 N 9/18/21 15:11 01 HOME, SELF-CARE WILLIAIS,RON B APRN (WILRO) Yes No No
25| MEERKAT,TIMON T EER TR LI 9/18/21 16:14 01 HOME, SELF-CARE  MACIASZEK JENNIFER L MD (MACJE) Yes No No
2 BIRD,ZAZU 220222 N 97211211252 01 HOME, SELF-CARE OLLER MICHAEL A MD (OLLM) Yes No No
27|LIONSCAR a3 N 9721121 13:10 01 HOME, SELF-CARE OLLERMICHAEL A MD (OLLM) Yes No No
28 PIG,PUMBAA Adddaaaaas N 9122121 16:26 01 HOME, SELF-CARE OLLER BETHL MD (LONBE) Yes No No
25| MEERKAT,TIMON T N 9122721 15:26 01 HOME, SELF-CARE OLLER BETH L MD (LONBE) Yes No No
30|BIRDZAZU 868888888 N 9125121 10.05 01 HOME, SELF-CARE OLLER BETH L ND (LONBE) Yes No No
31| TIGER RAJAH 909099090 IN 9127721 13:15 01 HOME, SELF-CARE WILLIAIS,RON B APRN (WILRO) Yes Yes No
32| BLUE,GENIE 121321585 IN 9127121 1357 01 HOME, SELF-CARE OLLER MICHAEL A MD (OLLM) Yes No No
33| POTTS MRS s5555564654 N 9121121 18:10 01 HOME, SELF-CARE SANCHEZ DANIEL MD (SANDA) No Yes No
34| PRINCE, ERIC e54E5432135 N 9128121 10:55 01 HOME, SELF-CARE WILLIAVS,RON B APRN (WILRO) Yes No No
35| FLOUNDER, FISH 3546541 N 9120121 17:35 01 HOME, SELF-CARE SARIN,GREGORY L DO (SARGR) Yes Yes No
35| CRAB, SEBASTIAN 131560488 IN 9720121 18.04 01 HOME, SELF-CARE  MACIASZEK JENNIFER L MD (MACJE) No No No
37| MEERKAT TIMON 13151685 N /3021 16:10 01 HOME, SELF-CARE OLLER BETH L MD (LONBE) Yes Yes No
33 MERMAID ARIEL 341641651 INO 9130121 17.20 01 HOME. SELF-CARE SANCHEZ DANIEL MD (SANDA Yes No No
» 3 3 10 0

HOSPITAL GUALITY
IMPROVEMENT CONTRACTOR
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Wrap Up

Questions?

High Dose Opioid Upon Discharge

Compass Office Hours

Link to watch the October 7th
recording of Compass Measure
Updates:

https://us0O6web.zoom.us/rec/share/oJr67Zq04sjrqZ-

NYg7mzx4KZtgUOTQt5RE7naT3Shbloorpc5EplI3W8Mn1l

-2Cw.bFyouRkPWSAAOoIgs

HOSPITAL QUALITY
IMPROVEMENT CONTRACTOR

CO®MPASS |
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KHC & Compass
Network Updates

Py

COMPASS | iom s mmcios Kansas Heofthcare
51
Data Updates
Data are due at the end of the following month.
Data Refresh
Administrative Claims and NHSN fransferred to QHi
QHi data are sent to Compass
Current Data Refresh: 10/12/2021
Next Refresh: on or around November 5-8
Reports — Emailed last week from your QIA (Erin, Heidi or Michele)
Compass HQIC Data Completeness Report
KHC Compass Data Snapshot Report
CO®MPASS | remmemr o, Kansas Healthcare
52

www.khconline.org
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Example Community Hospital

A -
Falls with Injury o
Units per 1,000 pt. days
Data Source  Self-report °
Direction Reduction is better >
»
Current Status for Sample90
Baseline (Jan 19 - Dec 19) a5 "
Project (Sep 20 - Jul 21) 199 -~

=== Sample90

= = KS Network

2020-Q4: 4.3

Improvement B
sl ] Qo o “d i " v iy
¥ 3 3 Ul { b G
O S

=— (Compass Network

[
AL
CEMPASS Kansas Healthcare
Peer w=== Sample90
40 =
s
30 o
o
=% o
. 8- ° 2
~ [
~
10 -
o
o dbﬂ\, Baseline Project

Selected Measures
This month we did 4 measures.

Measure info.

Current status for your facility.

Monthly rates for:

Your facility
Kansas Network
Overall Compass Network

Quarterly rate labels

Peer Comparison
Eachred circle is a
Kansas HQIC
participant

53

Data Updates

Data Completeness Reports

Easily identify months reported/missing, as
well as to review num/den for correctness.

Compass HQIC

Data Completeness Report
Sample Hospital
Data submission status as of October 12, 2021

Please review the table below fo ensure data are correct and complete. Questions? Gontact your KHG Quality Improvement Advisor for assistance.

Toolkit.

Self-Reported in QB (REQUIRED measures)
Area Measure Aug21 Jul21 junz1 | May21 | apr21 | Mar21 | Feb21
Ape High-Dose Opioid Prescribing
Upon Discharge™* 1/18 /15 017 o2t
c.diff Hand Hygiene Compliance
Ealls 1/146 0/215 /287 1/249 o/212 0/255 o/291
HAPL
s1/61 s4/64 55/53 57/57 63/63 8748
Readmissions | Unplanned All-Cause, 30-Day
Readmission to Same Hospital 2/51 2/84 362 2/55 5/3% 2/6 5741
Readmis:
a2 0/33 43/43 3s/37 3438 0732 /49
Sepsis re Sepsis and Septic Shock 3-
Hour Management Bundle
iance (NQF 0500) /10 o0 11/13 7 11 33 11
£ to QB January 2021
(or earlier f availabl i ted)

Page10fS

COMPASS |

Next data pull will occur
~November 5-8.

Please ensure all data are

entered in QHi and NHSN,
esp. for “required”
measures.

=2
Kansas Healthcare

COLLABORATIVE

HOSPITAL QUALITY
IMPROVEMENT CONTRACTOR
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QHi Review Session

Thursday, November 11, 2021
1:00 - 2:00 CT

Register here: https://cc.readytalk.com/r/bi5gs1bgsl3k&eom
We will cover how to:

H

Kansas Hospital
ASSOCIATION

Add New Users

Select Measures

Enter and Import Data
Run Reports

HEALTHWOR
KANSAS HOSPITAL ASSOCIATION CMPASS | IPROVEMENT C

Qi

MyQHi.org

-~
e
Kansas Healthcare
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Register here:
https://register.gotowebinar.com/register/2595028178714152976

KONZA

KONZA Connections: Quarterly Update for members of the KONZA

National Network
Thursday, October28 @ 2 p.m. CT

Thu, Oct 28, 2021 2:00 PM - 3:00 PM CDT

v in My Time Zone

“Required field

First Name*® Last Name*

Email Address*®

By dlicking this button, you submit your information to the webinar erganizer, who will use it to communicate with you regarding this event and their other services.

56

www.khconline.org
(785) 235-0763
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Compass Opioid Prescribing + Treatment Guidance Toolkit

https://www.ihconline.org/opioid-prescribing-and-treatment-guidance-toolkit?preview=true

Crealed Seplember 2021

This oolkit hokds rescances 1o help

harm reduction strategies for pafients
on chionic opioid therapy (COT). and
diognose and ireat patients siuggling
‘with OUD.

TOOLKIT DOCUMENTS

— — T,?HC
CE®MPASS | iomas cios Kansas ﬁe;hcare
57
Now enrolling up to 8 facilities for 2022 project ODZA Project

Overdose Data to Action

to join a clinical quality improvement project to prevent and
opioids and Substance Use Disorder (SUD).

Eligible hospitals and clinics:

* Serve a high-risk population

* Have a need for education, training, policy development
and technical assistance around safe prescribing

For more information, visit www.khconline.org/od2a
and contact Mandy Johnson, MBA, CRHCP

KHC Program Director
Desk: (316) 681-8200 |

<

Kansas Healthcare

COLLABORATIVE

58

www.khconline.org
(785) 235-0763

. Increase provider and health
KHC and KDHE are inviting applications from hospitals and clinics

decrease harms associated with controlled substances, such as 2. Decrease high-risk opioid

. Support development of

Goals Summary

system awareness of and
support for guidelines

and/or high-risk controlled
substance prescribing

clinical quality improvement
around substance use
disorder screening, referral,
overdose management and
linkage to care for patients
presenting in the clinic or
emergency department.

Project ends August 31, 2022

29
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In Development: Health Equity

Compass HQIC is currently planning:

Four health equity focus group discussions
(this Fall)

Readmissions and Equity Learning
and Action Series (Jan-May 2022)

Reassess progress in HEOA metrics in January

And more. . . Stay tuned!

PALY
e
Kansas Healthcare
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Readmission Risk Assessment Review

https://education.ihconline.org/

risk assessment.

& Find it on iCompass Academy

s Join the Compass HQIC team for a general review of the
. d ,‘b cee Compass Readmission Measures. During the hour-long
m | S sé course, readmission risk assessment tools will be
explored, and Compass HQIC partner hospitals will share
how they have successfully implemented a readmission

HOSPITAL QUALITY
IMPROVEMENT CONTRACTOR

60

www.khconline.org
(785) 235-0763
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Do you have a PFAC?

New Patient +
Family Advisory
Council

(PFAC) Tracks

Pat Merryweather-Arges,
Executive Director, Project
Patient Care, Chicago, IL

Pat Mermyweather-Arges serves os the
executive director o project patient care
ringing the voice of patients, residents,
families and c

performance improvement intiatives. She

Describe the value PFACS have

improving the patient exper
Identify the characteri
PFA aving a

three-state QIO and senior vice president,
with the llinois Hospital Association.
Merryweather-Arges serves on the IHC
Board of Directors and state, national
and intemational healthcare, qualit

and safety boards and committees. She
alsois a child life volunteer at a children's
hospital for the past 28 years.

Register

Setting the Stage Engaging PFAC
for a New PFAC
No 4

0 PM (CDT)

Explore strategies for engaging PFAC
members continuously throughout
their term.

Develop the strategic and

governance framework for a new

PEAC,

Explain the importance of each
providing

bjectives

each
discuss and address for a PFAC
i ndation

checklit of key components that

Id be addressed by different
administrative and clinical areas
Develop guidelines for the PFAC to
‘ensure PFAC members are

and solutions.

Review the key guidelines

including the importa

appreciation of everyone's voice.

reflective of the diversity of the

communit

Identify key areas of input needed
FAC

that integrate diversity, equity,
and inclusiveness

Propose a plan of action and
timeline to hospital for addressing
all key components of a PFAC
Charter

Next sessions are November 4 and December 16.

November 18

Objectives

January 2022

Objectives

Tune In

Tune In

M PASS | HOSPITAL QUALITY
( IMPROVEMENT CONTRACTOR

Restart Your PFAC

Restart Patient +
Family Advisory
Council (PFAC) Tracks

Reviewing and restarting the
strategic and governance
framework for staff and PFAC

Pat Merryweather-Arges,
Executive Director, Project

Patient Care effect on quality,

patient exper
Pat Merryweather-Arges serves as the Outline the im
executive director of project patient care in heal
by i si

altemative
three-state QIO and senior vice president meet in-pe
with the Illinois Hospital Association.
Merryweather-Arges serves on the IHC
Board of Directors and state, national
and international healthcare, quality
and safety boards and committees. She
also is a child life volunteer at a children's
hospital for the past 28 years.

Reg

Restart of PFACs
with New Staff +
PFAC Members

November 9
1:00 - 2:00 PM (CST)

bjectives

Review value and key
components, including charter, of
a PFAC

Determine what comes first in
terms of action - recruitment or
re-educating staff

Review membership recruitment
plans to ensure representation on
PFAC reflects the community and
is diverse, inclusive, and equitable.
Develop and implement plan of
action for re-start

Next session is November 9

Restart of PFACs
with Current
Members

Coming November 9

Tune In

e ey

Objectives

Assess current status on project time line
compared to where one wanted to be at this
time

Review the experience of PFAC members to
determine gaps.

Generate a plan to address key areas and top
priorities

COMPASS | =

@ HOSPITAL QUALITY
IMPROVEMENT CONTRACTOR
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Upcoming HQIC learning events

O~ © + Let's ReBoot: Examining Strategies to Reset
Q — Culture + Practices Around CLABSI
D Reduction
CESMPASS | =

NAVIGATOR Part 1 — October 27 11:00-12:00pm CDT

om SompssE A newnener Part 2 — November 10 11:00-12:00pm CDT

+ Exploring Strategies to Prevent

Watch for more upcoming events in
the Compass Navigator delivered fo Hypoglycemia in Hospitalized Patients
your inbox on the 15t of each month.

October 28 12:00-1:00 CDT

-~
-l

CO®MPASS | s ecion Kansas Healthcare
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U.S. Antibiotics Awareness Week is Nov. 18-24

Be Antibiotics Aware Partner Toolkit
https://www.cdc.gov/antibiotic-use/week/toolkit.html

g
Check out CDC's USAAW Be Antibiotics Aware Partner W JOIN US \ Ay
toolkit! This toolkit contains key messages, social media FOR THE GLOBAL
content, graphics, and more to help you and your #ﬁ"x?TicT’g‘;R:;gtsace
organization prepare for USAAW. We encourage you to Thursdsy, NovembeFIS, 2021
share this toolkit widely with your organization and partners 10T AN EST
to help raise awareness of the observance week.

o

SHARE SHARE SHARE

i~

. -
COMPASS | It Suncor Kansas ﬁealthcare
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Upcoming Events
KHC Office Hours
Register once for all remaining sessions. Save recurring appointment to your

e-calendar. Keep abreast of KHC program updates, learn from subject
matter experts and peers.

November 24 KHC Office Hours registration link:
https://usOéweb.zoom.us/webinar/reqister/WN 0SEp
December 22 cyayQgaa-TIGz4kvgQ

All sessions are held from 10to 11 a.m. CT.
Sessions will be recorded and posted to KHC
Education Archive at www.khconline.org/archive.

-~

COMPASS | ot Seacion Kansas ;e;ﬂhcare
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Next Steps

Begin tracking high-dose opioid prescribing measure (Oct.)
Ensure data entry is current and timely

Schedule next coaching call (if not already set)

Review your Q.I. Work Plan and progress toward 2021 goals

Log into iCompass Forum and iCompass Academy to engage
and learn.

Watch your inbox for the Compass Navigator on November 15t

HOSPITAL QUALITY
IMPROVEMENT CONTRACTOR
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www.khconline.org
(785) 235-0763
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KHC Office Hours
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October 27, 2021

Have Questions, Need Help?

Kansas Healthcare Collaborative

Heidi Courson
Quality Improvement Advisor
hcourson@khconline.org

785-231-1334

Erin McGuire

Quality Improvement Advisor
emcguire@khconline.org
785-231-1333

Michele Clark

Senior Director of Quality Initiatives
mclark@khconline.org
785-231-1321

Eric Cook-Wiens

Data and Measurement Director
Ecook-wiens@khconline.org
785-231-1324

Kansas Hospital Association/QHi

Sally Othmer

Senior Director Data & Quality
sothmer@kha-net.org
785-276-3118

Stuart Moore

Program Manager QHi
smoore@kha-net.org
785-276-3104

C®MPASS | o s eucron Kansas Heofthcare

KHIN/KONZA

Josh Mosier

Manager of Client Services
jmosier@khinonline.org
785-260-2761

Rhonda Spellmeier

HIE Workflow Specialist
rspellmeier@khinonline.org
785-260-2795

Py

67

Questions?

@ HOSPITAL QUALITY
IMPROVEMENT CONTRACTOR
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Compass HQIC

Thank you for joining us.

We invite your feedback.

What was a key take-away?
What are 3 next steps based on the information shared?

Please complete our brief feedback survey.

https://www.surveymonkey.com/r/KHC-office-hours-10-27-2021

HOSPITAL QUALITY
IMPROVEMENT CONTRACTOR

Rhonda Lassiter Treva Borcher Phil Cauthon _ Michele Clark
Operations Manager Project Coordinator Communications Sgnl_or Director (.Jf QUO,‘"V
Director Initiatives & Special Projects
Connect with us on:
B «Hcai
S,
, @KHCqI Eric Cook- W|ens Heidi Courson Jill D Malea HurMckson
Data & Measurement Quo\ny Improvement Quality Improvement Health Care Quality Program Director
X Director Advisor Advisor Data Analyst
'i KHCqi
‘a ¢
Mandy Johnson Erin i i Patty
Program Director Quaiity Improvement Senior Director of Quo\hylmp_rovemem Qudlity \mp_rovemem
Advisor Quality Inifiatives Advisor
— Find contact info, bios,
and more at: www.KHConline.org/staff

www.khconline.org
(785) 235-0763
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